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For John, Sam, and Jack:
Thanks for the roller coaster ride, guys.
But then, the carousel’s just not our style.

And in memory of Darrin:
a life too short, a spirit never forgotten.
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Taylor’s First Law of Health

You are on your own.

Introduction

Who Put You in Charge?

An Ailing System

In my second year at the University of Tampa in Florida, I met Dar-
rin Donahue. He was handsome, funny, and athletic. We had a class
together and became study partners, and it was obvious that our
friendship was heading toward something more. I was ending a three-
year relationship with a steady boyfriend and Darrin was in a similar
situation with his longtime girlfriend, so we decided just to be good
friends, wrap things up with our exes, and take things slowly. We
were in no hurry to rush into anything. We had all the time in the
world.

Then one morning I got a call from my soon-to-be ex-boyfriend.
“Darrin’s dead,” he said. I laughed nervously. It seemed that he’d fig-
ured out that Darrin and [ were becoming more than friends. But that
wasn't the case.

“I'm serious,” he said. “Darrin collapsed in the shower this morn-
ing and he’s dead. Well—he’s in the hospital on life support until his
eyes can be donated, but he’s brain-dead. They found a brain tumor.”
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—HUGH PRATHER, AUTHOR
OF SHINING THROUGH

He reminded me then of how Darrin had always complained of
headaches. His frat friends had chided him about being hungover, but
he wasn't a big drinker. I'd even prodded him to go to the doctor,
which he did, but the doctor told him it was nothing, so he’d
laughed it off.

“You worry too much,” he’d told me.

At Darrin’s memorial service, I felt so guilty. Why hadn’t 1 been
more adamant about him going to the doctor? Why didn't any of us
realize something was really wrong with him? He had symptoms—
how could nobody know? Would he still be alive if he’d gotten some
tests? I watched his parents and thought how their grief was simply
unimaginable. A healthy, active, wonderful son. One day, off at college,
playing on the tennis team, planning for his future. The next day, gone.

But most of all, T just felt an incredible sense of loss of what might
have been for Darrin. He would never get the chance to graduate from
college, never have a career, never get married and have kids. All his
dreams, all his chances, gone in an instant.

I promised myself two things that day. First, I would make the
most of every day—I would try to be happy and live life in the pres-
ent, not wait until tomorrow. Second, I would always try to remem-
ber Darrin, to keep his memory alive—he deserved that. We didn’t
have a big relationship, had only known each other about a year, but
somehow what made me the saddest was the life to come that Dar-
rin and his family had lost. In my youthful naiveté I just didn't under-
stand that this was a much more commonplace tragedy than I could
have ever imagined and, inexplicably, would continue to become
more and more common here, where we have the most respected
health care system in the world.

Why | Do It

At one of the health seminars I hold around the country, someone
once asked me why I do what I do. “Why do you care so much about
health, why are you so passionate about it?” At first I didn't have a
good answer. I mean, I'm not a doctor and never wanted to be one,
though I grew up surrounded by them.

Although my mom and dad weren't doctors, I grew up in a med-
ical family. My parents came from poor immigrant parents and were
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raised with a fierce work ethic that was passed along to my brother,
sister, and me. My mother was the youngest of ten children whose
father died when she was only ten years old. My father’s mother—my
grandmother—died from a minor infection when my dad was just
four. Medicine was different then. Life was different then.

To my mom and dad, being a doctor was the highest achievement
you could reach. They made many sacrifices to give their children the
education and opportunities to achieve that goal. Both my brother
and sister made it and today are practicing physicians.

Since I was the youngest, I grew up amidst a constant stream of
medical jargon. Our Thanksgiving turkey was the only one in the
neighborhood that was closed up with surgical sutures. But despite
this, I never had the calling to be a doctor. Even as a youngster, when
my brother or sister would take me to the hospital, I always felt more
kinship with the patients than I did with the doctors. I was always fas-
cinated by their stories, their point of view. I would pepper the doc-
tors I met with questions about how they felt about their patients.
Most of the time they would look at me strangely and talk about some
surgical procedure they had planned for that day.

[ was always intrigued by the way the doctors talked about the
patients as “cases,” rarely acknowledging that they were people.
They never seemed interested in their families or their situations, just
in curing them—and yet it was their stories, their lives, that fascinated
me the most. Once I asked some brain surgery students how they felt
about getting close to someone while knowing they might die. One
young doctor told me, “I can't get close to them. My job is to save their
lives. The only way I can do that is not to think of them as people
with lives. That’s just too hard. I've got a nine-year-old with a brain
tumor. I can't get distracted thinking about how tragic it is. His fam-
ily is counting on me to save his life.”

[ was blown away by the self-sacrifice and dedication of these doc-
tors. But I also knew that I would never be able to give up that part
of myself. Never be able to put those thoughts aside and see a person
as just a “case.” I knew that if I couldn’t do that, I would be too emo-
tionally involved to do the job I should for both my patients and
myself.

So I went to work for the government, and after that, both corpo-
rations and nonprofit organizations, developing health, safety, and

3
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marketing programs to help people learn how to manage their health
and their lives. And as I worked on these programs I became more
and more aware of the disease that was infecting our health care sys-
tem, making all of us sick, threatening our health, our safety, and our
lives. 'm not the first or by any means the only person to note the
dangerous direction our health care system is heading in, hurtling
toward a real crisis. But instead of just sounding the alarm, I've
become convinced that the only way we are possibly going to save
this system and save ourselves would be if each of us took responsi-
bility for our own health, start demanding the care and the life we
each deserve, and begin to reform the system from the outside in.

As time went on, I became impassioned about turning the stories
that people had told me about their health struggles into something
positive that people could use to feel better and save their lives. I
wanted to give people information, tools, and resources they could
trust and use to help them make the decisions and choices that will
let them live a healthy life, and a long one.

So one day I thought about it—about why I was doing it; about
the course my life had taken that had brought me here, talking to you
about your health. And I remembered Darrin.

You see, when you're healthy (and especially when you're young),
your health doesn’t seem to matter, and our health care system and
how you interact with it seem like just a distant idea. The weird part
is that when you're healthy you've got no reason to think about your
health. You don't use the health care system—that’s for sick people—
so why worry about it?

But here’s the thing: when you do need it, when that moment
comes—you or someone you love gets sick or injured—you not only
need it, you rely on it. It must be there and it must work well. Let’s be
honest. The system failed Darrin and his parents in the worst way it
possibly could. And the thing is, it wasn't a fluke. It wasn't an accident.
It wasn't just “one of those things.” Darrin had symptoms. Darrin did
what he was supposed to do—he went to the doctor. But when a
strapping twenty-year-old walks into your office with a headache, it’s
easy to wave it off as nothing. Darrin didn't have to die like that. But
it happens every day, hundreds if not thousands of times a day. It's
happened to me. Its happened to people I love. It’s happened to hun-
dreds of people whom I've met who have told me their stories.
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Missed conditions. Mixed-up medications. Treatments that don’t
work. Doctors who don't care. Test results that you aren't told about.
People whose lives end way before they should. Families that lose
children, mothers, fathers, grandfathers, brothers and sisters, aunts
and uncles, and the love and joy that they bring to their lives. People
who suffer through debilitating illnesses that could have been
detected with a simple test.

I thought as I grew older that our health care system would get
better. As we developed new medical discoveries and cures, people
would stop dying. Well, I knew that people would still die, but I
thought they wouldn't die because we didn't know they were sick.
They wouldnt die because they got the wrong medicine or the
wrong treatment or no treatment at all. They wouldn't die because we
never thought to ask them how they felt. But the system kept evolv-
ing and people kept dying. In fact, the more time passed, the more
people seemed to be dying unnecessarily. “Why?” T kept asking
myself and everyone else. “When we've got the best medical system
in the world?”

I got a thousand different answers, but none of them satisfied me.
So I guess thats why I do it. Our system is sick. I know that I can’t
fix it on my own. But I can take what I've learned, take what I've
heard, and turn it into something you can use to protect your life,
keep you feeling better, and save the lives of those you love.

Did knowing Darrin lead me here? I don’t know. I do know that I
believe everything happens for a reason. I couldn’t save Darrin’s life.
But maybe by having had the privilege to be Darrin’s friend, maybe I
can take that anger, that frustration, that sadness, and the sadness of
everyone who'’s told me their stories, and use it to help others save
their own lives or the life of someone they love. Because I've decided
that even one more life, one more soul, lost because of mistakes, neg-
lect, incompetence, or apathy is one life too many. Especially if it’s
yours.

The Coming Health Care Tsunami

[ heard a story told by a ten-year-old British girl, Tilly Smith, shortly
after she had witnessed the Indonesian tsunami in December 2004.
Tilly was on vacation at the beach in Phuket, Thailand, with her

5
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family. She suddenly saw everyone staring at the tide, which was
rushing out. They looked on in amazement because the water
was quickly receding, rather than rolling in as it normally does. But
this little girl had studied giant waves, called tsunamis, just two weeks
before in her geography class and quickly realized they were in
danger. She told her mother that they had to leave the beach
immediately—which her mother passed on to the other people on the
beach and at the hotel, more than a hundred people. Everyone
quickly evacuated before the wave struck the beach minutes later. No
one at the beach was seriously injured or killed.

[ feel a little bit like Tilly. We're all standing at the beach—doctors,
patients, the government, hospitals, drug companies, insurance
companies, every one of us—looking at the water going out to sea,
wondering, “Hmm? Why is it doing that?” That tide is our health
care system. The water is rushing out to sea because a giant wave is
building—a wave that’s going to come crashing down on all of us,
causing enormous amounts of harm. I'm not screaming “Run!” but I
will tell you that if you don'’t get prepared, don't become more aware
of your health and how to get the health care you need, that wave is
going to come crashing over you and the people you love.

Let’s take a look at a few figures that indicate some frightening
trends in our health care system.

* Dire shortage of family physicians predicted The American
Academy of Family Physicians is predicting a dire shortage of fam-
ily physicians in at least five states and serious shortages in other
states by the year 2020. The number of Americans needing more
health care (because of aging and chronic conditions) is skyrock-
eting. The organization says that we’ll need 40 percent more fam-
ily doctors over the next fourteen years just to keep up with the
demand. What’s so disturbing is that not only are we not getting
more doctors, the number of U.S. medical graduates going into
family practice has fallen by over 50 percent from 1997 to 2005,
as more young doctors choose to pursue specialty practices that
offer better hours, higher pay, and more prestige.

* Two-thirds of intensive care patients receive bad care The
Health and Human Services Department reported findings in May
2006 that two out of three patients who need critical care aren’t get-
ting proper care because of a serious shortage of critical care spe-
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cialists (including doctors and nurses). This shortage results in the
unnecessary deaths of up to 54,000 people every year.

* Emergency care crisis The Institutes of Medicine (a division of
the National Academy of Sciences) issued a report in June 2006 on
the frightening state of emergency medicine in the United States.
On top of a critical shortage of emergency room and ICU doctors,
emergency rooms are overcrowded, causing ambulances to be sent
to other hospitals, delaying care. Its become common for emer-
gency rooms to leave patients lying on gurneys or hospital beds
parked in hallways (called boarding) for hours while they wait for
someone to help them.

* 1.8 million people each year pick up infections in the hospital
These infections directly cause the death of 20,000 people each
year and contribute to the death of 70,000 more. “But people have
always gotten sick in the hospital—there’s just more germs there,”
you might argue. But the rate of these infections has actually gone
up 36 percent in the last twenty years, even as we've improved
sterilization and developed drugs that fight infections. Health
officials attribute this disturbing and deadly rise in infections to lax
patient-safety practices in hospitals as well as the rise of antibiotic-
resistant bacteria strains in response to an overuse of antibiotics.

* One out of every five hundred people admitted to the hospital is
killed by a mistake Compare that to the chance of being killed in
a commercial airline accident, which is one per eight million flights.

* 35 to 40 percent of missed diagnoses result in death Preven-
tion and early diagnosis isnt just a perk. Its what our system is
supposed to be doing, yet it seems it failing at an alarming rate.

So Who Put You in Charge

You'll notice that the heading for this section isn't phrased as a ques-
tion, “Who Put You in Charge?,” but rather as a statement. That’s
because there’s no question about it: you are in charge. If you doubt
that for a minute, let me tell you one person’s story:

I was on a weekend cruise, relaxing for once, sitting on deck in
the sun working at my computer (okay, only relaxing a little, but 1
was in the sun at least). A woman approached and asked if she could

7
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sit at my table and share my sunlight. “Please,” I said, offering her a
chair.

“You're just like my husband,” she laughed, nodding her head to
indicate her husband sitting at another table in the shade a few yards
away, “always working. I can't believe you're here, looking at this
beautiful ocean, and neither of you can shut off your computers and
just relax.”

Sensing she wanted to talk, I closed the lid of my laptop and snug-
gled into my chair for a nice chat. What I didn't expect was that I
would still be working the way I usually do—listening to people’s
health stories.

“I'm trying to get my husband to slow down because he’s been very
sick.”

“What has he been dealing with?” T asked.

“Pancreatic cancer. Very advanced, usually deadly. But he’s out of
the woods now, thank God. We had a tough battle, but it looks like
he won.”

Listening to the background of his condition and treatment, I
became fascinated when she spoke about how they had gone about
getting treatment. “We just decided to fight the fight of our lives. We
weren’t going to lie down and just watch him die. We used the Inter-
net and books and friends and doctors to find out everything we could
about the condition and what treatments were being used. We took
charge of his condition [her words, not mine]. We found that there
were only two doctors in the country that were doing the cutting-
edge surgery that we thought he needed, so we refinanced our house
and picked up and went to Texas to get the treatment. And we never
gave up. We had bad days—Ilots of them. But we saw this as a battle
for which the only acceptable outcome was victory and I'm just con-
vinced that those two things—positive attitude and taking charge of
our own care—are why my husband is sitting here today.”

“That's amazing,” I said. And I meant it. What a wonderful, uplift-
ing story. I could just see the love that woman had for her husband
and the appreciation she had for the gift of having him with her today.
But I couldn’t stop myself from thinking, “Why did it have to be that
way? What about the people who didn’t know they had to take mat-
ters into their own hands, seek out the right doctors, find the newest
treatment; who gave up on themselves and died without having a
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fighting chance? Wasn't our system supposed to take care of them,
too?”

As if reading my mind, the woman went on, “I know this is true
because you'll never believe it. One year after my husband was diag-
nosed, our minister found out he had the very same type of cancer.
We talked to him about it, about what we had found out, how we’d
fought for our lives, but he just didn’t want to hear it. You could see
he had just given up. Six months later he died.”

“I'm so sorry to hear that. That’s a tragedy,” I said.

“I'still wish T could get my husband off that darned computer,” she
smiled.

The answer to who put you in charge is our health care system.
Don't doubt for a minute the first of Taylor’s Laws of Health that you'll
see throughout this book: you are on your own.

You are on your own to make sure you don't suddenly get a life-
threatening condition. You are on your own to make sure you don'’t
have a bad reaction to a medication. You are on your own to keep
yourself safe when you are in the hospital. And you are certainly
on your own when you need the care that will save your life. But say-
ing youre in charge and actually taking charge are two different
things.

For some reason, when we enter the doctor’s exam room, years of
maturity, responsibility, and knowledge just get washed away and
there we are, in that little paper gown, sitting on that cold exam table,
feeling about eight years old. Not just physically naked, but emotion-
ally naked as well. Afraid to say what we want. Intimidated that we
just don't understand our own bodies. Embarrassed to talk about
symptoms or admit to habits that are less than perfect. Our system
was designed that way—to make us obedient patients who would lis-
ten to our doctors—but now that system has been turned on its head,
putting your health, and your life, at risk.

The System Is Killing Us

Not only does the system do little to keep us from getting sick, in
many instances it actually causes more problems than it fixes!
Medical mistakes are a serious threat to your health and well-being.
The total number of people who die every year from medical errors

9



10 HEALTH MATTERS

varies so widely and goes so unreported that I can't really state an
exact figure here.
Take a look at some conservative estimates on medical mistakes:

Mistake Estimated Deaths Every Year
Adverse drug reactions 106,000
Medical errors 98,000
Bedsores and infections 203,000
Unnecessary procedures 37,000

Add to this an estimate of 8.9 million unnecessary hospitalizations
every year and it’s enough to scare you into being healthy! In 1994,
Dr. Lucien Leape published a paper in the Journal of American Medi-
cine titled “Error in Medicine” that took a good, hard look at the harm
our system was doing to our health. Dr. Leape compared the deaths
from medical mistakes to the equivalent of three jumbo jets crashing
every two days. At that error rate, I don't think any of us would ever
get on a plane again. Leape also acknowledged that because the data
on medical errors are sparse and since we know that the vast major-
ity go unreported, his figures were probably very conservative. In fact,
what Leape was saying is that a lot more people were dying than even
his statistics, as troubling as they were, showed.

Leape hoped this report would “fundamentally change the way
[the medical community thinks] about errors and why they occur.”
Sadly, over a decade later, no real changes have been made in our sys-
tem, and people just keep dying. In fact, another report issued by the
Institute of Medicine offered an even worse picture. In one part of
their study, 1,047 patients admitted to a large teaching hospital were
studied. Of those patients, 480, or 46 percent, had an adverse event—
a situation where a bad decision was made. For 185 of those patients,
the adverse event was serious, causing disability or death. Do the
math on the number of patients in every hospital in the United States
and the figure is astounding.

How could it be that a system that’s supposed to save our lives
instead kills more people each year than all other accidents combined?
That hospitals are literally more dangerous than war zones? To under-
stand why these mistakes continue to happen, you have to under-
stand how our medical system works.
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Nobody’s Perfect, Right?

Our medical system operates on an infallibility model. Its assumed
that the doctors, nurses, technicians, and other people who provide
your care will never make a mistake—will be infallible. “What’s so
wrong with that?” you might ask. Well, for starters, you and I both
know (and the system seems to demonstrate) that none of us is infal-
lible. We all make mistakes. But having a system where perfection is
presumed means that each person down the line assumes that what
the person before them did was correct and so does nothing to
double-check, take any steps to catch an error, or correct any errors
that could have occurred, because, according to the system, no errors
ever occur. This means that often errors get worse and worse and
worse as they are compounded all down the line, eventually, in the
worst cases, resulting in a patient’s death.

Even worse, there is such a stigma against reporting errors that
almost all mistakes are swept under the carpet. This means they're
never examined to see how they could be prevented from happening
again. Its estimated that only 1.5 percent of all mistakes are ever
reported, mostly by patients themselves! Doctors and nurses, living
in fear of malpractice suits and disciplinary actions, have no training
and no motivation to prevent and fix mistakes.

Doctors are suffering at the hands of our system as well. More and
more medical students are being forced to turn away from what they
love—treating patients—and turn to more lucrative specialties like
plastic surgery, dermatology, and eye surgery.

A doctor whose daughter was in the same kindergarten class as my
daughter told me of his struggle.

I'm a family practice doctor—its what I like to do—but I'm
going to have to give it up. I feel like I've tried everything but
nothing’s working. First I took a job with a big medical practice
as one of their staff physicians. But I was just asked to grind out
as many appointments a day as possible—get em in, get 'em
out, I used to say—and it just didn’t feel like I could give peo-
ple the care I wanted to. So I decided to open my own practice.
I could see from the medical group that there sure wasn't a lack
of patients. But soon after I got started, I could see there was
going to be a problem. I signed on with some health insurance

1
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plans and even some government plans. I agreed to take
Medicare patients because I have a lot of experience with sen-
ior care. I started seeing patients and at first it was great. I took
my time, went over their history, ordered tests and screenings.
Then T started filing my claims. Oh my gosh. I admit it, the
business side of being a doctor has never been my thing. I
mean, | can do it, but I like concentrating on the patients. But
anyway, the reimbursement rates were so low that I couldn’t
even pay my office rent every month. One government plan
paid me ten dollars for an office visit. These office visits were
taking me around thirty minutes each. So I started doing what
[ was doing before, trying to move patients in and out as
quickly as possible. But that’s just frustrating to both them and
me. [ know I need to be efficient, but I just don't think I can give
people the care I think they need under these circumstances.
I'm going to start making mistakes and missing things and I just
don’t want to practice like that.

That's why it’s so important for you to be on top of your health and
take charge of your care every step of the way. You are your own best
advocate, and many times you are your only advocate. Even the most
dedicated, talented doctors make mistakes and feel the push to move
faster, do more. It’s your job, your responsibility, to do everything you
can to help them do their job right to protect your life.

But as you set out to take charge of your health, one of the chal-
lenges you face is how to sort through all of the information, the
mixed messages, and the onslaught of marketing that are thrown at
you about your health every single day.

Headline Health

Take a look at these headlines, taken from a single day’s news.
HOW CLEAN IS THE ICE IN YOUR DRINK?
LOW-FAT DIET SAVES LIVES!
SCIENTISTS WARN OF ANIMAL-DISEASE RISK
LOW-FAT DIET A BUST

ESTROGEN TIED TO STROKE RISK
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And these are just the reputable ones. I'm not
trying to pick on the news media. Hidden in
these screaming headlines is some great
information about your health. But
whats a person to do? Eat low-fat.
Don’t eat low-fat. Carbs are bad.
Carbs are good. Take this drug. No,
wait! It might kill you.

Nobody’s counting, but I'd esti-
mate that the average American sees or
hears over twenty health stories a day.
Its what 1 call headline health. Without
someone to guide and advise you, it’s nat-
ural to try to take what you can from the
information that you're constantly blasted with.
But consumers are just getting plain burned out
on headline health, and frankly, its no way to
run a health care system. Michael Douglas, playing
the title role in The American President, said, “In the
absence of genuine leadership, people will listen to anyone who steps
up to the microphone. They want leadership. They're so thirsty for it
they’ll crawl through the desert toward a mirage, and when they dis-
cover there’s no water, they’ll drink the sand.”

I think that’s the way most of us feel about our health. We know

we need to take care of our health. We know it’s important—what we
eat, how much we weigh, if we get the right tests. The thing is, there’s
no one out there telling us how to do that. We aren't taught about it
in school. Our doctors aren’t really doing it. The government issues
as many confusing statements as the next guy, so we're taking our
direction where we can get it—{rom the headlines. In effect, we're
drinking the sand.

It is my hope that this book can help you find a way through all
of that. Once you've embraced the fact that you and you alone are in
charge of your health and that you can make choices and take
actions that affect how long you live and the quality of your life, I
know you'll find the strength to take on that challenge.

As I travel around the country, I am awed by the knowledge, moti-
vation, and strength people demonstrate about their health. Like that
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woman on the cruise, people tell me stories of finding new treatments
when nothing seemed to work, finding the determination to beat ill-
nesses and manage conditions so they can lead full, happy lives. It's
incredibly inspiring to hear those stories and see how people are
working and fighting to get all they can out of life.

So I hope I've answered the people who have asked me, “Why
does it matter so much to you?” and I hope you understand why it
has to matter so much to you.

Let’s Get This Party Started

In the following chapters, you'll find 8 Prescriptions for Life that will
help you understand why we avoid dealing with our health. You'll
discover whats essential to understanding your body and your health.
I'll tell you how you can harness your Health Power to get good med-
ical care, make positive changes in your life, and do what’s needed to
protect your family. You'll find these pages packed with useful tools,
including evaluations to help you look at what motivates you as well
as forms and checklists that will help you organize your health and
understand exactly what you need to do. You'll also find lots of
unusual health facts I call Know Way!, along with Pop Quizzes to test
your knowledge about your body and your health. My 5-Minute
Clinics will give you quick tips you can use to protect yourself and
stay healthy. Each prescription also comes loaded with resources such
as Web sites and books you can use to get more information, find
great doctors, or even give your memory a workout.

You'll also read stories of people who, just like you 