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Praise for Moving Medicine Forward

“In my work on the Blue Zones, I have identified many factors that have led to the longevity achieved by certain remarkable populations around the world. They include: a plant-based diet, physical activity such as gardening, social connections, a sense of purpose in life, and plenty of sleep. Let me now add one more suggestion that could add years to anyone’s life: read Dr. Michael Klaper’s wonderful explanation of nutrition and how medicine should be practiced: Moving Medicine Forward!”

—Dan Buettner, New York Times bestselling author and Emmy Award–winning producer of Netflix’s Live to 100: Secrets of the Blue Zones

“In Moving Medicine Forward, Dr. Klaper delivers a strong prescription to doctors and patients alike: eating the right foods is a universal and science-informed approach for optimizing your health.”

—William W. Li, MD, New York Times bestselling author of Eat to Beat Disease and Eat to Beat Your Diet

“Healthy cooking starts with an understanding of nutrition, and no book could help us understand nutrition more clearly and completely than Moving Medicine Forward.”

—Carleigh Bodrug, New York Times bestselling author of PlantYou and PlantYou Scrappy Cooking

“Dr. Michael Klaper is a warm, caring human being who brings that empathy to his work as a physician and a half century of experience of using evidence-based nutrition to prevent, arrest, and even reverse disease—highly recommended!”

—Michael Greger, MD, FACLM, New York Times bestselling author of How Not to Die and How Not to Diet

“I have seen firsthand Dr. Klaper’s integrity, brilliance, and unwavering dedication to his patients and to humanity. His message is clear: it’s not only possible to move medicine forward—it’s urgently necessary. This book points the way.”

—Rip Esselstyn, #1 New York Times bestselling author of Plant-Strong

“Dr. Michael Klaper teaches an absolute master class in his brilliant book, Moving Medicine Forward. With more than five decades of experience as a practicing physician, Dr. Klaper has seen it all. He lays the foundation for the undeniable role that nutrition plays in our health. In analyzing how food matters, Moving Medicine Forward gets to the root of our society’s health problems, providing framework and solutions enabling all of us to thrive.”

—Robert Cheeke, New York Times bestselling coauthor of The Plant-Based Athlete

“Dr. Michael Klaper is one of the most trustworthy voices in nutrition, and writes with a level of honesty that’s often missing from books published to attract sensation and promote diet wars. Moving Medicine Forward is a lesson in human nutrition and a guide for a healthier future grounded in evidence-based science. Thank you for this timely addition to my home library.”

—Cyrus Khambatta, PhD, New York Times bestselling coauthor of Mastering Diabetes

“Almost everyone who has ever gone to a doctor knows that most doctors are not trained in nutrition. Moving Medicine Forward not only makes the case for nutritional education—it is nutritional education for doctors and the rest of us! Read this book to understand what foods to prepare for your meals, and what ‘foods’ to leave behind!”

—Kiki Nelson, national bestselling author of Plantifully Lean and Plantifully Simple

“Here is the headline for Dr. Michael Klaper’s Moving Medicine Forward: Highly Experienced Medical Practitioner Tells What Must Be Told!”

—T. Colin Campbell, PhD, Jacob Gould Schurman professor emeritus of nutritional biochemistry at Cornell University and international bestselling author of The China Study

“Moving Medicine Forward is a vitally important book whose time has come. For heart health, cancer prevention, reversing diabetes, and achieving the very best of health, the power of nutrition has been proven in research studies. Now, as doctors share this life-changing information with their patients, they will be giving them what may be the most powerful prescription of all.”

—Neal D. Barnard, MD, FACC, president of the Physicians Committee for Responsible Medicine and adjunct professor of medicine at George Washington University School of Medicine

“Dr. Michael Klaper is a legend. For decades, he has empowered his patients and the public to optimize their health through nutrition. He continues to travel the globe, teaching future doctors in medical schools how to empower their patients to achieve real health. He educates with facts delivered with earnestness, empathy, and compassion. And now his life’s work can be in every person’s home in this wonderful book. He is the truest example of a healer, and I am honored to call him my friend and to share his mission of challenging the status quo, bringing the truth about health to those who need it, and creating a healthier world.”

—Brooke Goldner, MD, author of Goodbye Lupus and Goodbye Autoimmune Disease

“Moving Medicine Forward defines what can be the seismic revolution in health. Dr. Klaper clarifies how nutritional literacy for doctors, nurses, medical students, and the public will empower elimination of chronic illness and autoimmune diseases.”

—Caldwell B. Esselstyn, Jr., MD, author of Prevent and Reverse Heart Disease

“A compelling, sharply reasoned, and often witty wake-up call, Moving Medicine Forward challenges the medical establishment to accept the mounting evidence in favor of a plant-based diet—and to rethink how medicine is taught to the next generation of doctors. With clarity and conviction, it reveals how our food choices affect everything from personal health to planetary survival—and dares physicians to lead the way toward a more sustainable, evidence-based future.”

—Ted Barnett, MD, FACLM, president of the Rochester Lifestyle Medicine Institute

“Dr. Michael Klaper is the kind of doctor children want to grow up to be: caring, curious, and creative. These attributes shine through Moving Medicine Forward, as Dr. Klaper shares with his colleagues and the rest of us a new way of seeing health—and the habits, attitudes, and food choices that promote it.”

—Victoria Moran, author of Main Street Vegan and founder and director of Main Street Vegan Academy

“If there is one book you read on nutrition, this should be it. Moving Medicine Forward is the wake-up call that our society needs to right the ship and transform our collective health for the better.”

—Dotsie Bausch, Olympic silver medal–winning cyclist and founder of Switch4Good

“Dr. Michael Klaper is a brilliant and steadfast pioneer in the fields of nutrition, health, and medicine. For decades, he has been a beacon of wisdom, compassion, and scientific clarity to all of us who have learned from and been inspired by his teachings in the plant-based community. It has been one of the greatest honors of my professional life to call him my mentor. With his compelling new book Moving Medicine Forward, Dr. Klaper’s transformative message will reach even more people, empowering a global shift toward healing and conscious living.”

—Julieanna (Hever) Risse, MS, RD, CPT, the Plant-Based Dietitian and author of The Choose You Now Diet and Idiot’s Guides’ Plant-Based Nutrition

“Moving Medicine Forward is a wake-up call, a road map, and a manifesto for the future of medicine. Dr. Michael Klaper’s voice is bold, brilliant, and compassionate—as he shows how food is not just part of the problem, but the most powerful part of the solution. Michael Klaper is moving medicine—and humanity—forward. Moving Medicine Forward is pure gold. Every doctor, medical student, and human being who cares about health should read this book.”

—Ocean Robbins, cofounder and CEO of Food Revolution Network and author of 31-Day Food Revolution

“Dr. Klaper’s voice is a clarion call for medicine to return to its highest purpose: to heal, to prevent, and to empower. With clarity, compassion, and nutritional integrity, he urges us to move medicine forward—beyond symptom suppression and into a new paradigm of restoration, renewal, and enduring health.”

—Brenda Davis, RD, plant-based author and trailblazer

“In Moving Medicine Forward, Dr. Michael Klaper pulls back the curtain on one of the greatest shortcomings in modern medicine—our neglect of nutrition—and lays out a compelling path toward a more informed, prevention-focused, plant-predominant future. This is essential reading for physicians, trainees, and anyone who believes that food should once again be part of the prescription.”

—Kim Allan Williams, Sr., MD, MACC, FAHA, MASNC, FESC

“In Moving Medicine Forward, Dr. Michael Klaper shares a paradigm of hope and empowerment that has the potential to transform medicine. Drawing on his years of professional experience, as well as a strong body of scientific research, he demonstrates with clarity and compassion the power of nutrition to help us move beyond treating symptoms, to preventing and even reversing many of the chronic diseases of our time. While acknowledging the very real forces that often stand in the way of nutritional and lifestyle medicine becoming more widespread, Dr. Klaper offers a powerful road map to truly move medicine forward. This book is a must-read for anyone who wants to experience and empower others toward a path of greater health and wellness.”

—Angela Crawford, PhD, psychologist, plant-based educator, and author of The Vegan Transformation

“Few people combine medical expertise with genuine kindness like Dr. Michael Klaper. His dedication to helping others live healthier, more compassionate lives is truly inspiring, and comes across in the pages of Moving Medicine Forward.”

—Chef AJ, author, YouTube host, and vegan since 1977

“Dr. Michael Klaper’s Moving Medicine Forward is a groundbreaking guide that reimagines the future of healthcare through the power of nutrition. It has been a long wait for a book from this icon, but as both a patient and the host of one of the world’s most popular nutrition podcasts, I’ve seen firsthand how his wisdom and compassion transform lives. This inspiring book belongs in the hands of every physician, patient, and anyone who believes medicine should truly heal.”

—Chuck Carroll, host of the Physicians Committee for Responsible Medicine’s The Exam Room Podcast

“In this compelling book, Dr. Michael Klaper sets the stage for a healthier society by prioritizing the role that nutrition plays in wellness. Health starts with the foods we eat. Dr. Klaper argues forcefully that physicians need to understand this. Moving Medicine Forward is not just a book title or a novel concept; it’s a paradigm shift and the start of a health revolution. Read this book and join the effort to move medicine forward.”

—Dr. James F. Loomis, medical director at Barnard Medical Center, cohost of The Doc and Chef, and featured in the documentary The Game Changers

“As a longtime mentor, friend, and now colleague, Dr. Klaper helped shape my approach to clinical practice early in my career, offering invaluable advice and guidance on tough patient cases. I witnessed his passion for incorporating nutrition into medicine firsthand, and that same passion shines through in this book, which will no doubt inspire readers to recognize the powerful role of diet in health.”

—Dr. Matthew Nagra, doctor of naturopathic medicine

“Moving Medicine Forward is more than a book—it’s a mirror held up to modern medicine and a compass pointing us home. Dr. Klaper reminds us that healing isn’t found solely in high-tech tools or prescriptions, but in the simplest, most profound of places: our choices, our compassion, and our connection to food. He calls on us—as clinicians and as people—to return to the roots of medicine and to reimagine healthcare with heart, purpose, and integrity. This book will lead the way.”

—Columbus Batiste, MD, FACC, FSCAI, author of Selfish: A Cardiologist’s Guide to Healing a Broken Heart

“Moving Medicine Forward distills timeless wisdom, rigorous science, and decades of clinical experience into an antidote for chronic disease and burnout—reigniting passion and vision for healthcare professionals everywhere. A must-read for clinicians and a hope-filled guide for patients, Dr. Michael Klaper’s long-awaited book is a rare gift that empowers us to heal, lead, and truly move medicine forward.”

—Scott Stoll, MD, FABPMR, cofounder of The Plantrician Project and Olympian

“Dr. Michael Klaper is one of the kindest people I’ve ever met. He brings to Moving Medicine Forward the same decency, warmth, humor, and compassion that have made him a hero to so many of us who want humanity to view animals as friends, not food.”

—Gene Baur, cofounder and president of Farm Sanctuary and author of Living the Farm Sanctuary Life

“What I love about Moving Medicine Forward is the hope in it. Dr. Klaper shows how a whole food, plant-based lifestyle isn’t some fringe idea—it’s real science that can stop heart disease, diabetes, and so many of the things we’ve been told are ‘ just part of aging.’ It’s proof that it’s never too late to turn things around.”

—Jeremy LaLonde, host of the PB with J podcast
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INTRODUCTION


To be a physician is the privilege of a lifetime. What can be more rewarding than to help others heal? Medicine allows me to attend to humanity at its most vulnerable, to bear witness to both the fragility and the resilience of the human spirit, and to participate in the miraculous process of healing.

As a medical doctor, I am routinely admitted intimately into the lives of people from all walks of life, even if only for a brief period of time. With each encounter, I learn from my patients, and they learn from me, as we navigate together the various challenges that life inevitably presents to their health.

Often, my work has involved relatively simple medical craft, to set a fractured bone or drain an abscess, thus altering the structure or function of the body to stop the pain, promote healing, and, hopefully, vanquish the disease process. I take as much pride in doing the fundamental procedures as I do in trying to steer a seriously ill patient along a rocky road back to health.

But the practice of medicine, I have learned, is not only about curing diseases. On the deepest level, it is about meeting people where they are, and walking with them on their path. As physicians, sometimes we heal, sometimes we comfort, and sometimes we simply bear witness. It is all service to our fellow humans, and that, at its core, is why I became a doctor.

It has been a high honor to be invited into people’s private, precious, unique life journeys. I have felt that honor uninterruptedly in a medical career that has now lasted fifty-three years—with no end in sight. I intend to practice for as long as I can do so effectively.

Simply put, I love my profession.

I am also, at this moment, profoundly embarrassed by it.

How could I not be embarrassed, as I watch what seems to be the willful ignorance of the medical establishment result in the grim public health wreckage we see all around us: a population grown comfortable with normalized obesity and accustomed to skyrocketing rates of type 2 diabetes, a tsunami of lethal heart attacks and strokes, and ever more lethal colon cancers that are now especially afflicting the young. Ours is a population traumatized by rising deaths from opioids and suicide. It is a population with ten times the maternal mortality rate of other high-income nations. Despite ingesting staggering amounts of powerful, pricey pharmaceutical drugs each day, our population still suffers, by far, the worst health outcomes of any wealthy country on our planet. Our longevity remains unimpressive; we live about four fewer years, on average, than those in comparable countries, while spending almost twice as much on healthcare.1 By any reasonable quality-of-life metric, we fall woefully short.

This is our medical report card. There is no escaping the fact that the miserable state of America’s public health reflects poorly on us—the medical profession. We have been, at best, passive observers of a series of catastrophic declines in the health of the people we serve. At worst, we have accelerated those declines. We cannot wash our hands of this tragic record.

We doctors have failed America terribly, and we have done so with stunning, almost criminal negligence. We have the capacity to reverse disease, and yet we run from it. We have the tools to increase longevity, but we leave them in the toolbox. We can show our patients how to markedly improve their health and the quality of their lives, yet we deem our patients incapable of utilizing this information. Incredibly, and most bafflingly, we often refuse to learn and utilize this information ourselves.

Yes, we are skilled at applying lifesaving care in emergency rooms to patients suffering acute medical crises. We can and do demonstrate those skills with courage, determination, and dedication on a daily basis in hospitals and urgent care centers across this country. We are a match for any doctors on the planet in saving the lives of those who have suffered terrible injuries, need intricate surgeries to remove brain tumors, or are in the midst of cardiac arrest. We are well trained for crisis medicine.

But we are caught humiliatingly flat-footed should our day-in, day-out patients ask us for commonsense health advice in the hope of staying out of those very same emergency rooms.

For patients who want to lose weight, stop a slide towards type 2 diabetes, protect their hearts, reverse inflammatory conditions, or improve their blood pressure—in short, to become healthy—conventional Western medicine has virtually nothing to offer beyond an array of potent pills that usually can do no more than control symptoms, while often generating more harm than good, and certainly do not reverse the underlying disease states. Collectively, we physicians dismiss the subject of “health” entirely, as if it’s a subject more fit for self-styled wellness coaches, supplement purveyors, or shamans—as if it’s irrelevant to our profession, which too many of my colleagues see as concerning only the diagnosis and treatment of disease.

That is a shockingly narrow view of a powerful and noble calling.

It’s high time that we stop acting as a feckless profession, given that so many of our sick and bereft patients, in understandable desperation, place in us their hope, trust, and respect—and even their lives. At this point, I feel that we are treated with more admiration than we deserve, given our collective report card when it comes to safeguarding public health. The moment now demands that we start practicing evidence-based medicine that takes the patient’s daily physiology into account, which inevitably means taking the patient’s daily diet into account. Only that way can we deliver the level of true healing that our patients deserve.

Then, at last, physicians can truly earn the deference and respect that we are now generally afforded.






Chapter One


ETIOLOGY UNKNOWN?

I never had any desire to stray from the well-marked, time-honored path to a conventional medical career that promised so much in the way of both material and nonmaterial rewards.

That I would become a doctor was never much in question. There appears to be a knack for biology in my genes. My father was a dentist, with his own practice on the South Side of Chicago. He went into dentistry surely, in part, to make a living, and in part to relieve people’s pain—but I think largely because he was so fascinated by the anatomical miracle of teeth and the complex and dynamic world that exists within our mouths. My mother was a lab technician who did manual blood counts under a microscope for Cook County Hospital. My brother became a high school biology teacher, and one of his daughters is now the dean in the School of Freshwater Sciences at the University of Wisconsin. I grew enamored with biology mainly as a consequence of idyllic childhood summers spent on a dairy farm.

In the late 1940s and 1950s, fearsome polio epidemics rolled through the major cities every summer, leaving some children with paralyzed limbs and others able to breathe only while entrapped in an iron lung. This was terrifying, naturally. But it was also, for a child like me, an early lesson in the centrality of health in human experience. To shield my brother and me from this scourge, my parents would whisk us off to spend summers on the farm of my mother’s crusty Uncle Charlie. The day after the spring school semester ended, the family would usually hop into the car, or occasionally pile onto a train—the Flambeau 400 streamliner—for the six-hour ride to Elcho, Wisconsin, in the northern part of the state. There, Uncle Charlie owned three hundred acres of dense northern forests, having cleared about one-third of the trees to open land for a dairy operation and a mink “farm.”

And so I spent the first fourteen summers of my life immersed in nature, waking up at 6 AM to start the day, milking cows as soon as I was old enough, stacking hay bales, cleaning out the chicken coops, and driving tractors—a skill I was taught, strange as it may seem, at the age of nine. Those summers, filled with clear blue skies, punctuated by majestic afternoon thunderstorms, and animated by songbirds and butterflies, were pure magic to me. The natural world reigned everywhere, the streams teeming with fish, turtles, and frogs, the sky alive with soaring hawks and darting golden finches, the land host to foxes, deer, chipmunks, squirrels, raccoons, skunks, groundhogs, wild hogs, and more—and then of course there were all the animals owned by Uncle Charlie that were being raised for milking, skinning, and slaughter to provide food and clothing for us clever humans. There were companion animals as well—the cats and dogs that seemed to enjoy the farm as much as I did. Cicadas and crickets sang through the night. Biology was a Technicolor summer symphony all around me, a stark contrast to the black-and-white Chicago winters.

Of course, when there was no farmwork to be done, my brother, three cousins, and I would play. We horsed around a good deal, jumping from bale forts in haylofts, and clambering over farm equipment in the sheds, so naturally plenty of injuries arose. If someone got cut or bruised, I was the one in the group who wanted to tend to the person, to apply the Band-Aid, to administer the aspirin, to make sure he or she was okay. That impulse to help heal people got married to my love of biology and of the natural world, and so the goal of becoming a physician animated me from such a young age that I cannot remember a time when it did not.

I took physics and chemistry in high school and loved the insights they revealed, helping me more and more to make sense of the natural world. I began to understand that the same kind of chemical reactions that took place in humans also took place in cows and bears and fish and are all subject to the same laws of physics, chemistry, and biology. All converge into the wonder of life. A future physician, I came to believe, need only learn the laws of science and then apply them to one’s patients with skill and empathy—surely that wouldn’t be too hard to do.

As a pre-med undergraduate at the University of Illinois Urbana, I majored in zoology, minored in astronomy and psychology, and took an elective course in human anatomy that was pure poetry to me. I relished learning the ancient, beautifully descriptive names of each muscle, bone, and nerve. How can one not love a science that describes the muscle that bends the small, fifth finger as the flexor digiti minimi? After receiving the blessed acceptance letter in the spring of 1968, I headed off to medical school at the Chicago Medical Center of the University of Illinois at the tender age of twenty.

I was the model student, never a boat-rocker or hell-raiser; I was there to absorb information, to learn the tools of my craft. Other than being a year or two younger than most of my classmates, I did not in any way deviate from the norm. Mostly I worked alone, letting the elegant, powerful fundamentals of biochemistry, physiology, and pathology flow from text-book pages and lab experiences into my understandings of the workings of the human body. Occasionally, when exams were coming up, I joined study groups, where I made friends and discussed the pros and cons of different specialties with my classmates. We weighed potential careers over meals of lamb and beef in many Greek restaurants in the neighborhood. (I remember thinking then of vegetarians as some kind of strange outliers.) Disciplined and determined, I had no intention of following a career path that would differ in any significant way from that of any of my medical school peers. It was just a matter of selecting the medical specialty that suited my skills and personality the best.

During the last quarter of my fourth year of medical school, as an elective course, I spent a dozen long nights—from seven in the evening till seven in the morning—in the trauma unit of the famous Cook County Hospital, the model for the setting of the TV show ER. I was available to help if needed, but mainly I was there to observe how a trauma unit functions; I felt like an auditor in a class on mayhem. Those emotionally exhausting nights were a bracing lesson in the capacity of human beings to do violence to one another. I saw things that I will never unsee, though I certainly wish I could. I saw more bullet wounds and knife wounds in two weeks than any doctor should need to witness in a career.

I remember becoming physically nauseated after witnessing what had happened to a woman who was transported into our ER. She had been assaulted by her jealous boyfriend with a baseball bat; he had hit her so hard in the head that her face, now a deep purple from the venous blood oozing from her fractured facial bones into the skin, had become untethered from her skull. This had left her with what’s known as a Le Fort IV fracture, meaning that all four bony points of connection of the face to the skull were severed. I watched the surgeon try to reposition her face, moving it first to one side, then to the other, so that it could be surgically reattached. I wondered what could be in any human being’s heart that such unthinkable violence could be inflicted upon another human being—and, in this case, to a person with whom the assailant had been intimate.

Whether this experience in the trauma unit of Cook County Hospital helped inform my future career as a doctor I cannot say, but it had a profound effect on me as a human being. As I left my nights in the trauma unit behind, I became committed to living a life of nonviolence, of dynamic harmlessness—living in a way that does the most good and the least harm—so that if there was ever any hint of fury or resentment in my heart, I could identify it and extinguish it. I wanted no trace of violence in my life—not verbally, not mentally, and certainly not physically. I began reading the writings of Martin Luther King Jr., Mahatma Gandhi, and Nelson Mandela. I admired all three men for their courage, for their dedication to nonviolence, and for their humility.

At that juncture I also admired, I will admit, another and manifestly lesser example of humility: the humility of my profession. Yes, I say humility, because throughout my years in med school, two words arose often, both in textbooks and on the lips of my professors: “Etiology Unknown.” This was a fancy way of saying that the cause of a given disease had not yet been determined by science. We studied, for example, the symptoms of heart disease, and the pharmacological and surgical treatments for that number one killer of Americans. And what turned out to be the cause of the gruel-like plaques building up on the inner walls of the heart’s arteries, blocking blood flow and killing the patient? “Etiology Unknown.”

We studied hypertension (high blood pressure), a veritable plague in our society that causes strokes, heart failure, kidney disease, and blindness, and tends to afflict people as they age. We learned how to determine which drugs to employ to gradually (or quickly) bring a patient’s high blood pressure down to safer levels. The cause of high blood pressure? Good old “Etiology Unknown.”

We studied autoimmune diseases, like lupus erythematosus, a maddeningly diverse but related set of conditions that have in common the puzzling fact that the patient’s robust immune system has begun attacking their own cells. I was surely not surprised to learn that such a complex and befuddling disease was another case of “Etiology Unknown.”

It was perhaps a bit unnerving that so many diseases had unknown causes, but at the very least you had to hand it to the profession for bravely owning up to what it did not know. I took it as a sign of integrity.

As my career in medicine progressed, I began to realize that “Etiology Unknown” was not merely an expression of humility. There was an implicit promise of progress attendant to it. You could stitch together that promise from any number of comments made by our professors; essentially, they took this form:

While the etiology of cardiovascular disease may be unknown today, there are legions of top-notch research scientists studying the issue night and day in laboratories around our great nation. Look to the geneticists and in particular to the molecular biochemists to soon achieve a whole new world of breathtaking discoveries that will remake medicine, opening up shining new vistas in medical care. Do not bet against these medical sleuths! Surely, one day soon, the etiology of all these perplexing conditions will be determined and effective treatments derived for every one of them. Trust in science!

You couldn’t help but be impressed. My professors, accomplished scientists that they were, readily acknowledged what they did not know, but they had utter faith that the principles of science, applied rigorously, would before long unlock such mysteries as the etiology of cardiovascular disease, to which an answer could not come too soon, given that hundreds of thousands of our countrymen were falling prey to these confounding conditions every year. I was proud to be joining a discipline that was at once humble and ambitious.

I kept my head down, became an MD at the age of twenty-four, and headed off to Vancouver, BC, to begin my long-dreamed-of career in medicine. Upon finishing my one year of medical internship at Vancouver General Hospital, I was invited to join a busy general practice in a suburban community near Vancouver.

It was not without a heavy dose of optimism and a significant degree of pride that I accepted this position. I would be working with three very accomplished senior physicians. My name would be on the door alongside theirs. I would earn a very respectable salary. At the tender age of twenty-five, I was no longer a med student or an intern or a resident—I was now a working physician, determined that my practice of medicine would be looked upon favorably by my more experienced and accomplished colleagues.

I was also, to be honest, a bit nervous about it. My patients, I knew, were not going to cut me any slack because I was young and inexperienced, nor should they. My greatest fear was the thought of missing a diagnosis. After all, if I didn’t recognize a rare condition, something like Brugada syndrome (a potentially life-threatening heart arrhythmia) or adrenoleukodystrophy (a genetic condition that damages nerve cells), my negligence could lead to a patient’s suffering—or even death. I certainly didn’t want to live with that on my conscience.

Deep inside, I felt a bit like an imposter. My conscious mind told me that I was trained and ready, but my unconscious mind was hardly convinced. On my first morning of medical practice, the fears were building: They’re going to bring sick people in here! Some of them are going to need a doctor! Where do I find one in this town?

To choke down that immobilizing feeling of insecurity, I phoned the chief medical resident at Vancouver General Hospital, under whom I had recently trained, and unburdened myself of my insecurities.

“Listen, Michael,” he said. “You’re in North America. When you hear hoofbeats, don’t look for zebras. It’s going to be horses.”

I knew he was right. In daily suburban medical practice, I was most often going to be seeing the same ordinary complaints: infections, injuries, and common degenerative diseases. Rarely would I run into a “zebra” with some rare and extraordinary condition that required a uniquely insightful diagnosis.

“Come on, Michael, you know how to do this,” my friend/mentor said to me. “You understand the essence of how to practice medicine. Your patient comes in, you take the medical history, do a physical exam, order your labs—by the time you do all that, the odds are overwhelming that you’ll know what you are looking at and what to do. It becomes obvious. If your patient reports to you that he smokes two packs a day, he’s got shaking chills and a fever, he’s sweaty and coughing up green guck, and through your stethoscope you hear his lungs sounding like a boiler factory—he’s clearly got pneumonia, with bacteria and pus spreading through his lung tissue. In short, if you just shut up and really listen to your patient and their body, they’ll usually tell you the diagnosis. And if you keep on listening, they’ll usually tell you what treatment they need!”

He was, of course, absolutely right. Looking back now on fifty-three years of practice, I can say that I’ve seen very few zebras. Instead, I’ve seen the same, all-too-common, lumbering herd of Western diseases over and over again: obesity, hypertension, type 2 diabetes, inflammatory conditions, cardiovascular disease, fatty liver disease, and cancer of many organs in the body.

There was something different, though, about the patients I began to see in my medical office compared to the patients I had seen in Chicago and Vancouver hospitals during my training. These new patients, for the most part, were not suffering acute medical crises. I had been trained on hospital patients who were very sick; now I was seeing patients who were developing conditions—hypertension, diabetes or prediabetes, angina (chest pain from clogged heart arteries)—that might send them to the hospital one day if unchecked, but for now, in my office, they did not think of themselves as “sick.” They were, in effect, patients who were coming for wellness checks or to report mild symptoms. My job was to help them improve their health, steer them clear of disease, prevent or stall declines in function of their vital organs, and keep them out of the emergency room; there was no urgent need to save their lives or limbs.

That may sound as if my task would be an easy one, but though I was well prepared for crisis medicine, I was hardly prepared for the more pressing task that now faced me: how to stop my patients’ slides towards a medical catastrophe and help them start on an upward trajectory towards true health. When I started the job, I didn’t recognize my inadequacy at this task, but after a few months it became clear.

Here’s what would happen. The patient would enter the office and register at the front desk. The nurse, armed with a list of patients to be seen that day, would call the patient’s name, escort the patient into the exam room, sit them down, record their chief complaint that had brought them to the office, and take their vital signs. All of that information would be written on the patient’s chart, which would then be deposited in the wooden chart holder on the outside of the exam room door.

I would lift that chart up out of the rack before entering the office and review it. And I would read that Mrs. Smith, who had last come to the office a few months ago at 220 pounds, had now reached 240 pounds with a cholesterol level to match. Beyond those formidable numbers, now she was developing chest pains, frequent urination, and sleep apnea. I didn’t want to open the door, didn’t want to see Mrs. Smith; I had nothing to offer her. Should I tell her to stop eating so much? To try to walk a little more? I knew she didn’t want to hear that kind of advice. Should I increase the dosages of her cholesterol medications? Or switch her to a different cholesterol drug? The woman had clearly lost control of her health; now she was my problem. What the hell could I do for her? I would put on a brave face and enter the room. I would spend the appointment time listening and empathizing, making bland suggestions and ordering more tests—and feeling like an imposter the whole time.

The next patient might be someone with type 2 diabetes who was already insulin dependent. I had raised his insulin dosage a month ago, and now, according to his labs, with his hemoglobin A1c (HgbA1c, a measure of blood sugar over the last two to three months) climbing from 7.4% to 7.7%, showing him walking around with an average blood sugar of 171 mg/dL, it looked like I would need to raise it again. I didn’t know anything about what brought on insulin resistance (its etiology, after all, was unknown); I just knew that this poor guy seemed to have an evil spirit dwelling in his body called type 2 diabetes that voraciously devoured the already obscene amounts of insulin that I had prescribed and he had injected, leaving him with blood sugar levels that rarely dipped into the normal range.

The patient who followed, another regular, would be suffering headaches, perhaps related to his ever-increasing blood pressure. How many times could I increase his beta-blocker and alpha methyldopa medications before he would start experiencing side effects? Potentially serious ones, such as lowering his heart rate so severely (bradycardia) that he passes out while driving on the highway? Or should I try different drugs altogether? He had a nasty reaction to the previous two BP medications I had prescribed, with pounding heartbeat, flush face, and nausea lasting for hours.

I would read the charts of patient after patient before opening the door, and my heart would sink—multiple times a day. Lupus? Hell, I don’t want to write another script for prednisone—these lupus patients keep getting more and more obese and diabetic from that drug. Rheumatoid arthritis? I have nothing to offer these patients except referral to a rheumatologist. Heartburn and hiatal hernia? Send them to the gastroenterologist—let them be her problem. Angina? I’ll send that one to the cardiologist. A bad cough? Send her to the pulmonologist!

I sent one patient after another to specialists. I told myself that these medical punts would benefit the patient, but they left me feeling impotent and frustrated. Had I become nothing more than a triage officer and errand boy for the specialists in town?

Finally, I’d pick up a chart with some good news. A patient was in my exam room with a gash on his arm. Yes! I could fix a laceration! I knew how to do that! I would numb the skin with lidocaine, clean the cut with iodine (I would never do that today1), sew it up with sutures, clean the area a final time, and dress the wound. Yay! At last, a medical victory I could honestly feel good about!

Oh, how I hungered for lacerations to repair, abscesses to drain, and foreign bodies to remove from eyes, ears, and under the skin. Nosebleeds were welcome, too. I could cauterize those and stop the frightening flow of blood, much to the relief of the patient—and me!

Learning that a patient with an ear infection was waiting for me I took as relatively good news; these infections were easy to diagnose, and they usually responded well to oral or topical antibiotics. Sprains and all kinds of physical injuries also made for satisfying visits; I enjoyed chatting with my injury-prone patients, whom I appreciated more than they could know for the very reason that they presented problems that were fixable.

Unfortunately, the obese, wheezing, hypertensive, diabetic patients kept shuffling into my office with ever-worsening metabolic disorders; they became the bane of my practice. They were a living rebuke to my high opinion of myself as a doctor. I kept increasing their dosages of medicines, and with extraordinary ingratitude, they kept growing sicker and sicker. My only recourse was to refer them to specialists, as I was trained to do, and thus rid myself of the burden of dealing with them.

After almost five years of general practice, my days in the office began to fall into worrisome ruts. Repeating patterns of climbing weights and increasing blood sugar and cholesterol levels painted most every patient’s chart. Monthly visits from these same patients turned into dreary episodes of fretting over worsening symptoms, furrowing my brow over ominous lab results, then writing prescriptions for stronger medications designed to, at best, delay some metabolic disaster.

All my clinical decisions were conventional and squarely defensible as “standard of care.” My drug-based treatments were validated and reinforced by most every published study I read in the scientific journals on my desk—and by each speaker whose words enlightened me at medical conferences. As far as I could tell, I was practicing medicine as well as any of my colleagues.

That was little comfort. We were all failing our patients.

Despite my earnest efforts and my applications of the latest approved therapies, I would regularly get the dreaded call from the cardiologist in the hospital emergency room informing me that “Your patient Mary just had a major myocardial infarction,” or “We have your patient Joe here—it looks like he had a nasty stroke.” My patients were suffering medical catastrophes, and I felt powerless to protect them.

And so, as the early years in practice rolled by, I found that large chunks of my clinical time were being spent bailing these folks out of dire straits with heroic measures when their chronic diseases turned acute. Midnight encounters in the ER to spar with tight, asthmatic lungs that were choking out their owner’s breath, or to subdue runaway high blood pressure that could blow out a cerebral artery—well, that made for exciting medicine, to be sure, but I knew I was just putting out fires. These experiences began to resemble the crisis medicine in which I had been expertly trained at medical school, with one significant difference: I knew these people. They had been my patients before the crises erupted, and I had failed to forestall these emergencies that increasingly came to feel inevitable.

Crisis medicine proved distinctly less rewarding to practice when I felt implicated in the crisis.

Eventually, I came to feel like a medical fraudster each time I welcomed a new patient into my office, knowing full well that I could not protect them against the diseases most likely to kill them. I began to face each day’s full schedule of patients with unrelenting dread.

I had another reason to be concerned. As a young bachelor, my own diet consisted of fast foods: fried chicken, cheeseburgers, and a steady stream of standard fare at local Asian, Indian, and Mexican restaurants. I’d put on weight, gaining thirty pounds. My blood pressure mounted a steady march northward, reliably holding in the 148/88 mm Hg range.

When I visited home, my father could no longer walk very far with ease. He suffered from intermittent claudication—obstructed blood flow in the arteries of his legs. He was starting to get angina pains as well; it only made sense that the same arterial disease that was affecting his legs would naturally affect the arteries supplying his heart.

I knew that I had his genes. I knew that it was likely that, probably in only a couple of decades’ time, I would begin to develop the same metabolic disorders that were bringing on the inexorable decline of my father and of so many of my patients in Vancouver.

It just seemed to be a fact of life that as people got older, they generally got fatter and sicker, and I seemed to be one of those people. It was a depressing thought.

After almost five years of this intense, increasingly discouraging primary care practice, a favorite patient of mine suffered a severe stroke. He was a generous, witty, sixty-four-year-old man who was a linguistics professor at one of Vancouver’s universities. In his visits to my office, I had so enjoyed his clever and colorful stories from his extensive travels. He was yet another patient whose bloodwork seemed to get a little worse with each visit. On the day of his stroke, he was reduced to a mute, hemiplegic hulk of a man, unable to speak, swallow, or change his own underwear. This good man was an innocent victim of Etiology Unknown, a diabolical foe from which I could not save him. When I witnessed him in that state, I felt I could no longer continue with this ongoing deception.

These people deserved a real doctor. I was an imposter.

Battered by my early failure as a physician and frustrated by the reality that I was doing little more than sending patient after patient off to see specialists who, at least theoretically, might be able to help them more than I could, I hit upon a potential solution that makes little sense to me now and therefore presents a challenge to explain. But here, for what it’s worth, was my solution: I would practice frontier medicine! I would find some isolated spot in Canada or the States where a severe shortage of medical care existed and set up shop, or join the practice of, at most, one or two other physicians. There would be no specialists around to whom I could refer folks, so I would no longer feel like an errand boy for the specialists. Effectively, I would have to be, for my patients, almost every type of specialist—by becoming a general practitioner so well-rounded and skilled that actual specialists would not be required.

What in the world made me believe that I would have greater success helping patients if there were few other doctors around? I don’t have a solid answer to that glaringly obvious question, beyond the excuse that I was young and foolish. Clearly, I had a desire to return to a rustic setting like the one I had cherished for so many summers as a boy. And maybe there was one other factor at play: I may have believed that, in preparing to meet the challenge of becoming a general practitioner sufficiently well rounded and skilled as to obviate the need for specialists, I might improve my performance as a doctor. I might not dread seeing my patients if I could learn what to do for them. This was a path, after all, that would force upon me a good deal of continuing education. In any case, surely having one doctor in an isolated area would be a lot better than having none, or having three doctors would be considerably better than having two, so I could be confident that my service would present some benefit to an underserved population.

After I undertook additional training in several medical specialties at university-affiliated hospitals in Vancouver (including a six-month traineeship in anesthesia, six months of general surgery, three months of chest surgery, three months of plastic surgery, and three months of orthopedics to learn early fracture care) and six months of obstetrics at the University of California at San Francisco, where I delivered almost two hundred babies, a doctor friend mentioned that there was a clinic looking for a weekend doc in Hoopa Valley, California, about twenty-five miles east of Eureka, along the beautiful Trinity River. There was a Native American reservation there with a small, twenty-bed hospital, the Humboldt Medical Center; it seemed worth a drive to check it out.

I found a small but bright, clean hospital nestled in a small grove of stately redwood trees. Upon walking into the compact but well-equipped emergency room, I met with the hospital director to present my credentials and discuss the realities of rural and tribal medicine. I was offered a position to run the ER on a part-time basis. I accepted the position and felt that nothing could be more fitting, after all, for a young doctor who wanted to practice frontier medicine. Here I would be offering my services to descendants of those who had once lived vital, active lives in the North American forests before the white man came along to push forward the “frontier”—while, of course, thinning out its tree cover and, eventually, dotting it with fast-food chains.

Unfortunately, the physical condition of the patients to whom I attended on the reservation would have been something unrecognizable to their ancestors. A once-proud people had been reduced to a state that was sicker and even more obese and diabetic than the countless suburban Vancouver patients suffering from similar metabolic disorders whom I had so dearly desired to escape. Many Native Americans I treated suffered from alcoholism as well. Clearly, the white man’s food and drink had done these folks no good at all. But I cared for them and tried to do the best I could for them.

Over time, I gradually gained the trust and friendship of some of my Native American patients, but there was always a pervasive sadness and a sense of futility to working there. As was the case with my patients in the Vancouver suburbs, the health of my Native American patients rarely improved despite my fervent pleas for them to swallow their medications, stab their fingers to check their blood sugars, and adjust their insulin dosages before eating. Again, I experienced far more success in treating their wounds than in dealing with their metabolic disorders. In addition, the grinding poverty and lack of opportunity, entertainment, and cultural offerings in the region gave a grimness to their lives—and to mine while trying to serve them. Three years of this work was enough.

Resigned to my failure as a general practitioner, whether in a big city or on the frontier, I decided to throw in the towel and become a specialist. I returned to Vancouver, where I had done a six-month traineeship program in anesthesiology in preparation for my foray into frontier medicine, now with the intention of completing my training in that field and becoming a board-certified anesthesiologist. I already had a six-month head start towards that certification, and, boy, that safe career path suddenly sounded good to me—not to mention lucrative.

It was during my residency in anesthesiology in 1981, while working in the cardiovascular unit of Vancouver General Hospital, that I got my first solid lesson on the primacy of diet to human health. A male heart patient who was scheduled for a heart bypass operation came in a couple of days earlier than usual before his scheduled surgery. The surgeons felt they needed more detailed angiograms, and the cardiologists wanted to do a day of heart monitoring, so the patient had a four-day inpatient stay before his scheduled surgery. Back in the 1970s and 1980s, Canadian hospitals often allowed stable patients scheduled for elective surgery to be given a day pass from the hospital to spend meaningful time with their families, as it might be the last time their families saw them relatively whole and functioning.

When that patient returned at the end of the day, the nurse noted that some required pre-op blood tests had not yet been done, and asked me if, while doing my rounds, I could please draw his blood. I did so and brought the blood samples up to the nurses’ station, placing the tubes in a wire holding rack. After an hour or so attending to other patients in the ward, I came back to pick up the tubes, to take them down to the lab on my way to the OR. In the glass tubes, his blood had, of course, coagulated. The liquid part of the blood, the serum, floating above the dark red clot, is normally a crystal clear, transparent yellow. But this man’s serum was a thick, milky white.

Now, I was aware of a condition called postprandial lipemia (fatty blood after eating). So, I knew that there could be fat in the blood after a meal. But this was the first time I had ever seen this stark phenomenon in the real world. I returned to the patient’s bed and asked him if he had eaten while he was out with his family. He told me with delight that he had eaten his favorite meal: a double cheeseburger, French fries, and a milkshake. I realized then that what I had observed in the tubes were all the heavy fats the poor guy had just eaten: the beef fat in the burger, the egg yolk in the mayo on the bun, the butterfat in the cheese and milkshake, and the vegetable oil in the fried potatoes. It was all now flowing through his bloodstream. When held static in the blood tube, the food’s fatty components showed their true colors and consistency. Upon analysis, the milky appearance of the serum was largely composed of triglycerides and saturated fats—the fats of the animals he had eaten.

Two days later, we took him to the OR, and I watched the surgeon open his chest and perform a coronary endarterectomy, a plaque-removing procedure that often precedes a coronary artery bypass graft. Delicately using forceps, the surgeon dissected out of the patient’s coronary arteries a stiffer, fibrotic version of this same yellow slick that I had seen in the test tube—an almost perfect fatty cast of the blood-flow channel of his artery. Although I hadn’t actually witnessed the man eating the cheeseburgers that had contributed to his artery blockage, I felt like I had otherwise watched the entire process that is the etiology of heart disease play out before my eyes.

I was starting to comprehend that so much of what determines our health comes down, after all, to what we pour through our bloodstreams, day after day, month after month, year after year.

It takes the liver a good four or five hours, without eating, to begin to clear the fat eaten at a meal out of the bloodstream. During those four hours, damage is done to the blood vessel linings (the endothelium) and to most of the body’s tissues by increasing inflammation and insulin resistance. Just when the liver is making progress in removing the disruptive fats and other molecular marauders from the bloodstream, guess what inevitably happens next? Answer: another fatty meal, usually containing another surge of animal-based foods (meat or dairy), often with a side of fried foods and a soda for extra helpings of free radicals.

I realized I was effectively watching people eat their way into life-threatening disease. Could I therefore help them eat their way out of it?

I had recently seen an article in a medical journal describing a case of a patient in the UK who had such severe angina pectoris that he had to stop every nine or ten paces.2 He adopted a diet of whole plant foods and, within a half year, was hiking the mountains in the Lake District in England with no angina pain. From reading this and other studies, my left-brained, intellectual side was getting the message that adopting a diet of whole plant foods could apparently reverse atherosclerosis. I wondered if I needed to make that change myself, to avoid the same vascular catastrophes that were regularly befalling my medical patients.

A like message would soon be delivered to my right-brained, emotional, and moral side, in a most unexpected place.

In the second year of my three-year residency program, I had a fateful dinner at a local steakhouse. I dined there with a fellow anesthesiology resident named John, with whom I enjoyed having intellectual discussions. While polishing off a porterhouse steak, I found myself pontificating about living a life of nonviolence.

My friend didn’t look particularly impressed. He cocked his head to one side and told me: “That’s all very nice, Michael, but if you really want to get the violence out of your life, you might want to start with that piece of meat on your plate. Don’t you see that as you satisfy your taste for flesh in your mouth, you are paying for the death of that animal, and for the next one in line at the slaughterhouse?”

And with that, John returned to eating his own steak, as if to make the point that he, at least, was no hypocrite, as he had never claimed to be a pacifist.

Several defensive rationales immediately flew through my mind: “Well, the animal’s dead already,” or “That’s what they raise them for, after all,” or “Eating meat is all part of the circle of life.” But these defenses were so lame that I couldn’t even bring myself to utter them. More persuasive than any of those rationalizations was the still, small voice in the back of my head telling me that John was right. Meat eating was, of course, thoroughly incompatible with pacifism. On my uncle’s dairy farm, after all, I had seen more than enough old dairy cows shot in the head and butchered; that was inevitably their fate after their milk production declined to the point that they were no longer useful. (It is the dairy industry, after all, that enables the ground-beef industry—the source of the billions of burger patties served at fast-food outlets around the globe—while also inevitably generating the veal industry, which kills all male calves at four months.) I had chopped the heads off chickens and watched the life force drain from the severed hens’ eyes. I knew the violence that was implicit in putting any animal foods on the plate. If I really wanted to shun violence in my life, I needed to start with my fork.

When I went to pay the bill for my steak dinner, I felt complicit in a crime. I loved those gentle bovine creatures and felt like their betrayer by savoring the taste of their flesh.

From that evening forward, I gave up red meat. Within a couple of weeks, I became explicitly and wholeheartedly vegan.

Learning of my new diet, a friend mentioned that he had recently visited a community of plant-based folks north of Orlando, Florida, in a place called Paisley. He suggested that I take a trip there to meet like-minded people. The idea sounded immediately appealing. I used my upcoming vacation time to go there, and it was an experience that proved life changing.

The community, which exists to this day (though it has relocated to Hawaii), was called Gentle World. It consisted of about thirty-five fit, healthy people in their twenties, thirties, and forties who lived in a communal environment and shared meals. And the food, much of it grown on their farm, was beyond wonderful. After years of eating meals based upon meats and dairy products, and frequent greasy, salty restaurant entrees, I now spent two weeks eating bowls of whole grains—brown rice, quinoa, and millet—with veggies and lentils or beans; satisfying stews, soups, chilies, and curries; a wide variety of colorful fruits, vital salads, plenty of leafy greens, fresh juices, and smoothies. I felt better than I had felt in years. After two weeks of eating more delicious, hearty meals than I could remember ever eating in my life, and quite possibly more food than I had ever eaten in my life, I discovered that I had lost eight pounds!

I returned to Vancouver to continue my anesthesiology residency, but my mind kept drifting back to those glorious two weeks of health and fitness, of warmth and kindness, and of energizing, living food in Florida. Within a few days of returning to the cardiovascular service, I spent a long day in the operating room, watching an obese cardiovascular surgeon perform a complex coronary bypass procedure and ventricular aneurism repair on an obese patient who had suffered a heart attack. When the long procedure was finally over, and the patient was verified to be still alive and stable, the surgical team headed straight down to the cafeteria to celebrate and refuel. There, I watched in amazement as that obese surgeon wolfed down a burger, a milkshake, and French fries.

I felt like I was working in a Fellini movie. Did nobody else in my field even suspect a relationship between food and health?

I could not deny to myself that my heart was no longer in this work. I didn’t want to spend the rest of my life putting patients to sleep, when so many were suffering from conditions for which surgery was not the optimal answer. It was clear to me that the proper course was for my patients to change the way they lived and ate—and that I should do the same.
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