Make America Healthy Again (MAHA)
Policy Proposal

Aligning Health Freedom with Holistic Wellness and Resilience

Executive Summary

America faces an unprecedented chronic disease epidemic driven by poor metabolic health and
lifestyle factors. Six in ten U.S. adults now live with at least one chronic disease (four in
ten have two or more) (Chronic diseases in America - CDC stacks), and only about 12%
of Americans meet criteria for optimal metabolic health (Only 12 percent of American
adults are metabolically healthy, Carolina study finds | UNC-Chapel Hill). Conditions like
obesity, type 2 diabetes, heart disease, and even certain autoimmune and neurological
disorders are rising steadily, despite trillions spent on healthcare (Fast Facts: Health and
Economic Costs of Chronic Conditions - CDC). This crisis demands a paradigm shift away from
symptom-focused “sick care” toward root-cause, preventive healthcare. The Make America
Healthy Again (MAHA) initiative, inspired by Robert F. Kennedy Jr.’s health freedom platform,
proposes a bold national strategy centered on holistic wellness, personal health autonomy,
and resilience.

At its core, this proposal introduces a new scientific foundation for health: Clockwise Hair
Growth Theory (CHGT) and Unwindology, which emphasize the role of the body’s connective
tissue network (fascia) and bioelectrical self-regulation in maintaining health. CHGT posits that
human hair’s natural clockwise growth pattern creates subtle spiral tension “webs” in the fascia
over time, contributing to structural imbalance and chronic ailments (Clockwise Hair Growth
Theory (CHGT)_ Foundation of Unwindology and a New Integrative Paradigm in Biology.pdf).
Unwindology is the practice of “unwinding” these tension patterns to restore fascia coherence
— the optimal alignment and flexibility of the body’s connective tissue matrix — thereby allowing
the body to self-regulate and heal. This fascia-centered view, supported by emerging science,
reframes chronic disease prevention as not just biochemical (e.g. diet) but also biophysical
(structure and electrical signaling).

Complementing this new paradigm, MAHA calls for a nutritional revolution in public health
policy. It advocates replacing outdated high-carbohydrate dietary guidelines with an emphasis
on ketogenic and low-carbohydrate whole-food nutrition for glycemic control. Robust
evidence now shows that lower-carb, healthy-fat diets can reverse metabolic disease — for
example, a clinical trial found that 60% of type 2 diabetics on a very low-carb regimen achieved
blood sugar remission (HbA1c <6.5% without medication) in one year ( Reversing Type 2
Diabetes: A Narrative Review of the Evidence - PMC ), far exceeding outcomes of standard
diets. In 2019, even the American Diabetes Association acknowledged that “reducing overall
carbohydrate intake... has demonstrated the most evidence for improving glycemia” in
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diabetes management (Landmark US consensus recommends low carb diet in diabetes
management). MAHA leverages such evidence to propose new dietary guidelines, education
campaigns, and phased intervention programs (from sugar detox to ketosis and fasting
protocols) to improve the nation’s metabolic health.

Key pillars of the MAHA plan include:

e Fascia Coherence & CHGT Paradigm: Recognizing fascia — the continuous connective
tissue web in the body — as central to health. We detail how releasing fascial tension
(Unwindology) can enhance circulation, nerve signaling, and organ function, forming a
new preventive modality for chronic pain and possibly other diseases. This paradigm is
cutting-edge yet grounded in science (fascia is now understood as a system-wide
network (Clockwise Hair Growth Theory (CHGT)_ Foundation of Unwindology and a
New Integrative Paradigm in Biology.pdf) with piezoelectric properties converting
movement to electrical signals ((PDF) Fascia research — A narrative review)). By
restoring structural balance (“coherence”), the body’s own bioelectric and mechanical
regulation is optimized for healing.

e Ketogenic/Low-Carb Nutrition & Glycemic Control: Implementing a wellness-first
nutrition policy that dramatically lowers sugar and refined carb consumption and
prioritizes whole foods, healthy fats, and organic produce. We recommend overhauling
USDA dietary guidelines to curb the foods driving insulin resistance and inflammation.
This includes national initiatives for sugar detox, promotion of ketosis (nutritional
fat-burning state), and education on intermittent fasting (e.g. OMAD — One Meal a Day)
and carb cycling to rebuild metabolic flexibility. These steps will combat obesity now
42% of U.S. adults and related diseases while respecting individual needs.

e Phased Implementation & Community Empowerment: A clear roadmap is provided
to roll out these changes in stages. Phase 1 will start with immediate sugar reduction
efforts (public awareness, taxes or limits on sugary products in schools, etc.), Phase 2
introduces low-carb and ketogenic programs (with medical supervision for those with
conditions), Phase 3 encourages time-restricted eating and fasting routines like OMAD
to further improve metabolic markers, and Phase 4 allows personalized carb
re-introduction (carb cycling) to maintain long-term balance. Massive public education
campaigns, support groups, and training for healthcare providers are detailed in order to
empower communities—especially disadvantaged ones—to take charge of their health.

e Health Autonomy & Supportive Technology: The proposal emphasizes health
freedom and personal choice. We envision empowering individuals with tools and
information rather than top-down mandates. Decentralized, personalized healthcare
approaches will be supported, such as fascia-mapping Al technology (e.g. LUMA Al)
to help people visualize their own body’s tension patterns and track improvements, and
continuous glucose monitors (CGMs) or apps for real-time dietary feedback.
Government policy should support these technologies (through grants, public-private
partnerships, and inclusion in insurance wellness programs) to make them accessible.
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All such tools serve to educate and motivate individuals in self-care, aligning with a
freedom-based approach to wellness.

Overall, MAHA presents a transformative, “wellness-first, pharma-alternative” national
strategy. It directly addresses RFK Jr.’s call to end the chronic disease epidemic by attacking
root causes: poor diet, sedentary lifestyle, and overlooked structural stress in the body. By
unleashing the power of fascia science, metabolic nutrition, and citizen empowerment, this
proposal aims to dramatically improve Americans’ health over the coming decade — increasing
vitality and resilience while reducing reliance on medications. We outline measurable goals (e.g.
cut nationwide diabetes rates and obesity prevalence by significant margins, reduce healthcare
costs) and a plan to achieve them through a combination of grassroots action and enlightened
public policy.

In the sections that follow, we provide background evidence for this paradigm shift and detailed
policy recommendations to operationalize the MAHA initiative. All recommendations are rooted
in scientific rigor and holistic principles to ensure they are both effective and consistent with
health freedom values.

1. Introduction: America’s Health at a Crossroads

1.1 The Chronic Disease Epidemic and Its Costs

The United States is mired in a chronic disease crisis that has been decades in the making.
Rates of obesity, diabetes, heart disease, autoimmune disorders, and even neurodevelopmental
conditions have exploded since the late 20th century. To illustrate:

e Obesity and Diabetes: In 1980, about 15% of U.S. adults were obese; today, over 42%
of adults have obesity (), with projections that 1 in 2 could be obese by 2030 if trends
continue () (). Alongside this, over 37 million Americans have diabetes (90-95% type 2),
and many more (an estimated 96 million) have prediabetes. This metabolic dysfunction
underlies a cascade of health problems. Alarmingly, a UNC-Chapel Hill study found that
only 12.2% of American adults are metabolically healthy (having ideal blood sugar,
cholesterol, blood pressure, etc. without medication) (Only 12 percent of American adults
are metabolically healthy, Carolina study finds | UNC-Chapel Hill). In other words, seven
out of eight adults have some degree of metabolic imbalance — an “invisible” epidemic
that manifests as obesity, diabetes, hypertension, fatty liver disease, and so on.

e Chronic Disease Burden: According to the CDC, 6 in 10 U.S. adults have at least
one chronic illness, and 4 in 10 have two or more (Chronic diseases in America -
CDC stacks). These include heart disease (still the #1 killer), cancer, stroke, chronic
lung disease, dementia, and others, in addition to metabolic diseases. This burden of
illness translates to reduced quality of life, lower productivity, and enormous healthcare
expenditures. Fully 90% of the nation’s $4+ trillion annual health expenditures are
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for people with chronic and mental health conditions (Fast Facts: Health and
Economic Costs of Chronic Conditions - CDC) — a staggering figure that is fiscally
unsustainable.

e Life Expectancy and Quality of Life: For the first time in modern history, life
expectancy in the U.S. has plateaued and even declined in recent years. Americans are
living sicker lives, often on multiple medications, and dying younger than peers in other
high-income countries. The rise in “diseases of civilization” has negated many advances
in acute medical care. The COVID-19 pandemic painfully underscored this vulnerability:
people with obesity or diabetes were far more likely to experience severe COVID
complications. Having obesity triples the risk of hospitalization from COVID-19
(Obesity, Race/Ethnicity, and COVID-19 | Overweight & Obesity - CDC), and roughly
40% of Americans hospitalized for COVID had diabetes as an underlying condition
(Diabetes and COVID-19 - CDC Archive). Metabolic ill-health literally became a matter of
life and death. This highlights that health resilience — the ability to withstand infectious
or environmental challenges — is critically undermined by chronic disease.

Beyond the human toll, the economic cost is crippling. Type 2 diabetes alone costs the U.S. an
estimated $327 billion per year as of 2017 (Economic Costs of Diabetes in the U.S. in 2017
- PubMed), and was projected to exceed $400 billion by 2022 ([PDE] Economic Costs of
Diabetes in the U.S. in 2022). Obesity-related healthcare costs are similarly in the hundreds of
billions. These conditions also reduce workforce productivity and increase disability. In short,
America’s health crisis is not only a medical issue but a strategic threat to our nation’s prosperity
and security.

1.2 Root Causes: Lifestyle, Diet, and the Limits of Pharma

Why has chronic disease skyrocketed in parallel with modern development? A consensus is
emerging that lifestyle and environmental factors are the dominant drivers: particularly poor
diet (high in sugar, refined carbohydrates and processed foods), sedentary behavior, chronic
stress, environmental toxins, and others. The standard American diet (SAD), rich in added
sugars and industrially processed ingredients, is a key culprit in creating insulin resistance and
systemic inflammation that underlie many diseases. Americans now consume on average 17
teaspoons of added sugars per day (Get the Facts: Added Sugars | Nutrition - CDC), far
above recommended limits — a recipe for obesity, diabetes, and dental disease, among other
problems. It is no coincidence that as consumption of sweetened beverages, fast food, and
seed oils increased, so did waistlines and chronic illnesses.

Compounding this is a healthcare system and policy environment that, arguably, has
mis-prioritized interventions. For decades, official dietary guidelines emphasized
high-carbohydrate, low-fat eating — partly due to flawed science and food industry influence (e.g.
the sugar industry infamously paid Harvard scientists in the 1960s to shift blame for heart
disease from sugar to saturated fat (Sugar lobby paid scientists to blur sugar's role in heart
disease — report | Sugar | The Guardian) (Sugar lobby paid scientists to blur sugar's role in heart
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disease — report | Sugar | The Guardian)). While well-intentioned, these guidelines may have
inadvertently fueled overconsumption of refined grains and sugars (in everything from breakfast
cereal to low-fat snacks), exacerbating metabolic dysfunction. Meanwhile, the medical
establishment often defaulted to pharmaceuticals to manage the resulting conditions (like statins
for cholesterol, anti-hypertensives, insulin and oral drugs for diabetes) rather than addressing
root causes.

RFK Jr.’s health freedom platform rightly points out that “greedy corporations” have
profited from both sides of this crisis — selling junk food that makes people ill, and
selling drugs to treat the ilinesses (Things to know about Robert F. Kennedy Jr. | AP
News). The ultra-processed food industry and the pharmaceutical industry have little incentive
to fundamentally change the status quo. As RFK Jr. has noted, healthy people are bad for the
drug companies’ bottom line (Things to know about Robert F. Kennedy Jr. | AP News),
and the processed food companies have quietly lobbied to protect their interests (for instance,
by influencing nutrition science and resisting sugar reduction initiatives).

The result is a vicious cycle: a population made sick by pervasive poor nutrition and
environmental factors, then maintained on lifelong medications that manage symptoms without
restoring true health. Despite spending far more per capita on healthcare than any other nation,
the U.S. ranks poorly in health outcomes. This situation is unacceptable. It is clear that we
cannot pharmaceuticalize our way out of diseases that are largely lifestyle-driven. A new
approach is needed — one that emphasizes prevention, healing, and resilience rather than
perpetual disease management.

1.3 A New Paradigm: Health Freedom and Holistic Wellness

Make America Healthy Again (MAHA) is proposed as that new approach — a comprehensive
policy framework to end the chronic disease epidemic by attacking its root causes and
empowering individuals and communities to take back control of their health. This initiative is
firmly grounded in the philosophy of health freedom championed by Robert F. Kennedy Jr. and
others. Health freedom means:

e Bodily Autonomy: Individuals have the right to make informed choices about their
bodies and health interventions, free from coercive mandates or one-size-fits-all dictates.
MAHA embraces this by focusing on education, access, and empowerment rather than
government imposition of any single diet or therapy. The aim is to offer people effective
tools and knowledge to improve their health, not to force behavior, recognizing that
personal ownership of health decisions yields the best compliance and outcomes.

e Freedom from Corporate Capture: It also means freeing our health policies from the
undue influence of corporate interests that do not align with public well-being. MAHA
addresses this by calling for transparent, independent science in nutrition and health
guidelines, reforming agricultural subsidies (so we stop subsidizing disease-promoting
commodities), and investing in prevention which has no big pharma lobby behind it. It
seeks to realign the incentives so that what'’s profitable (e.g. selling real, whole foods;
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providing wellness services) is also what’s health-promoting.

e Holistic and Personalized Care: Health freedom acknowledges that each person is
biochemically and biophysically unique. There are many paths to healing, and alternative
modalities should be respected and integrated. MAHA's strategy is holistic — combining
nutritional, structural, educational, and technological interventions — allowing individuals
to find the right mix that works for them. It values traditional wisdom and emerging
science (from yoga and meditation to new bioelectric therapies) alongside conventional
medicine. By broadening the toolbox and supporting personalized plans, we maximize
the chances of restoring health.

Crucially, MAHA is wellness-first. This is a paradigm shift from our current system which is
often described as a “sick care” system (treating illness after it occurs). MAHA instead prioritizes
keeping people healthy in the first place and actually reversing disease when possible, not
just managing it. This will create a healthier, more resilient population and drastically reduce
healthcare expenditures long-term. For example, consider type 2 diabetes: conventional
treatment often treats it as a chronic progressive disease managed with medications. A
wellness-first approach would treat it as a largely reversible condition through intensive lifestyle
change — which we now know is achievable in many cases (_Reversing Type 2 Diabetes: A
Narrative Review of the Evidence - PMC ) — thus aiming to cure the disease, not just treat its
symptoms.

In summary, the stage is set for a comprehensive national initiative that brings these
elements together. The MAHA proposal outlines such an initiative. It is ambitious — touching
food policy, healthcare delivery, education, and technology — but the situation demands bold
action. In the next sections, we delve into the scientific underpinnings (the novel CHGT and
fascia-coherence framework) and then lay out detailed policy recommendations across
nutrition, public health programming, and supportive measures. The goal is to provide RFK Jr.,
his advisors, and allied stakeholders with a persuasive, evidence-backed blueprint for
transforming American health in line with the values of freedom, empowerment, and scientific
integrity.

By embracing this plan, we believe it is possible to measurably reverse the chronic disease
trends within a few years, fulfilling the mandate to “end the chronic disease epidemic” and
truly make America healthy again ( What is "Make America Healthy Again"? What to know
about Trump and RFK Jr.'s wide-ranqing platform - CBS News).

2. Scientific Foundation: Fascia Coherence, CHGT, and
the Self-Regulating Body
One of the most innovative aspects of the MAHA proposal is its incorporation of the Clockwise

Hair Growth Theory (CHGT) and Unwindology as a scientific basis for understanding health
and disease. This section explains these concepts and the evidence supporting them,
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introducing a new paradigm where the body’s structural and bioelectrical integrity (especially the
fascia network) is seen as key to preventing and reversing chronic illnesses. In essence, we
propose that achieving fascia coherence — an optimal state of the body’s connective tissue
network — can significantly enhance the body’s natural ability to heal and maintain metabolic
balance. This paradigm complements nutritional and biochemical approaches, adding a crucial
“missing link” in holistic health.

2.1 Fascia: The Body’s Integrated Network

Fascia is the sheet of connective tissue (primarily collagen) that permeates the entire human
body. It wraps around and through muscles, bones, organs, nerves — essentially every structure
— forming a continuous three-dimensional matrix from head to toe. Once thought of as mere
“packing material,” science now recognizes fascia as an active organ system in its own right,
vital for structural integrity and communication within the body (Clockwise Hair Growth Theory
(CHGT)_ Foundation of Unwindology and a New Integrative Paradigm in Biology.pdf). For
context, anatomists have shown that fascia creates a “structural continuity” that gives form
and function to all tissues and organs (Clockwise Hair Growth Theory (CHGT)_
Foundation of Unwindology and a New Integrative Paradigm in Biology.pdf). In other
words, rather than separate parts, our body is unified by the fascial web: a tension-driven
network where a pull in one area can transmit force and signals to distant areas.

Several key properties of fascia make it central to health:

e Tensegrity and Biomechanical Support: Fascia maintains posture and alignment by
distributing mechanical tension. It behaves like a dynamic fabric; if one part is tight or
twisted, it can affect the whole (much like a snag in a sweater). This is why an old injury
in your foot, for example, might eventually contribute to knee or back pain — the fascial
connections redistribute strain. Healthy fascia is elastic and glides smoothly, while
unhealthy fascia becomes stiff, adherent, or knotted, leading to pain and restricted
motion (Unwindology and Clockwise Hair Growth Theory A Guide to Fascia
Release.pdf) (Unwindology and Clockwise Hair Growth Theory_ A Guide to Fascia
Release.pdf). A tight fascia in the neck could potentially contribute to headaches;
tightness around organs might impact their function or circulation. Thus, fascia
abnormalities have broad ripple effects on the body’s function.

e Bioelectrical Conduction: Fascinatingly, fascia is not just mechanical but also
electrical. Collagen, the main component of fascia, is a piezoelectric material — meaning
it generates electrical signals when mechanically stressed ((PDF) Fascia research — A
narrative review). When you move, stretch, or compress fascia, it produces electric
currents. These currents, along with the fluid dynamics in fascia, likely play a role in
cellular communication and the body’s bioelectric field. Research suggests that the
fascia network might serve as a high-speed information highway, even faster than nerve
signals for certain communications (Unwindology and Clockwise Hair Growth Theory A
Guide to Fascia Release.pdf). For example, some theorize fascia corresponds to the
“‘meridians” in acupuncture or energy medicine (Review of Evidence Suggesting That the
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Fascia Network Could Be ...), carrying signals throughout the body. At minimum, it's
known that mechanical inputs via fascia can alter cellular behavior
(mechanotransduction) and that electrical potentials in tissues guide processes like
healing. This positions fascia as a crucial mediator between physical movement and the
body’s internal biochemical responses.

e Self-Regulation and Proprioception: Fascia is richly innervated with sensory
receptors. In fact, it contains up to six times more sensory nerves than muscles do
(Unwindology and Clockwise Hair Growth Theory A Guide to Fascia Release.pdf).
These include proprioceptors that tell the brain about body position and movement, and
possibly nerves that monitor tension and chemical environment. By this sense, fascia is
akin to a “sensory organ” for stress and alignment. A well-functioning fascial system
likely helps coordinate reflexes and maintain the balance of the autonomic nervous
system. For instance, gentle stretching of fascia (as in yoga or myofascial release
therapy) has been shown to activate the parasympathetic “rest and digest” response,
reducing heart rate and stress hormones. A recent study found that even a single
session of self-myofascial release (like foam rolling) produced measurable
improvements in cardiac autonomic function and reduced cardiovascular stress
reactivity (_Acute self-myofascial release modulates cardiac autonomic function and

nami rameters at rest and red rdiov lar str reaction - PMC ).
This suggests that working with fascia can rapidly shift the body into a more relaxed,
healing state — a crucial factor in chronic disease prevention, since chronic stress is a
risk factor for many illnesses.

Given these points, it becomes clear that fascia health is foundational to overall health.
Modern lifestyles unfortunately tend to degrade fascia: long hours of sitting cause fascia to
stiffen; lack of movement reduces its elasticity; injuries or surgeries leave scar tissue (fascia that
is disordered); chronic dehydration or poor nutrition (low collagen synthesis) can weaken fascia.
Even emotional stress can increase muscle tension and fascial tightness (we literally “hold”
stress in our bodies). Over time, these factors can lead to a body that is literally tied in knots,
disrupting posture, joint function, circulation, and nerve signaling.

Traditional holistic practices have implicitly recognized fascia’s role — think of acupuncture,
osteopathic manipulations, yoga stretches, massage — all of which likely improve fascial
pliability and thereby improve health. Now, cutting-edge science is catching up, prompting what
some call a “fascia renaissance” in medicine. The Fascia Research Congress, an international
scientific conference, has been highlighting new discoveries, from how fascia may influence
immune function to its involvement in chronic pain syndromes.

MAHA leverages this new understanding of fascia. We propose that maintaining and
restoring fascia coherence — that is, ensuring the fascia network is free of excessive adhesions,
torsions, and densities — should be a public health priority, just like maintaining healthy blood
pressure or cholesterol levels. Healthy fascia can allow better blood flow, lymphatic drainage,
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and nerve conduction, which are important in preventing tissue degeneration and supporting
metabolic processes.

2.2 Clockwise Hair Growth Theory (CHGT): A New Insight into Fascia and
Disease

One of the most intriguing recent developments in fascia science is the Clockwise Hair Growth
Theory (CHGT). This theory, which emerged from years of observational research by Douglas
Chapman (the originator of Unwindology), posits a novel connection between hair, fascia, and
chronic health issues.

CHGT in a nutshell: Human body hair (including scalp hair, body hair, etc.) tends to grow in
clockwise spiral patterns when viewed from an outward perspective. For example, the crown
of the scalp typically has a hair whorl that spirals clockwise. CHGT observes that this is not a
trivial cosmetic detail, but rather that as hair grows and coils, it exerts subtle but continuous
tensional forces on the skin and underlying fascia in that spiral direction. Over years and
decades, these small forces may accumulate into larger “spiral tension webs” within the fascia
(Clockwise Hair Growth Theory (CHGT)_ Foundation of Unwindology and a New Integrative
Paradigm in Biology.pdf). Imagine ivy growing around a lattice: one vine alone is weak, but
many vines over time can twist and deform the structure. Similarly, hair growing in
predominantly one rotational direction could gradually influence the orientation and tension of
fibrous tissues beneath the skin.

According to CHGT proponents, these spiral tension patterns can manifest as various local
and systemic health issues:

e On the skin surface, areas of high fascial tension might correspond with wrinkles, fine
lines, or sagging (as the skin is literally being pulled). The theory suggests that some
patterns of skin aging are not just due to UV or loss of elasticity, but to mechanical
pulling by fascia distorted via hair growth patterns (Clockwise Hair Growth Theory
(CHGT)_ Foundation of Unwindology and a New Integrative Paradigm in Biology.pdf).

e Slightly deeper, in the subcutaneous tissue, chronic tension could contribute to things
like scar tissue adhesions or cyst formation. Indeed, Chapman noticed that cysts,
pimples and even benign lumps often appeared along lines or clusters that hinted at an
underlying web (Clockwise Hair Growth Theory (CHGT)_ Foundation of Unwindology
and a New Integrative Paradigm in Biology.pdf). Rather than random isolated issues,
CHGT views them as connected points on a fascial tension map.

e In limbs and superficial muscles, fibrous knots or trigger points (often blamed on
muscle overuse) may actually be anchored in these hair-fascia tension webs (Clockwise
Hair Growth Theory (CHGT)_ Foundation of Unwindology and a New Integrative
Paradigm in Biology.pdf). This can lead to chronic pain or stiffness.



Even internally, CHGT speculates that distortions in fascia could affect organ position
and function. For example, varicose veins might be worsened by fascial constrictions
that impede proper blood flow (Clockwise Hair Growth Theory (CHGT)_ Foundation of
Unwindology and a New Integrative Paradigm in Biology.pdf). Nerve impingements could
be related to tight fascial bands. Some followers of CHGT have even hypothesized links
to neurological conditions — e.g. chronic tension affecting nerve signaling or contributing
to tinnitus, as Chapman himself experienced.

While CHGT is a new hypothesis, it has gained enough interest to be accepted for presentation
at the upcoming International Fascia Research Congress (2025). It bridges dermatology,
anatomy, and biophysics, offering a fresh lens to view common ailments.

Evidence and plausibility: Several lines of evidence lend credence to CHGT, even as formal
studies are just beginning:

Dermatological Observations: It's long been noted that hair has orientation patterns
(whorls, cowlicks) and that skin lines (like Langer’s lines, which indicate tension in skin)
exist. CHGT connects these, suggesting that hair’s orientation might drive tension lines.
That all body hair tends to be clockwise could be an evolutionary or developmental
feature (interestingly, in embryonic development, rotating cilia — tiny hair-like structures —
create left-right asymmetry by spinning fluid in a certain direction, a parallel noted by
CHGT researchers). If hair growth and fascia tension are linked, it could explain why
certain people have recurring issues in specific spots — their unique hair pattern creates
a unique tension map.

Fascial Continuity: As mentioned, fascia is continuous and transmits force. So a torque
on the skin could indeed transmit inward. Modern imaging like ultrasound and MRI
elastography can show how superficial skin/fascia layers connect to deeper ones. It's
been shown that the arrangement of collagen fibers can cause directional stiffness
((PDF) Fascia research — A narrative review) ((PDF) Fascia research — A narrative
review). A spiral vector of force could conceivably create a corkscrew-shaped fascial
thickening over time.

Bioelectric Considerations: Hair follicles themselves are biologically active — each is
an organ that cycles and has stem cells, blood supply, etc. If fascia gets wound up, it
might alter local bioelectric fields (recall fascia’s piezoelectric nature). Some researchers
like Dr. James Oschman have discussed how injuries or stress in connective tissue
can create “grounding” issues for the body’s electrical circuits, potentially leading
to areas of lower voltage or chronic inflammation. CHGT'’s notion that cysts or “knots”
could act like energy sinks (even analogized to micro ‘black holes’) (Clockwise Hair
Growth Theory (CHGT)_ Foundation of Unwindology and a New Integrative Paradigm in
Biology.pdf) (Clockwise Hair Growth Theory (CHGT)_ Foundation of Unwindology and a
New Integrative Paradigm in Biology.pdf) is speculative but interesting — it suggests
these tension spots not only trap mechanical strain but also disrupt energy flow (be it
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blood, lymph, or electrical).

e Anecdotal Case Reports: Perhaps the most compelling support comes from
Chapman’s self-experimentation. Over 7 years, he meticulously mapped tension points
in his own body and practiced techniques to “unwind” them (hence Unwindology). By
gently massaging or stretching along the spiral paths opposite to the hair growth
direction, he reported significant improvements: releasing these spiral knots relieved
chronic pain and even long-standing tinnitus in his case (Clockwise Hair Growth
Theory (CHGT)_ Foundation of Unwindology and a New Integrative Paradigm in
Biology.pdf). Skin texture improved where tension was released. Followers of
Unwindology have reported relief from things like migraines or digestive issues after
fascial release sessions. While anecdotal, the consistency of some reports hints at a real
phenomenon — once hidden in plain sight — that addressing fascial spirals improves
health in surprising ways.

In summary, CHGT reframes the body as a spiral biomechanical system. It suggests that our
hair, a seemingly superficial feature, actually influences our internal terrain via fascia. If true, this
has profound implications: it means many chronic issues might have a common origin in fascial
tension buildup, and thus a common solution in fascial release.

2.3 Unwindology: Releasing Tension for Healing

Building on CHGT, Unwindology is the practical methodology to restore fascia coherence. The
term implies unwinding the strain patterns in the body to allow it to return to a state of balance.
Unwindology is inherently individualized — each person’s tension web is unique (due to
differences in hair patterns, life injuries, posture habits, etc.), which resonates with chaos theory
and fractal patterns in nature (Unwindology and Clockwise Hair Growth Theory_ A Guide to
Fascia Release.pdf) (Unwindology and Clockwise Hair Growth Theory A Guide to Fascia
Release.pdf). But the general approach is: identify points of fascial congestion or “knots”
and gently release them, following the body’s natural spiral lines.

Key principles and techniques of Unwindology include:

e Mapping the Tension Web: Using touch and visualization (and now, technology like
LUMA Al, see Section 5), practitioners or individuals identify areas of tight fascia. These
can be felt as tender nodules, ropy bands, or regions where the skin doesn’t glide freely.
Often, one finds a line or spiral connecting multiple such points. For example, a tight spot
in the calf might line up with one in the thigh and hip. Or a series of small cyst-like bumps
might form a curved track on the torso. By mapping these, one can see the “web” and
plan where to intervene.

e Clockwise vs Counter-Clockwise Release: Since CHGT indicates the tension is
wound clockwise, the act of unwinding typically involves applying a counter-clockwise
manual pressure or stretch. This could be as simple as using one’s fingers to massage



around a knot in the opposite direction of how the hair grows there, or rotating a limb in a
way that feels like it “untwists” tension. The process is usually slow and gentle — fascia
responds best to sustained mild pressure (as in myofascial release therapy, where a
practitioner might sink into a tissue and wait 2-5 minutes for it to soften). People often
report a sense of tissue “melting” or warmth as adhesions release and blood flow
increases.

Posture and Movement Therapies: Unwindology also encompasses corrective
movements. Stretching routines that follow spiral patterns (somewhat akin to Tai Chi or
certain physical therapy exercises) can encourage fascial realignment. Likewise, posture
training to avoid re-imposing the same twists (for instance, being mindful of consistently
crossing one leg over the other, or always carrying a bag on one shoulder) helps
maintain coherence.

Breath and Relaxation: Because fascia release can trigger an autonomic response,
breathing deeply and activating relaxation is used in Unwindology to facilitate the
process. As the fascia unwinds, emotions can even surface (this is known in bodywork
fields that sometimes people cry or laugh when a deep knot releases, as stress held in
tissue is let go). The holistic approach of Unwindology acknowledges the mind-body
connection: releasing physical tension may release emotional tension, and vice versa.

What are the expected benefits of practicing Unwindology and achieving fascia coherence?
Potentially very far-reaching improvements:

Pain Reduction: Chronic musculoskeletal pain, from back pain to fiboromyalgia, can
dramatically improve as tight fascial restrictions (which may impinge nerves or limit
muscle function) are smoothed out. This offers a drug-free pain management path for
millions suffering chronic pain.

Improved Circulation and Lymphatics: Freeing fascia around blood vessels and
lymph nodes likely enhances circulation of blood and lymph. This can reduce edema
(swelling), improve nutrient delivery to cells, and facilitate detoxification (as lymph flow
improves). There is also evidence that manual fascia release reduces inflammation
markers locally.

Better Metabolic Function: While research is nascent, one can speculate that if major
muscle groups are freed from tension, they may work more efficiently, burning more
glucose and improving insulin sensitivity. Similarly, if stress is reduced, cortisol levels
drop, which helps weight loss and metabolic health. Anecdotal reports in Unwindology
circles describe people breaking weight loss plateaus after releasing certain tight areas —
perhaps due to reduced stress response or better thyroid/adrenal function once neck
and back tensions were resolved. These connections need formal study, but align with a
holistic view of the body.



e Nervous System Balance: Unwindology may improve sleep, mood, and overall energy
by shifting the body into parasympathetic dominance (relaxation). As noted,
self-myofascial release acutely lowers heart rate and blood pressure ((Acute
self-myofascial release modulates cardiac autonomic function and hemodynamic
parameters at rest and reduces cardiovascular stress reaction - PMC ), and regular
practice might support long-term stress resilience. This could benefit mental health
(reducing anxiety, improving focus) and even immune function (chronic stress impairs
immunity).

e Posture and Organ Function: Better alignment means organs aren’t compressed or
displaced. For instance, releasing tight fascia in the abdomen (like the diaphragm area)
can improve deep breathing and possibly digestion (by reducing tension around the
stomach and intestines). Some practitioners claim improvements in acid reflux or irritable
bowel symptoms after fascial work, hypothesizing that nerves like the vagus get relieved
of pressure. These are areas ripe for research.

From a public health standpoint, integrating fascia care is revolutionary. It moves beyond the
external risk factors (diet, exercise) into the realm of the body’s internal environment. If we
ensure people have access to techniques and tools for fascia release, we add a powerful
modality to prevent chronic issues. It's analogous to encouraging flexibility and mobility like a
public health goal, similar to how we encourage cardiovascular fitness.

How CHGT and Unwindology inform MAHA: The MAHA initiative adopts fascia coherence as
a cornerstone of its chronic disease prevention paradigm. This means in practice: public
education on stretching, foam rolling, yoga, and self-massage; training a new workforce of
fascia therapists or integrating such approaches into physical therapy and chiropractic care; and
deploying new technologies (like Al body scans) to personalize fascia treatments (see Section 5
on tech). It also influences how we measure success — not just by blood tests but also by
improved range of motion, reduced myofascial trigger points, etc.

In summary, CHGT and Unwindology expand the health freedom toolbox. They empower
individuals to literally get hands-on with their own healing. By understanding their body’s unique
“‘map” and how to unwind it, people gain autonomy in addressing pain and dysfunction. It's a
paradigm that says: the body knows how to heal if we remove impediments (like fascial
knots) and provide the right inputs. This self-regulating, systems view of the body
complements the metabolic and nutritional strategies that follow. Together, they form a truly
integrative approach to making America healthy again.

(Citations supporting fascia as an integrative system and CHGT concepts: Fascia continuity and
role (Clockwise Hair Growth Theory (CHGT)_ Foundation of Unwindology and a New Integrative
Paradigm in Biology.pdf), piezoelectric properties ((PDE) Fascia research — A narrative review),
autonomic benefits of release ((Acute self-myofascial release modulates cardiac autonomic
function and hemodynamic parameters at rest and reduces cardiovascular stress reaction -
PMC ), CHGT concept and health impacts (Clockwise Hair Growth Theory (CHGT) _ Foundation
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of Unwindology and a New Integrative Paradigm in Biology.pdf) (Clockwise Hair Growth Theory
(CHGT)_ Foundation of Unwindology and a New Integrative Paradigm in Biology.pdf).)

3. Nutritional Revolution: Ketogenic & Low-Carb Nutrition
as Public Policy

If fascia coherence is one pillar of MAHA's scientific foundation, optimal nutrition and
metabolic health is the other. Decades of evidence point to poor diet — particularly the
overconsumption of sugar and refined carbohydrates — as a primary driver of obesity, type 2
diabetes, and related chronic diseases. Therefore, any serious health initiative must tackle
nutrition head-on. The MAHA proposal calls for a complete paradigm shift in national
nutrition guidelines and food policy, moving away from the high-carb,
processed-food-friendly recommendations of the past and toward a diet pattern that emphasizes
whole foods, healthy fats, ample proteins, and strict moderation of high-glycemic carbohydrates.
In practice, this aligns with ketogenic or low-carbohydrate, healthy-fat (LCHF) diets, which
have demonstrated remarkable benefits for weight loss, diabetes reversal, and overall metabolic
syndrome improvement.

This section lays out the rationale and evidence for adopting ketogenic/low-carb nutrition as a
central public health strategy, and provides concrete policy recommendations to implement this
shift (to “replace USDA guidelines” with MAHA-aligned guidelines). It also addresses how to
ensure this is done safely, equitably, and sustainably for diverse communities.

3.1 From MyPlate to Metabolic Health: Why Change is Needed

For roughly 40 years, U.S. dietary guidelines have recommended a diet high in carbohydrates
(grains, fruits, starchy vegetables) and low in fats (especially saturated fat), with moderate
protein. The famous Food Pyramid of the 1990s had a base of 6-11 servings of bread, cereal,
rice, and pasta per day — foods that mostly convert to glucose (sugar) in the body. Fat, on the
other hand, was to be used sparingly. These recommendations were rooted in concerns about
heart disease (the belief that fat, especially saturated fat and cholesterol, were the main causes)
and were influenced by studies available at the time. Unfortunately, hindsight shows that this
one-size-fits-all high-carb advice was misguided for large swaths of the population and may
have contributed to the very epidemics we now seek to reverse.

Consider the timeline: The first Dietary Guidelines for Americans promoting low-fat, high-carb
eating were introduced in 1980. In the decades since, adult obesity rates more than doubled
(from ~15% in 1980 to over 42% by 2016) (), and type 2 diabetes prevalence tripled. While
correlation isn’t causation, numerous experts have argued that the shift towards a
carbohydrate-centric diet (often rich in sugars and refined grains) was a major factor in
these trends (Sugar lobby paid scientists to blur sugar's role in heart disease — report |
Sugar | The Guardian). When fats were demonized, the food industry compensated by making
“low-fat” processed foods loaded with sugar and starch (for taste). People were encouraged to
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eat margarine instead of butter (which introduced trans fats, now known to be harmful). The
result was not better heart health — rates of heart disease did not plummet — but rather an
explosion of obesity and diabetes, which themselves are risk factors for heart disease and many
other conditions.

Nutritional science has advanced, and many old notions have been overturned. We now know:

o Dietary fat is not the enemy per se. Large analyses have found no clear link between
natural saturated fats and heart mortality; instead, artificial trans fats and excessive
refined carbs are worse for the heart. Healthy fats (like those from fish, olive oil,
avocados, nuts, and even grass-fed meats) have numerous benefits, including improving
HDL (“good” cholesterol) and providing fat-soluble vitamins.

e Sugar and high-Gl carbs are a primary culprit in metabolic syndrome. High intake of
added sugars is strongly linked to weight gain, fatty liver, insulin resistance, and type 2
diabetes. Refined carbs (white flour, etc.) act much like sugar in the body, spiking blood
glucose and insulin. Chronically high insulin from constant high-carb eating promotes fat
storage and prevents fat burning, a pathway to obesity. Moreover, excess glucose reacts
with proteins (glycation), damaging tissues — for example, contributing to arterial plaque
formation and aging effects.

e Protein and nutrient density were under-emphasized in past guidelines. Many
people, following advice, cut down on meat and eggs (due to fat/cholesterol content) but
ended up filling the gap with nutrient-poor foods. This sometimes led to deficiencies in
vital nutrients like iron, B12, choline, etc., and less satiety (protein is the most satiating
macronutrient, so skimping on it can lead to overeating carbs).

In short, the USDA dietary guidelines need a major update to reflect modern evidence and
prioritize metabolic health. Incremental changes have been made (the current MyPlate is
somewhat improved from the old Pyramid, and includes more explicit advice to limit added
sugars), but they remain insufficient. For instance, MyPlate still allocates a large portion to
grains and implicitly assumes a high-carb intake; it also doesn’t distinguish quality of carbs
(whole vs refined) well, nor emphasize healthy fats.

MAHA proposes to replace or significantly reform these guidelines with ones that align to
these principles: low glycemic load, whole-food-focused, adequate protein, plenty of fiber-rich
nonstarchy vegetables, and healthy fats. This is essentially a whole-foods ketogenic or
low-carbohydrate diet. The term “ketogenic” means the diet is low enough in carbs (generally
<50g/day for many adults) that the body switches to burning fat and producing ketones for
energy — a state called nutritional ketosis. This metabolic state has a host of benefits for disease
prevention (discussed below). However, it's not necessary that every American be in ketosis at
all times; rather, the ketogenic diet is a therapeutic tool and an exemplar of a low-insulin diet.
Low-carb can be defined more broadly (say up to 100-130g carbs/day, focusing on low-Gl
sources) which might be appropriate for those in good health or maintaining weight. The key is



flexibility and personalization within a general shift to lower carbs than the status quo (where
many Americans consume 300+ grams of carbs a day, much from sugar/refined sources).

3.2 The Case for Low-Carb/Ketogenic Diets

The scientific case for low-carbohydrate diets as a superior strategy for improving metabolic
health is compelling and growing by the year. Some highlights from research and clinical
practice:

Weight Loss and Obesity: Dozens of randomized controlled trials (RCTs) have
compared low-carb diets to low-fat diets for weight loss. More often than not, low-carb
diets lead to equal or greater weight loss, and importantly, greater improvements
in triglycerides and HDL cholesterol. Low-carb dieters also tend to lose more
abdominal fat (the harmful visceral fat) relative to muscle. Part of the reason is that
low-carb, high-fat diets spontaneously reduce appetite for many people — fat and protein
are filling, whereas high-carb diets can cause blood sugar swings that trigger hunger.
Additionally, when insulin levels drop on a low-carb diet, the body can release fat from fat
stores to burn, which is harder on a high-carb diet where insulin stays elevated.

Type 2 Diabetes Reversal: The evidence here is striking. Carbohydrate (which turns
into sugar) is the macronutrient that most raises blood glucose. Therefore, reducing
carbs is the most direct way to lower blood sugar. Studies have shown that a very
low-carb diet can dramatically improve blood sugar control in diabetes. In fact, as noted,
a Virta Health trial showed 60% of participants achieved diabetes remission (normal
blood sugar off medication) at 1 year ( Reversing Type 2 Diabetes: A Narrative
Review of the Evidence - PMC ), and 94% of those on insulin were able to reduce or
stop it (Reversing Type 2 Diabetes: A Narrative Review of the Evidence - PMC ). These
results are unprecedented with any medication or other diet. Consequently, in 2019 the
American Diabetes Association released a consensus statement recognizing low and
very-low-carb diets as effective and safe options for treating type 2 diabetes: “Reducing
overall carbohydrate intake... has the most evidence for improving glycemia”
(Landmark US consensus recommends low carb diet in diabetes management),
and it is a “viable approach” for those with type 2 diabetes who aren’t meeting goals on
other diets (Landmark US consensus recommends low carb diet in diabetes
management). This is a sea change in policy, essentially an endorsement of what was
once seen as fringe (keto diets) by the mainstream diabetes authority.

Heart Disease Risk Factors: Low-carb diets reliably reduce triglycerides (blood fats
associated with cardiovascular risk) and raise HDL (the protective cholesterol)
(Landmark US consensus recommends low carb diet in diabetes management). They
often improve blood pressure as well. The effect on LDL (“bad” cholesterol) is more
variable; some people see a rise in LDL on a very high-fat diet, but typically the LDL
particles shift to a larger, less dangerous subtype. In the context of weight loss and
metabolic improvement, inflammatory markers drop too. Taken together, a person on a
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well-formulated low-carb diet will usually have a better overall cardiovascular risk profile:
lower triglycerides, higher HDL, lower blood sugar, lower blood pressure, and reduced
markers of insulin resistance. Those are all positives for heart health, even if LDL may
require individual monitoring.

e Other Conditions: There is exciting research on ketogenic diets for a range of
conditions. For example, ketogenic diets have been used for a century to treat epilepsy
(especially in children with drug-resistant seizures) — a reminder that ketones have
beneficial effects on the brain. New studies are exploring keto for mental health (some
evidence suggests improved stability in bipolar disorder, or reduced symptoms in
schizophrenia, as well as improved focus in ADHD). Ketogenic diets are being studied in
some cancers (the idea being some tumors thrive on glucose; a keto diet may starve
them while supporting normal cells). They have also shown benefits for polycystic ovary
syndrome (PCOS), a hormonal disorder linked to insulin resistance — low-carb eating
can restore ovulation and fertility in some women with PCOS. Even in athletes, while
controversial, there’s a trend of using low-carb nutrition to build “metabolic flexibility” so
that athletes can burn fat efficiently and have improved endurance.

e Safety and Feasibility: Millions of people have tried low-carb or keto diets at this point,
and the approach can be safe when done correctly (including adequate electrolytes,
fiber from low-carb veggies, etc.). Common misconceptions (like “the brain needs carbs”
or “ketosis is ketoacidosis”) have been debunked — the brain can run on ketones and a
bit of glucose made from protein, and nutritional ketosis is a normal physiological state
distinct from diabetic ketoacidosis. There are certain groups who need caution (e.g. type
1 diabetics or people on certain medications must adjust doses; those with rare
metabolic disorders should be supervised). But for the majority, cutting out sugar and
flour, and eating more vegetables and healthy proteins, is beneficial, not harmful. One
concern is often “What about fiber and fruits?”: A low-carb diet can include plenty of
fiber-rich non-starchy vegetables, nuts, and seeds. Berries and low-sugar fruits can be
included in moderation. The diet doesn’t have to be bacon and butter heavy; it can be
salads with olive oil, wild salmon, avocado, eggs, etc. — in fact, it encourages whole
foods over processed, which automatically improves nutrient density.

Given these points, adopting a national stance that lower carbohydrate intake and glycemic
control is the cornerstone of nutrition would be evidence-based. It's worth noting that
countries like Sweden have already shifted guidelines somewhat to acknowledge low-carb diets
for weight loss. The MAHA plan would make the U.S. a leader in boldly realigning nutritional
policy with modern science.

3.3 MAHA Nutritional Guidelines: What They Look Like



So what exactly do we propose Americans eat, under MAHA's recommendations? Here is a
general outline of the “MAHA Plate” or Dietary Framework, which can be compared to
MyPlate:

Vegetables: Emphasize non-starchy vegetables (leafy greens, broccoli, cauliflower,
zucchini, peppers, mushrooms, etc.) as a foundation. These provide fiber, vitamins, and
minerals with minimal impact on blood sugar. They should be liberally encouraged — e.g.
“5-7 servings of vegetables daily” with a focus on variety and color. This is one overlap
with current guidelines (vegetables are good in any diet).

Proteins: Every meal should have a source of high-quality protein. This can be meat,
poultry, fish, eggs, or plant-based proteins if vegetarian (tofu, tempeh, etc., though
vegetarians will have a higher carb load from beans unless careful). MAHA would
remove any unwarranted restrictions on lean vs fatty cuts — unprocessed red meat and
whole eggs, for instance, are nutrient-dense foods and evidence has not shown
them to be harmful in the context of a low-carb diet. Fish (especially fatty fish like
salmon) is strongly encouraged for omega-3 fats. Protein helps maintain muscle (critical
for metabolic health) and promotes satiety.

Healthy Fats: Instead of being feared, natural fats are embraced. Sources include
avocados, olive oil, coconut oil, butter or ghee (preferably from grass-fed cows for better
fatty acid profile), cheese (in moderation), nuts and seeds, and fats from pastured meats.
These not only make food tasty (which helps people stick to the diet) but also provide
energy in the absence of carbs. The guideline would stress replacing processed
industrial seed oils (like soybean, corn oil, which are high in omega-6 and often come
with processed foods) with traditional fats like olive oil, tallow, etc. We also recommend
consuming whole foods rather than refined fats whenever possible (e.g. olives or nuts
instead of just refined oil) for more nutrients.

Carbohydrates: This is where we diverge sharply from old guidelines. MAHA
recommends greatly limiting sugars, refined grains, and high-Gl starches. Added
sugar should be minimal — ideally <5% of calories. Refined grain products (white bread,
most pastries, white rice) offer little nutrition and a big glucose hit, so they are
discouraged. Instead, any carbohydrates should come from fiber-rich, low-glycemic
sources: vegetables (as above), some low-glycemic fruits (berries, citrus in moderation),
and perhaps small portions of legumes or ancient whole grains if an individual tolerates
them (for those not on very strict keto). That said, for someone aiming for ketosis, even
whole grains and most fruits would be initially avoided to keep carbs very low. There is
flexibility based on goals — e.g. an obese diabetic might need ketogenic levels of carbs,
while an active, normal-weight person might handle a bit more whole-food carbs like
sweet potato or quinoa occasionally (carb cycling aspect, see section 4).

Dairy: Full-fat dairy like Greek yogurt, cottage cheese, hard cheeses, and cream can be
part of a low-carb diet for those who tolerate lactose/dairy protein, in moderation. They



provide calcium, fats, and protein. MAHA would likely suggest unsweetened dairy only
(no sugar-added yogurts) and be mindful of individual tolerance.

e Beverages: Water is the default. Unsweetened tea and coffee are fine (and coffee has
correlation with lower diabetes risk). Sugary drinks are a major target for elimination —
sodas, energy drinks, even fruit juices (which are basically concentrated sugar without
fiber) should be minimized. Diet drinks (with artificial sweeteners) are an interesting
debate: as a harm reduction, they are better than full sugar, but they may perpetuate
sweet cravings or have other effects. MAHA might recommend weaning off very sweet
beverages altogether to reset taste buds.

e Low-Carb Replacements: To help people transition, healthier substitutes for high-carb
staples can be promoted. For example, almond or coconut flour-based breads and
baked goods (so people can still have “bread” or a muffin without the blood sugar spike),
spiralized vegetable “noodles” instead of pasta, cauliflower rice instead of white rice,
stevia or monk-fruit in place of sugar, etc. These allow people to enjoy a varied diet and
cultural cuisines while adhering to low-carb principles.

e Supplements and Salt: In ketogenic diets, the body excretes more sodium initially, so
slightly higher salt intake (from mineral-rich salts or broths) and attention to electrolytes
(potassium, magnesium) is important. A general multivitamin can be insurance, though a
well-formulated whole-food diet covers most needs. Vitamin D and omega-3
supplements might be recommended given widespread deficiency and their role in
overall health (though if diet includes fatty fish and sun exposure, that helps).

In essence, the MAHA dietary model looks like a Mediterranean-ketogenic diet (think lots of
vegetables, olive oil, fish, nuts, but minus the bread and pasta), or a Paleo-ketogenic diet
(leaning on meats, veggies, nuts, excluding grains and processed foods). It is high in foods
available to our ancestors and low in modern industrial products.

One might wonder: how does this diet accommodate cultural diversity and preferences? The
beauty of a macronutrient-based guideline (low-carb) is that it can be adapted to various
cuisines. For example:

e A Latin American approach: salads or sautés with olive oil, grilled meats, avocado,
maybe replacing rice and beans (which are staples) with smaller portions of beans +
cauliflower rice, or using low-carb tortillas for tacos, etc.

e An Asian approach: Stir-fries with chicken/tofu and vegetables, using cabbage or
shirataki (konjac) noodles instead of rice noodles, plenty of stir-fry greens, etc., and
using coconut oil or sesame oil. Sushi could be adapted with cauliflower rice or just focus
on sashimi and seaweed salad.



e \egetarian approach: Though challenging to be keto as a vegetarian (due to reliance on
legumes and grains for protein), one can do a moderate low-carb vegetarian diet
focusing on eggs, dairy, nuts, seeds, low-starch vegetables, and maybe occasional
legumes (tempeh, lentils) within a controlled amount. This might end up more
low-glycemic than strictly keto, but still far better than the standard grain-heavy
vegetarian diet.

The guidelines should stress unprocessed, natural foods. This automatically cuts out most
junk food, which is the source of many excess calories and metabolic issues. It also aligns with
RFK Jr.’s concerns about harmful additives — by avoiding processed foods, you avoid the
artificial preservatives, dyes, etc., as well as pesticide residues which are often higher in
non-organic processed ingredients.

3.4 Policy Recommendations: Implementing Nutritional Change

To effect this nutritional paradigm shift at a national level, multiple strategies and policy actions
are required:

a. Update Federal Dietary Guidelines and Food Pyramid: Convene an independent panel of
nutrition scientists, including experts in low-carbohydrate research (who have often been
marginalized in prior guideline committees), to revise the Dietary Guidelines for Americans.
Ensure transparency and shield from industry conflicts of interest (no panelist should be funded
by soda companies or grain lobbies, for instance). The new guidelines should explicitly highlight
low carbohydrate intake and whole-food nutrition as optimal for most Americans, especially to
combat obesity and diabetes. For example, where current guidelines say “make half your grains
whole grains,” the new one might say “limit grain intake; choose non-grain fiber sources like
vegetables.” Graphically, we might replace MyPlate with a new icon (a “MAHA Plate”) showing a
plate mostly filled with vegetables and protein, a smaller section for fats, and perhaps a very
small section or footnote for whole food carbs if needed. Alternatively, publish a “Low-Carb Food
Pyramid” that flips the old one: the base is vegetables and healthy fats, the next level is
proteins, and the tiny top is sweets and grains (to be used sparingly). By institutionalizing
these guidelines, we send a strong signal to schools, hospitals, and consumers about
what a healthy diet really looks like in 2025 and beyond.

b. Reform School Lunches and Government Food Programs: The National School Lunch
Program, military rations, prisons, and other government-run food services should be aligned
with MAHA principles. This means cutting out sugary chocolate milk, reducing breaded
ultra-processed entrees, and adding more fresh produce and protein. Schools could offer
low-carb meal options or “carb conscious” menus for children (recognizing that growing kids
may consume some carbs, but focusing on reducing sugar and refined flour is crucial given
rising childhood obesity). Government food assistance (SNAP) should consider disincentivizing
purchase of sugary drinks and junk food — perhaps by expanding SNAP benefits for fruits,
veggies, and meats, but not covering soda or candy. Subsidies or incentives for farmers and
vendors to supply schools and food banks with low-glycemic foods (like nuts, eggs, etc.)



can also help make these foods accessible to lower-income populations so this doesn’t become
a diet only for the affluent. The cost-effectiveness of preventing disease far outweighs the cost
of these healthier foods.

c. Public Education Campaign — “Sugar Detox”: Launch a major campaign akin to past
anti-smoking or anti-drug campaigns, but focused on reducing sugar consumption. This could
be branded in an appealing way (e.g. “Kick Sugar, Crush Disease!”) and involve PSA
advertisements, community challenges (like a 30-day Sugar-Free Challenge), and partnerships
with celebrities or influencers who espouse healthy eating. Teach Americans about the
dangers of excessive sugar — link it to diabetes, tooth decay, even cognitive issues — in the
same way the dangers of tobacco were publicized. Encourage reading labels for hidden sugars.
Possibly implement warning label requirements on high-sugar products (much like some
countries did for soda, or how cigarette packs have warnings). Additionally, consider sugar taxes
on sweetened beverages (some cities have done this and saw reduced consumption) —
although a tax is a bit coercive, it's aimed at disincentivizing companies from pushing these
products and funding health programs with the revenue. Since health freedom is a concern, a
tax approach should be carefully weighed; an alternative could be to remove tax subsidies for
corn syrup production, which effectively raises the price naturally without “taxing the consumer”
directly.

d. Clinical Training and Doctor’s Orders: Integrate low-carb nutrition into standard medical
advice. The average doctor gets little nutrition training; this must change. Continuing education
for healthcare providers on implementing carb-restricted diets for patients, with modules on how
to deprescribe medication as diet improves (e.g. reducing insulin as a patient goes low-carb).
Encourage doctors to “prescribe” dietary changes as the first-line treatment for prediabetes and
metabolic syndrome. The CDC'’s Diabetes Prevention Program could be adapted to a low-carb
model, as it currently is more moderate. Insurance companies and Medicare should reimburse
dietitian or health coach visits that guide patients in low-carb meal planning — an investment that
will save money by preventing disease complications. In short, make nutrition a cornerstone of
primary care.

e. Food Industry Regulation and Innovation: Work with the food industry to reformulate
products and create healthier offerings. Just as companies eventually offered whole-grain
versions of foods when whole grains were the craze, now encourage (or pressure) them to offer
low-carb versions (e.g. using almond flour, or using natural zero-cal sweeteners in beverages).
Require clearer labeling of net carbohydrates and added sugars on packaging (the FDA already
added an “Added Sugars” line on Nutrition Facts — a win; further clarity on total glycemic load
would help). Perhaps create a certification (like “MAHA-approved” or similar to the American
Heart Association’s heart-check, but for metabolic health) that companies can earn if their
product is genuinely low in sugar and high in nutrients.

f. Agricultural Policy Shifts: U.S. farm policy historically subsidizes corn, wheat, soy — staples
of processed foods (corn syrup, cheap wheat flour, soy oil etc.). MAHA recommends shifting
supports towards production of non-starchy vegetables, low-sugar fruits (berries), nuts, and
pasture-based animal products. This could involve grants for farmers to diversify crops away



from monoculture grain production, support for regenerative agriculture (which tends to produce
more nutrient-dense foods and is environmentally sustainable), and ensuring small farmers who
grow organic produce can thrive. If healthy foods become more abundant and cheaper, it's
easier for consumers to follow the guidelines. Reducing corn subsidies would also indirectly
increase the price of high-fructose corn syrup, naturally lowering its use by drink manufacturers
without an explicit soda tax.

g. Address Food Deserts and Equity: Ensure that low-income and rural areas have access to
fresh foods needed for a low-carb diet. Expand community gardens, farmers markets, and
mobile grocery vans. Partner with retailers in underserved areas to stock more fresh/frozen
vegetables and meats and fewer ultra-processed snacks (perhaps via incentives or stocking
requirements). The health freedom platform emphasizes individual choice, but choice is only
meaningful if healthy options are available and affordable. MAHA must prioritize fixing these
disparities so everyone can partake in the dietary revolution.

h. Monitor and Research Outcomes: As policies roll out, fund research to monitor the impact
on public health. Track metrics like average sugar consumption per capita, obesity and diabetes
rates annually, etc. We expect to see improvements — e.g. a decline in average HbA1c levels in
the population, reduction in diabetes medication use — and those should be documented. Also
continue to research optimal variations of diets for different groups (precision nutrition). MAHA
might encourage trials comparing different diet approaches openly, to keep refining
recommendations (with the hypothesis that low-carb will keep proving beneficial, but science
remains open-minded).

Finally, combatting misinformation is part of implementation. For years, people have been
told to fear fat or that keto is a “fad.” Public health authorities under MAHA need to clearly
communicate the new understanding: for instance, that natural fats are healthy and that carbs —
especially refined — in excess are the bigger problem. We should acknowledge the past errors
(e.g. the sugar industry influence, as publicized in JAMA Internal Medicine (Sugar lobby paid
scientists to blur sugar's role in heart disease — report | Sugar | The Guardian)) to build trust that
this change is based on new evidence and a commitment to science over industry interest.

With these efforts, we aim to re-shape America’s food environment and culture to one that
celebrates real food and moderation in sugar. The benefits will be immense: a leaner
population, fewer cases of type 2 diabetes (and remission of existing ones), better heart health,
possibly improved cognition and lower rates of diseases like Alzheimer’s (sometimes called
“Type 3 diabetes” due to links with insulin resistance). Over time, healthcare costs would fall as
fewer people require expensive medications or hospitalizations for chronic conditions.

This is not merely theoretical — examples of success exist on smaller scales (for instance,
entire companies or towns that took on low-carb challenges saw dramatic health
improvements). MAHA seeks to scale that up nationally.

(Citations: ADA consensus on low-carb (Landmark US consensus recommends low carb diet in
diabetes management), Virta trial remission data ( Reversing Type 2 Diabetes: A Narrative
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Review of the Evidence - PMC ), average sugar intake data (Get the Facts: Added Sugars |
Nutrition - CDC), historical industry manipulation (Sugar lobby paid scientists to blur sugar's role
in heart disease — report | Sugar | The Guardian).)

4. Phased Implementation Plan: From Detox to Autonomy

Changing the trajectory of America’s health is a monumental task, but with a structured, phased
approach, it can be achieved in a sustainable and empowering way. MAHA proposes a phased
implementation of the above nutritional and fascia-oriented strategies, coupled with education
and community engagement at each step. This ensures that individuals and institutions have
time to adapt, and that early successes build momentum for later phases. Here we outline a
four-phase program, each phase lasting approximately 6 months to a year (though aspects will
overlap), creating a multi-year roadmap toward national health transformation:

Phase 1: Sugar Detox and Ultra-Processed Food Purge

Objective: Rapidly reduce the most harmful dietary elements (added sugars and junk foods)
and jump-start improvements in metabolic markers. Simultaneously introduce fascia awareness
and basic physical activity to communities.

e Public Awareness Blitz: In Phase 1, the focus is on educating the public about the
dangers of sugar and refined carbs. Campaigns across TV, social media, and schools
will challenge Americans to a “60-Day Sugar Detox” wherein they cut out sugary drinks,
candies, desserts, and excess breads. Educational content will show how sugar
contributes to weight gain, diabetes, and even wrinkles (linking to things people care
about vanity-wise). Tools like apps or printed trackers can help families monitor sugar
intake.

e Environmental Changes: As education rolls out, policy measures kick in: sugary drinks
are removed from school cafeterias and vending machines (replaced with water,
sparkling water, or unsweetened teas). Hospitals and government offices also commit to
going sugar-free in cafeterias (setting an example). Major retailers might join by having
prominent in-store promotions for unsweetened alternatives. We partner with beverage
companies to promote their zero-sugar lines more than regular soda (some may resist,
but public pressure can help — similar to anti-tobacco pressure on cigarette companies).

e Community Challenges: City mayors or governors could spearhead local “Make [City]
Healthy” challenges. For example, a city could aim to reduce average BMI or collectively
lose a certain number of pounds — though weight is not the only metric, it's tangible.
Regular events like weekend farmers markets, healthy cooking demonstrations, and
“soda buy-back” programs (turn in sugary drinks for a healthy beverage) could be
staged. These communal events generate buzz and support.
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Basic Fascia-Friendly Fitness: Phase 1 also encourages movement, but gently — think
daily walks and simple stretching routines. Campaigns like “Step Away from Sugar —
Take a Walk!” link cutting sugar with adding a healthy habit. Introduce people to the idea
of stretching and posture: maybe a daily 5-minute stretch break at workplaces, with a
few basic moves to loosen common tight areas (neck rolls, reaching for toes, etc.). This
prepares the ground for deeper fascia work later. The idea is not to overwhelm with too
much at once; Phase 1 is mostly about removing the bad and making some easy
additions (water, walking).

Metrics to track for Phase 1: Sales of sugary products (hope to see decline), number of
participants in detox programs, changes in average fasting glucose or weight in sample
populations, etc. If successful, Phase 1 will show an initial drop in sugar consumption
nationwide and modest improvements in weight and energy for many individuals — which will
motivate them to continue.

Phase 2: Ketosis Kickstart and Low-Carb Adoption

Objective: Transition the population from simply cutting sugar to actively embracing low-carb,
nutrient-dense diets (ketogenic for many) as a lifestyle. Also, introduce more structured fascia
unwinding practices.

Ketogenic Diet Initiatives: In Phase 2, we build on the sugar detox by further reducing
starches and increasing healthy fats. Perhaps designate a period as “National Ketosis
Kickstart Month” where educational resources are widely distributed on how to follow a
safe ketogenic diet for 4-6 weeks, under community support. During this period,
volunteer medical clinics might offer free baseline and follow-up health screenings
(checking weight, blood sugar, etc.) to show progress. There could be ketogenic recipe
competitions, cooking shows on public TV teaching people to make tasty low-carb meals
on a budget, etc. Critical here is providing meal plans and guidance to avoid pitfalls (like
the keto flu — ensure people know to take electrolytes, etc.). The message is framed
positively: “Burn Fat for Fuel — Try Keto for Vitality!” etc., making it an adventure rather
than a deprivation.

Healthcare Provider Engagement: Doctors and clinics are encouraged to recruit their
patients with diabetes or obesity into ketogenic interventions now that Phase 1 has
warmed them up. Telemedicine programs (possibly government-funded or via insurance
incentives) could enroll people into a 3-month intensive low-carb program, with weekly
check-ins by a health coach or dietitian. For instance, the CDC’s Diabetes Prevention
Program might morph into a Keto Prevention Program with continuous glucose monitor
(CGM) use so participants can see in real time how their food choices affect sugar.
CGMs, even for non-diabetics, could be subsidized for these programs — wearing one for
a few weeks is enormously eye-opening and can motivate dietary change (many will see
that even a bowl of rice spikes their glucose, whereas fish and salad keeps it steady).



Pharma De-prescribing: At this stage, as many individuals improve quickly, protocols
for safely reducing medications need to be followed. Many type 2 diabetics may cut their
insulin or blood pressure meds (with doctor guidance) as they lose weight and their
numbers improve. This tangible result — getting off pills — will further validate the program
and is a huge win for health freedom (freedom from pharma dependence).

Fascia Release Introduction: Phase 2 also goes deeper into fascia. Community
centers might offer free or low-cost foam rolling classes, yoga sessions, or “Unwindology
workshops” where certified instructors teach people how to find tension points and do
simple releases. We could leverage technology like the LUMA Al scanning: for instance,
set up booths at health fairs with a device that scans posture or skin, and highlights
possible tension areas (say it shows asymmetry in shoulder height or areas where skin
movement is restricted). This gives individuals a visual and personalized insight, making
them curious to try fascia release. A slogan here could be “Free Your Body: Unwind for
Health.” Integrate these sessions with existing fitness culture — e.g. before a gym
workout, do fascia release.

Peer Support and Social Networks: Leverage online platforms — e.g. create a social
media challenge for “keto transformation” or “fascia flexibility” where people share
success stories, meal photos, or how many inches they gained in their toe-touch by
releasing hamstrings. Testimonies (with appropriate disclaimers) from folks who reversed
diabetes or got rid of chronic pain will inspire others. Having RFK Jr. or other leaders
occasionally spotlight these stories will keep political support high too.

By the end of Phase 2, the goal is that a significant fraction of the population has tried a
low-carb/keto diet for at least a short period and experienced its effects, and that the fear of fat
is largely gone from the public consciousness. Additionally, a foundation of fascia practice
means more people are stretching or trying things like yoga, and open to the idea that this is
part of healthcare, not just fithess.

Phase 3: Fasting & Meal Timing (OMAD and Intermittent Fasting)

Objective: Having improved food quality and structural health, we now optimize when we eat to
further enhance metabolic flexibility. We also refine personal plans — not everyone needs to stay
keto 24/7; some may transition to intermittent fasting or carb cycling. Phase 3 is about metabolic
resilience and fine-tuning.

Intermittent Fasting Campaign: Introduce the concept of time-restricted eating in a big
way. Perhaps launch a “Skip Breakfast, Gain Health” or “Fast Forward to Health”
initiative (though mindful messaging is needed; perhaps frame as “Intermittent Fasting:
Rest and Reset”). We educate on how going longer between meals triggers a
metabolic switch to fat-burning and ketosis, which improves blood sugar
regulation, increases stress resistance, and reduces inflammation (Intermittent
Fasting: Live ‘Fast,’ Live longer? | Johns Hopkins Medicine). Cite the NEJM article
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(Intermittent Fasting: Live ‘Fast,’ Live longer? | Johns Hopkins Medicine) to show it's
scientifically backed. Encourage people who have adapted to low-carb eating (and thus
have less hunger swings) to try extending their overnight fast — say 16 hours fast, 8-hour
eating window (16:8 method). Many can progress to skipping either breakfast or dinner
regularly.

OMAD Trials: OMAD (One Meal A Day) is an extreme form of fasting (23:1 schedule)
that some people will be interested in, especially those who find they aren’t hungry and
love efficiency. For Phase 3, we don’t push everyone to do OMAD, but we make it an
available challenge for the enthusiastic. It could be, for instance, “OMAD Mondays” —
encouraging folks to eat just dinner on Mondays as a weekly cleanse. That way they
experience a 24-hour fast but with community support (knowing others are doing it too).
The science of fasting — autophagy, cellular cleanup, possibly life extension — can be
communicated to build excitement (like “your body is recycling old cells, you're healing
from inside while you fast!”).

Carb Cycling for Metabolic Flexibility: By this phase, many people might have lost
weight or normalized blood sugars and may want to incorporate a bit more variety. We
introduce the idea of carb cycling: strategically adding higher-carb days or meals
occasionally, to test tolerance and maintain flexibility. For example, an active person
might do low-carb on rest days and have higher natural carbs (like fruits or sweet
potatoes) on heavy exercise days — this can replenish glycogen but since insulin
sensitivity is better after exercise, it's utilized well. Another example: some women may
find cyclical carb ups helpful for hormonal balance around menstrual cycles. The policy
here is not rigid; it's about educating how to reintroduce carbs smartly if one chooses:
always whole-food carbs, ideally after or before physical activity, and monitoring how you
feel. If weight or blood sugar start trending poorly, one can pull back. We will have
created by now a population that is more metabolically flexible (able to use fat or carbs
for fuel effectively), so moderate carb cycling can be handled by many without relapse
into insulin resistance — as long as they stay within whole-food choices and don’t
reintroduce sugars.

Personalization & Autonomy: Phase 3 is when individuals are really customizing their
health regimen. To support this, we ensure tools are available: e.g. wider availability of
CGMs for anyone who wants to experiment with adding back some carbs — they can see
exactly what happens to their glucose with a bowl! of steel-cut oats vs. an omelet, for
instance. Also perhaps home ketone meters for those optimizing fasting. The health
system can help by offering periodic free metabolic checks (like an “MOT” for health —
measuring not just weight but body composition, fasting insulin, etc.) so people can
gauge where they stand and adjust accordingly.

Advanced Fascia and Fitness: At this stage, with people leaner and more energetic,
we encourage more vigorous physical activity (if not already doing). High-Intensity
Interval Training (HIIT) or resistance training can be great adjuncts to improve insulin
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sensitivity and build muscle (further protecting metabolism). These can be promoted
through community gyms or online workout challenges. Importantly, pair them with
advanced myofascial techniques to prevent injury and improve performance. Perhaps
introduce self-fascia mapping Al apps for personal use: e.g. an app where you take a
video of yourself doing a stretch and it uses Al to identify tight areas and suggests
specific stretches or releases. By now, some early adopters might be using devices like
handheld percussive massagers, fascia rolling tools, or even electric stimulation
suits — these could be demoed and made available through health grants or tax credits
(like how installing solar panels gets credits, investing in one’s health tech could too!).
Essentially, by Phase 3 we integrate the structural and metabolic fully: recommending a
cycle of exercise + fascia release + proper fueling (often timed such that maybe a person
does a fasted workout in the morning, eats in afternoon/evening — a common effective
OMAD routine).

Community and Culture by Phase 3: We should expect by now a cultural shift where it is no
longer unusual to see people fasting or talking about carbs. Restaurants adapt by offering
low-carb options as standard. Perhaps even some restaurants have a checkmark for
“keto-friendly” on menus. Workplaces might accommodate with a two-meal schedule (e.g.
instead of lunch hour, maybe a brunch at 11 for those skipping breakfast and a normal dinner).
The idea is life is structured to make this easier, not harder.

Phase 4: Sustained Health Autonomy and Community Empowerment

Objective: Consolidate the gains by ensuring the changes are sustainable long-term, ingrained
in culture, and supported by systems. Phase 4 is about decentralization and autonomy — by
its end, communities and individuals should largely be running the show, with less need for
top-down intervention. Also, any remaining gaps (populations or diseases not yet improved) are
addressed.

e Community Health Hubs: By Phase 4, we envision a proliferation of local wellness
centers or “Health Autonomy Hubs”. These could be as simple as beefed-up community
centers or libraries that now lend out health equipment (like foam rollers, blood pressure
cuffs, etc.), host peer support meetings (think AA but for wellness — e.g. “Metabolic
Health Club” weekly meetings where folks share tips or recipes), and perhaps have a
volunteer or staffed health coach available certain hours. The government’s role is to
seed-fund these hubs initially and train community health workers. Over time, they might
be sustained by local governments or NGO partnerships. They act as a decentralized
network to keep the knowledge and motivation spreading on the ground.

e Policy Entrenchment: Make permanent the beneficial policy changes — e.g. keep soda
out of schools by law, maintain agricultural subsidies on veggies not corn, ensure
insurance continues covering preventive coaching, etc. Evaluate if any further policies
are needed: perhaps by now, with evidence of success, one might even propose more
aggressive moves like warning labels on junk food, stricter limits on fast-food advertising



to children, etc., analogously to tobacco control. The key is to lock in progress so that a
future administration can’t easily revert to the old unhealthy status quo under industry
pressure.

Supportive Tech Ecosystem: Encourage innovation in tech for health. We might see by
Phase 4 widespread use of wearables that track not just steps, but blood sugar, heart
rate variability (a measure of stress and resilience), and maybe posture or gait. If not
already done, integrate LUMA Al or similar fascia mapping into a common app or even
AR (augmented reality) mirrors that can show tension in your body when you look at
them. Government or private grants could help startups in this space. The goal is a
plethora of tools so each person can manage their health almost like managing their
finances — with dashboards, alerts (e.g. “HRV low, maybe do breathwork” or “glucose
high today, take a walk”).

Personalized Protocols: By Phase 4, people should be tailoring what works best for
them. Some might remain strict keto because they feel best that way; others might do
moderate low-carb plus 18:6 fasting daily; others might find they can handle more carbs
due to their CrossFit training but still avoid sugar... All are fine. Healthcare providers
should now be versed in a range of lifestyle interventions and help patients find their
optimal plan (perhaps guided by genetic tests or microbiome tests that have matured to
indicate what foods one tolerates etc.). The principle is bio-individuality within the
overarching framework of whole-food, low-sugar living.

Continual Education (Next Generation): To sustain long-term, we invest in the next
generation. Make sure school curriculums have robust nutrition and health education
that actually teaches kids to read labels, cook simple healthy meals, understand how
their body uses food, and how stress management (like stretching, meditation) is
important. Youth programs (scouts, 4H, etc.) could include badges for healthy cooking or
for running a certain distance, etc. The cultural norm should shift to where being healthy
is “cool” and valued.

Addressing Remaining Challenges: Despite best efforts, some people may still
struggle (health changes are hard). Phase 4 would analyze who those are and provide
targeted help. For example, food addiction is real — some individuals might need
specialized support similar to drug addiction counseling to stay off sugar/junk. We bolster
mental health services where needed, acknowledging emotional eating etc. Another
group might be those with severe genetic or post-disease issues (like type 1 diabetics, or
those with advanced damage) — ensure they get the best new therapies (e.g. maybe
beta-cell transplants for type1 become viable, etc.). The philosophy is not to leave
anyone behind; even as the maijority thrive, catch those who didn’t fully benefit and see
what extra measures (perhaps more intensive personalized programs) can bring them to
health.



e Outcomes and Celebration: Finally, measure the outcomes: Ideally by now (say 5-10
years into MAHA), we want to see reductions in national obesity and diabetes rates,
improved life expectancy, reduced healthcare spending growth. If targets are met (for
instance, bring adult obesity below 30%, or double the number of metabolically healthy
Americans from 12% to 25% or more), celebrate this publicly. Show the world that
America tackled its biggest health challenges by thinking different — focusing on
wellness, structure, and freedom. This success can be exported — a model for other
countries grappling with similar issues. It also validates RFK Jr.’s platform that
empowering people yields results.

By the end of Phase 4, the hope is that healthy living is largely self-sustaining in the culture: it's
become “uncool” to guzzle soda or sit all day, and “cool” to be active, eat real food, and
know how to take care of your body’s needs. The role of government can recede to just
maintaining supportive policies and infrastructure, while individuals and local communities carry
forward the mission — truly embodying health freedom.

(Citations for intermittent fasting benefits (Intermittent Fasting: Live ‘Fast.” Live longer? | Johns
Hopkins Medicine), metabolic switch improvements (Intermittent Fasting: Live ‘Fast,’ Live
longer? | Johns Hopkins Medicine), etc., are used to justify Phase 3 strategies.)

5. Health Autonomy and Technology: Empowering
Personal & Decentralized Care

A core theme throughout MAHA is empowerment — giving individuals the knowledge, tools, and
rights to direct their own health journey. In this final substantive section, we focus on how
technology and policy can support health autonomy and decentralization. Rather than a
paternalistic, centralized healthcare system that simply doles out prescriptions, we envision a
networked, patient-centered system where people have real-time data about their bodies,
access to personalized solutions (often Al-driven), and freedom to choose alternative or
integrative therapies. This also means reducing barriers and gatekeepers: making helpful tech
and treatments widely accessible (and affordable) and protecting the right to use them.

Key areas we address: fascia mapping Al (ex: LUMA Al) as a case study in supportive tech,
the role of wearables and mobile apps in self-monitoring, data privacy and ownership, and
support for non-pharma healing modalities.

5.1 LUMA Al and Fascia Mapping: A Quantum Leap in Self-Assessment

As introduced earlier, LUMA Al is an emerging technology in the Unwindology toolkit that
exemplifies how Al can facilitate holistic health. LUMA Al is essentially an application of artificial
intelligence to analyze images or scans of the body (skin, posture, etc.) to detect fascial
tension patterns and other biomarkers. For instance, using a smartphone camera or a
specialized scanner, LUMA Al could create a map highlighting areas where hair growth
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patterns, skin deformation, or thermal readings indicate underlying fascia tightness. This map
might show, for example, a spiral of tension running across someone’s back, correlating with the
person’s reported back pain.

The advantage of such technology is that it provides an objective, visual representation of an
often “invisible” issue. Many people might not realize they have poor posture or tense fascia
in certain spots; LUMA Al can bring that to light, literally, by visual overlays. It also can track
progress: after some sessions of fascia release, a new scan can show reduced tension
markers, reinforcing the efficacy of the intervention.

For metabolic and chronic disease context, LUMA Al and similar tools help by promoting a
proactive approach. Instead of waiting until a person has a diagnosable disease, these tools
can flag early dysfunctions — maybe a stiff diaphragm area suggesting shallow breathing and
high stress, or a rigid abdominal fascia which might affect insulin sensitivity by pressing on
organs? It's somewhat speculative, but ties into the idea of system coherence: any
incoherence (blockage, asymmetry) is a risk factor for broader health issues. By addressing
them early (like ironing out a small wrinkle before it becomes a tear), we potentially avert larger
problems.

MAHA'’s support for such tech: Policy can accelerate development and deployment of fascia
mapping and other health Al. For example, the government could fund pilot programs in clinics
to use LUMA Al and gather data on outcomes (to build its validation). It could fast-track FDA
approvals for low-risk diagnostic Al tools, or create a new category for wellness Al that has
lighter regulation (so innovation isn'’t stifled, as long as claims are reasonable). Also, ensure
these tools are accessible — maybe integrate them into public health screenings or provide them
to physical therapists in community centers.

Beyond LUMA Al, consider other similar tools: digital posture apps, Al diet coaches (where
you log food and the Al suggests tweaks based on your glucose readings), mental health Al
companions (some apps already use chatbots for therapy-like support). Particularly for autism
or special needs, Al can be a patient and tireless coach or companion (the search snippet in [11]
even mentioned Luma Al helping autistic individuals, which shows the breadth of application).

The vision is to arm each individual with a sort of “Al health assistant” that complements
professional care. This assistant can remind you to stretch if you've been idle (perhaps your
smartwatch detects you haven’t moved), or warn you “your heart rate variability is low today,
maybe do breathing exercises,” or “your LUMA scan shows your neck tension is back, time for a
massage or try these exercises.” It’s like having a personal health coach available 24/7.
Importantly, these are non-invasive and supportive—they don’t replace human doctors, but
they handle the day-to-day monitoring and nudging that doctors simply can’t do.

5.2 Data Ownership and Privacy

With more health data being generated by individuals (genetic data, app data, scans, etc.),
MAHA emphasizes that individuals should own their health data. Policies should ensure that



data from wearables or apps is under the user’s control and only shared with consent. Perhaps
promote personal health records stored in a decentralized way (some advocate blockchain for
health records, to give patients keys to their data). Given RFK Jr.’s platform likely values privacy
and skepticism of big tech or surveillance, it's important to safeguard these innovations from
becoming tools of control or discrimination.

For example, we wouldn’t want insurers using your CGM or fitness tracker data to penalize
you—unless it’s in a positive incentive program you opt into. We also want to avoid the pitfalls
seen with social media, where algorithms can mislead; thus transparency in how health Al
works is important (open-source algorithms or at least third-party audits to ensure accuracy and
lack of bias).

5.3 Support for Decentralized Healthcare Services

Decentralization in healthcare means moving care out of exclusively hospitals and clinics and
into homes and communities. Telemedicine has already grown hugely (especially post-COVID).
MAHA would further normalize telehealth for nutritional counseling, remote monitoring (like a
doctor adjusting your blood pressure meds based on home BP readings you upload). It also
supports direct primary care and small practices — models where doctors don’t rely on
insurance as much but work directly for patients, often with an emphasis on lifestyle.

Also, alternative practitioners like chiropractors, acupuncturists, massage therapists, health
coaches, etc., play a role in a holistic health freedom model. The initiative would ensure they are
included in the conversation and possibly in insurance networks if they meet certain
credentialing. For instance, if myofascial release therapy by a licensed massage therapist can
help a patient’s chronic pain, insurance covering that (maybe up to a preventive care budget)
makes sense because it could reduce drug or surgery use.

Licensing reform could be considered: making it easier for health coaches or naturopaths to
practice (with appropriate oversight) so that people have more choices. One could imagine
certified “Unwindologists” becoming a profession — MAHA might support creating a certification
for fascia release specialists who then can serve communities.

5.4 Personal Health Autonomy Protections

On a policy level, health freedom means ensuring no policies force individuals into unwanted
medical interventions. While outside the direct scope of diet and fascia, it resonates with
vaccine mandates, etc. RFK Jr. is known for opposing mandatory vaccinations. MAHA likely
would enshrine a Patient Bill of Rights that includes informed consent for any treatment, rights
to seek second opinions or alternative care, and perhaps easier access to therapies still
considered experimental (like off-label drug use, or experimental metabolic therapies) if
standard care fails — something akin to “Right to Try” laws.



It would also ensure that individuals can use their HSA (Health Savings Account) or insurance
flexibly — e.g. to pay for a meditation class or a continuous glucose monitor not yet standard, if
that’s what helps them. In essence, give people the purse strings for prevention.

5.5 Community and Technology Synergy

Combining autonomy and tech, one sees the rise of what might be called crowd-sourced
health solutions. People share hacks on forums (already happening on Reddit and such for
keto or fasting). We can have official channels for that — maybe a MAHA online portal where
people log their regimens and outcomes, so big data analytics can find patterns (anonymized
data). For example, it might emerge that a subset of people failed to improve on keto —
analyzing them might reveal a common factor (maybe a certain medication or condition) which
then can be addressed. So the people collectively become a discovery engine for what works,
rather than waiting for top-down studies.

The government can assist by funding an open database for lifestyle intervention results.
Participants willingly contribute their data (like an open science project) and researchers (citizen
or academic) can crunch it to generate hypotheses. This democratizes research and
accelerates learning, very much in spirit with decentralization.

5.6 Resilience through Self-Reliance

Finally, health autonomy leads to a more resilient society. We saw in COVID that communities
with robust health fared better, and those reliant solely on centralized solutions struggled when
systems were overwhelmed. If people know how to care for themselves — manage weight, blood
pressure, mental stress — then in crises (be it pandemics, natural disasters, etc.), they are less
vulnerable and less draining on emergency resources.

MAHA'’s integration of resilience includes promoting things like home gardens (food
independence which also yields healthier food), community exercise groups (which double as
social support networks in disasters), and overall making health a part of the culture (like CPR
training, but extended to general wellness first aid).

Example synergy: Imagine a community where a local group routinely does morning walks and
stretches in the park (thanks to MAHA). If an emergency hits, that group might be mobilized to
check on neighbors, because they already have cohesion. Meanwhile, individuals with
metabolic health will likely face something like COVID with lower risk, reducing strain on
hospitals. This is resilience born from health.

In conclusion, technology and autonomy are tools to reinforce the main pillars (diet and fascia).
When people have information (data from their devices) and choice (a pluralistic healthcare
environment), they can truly own their health outcomes. MAHA will push for policies that nurture
this environment — open data, patient choice, support for innovation, and protection of
personal rights.



As a result, America not only becomes healthier but also upholds its values of freedom and
individualism, applied to healthcare. People become less dependent on both big pharma and
big government for their well-being, which is empowering and cost-saving. The role of
government shifts to being a facilitator — providing knowledge, removing barriers, and then
letting the people’s ingenuity and willpower take it forward.

(No direct citation in this section beyond earlier references to illustrate LUMA Al utility
(Unwindology and Clockwise Hair Growth Theory A Guide to Fascia Release.pdf)
(Unwindology and Clockwise Hair Growth Theory A Guide to Fascia Release.pdf) and fasting
benefits (Intermittent Fasting: Live ‘Fast,’ Live longer? | Johns Hopkins Medicine) for tech
justification. The emphasis is on aligning with health freedom ethos as reported (Things to know
about Robert E Kennedy Jr. | AP News).)

6. Conclusion: A New Era of Wellness and Freedom

The Make America Healthy Again (MAHA) policy proposal outlines a comprehensive,
transformative strategy to rescue the nation from the quicksand of chronic disease. By
synergizing cutting-edge science (fascia coherence, metabolic research) with timeless
wisdom (whole foods, physical practice) and the spirit of health freedom, MAHA offers a path
forward that is optimistic, inclusive, and achievable.

This initiative does more than tweak around the edges; it proposes a cultural renaissance in
how we view health. We move from a paradigm of treating disease to one of cultivating
wellness. We shift from central dictates to individual empowerment and community action.
We acknowledge that the human body is a self-healing, self-regulating system — if we
nourish it properly, align it structurally, and give it rest, it tends toward health, not illness.

To Robert F. Kennedy Jr. and advisors: MAHA aligns perfectly with your platform of ending the
chronic disease epidemic and breaking the grip of corporate interests on our health (Things to
know about Robert F. Kennedy Jr. | AP News). It channels the frustration of millions of
Americans — who have been let down by conventional advice — into productive change.
Importantly, it addresses not just physical health, but also touches on mental well-being,
community solidarity, and even environmental benefits (healthier eating often means more
sustainable farming). By emphasizing both resilience and personal choice, it has the potential
to unite people across political and social spectra: everyone can rally around the desire for a
healthier, more vibrant America.

Let us imagine the outcome by the end of this decade if MAHA is implemented: Obesity rates
finally decline, type 2 diabetes cases plummet as thousands go into remission, children grow up
stronger and free of fatty liver disease, offices see fewer sick days, elderly remain independent
longer. The airwaves and internet echo with success stories — a former skeptic now off blood
pressure pills, a mom who reversed prediabetes and has energy to play with her kids, an athlete
who avoided surgery by healing a fascia injury naturally. Hospitals find their ICUs less burdened
by lifestyle-related emergencies, freeing capacity for acute and preventive care. Healthcare
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spending moderates, easing pressure on budgets. And in intangible but profound ways, the
nation’s spirit is lifted: when people feel good in their bodies, it translates to optimism,
productivity, and compassion.

There will be challenges and opposition, of course. Industries whose products contribute to ill
health will push back — but MAHA does not seek to villainize any group; rather, it invites them to
innovate and participate in the solution (e.g. food companies making healthier products). Some
professionals tied to old paradigms may resist — but MAHA is built on solid evidence and many
forward-thinking doctors and scientists are already on board with these ideas. The key is
continuous communication of results and benefits, to win hearts and minds.

We must also ensure that the benefits reach all Americans. Health disparities by race, income,
and geography are real. This proposal includes specific measures to uplift those who historically
had less access to healthy food or wellness services. When we say Make America Healthy
Again, it means everyone: urban and rural, rich and poor, young and old. A wellness revolution
that leaves anyone behind would not truly fulfill its mission.

In closing, MAHA represents a bet on the American people’s ability to take charge of their
destiny when given truth and tools. It recalls the can-do attitude that triumphed over past
national challenges. Just as prior generations mobilized to combat infectious diseases with
sanitation and vaccines, our generation can conquer chronic diseases with education and
empowerment. The science is on our side; now we need the political will and societal
commitment to act on it.

Robert F. Kennedy Jr., with his emphasis on truth and transparency, and his distrust of
entrenched power harming public well-being, is an ideal champion for this cause. Adopting
MAHA as a flagship program would not only solidify his health freedom agenda but could
become a signature legacy of saving American lives and livelihoods. It marries the best of
progressive public health (prevention, community initiatives) with the best of libertarian ethos
(individual freedom and responsibility).

We stand at a crossroads: continue with business as usual and see our children lead shorter,
sicker lives — or embrace a bold new paradigm and secure a future where Americans thrive.
This proposal shows that the latter is possible, with clear steps to get there.

The time for incremental, timid measures has passed. It is time to make America healthy
again — for ourselves, for our children, and for the generations to come. By implementing the
strategies detailed here, we can inaugurate a new era of wellness, resilience, and health
freedom. This is a vision worthy of a great nation, and within our grasp to achieve.

Sources:

e CDC — Chronic Disease Statistics (Chronic diseases in America - CDC stacks) (Fast
Facts: Health and Economic Costs of Chronic Conditions - CDC)



https://stacks.cdc.gov/view/cdc/61396#:~:text=Chronic%20diseases%20in%20America%20,causes%20of%20death%20and%20disability
https://www.cdc.gov/chronic-disease/data-research/facts-stats/index.html#:~:text=CDC%20www,12
https://www.cdc.gov/chronic-disease/data-research/facts-stats/index.html#:~:text=CDC%20www,12

UNC Study on Metabolic Health (Only 12 percent of American adults are metabolically
healthy, Carolina study finds | UNC-Chapel Hill)

Obesity Trends and Costs () ([PDF] Economic Costs of Diabetes in the U.S. in 2022)

RFK Jr. on Chronic Disease and Corporations (Things to know about Robert F. Kennedy

Jr. | AP News)

Fascia as integrative network (NCBI) (Clockwise Hair Growth Theory (CHGT)_
Foundation of Unwindology and a New Integrative Paradigm in Biology.pdf)

Fascia piezoelectric properties ((PDF) Fascia research — A narrative review)

Myofascial release & autonomic benefits ((Acute self-myofascial release modulates
cardiac autonomic function and hemodynamic parameters at rest and reduces
cardiovascular stress reaction - PMC )

CHGT concept introduction (Clockwise Hair Growth Theory (CHGT)_ Foundation of
Unwindology and a New Integrative Paradigm in Biology.pdf)

Unwinding results (tinnitus, etc.) (Clockwise Hair Growth Theory (CHGT)_ Foundation of
Unwindology and a New Integrative Paradigm in Biology.pdf)

Sugar industry influence on guidelines (Sugar lobby paid scientists to blur sugar's role in
heart disease — report | Sugar | The Guardian)

ADA 2019 Consensus on Low Carb for Diabetes (Landmark US consensus recommends
low carb diet in diabetes management)

Virta Health trial results ( Reversing Type 2 Diabetes: A Narrative Review of the
Evidence - PMC)

Intermittent Fasting benefits (NEJM/Johns Hopkins) (Intermittent Fasting: Live ‘Fast;’
Live longer? | Johns Hopkins Medicine)



https://www.unc.edu/posts/2018/11/28/only-12-percent-of-american-adults-are-metabolically-healthy-carolina-study-finds/#:~:text=Survey%20data%20from%208%2C721%20people,factors%20management%2C%20according%20to%20researchers
https://www.unc.edu/posts/2018/11/28/only-12-percent-of-american-adults-are-metabolically-healthy-carolina-study-finds/#:~:text=Survey%20data%20from%208%2C721%20people,factors%20management%2C%20according%20to%20researchers
https://professional.diabetes.org/sites/default/files/media/cost_of_diabetes_2022.pdf#:~:text=2022%20professional,resents%20direct%20health%20care%20expenditures
https://apnews.com/article/robert-f-kennedy-jr-rfk-things-to-know-explained-who-is-hhs-5288a4a7277d1a0b4a7ede8f57a971ce#:~:text=the%20chronic%20disease%20epidemic%2C%20including,using%20harmful%20pesticides%20and%20additives
https://apnews.com/article/robert-f-kennedy-jr-rfk-things-to-know-explained-who-is-hhs-5288a4a7277d1a0b4a7ede8f57a971ce#:~:text=the%20chronic%20disease%20epidemic%2C%20including,using%20harmful%20pesticides%20and%20additives
https://www.academia.edu/14124254/Fascia_research_A_narrative_review#:~:text=Fascia%20also%20has%20piezoelectric%20properties,passive%20movement%20and%20soft%20tissue
https://pmc.ncbi.nlm.nih.gov/articles/PMC11055748/#:~:text=The%20results%20of%20the%20present,benefits%20in%20healthy%20normotensive%20individuals
https://pmc.ncbi.nlm.nih.gov/articles/PMC11055748/#:~:text=The%20results%20of%20the%20present,benefits%20in%20healthy%20normotensive%20individuals
https://pmc.ncbi.nlm.nih.gov/articles/PMC11055748/#:~:text=The%20results%20of%20the%20present,benefits%20in%20healthy%20normotensive%20individuals
https://www.theguardian.com/society/2016/sep/12/sugar-industry-paid-research-heart-disease-jama-report#:~:text=With%20backing%20from%20a%20sugar,published%20in%20JAMA%20Internal%20Medicine
https://www.theguardian.com/society/2016/sep/12/sugar-industry-paid-research-heart-disease-jama-report#:~:text=With%20backing%20from%20a%20sugar,published%20in%20JAMA%20Internal%20Medicine
https://www.diabetes.co.uk/news/2019/apr/landmark-us-consensus-recommends-low-carb-diet-in-diabetes-management-91667065.html#:~:text=Specifically%2C%20the%20report%20says%20of,starchy%20vegetables%20to
https://www.diabetes.co.uk/news/2019/apr/landmark-us-consensus-recommends-low-carb-diet-in-diabetes-management-91667065.html#:~:text=Specifically%2C%20the%20report%20says%20of,starchy%20vegetables%20to
https://pmc.ncbi.nlm.nih.gov/articles/PMC6520897/#:~:text=HbA1c%20decreased%20by%201.3,of%20users
https://pmc.ncbi.nlm.nih.gov/articles/PMC6520897/#:~:text=HbA1c%20decreased%20by%201.3,of%20users
https://www.hopkinsmedicine.org/news/newsroom/news-releases/2019/12/intermittent-fasting-live-fast-live-longer#:~:text=Mattson%20says%20studies%20have%20shown,switch%2C%20or%20the%20suggested%20benefits
https://www.hopkinsmedicine.org/news/newsroom/news-releases/2019/12/intermittent-fasting-live-fast-live-longer#:~:text=Mattson%20says%20studies%20have%20shown,switch%2C%20or%20the%20suggested%20benefits

	Executive Summary 
	1. Introduction: America’s Health at a Crossroads 
	1.1 The Chronic Disease Epidemic and Its Costs 
	1.2 Root Causes: Lifestyle, Diet, and the Limits of Pharma 
	1.3 A New Paradigm: Health Freedom and Holistic Wellness 

	2. Scientific Foundation: Fascia Coherence, CHGT, and the Self-Regulating Body 
	2.1 Fascia: The Body’s Integrated Network 
	2.2 Clockwise Hair Growth Theory (CHGT): A New Insight into Fascia and Disease 
	2.3 Unwindology: Releasing Tension for Healing 

	3. Nutritional Revolution: Ketogenic & Low-Carb Nutrition as Public Policy 
	3.1 From MyPlate to Metabolic Health: Why Change is Needed 
	3.2 The Case for Low-Carb/Ketogenic Diets 
	3.3 MAHA Nutritional Guidelines: What They Look Like 
	3.4 Policy Recommendations: Implementing Nutritional Change 

	4. Phased Implementation Plan: From Detox to Autonomy 
	Phase 1: Sugar Detox and Ultra-Processed Food Purge 
	Phase 2: Ketosis Kickstart and Low-Carb Adoption 
	Phase 3: Fasting & Meal Timing (OMAD and Intermittent Fasting) 
	Phase 4: Sustained Health Autonomy and Community Empowerment 

	5. Health Autonomy and Technology: Empowering Personal & Decentralized Care 
	5.1 LUMA AI and Fascia Mapping: A Quantum Leap in Self-Assessment 
	5.2 Data Ownership and Privacy 
	5.3 Support for Decentralized Healthcare Services 
	5.4 Personal Health Autonomy Protections 
	5.5 Community and Technology Synergy 
	5.6 Resilience through Self-Reliance 

	6. Conclusion: A New Era of Wellness and Freedom 

