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We know the associations, but we misdiagnose the conservation.

X
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The Achievement: The Limitation: It names what is associated
The Risk-Factor model is with disease without explaining how

Y : ye ! e - disease-producing patterns are conserved
indispensable, It identifies . W . . ; . :
exposures, allowing us to detect, Risk factors are necessary indicators. in everyday life. It unintentionally

monitossiftreats They are not yet explanations of the | moralizes structural constraints into

individual failures (“non-compliance”).
world that conserves them. # ( pliance”)
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Redefining the Organism:
From Biological Machine
to Autopoietic Unity

/ Autopoiesis

A living being is a
self-producing unity,
conserving its organization
through its own structure
and history.

Structural
Coupling

Organism and environment
become fitted to each
other through recurrent
interaction.

” The Biology
" ofLove

The relational domain where
a patient is treated as a
legitimate other in coexistence—
widening their domain of
possible action.

O/ljganism

Wi

Cognition
as Living

7 Emotioning
' & Languaging

Emotions and words
specify domains of possible
action. They open or close
what a patient can
feasibly do.

Metabolic, immune, and
behavioral regulation are forms
of embodied sense-making
under constraint.




NCDs are Diseases of Conserved Maladaptive Coherence

. Core Insight: Conditions like hypertension,
| central adiposity, or insulin resistance may be
. adaptive biological responses that become
pathological when the organism remains
locked into a disease-producing niche.
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The Body as a Recorder of Lived Exposure

- Neuroendocrine / HPA-AXis:

- Persistent insecurity, vigilance, and overwork
alter sympathetic-parasympathetic balance,
influencing blood pressure and glucose.

Allostatic Load:
Chronic environmental perturbation
generates cumulative physiological wear.

Immune-Metabolic Coupling:

Diet, adiposity, sleep disruption, and
social adversity drive chronic systemic
inflammation.

Endothelial Function:
The vascular system literally records lived
exposures to food, air, stress, toxins, and care.




Contextualizing Biology: Disease-Specific Re-Openings

Biomedical -ganism-Niche Clinical Re-Opening
Account our _ Question

¢ A life of vigilance (chronic What would reduce this
5& : mvgfﬁg,:;ratg{i'géﬂ 0 stress, poor sleep, caregiving person’s need to remain
AL burden) physiologically mobilized?
Metabolic coupling to ultra- What conditions would make
@ Insulin resistance, adiposity  processed food, low movement, stable glycemia easier to
commercial diet environments conserve in daily life?

| Breath as organism-atmosphere What would make safer
7 Asthma, COPD, inflammation coupling (smoke, mold, breathing possible in this
climate-related air quality) person’s environment?
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Reframing the Clinical Encounter

Conventional Model
(“*Compliance”)

Patient: Risk carrier;
target of behavior change.

Problem Named:
Non-compliance; poor
lifestyle choices.

behaviors to co-crea
livable conditions

Clinician Role: Expert
evaluator, instructor.

Outcome: Reliance on willpower
and protocol escalation.

From correcting isola

Patient: Living organism-in-
world; legitimate person.

Problem Named:
Conserved miscoupling

under recurrent constraint.

Clinician Role:
Observer-participant,
co-designer of next steps.

Outcome:
Repatterning made possible
by changed life conditions.
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The CARE Method: A Maturana-Informed Clinical Sequence

Contextualize " Assess conserved
the condition ~ patterns
e What is the patient's lived e \What pattern keeps
world? (Daily routines, repeating?

time pressures,
financial constraints,

(Identify the recurrent loop
that conserves disease,

emotional field). y without blame).
Embed and ‘ .~ (i») Re-opena
evaluate feasible domain

e What small non-forcing
change can become

e \What support will conserve
the new pattern?

(Use community resources; livable? (Co-design one
treat setbacks as action that alters the
information, not failure). organism-niche coupling).
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8 Leverage Points to Re-Open Domains of Action

Macro Level: Policy & Environment
Environmental: Commercial: __ Institutional:
@ Clean air, % \g Fiscal policies, ) EE Primary care L}.Ié

active transport oo healthy food systems continuity, equity

Meso Level: Social & Relational -
Relational: Lifestyle: o)
Family counseling, @ Tiﬂ Nutrition environments, %’

caregiver support behavior coaching

Micro Level: The Individual ‘(

Biological: ,Z Emotional: Language:
Medical treatment, I_Q’,_—] Stress regulation, @ @l Narrative medicine, C:I

sleep restoration meaning-making health literacy

A Change becomes possible when conditions across multiple domains
are aligned to open new ways of living.
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Scaling Up: The Public Health Shift

-
' 4

P Life-Coherent Alternati
== (What We Must Cultivate)

/ ‘Pathogenic Dynamics
' (What Keeps NCDs Going)

iﬂlﬁwt

~Food deserts
- Globalized unhealthy \
commodity systems

B
L T 0 f=
"". v
N

- &p0F - Healthy walkable
ne communities

. o~ g
- Supportive caregiving ™
environments' =

%E - Universal primary CV

_"..'f F

- vulnerablllty

The System Principle: NCDs at a populatlon level are 5|gnals of pathogenic niches.
We must rebuild public goods as life-supporting commons. e



Measuring Coherence: The NCD Dashboard

N ~
Biomedical Indicators Lived Coherence Indicators
(Necessary but not sufficient) (How the person lives)
.Z Sleep quality @ Stress load
e = — a0 ) —
o
Blood pressure == Food access @ Time/work pressure
R el3 _ — )
Movement safety Trust in care
HbATC @ (/ L
: \s y,
r ™
Lipids ﬁ e | System & Niche Indicators
(What society makes easier)
I%E Primary care continuity (o>
BMI ﬁ BMI 4% Walkability —
&= Clean air a |
r Commercial regulation (ultra-processed foods) c—
eGFR (%E Y 4 RN _ Ireg (ultra-p )
€A Climate resilience -

Expand measurement from

disease metrics alone

to the conditions that conserve hea
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Application: Organism-Niche Coupling in the Caribbean (SIDS)

Pathogenic Pressures:

- Imported ultra-processed food dependence
- Tourism commercial pressures

- Hurricane/disaster disruption

- Health-system constraints

- Extreme heat

-

Small-Island Assets:

- Dense social proximity

- Community trust

- Visible policy feedback loops
- Strong church/faith networks
- Community kitchens

Synthesis: In small societies, risk
is highly structural, but so is the
opportunity for rapid, coordinate
community-scale transformation
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The Implementation Pathway 5. héliaezt:;e"r:;ent
4. Policy &

Environment

3. Community P

Action
2. Primary-Care P “IHT'

Systems

1. Clinical Track lived-

Translation —@ coherence
O|ooo|o indicators and treat
g e g Change harmful systemic setbacks
defaults (regulate  as critical feedback.

Rebuild support ultra-processed
for daily living marketing,
| | (school/church climate-health
Build relational partnerships protection).
| infrastructure community
Train clinicians in (NCD registries, :
second-order team-based care, walkingaroups),
listening and the  medicine continuity).
CARE Method.
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Preserving Clinical Seriousness: Nuance & Safeguards

What this is NOT The Nuanced Reality

~ Acute and advanced disease still
&/ requires timely biomedical,
: pharmacological, and surgical care.

Do not delay evidence-based
treatment

A biologically stable pattern is not
%/ always healthy; true coherence must
- expand a patient’s life-capacity.

Do not romanticize adaptation

_ Fiscal and regulatory interventions
7 (taxes, bans) remain absolutely
central to niche redesign.

Do not replace public-health
“best buys”

Acknowledging constraints is about
enabling co-creation and shared
responsibility, not fatalism.

Do not blame the niche to .
remove agency 4
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p A Medicine of Relational Transformation

F

()

~ NCDs are not merely diseases to manage, but signals calling society to 91
~reorganize its way of living. We must preserve the precision of biomedical
diagnosis while placing it within the wider biology of living. '

What kind of world must we bring forth so that
healthier ways of living can be conserved?



