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HEALTH AND THE ENVIRONMENT
LEARNING FROM ORGANIC AGRICULTURE

Joel Kreisberg, DC, MA
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edicine must be gentle on the
earth to be truly good for peo-
ple. Organic management
restores, maintains, and en-

ances ecological harmony rather than
reating a steady dependency on artificial
esticides and fertilizers. So successful is
his technology that the organic food in-
ustry is the fastest growing sector of the
ommercial food system, increasing by
ore than 20% a year.1 Of all produce

old in the United States, 5.5% consist of
rganic fruits and vegetables.2Glancing at
he news during the month of May reveals
ow significantly organics are growing in
opularity: “Organic cotton product sales
ave increased about 35% annually world-
ide, and 55% a year in the US.”3 “Or-
anic Lawn Care Movement Spreading
cross North America.”4 “UK Study
hows Organic Farms Produce 32% More
obs Than Conventional Farms.”5 and
Wall Street: Organic Food is Going
ainstream.”6 Yes, large corporations

uch as WalMart—for better or for worse—
re rapidly invading the organic agricul-
ural industry. It is profitable and healthier
or the environment.

What medicine as an industry might
earn from organic principles is worth con-
idering. In 1971, a handful of organic
armers in Maine formed an organization
alled the Maine Organic Farmers and
ardeners Association (MOFGA). In
973, 50 farmers formed the California
ertified Organic Farmers (CCOF). By
979, CCOF had pushed through the first
egislation in the country defining organic
tandards. Today, there are over 3,000 cer-
ified organic growers in the United
tates.1

What distinguishes organic agriculture
rom industrial farming? Organic agricul-
ure promotes and enhances biodiversity
ather than creating catastrophic environ-
ental and health impacts. The biological

ife cycles of plants, animals, and soil pro-
ide the basis for the nutritional needs of
he farm, rather than artificial fertilizers.
inimal use of large-scale machinery is r
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nvolved, favoring materials local to the
arm itself. Organic management restores,
aintains, and enhances ecological har-
ony rather than creating a steady depen-

ency on artificial pesticides and fertiliz-
rs.

Is not the same goal of medicine to re-
tore, maintain, and enhance the ecologi-
al harmony of people? Can this be done
ithout chemically produced drugs and

uperfluous food supplements? Each year,
ver increasing numbers of consumers
ommit to eating organically grown food.
f they also were committed to supporting
edicine with similar values, our health-

are system might allow people to live
ithin the bounds of nature, improving

he quality of life on earth.
The rational for ecologically sustainable
edicine (ESM), which is central to the

oncept of green healthcare, offers a vision
f medicine that is considerate of the
arth—good for people and the environ-
ent. ESM not only improves medicine

nd health, it also encourages sound envi-
onmental stewardship by promoting eco-
ise medical choices.
The essential values of organic agricul-

ure (ie, organic integrity) encompass
hree key elements: environmental stew-
rdship, accountability, and a fair pricing
ystem, according to Michael Sligh, the
irector of Sustainable Agriculture at the
ural Advancement Foundation Interna-

ional-USA.1 Together, these three at-
ributes drive an alternative food system
hat is accessible to all people. Medicine
an also respect these three values as essen-
ial to physical, spiritual, and personal
ell-being.
Environmental stewardship in agriculture

alues the land itself as well as the life we
hare with other beings— organic and inor-
anic—in the natural environment. By
upporting healthy biological activity
hile promoting and enhancing biodiver-

ity, environmental stewardship shifts
way from artificial ingredients, preserva-
ives, genetically modified organisms, and

adiation as well as artificial pesticides and i
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ertilizers. When farmers think of them-
elves as environmental stewards, their
ractices improve biogeochemical life cy-
les of the land and enhance the output
nd quality of farm-grown food. As envi-
onmental stewards, farmers provide
ealthier natural habitats for local flora
nd fauna, improving the larger ecosystem
f which the farm is an integral part. Such
n approach also establishes an economic
alance for local communities.
The medical equivalents of chemical

esticides and fertilizers are pharmaceuti-
al drugs and commercially derived nutri-
ional supplements. A medicine that re-
uces habitual dependence on drugs and
ietary supplements promotes land stew-
rdship by encouraging the natural life cy-
le of people and communities, both ur-
an and rural. A shift to organically
roduced, local medicine improves the
verall quality of life locally and region-
lly, enhancing personal and environmen-
al wellness while providing economic
enefits.
Sustainable medical practices that are

ood for people and the environment sup-
ort individuals in relearning how to live
ithin natural life cycles. For example, it
an help people make informed decisions
n such issues as the proper role of sun-
ight, air, and water in maintaining opti-

al health.
Sustainable medicine initiates life-

tyle choices that support healthy phys-
cal practices, including movement and
xercise, proper occupational habits, ap-
ropriate balance between activity and
elaxation, as well as such important
ind-body practices as meditation and

uided imagery. ESM teaches steward-
hip by reinforcing precaution through
ersonal care. Taking greater responsi-
ility for one’s health has far-reaching
mplications for individuals and the lo-
al environment. Consumer behavior
as a significant impact on the environ-
ent. Using sustainably produced prod-

cts in homes and workplaces, “green-

ng” public buildings, and cultivating

Health and the Environment
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nd maintaining parks and open spaces
re choices for a healthier world. Like-
ise, practicing precaution in medicine

s a powerful tool for restoring the bal-
nce between contemporary medicine
nd the laws of nature.

The use of artificial ingredients, pre-
ervatives, genetically modified organ-
sms (GMO), and radiation is frowned
n in the organic movement. One won-
ers why healthy consumers have not
emanded a similar shift in their choice
f medicines. A large number of people
ave voiced a negative reaction to eating
enetically modified organisms. Yet
carcely, if ever, does that same public
bject to the growing use of GMOs in
edicine, which has occurred for nearly
century! GMOs continue to form the
asis of many new pharmaceutical
rugs. Examples include vaccines and
erivatives of stem cells. The natural
edicines of ESM use no artificial ingre-

ients, preservatives, genetically modi-
ed organisms, or radiation.
Accountability, the second trait of or-

anic integrity, or lack of accountability,
as been the subject of scores of articles
nd books in the medical pharmaceutical
ndustry.7 The pharmaceutical industry
which, incidentally, often also produces
esticides and fertilizers) generally fails to
ake responsibility.

We have come to assume that good
edicine requires randomized clinical tri-

ls (RCT), providing us with the “best”
roven medicine. However, pharmaceuti-
al companies at times “hijack” the pro-
ess, suppressing negative results during
rug testing. Contradictory claims or
ong-term negative consequences—such as
he reluctantly acknowledged toxicities of
IOXX (Merck & Co. Inc., Whitehouse
tation, NJ) or Phen-Fen (Wyeth Pharma-
eutical, Madison, New Jersey)—appear
ears later. We have grown accustomed to
nding out years after the fact that original
esearch omitted or overlooked pertinent
nformation. Universities, pharmaceutical
ompanies, and the Food and Drug Ad-
inistration (FDA) are intertwined in a

ance of shared power that yields incon-
istent precautionary value.

RCTs are not the only way to achieve
ccountability. Costs might be a simple
recautionary factor. Heart bypass surgery
verages $60,000 and balloon angioplasty

30,000 per patient. These expenses are r

ealth and the Environment
argely covered by insurance companies
nd Medicare. However, Dean Ornish’s
rogram for Reversing Heart Disease, with
n estimated cost of $8,000 per person an-
ually, is seldom covered by insurance,
ven though Dr. Ornish has proven in
uality clinical trials that the program is
0% successful in meeting its objectives.8

n general, nutritional and lifestyle prac-
ices found in mind-body medicines and
ther forms of ESM are more modest in
ost and easier to use. Occupational and
hysical therapies are often more practical
nd less costly than long-term drug depen-
ence. Yet there is little economic ac-
ountability to address special interests
nd medical hegemony.

A sustainable medical system must pro-
ote healthcare that is good for people

nd the environment. Why? Because the
nvironment is a significant determinant
f human health. Without clean air, water,
nd food, maintaining good health is elu-
ive.

Accountable medicine begins with
ealthy environmental choices. By choos-

ng ESM practices first, costs may be con-
ained, saving expensive medical technol-
gies for difficult cases. The savings could
e enormous. Programs that include one
our a day of moderate exercise three
imes a week have been proven to reduce
he onset of chronic disease by 2% a
ear9,10 or, by extension, 10% in five years
r 50% in 25 years! Improving public
ealth and providing higher quality ser-
ices to the underserved could be much
asier with an accountable medical sys-
em.

A fair pricing system, the third element of
ichael Sligh’s organic integrity, requires

xamination of the most difficult obstacle
acing green healthcare and ESM: the cur-
ent system of healthcare reimbursement
ased on privately owned insurance com-
anies or the federally funded program
edicare. It has not always been this way,

nd many European countries do not use
his system. Examination of the costs does
ot support this approach. Americans
pend over 15% of the nation’s gross na-
ional product on healthcare, twice as
uch as most European countries.11 Yet
e are not twice as healthy (in fact in many
ays we are less healthy!). The immense
conomic investment in medical technol-
gy is not yielding corresponding healthy

esults. c

EXPLORE Septe
The custom of copay in private insur-
nce, which later led to managed care, was
eveloped in the 1940s and 1950s. Work-
rs’ unions successfully leveraged work-
lace safety creating a healthcare entitle-
ent—health insurance. As our society
as become increasingly affluent and
ore risk averse, medical insurance con-

inues covering larger portions of health
ervices without necessarily questioning
he overall value of such expenditures.

What is the actual cost of the health
nsurance entitlement? The subject is
arely discussed. Countless people say
hey cannot afford to see an acupunctur-
st, a chiropractor, or a physical therapist.
an we afford not to? Is medicine that
eeps us healthy not worth the invest-
ent? Our insurance system as presently

onstructed is a “sick care” medical sys-
em. Expenses are covered and benefits
rovided only if you are ill. With marginal
egard for the outcome, physicians and
ospitals are paid for services performed

n response to health malaise. In tradi-
ional Chinese medicine, the healer was
nly paid when he or she kept the patient
ealthy. When someone was sick, medical
ervice was provided free! Today in Amer-
ca, costs to the community and to the
nvironment are seldom factored into the
scal equations of medical decision mak-

ng, thereby creating a skewed picture of
ctual costs.12

A fair pricing system in medicine would
nclude the “externalized costs” of pro-
uction and disposal of medicine—the ac-
ual footprint. Our extensive investment
n pharmaceutical medicine requires that
mericans blindly participate in an ineffi-
ient consumption of huge resources that
egrade the environment. Measuring the
eal costs to the environment of medicine
ould significantly alter our assessment of
he benefits of healthcare, shifting the em-
hasis to more sustainable nonpharma-
eutical practices.

If individuals were confronted with the
ctual full costs of medical decisions,
ore affordable (ie, sustainable) choices
ight be the outcome of necessity. Per-
aps if insurance copayments were higher,
his would happen.

By comparison, most complementary
herapies—such as nutritional and exercise
rograms—seem much more practical
hen the real costs of mainstream medi-

ine are passed on to the user. In the ex-

451mber/October 2006, Vol. 2, No. 5
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mple of Dr. Ornish’s system, four hours a
eek of nutritional counseling, yoga, exer-
ise, a home-cooked meal, and meditation
ver a period of eight years equals the
rice of one single bypass surgery! Studies
ail to show that bypass surgery adds eight
ears of good health to the patient’s life;
ather, it prevents imminent mortality.

Sustainable medical practices are cost-
ffective because they are local and consist
rimarily of hands-on services. They offer
ommunities intangible benefits as well,
hrough improved face-to-face interac-
ions. Similar to expenses not covered by
nsurance, sustainable medical practices
eem more costly because they are embed-
ed in a system that subsidizes technolog-
cal innovation, pharmaceutical market-
ng, and the very high expense of
entralized hospital services.

The shift to green healthcare and ESM
rings a fairer pricing system—a local service
conomy that keeps money circulating
ithin the community rather than dispers-

ng it to global corporate manufacturing
onglomerates. Accountability reinforces
conomic stability by returning business to a
cale that positively reinforces local commu-
ity values. Environmental stewardship, ap-
lied to human interactions in medical care,
einforces one’s interrelatedness to the frag-
le planet on which we all live. By enhancing
ur competence in nature and improving
he health of individuals, community, and
lace, a positive outcome for all life as we
now it may be realized.
Perhaps the most important value med-

cine can learn from organic agriculture is
ow a handful of well-intentioned people

uccessfully reformed a huge industrial

52 EXPLORE September/October 2006
anufacturing sector of the economy: the
ood industry. The challenge for green
ealthcare and ESM is to boldly show that
ame leadership. In offering healthcare
haped by a sound environmental ethic—
ne that “improves the quality of life and
ocial justice for those participating”—
reen healthcare may enhance the health
f all who participate while providing the
ision of a system of medicine that is re-
ponsible, altruistic, and open.
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