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Welcome to the  
Fall 2021 issue of  
Health Science magazine
Thanks so much for the wonderful response to the new look we unveiled for the 
magazine with our Summer issue. We are glad it remains the one publication so many  
of you continue to say you read “cover to cover”! 

For this Fall issue, we think you will really enjoy my feature Interview with Dr. Laurie 
Marbas. Dr. Marbas has assembled a remarkable list of accomplishments in her medical 
career, and we believe you will find that the company she cofounded, Plant-Based 
Telehealth, will provide an invaluable and convenient resource for your personal health  
as well as for those of your loved ones and friends.

One of the aspects of the rich heritage of the NHA of which I am most proud is the priority 
that we have always made of educating our members about the importance of protecting 
our environment and of the perils to our precious planet. Our cofounders, Drs. Shelton, 
Benesh, Esser, and others, were early champions of organic farming and always stressed 
the vital importance of not just consuming a whole plant-food diet but also protecting our 
air, land, and water. We continue to recognize the imperative of these priorities, and as 
an expression of that, we are pleased to present two timely and powerful articles, “Food 
Insecurity in Our Climate-Troubled Times” by Dr. Ron Weiss and “Science, Health, and 
Common Sense” by author Glen Merzer.

The vital importance of gut health has been gaining more and more attention over the last 
few years, and who better to educate us on digestion and our food’s journey from the fork to 
the colon than one of the plant-based world’s leading experts in the field, Dr. Will Bulsiewicz, 
in his primer on the subject humorously entitled “Digestion 101: From Lips to Hips.”

One of the most enduring and supportive friends of the NHA is the legendary Victoria 
Moran, who has been a wonderful contributor to this publication for decades. In this 
issue, she shares her insights on a subject near and dear to her heart and soul entitled 
“Ayurveda: Health Science from Ancient India.”

From time to time, one of our many physician members likes to tackle an area of 
misinformation in their world of expertise. In this issue, pathologist and NHA Life Member 
Dr. Victoria Li clears the air about a particular cancer diagnosis in her article “Is Ductal 
Carcinoma In Situ Cancer?”

The radiant Tiffany Wilkerson takes the reins for this issue’s Recipes Department, and we 
know you won’t be able to wait to make her sumptuous SOS-free offerings. They almost 
jump off the page!

The before-and-after story in this issue’s Testimonial by Doug Schmidt is sure to inspire 
you, as is the Member Spotlight by Victoria Hartman. Both are sure to impress our readers.

Finally, we are pleased to share some pictorial highlights from our incredibly successful 
2021 NHA Conference and to extend a special thank you to the unprecedented number  
of new Life and Century Club Members who have stepped forward since the last issue  
to become sustaining members and to our many supporters who have responded so 
positively to our annual appeal to keep Health Science a print publication. Your support 
means the world to us!

MARK A. HUBERMAN
NHA President

GREETINGS
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Hello,
I just received my latest issue of Health 
Science. Your magazine is one of the finest 
health magazines in publication! Mark 
Huberman's interview with Joel Fuhrman and 
all the interviews he conducts are so inclusive 
and informative. So far, I have also really 
enjoyed The Whole Grain Hierarchy by Brenda 
Davis. Keep up the great work! I'm a fan!

Sally and Fred Gladden 
The Woodlands, TX

Hi Wanda,
The magazine looks amazing! What a 
beautiful job you did on my article, The 
Whole Grain Hierarchy. I am excited to  
read the magazine from cover to cover—
can’t wait to read the interview with  
Joel Fuhrman. It looks wonderful!

Brenda Davis 
Calgary, Alberta

Dear Mark and Wanda,
I wish to commend you for a conference that 
was exceedingly interesting and informative. 
The hotel was one of the nicest I have 
stayed at and very accommodating. The 
schedule was excellent and concise, and the 
speakers were the best: well-prepared and 
very knowledgeable, with subjects that didn’t 
overlap and added humor for stimulation. 
It was also very encouraging to see the 
speakers talking with attendees afterwards 
to answer questions that weren’t touched on 
in the talks. Unbelievably, the speakers even 
joined us for the meals! Of course, the food, 
recipes, and display were outstanding. You 
covered it all and very handsomely. It was a 
highly rewarding conference, and you are to 
be recognized for executing this enormous 
task. I am looking forward to 2022. Thank 
you so much! 

Jessica Agin 
Chicago, IL

Hi Mark,
I just got the print copy of the Summer 2021 
issue of Health Science. It is AWESOME! 
I only have had time to skim it but plan to 
read it in detail very soon. I am impressed! 
Keep up the wonderful work. I will be 
passing it along as a resource to patients, 
family, and friends!

Kim Scheuer, MD 
Salida, CO

Hello Mark,
I recently had the privilege to attend the  
NHA conference, which seems to have 
brought some lasting changes in me to say 
the least. Every talk was a gold mine, and 
every speaker was inspiring and motivating. 
But the last speech, by our most respected 
Dr. Klaper, stirred my mind, body, and soul.  
I couldn’t eat or sleep that night. And at that 
moment I decided to become a member of 
this community. Thank you so, so much for 
doing what you do! In this world ridden with 
despair and disease you offer a ray of hope. 
I have been listening and following the great 
Dr. Fuhrman; it was through his email that I 
learned about the conference, so I owe him  
a profound thank you too.

I am a holistic nutritionist myself, and my 
husband is a family physician. We live and 
practice in Toronto. It will be my earnest 
endeavor to attend the next conference in 
person. I hope the universe will help me to 
make it happen. Once again, I convey my 
heartiest gratitude to the NHA team for the 
excellent conference and all the efforts to 
make a difference to people's lives. I feel 
privileged to be a member of the National 
Health Association and grateful that I got 
this opportunity.

Alva Sharma 
Kleinburg, Ontario

Dear valued Mark & Wanda,
First, I LOVE the bold new look of Health 
Science, your interview with knowledgeable 
Joel Fuhrman, The Power of Being a Role 
Model, and every other article in your super-
important and informative magazine. You 
are one of my treasured blessings! Joy and 
health sent your way.

Flo Roth 
Bethel Park, PA James Hervey Johnson 

Charitable Educational Trust
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Interview with
Laurie Marbas, MD, MBA
by Mark Huberman

MH Let’s begin by talking a little about your 
background. Were there other doctors in 
your family? 

LM Not at all. My mom was a bookkeeper 
and my stepdad, who raised me, was a truck 
driver, neither of whom went to college. I 
was the first in my family to go to college—
and obviously the first doctor!

MH What prompted you to become a 
physician? 

LM The motivation came very early in life. 
My sister was very sick when she was little. 
She was born with a twisted ureter, which 
is the small tube that carries urine from 
the kidneys to the bladder, that caused her 
to have recurring urinary tract infections. 
Although we lived in a small town in New 
Mexico called Fort Sumner where there 
were not a lot of specialists, my parents 
were fortunate to be referred to a wonderful 
urologist, Dr. Alan Haynes. He performed a 
surgery on her when she was only four years 
old, and it resolved the problem. I was only ten, 
but I thought, "Wow, what a miracle!  
I want to do that!” And that's how it all started.

MH Was there any veganism or 
vegetarianism in your household?

LM Not much. We didn’t have a lot of 
money, so we always grew most of our 
food. Fortunately, my mom was not keen on 
processed food because it was expensive, 
so instead, we had a ton of beans and 

potatoes. We did have dairy quite frequently, 
and we did have meat, but it wasn't the main 
thing on the plate. That was to my benefit—
unbeknownst to me at the time. 

MH One of the unique things I have 
discovered about your background is  
that you served in the military as a doctor. 
How did that come about?

LM Portales, where I grew up from 4th to 
12th grade, was not far from Cannon Air 
Force Base in Clovis, New Mexico. Because 
of our proximity, we would always go and 
watch the air shows. We were a patriotic 
family, and I had a strong desire to serve in 
the military. When I went to college, I joined 
ROTC (Reserve Officer Training Corps) and 
did that for a year as a math major. But 
again, I always wanted to be a doctor, so I 
asked them if I could switch over to biology, 
and they said, "No." To pursue medicine, I 
really needed to be in biology, so I left the 
ROTC program. While in college, I met my 
husband, who was also in ROTC, and we 
married the week before we graduated 
college. I stayed home for six years, had 
three kids, went to medical school, and then 
joined the Air Force after residency. 

MH What was it like working as a doctor  
in the military?

LM The dream you hear people talking 
about and the reality of serving in the 
military are very different, especially at the 
time in which I served, which was in the 

early 2000s. It was a challenging time for 
me, being a mom of young children and being 
deployed for multiple months at a time.

MH Did your husband follow you to the 
military or did you follow him?

LM He was in for eight years prior to me.  
So, he got out before I went in. 

MH How did your marriage sustain itself 
when you and he were deployed so often 
overseas?

LM You just learn to deal with it because 
that's just the way it is. For me, I guess it was 
okay, since I have a very independent streak.

MH While in the service, did you work in the 
field as a medic or in a military hospital? 

LM Not in the field. I worked at Langley Air 
Force Base in Virginia, and when I was in the 
Middle East, I was a physician in their ER.  
I didn’t work in Iraq—we were in Qatar—but I 
did fly there a few times with patients. It was 
an interesting time, for sure!

MH When you left the Air Force, what kind 
of a medical practice did you enter?

LM When I went into the Air Force, I had 
already completed residency in family 
medicine. Once I got out, we moved to Rifle, 
Colorado, where I joined a family medicine 
practice. The town was filled with the kind 
of blue-collar workers that I grew up with. 
That’s where I discovered plant-based 
eating…by accident. 

LAURIE MARBAS, MD, MBA, is a double board-certified family medicine and lifestyle medicine 
physician who has been utilizing food as medicine since 2012. Laurie received her dual degrees 
from Texas Tech University Health Sciences Center School of Medicine and TTU School of Business. 
She is a US Air Force veteran and served as a physician in the Middle East and South America.

A cofounder and past managing editor for the Plantrician Project’s International Journal of 
Disease Reversal and Prevention, Dr. Marbas has worked to bring plant-based research to 
the forefront of modern medicine and to the general public. She is also cofounder of Healthy 
Human Revolution, whose mission is to provide resources that will empower individuals with the 
knowledge, tools, and mindset to successfully adopt and sustain a whole food, plant-based diet. 
She is a cofounder of Plant-Based Telehealth, where she currently practices lifestyle medicine 
along with other notable physicians.

While in medical school, she wrote seven books that used cartoons to help people memorize vast 
amounts of information—a system that helped her personally when she was a mom attending 
medical school. She is also a wife, mom of three grown children, author, speaker, and avid runner.
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One day, I had a patient come in to see me 
who said, "Dr. Marbas, meat and dairy upset 
my stomach. What should I do?" Without 
really thinking about it, I said, "Well, stop 
eating meat and dairy and come back in  
30 days, and we'll see how you do. Then 
we'll start adding foods back in, and 
whatever bothers you, we'll know that  
that's the offending agent, kind of like  
an elimination diet.”

Well, I had made some notes regarding her 
symptoms and our plan, and she came back 
in 30 days. What ended up happening was 
that her daughter went on the same diet as 
her mom as a gesture of support, and during 
that 30 days, she had some remarkable 
changes herself. The patient actually 
brought her daughter to the follow-up 
appointment, because she really wanted her 
to express to me in person these amazing 
changes that occurred for both of them. I 
remember her telling her daughter, "Now, 
you tell Dr. Marbas what you did." And the 
daughter told me, "I stopped both of my  
ADD medications because I feel so good." 

Now, here was a 16-year-old child telling 
me that because she ate fruits, vegetables, 
beans, and whole grains for 30 days that 
she was able to stop two psychotropic 
medications. The mother said to me, “Why 
didn't anyone tell me that all I had to do was 

feed my kid different foods and she would 
not need these medications, and that the 
foods that I was feeding her were causing 
inflammation and all these different things?" 
My response was an honest, "I don't know, 
but that's just the most amazing thing I've 
ever heard of!" So, I spent the rest of the 
visit talking to them about what they ate and 
everything they did, and it became a wake-
up call for me about the apparent power of  
a plant-based diet. 

It became a wake-up call 
for me about the power  
of a plant-based diet.

After I finished that appointment, I 
immediately googled, "Plants and ADD,”  
and one of the first search results that came 
up was Dr. T. Colin Campbell’s The China 
Study, which I then ordered. I read it cover 
to cover in two days. I must tell you I was 
just flabbergasted! I asked myself, "How 
did I not learn about this?" In the next few 
weeks, as I learned more, I wanted to test 
this on one more patient. Two weeks later 
a patient came to see me with lupus. When 
she first came in, she said, "Dr. Marbas, I am 

feeling horrible." She was on 12 different 
medications, including high doses of 
steroids and methotrexate, which is a very 
mild chemotherapy medication. She was 
also 50 pounds overweight, and when I 
measured her CRP, which is an inflammatory 
marker, it was 3 times the normal. Almost 
unbelievably to both me and her, after only 
two weeks on a plant-based diet, her CRP 
was just outside of normal. She had also 
lost eight pounds and her migraines had 
disappeared. Five months later, she was  
50 pounds lighter and off seven of 
the twelve medications, including the 
methotrexate and prednisone. 

That did it for me. I literally went home that 
night and said to my poor husband and three 
teenagers (13, 15 and 18), "We're going on a 
plant-based diet!” I threw all the junk out of 
the house—and I mean everything. That was 
10 years ago.

MH Did your family think you had suddenly 
become an evangelical foodie zealot?

LM Well, I guess they were just used to 
my personality. I tend to be a kind of an 
all-in, get-it-done type person. And when 
I'm convinced of something, I give it my 
all. Since I was completely convinced that 
this was going to protect my health and the 
health of my family, that was just going to 

LEFT TO RIGHT: EMILY, PATRICK, LAURIE, JONATHAN, AND GABRIEL
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be the way it was. Fortunately, our family did 
not have much in the way of health issues. 
However, my husband went on to lose 70 
pounds, and my hypothyroid condition 
improved and continues to improve to  
this day. 

MH But that had to be quite a challenge, 
getting three teenagers to start eating a 
whole new way.

LM Well, I had always raised my kids to 
understand that the food that was set in 
front of them was the food that they got. I 
couldn't be a mom with three little kids and a 
short-order cook while in medical school or 
on active duty in the military. That’s the way I 
was raised, and I think it did me well. I didn't 
end up being very picky about foods, and 
neither did my own children. What they ate 
in the house was what I prepared, but when 
we went out to eat, I let them eat what they 
wanted. In other words, I didn’t force this on 
them outside the home. It was interesting to 
watch, however, that over the course of the 
first year, my 13-year-old stopped ordering 
chicken and started ordering tofu. 

I think another secret of my success with 
them was that I took every opportunity I 
could to educate them about food. I would 
have them help me in the kitchen so they 
could understand what they were eating. 
I’m also a firm believer that many hands 
make light work. So, now I have a 27-year-
old daughter who is a physician herself and 
completely plant-based. Our two boys are 
25 and almost 23, and they are also plant-
based, as is my husband. So, I've been  
very blessed.

MH You really have. And as I am sure you 
are aware, that's not always the happy 
ending in circumstances like this. More 
often than not, one person becomes very 
enthusiastic about this lifestyle, but they 
have to go it alone. 

LM Exactly. I know to count my blessings!

MH So, just to flash back a little bit: once 
you experienced the amazing success of 
some of your patients and read The China 
Study, I imagine you wanted to dramatically 
alter your medical practice as well. 

LM I certainly did, but that was the tough 
part. I said to myself, "Okay, now how do I 
do this safely with patients?" First, in those 
early days of my professional transition, 
I didn't fully understand the power of the 
food, especially when it came to serious 
conditions like diabetes and hypertension. 

And taking someone off their medications 
wasn’t just a theoretical concept. If I 
started someone on a whole-food, plant-
based diet, I had to learn to think of it as 
a powerful drug that would be reversing 
many processes that these other drugs were 
dealing with at that time. I'm going to have 
to know when to take off the band-aid and 
how quickly. Is it in one fell swoop? Is it slow 
and steady? And that was quite a learning 
process. I would say it took me about a 
year to really understand how to approach 
patients. I ended up developing a 30-page 
handout that I would hand to every patient I 
approached with this, highlighting what I felt 
was important for them. 

Luckily for me, when I started this 
professional transition in early 2012, a lot of 
great things were happening in our health 
movement. There were a few articles that 
had been written for physicians, but it was 
still very new. The wonderful documentary 
Forks Over Knives had come out a year 
earlier, and more resources were becoming 
available that I could provide to patients. 

I had to learn to think 
of the plant-based diet 
as a powerful drug that 
would be reversing many 
processes that other 
drugs were dealing with.

MH From my many years in our health 
movement, one challenge that I have long 
observed among physicians like yourself 
who become champions of lifestyle 
medicine is being able to make a living at it, 
because historically, health insurance plans 
don’t pay you to talk to patients. Rather they 
pay you to prescribe them something or 
perform a procedure. And not getting paid 
by insurers doesn’t help physicians pay 
off their medical school debt. Is that still a 
challenge for you, as well?

LM Sure. The way I see it is, if I’m talking to 
someone about their diabetes, whether I’m 
prescribing a medication or a plant-based 
diet, I bill it the same. For me, I never really 
thought about it as a challenge of making 
money in the same way. Granted, I had to 
learn how to be very concise in my advice 
and how to present it quickly, and that is 
why I developed the 30-page handout. I have 

always been energetic and very to-the-point 
with patients. I planned my day ahead, 
picking out the five to eight patients I knew 
I was going to present the plant-based 
approach to, and I would have the handouts 
printed and highlighted with notes specific 
for those patients.

The other issue was how could I broaden 
the message into my community faster? 
That's where I started looking for other 
opportunities after work, with cooking 
classes and lifestyle medicine classes and 
potential studies, because I really felt the 
need to accelerate the message. So, for me, 
I just understood that as a family medicine 
physician, more so than for specialists 
like a dermatologist or a surgeon, we're 
manipulating medications. And so, if I'm 
teaching you how to do this in a better way 
with fewer prescribed medications, so be it.  
I could still bill the same. I also made 
patients come in for shorter follow-ups, and 
that worked out well. But it does take more 
time and you must change how you present 
the message. 

MH Speaking of challenges, COVID-19 
certainly had to have had a major disruption 
on your ability to conduct a lifestyle-
medicine practice. If patients couldn’t come 
to your office, the ability to provide one-
on-one inspiration had to be really difficult. 
Was that the genesis of your shift to plant-
based telemedicine?

LM Well, back in 2017, a job opportunity I 
had taken with Dr. Joel Fuhrman operating 
a plant-based addiction program in Boca 
Raton, Florida, dissolved, and I found myself 
without employment for the first time in my 
professional life. A friend of mine reached 
out to me to see if I would be interested 
in telemedicine. I took her up on the offer 
and started doing what you would consider 
acute-care telemedicine. I never thought this 
was going to be a long-term situation, but 
rather one that would work until I could get 
to my next brick-and-mortar job and figure 
out where my family wanted to settle. 

But even though I was doing conventional 
medicine, I couldn’t help myself from trying 
to get my patients to change their diets. I 
would notice that their past medical history 
included diabetes, psoriasis, rheumatoid 
arthritis, hypertension, or digestive issues. 
Then I would ask, "By the way, I know you 
called for this other reason, but have you 
ever heard of a plant-based diet?” I was 
basically doing lifestyle medicine. 
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I began practicing that way with 
telemedicine with great success. My 
patients’ A1C levels would drop six points in 
a matter of four to five months. My medical 
director asked me, "Hey, Laurie, we're 
digging into our data for marketing, but your 
data is really skewed. What's going on here? 
You're having patients’ A1Cs drop like crazy 
at 90 days? Are they working with another 
doctor? What's going on?" And I'm, like,  
"No, I'm just prescribing plants." They asked,  
"No, really, what do you do?" And I said, 
"Really, I'm just prescribing plants.” 

MH Is this where your business partner, 
Anthony Masiello, came into the picture?

LM Yes, it was! Anthony and I had been 
friends for a long time, and when I shared the 
success of using telemedicine with lifestyle 
medicine, he said to me, "Laurie, we've got to 
start our own telemedicine company where 
we can do it right." My initial response was 
that he was crazy, since the red tape of any 
medical practice in one locality is enough 
to make someone jittery, but to think of a 
national telemedicine practice in a new field? 
It was a bit overwhelming. 

But Anthony knew I had the medical 
experience, and he had the project manager 
experience. Fortunately, we both had the 
passion and desire to see people get well, 
and we knew there was a need. Wherever we 
went, we heard people asking, "Where can I 
find a plant-based doctor in my area?" So, in 
another of my many professional leaps of 
faith, I said, "Fine. Let's do it!"

It took us about a year and a half of planning 
to put it all together, but we think we have 
come up with a great platform that offers 
a valuable, patient-friendly experience and 
one that will allow the doctors to do this 
full-time and make a living. I personally feel 
so passionate about creating an opportunity 
for physicians to not only lead healthy lives 
themselves but also practice medicine in a 
way that is truly healing.

We first started with myself as the only 
doctor but soon added Dr. Chris Miller 
and then Dr. Michael Klaper. It has worked 
well. We now have eight doctors, and we 
plan to bring on a couple more by the end 
of the year. The patients have been so 
appreciative, and they're doing tremendously 
well. We have patients in the interior of 
Alaska and deep in South Dakota and 
Wisconsin who tell us all the time they have 
no plant-based lifestyle medicine doctors 
anywhere near them. And because of this 
amazing technology, we also have patients 
in Egypt, Switzerland, Mexico, Canada, and 
Australia, where plant-based physicians are 
nowhere to be found.

MH What quality-control or professional 
standards do you have in place for the 
physicians that you accept to become 
providers with Plant-Based Telehealth? 

LM First, Anthony and I meet with them 
individually to confirm their commitment 
to this philosophy and the principles of 
lifestyle. We, of course, make sure that they 
have the licensure, the experience, and the 
personality to join our amazing network of 

ANTHONY MASIELLO AND DR. MARBAS, COFOUNDERS OF PLANT-BASED TELEHEALTH

physicians. I really want this to be a collegial 
place where physicians can reach out to 
each other and truly understand the practice 
of lifestyle medicine. The beautiful thing 
is that we're kind of the tip of the spear, so 
to speak, leading the trend of developing 
lifestyle medicine practices, especially on  
a national level. 

MH As I am sure you are aware, the term 
“lifestyle medicine” is a broad term that for 
many incorporates a plant-centered approach 
to diet and lifestyle, but it is often clouded 
by folks who claim to practice “integrative” 
or “complementary” medicine. How do 
you define the lifestyle medicine approach 
presented by Plant-Based Telehealth?

LM I would say we align ourselves with 
the American College of Lifestyle Medicine 
(ACLM). They offer board certification in 
lifestyle medicine, which is very helpful. 
When someone passes that test, at least we 
know they have the basic knowledge. The 
ACLM also puts forth the effort to become 
knowledgeable in the principles of not only 
nutrition, but plant-centric nutrition, as well 
as the importance of sleep and exercise, 
stress reduction and community building, 
and, of course, avoiding alcohol, tobacco, 
and things like that. The goal is nearly 
always to bring healthy habits into a life and 
watch the body do what it is created to do: 
get well. So those are the tenets of lifestyle 
medicine we embrace.

MH Are you board-certified by the ACLM? 

LM Yes, I am, as are most of the other 
physicians on our panel. Those who are  
not are working towards it.

MH When you cite your board certification 
by ACLM, does that convey the same 
legal and authoritative standard as board 
certification in other specialized practice 
areas such as cardiology or pulmonology?

LM Not yet. For example, I'm board-
certified in family medicine, which requires 
a rigorous three years of residency, which 
then allows you to sit for a board which 
is then recognized by a specialty board. I 
think people are still unfamiliar with even 
the term “lifestyle medicine,” and ACLM is 
trying to get it off the ground by establishing 
the necessary foundational knowledge for 
minimum certification. They are still working 
on institutional acceptance and are moving 
in the right direction. 

MH Is your panel currently limited to  
MDs and DOs?
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LM Yes, it is, but I think over time we may 
add dietitians.

MH How does Plant-Based Telehealth  
work in terms of licensure?

LM I am personally licensed in all 50 
states and in the District of Columbia. I 
had to apply with each individual medical 
board since the practice of medicine is 
state-run. It was a long and expensive 
undertaking, but I felt it necessary to do 
so as a founder. Anthony and I believe it is 
important for us to be in all 50 states. Each 
state also requires different amounts of 
continuing medical education, and it can be 
overwhelming at times. 

MH Are the other physicians that are 
affiliated with Plant-Based Telehealth 
limited to specific states?

LM Yes. If you look on our website, you will 
see the states in which each physician is 
currently licensed, but they are working on 
getting licensed in more. We're also trying to 
get more physicians in more states because 
there are still a few states where I am the 
only licensed doctor, and I don’t want to be 
the only person. 

MH How does your telehealth program work?

LM We use an electronic health record 
and Zoom, which is a HIPAA-compliant 
technology. We see the patients; we don't 
just hear them over the phone. Video is 
important since body language conveys 
a message, even on video. We find that 
when patients are at home, they often tell 
us more than they would in a rushed office 
appointment.

MH But you can't feel their forehead or 
check their pulse or heartbeat during a 
Zoom visit, right?

LM That’s true, and there are obviously 
certain things that can only be done in 
person. We are very aware of the limitations. 
However, for what we practice with lifestyle 
medicine, it works very well.

MH So, how do patients schedule  
a consultation? 

LM They begin by going to 
plantbasedtelehealth.com where they can 
request a portal invite, which is basically an 
invitation to create a secure patient portal 
where appointments can be requested with 
any doctor who is licensed in the state in 
which you will be physically present at the 
time of the appointment. For example, if 
someone will be in Washington state at the 
time of their appointment, they can only see 

doctors who are licensed in that state. Once 
you have an appointment, you can use the 
portal to send messages to your doctor, and 
that’s where your labs and other reports will 
show up. 

MH Will insurance cover your visits? 

LM At the present time we are strictly  
cash-based, but we're hoping to change  
that down the road. Medicare does not  
allow physicians who have opted out of 
Medicare to submit for reimbursement. 
But for our other patients who have private 
insurance, we can provide them with what 
we call a “super bill.” That's a receipt which 
they can then submit to their insurance 
company, and in many cases, they will  
get full reimbursement. 

The goal is to bring 
healthy habits into a life 
and watch the body do 
what it is created to do: 
get well.

MH What types of health problems do 
patients book appointments with you for? 
Are they folks with acute problems like high 
fevers or burning eyes, or are they more 
folks with chronic diseases who are seeking 
second opinions or alternative approaches?

LM For the acute conditions, we do advise 
patients that they need to be seen in person, 

preferably by their own primary care doctor. 
Our physicians are not primary care doctors, 
but rather should be considered as lifestyle 
medicine specialists. 

In that role, we still see and treat a wide 
variety of conditions. I see children with type 
1 diabetes whose families have decided 
that plant-based eating is the way to go, 
and those kids are doing well under my 
care. I also see patients in their eighties 
who have been dealing with type 2 diabetes, 
hypertension, heart disease, you name it, 
and we're helping them reverse that process 
or at least maintain a healthier lifestyle with 
fewer medications. Then we have people 
who've been eating a whole-food, plant-
based diet for many years and are doing 
well, but just want to make sure that their 
diets are nutritionally sound. For those folks, 
we order labs to make sure that everything 
that they're doing is optimal. We often see 
them only once a year.

MH Are your visits more one-off consults, 
or do people actually become your patients 
and consult with you once a week or once a 
month as needed?

LM We have had both, but the majority who 
follow me do so for several weeks. Then as 
they get better, that may reduce to once a 
month or maybe they go every three months. 
It just depends on the needs of the patient. 
Of course, patients can message us at any 
time, and we answer a lot of questions 
through the portal. The key is that they have 
ready access to us, and they are enjoying 
great success.
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MH So, if I don't have a plant-based 
physician in my area and I have Hashimoto's 
disease like you had, can I book my 
appointment with you specifically?

LM Yes, you can! And we are also available 
to just answer a lot of questions patients 
may have about a wide variety of conditions. 
Maybe they have a question like "Should I 
be on hormones after menopause?" or "Am 
I eating the right foods?” or “What foods 
should my two-year-old eat?” or “I have 
diabetes, how can I cook healthy meals?”

MH Do you ever find yourself working 
in conjunction with a patient’s personal 
physician?

LM That’s rare. However, I have to say, 
many physicians are super-supportive of 
their patients’ getting health guidance from 
us since the patients tend to do well and 
are happy with the care they are receiving. 
On occasion, I have had patients relay a 
message that their doctor's not happy with 
what they're doing because I typically will 
take over management of their medications. 
I think patients really enjoy our care because 
we can see them more often and we tend 
to be more responsive, particularly because 
they can message us through their patient 
portal with their questions or problems. 

MH Speaking of medications, I seem to 
recall a recent interview with you in which 
you used an interesting term to describe 
your work as a physician. I think you 
said that you most often “de-prescribe” 
medication for patients rather than the 
other way around. Did I hear you correctly?

LM Yes, you did! Some of the most common 
medications prescribed by physicians 
are those for diabetes and hypertension. 
However, when we get someone to switch 
to a whole-food, plant-based diet, the body 
responds so powerfully that the medications 
often become unnecessary. For example, 
when I have patients who are on insulin, 
especially type 2 diabetics, I often will be 
able to cut their insulin in half within the 
first 24–48 hours of them going full-blown 
plant-based because their blood sugars 
drop so quickly. Of course, de-prescribing 
medications can be dangerous if done 
too quickly and not done safely and 
correctly. But at the same time, continuing 
medications can be dangerous, too, so 
you must manage medications in a very 
cautious, thoughtful way. I don’t think there 
is any strict guideline for it, but after doing 
this for almost 10 years, I certainly have 
developed a knack for doing it right and have 

taught other doctors how to do it as well.

MH I know that you and your colleagues 
are strong advocates of the power of plants 
to improve lots of chronic conditions, 
but I gather you believe that there is a 
proper place for medication, and that if, 
say, someone is suffering from a difficult 
condition like colitis or irritable bowel, you're 
not going to tell them to just eat salads.

LM Not at all. You must be very responsible. 
Take myself; I'm still on a medication for my 
thyroid condition, and granted, it's at a much 
lower dose, but I still require it. And that's 
the thing. I always caution people against 
thinking that a whole-plant-food diet is some 
sort of panacea, and that it is all you need to 
do. I wish that was the case, and if it were, it 
would make my life even easier than it is. 

De-prescribing 
medications can be 
dangerous if not done 
safely and correctly. 
But at the same time, 
continuing medications 
can be dangerous, too.

While a whole-plant-food diet offers a 
powerful treatment approach to make 
people well, medications are still sometimes 
required, and I prescribe them when patients 
need them. However, I'm very judicious 
about it and always educate the patient 
about why I recommend taking each med. 
We always make that decision together. I tell 
the patients, "Listen, my goal is to have you 
live a very long and healthy life, and if that 
requires is a little medication, so be it. But 
it'll definitely be the most minimal that I can 
conceive possible for that goal to happen."

MH One of the legendary physician 
founders of the National Health Association 
once told me, "If you find yourself in the 
hospital with an acute medical problem or 
physical emergency, don't try to play doctor 
or worry so much about what medications 
or interventions are being suggested. Let 
the doctors do their job. Then get out of 
the hospital as quick as you can and get as 
healthy as you can.”

LM That is exactly right. But I must add that 
even when I had patients in the hospital 
during my traditional medical practice, I 

still seized the opportunity to have long 
conversations about the value of plants in 
their diet.

MH Sounds like you took advantage of their 
being a captive audience!

LM Exactly!

MH I would imagine that you find it very 
rewarding to be dealing with patients who 
want to receive the kind of care you believe in.

LM Absolutely. I have patients every day 
who want me to tell them what I want to tell 
them. I mean, it's mind-blowing!

MH And are your fellow physicians in Plant-
Based Telehealth finding the same rewards?

LM 100%. They absolutely love it. 

MH From what I have read about you, it 
seems that you have been a multitasker 
your whole life. And along that line, one of 
the other hats you have worn was serving 
as the managing editor of the International 
Journal of Disease Reversal and Prevention. 
Tell me how you got involved with that and 
what it has involved.

LM It’s interesting how that evolved.  
When my employment opportunity with  
Dr. Fuhrman dissolved in December 2017,  
I got a call from Dr. Scott Stoll, founder 
of the Plantrician Project, and another 
individual, Dan Purges. Scott said to me, 
“We know you're someone who gets things 
done, and we would like you to help start a 
medical journal that would publish articles 
on the reversal of disease and prevention 
using lifestyle medicine." We first went down 
the commercial publisher rabbit hole, but we 
were rejected everywhere because there’s 
not much money in what we wanted to do; 
we didn’t want to charge the authors for 
the publication of their articles, which is the 
common practice. We didn't want anybody 
to have to pay to see this potentially life-
changing research. We really felt that the 
process had to be open-access for everyone, 
but at the same time, we still wanted to  
hold to the standards of any rigorous 
medical journal. 

So, literally, with some Post-it notes on my 
wall, I developed and created the IJDRP and 
designed both its policies and its website. 
Once that was done, we were very fortunate 
to get Dr. Kim Williams on board as editor-
in-chief. By the time I left in October of last 
year, we had close to 80 peer reviewers that 
we brought in through different avenues. I 
left in October of last year to focus on Plant-
Based Telehealth and turned it over to a very 
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capable young woman, Katie Adair, PhD. 
She’s brilliant and dedicated and is the right 
person to take it to the next level. 

MH How many articles did you edit and how 
many issues have been published?

LM We launched nine months after 
conception, so to speak, in the fall of 2018 
and published a new journal every quarter. 
The journal is completely online; you can 
find it at ijdrp.org. Each issue usually 
contains between 10 and 12 research 
articles, all of which are rigorously designed 
and peer-reviewed.

MH Can anyone subscribe to the journal,  
or is this just for doctors only?

LM Anybody can subscribe, and it is 
completely free. You just put in your name, 
address, and email address, and you have 
access to all the issues. You can even 
download them as PDFs.

MH As if you didn’t wear enough hats, I 
also read that you were a cofounder of a 
website and podcast called “Healthy Human 
Revolution.” Is that something you still do? 

LM Yes, it is. It was actually the first project 
I developed with Anthony Masiello and 
Jason Cohen. Anthony had lost 160 pounds 

on a plant-based diet, and Jason had lost 
120. I had already had my own podcast for 
about two years, but we renamed it Healthy 
Human Revolution. Our original goal with 
it was to provide opportunities for maybe 
lesser-known experts to share classes or 
courses and for people who wanted to blog 
or do something in the community. It hasn’t 
yet grown to where I would like it to be, and 
now I am focusing most of my attention on 
Plant-Based Telehealth. But the website's 
still there, and we still offer some amazing 
free courses, including stuff from John 
Pierre of Living with Harmony and from 
Chloe Stein of Chloe’s Clean Cuisine. 

Again, the whole goal was to create an 
outlet for everyone starting a plant-based 
diet or continuing it. We wanted to provide 
the tools to overcome their challenges. 
As an example, we have a free seven-day 
course on how to go to a strictly a whole-
food, plant-based diet, and to be honest, 
if you just did that, you would have all 
the knowledge you need! I also created a 
superhero cookbook for children which 
answers all kinds of questions for kids at 
different ages about what they should be 
eating, supplementation, and more. I have 
another that offers seven tips on how to get 

your kids to eat more vegetables, another 
on how to cut time in the kitchen, another on 
how to do it on a budget, and yet another on 
mindful eating and overcoming the cravings 
that people have. There's lots, and most if it 
is free.

You cannot enter into 
changing your lifestyle 
with a deprivation 
mindset. You have to 
enter into it with a "What 
am I gaining?” mindset.

MH Now that you have been practicing 
lifestyle medicine for close to a decade, 
what have you found to be the keys to 
people changing and sticking to a plant-
based lifestyle? 

LM I think the first thing is understanding 
that life will always be hard. Things may 
be going along fine, hunky-dory, but there 
will always be something difficult or some 
stress that will confront you. From my 
experience, the key is the right mindset. So, 
when I have patients who have transitioned 
to this diet, the one thing I always want 
to remind them is that number one, you 
cannot enter changing your lifestyle with a 
deprivation mindset. You must enter into 
it with a "What am I gaining?” mindset. I 
always tell them you're depriving yourself of 
chronic disease and a shorter lifespan and 
of being sick in your elder years. You’re also 
depriving yourself of medical bills and the 
pressures that can go with that. But what 
you're gaining is health and the memories 
of your family's experiences that maybe you 
wouldn't have otherwise been able to have. 

And then the other key is preparation. I 
always ask, "What were the hiccups?" There 
are going to be ups and downs for every 
patient. Maybe they were doing great for 
six months and then something happened. 
They had a crisis in their family and there 
was a lot of stress, so they went back to 
their stress-eating and started eating more 
processed foods. Maybe it was vegan, 
maybe it wasn't. I will tell my patients, "Okay. 
So, we know there will be more crises. There 
will be more desires and attempts to go and 
eat these foods again.” The preparation 
involves identifying the triggers for the 
setbacks and learning how to overcome them.

LAURIE AND HER HUSBAND, PATRICK
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In some ways, it is literally like in a war. 
When I was in the military, the one thing 
that I got drilled into my head was practice, 
practice, practice, so that when an 
emergency arose, handling it was second 
nature. Diet pressures are the same. I feel 
like we're in a situation where our society 
and our environment are not going to 
change overnight. We must prepare for 
when the enemy comes calling, so we're 
ready to say, "Yes, I'm ready, and you're not 
going to win this time." 

My job is to walk my patients through the 
scenarios, giving them the understanding 
that they have the power to make a different 
choice. And when they realize that, it 
becomes really liberating. It is so freeing for 
people! I also remind my patients that just 
because you have taken a step back doesn't 
completely negate everything you've done. 
If anything, it’s useful data, and if you’ve 
learned some valuable lessons from the 
failure, then that leaves you better prepared 
for the next challenge. Remove the self-
judgment and just get right back on track. 
Yes, life's work, but just keep doing it.  
We got it. It's okay to do hard things.  
Don't be afraid; just keep walking. 

MH So, when you are not seeing patients 
via Zoom or adding more content to the 
Healthy Human Revolution website, what 
will we find you doing? 

LM I love art. I was a doodler growing up. 
I loved to draw, and I loved my art classes. 
When I was in medical school (and pursuing 
an MBA at the same time) things were 
really pretty crazy in my life, and art became 
my outlet. My kids were five, three, and 10 
months old when I started medical school, my 
husband was driving 100 miles each way to 
work every day for two years, my grandmother 
lived with us, and I had custody of a cousin 
who was 12. On top of that, my grandmother 
suffered breast cancer and a stroke during my 
second year of medical school. 

I would sit through the medical school 
classes and be handed these large packets 
of information and told, "This is your test 
material for the next two weeks." I was 
freaking out. I had dirty diapers, dishes, 
laundry, kids in school, one son with severe 
dyslexia, a sick grandmother, and a husband 
who was doing his best just to get home 
every night. There was a lot going on.

At the suggestion of a friend, I started 
drawing cartoons. Her dad had drawn 
cartoons to help memorize large numbers 
of facts while he was doing his PhD, and 
I thought, "Oh, I can do that." So, I started 
drawing cartoons, and it was fun. To do it, 
I had to dive deeper into the resources and 
really understand the material, which was 
always to my benefit. I could draw while I 
was with the kids. Or they would look over 
my shoulder and see what I was doing, so 
that it was fun to study. 

My classmates started using my material 
as well, and I got requests to draw for what 
ended up being six different subject areas, 
from pharmacology to microbiology and 
pathophysiology, all these different things. 
We ended up publishing seven books while 
I was in medical school. So yes, that's kind 
of my release valve. I draw and paint. I'm 
working on botanicals right now, and I really 
love it!

MH Are you into sports? 

LM We live in the Rocky Mountains, so my 
husband and I do tons of running and hiking. 
Biking scares me a little bit because I have 
had too many patients either die or get really 
injured while biking. 

MH What does your husband do?

LM He is a civil engineer who works 
for the federal government. He served 
as the chief facility engineer for the 
Veterans Administration and supervised 
the construction of a million square foot 
hospital in Seattle. He had 120 people under 
him and had to make sure things were 
running appropriately. So, he got more  
calls than I ever did as a physician!

MH Is he all-in on your lifestyle?

LM Yes. He lost 70 pounds in the first three, 
four months or so, and he's kept it off. 

MH After all your many travels, he's got to be 
thrilled to have you home in one place, right?

LM Absolutely!

MH Dr. Marbas, your enthusiasm and drive 
are contagious! Congratulations on your 
many accomplishments. You have become 
quite a champion for our cause, and I think 
the members of the NHA are going to find 
Plant-Based Telehealth a great resource.

LM Thanks, Mark. I am really honored to 
have the support of the NHA. You are doing 
great work! 

DR. MARBAS JUGGLED MEDICAL SCHOOL 
STUDIES WITH RAISING HER THREE YOUNG 
CHILDREN, EMILY, JONATHAN, AND GABRIEL.
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Here I sit at the Jersey shore in the 
waning days of summer as the tide 
gently washes over my feet. The 

beach is only an hour’s drive from our 
organic vegetable farm in Long Valley,  
yet it’s a world away. The broad stretches 
of white sand and endless sea offer a 
remarkable contrast to the green, cropped 
fields, deep forests, and high ridges of our 
valley. It is late afternoon on the beach.  
I look up at the sun, but it doesn’t look  
quite right to me; it has this apocalyptic  
red glow from the western fires that have 
been burning all summer long.

As I write this piece, the largest of the 
fires, the Dixie fire in California, has been 
burning for over a month and is still only 
40% contained. Even here in New Jersey, 

3,000 miles away, the air quality has been 
significantly degraded due to the fires.

I think about the report published two weeks 
ago by the UN’s Intergovernmental Panel on 
Climate Change (IPCC) predicting more dire 
consequences than previously imagined 
if the world does not act immediately 
to reduce greenhouse gases. And my 
thoughts turn to food—because it is food 
that is essential for human survival, and 
now environmental decline is threatening 
what most of us every day take for granted: 
reliable access to fresh, health-giving food.

There’s a good reason why New Jersey is 
nicknamed the Garden State. In the old days, 
my beloved state not only grew enough 
food for her own citizens but also fed the 

great metropolises of Philadelphia and 
New York. We grew the market basket of 
produce, ranked nationally as top growers 
of tomatoes, eggplant, spinach, sweet corn, 
sweet peppers, asparagus, sweet potatoes, 
blueberries, cranberries, and peaches.  
Even during my childhood in the 1960s, 
New Jersey ranked as the most productive 
agricultural state in the nation per acre, 
outstripping even California.

Today, New Jerseyans can no longer 
feed ourselves. For the most part, we 
are dependent for our produce on the 
West, which is drying out and on fire, or 
Florida, which is increasingly battered by 
more destructive hurricanes. From this 
perspective, all New Jerseyans suffer from 
food insecurity and lack of food sovereignty.

Food Insecurity in Our 
Climate-Troubled Times
by Ron Weiss, MD

Ethos Farm produce feeds  
the community
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On top of this, the USDA has estimated that 
by the end of this decade, the U.S. will be 
importing 50% of vegetables and 75% of all 
fruit we consume from overseas. In terms 
of produce production, our nation will no 
longer be self-sufficient.1

Ceding the responsibility for feeding 
ourselves to other nations requires us to 
consider many issues, among them increased 
vulnerability in times of global crises such 
as pandemics and extreme climate events, 
the loss of our farming culture and know-how, 
and our national security.

And now a recent analysis of our current 
food system reveals that its inefficiencies 
account for a vastly larger carbon 
footprint than previously thought. Our food 
systems are responsible for one-third of 
global carbon emissions, according to a 
collaborative team composed of the UN 
Food and Agriculture Organization, NASA, 
Columbia, and NYU. We can all install solar 
panels and drive electric cars, but with 
that large a chunk of emissions coming 
from our food system, we will not avoid 
the catastrophic consequences of climate 
change without drastically changing it.

Last year, Ethos Farm Project was chosen 
by the Rockefeller Foundation as a 
semifinalist from more than 1,300 global 
applicants to envision a new food system  
to be in place by 2050.

The Ethos Farm Project Food System Vision 
considers in depth the six intersecting and 
interdependent subsystems of economics, 
culture, environment, nutrition, policy, 
and technology and restructures and 
combines them to create a new overall 
food system that is regenerative. It is more 
localized, equitable, and health-giving, 
and—you guessed it—plant-based. But most 
importantly, its core guiding principle is The 
Rights of Nature model,2 which proposes 
that nature has inalienable rights which 
must be prioritized.

For a moment, let’s consider what I 
believe are the three most consequential 
subsystems of the food system: economics, 
people (culture), and nature (environment). 
In our current extractive and destructive 
food system, the rights of nature are 
subordinate to the rights of people which are 
subordinate to all-powerful economic rights. 

FIGURE 1: HIERARCHY OF OUR CURRENT  
FOOD SYSTEM

ECONOMICS

PEOPLE

NATURE

The realities of this system are that 
enormous corporations control what we 
eat, there are the haves and have-nots, 
and our planet is rapidly being degraded. 
The instability of such an arrangement 
becomes apparent when you consider 
that of the three subsystems, nature is the 
only one that doesn’t need the other two. 
The other two are wholly dependent on 
nature, yet nature is relegated in our current 
food system to an afterthought, if even 
considered at all.

The Ethos Farm Project Vision stands this 
arrangement on its head:

For decades, this field at Ethos Farm produced conventional GMO corn and 
soybeans, outgassing tons of carbon annually into the atmosphere. Under 
this sea of dandelions lies 100 acres of native prairie grasses planted last year. 
The grasses are now removing tons of atmospheric carbon every year and 
burying it into the soil. This field is part of the Ethos Farm Ecosystem and 
Carbon Trial (EFECT).
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FIGURE 2: PROPOSED REGENERATIVE  
FOOD SYSTEM

NATURE

PEOPLE

ECONOMICS

In a food system based on the Rights 
of Nature model, restoration of the 
environment is of primary consideration, 
as it should be. Our lives and the lives 
of our children are critically bound to 
the restoration of our environment. The 
environment provides us humans with 
our life support; it should be clear from 
this summer’s events that the very air 
we breathe and the water we drink is in 
jeopardy. Unless we do something now, 
food will be the next domino to fall. It is time 
to prioritize the restoration and preservation 
of our Mothership. 

1 Mortenson J. Most of America’s Fruit Is Now 
Imported. Is That a Bad Thing? New York Times.  
Mar 13, 2018. nytimes.com/2018/03/13/dining/
fruit-vegetables-imports.html.

2 theecologist.org/2017/may/09/natures-rights-new-
paradigm-environmental-protection

3 rodaleinstitute.org/regenerative-organic-certification/

RON WEISS, MD, is a 
physician and farmer. He is 
the founder of Ethos Farm 
Project, a farm-based 
healthcare system that 
connects human health to 
the natural world and 
promotes mindful, healthy 
ways of living. At the center 

of this system is Ethos Farm, a 280-year-old 
working farm in Long Valley, New Jersey, 
which grows produce using regenerative 
methods. These “living medicines” are used as 
part of an evidence-based diet of whole plant 
foods to reverse and prevent chronic disease. 
Dr. Weiss is a diplomate of both the American 
Board of Internal Medicine and the American 
Board of Lifestyle Medicine. He is also 
Assistant Professor of Clinical Medicine at 
Rutgers New Jersey Medical School. On most 
days, if he’s not planting, you can find him 
practicing and teaching lifestyle medicine in an 
old wooden farmhouse right in the middle of the 
growing fields. Visit EthosPrimaryCare.com and 
EthosFarmProject.org for more information.

What can you do to help?

1. Three times a day, think about what’s on the end of your fork.  
Strive to make it whole plant foods produced by your local farmer using 
organic regenerative methods.3

2. Have a talk with your local regenerative organic farmer and offer  
to volunteer. There are a million ways you can help, whether it’s getting 
excess produce to the local food bank or assisting with computer work 
from the comfort of your home. Regenerative farmers need reliable, 
dedicated volunteers.

3. Educate yourself further about our food system issues by attending  
our Ethos of Eating webinar in November 2021.

4. Come on down to the Farm! On September 16–18, 2022, the first annual 
Ethos Festival for Regenerative Living will be held. You will get to tour 
Ethos Farm, participate in a variety of eye- and mind-opening activities, 
dine on delicious whole-plant cuisine, and hear from many of the world’s 
leaders in food and the environment and health including many of your 
plant-based heroes.

For more information, please visit EthosFarmProject.org.
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A car has a fuel tank, filler neck, and 
gas cap. A computer has a battery 
and power cord. Plants have roots 
that reach down out of sight under 
the ground and into the soil to find 
water and nutrients to draw up as 
fuel. All require an energy supply,  
and we know what happens with  
an empty gas tank, dead battery,  
or dried up and scorched earth.  
They don’t work properly. 

You are no different. 

Digestion 101: 
From Lips  
to Hips
by Dr. Will Bulsiewicz
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You, too, require fuel for optimal function; 
without it, you would come to a sputtering 
halt. But through the course of your lifetime, 
you will refuel and recharge several times a 
day to keep your inner engine running strong 
and efficiently. We want that engine to be 
fueled with the premium stuff so you can 
cruise around town looking brand-new even 
if you have 250,000 miles behind you. 

In order to make this possible, we need a 
complete understanding of how to properly 
fuel your engine. Perhaps you’ve read my 
book, Fiber Fueled. In it, I make my argument 
that the premium fuel doesn't just nourish 
us humans; it also supercharges our gut 
microbes with their preferred energy 
source—fiber found in plant foods.

Today I’d like to take a look under the hood 
and show you what's actually happening to 
your food from your lips all the way down 
to your hips (and beyond). My hope is that 
it will connect the dots for you so that 
digestion stops being such a black box and 
instead is a celebrated process—borderline 
miraculous!—in which something can start 
as an apple grown from sun and soil and 
end up as life-giving nutrition for humans 
and our microbes.

Digestion Starts at the Lips
On a basic level, our digestive process is 
really about creating access to the nutrients 
that our bodies need to sustain life and 
function optimally. We take complex 
substances, and through a combination 
of mechanical and chemical digestion we 
simplify them into their constituent parts 
that are absorbed.

You can see this exemplified right off the bat 
with that first bite. Your teeth were designed 
to physically disrupt the food’s structure. 
You have a few incisors and canine teeth at 
the front to help you bite into and tear off 
your food. Behind them, you have a large 
number of premolars and molars that are 
flat and powerful, designed for crushing and 
grinding your food into smaller pieces. 

As the food gets broken down through 
chewing, it comes into contact with saliva 
that likely started pouring into your mouth 
even before you took your first bite. Just 
the anticipation of the food is enough to 
jump-start your digestive system. Saliva is 
the first example of chemical digestion in 

your body. It contains amylase, a digestive 
enzyme that breaks down carbohydrates. 
In this case, the amylase is particularly 
effective at deconstructing starches; in fact, 
about 30% of starch digestion occurs before 
swallowing. Saliva also contains lipase, 
which initiates fat digestion.

As you can see, digestion of our food is 
more than what happens in our intestines. 
The more we break down our food through 
chewing and mix it with saliva in our mouth, 
the easier we make the digestive process 
for our gut. In our culture of convenience 
and fast food, we need this simple reminder: 
chew your food! By simply taking the 
time to slow down, chew more, and allow 
your mouth to do its job, you will find 
improvement in your digestion.

About 30% of starch 
digestion occurs before 
swallowing.

To Swallow or Not to Swallow?  
That Is the Question.
Hopefully you’ve taken my advice and 
spent some extra time chewing and mixing 
your food in your mouth. Your tongue not 
only allows you to propel it around, but 
also to taste it, while your nose sits nearby 
detecting scents. At this point, you’ve 
already engaged four of your senses with 
your food—sight, smell, taste, and touch.

You are collecting information. If you love 
the food, you keep it. If you don’t, you have 
the option to spit it out. This is the intuitive 
nature of our digestive system. We’ve all 
come across something that’s tasted or 
smelled wrong or “off,” and our system tells 
us to reject the food. This was a protective 
mechanism when we were free-roaming 
and grazing off the land in the era before 
organized agriculture, refrigeration, and 
supermarkets.

If you decide to swallow your food, it means 
that you have deemed what’s in your mouth 
worthy of your body. It is a conscious choice 
to swallow, but what happens immediately 
afterwards is not. Your upper esophageal 
sphincter, the trap door that leads into 

your gut, snaps open and allows the food 
to free fall into the esophagus. If you’re 
sitting upright, gravity pulls it down, while 
simultaneously rhythmic waves of muscular 
contraction called peristalsis form behind 
the food bolus and propel it forward through 
the esophagus until it launches out the other 
end into your stomach. 

In those fleeting few seconds, you’ve 
managed to relocate the food, making it 
travel across the thorax, past the lungs and 
the heart, and into the abdomen. It’s time to 
ratchet up the action.

The Great Mixing Bowl Inside You
Your stomach is a reservoir. As the 
traditional Coney Island Hot Dog Eating 
Contest demonstrates (disgustingly) each 
Fourth of July, it can be stretched and 
enlarged to accommodate your food. 

Once entered, your food will typically spend 
one to two hours rolling around in the 
stomach, mixing with digestive juices. The 
gastric wall is lined with cells that release 
hydrochloric acid and pepsin to break down 
proteins and gastric lipase to work on the 
fats. The acid also helps to create a protective 
barrier against infection through sterilization.

The stomach will churn its contents through 
rhythmic waves of peristalsis. This occurs 
about once every 20–30 seconds, helping 
to break up the food and mix it with the 
stomach juices. The stomach is bookended 
by two sphincter muscles, the lower 
esophageal sphincter at the top and the 
pyloric sphincter at the bottom, that, when 
functioning properly, allow the stomach to 
control the flow of contents through the 
intestinal compartments. By mixing the 
food particles with the juices, you’re able to 
move towards a mostly liquid mixture called 
chyme that passes through the pyloric 
sphincter and enters into the small intestine.

Multiple Roads Converge in the 
Small Intestine
The partially digested food enters into the 
first part of the small intestine, a C-shaped 
segment called the duodenum, which sits in 
the upper abdomen just below the stomach. 
The duodenum runs between the liver in the 
right upper abdomen and the pancreas in 
the mid-upper abdomen. 
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In this location, you will find a network of 
tubes, similar to straws, connecting all of 
these organs. The liver is filled with these 
tubes, looking almost like the branches 
of a tree, where they are thicker in the 
middle at the base and thin and wispy 
on the periphery. This network creates a 
pathway for liver juice, called bile, to flow 
downstream into the common bile duct  
and ultimately collect in the gallbladder, 
which sits under the liver.

Simultaneously, the pancreas has its own 
tube system for mobilizing pancreatic 
digestive juices, but it is much simpler.  
It is just one tube called the pancreatic duct. 
If you follow the path of the pancreatic  
duct as it moves towards the duodenum, 
you’d discover that right before it meets  
the duodenum, there’s an intersection 
between the common bile duct and the 
pancreatic duct.

When the chyme leaves the stomach and 
enters the duodenum, it activates the 
gallbladder and pancreas. The gallbladder 
squeezes to release bile down the common 
bile duct while the pancreas sends pancreatic 
juice down the pancreatic duct. The two 
converge and explode into the duodenum to 
mix with the partially digested food.

Pancreatic juice is a mixture of amylase, 
protease, and lipase to help break 
down carbohydrates, proteins, and fats, 
respectively. Bile helps to emulsify the fat, 
break it down into smaller globules, and 
prepare it for absorption. In addition to all of 
these enzymes from the liver and pancreas, 
you’ll also find that the lining of the small 
intestine has enzymes to help break down 
carbohydrates. Examples of this include 
sucrase for sucrose (table sugar), lactase 
for lactose (dairy products), and maltase  
for starches.

Deconstruction, Absorption,  
and Repurposing
As the partially digested food moves further 
down into the small intestine, it follows 
a path through two additional intestinal 
segments, the jejunum and the ileum. The 
duodenum is very short, but these next two 
segments are long. The jejunum is about  
2.5 meters long (8 feet), while the ileum is  
3 meters long (10 feet), so it takes time 

for the food to work its way through. Total 
transit time for the digested food through 
the small intestine is an average of four 
hours and typically less than eight hours.

In this space, the muscular walls of the 
small intestine are rhythmically contracting 
and relaxing, functioning to mix the chyme 
with the digestive enzymes and continue 
to break the food down into smaller and 
smaller digested particles. The small 
intestine wall has very small, finger-like 
projections extending from its walls, almost 
like the fibers of a shag carpet. These are 
called villi, and by having these projections 
rather than a flat wall, the intestine is 
creating additional surface area for nutrient 
absorption. The total surface area of the 
small intestine is around 250 square meters, 
about the size of a tennis court.

As sugars, amino acids, and fatty acids 
are broken down into their simplest forms, 
they are ready for absorption through the 
walls of the small intestine. From there, 
they enter into the bloodstream and travel 
through the portal vein to the liver. The liver 
is a metabolic powerhouse: it's involved in 
maintaining energy stores of carbohydrates 
in the form of glycogen, it produces and 
breaks down proteins, and it synthesizes 
cholesterol and regulates fat balance. It 
also detoxifies the blood of metabolites and 
toxins that enter the bloodstream during 
the digestive process. In short, you need a 
healthy liver for proper metabolism.

Our microbes are 
insanely powerful,  
so much so that this is 
where human health  
is centered.

Arrival into the Colon.  
Home of Our Gut Microbiota
Finally! I’ve been waiting all this time to talk 
to you about our gut microbes. This is where 
they live, way down in the large intestine, 
otherwise known as the colon. We will 
keep it short. The bottom line is that these 
microbes complete our digestive process  

for us. They go to work on breaking down 
the complex polysaccharides like soluble 
fiber and resistant starches. During this 
process, they produce short-chain fatty 
acids, the most anti-inflammatory molecules 
I’ve ever come across. They activate our 
polyphenols, which give the color to plants, 
so that they can have antioxidant effects 
in the body. They have the ability to alter 
everything they come into contact with— 
bile salts, proteins, fats, medications,  
and supplements.

The end result is so much more than 
digestion. Our microbes are deeply 
intertwined with our immune system, 
inflammation, metabolism, hormones, 
mood, brain health, and even the expression 
of our genetics. They are insanely powerful, 
so much so that this is where human health 
is centered. I could talk all day and rave 
about how exciting the science of the gut 
microbiome is and how it's shifting paradigms 
in medicine. Ultimately, that’s why I felt 
compelled to write my book, Fiber Fueled. 

If we want to be optimally functioning 
humans, we need to fuel both ourselves  
and our gut microbes with the premium fuel.  
No surprise, you’ll find it all in plants! 

WILL BULSIEWICZ, MD, 
MSCI, (a.k.a. Dr. B.) is a 
board-certified 
gastroenterologist, gut 
health expert, and author of 
the bestselling Fiber Fueled 
as well as many articles in 
top gastroenterology 
journals. He's a graduate of 

Georgetown University School of Medicine and 
was chief medical resident at Northwestern 
Memorial Hospital and chief gastroenterology 
fellow at the University of North Carolina 
Hospitals. Every day, he helps patients and 
members of his #plantfed community bounce 
back from restrictive and overhyped diets and 
into a whole new way of living and eating that 
produces the results they really want—
permanently. At the core of his philosophy is 
lifestyle medicine, using food, exercise, and 
other lifestyle factors to optimize your gut  
and get you back in control of your health.  
Dr. Bulsiewicz’s website is theplantfedgut.com.  
He can also be found on Instagram or 
Facebook at @theguthealthMD. His 
conversation with Simon Hill can be found  
on plantproof.com, podcast #102.
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I discovered yoga as a teenager. It motivated 
me to go vegetarian and eventually vegan 
and to discover the precursor to the NHA 
back in the early 1970s. What I didn't know 
then and wouldn't find out for another twenty 
years was that the time-honored spiritual 
discipline of yoga had a sister science, 
ayurveda, dealing with physical health. Still 
recognized by the World Health Organization 
as a viable medical domain, ayurveda 
is both a healing system, with branches 
including psychiatry, geriatrics, gynecology, 
dermatology, and so forth, and a means 
of customized self-care to improve health 
status and life satisfaction.

With roots in an oral tradition dating back 
5,000 years, ayurveda was the direct 
precursor of Tibetan medicine, and it 
strongly influenced traditional Chinese 
medicine. It was known to Hippocrates, who 
is believed to have based his notion of bodily 
humors on ayurveda's concept of doshas, 
three energies that influence individuals, the 
seasons of the year, the seasons of life, and, 
with some parallels to the recent allopathic 
field of circadian medicine, the times of the 
day. The doshas are:

• Vata, the quality of space and air— 
light, dry, mobile;

• Pitta, the quality of fire and some water—
hot, sharp, pungent;

• Kapha, the quality of water and earth—
heavy, dense, immobile.

According to ayurveda, our doshic 
constitution (how much of each dosha is 
normal for us) is determined at conception. 
Ayurvedic physicians and practitioners are 

trained to confirm your dosha via pulse 
diagnosis and other means, but easy-to-find 
quizzes can be amazingly accurate. Just 
type "ayurvedic dosha quiz" into your search 
engine. I especially like those on Dr. Deepak 
Chopra's website and on the site of Banyan 
Botanicals, an ayurvedic online store.

Ayurveda is both a 
healing system and a 
means of customized 
self-care to improve 
health status and life 
satisfaction.

After answering numerous questions about 
your health, your build, and your personality, 
you will show up as predominantly vata, 
pitta, or kapha, or as some combination—
vata/pitta, pitta/kapha, kapha/vata, or 
the rarer tridoshic body in which all three 
doshas are incorporated. This tridoshic type, 
however, is no more balanced than anyone 
else. A person who is 80 percent vata, 15 
percent pitta, and 5 percent kapha has the 
perfect energy balance for them. So does 
someone who is 20 percent vata, 30 percent 
pitta, and 50 percent kapha. The challenge 
as we go through life is to keep these levels 
steady. When one dosha oversteps—our 
80 percent vata person goes up to 90, or 
the 20 percent vata person goes up to 40—
discomfort, even disease, can result.

Knowing your doshic makeup, called  
prakriti, can solve a host of mysteries:  
"Why do I get gas every time I eat beans?” 
(a typical vata complaint); “Why am I hot all 
the time?” (you're in pitta territory); “Why is 
it such a chore for me to lose weight?” (the 
lament of the solid, steady kapha person who 
tends to remain in good health until very late 
in life except for respiratory infections and 
the ongoing desire to lose a few pounds). 
But even before you know which dosha or 
doshas predominate in your constitution, you 
can adopt elements of ayurveda to up your 
level of vitality. It's all about cooperating with 
nature and nature's rhythms.

Make the Most of Each Day
In ayurveda, the day begins the night before. 
We're advised to be in bed with the lights 
off by 10 p.m., before energizing pitta 
energy makes it harder to fall asleep. Turn 
off devices an hour, or even two hours, 
before retiring because the blue light from 
smart phones, computers, and even LED 
television screens inhibits the melatonin 
production we need for good sleep. And eat 
a light dinner early in the evening so you've 
digested the meal before you go to sleep, 
when assimilation and detoxification are 
meant to occur.

Set the alarm for 6 a.m. or plan to arise with 
or before the sun. This early morning time is 
ideal for religious or spiritual observances 
and a walk in nature, a series of yoga 
stretches, or both. Tongue cleaning, gently 
scraping the surface of the tongue with 
a silver, copper, or stainless steel tongue 
cleaner that you can purchase online or in 
the toothbrush aisle of a good pharmacy, 

Ayurveda:  
Health Science  
from Ancient India
by Victoria Moran
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is also recommended. This is to remove 
the coating that's collected overnight, the 
metabolic debris ayurveda calls ama.

Although not necessary every day, a soul-
nourishing treat is abhyangha, warm oil 
massage. This is especially calming to the 
vata dosha, which tends to get out of line 
more readily than pitta or kapha, especially 
during the fall and early winter. To perform 
abhyangha, gently heat sesame oil (or 
almond or olive oil if sesame seems too 
thick) in an oil burner or put a small bottle 
of oil in a mug of hot water. You want it just 
warm, not hot. Then massage the entire 
body, starting at the scalp. Use long strokes 
on the extremities, circular motions around 
the joints. Pay particular attention to the 
head and feet. 

If you have the time, give the oil twenty 
minutes to soak in. Be careful, of course, 
because oil is slippery. Be sure to wipe all 
traces from your feet before getting into the 
shower and have a good bath mat. Some 
experts recommend this oil massage as a 
prelude to the morning walk or run. The heat 
generated by the exercise is said to increase 
the benefits of abhyangha.

Ayurveda is also adamant about a morning 
bowel movement. One way to encourage 
this is by drinking a 16-ounce mug of warm 
or hot water, with or without the addition 
of lemon or lime, or an herbal tea such as 
ginger or peppermint. Wait fifteen minutes 
after drinking the water or tea before having 
breakfast.

An AyurVegan Diet
Traditionally, ayurvedic dietary 
recommendations have been lactovegetarian, 
but you can adopt ayurvedic principles and 
stay fully plant-based. Breakfast should be 
moderate, depending on your level of hunger 
in the morning. Stewed apples with some 
health-promoting spices such as cinnamon, 
cardamom, and clove are a classic. If you 
want a more substantial breakfast, have 
oatmeal and berries topped with ground 
flax and hempseed along with the stewed 
apples; add soaked figs or dates, if you like, 
and maybe soaked, blanched almonds.

Ideally, the midday meal is the most 
substantial of the day because the digestive 
fire, called agni in ayurveda, is strongest 
when the sun is highest in the sky. To prime 

the digestion, ayurveda recommends one or 
two slices of ginger pickle up to half an hour 
prior to the meal. To prepare it, thinly slice 
fresh ginger (peeled or just scrubbed) and 
let it marinate in lemon or lime juice. This 
should last up to five days in the fridge.

Taking a leisurely, 
ten-minute walk after 
the midday meal is 
recommended to help 
with digestion.

A hearty soup or stew is a good choice for 
lunch, as is pasta with vegetables, tofu, 
or tempeh with nicely spiced side dishes, 
or a green salad with cooked vegetables 
tossed in. In the ayurvedic view, raw foods 
can be hard to digest for many people, and 
“warming” a salad with steamed sweet 
potatoes and asparagus can help with that.

Kitchari is a classic, savory porridge based on 
a grain and a bean, i.e., rice, millet, or quinoa 
and split mung dal, red lentils, or split peas 
(matar dal). It can be served with other foods 
for the day's biggest meal or on its own in 
the early evening. Ayurvedic doctors are so 
fond of kitchari's soothing effect on troubled 
GI systems that they sometimes recommend 
a "kitchari cleanse" for three to five days—
stewed apples in the morning and kitchari for 
both the noontime and evening meals.

In my slow cooker, this kitchari (at right)
reaches perfection when cooked on high 
for three hours or on low for six. I start it 
when I do the breakfast dishes so it will be 
ready for the midday meal. Varying the grain, 
bean, and vegetables—and even trading 
out the spices (try asafetida, coriander, bay 
leaf, curry leaf, chili powder)—gives kitchari 
sufficient variety to serve often. And if you 
don't want to make your kitchari in a slow 
cooker, you can use the same recipe for 
regular stovetop preparation.

Taking a leisurely, ten-minute walk after 
the midday meal (and after supper, too) 
is recommended to help with digestion. If 
this isn't possible, spend those ten minutes 
lying with your left side down. It's best not 
to douse the digestive fire with lots of water 
during meals, but it's fine to take small sips 

of warm or hot water or herbal tea. Stay 
hydrated throughout the day by sipping water, 
ideally warm or hot; room temperature is 
okay, but iced is not because you don't want 
to put out the "pilot light" on your digestive 
fire. When suppertime comes, ideally around 
5:30 or 6 p.m. (7:30 p.m. at the latest), think 
soup, simple grains, steamed vegetables. 
Afterwards, or even as its own light meal if 
it's getting late or you don't have an appetite, 
enjoy this satisfying nightcap, ojas milk.

Ayurveda and Aging
Ayurveda determined long ago that 
whatever one's particular doshic makeup, 
that feisty, flighty dosha, vata, becomes 
more prevalent in the post-fifty decades. 
Bones and joints, the colon, and the nervous 
system are the sites of vata, and problems 
tend to develop in these areas as we get 
older. Common signs of vata overload 
include joint pain, sluggish digestion and 
constipation, poor sleep, anxiety, dry skin 
and mucus membranes, and muscle 
weakness. To pacify vata and move  
forward in life with more ease, consider 
these suggestions:

• Operate within your body's capacities. 
For example, exercise regularly, but don't 
overdo it.

• Do not favor coldness in anything—food, 
drink, showers, room temperature.

• Eat well-cooked, easy-to-digest food. 
If some favorite dish no longer agrees 
with you, try preparing it next time with 
digestion-enhancing spices: black pepper, 
cardamom, cinnamon, clove, cumin, 
fennel, fenugreek, ginger, or turmeric.

• Keep a consistent schedule. If it's 
occasionally interrupted, relax into the 
way things are with the 1960s admonition, 
"Go with the flow."

• Practice gentle yoga postures and engage 
daily in meditation or the devotions of 
your faith.

• Stay involved in life, connected with 
people, and learn something new every 
day. To learn more about ayurveda, I 
recommend The Ayurveda Self-Care 
Handbook, by Sarah Kucera, DC, CAP.  
And if you'd like more ayurvedic recipes, 
check out Eat Feel Fresh, by Sahara Rose, 
and The Ayurvedic Vegan Kitchen, by  
Talya Lutzger.
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Slow Cooker Kitchari for One or Two
¼ cup brown basmati rice

¼ cup split mung dal or split lentils

3 cups vegetable broth or water

½ teaspoon grated or finely chopped ginger

¼ teaspoon cumin seeds

¼ teaspoon fennel seeds

¼ teaspoon mustard seeds

¼ teaspoon ground coriander

¼ teaspoon turmeric

Vegetables of your choice: add chopped sweet potato, winter 
squash, carrot, cauliflower, or string beans at start of cooking; 
add greens near the end.

Black pepper (Don't leave this out; it will help with the 
assimilation of the antioxidants in the turmeric.)

1. Rinse the rice and mung dal or lentils and place in small slow 
cooker along with any vegetables you're using (except quick-
cooking greens) and add the broth or water.

2. Set slow cooker for 3 hours on high or 6 hours on low.

3. In a separate pan, gently sauté the spices until the seeds start 
to pop. Add spice mixture to other ingredients. Spices can also 
be dry-roasted or simply added to the pot. 

4. Add greens, if you're including them, in the last half hour or so 
depending on which greens you've chosen (mature kale will 
need 30 minutes; baby spinach can be added literally at the 
last minute).

Ojas Milk
SERVES 1
Ojas is the ayurvedic term for the glow of good health. While 
all fresh, organic plant foods offer great nutrition, those said to 
most enhance ojas include ripe bananas, basmati rice, blanched 
almonds, cardamom and other sweet spices, cashews, citrus 
fruits, dates, figs, ginger, mung beans, saffron, sweet potatoes, 
and tofu. 

10 ounces fresh or commercial almond or cashew milk

2 large Medjool dates, soaked and pitted

⅛ teaspoon each of cardamom, cinnamon, and nutmeg

2 strands saffron (optional)

1. Put the nut milk into a saucepan, add all spices except saffron, 
and whisk. (You'll get more ojas oomph if you've made the nut 
milk yourself, but the kind from the carton works, too.)

2. Gently heat the milk until warm.

3. Carefully blend the warm—not hot—nut milk with the pitted 
dates until the dates are fully liquified. 

4. Heat again to just under the boil if you want a hotter drink.  
Stir in the saffron before serving. 

VICTORIA MORAN is the Oprah-featured author of several books, including Main Street Vegan, The Love-Powered Diet, and 
Younger by the Day. A member of the National Health Association for half a century, Victoria hosts the Main Street Vegan podcast, 
was voted "PETA’s Sexiest Vegan Over 50" in 2016, and directs Main Street Vegan Academy, a dynamic, live Zoom program  
that trains and certifies vegan lifestyle coaches and educators. MSVA instructors include Joel Kahn, MD; Milton Mills, MD;  
Frank Sabatino, MD; Marty Davey, MS, RD; Chef Fran Costigan; and vegan fashion designer Joshua Katcher. Learn more  
at mainstreetvegan.net, and follow Victoria's vegan and ayurvedic adventures on Instagram: @VictoriaMoranAuthor.

LU
N

O
V 

M
YK

O
LA

 
| 

SH
U

TT
ER

ST
O

C
K.

C
O

M

HEALTHSCIENCE.ORG 21

http://mainstreetvegan.net


To put the best possible spin on it, I 
was an indifferent student of science 
in high school. Perhaps my most 

memorable moment took place one day in 
chemistry class, where I was surrounded by 
a bevy of bright students. On that particular 
day, though, all of us were a bit slow to grasp 
a lesson on chemical bonds. Our teacher 
slapped the wall behind him with his hand.

“This wall is made of atoms,” he said. “But 
between the atoms, there’s space. In fact, 
there’s far, far more space inside this wall 
than there are atoms. So how come you 
can’t walk up to this wall, push aside the 
occasional atom, and walk right through it?”

It seemed like a simple enough question. 
But none of the smart kids around me raised 
a hand.

“Come on!” the teacher said. “How come 
you can’t walk through this wall?”

Silence. It was embarrassing. We were 
seventeen years old, headed to college next 
year. Some would be off to the Ivy League. 
We were supposed to be sharp students. 
We were becoming grown-ups. And nobody 
knew why we couldn’t walk through the wall. 
I looked around the room to see if anyone 
would save us with an answer. Everyone was 
staring at the floor. I decided to take one for 
the team. Timidly, I raised my hand.

“Yes, Glen. Finally! Tell us. Why can’t you 
walk through the wall?”

I didn’t know what to say, but I had to say 
something. “Maybe you can,” I said.

The teacher did not look amused. “Would 
you like to come up here and try?” he asked.

“Sure,” I said. I rose from my chair, walked 
past my steely-eyed teacher and into the 
wall, bounced off, and returned to my seat. 
“Nope,” I said. “Clearly, you can’t.”

And so, there is science, and there is 
common sense. And when you understand 
the science—in this case, the strength of 
chemical bonds—it’s always the case that 
common sense is vindicated.

Apparently humans 
were the only species 
in existence that didn’t 
know what to feed itself.

The same year that I walked into the wall, I 
became a vegetarian. I did so because heart 
disease ran rampant on both sides of my 
family. My mother’s two brothers had just 
died of heart attacks, and on my father’s 
side of the family, most men died in their 
fifties. I didn’t want to be middle-aged at 
twenty-five. I don’t remember exactly where 
I learned that eating meat causes heart 
attacks, but there was plenty of literature 
even back then (the 70s) that made the 
case, and I remember having a general 
sense that it was common knowledge. 
It didn’t take any great perspicacity to 
know that my odds of longevity would be 
improved by abstaining from meat.

And yet I discovered, first as a vegetarian, 
and later as a vegan, that there were some 
who would argue that eating meat was 
healthy. There were ongoing diet wars. It 
seemed like there was a new bestselling 
book every year that touted a diet of meat, 
eggs, and dairy. Strangely, the natural 
human diet was a matter of controversy.  
It was apparently the case that humans 
were the only species in existence that  
didn’t know what to feed itself.

I never felt confused, though. I stuck with 
common sense. All you have to do is 
look in a mirror. We don’t look like cats. 
We naturally resemble instead our close 
relatives, the great apes, who eat a diet that 
is 95 to 99% plants. It is inconceivable that 
evolution could result in humans having 
a prolific need for animal foods while our 
cousins, the great apes, are very nearly card-
carrying vegans. Besides, if we were meant 
to eat animals, wouldn’t we have a desire 
to bite into their living flesh, as mammalian 
carnivores clearly do?

Study after study has confirmed common 
sense by demonstrating that a rich diet 
of animal foods leads to heart disease, 
diabetes, inflammation, obesity, and cancer. 
Only the low-fat vegan diet has been shown 
to reverse heart disease. Only plant foods 
have demonstrated anticarcinogenic 
effects. Vegans outperform meat-eaters on 
all health metrics, from blood pressure to 
heart health to body mass index.

Science, Health,  
and Common Sense
by Glen Merzer
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But it doesn’t matter how many studies 
confirm the obvious; there will always be 
some who continue to argue that humans 
should eat animal flesh, and they don’t care 
how many walls of scientific evidence they 
walk into. They bounce off shamelessly. 
At some point, you have to just shrug and 
acknowledge that it will always be thus ... 
except for the risk that there may not be  
an “always.”

We face a climate emergency.

The science of climatology, complex as 
it is, does not defy common sense. The 
atmosphere is being bombarded with 
greenhouse gases that trap infrared heat. 
We know the sources of these gases; 
methane, nitrous oxide, and carbon 
dioxide are emitted by both animal 
agriculture and by the burning of fossil 
fuels. Animal agriculture is the leading 
anthropogenic source of both methane 
(with an instantaneous global warming 
potential—GWP—that is 120 times that of 
carbon dioxide) and of nitrous oxide (with 
a GWP of 300). At any given time, there are 
over twenty-five billion farmed animals in 
the world, and they exhale carbon dioxide 
with every breath. Most climatologists 
disregard animal respiration, though, as 
part of the “naturally balanced carbon 
cycle,” irrespective of the number of farmed 
animals in the world or the number of trees 
left standing that can sequester carbon 
dioxide. So we can have more and more 
farmed animals every year and less and 
less forest, and somehow—in defiance of 
common sense—we act as if the “natural 
carbon cycle” has been left undisturbed.

Imagine that you have a bathtub with two 
problems: the drain has been badly clogged, 
so it drains only one pint of water per hour, 
and the faucet is stuck, with three gallons 
per minute pouring into the tub. Clearly, you 
are going to have a flood. You call a plumber, 

who comes over and immediately proposes 
a solution: he will adjust the faucet to 
reduce the flow of water from three gallons 
per minute to two gallons per minute.

Such is the insanity with which we have 
addressed the climate crisis for the 
past three decades. We have been told 
repeatedly that we need to reduce fossil  
fuel use, and yet the world burns more  
fossil fuels than it burned a decade ago.  
Our incompetent plumbers have failed even 
to adjust the faucet on our climate bathtub.

It’s clearly time to look at the drain. The 
drain, in this analogy, is the capacity of the 
vegetation and the soil and the oceans 
to sequester carbon. More than one-third 
of the non-ice land surface of the earth is 
being squandered in order to allow farmed 
animals to graze. Pasture maintenance fires, 
which pour carbon into the atmosphere, 
are a feature of grazing land around the 
world (and are also accounted for as part 
of the “naturally balanced carbon cycle”). 
The ruminants that graze on the land belch 
methane. The grazing land is degraded, 
storing just a tiny fraction of the carbon that 
it could store if it were rewilded. The oceans, 
meanwhile, are dying, victims mainly of 
industrial fishing on a scale that defies 
reason, amounting to a mad, suicidal race 
to extract all life from the sea. Declining 
phytoplankton populations mean less 
carbon dioxide sequestration, less oxygen 
generation, and less cloud cover.

More than one-third of 
the non-ice land surface 
of the earth is being 
squandered in order to 
allow farmed animals  
to graze.

So how could these problems be 
addressed? The answer stares us in the 
face. If the world transitions to a vegan diet, 
we can rewild that more than one-third of 
the non-ice land surface of the earth, and 
thereby add a trillion trees or more. The 
trees and other vegetation will markedly 
improve the carbon capture of the soil, and 
the rewilded grazing land alone can thereby 

capture more carbon dioxide than we emit 
annually. Without twenty-five billion farmed 
animals in the world, we will dramatically 
reduce anthropogenic emissions of 
methane, nitrous oxide, and carbon dioxide. 
Pasture maintenance fires will be a curiosity 
lost to history, like bloodletting. We can 
begin the process of drawdown to a more 
sustainable planet. At the same time, we 
must have a moratorium on industrial 
fishing, to protect all marine life and restore 
phytoplankton populations. 

What stands in the way of this common-
sense solution—the only solution—to the 
climate emergency? Just one thing: the 
unwillingness of politicians, policymakers, 
most of our leading climate activists, and 
the media to question the assumption 
that humans must eat flesh, eggs, and the 
mammary secretions of other species, 
even though the scientific evidence reports 
with near unanimity that it is all harmful to 
human health. 

It has been maddening enough when 
policymakers and the medical establishment 
have refused to follow the science that told 
us to stop eating animal foods for the good 
of our own health. But we now know that 
animal agriculture threatens our very ability 
to breathe. It threatens all life on this planet.

We don’t have the luxury of walking into the 
wall on this one. 

GLEN MERZER grew up in 
Bellmore, New York, and was 
educated at New College of 
Florida, Indiana University, 
and Boston University. His 
latest work is Food Is 
Climate: A Response to Al 
Gore, Bill Gates, Paul Hawken, 
& the Conventional Narrative 

on Climate Change. He is the author of Own 
Your Health and, together with Chef AJ, he 
coauthored of The Secrets to Ultimate Weight 
Loss and Unprocessed. He is also the coauthor 
of Mad Cowboy and No More Bull! with Howard 
Lyman. All these works advocate the plant-
based diet. Off the Reservation, his first novel, 
was selected as one of the "Best Books of 
2015—Indie" by Kirkus Reviews and was 
chosen by political satirist Will Durst as one of 
Progressive magazine’s "Favorite Books of 
2015." Glen is also a playwright and 
screenwriter, with three of his plays published 
by Samuel French. You can find him at 
glenmerzer.com.
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Q&A

I was diagnosed with high-grade 
ductal carcinoma in situ after an 
excisional biopsy. Its margins were 
clear. My oncologist told me that 
I need to be treated with radiation 
and hormonal therapy. I’ve heard 
several doctors in the plant-based 
and holistic health community on 
their videos or on social media 
mention that DCIS is not cancer and 
that overtreatment is a problem. I am 
really confused. Can you clarify this?
Sure. In short, ductal carcinoma in situ indeed 
is cancer. In situ means "in original place"; 
in other words, DCIS is a very early-stage 
noninvasive or preinvasive cancer. The cells 
that line the ducts have changed to cancer 
cells, but they have not yet invaded the breast 
tissue outside the ducts. DCIS includes a 
heterogeneous group of neoplastic lesions 
confined to the breast ducts.

Pathologists assign cancers a stage and 
a grade. Stage is determined by how 
advanced the tumor has become. Stage 0 
means that the tumor is still in the original 
place; stage 4 usually means that the tumor 
has metastasized to distant locations like 
the brain or lung. Since DCIS isn’t invasive, 
it’s classified as stage 0 cancer. 

The reason DCIS is called a heterogeneous 
group of neoplastic lesions is that these 
cancers histologically look different from 
one another, and they behave differently 
as well. DCIS cells are classified in one of 
three different histologic grades: 1, 2, or 
3—in other words, low-grade, intermediate-
grade, or high-grade. Grade is determined 
by how changed the tumor cells and gland 
architecture look compared to normal cells, 
as well as how frequently mitosis is present. 
Mitosis is infrequently seen in low-grade 
DCIS, but it’s quite common in high-grade 
DCIS. The grade is very important in 
prognosis. DCIS cancers also have different 
growth patterns, called solid, cribriform, 
comedo, etc.

Can you tell me why the doctors  
I’ve heard online say that DCIS is  
not cancer and that it is overtreated?
Yes. Since mammogram screening started 
in the United States in 1976, many more 
early-stage breast cancers have been picked 
up. Ductal carcinoma in situ is one of them. 
It usually follows mammogram detection of 
suspicious calcifications without a discrete 
mass, just like your case. The suspicious 
calcifications are commonly associated 

with higher grade (grades 2 and 3) DCIS with 
necrosis. Many low-grade (grade 1) DCIS 
don’t have calcifications; when present in 
low-grade DCIS, they don’t have the specific, 
pathognomonic radiological pattern for high-
grade DCIS. Below are photos of low-grade, 
medium-grade, and high-grade DCIS. You 
can see clearly how different they look.

In low-grade DCIS, the cells resemble 
normal breast tissue but show abnormal 
architecture. In high-grade DCIS, the cells 
are much larger and disorganized and the 
nuclei are irregular. Mitosis (cell division) 
and necrosis (cell death) are indicators of 
how fast the cells proliferate, which is quite 
common in high-grade DCIS. 

In my practice, the majority of cases of DCIS 
are grade 2 and grade 3. Low-grade DCIS 
(grade 1) comprises only a minute portion 
of cases. The current treatment for DCIS, 
excision (lumpectomy) and radiation therapy, 
is the same no matter what grade it is. If the 
cells are estrogen-receptor (ER) positive, the 
oncologist may also suggest taking tamoxifen 
treatment for five years to reduce the chance 
of recurrence. The goal is to eradicate the 
tumor before it becomes an invasive cancer 
or metastasizes to other organs.

These are normal mammary ducts, a single 
layer of cells.

Is Ductal Carcinoma In Situ Cancer?
Pathologist Victoria Li, MD, explains.

NORMAL CELLS DCIS GRADE 1 DCIS GRADE 2

This is DCIS grade 2, also cribriform pattern. 
The cells are larger and overlapping.

In DCIS grade 1, the cells look like benign, 
normal cells, but here the cells fill the  
duct with some holes, which is called 
cribriform pattern.
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With adequate treatment, the recurrence 
rate is low. Without treatment, high-grade 
DCIS is likely to become invasive and 
metastasize to other organs, at which 
time the prognosis becomes dismal. The 
statement “DCIS is not cancer" is based  
only on some studies for low-grade DCIS, 
and it’s wrong and misleading. 

DCIS is a very early 
cancer, and the majority 
of them can be controlled 
by surgery and radiation.

Having said that, the issue regarding 
overtreatment of low-grade DCIS does exist. 
Currently, low-grade DCIS is still considered 
cancer. This group of cancers in general is 
relatively indolent; it grows slowly and has 
less chance to metastasize. Studies have 
shown that it is possible that patients with 
grade 1 DCIS may be overtreated, and more 
research is definitely needed. 

I hope you understand the severity of the 
cancer you have; if it’s high-grade (grade 2 

or 3) DCIS, it must be treated. If it’s low-
grade and is surgically removed with clear 
margins, it’s less likely to recur. Patients 
need to work with their doctors to determine 
what is the best treatment for them. In fact, 
I have a dear friend who was diagnosed 
with high-grade DCIS and refused surgery, 
radiation, and hormonal therapy. She was 
eating a mostly raw, whole-food, plant-based 
vegan diet for a while, and she did okay for 
a few years. Then she couldn’t keep up the 
lifestyle and experienced a lot of stress 
in her life. Her cancer eventually became 
invasive and metastasized to her lymph 
nodes, then to her bone and brain. She 
passed away a few years ago. I wish this 
would never happen again to anyone else. 

To sum up, DCIS is a very early cancer, 
and the majority of them can be controlled 
by surgery and radiation. If patients also 
adopt a healthy diet and lifestyle to take 
their immune system to the optimal level, 
I believe the most DCIS patients will not 
succumb to the disease. 

If I decide to do hormone therapy  
or radiation therapy, what should  
I do to make it more successful  
and tolerable?

About 3,000 cancer cells are produced 
in our body every single day. The reason 
that they do not all lead to a diagnosis of 
cancer is that our body’s immune system 
constantly removes these abnormal cells. 
When the body is not healthy enough to 
eradicate the cancer cells, a cancer can 
grow unstoppably. Therefore, rebuilding 
a robust immune system with lifestyle 
changes is essential, especially for patients 
with breast or other cancers. A whole-food, 
plant-based diet is the optimal diet to boost 
our defenses against all chronic disease, 
including cancer. Adequate sleep, managing 
stress, and taking care of emotional needs 
and problems are also crucial to developing 
a healthy immune system. Water-fasting can 
provide important benefits, too: studies at 
TrueNorth Health Center showed that water-
fasting can even help to alleviate the side 
effects of chemotherapy and radiation.

Your DCIS cancer is in its very early stage. 
I believe that the combination of medical 
treatment and an optimal lifestyle will help 
to keep it under control so that you will live a 
long and healthy life. I wish you best of luck. 

VICTORIA LI, MD, FCAP, is 
a board-certified anatomical 
and clinical pathologist with 
over 20 years of experience. 
She became a whole-food, 
plant-based vegan after 
watching Forks Over Knives 
in 2011. Having grown up in 
China, she has witnessed the 

massive shifting of the Chinese people's health 
to the worse after adopting the meat-, salt-, 
sugar-, and oil-rich Western diet over the past 
several decades. Dr. Li is a member of 
American College of Lifestyle Medicine, and 
she holds a Certificate in Plant-Based Nutrition 
from Cornell University. She joined the local 

"Walk with a Doc" program to teach community 
plant-based nutrition. She is a lifetime member 
of the NHA and is actively involved in the 
annual NHA conferences. 

DCIS GRADE 3

These show DCIS grade 3. Notice the significant variation of cell sizes and shapes; necrosis 
and calcifications are present.
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RECIPES BY TIFFANY WILKERSON

Pumpkin Spice 
Pancakes
One of my favorite fall spices is pumpkin spice. So why not start 
the day with it? With just a few ingredients, you can create these 
delicious homemade pancakes in which the pumpkin spice wins  
the game-changer ingredient award! They’ll fill your home with a 
holiday aroma that is sure to begin the morning off right. I hope  
your family enjoys this breakfast as much as ours does. It gives  
us all the cozy feel of the change of seasons!

INGREDIENTS:
1 cup rolled oats

2 medium-sized, ripe/spotted bananas

1 to 2 teaspoons of pumpkin spice

1 tablespoon of date powder (optional; adjust to your  
sweetness level)

1¾ cup of any plant milk

1. Add all ingredients to a high-speed blender and blend until 
smooth. Additional milk may be needed to reach your desired 
consistency.

2. Scoop 1/3 cup of the batter onto a pan preheated to medium.  
Allow the pancake to cook until bubbles appear, then flip and 
cook until golden. 

Enjoy your delicious masterpiece with drizzled Homemade 
Blueberry Syrup and freshly sliced fruit.

Homemade  
Blueberry Syrup
You’ll feel like quite the chef when you whip up this simple but 
decadently delicious blueberry syrup. It is absolutely the perfect 
topping for pancakes, waffles, nice cream, fruit, and more!

INGREDIENTS:
3 cups of fresh blueberries

2 cups of water

1. In a medium pot, combine ingredients and bring to a full boil. 

2. Once a boil is reached, reduce to a simmer for a minimum of  
20 minutes, stirring occasionally. During this time, the water will 
reduce and naturally thicken into a syrup. Natural sugars will also 
be released, resulting in the perfect sweetness. Feel free to add 
additional water, one tablespoon at a time, to reach your desired 
consistency.

3. Allow to completely cool before storing in an airtight jar.  
Keep refrigerated.
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African Peanut Stew
Hooray! The weather is becoming cooler, and there’s nothing that welcomes the season  
of fall like a warm stew! With its rich culinary heritage from West Africa, this African Peanut 
Stew embodies the perfect combination of ginger, garlic, and freshly ground peanuts to 
create rich flavors that are sure to please and warm your palate. This one-pot feast does  
not disappoint.

INGREDIENTS:
1 cup onions

3 cloves garlic

1 teaspoon ginger, chopped

2 cups chopped sweet potatoes

2 teaspoons cumin

1 teaspoon cinnamon

1 teaspoon cayenne

½ teaspoon crushed red chili pepper

1 teaspoon coriander

1 28-ounce can diced tomatoes

2 cups veggie broth

1 bunch chopped collards, stems removed

½ cup freshly ground peanuts

1. Sauté onions with 1 tablespoon of water 
until soft and translucent. Add in the 
garlic and fresh ginger and sauté until 
tender, about 2–3 minutes. 

2. Add the chopped sweet potatoes to 
soften for 5–7 minutes, along with cumin, 
cinnamon, cayenne, crushed red pepper, 
and coriander. Stir well.

3. Add diced tomatoes and veggie broth. 
Bring to a boil.

4. Once boiling, reduce heat to low and add 
collards. Cook on low for 25 minutes.

5. Stir in ground peanuts and allow to 
simmer for another 5 minutes.

Roasted Sweet Potato  
and Black Bean Salad
One of the wonderful things about a whole-food, plant-based diet is eating the rainbow!  
This salad boldly stands out with its beautiful, bright colors and is packed full of flavor.  
The natural sweetness from the sweet potatoes adds a bit of excitement when paired  
with the black beans. You can easily feast on this delicious dish as its own meal or have  
as a side salad. 

INGREDIENTS:
2 large sweet potatoes

1 cup drained and rinsed black beans

½ cup diced red onion

¼ cup chopped parsley or cilantro

½ cup chopped red pepper 

4 cups of arugula or your choice of greens

1. Wash and cut sweet potatoes into bite-
sized pieces. Roast potatoes on a sheet 
pan for 30–45 minutes at 425°F until fork-
tender. Allow potatoes to cool completely.

2. Once potatoes are cool, transfer them  
to a bowl and add in beans, red onion, 
cilantro or parsley, and red pepper.  
Stir gently to combine.

3. For serving, spoon the salad over a bed  
of greens and enjoy!
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Roasted Spaghetti Squash  
with Lentil Bolognese
Squash is a favorite of mine to cook during the cooler weather—especially this meal. This delicious, nurturing entrée provides hearty 
volume that fills and warms the tummy. The special filling of the lentils combined with earthy seasonings and homemade sauce is pure 
comfort food on a plate!

INGREDIENTS:
1 large spaghetti squash

1 small onion, peeled and diced

3 cloves garlic, minced

½ cup finely diced carrots 

1 28-ounce can crushed tomatoes

2 cups veggie broth

1 cup dry brown lentils, rinsed

1 teaspoon dried oregano

1 teaspoon dried basil

1. Heat oven to 375°F.

2. Slice squash in half crosswise, remove 
seeds, and place cut side down in a 
rimmed baking pan. (The crosswise cut 
results in longer, full-circle strands.) Add 
a few tablespoons of water to the pan and 
pierce squash a few times with a fork. Bake  
45–50 minutes until soft. Set aside to cool.

3. Once the squash is cool enough to touch, 
use a fork to scrape the strands into the 
center, using the squash shell as a bowl.

4. While the spaghetti squash is roasting, 
prepare the lentil filling. Sauté the 
onion, garlic, and carrots in a pot with 
a teaspoon or two of water. Cook for 5 
minutes or until softened and translucent.

5. Stir in the tomatoes, broth, lentils, and 
seasonings.

6. Bring to a boil, then reduce to a medium 
simmer and cook for 30 minutes or until 
lentils are tender. Season to taste.

7. Once finished, generously fill each squash 
half with a delicious scoop of lentil filling.

8. If desired, top with a few dashes of 
nutritional yeast and a sprig of rosemary 
or fresh basil.
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Salt-Free Vegan Bouillon
Did you know you can create your own salt-free bouillon? You can! Use it in all sorts of 
soups and stews or turn it into a broth—everything you need is in one jar. The combination 
of ingredients includes many chefs’ favorites, making this easy recipe tasty, convenient,  
and a wonderful gift.

INGREDIENTS:
2 tablespoons garlic powder

2 tablespoons onion powder

2 tablespoons celery seed

2 tablespoons dried parsley

2 tablespoons nutritional yeast

2 tablespoons thyme

½ teaspoon black pepper

1. Grind all ingredients in a small blender, 
then store in an airtight jar. Double or 
triple recipe amounts as needed.

2. To use for veggie broth, simply add  
1 teaspoon of seasonings to one cup  
of water and stir well. Voilà—homemade 
veggie broth!

TIFFANY WILKERSON After her beloved grandmother’s passing in 2010, Tiffany knew that her approach to nutrition had to 
change. Starting as a pescatarian and then transitioning further over time, a whole-food, plant-based life was born. Committed to 
this very new way of living, she immersed herself in plant-based learning—and continues to do so. Tiffany is a licensed Food for 
Life Instructor with the Physicians Committee for Responsible Medicine. She holds a Certificate in Plant-Based Nutrition from 
eCornell as well as Culinary Plant-Based Certification from Rouxbe’s Forks Over Knives Culinary School. She has also earned her 
Health & Wellness Coach Certification with an emphasis on lifestyle medicine from Wellcoaches School of Coaching and has 
completed the Culinary Coaching Health Education Certification from Harvard University. Her mission is to spread the "good 
news about plants," which she will continue to do passionately for anybody who can hear the sound of her voice.
ALL RECIPE PHOTOS BY TIFFANY WILKERSON

Caramel Pecan Pumpkin Spice 
Nice Cream
Who says you can’t enjoy nice cream in the fall? Forget what you heard—you absolutely can! 
It’s a classic that pairs wonderfully with warm baked desserts or is perfect to enjoy on its 
own. With the dates adding a unique caramel flavor along with a hint of spice, you’ll keep 
this recipe around for any time of the year.

INGREDIENTS:
5 Barhi or Medjool dates, pitted

2 frozen bananas (thawed for 10–15 
minutes to soften)

½ cup pecans, chopped fine or blended into 
a paste (or 3–4 tablespoons pecan butter)

1 teaspoon pumpkin spice

more chopped pecans for topping (optional)

1. Soak dates in water for a minimum of  
30 minutes, then drain and blend in a  
high-powered blender until they become  
a paste. Add a teaspoon of water at 
a time, if needed, to help the blending 
process. When done, transfer the date 
paste into a bowl and set aside.

2. Break the bananas in half, then add 
bananas, pecans, and pumpkin spice to  
a food processor or high-powered blender. 
Blend until a creamy mixture is achieved. 
Stir in date paste.

3. Pour mixture into a freezer-safe pan 
and freeze for at least one hour to firm 
up before serving. If frozen longer or 
overnight, soften as needed before serving.

Feel free to top with more chopped pecans 
right before eating, and dig in!
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TESTIMONIAL

Taking Charge 
of His Health 
Leads to Growing 
Outreach
CHANGING LIVES USING THE PLANTPURE NATION MODEL

by Doug Schmidt

At age 49, no one expects to have a heart attack. Shock, 
fear, and so many other feelings went through me. Now,  
13 years later, I can say it was a blessing—a blessing for  
me, my family, and those that heard my story.

On Memorial Day in 2008, I had a 
widowmaker heart attack. A blockage in  
my lower anterior descending artery sent me 
into emergency surgery, from which I came 
out with a new piece of hardware called a 
stent. Having become a new cardiac patient, 
I wanted to know what I was in for. I read 
that if I changed none of my lifestyle habits, 
I would most likely be back on the surgery 
table within five years. The prognosis 
was not positive. I would have to live with 
prescription medicines (that wouldn’t 
heal my heart) for the rest of my life. The 
medications would just treat the underlying 
symptoms until my body wore out. 

Fear is a powerful motivator. I didn’t want my 
chest cut open, so I looked for alternatives 
and found this book by a cardiologist named 
Dr. Caldwell Esselstyn, Jr.

He said all I had to do was to give up my 
meat, cheese, and other animal products 
and eat vegetables and I wouldn’t have to 
worry about another heart attack. I thought 
that was a bit extreme, so I looked to the 

American Heart Association. I thought that, 
surely, they must know what they are talking 
about. At the time of my heart attack, their 
recommendations were to limit red meat 
and stick to lean cuts of other meats like 
poultry and fish. And I could have four eggs 
a week.

Fear is a powerful 
motivator.

We had moved to a small eight-acre farm 
where we raised our own chickens. I had two 
of their eggs on Sundays, and I dropped all 
red meat. But almost a year to the day of my 
heart attack, I was back in the emergency 
room. This time it was just a scare. They 
said I’d had a blockage that passed that 
didn’t need a stent, but they would keep an 
eye on things.

If the AHA advice didn’t work, I thought, 
maybe I should look at that doctor’s book 

again. So, after reading Dr. Esselstyn’s 
Prevent and Reverse Heart Disease and with 
the help of my wife, Shari, we revamped 
our eating habits. It wasn’t overnight, but 
gradually we made the changes. Then we 
found out I was statin-sensitive, so my 
doctor tried three different statins—each 
one with side effects worse than the last. 
The last one almost crippled me, causing 
generalized muscle weakness that made 
me have to walk with a hiking pole and pull 
myself up stairs. My doctor said we could try 
another statin or we could do it all with diet.

That is when things really changed. It was 
all up to me and what I put in my mouth. By 
making the change to a whole-food, plant-
based diet, I was able to get off of all my 
medications and lose 60 pounds. They were 
major changes, for sure, but what happened 
next, I would never have expected. 

During my time as a teacher in a New York 
school district, an adjunct position opened 
up for a wellness coordinator for our district. 
Our district is in a consortium for health care 

BEFORE
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with 35 other schools. The coordinators 
have a small fund to draw on for wellness 
incentives. That year was 2015, and Shari 
and I had just watched the movie PlantPure 
Nation. We wanted to emulate the 10-day 
challenge they had in the movie, so we 
created a 10-day plant-based challenge with 
31 participants. They all received PlantPure 
meals and a copy of the PlantPure Nation 
Cookbook. That year we saw the same kind 
of results they showed in the movie. Our 
before-and-after biometrics revealed that 
participants on average lost 3–10 pounds 
and saw drops of 30–50 points in total 
cholesterol.

The next year, we wanted to see if we could 
help more people make the change. We 
couldn’t afford meals for more participants, 
so they just received the cookbook along 
with daily newsletters to help guide their 
way. We had 63 participants, with similar 
results as the year before. It was such 
a success that in 2017 the head of the 
consortium asked if we could do it for all  

the schools in the consortium, so we offered 
the challenge to 35 school districts and one 
community college. We were overwhelmed 
with 1,300 participants!

It was all up to me and 
what I put in my mouth. 

In addition to the annual challenge, we have 
also trained over 30 plant-based coaches 
for many of the districts. These individuals 
act as resident experts and help promote 
plant-based nutrition within their districts 
throughout the year. In some districts, the 
school cafeterias have even jumped on 
board, creating plant-based meals for the 
participants. Some of the food service 
operations even continue those offerings 
outside of the annual challenge.

We continue to offer our program each 
January, and our participant numbers 

continue to increase. We typically now have 
over 3,000 participants, and the last two 
years we have written our own cookbooks for 
the challenges with over 60 recipes in each.

What began as a path to regain my health 
ended up with our being able to help so 
many more make changes in their lives. 
Plants are the most powerful medicine— 
with only positive side effects! I wish 
everyone was aware of that power. 

What brought me to the National Health 
Association was a friend who was raving 
about the recent national conference. After 
looking into the resources, the articles, and 
the featured doctors, I wondered, how did I 
not know about this amazing organization?  
I am hoping that I can contribute in some way 
to the NHA and share its amazing resources 
with the network schools and businesses 
I work with. We all need to be plant-based 
evangelists to carry forward the message 
that to be healthy you have to eat healthy. 

AFTER
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SPOTLIGHT ON MEMBERS

“You Have Kept Me Alive”
FROM EATING DISORDERS AND BINGE-DRINKING  
TO VIBRANT HEALTH

by Victoria Hartmann

I wanted to share my story with you about 
my "aha" moment.

My name is Victoria. I am 29 years old, and 
I live in Austin, Texas. I am one and a half 
years sober and recovered from anorexia 
and harmful eating disorder behaviors. I 
have been WFPB, SOS-free during these past 
one and a half years, and I feel so incredible, 
happy, energetic, and FREE! 

As I entered high school at age 14, I 
restricted calories heavily. I was consuming 
only about 1,000 calories a day. I would 
only eat packaged foods with labels so I 
could count calories. I called myself vegan 
at this time, too. I ate a lot of vegan junk-
food protein bars, frozen prepared meals, 
packaged popcorn and chips, etc. And I was 
very OCD with this routine. I would come 
home after school and go on very long walks 
or runs until my muscles hurt. At dinnertime, 
I would tell my family I’d already eaten.  
I would skip social gatherings out of fear 
that food would be present.

I continued this dangerous behavior and 
started restricting calories further, down to 
800 per day, then to 500 per day. Sometimes 
I wouldn't eat anything all day. People saw 
how much weight I was losing and how 
sickly I looked and reached out to me with 
their fears and concern. I came up with 
excuse after excuse, and I did this for years. 

When I reached college, I would only eat on 
weekends. This was to reward myself with  
a meal out, to eat dinner with my family, 
etc. I felt terrible throughout the week 
without any nourishment, but I kept myself 
motivated knowing that I would eat on the 
weekends. The weekend-rewarding behavior 
resulted in binge-eating until I was sick to 
my stomach and bloated. Then the following 
Monday I would work out all day, telling 
myself I wouldn't eat until the following 
weekend. It was a vicious cycle.

At age 25, I moved into my own place, and 
that was when the alcohol kicked in. I used 
alcohol as a way to make me hungry; I felt 
less anxious about food when I was under 
the influence. The binge-drinking was fun 
until the next day. This was my pattern: 
anxiety, motivation, reward, self-hatred. 

I had my “aha” moment at 27 when my 
mom told me that I wasn't fun to be around 
anymore, and that was the honest truth I 
needed to hear. My mom is my best friend, 
and hearing her say that broke my heart.  
I quit drinking that day and knew I had to 
work on my eating habits to get healthy. 

I stumbled into the whole-food, plant-based 
movement while on lockdown during COVID. 
I have always been interested in science and 
data along with health and fitness. My mom 
had always enjoyed looking at cookbooks 
and recipe magazines, and I remembered 
looking through the vegetarian and vegan 
magazines even as a child. So, I started my 
research by seeking out recipes. I started 
buying fruits and veggies in abundance. I 
threw away everything in my freezer and 
fridge that had a label. I noticed that lots 
of vegan cooking blogs included “oil-free” 
headlines, so I started by cutting out oil. 
Then I cut out sugar, next salt. All of a 
sudden, with practice, I learned how easy it 
was to cook—which was great, especially 
since eating out wasn’t an option at the 
time. Along the way, I found Jane Esselstyn 
on YouTube, Dillon Holmes from Well Your 
World, Chuck Carroll from the Physicians 
Committee for Responsible Medicine, and 
Rip Esselstyn’s PlantStrong podcast, and 
I became a huge fan of them all. I learned 
about calorie density, the importance of 
whole foods, and so much more. 

I had wanted the obsessive calorie-counting 
to finally end, and I had wanted to truly 
nourish my body with fruits, vegetables, 
legumes, and healthy starches. And it 

worked! I felt more and more amazing every 
day. I started building muscle, my skin 
was glowing, and my hair and nails were 
growing. When I had the eating disorder and 
was binge-drinking, I was very anxious, was 
irritable, and had very little patience, but with 
my new lifestyle, my mood changed to being 
always stable—and happy! 

COVID really was a gift to me in the sense 
that it gave me the time to focus on my 
health and build back my relationship 
with my family. My family and friends are 
proud of me for healing myself, and I am 
continuing to educate myself every day on 
nutrition and fitness. I will continue this 
lifestyle for the rest of my life, and although 
I know it can be tricky, I plan to try to spread 
the word as much as possible. My next 
goals are to get a second degree in plant-
based nutrition or lifestyle medicine. I would 
love to work with families and the elderly 
and to guide them so they can see the light.

I also found the National Health Association 
through the WFPB community. Health 
Science was a nice little reminder of 
those happy childhood memories of mom 
looking through the vegetarian and vegan 
magazines years ago. I was very excited to 
join the NHA’s membership in the spring of 
2020. This truly is a special organization!

From the bottom of my heart, I thank the 
NHA and the entire WFPB community.  
You have kept me alive. 

32 HEALTH SCIENCE FALL 2021



NHA NEWS

2021 NHA Conference  
Highlights
by Mark and Wanda Huberman

The 2021 NHA Conference took place June 25–27, 2021 at the beautiful Embassy Suites 
Cleveland-Rockside in Independence, Ohio, and for the 250 in-person attendees, the COVID 
stars that had so disrupted almost everyone’s lives and forced the cancellation of our 2020 
event finally came into almost-perfect alignment. About a week before the event, Ohio’s 
masking and social-distancing requirements relaxed, salad bars were given the okay to 
reopen, and the conference came off seamlessly. 

Our amazing speakers and presenters 
returned in force to provide inspiring 
lectures, amazing food demos, and 

energizing exercise and yoga classes, 
and our Friday morning pre-conference 
hikes to the Cuyahoga Valley National 
Park presented nature at its scenic best. 
The hotel staff could not have been 
more accommodating, their head chef 
(“Chef Sam”) and his kitchen crew outdid 
themselves in preparing our 100% SOS-
free buffets, the weather was magnificent, 
and our attendees enjoyed a weekend of 
amazing fun and fellowship and experienced 
an extraordinary sense of long-overdue 
community for adherents to our lifestyle.

One of the things that made the 2021 NHA 
Conference so special was that we were the 
only event at the hotel and that the meals that 
were offered to the guests—even those not 
part of our group—were our specially curated, 
whole-food, plant-based, SOS-free meals! 

Another first for our 2021 event is that we 
were able to offer a livestream option for 
those unable to attend. More than 700 
people from more than 23 countries took 
advantage of that option and were even  
able to actively participate with their 
questions and comments. Furthermore,  
you can still purchase the replays of all  
of the amazing presentations for only  
$67 on the NHA website!

If you were unable or uncomfortable 
attending the 2021 conference out of 
an abundance of caution over traveling 
and gathering, you really missed a great 
weekend, but we hope you can look forward 
to being a part of our 2022 event, which is 
set for the same hotel June 24–26, 2022. 
As indicated on the back cover of this 
magazine, you can register now at the  
Early Bird rate until the end of November.  
If we have enough registrations by the end 
of November, we will once again occupy  
the entire hotel!
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The food was fantastic, 
and the speakers were 
off the chart. It was like 
getting a PhD in 3 days!
MICHAEL AND DEMETRA ABDALLA
ATLANTA, GA

We are in Prague and attended the 
conference virtually—it was awesome!
JAN AND MONIKA JAROLIMEK
PRAGUE, CZECH REPUBLIC

I so appreciated all of 
the speakers and that 
they made the learning 
interesting, relatable, 
and easy to understand.
RACHEL GOODELL
SOUTH OGDEN, UT

I attended your 
conference virtually 
and loved it! I hope 
to attend it in person 
in coming years as it 
was truly remarkable.
EMILY PERRYMAN
REISERSTOWN, MD
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The conference  
was beautifully done.  
I came away with  
pages of notes and  
with inspiration in  
new directions.
NAN SIMONSEN
RIVERSIDE, CA

Having been part of the plant-based 
community for more than 30 years,  
I still heard things I didn’t know before.
IRENE BOSCOE
LOS ANGELES, CA

I loved the energy of  
all of the speakers.
DONNA TRITT
ARDEN, NC
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NHA MEMBERSHIP

SUPPORTING THE MESSAGE OF THE NATIONAL HEALTH ASSOCIATION

Meet our Newest Life Members! 
When you become a Life Member of the NHA by making a single gift of $1,000 or by being a Century Club Member for 10 years at  
$100 per year, you are making a strong commitment and vital contribution to the long-term success of the NHA. In this issue we are 
honored to introduce you to our newest Life Members:

Ella Blume &  
Don Mussleman  
Grand Junction, CO

Dr. Dominic &  
Trina Brandy  
Gibsonia, PA

Helena & Robert  
Broadbent  
Boulder City, NV

Karen & Jack Forster  
Fairfax, VA

Dillon Holmes &  
Rebecca Goc  
Phoenix, AZ

Brittany & Mark Jaroudi 
Pittsburgh, PA

Cheri Johnson 
Los Gatos, CA

Tami & Tom Kramer 
Roseville, CA

Barbara Perlis  
Savannah, GA

Miles Quigly & Marilyn 
Yewell Lone Butte, BC

Sarah & Jason Ramos  
Port Crane, NY

Sue Ryno  
Grand Rapids, MI

John & Melissa Shaw  
New Albany, OH

Nan Simonsen  
Riverside, CA

Please consider stepping forward to become one of our next Life Members!

Meet our Newest Century Club Members! 
Century Club Members are another honored group of NHA members who help us sustain our educational mission by paying $100 per year. 

Pam Ailstock  
Concord, NC

Ann Alisa  
Laie, HI

Karen Andrews & 
Nelson Wakimoto 
Davis, CA

Paula Branson  
Atlanta, GA

Kathy & Tim Brown 
Ravenna, OH

Patricia Dasse 
Needham, MA

Drs. Jeanna Fascione  
& Jeffrey Wunning  
Wooster, OH

Elizabeth Fountain 
Houston, TX

Gwen Giganti  
Denver, CO

Renee Hague 
Pascagoula, MS

Amyl Hill 
Bluffton, SC

Carissa & Steve Hirsch 
Davis, CA

David Kidd  
Canton, OH

Honey Leveen  
& Jim Goodale  
Fort Myers, FL

Pamela Rogers  
Boise, ID

Jean Rudnicki  
Sedona, AZ

Lynne & Dave 
Scymanski  
Ewing, NJ

Susan Smith  
Akron, OH

Susan Snyder 
Chesterfield, VA

Kathy Taylor  
Orem, UT

Dee Walker 
Pine, CO

Mark Webb  
Berkeley, CA

Nancy Webb  
Santa Monica, CA

NOT PICTURED:
Dominic & Sia Hirst Vari, Greece       Larry & Linda Holak Humacao, PR       Mark Joiner Santa Cruz, CA       Michele Martin Austin, TX        Renee Thornton San Diego, CA

Please consider stepping forward to become one of our next Century Club Members!
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Special Thanks to Our Donors!
President Mark Huberman and the Board of the NHA wish to express special thanks to the members who responded so positively  
to our appeals for support. Donations received after this issue went to print will be acknowledged in the next issue. 

HEALTH SCIENCE APPEAL:

Brian Abbott
Gianluca Marco Adamo
Martin & Cessy Agegian
Jessica Agin
Kathleen Alfano
Deborah Altman
Susan Anderson 
April Arena
David Asher
John Audretsch
Pamela Austin
Larry Baker
Carla Bech-Hansen
Lucy Berger
Juanita Beylotte
Irene Boscoe
Lorelei Bourque
Anna Broecker
Lori Brown
H. Ben Brown
Anne Burns

Don Capone
Jerome Choders
Ginny Clark
Mary Cobb
Carole Coleman 
Ilana Dabah
Priscilla Dasse
Brenda Davis
Patricia Dean
Jennifer Doyle
David Eschan
Colleen Fedak
Eric Fier
Kristie Fischer
Barry Fishman
John Forster
Eleanor Fox
Peggy Fuchs
Angela Gamble
Edwina Garber
Carmie Gilbert
Sally Gladden

Lorraine Gloede
Sabrina Good
Christina Gore
Kathleen Grillo-Dow
JoAnn Hector
Bill Jackson
Jackie Kay
Natalie Kessler
Bernice Kinsler
Sheila Krawchuk 
Michael Kusen
Mike La Rosa
Honey Leveen 
Ronald Lewis
Keith Lichtcsien
David Livingstone
Rev. Beth & Golden Love
Kim Luck
Barbara Martino
Anthony Masiello
Lisa & Clayton McCarl
Deborah & Douglas McDermott

James & Ella Melik
Linda Middlesworth
Diana Mitchell 
Michael Moody
Nancy Motisi
Lynne & Rick Murray
Moors & Tom Myers
Gordon Nearing
Thomas Nolan
Brenda Nolan
Jodi O’Neill
David Patterson
Carolyn Perrone
Al & Lori Perry
Wanda Perschnick
Judith Pfancuff 
Georgia Phelts
Katherine Prior
Susan Rice
Florence Rini
Vickie Robinson
Flo Roth

Sue Ryno
Ginny Santana
Gretchen Saunders
Vickie Schaeffer
Mary Kay Schleiter
Joanna Schneider
Don Schmitz
Karen Schulze
Cynthia Scott 
Sidney Secular
Carol & Bob Sexton
Karen Skoworodko
Susan Smith
Jennifer Stacy
Jasmine Star
Susan Staffier
Dan Stech
Larry and Mary Alice Stoops
Sheron & Ron Stratton
Carolyn Strickland
Corinne Tate
Claire Theilen

Renee Thorton
Cynthia Tonseth
Danielle Vakoutis
Nelson Wakimoto
John Walker
Pamela S. West
Lori Whitworth
William Wildauer
Lucila Wing
Suzanne Winick
Kristin Winoker
Mary Young
Heidi & Rick Zomnir 
Anonymous

CONFERENCE APPEAL: 

Fidelity Charitable

GENERAL DONATIONS:

Zarin Azar, M.D.
Angela Gamble
Ellen Pullen
Carol & Bob Sexton

Brian Abbott, El Cajon, CA
Vinniecarla Agnello, New York, NY
Aubrey Aguilar, Colfax, WA
Deborah Altman, Jacksonville, FL
Adeline Amador, Daly City, CA
Chester Andrews, Pembroke Pines, FL
Carmen Andrews, Pembroke Pines, FL
Velia Avalos, Los Angeles, CA
Carol Bagley, Chicopee, MA
Kenneth Bailey, Westminster, MD
Hobart Balaton, Buffalo, NY
Susan Bald, Canyon Lake, CA
Carol Bango, Harrisville, NY
Sharon Barnett, Edina, MN
Patricia Bartos, Portage, IN
Lisa Beachy, Santa Clarita, CA
Judy Bearman, Memphis, TN
Barbara Becker, Jersey City, NJ
Karen Bender, Algonquin, IL
Lisa Benefield, Roeland Park, KS
Vickie Bergquist, Appleton, WI
Louise Bermont, Yonkers, NY
Rosemary Birkholz, Charlotte, NC
Ferol Blaney, Grants Pass, OR
Dr. Blarcom, Silver Spring, MD
Judith Blau, Lyndhurst, OH
Susan Blouch, Rocky River, OH
Janet Boars, Secane, PA
Janet Bolden-Wagner, Mars, PA

Jeffrey Bonzon, Largo, FL
Lucie Bosi, Nashville, TN
Susan Bower, Wilmington, DE
Reisa Brafman, Queens Village, NY
Meryl Bratt, Brooklyn, NY
Gail Breiterman, Roselle, NJ
Jenni Broomhead, Spanish Fork, UT
Georgia Bruggeman, Sherborn, MA
Diana Brunner, Pinckney, MI
Heather Burkett, Decatur, IL
Mary Butenschoen, Bellingham, WA
Dawn Cagen, Howell, NJ
Carol Ciampanella, Statesville, NC
Kathryn Cantley, Sarasota, FL
Susan Carey, Factoryville, PA
Janie Carle, Barnet, VT
Jennifer Carmack, Greenwood, IN
Karen Caruso, Brooksville, FL
Trish Caruso, Sarasota, FL
Jane Casey, Highland Park, IL
Patricia Cassidy, Parma Heights, OH
Mary Chandler, Collegeville, PA
Sue Chapman, Riverside, IA
Louise Chapman, Wallingford, CT
Ginger Chappell, Lodi, CA
Grace Chemtob, Brooklyn, NY
Joy Chism, Campbell, CA
Dana Chua, Miramar Beach, FL
Marjorie Cianciotto, Ronkonkoma, NY

Anne Clayton, Hatfield, PA
Beth Clites, Monroeville, PA
Lendah Cole, Sacramento, CA
Mary Conners, Sinton, TX
Mercedes Connor, Henderson, NV
Cynthia Contractor, Cedar Lake, IN
Melodie Corey, Holland, MI
Angela Corsini, Scottsdale, AZ
Renee Dalfol, Mount Arlington, NJ
Linda Damore, Great River, NY
Catherine Davies, Brussels, Belgium
Amanda Davis, Columbia, MD
Brenda Davis, Bessemer, AL
Laura Davison, Portland, OR
Barbara Deen, Hawkins, TX
B. Diane DeGryse, Keizer, OR
Sarah Del Percio, Zephyrhills, FL
Nicole Demers, Pittman, NJ
John Dewey, Maryville, TN
Julia Dingle, Rochester, MI
Tammy Dolezal, Columbus, NE
Gerry Dombek, Phoenix, AZ
Patricia Donlon, Brick, NJ
Judith Donovan, Saratoga Springs, NY
Ann Doody, Wilmington, DE
Donna Dougherty, Allentown, PA
Diane Doyle, Dallas, TX
Elke Drayton, Colorado Springs, CO
Connie Drost, Kvaerndrup, Denmark

Rachel Dubois, Raleigh, NC
Toni Dungan, Durham, NC
Retta Dunlap, Woodbury, VT
Kimberly Eastwood, Plano, TX
Dolores Eberhart, DDS, Palo Alto, CA
Bernadette Ebinger, Lynnwood, WA
Dicey Efantis, Cedar Park, TX
Kenneth & Lynnae Elkind, Palm Beach, FL
Sherry Ellesson, Hartley, DE
Mary Jane Ellison, Sarasota, FL
Nancy Eskau, Edgewater, MD 
Jennifer Farley, Covington, GA
Denise Felix, Richmond, IL
Rebecca Felton, Madison, MS
Gary Fenicle, Sioux Falls, SD
Lisa Ferrin, Aitkin, MN
Ronald E. Fisher, Davis, CA
Kristie Flanagan, Scappoose, OR
Sonia Fong, Sacramento, CA
Charlene Francis, Jacksonville Beach, FL
Bill Frazier, Santa Teresa, NM
June Fricke, Camas, WA
Mary Friedlein, Madill, OK
Debra Friedman, Reston, VA
Desiree Gagliardotto, New Port Richey, FL
Edwinna Garber, Colorado Springs, CO
Ronald D. Gardner, Cleveland, OH
Daniel Gast, Cedar Falls, IA
George Gecik, Strongsville, OH

Welcome new members!
NHA continues to experience amazing growth.
We are thrilled to report that members continue to stream into the NHA as word spreads about the extraordinary quality of this publication 
and the value of joining our Association. As you will see below, just since the last issue, another 305 new people have become members of 
the NHA from all over the U.S. and around the world!
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Sharon Gedris, Fort Myers, FL
Sharon Genasci, Roseville, CA
Lillian Gimmelli, South Plainfield, NJ
Ramona Golec, Fontana, CA
Patricia Gooch, Spring Lake, MI
Rachel Goodell, South Ogden, UT
Terry Grenald, Grovetown, GA
Kim & Carolyn Griffith, Granbury, TX 
Robin Hager, Venice, FL
Zāāda Hailley, Cedar Creek, TX
Max Halper, Temecula, CA
Bonnie Hammersley, La Plata, MD
Barbara Hancock, Yukon Territory, Canada
Angela Harlan, Cincinnati, OH
Sandra Hart, Albuquerque, NM
Babette Haserot, Wylie, TX
Betsy Hatcher, Avon Park, FL
Louise Hatfield, Hendersonville, NC
Sophia Hatziandreou, Botany, NSW, AU
Edward Haubrick, West Mifflin, PA
Beverly Hayes-Hartnett, Nacogdoches, TX
Ken Hayward, Lynden, WA
Mary Kathryn Healy, Ponte Vedra Beach, FL
Mary Heason, Chauvin, LA
Katie Herbert, Orinda, CA
Liza Hernandez, Mission, TX
Sarah Herrick, Brighton, MI
Monika Herz, San Francisco, CA
Adena Higgins, Mechanicsburg, PA
Serena Hill, Independence, MO
Susanne Hill, Clarkrange, TN
Jane Hizer, Noblesville, IN
Tiffany Hofman-Trone, West Jordan, UT
Valerie Holley, Birmingham, AL
Kathy Howard, Brownstown, PA
Lena Hrdlickova, Roseville, CA 
James Israel, Saint Louis, MO 
Sharon Jacks, Murfreesboro, TN
Elizabeth Jacobson, Webster, MA
Catherine Janovjak, Monee, IL
Kelly Jenkins, Beloit, WI
Michelle Johansen, Happy Valley, OR
Linda Juhl, Los Gatos, CA
Elaine Jumes, Sheboygan, WI 
Janet Kamada, Reedley, CA
Penny Kane, East Fairfield, VT 
Diana Kasza, Holland, MI
Janet Keener, Hamburg, PA
Lisa Kelly, Concord, MI
Jane Kemp, Kincheloe, MI
Kathe Kendrick, Yorba Linda, CA
Anna Klewin, Mystic, CT
Irene Kolpacki, Island Lake, IL
Jessice Kovochic, Gilbert, AZ
Teryl Kowalski, Bedford, VA
Rachel Krebs, Acton, MA
Eleanor Kurtus, Lake Oswego, OR 
Mylene LaCroix, Quebec City, QC
Carol Lambert, Tulsa, OK
Kelly Land, Chicago, IL
Natalia Lapteva Doyle, Pearland, TX
Kimberlee Lee, Schaumburg, IL 
Gary Levitt, Holbrook, NY
Vivian Levy, Hilo, HI
Michelle Lisk, Sunnyvale, CA
Carole Ludwig, Okarche, OK
Nancy Lyons, Tinley Park, IL 
Laneah Maddox, Warner Robins, GA
Yuko Maeda, Setagaya, Japan

Jacqueline Magro, Santa Rosa, CA
Shawn Maldon, Capital Heights, MD
Kathleen Maloney, Erie, PA
Faith Maloney, Kanab, UT
Dorothy Manley, West Boylston, MA
Robin Masia, Prescott, AZ
Patricia May, Yuma, AZ
Louanne McDonald, Windsor, CT
Mary McDougall, New Hamburg, ON
Katherine McGraw, Lady Lake, FL
Myrt McIntyre, Tucson, AZ
Brian McNamara, Sun City Center, FL
Jana McRae, Shreveport, LA
Vicki Melnick, Albuquerque, NM
Barbara Mendoza, Tallahassee, FL
Julie Merante, Bluffton, SC
Shirley-Ann Mooney, Pointe-Claire, QC
Betty Moore, Albany, GA
Heidi Moore, Middleton, WI 
Heidi Moore, Westminster, MD
Joyce Moore, Astoria, OR
Dawn Moore, Lakeland, FL
Debbie Moore, Mount Juliet, TN
Lisa Morales, San Jose, CA
Ayana Morse, Oakland, CA
Miriam Moskowicz, Brooklyn, NY
Denise Mourning, Virginia Beach, VA
Laura Muetzel, Minneapolis, MN
Holly Mulvey, Branford, CT
Debra Murphy, Middle Sackville, NS 
Mona Nance, Phoenix, AZ
Margo Nickel, Tucson, AZ
Mary Niethammer, Saline, MI
M. Nolen, Elyria, OH
Vicky Nomura, Bellevue, WA
Robin Norris, Medford, OR 
Bonnie O’Connor, Fairview Park, OH
Suzanne O’Shea, Indianapolis, IN
Christa Oldsberg, Apple Valley, MN
Katy Olson, Longview, WA
Chelsea Orlosky, Hubbard, OH
Peter Osroff, Mineola, NY 
Brenda Pace, Moore, OK
Bette Pagett, Knoxville, TN
Kim Parker, Mason, TN
Lori Parmenter, DeForest, WI
Julia Parsons, Urbana, OH
Sameer Patel, Bonita Springs, FL
David Patterson
Meredith Peace, Gaithersburg, MD
Janet Pelkey, Charlotte, NC
Judi Pfancuff, Chagrin Falls, OH
Jeffrey Pierce, MD, Santa Rosa, CA
Dale Pinnix, Marysville, WA
Victoria Pirrie, Cookeville, TN
Regina Pirruccello, Portland, OR
Jill Ponce, Scottsdale, AZ
Robert Poston, Georgetown, IN
Janice Preto, Mentor, OH
Florence Pruitt, Vancouver, WA
Susan Putman, Lacey’s Spring, AL
Julie Raffel, Philadelphia, PA
Janice Ramirez, Landera Ranch, CA
Meredith Ratleff, Wooster, OH
Vanessa Rawlins, Midland, TX
Joan Retelle, Louisville, KY
Lynette Richardson, Tacoma, WA
Jeff Richer, Bala Cynwyd, PA
Pamela Riggs, Georgetown, TX

Erika Rizk, Newport Beach, CA
Lisa Rizzo, Rochester, NY
Sandra Roberson, Tucson, AZ
Susan Roberts, Blaxland, NSW, AU
Karen Robertson, Garden Grove, CA
Audrey Ross, Moraga, CA
Diane Rubizhevsky, Freehold, NJ 
Hopeann Ruckman, Purcellville, VA
Kathy Ryan, West Palm Beach, FL
Gretchen Saunders, Spring Hill, FL
Jerrett Schaar, Kihei, HI
Lynn Schafer, Wheaton, IL
Kim Scheuer, MD, Salida, CO
Douglas Schmidt, Chandler, AZ
Julia Schneider, St. Petersburg, FL
Niki Scott, El Reno, OK
David Scymanski, Ewing, NJ
Leslie Seago, Anna, TX 
Ethan Seyl, San Jose, CA
Phillips Shannon, Dallas, TX
Alva Sharma, Kleinburg, ON
Marilyn Shaw, Braidwood, IL
Julie Shea, Lynn, MA
Brian Shicoff, Austin, TX
Latrice Shields, Cleveland, OH
Cindy Shotton, Broken Arrow, OK
Sonia Sides, Wills Point, TX
Joyce Siegel, Bellbrook, OH
Kathy Simoes, Tarrytown, NY
Paulette Sims, San Mateo, CA
Charlene Singer, Honeoye Falls, NY
Cesar Sison, Abu Dhabi, ABU, UAE
Deborah Sittko, Saint Paul, MN
Greg Sivik, Port Orange, FL
Lorrie Sivins, Ada, MI
Stacey Smith, Brookline, MA
Sharon Smith, Toronto, CA
Judy Smith, Ormond Beach, FL
Mary F. Smith, Preston, CT
Patricia Smith, San Francisco, CA
Catherine Smith, Swanzey, NH
Ann Smith-Reiser, Columbia, MD
Lisa Snyder, Cedar Rapids, IA
Rebecca Snyder, Murrysville, PA
Sally Snyder, Elgin, IL
Carla Sokol, Columbus, OH
Gloria Solano, Richardson, TX
Karen Sorckoff, Roswell, GA
Joy Sorge, Phoenix, AZ
Richard Sorrentino, Coalinga, CA
Rachel Sperber, Los Angeles, CA
Brenda Spring, Lonoke, AZ
Joanie Springer, Rohnert Park, CA
Hohn Stachecki, Philadelphia, PA
Christina Steenmeijer, Bow, WA
Samantha Stevens, Princeton, TX
Gwen Stevenson, Sidney, OH
Kellie Strickland, Decatur, IL
Cody Stubbe, Gretna, NE
Patricia Sullivan, Delaware, OH
Igor Surla, Zagreb, Croatia
Kimberly Swope, Harleysville, PA 
Laura Taylor, Arroyo Grande, CA
Karey Taylor, Calhoun, GA
Phyllis Taylor, Grove, OK
Sherrie Thompson, North Charleston, SC
Julie Tiede, Big Pine, CA
Marilyn Tierney, Poughkeepsie, NY
Karen Tilden, Tucson, AZ

Diana Toffolo, Clarkston, MI
Eduardo Toro, Bronx, NY
Angela Towler, Villa Rica, GA
Amy Towner, Ventura, CA
Roger Tredo, Collins, NY
Donna Tritt, Arden, MC
Sylvia Ullmann, Tucson, AZ
Alice Uras, Phoenix, AZ
Tracey Urzi, Amityville, NY
Jacquelin Vaigl, Willoughby, OH
Karina Valentinas, Seattle, WA
Jennifer Vals, Knoxville, TN
Annette Van Baalem, MD, Laramie, WY
Norma Vezina, Palm Bay, FL
Holly Vieira, Kitchener, ON
Amelia Vitarelli, San Jose, CA
David Vose, Cape Neddick, ME 
Anna Waldeb, San Diego, CA
Shirley Waldron, Batesville, IN
Laura Walker, Hammond, IN
Catherine Walters, Portland, OR
Allison Watts, Enola, PA
Carla Watts, Hurst, IL
Rhonda Weber, Hercules, CA
Heidi Weddel, Etobicoke, ON
Brenda Weigand, Trout Run, PA
Amy Weigel, Pawley’s Island, SC
Jodee Werre, Portland, OR
Shirley Wheeler, Plain City, OH
Diane White, Pittsburgh, PA
Bridgett White, Hartford, AL
Elaine Whitlock, Tucson, AZ
Cheri Whiton, Longmont, CO
Doug Williams, Adrian, MI
Mary Williams, Newbury Park, CA
Karen Wilson, Freeland, WA
Debra Winograd, Houston, TX
Harriet Winograd, West Hartford, CT
Terri Woolever, Simi Valley, CA
Judy Wright, Fort Wayne, IN
Barbara Youel, Richfield, OH 
Lynda Young, Gilbert, AZ
Yuko Young, Salinas, CA 
Shirley Zakaria, Grants Pass, OR
Colin Zhu, DO, Los Angeles, CA
Patricia Zimmer, Jamestown, KS
John Zocco, Anaheim, CA
Myra Zuckerman, Acton, MA 

Welcome new members! [CONTINUED]

ERRATA: 
On page 3 of the Summer 2021 issue, we 
incorrectly listed the issue number as Volume 
44, No. 2 when it should have been No. 3. On 
page 4, we incorrectly listed our web address 
as healthscience.com when it should have 
been healthscience.org. In the Winter 2021 
issue, in the listing of new members, we 
inadvertently listed Lynne DesGrosseilliers as 
residing in NY, when it should have been NH.  
We regret the errors.

MOVING? 
Please notify us as soon as possible of any 
change in your address to avoid any interruption 
in the delivery of Health Science. By notifying us 
before you move you also save the NHA the 
postage and handling expenses associated with 
each returned copy of Health Science magazine. 
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Support the NHA today
YES!

 I want to become a member
 I want to renew my membership
 I want to give a gift membership
 I want to make a donation to the NHA of $ 

United States All other countries* Century Club

 $35 one year  $55 one year  $100 one year

 $65 two years  $95 two years  $185 two years

 $1,000 I want to become a life member

*  Payable via credit card, check drawn on a U.S. bank, or international money order in  
U.S. currency.

Total Enclosed $  Check No. 

 Check/Money Order  American Express
 Mastercard  Visa

NAME

ADDRESS

CITY, STATE, ZIP

PHONE EMAIL

Please give a gift membership to:

NAME

ADDRESS

CITY, STATE, ZIP

PHONE EMAIL

FROM RELATIONSHIP TO GIVER

Gift memberships will begin with the current issue.  
Recipients will receive a welcome letter from the NHA  
advising them of your gift. 

For payment by credit card, please fill out the following:

CARD NUMBER

EXP. DATE SECURITY CODE

NAME AS IT APPEARS ON CARD

PHONE

SIGNATURE

Make checks payable to: The National Health Association

Mail to: P.O. Box 477, Youngstown, OH 44501 
(330) 953-1002 info@healthscience.org

healthscience.org

LETTERS & NOTES [CONTINUED FROM PAGE 4]

Dear Mark,
Thank you for your tireless 
work. We loved the Summer 
2021 issue of Health Science. 
I read one of Dr. Fuhrman's 
books, Super Immunity, during 
the pandemic, so I enjoyed 
getting to know him better 
through the interview. I also 
really appreciated the inclusion 
of healthy retreats in the NHA 
News section, as the pandemic 
has renewed a wanderlust in 
me that makes this type of info 
of great interest. Traveling the 
world without having to worry 
about how to cover a WFPB, 
SOS-free diet is our preferred 
way to travel.

Carissa and Steve Hirsch 
Davis, CA

Hi Mark,
I just read your interview with 
Joel Fuhrman, MD, and it was an 
amazing piece with your timely 
questions and his science-based 
replies. I was amused at your 
asking about the traditional 
natural hygiene “notions" on 
cooked foods, fractionated 
foods, and that sacred cow of 
natural hygiene, food combining. 
I greatly appreciated his “yes” 
and “no” answers regarding 
past natural hygiene principles 
and his progressive, science-
based understanding of health. 
I felt that the logic and rational 
thinking, in consideration of 
past established thinking, was 
spoken eloquently and with 
professional care. In all this, 
I personally feel the serious 
importance of the pursuit 
of constant learning and of 
inquiring into science and facts. 

I was also greatly appreciative of 
the progressiveness of what is 
happening in this organization. 
There's always room for debate 
and new understanding. I greatly 
appreciate all that you and the 
others at the National Health 

Association are doing  
to maintain the dissemination  
of the expanding truths of 
natural hygiene. 

Brian Abbott 
El Cajon, CA

Hi Mark,
I really like the redesigned look. 
Very professional! Everything 
about it has improved in my 
opinion. The three-column 
format is much easier to read 
than the two-column from 
before, and the color palette 
is great. I noticed that title 
color and highlight color are 
consistent within each article. 
A very attractive approach! 
The font styles are easier to 
read. I also appreciate the 
articles being concluded in 
one piece versus "continued 
on page whatever" near the 
end. This design is more along 
the lines of what I would do if 
I were producing a magazine 
like this (having been involved 
in marketing materials and 
document production for several 
years). I like it!

Alexis Slater 
Kelowna, BC

Mark,
The cover of the Summer issue 
is very well done, with the two 
people relaxing and enjoying 
nature amid lots of green and 
water. It sends a clear visual 
message about the core 
values of Health Science. With 
the recent great increase in 
members, the timing is perfect! 
Keep up the beautiful covers and 
great stories and interviews.

Mike LaRosa 
Rochester, NY

Hi Mark,
Your publication is outstanding!

Grace Ford 
Savannah, GA
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Don't Miss the 2022  
NHA Conference!
FRIDAY, JUNE 24 – SUNDAY, JUNE 26, 2022
EMBASSY SUITES BY HILTON  
CLEVELAND-ROCKSIDE, INDEPENDENCE, OH

JOEL FUHRMAN, MD
NY Times Bestselling Author  
Pres., Nutritional Research 

Foundation 

ALAN GOLDHAMER, DC
Founder, TrueNorth  

Health Center
Coauthor, The Pleasure Trap 

STEPHAN ESSER, MD 
Esser Health – Take Your Life  

from Surviving to Thriving 

FRANK SABATINO, DC, PHD
Author of the online program  
“Lean for Life: The Science of  

Effective Weight Loss”

NATHAN GERSHFELD, DC
Director, Fasting Escape  

Retreat Center 

COLUMBUS BATISTE, MD, 
FACC, FSCAI

"The Healthy Heart Doc" 

MICHELE VAKILI
Yoga teacher 

 

DILLON HOLMES
WellYourWorld.com 

 

JOHN PIERRE
Nutritionist and  

fitness consultant 
 

BRITTANY JAROUDI
The Jaroudi Family 

YouTube cooking channel 

BRENDA DAVIS, RD
Registered dietician  

and nutritionist, author, 
speaker, consultant

JANE ESSELSTYN, RN
Registered nurse,  
author, speaker 

 

Everything you need to know to adopt, live, and love the healthiest program on the planet— 
and the most delicious and nutritious meals you will ever eat!

Register online at healthscience.org or by phone at 330-953-1002.

Join us for an all-star lineup of speakers and teachers!*

* Speakers are subject to change. 
** Registrations are refundable until 45 days prior to the conference but are subject to a $50 nonrefundable cancellation fee.

  $615
EARLY BIRD RATE
Don’t delay! Get $50 off the regular rate  
of $665 if you register before 12/01/21.

Conference passes include all programming,  
bonus sessions, and six meals for those 
staying at the Embassy Suites.**

THANKS TO OUR SPONSOR

https://www.hilton.com/en/hotels/cleines-embassy-suites-cleveland-rockside/?SEO_id=GMB-ES-CLEINES&y_source=1_MTEwOTkyNS03MTUtbG9jYXRpb24uZ29vZ2xlX3dlYnNpdGVfb3ZlcnJpZGU%3D
https://www.hilton.com/en/hotels/cleines-embassy-suites-cleveland-rockside/?SEO_id=GMB-ES-CLEINES&y_source=1_MTEwOTkyNS03MTUtbG9jYXRpb24uZ29vZ2xlX3dlYnNpdGVfb3ZlcnJpZGU%3D
https://www.healthscience.org/conference

