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If healthy eating and active living are medicine, we need more places to fill the prescriptions.
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When I was a youth, “taking your medicine” wasn’t a
pleasant endeavor. It was usually a euphemism for doing
something that you don’t want to do but have to do. Despite
this negative connotation, healthy lifestyle proponents later
branded healthy eating and active living (or exercise) to be
medicine in hopes of highlighting the preventive and
curative benefits of these behaviors. Unfortunately, after
more than 15 years of this framing, most of the U.S.
population still doesn’t want to take their medicine. Only
28% of Americans met the physical activity guidelines in
2020, and fewer than 13% achieve federal vegetable intake
recommendations in 2019 (Abidso et al., 2023; Lee et al.,
2022). This is not surprising. Medication non-adherence is
a serious problem, even for individuals with chronic
conditions (Kvarnstrom et al., 2021). In the context of
healthy eating and active living, this is unfortunate, because
unlike pharmaceutical medicines, healthy eating and active
living have relatively low cost and very few side effects.
One might argue that healthy eating and active living
reflect the natural state of humans and that consumption of
ultra-processed foods while engaging in sedentary
behaviors is an unnatural state that we’ve engineered our
environment to promote. As such, prescribing healthy
eating and active living in our current environment is akin
to prescribing oxygen while simultaneously running
machines to harvest it from the air. Perhaps we should just
leave the oxygen in the air and let people inhale it naturally,
or more specifically, stop creating environments that
deprive us of nature with its whole foods and room and
freedom to roam.

The other problems with healthy eating and active living
as medicine are matters of adherence and effectiveness.
Take the case of obesity. Obesity is a multifaceted disease
with a complex etiology that is facilitated by our
obesogenic environment. When prescribed lifestyle
interventions grounded in healthy eating and physical
activity, many individuals fail to see clinically meaningful
weight loss even with optimal adherence to the lifestyle
“prescription” (Perreault et al., 2023). What is worse,
adherence tends to decrease over time, resulting in sub-
optimal outcomes and weight regain in many individuals
with initial weight loss (Wadden et al., 2023). This
experience can leave patients frustrated, defeated, and
resentful, as the medicine they were prescribed failed to
treat their disease. This is unfortunate, since it’s a relatively
predictable outcome. Obesity and related comorbidities are
heavily influenced by where we live, work, and play, and
individuals with fewer economic resources tend to live in
environments that actively discourage health eating and
active living. It’s analogous to handing a patient a
prescription for a medication with no pharmacy to fill it.
While food prescription programs have attempted to
remedy this problem, the effectiveness of these programs in
changing behavior is currently unknown (Cafer et al.,
2023).

If healthy eating and active living isn’t medicine, how to
we promote these behaviors so that individuals can receive
the myriad of benefits they confer? First, we need to

manage expectations. Let’s remember that the most
beneficial physical activity that most people can do is
walking (or otherwise ambulating), but the best activity is
the one they’ll do consistently. Similarly, healthy eating
should be more about finding plants that one likes to eat,
rather than quibbling about which is the superior food
source. Second, we need to remember that more is usually
better but celebrate even the smallest of gains. Someone
moving from 2000 steps a day to 4000 steps a day may not
be meeting any of the benchmarks we’ve set, but they have
begun to improve their health and decrease their risk of
many diseases (Kelly et al., 2014). Similarly, the health
impact of replacing adding one daily serving of vegetables
to one’s diet may be small, it’s not insignificant, and it
could be the foundation that sustainable dietary changes are
built upon (Wang et al., 2014). Finally, we need to stop
creating environments that are designed to encourage
unhealthy behaviors. Human behavior is highly susceptible
to environmental influence, so we need to use policy levers
and economic drivers to promote active communities and
healthy food options. We have more than twenty years of
research showing that sidewalks, compete streets,
playgrounds, parks, greenways, and natural areas promote
active living, so we (the consumer) need to demand these
of our policy makers and leaders (Zhang et al., 2022;
Miiller et al., 2024; Whitsel & Bantham, 2023). It’s clear
that food policy is a driving factor in food availability and
choice, but yet we subsidize process food production at the
expense of making whole foods available at reasonable
prices (Friel et al., 2013).

Ultimately, there is nothing wrong with promoting
active living and health eating as the foundation to a
healthy life. We need to equip people with the knowledge
and skills they need to engage in health promoting
behaviors. There is nothing wrong with encouraging
healthcare providers from talking to their patients about
non-pharmacological approaches to preventing and
managing chronic conditions (Whitsel & Bantham, 2023).
However, we need to acknowledge that behaviors are only
partially under the control of the individual and redouble
our efforts at the policy and environmental levels of we are
to encourage long-term sustainment of healthy eating and
activity living behaviors. Only by attacking the barriers to
healthy living that society has created can one reasonable
expect to move the needle on a population level. Without
equitable access to healthy environments, healthy eating
and active living “medicine” will continue to be a tough pill
to swallow.
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