


Executive Summary: The Market Failure of 
"Transformation Culture"
The contemporary health and fitness landscape is defined by a paradox of abundance and 
failure.

We exist in an era of unprecedented access to biometric data, high-fidelity physiological tracking, and ubiquitous 
content delivery. Yet, the fundamental metric of public health4long-term behavioral adherence4remains 
catastrophically low.

The industry has mastered the mechanics of acquisition, selling the promise of transformation with high efficiency. 
However, it has systematically failed at the mechanics of retention, creating a "churn and burn" economy that 
processes female consumers through cycles of intense engagement followed by inevitable burnout and withdrawal.

The Flawed "Linear Progression" Model
This report argues that the current industry paradigm is functionally obsolete because it is built on a "Linear 
Progression" model that contradicts biological and environmental realities.

The prevailing model presumes a static physiological baseline4a "straight line" capacity for stress adaptation4that 
ignores two critical factors:

The cyclical nature of female physiology (infradian rhythms)

The compounding weight of Allostatic Load (cumulative life stress)

The result is a market characterized by a 50% attrition rate within the first six months of membership. Furthermore, the 
financial structure sees operators spend 5 to 7 times more to acquire a new member than to retain an existing one.

This is not merely a business inefficiency; it is a public health failure. The standard "12-Week Transformation" protocol, 
while marketable, operates as a mechanism for:

Physiological dysregulation, often pushing users into states of Relative Energy Deficiency in Sport (RED-S)

Psychological shame spirals that inoculate them against future attempts at health behavior change.

Introducing: The Adherence Ecosystem
The Adherence Ecosystem proposes a fundamental paradigm shift: moving from motivation-based, linear programming 
to systems-based, bio-cyclical architecture.

Grounded in the academic rigor of the Socio-Ecological Model (SEM) and Allostatic Load Theory, this framework 
posits that sustainable health outcomes are not the product of superior individual willpower, but of superior 
Environmental Architecture.

By structuring health behavior as a Nested System4where Environmental Architecture protects Bio-Cyclical 
Capacity, which in turn nurtures Identity Integration4we can:

Stabilize adherence

Reduce injury and burnout

Fundamentally alter the unit economics of the fitness industry from a transaction-based model to a lifetime-value 
model.



Core Strategic Objectives
This Strategic Brief outlines a proprietary methodology designed to achieve three specific, measurable shifts in health 
behavior management:

Operationalize 
Environment (The 
"Where")
Shifting the locus of control from 
internal discipline (willpower) to 
external design (friction 
management). This objective 
utilizes Choice Architecture to 
engineer environments where the 
healthy choice is the path of least 
resistance, thereby mitigating 
decision fatigue.

Cyclical Responsiveness 
(The "When")
Replacing the "Linear 
Progression" model with Bio-
Cyclical Adaptation. This 
objective operationalizes the 
menstrual cycle as a vital sign, 
adjusting training loads to match 
infradian fluctuations in recovery 
capacity and ligament laxity to 
prevent Allostatic Overload and 
injury.

Identity Stabilization (The 
"Who")
Transitioning the user goal from 
"achieving a result" (a temporary 
state) to "becoming a mover" (a 
permanent identity). This 
objective leverages Identity 
Theory to move behavior 
regulation from extrinsic 
motivation to intrinsic self-
verification.



Section 1: The Gap Analysis
The Pathology of Linear Progression
To understand the necessity of a systems-based approach, one must first rigorously diagnose the failure mechanisms 
of the status quo. The dominant operating system of the fitness industry is Linear Periodization. This model assumes 
that the human body is a machine capable of handling incrementally increased loads4more weight, more distance, 
more intensity4in a straight line over time. While this model has efficacy in elite athletic populations (particularly males 
with stable hormonal baselines), it is catastrophically flawed when applied to the general female population.

The Linear Model ignores two critical variables: Biological Cyclicality and Environmental Load.

Common Failure Patterns of Linear Progression
Plateau ³ perceived personal failure

Cyclical fatigue misinterpreted as "lack of discipline"

Injury risk during low-recovery phases

Dropout driven by mismatch between program demands and life variability



The Economics of Attrition: A Leaky Bucket
The financial implications of the linear model are severe. The industry relies on a high-churn model that necessitates 
aggressive, relentless acquisition marketing.



Table 1: The Economics of Fitness Attrition
New Member Churn 50% within 6 months The average user lifetime is 

drastically shorter than the 
physiological time required for 
permanent health adaptation.

Acquisition Cost $60 - $120 per member High "Customer Acquisition Cost" 
(CAC) forces brands to focus on 
sales over service.

Retention Cost $10 - $20 per member Retaining a member is 5-7x 
cheaper than acquiring a new one, 
yet retention infrastructure is 
underfunded.

Profit Impact +5% Retention = +25-95% Profit Small stabilizing shifts in behavior 
yield disproportionate economic 
returns.

Failure Rate ~95% of diets fail long-term The product being sold (weight 
loss transformation) has a failure 
rate that would be unacceptable in 
any other industry.

The "churn" is not accidental; it is structural. By selling a linear "Transformation" that is physiologically unsustainable for 
the general population, the industry engineers its own attrition. The user "fails," quits, and the gym must spend heavily to 
replace them. This creates a reliance on "New Year's Resolutions" and "Summer Body" campaigns4seasonal spikes 
that mask the underlying instability of the user base.



The "Transformation Culture" Trap
The cultural manifestation of the linear model is "Transformation Culture." This is characterized by short-term, high-
intensity challenges (e.g., "12-Week Shred," "75 Hard") that demand maximum compliance for a finite period.

While these programs often yield high completion rates in controlled environments (up to 94% in some managed 
cohorts), they are fundamentally deleterious to long-term adherence. They rely on Extrinsic Motivation (a deadline, a 
photo shoot, a prize). Once the external pressure is removed, the behavior collapses.

More critically, these programs often induce Rebound Weight Gain. Research on "The Biggest Loser" contestants and 
similar rapid-loss cohorts indicates that extreme caloric restriction combined with high-intensity output depresses 
metabolic rate and dysregulates hunger hormones (leptin/ghrelin) for years post-intervention. The user regains the 
weight (often more), leading to a psychological cycle of Shame and Guilt.



Shame as a Churn Driver
The linear model frames adherence as a moral test. If you miss a workout, you are "lazy." If you break your diet, you are 
"weak."

The Shame Cycle

Research indicates that feelings of guilt and shame 
regarding health behaviors are negatively correlated with 
adherence. When a user misses a target in a linear plan 
(which is inevitable due to life complexity), they 
experience shame.

Avoidance

To avoid the negative affect of shame, the user 
withdraws from the environment (stops going to the 
gym). This is the mechanism of churn. It is not that they 
don't want to be healthy; it is that the environment has 
become a source of psychological pain.



The Physiology of Failure: Allostatic Overload
The biological consequence of applying high-intensity, linear pressure to a female physiology without regard for cyclical 
capacity is Allostatic Overload.

Allostasis is the process by which the body maintains stability through change (e.g., releasing cortisol to mobilize 
energy during a run). Allostatic Load is the cumulative cost of this adaptation4the "wear and tear" on the body.

The body does not differentiate between sources of stress.

Physical Stress
HIIT workout, heavy lifting.

Psychological Stress
Work deadline, financial anxiety.

Physiological Stress
Luteal phase inflammation, sleep 
deprivation.

When a fitness program piles High Physical Stress on top of High Life Stress and Low Physiological Capacity, the 
"Allostatic Budget" is exceeded. The HPA (Hypothalamic-Pituitary-Adrenal) axis becomes dysregulated. Cortisol remains 
chronically elevated or, in burnout states, blunted.



Consequences of Overload

1

Burnout
A one-unit increase in burnout 
syndrome increases the odds of 
allostatic overload by 17 times.

2

Injury
Fatigue and hormonal changes 
impair neuromuscular control, 
leading to ligament tears and 
muscle strains.

3

RED-S
A state where energy intake is 
insufficient to support bodily 
functions, leading to menstrual 
dysfunction, bone density loss, and 
metabolic downregulation.

The "Transformation" model, by ignoring these loads, literally breaks the user. It is a system designed for a machine, 
applied to a biological organism.



Section 2: Theoretical Architecture



The Visual Model: A Nested System
To solve a systemic failure, we require a systemic solution. The Adherence Ecosystem is not visualized as a timeline or a 
ladder, but as a Nested System (Concentric Circles). This visual framework is strictly derived from the Socio-Ecological 
Model (SEM) used in academic public health epidemiology.

The SEM posits that individual behavior is not an isolated event driven solely by personal choice, but the product of 
nested spheres of influence: Individual, Interpersonal, Organizational, Community, and Public Policy. The Adherence 
Ecosystem adapts this for personal health strategy, establishing a hierarchy of protection and function.

The Visual Hierarchy

Environmental 
Architecture
Physical, social, and policy 
container

Bio1Cyclical Capacity
Rhythms, energy, and 
pleasurable regulation

Identity Integration
Core sense of self and values



1. The Outer Ring: Environmental Architecture 
(The Container)

Function: The Boundary Layer.

Logic: In Systems Theory, the boundary defines the integrity of the system. This ring represents the physical, digital, 
and social environment in which the user operates.

Strategic Role: It acts as the "Container." If the container is broken4if the environment is high-friction, chaotic, or 
unsupportive4the inner processes cannot function. The environment protects the biology.

Public Health Root: Social Determinants of Health (SDOH) and Choice Architecture. It acknowledges that 
"conditions in the environments where people are born, live, learn, work, play" affect health outcomes more than 
genetic code.



2. The Middle Ring: Bio-Cyclical Capacity & 
Pleasure (The Filter)

Function: The Interface.

Logic: This ring represents the interface between the 
biological organism (the body) and the external world. 
It acts as a filter.

Strategic Role: It determines what is possible on any 
given day. It filters the demands of the Environment 
through the reality of the user's Bio-Cyclical Capacity 
(energy, hormones) and Affective State 
(pleasure/pain). It ensures that the "ask" of the 
workout does not exceed the "budget" of the body.

Public Health Root: Allostatic Load Theory and Dual-
Mode Theory.



3. The Core Center: Identity Integration (The 
Nucleus)

Function: The Driver.

Logic: This is the ultimate goal. It is the protected core.

Strategic Role: When the Environment (Outer) is optimized to reduce friction, and the Biology (Middle) is respected 
to prevent burnout, the Identity of being a "mover" can solidify. This is the shift from "doing exercise" to "being an 
athlete."

Public Health Root: Identity Theory and Self-Efficacy.

Visual Narrative:

The strategy is summarized as: "We fix the Environment (Outer) to respect the Biology (Middle) so we can secure 
the Identity (Center)."

This model inverts the traditional fitness logic, which usually starts at the Center ("You just need to want it more") and 
ignores the Outer Rings. The Adherence Ecosystem argues that you cannot secure the Identity until you have stabilized 
the Environment and the Biology.



Section 3: Pillar 1 - Bio-Cyclical Capacity
The "When": Managing Energy vs. Stress
Public Health Root: Allostatic Load & Circadian Biology.

The first pillar of the Adherence Ecosystem is Bio-Cyclical Capacity. This pillar rejects the "linear progression" model 
(the assumption that one can always do more than yesterday) in favor of Cyclical Periodization. It is the strategic 
management of training load relative to the user's physiological readiness, specifically accounting for the Infradian 
Rhythm (the menstrual cycle) and cumulative Allostatic Load.



The Science of the Infradian Rhythm
While men operate primarily on a 24-hour circadian rhythm (testosterone peaks in the morning and resets daily), women 
operate on a ~28-day infradian rhythm. This cycle governs not just reproduction, but metabolism, thermoregulation, 
ligament stiffness, and neurotransmitter activity.

Table 2: Bio-Cyclical Phases and Training Implications

Follicular 
(Days 1-14)

Estrogen Rising, 
Progesterone Low

High insulin 
sensitivity, lower 
body temperature, 
better substrate 
utilization for high 
intensity.

Low. 
Ligaments 
are stiffer 
(more 
stable).

Push Phase. HIIT, Heavy 
Resistance, Learning new 
skills. High Allostatic Capacity.

Ovulatory 
(Days 14-16)

Estrogen Peak, 
Testosterone Spike

Peak force 
production, high 
energy, possible 
slight increase in 
ACL laxity due to 
estrogen spike.

Moderate. 
Watch for 
ACL 
vulnerability 
in dynamic 
movements.

Peak Phase. Personal Bests 
(PRs), Max effort.

Luteal (Days 
17-28)

Progesterone 
Dominant

Reduced insulin 
sensitivity, higher 
body temp 
(+0.5°C), 
increased 
respiratory rate, 
sodium retention.

High. 
Increased 
ligament 
laxity, 
reduced 
neuromuscul
ar control.

Maintenance/Recovery. Steady 
state cardio, lower loads, 
technique focus.

Menstrual 
(Days 1-5)

Hormones at 
Baseline

Inflammation 
markers may be 
elevated. 
Cramping/fatigue 
common.

Variable. 
Severity of 
injury is 
higher if it 
occurs.

Active Recovery. Mobility, 
Walking, Yoga. Respect the 
"Low Battery" signal.



The Danger of Linear Loading in the Luteal 
Phase
The industry standard often ignores these phases. Prescribing maximal load during the late Luteal phase is 
physiologically counter-productive.

The Progesterone Effect
Progesterone is catabolic and 
sedative. It raises the "floor" of 
physiological stress (resting 
heart rate increases). Adding 
high-intensity stress on top of 
this pushes the body toward 
Allostatic Overload.

Injury Mechanisms
Research indicates that the 
Luteal phase is associated with a 
significantly higher incidence of 
muscle/tendon and 
joint/ligament injuries. This is 
likely due to the combined 
effects of fluid retention 
affecting joint mechanics and 
progesterone-induced fatigue 
impairing proprioception.

Performance Mismatch
Studies show that strength 
training periodized to the 
Follicular phase (when capacity 
is high) results in greater muscle 
diameter and strength gains 
compared to Luteal-focused or 
linear training.



RED-S and the Metabolic Crash
When linear weight loss programs (caloric deficit) are combined with linear training (high output) regardless of cycle 
phase, the risk of RED-S skyrockets.

Relative Energy Deficiency in Sport is a syndrome of impaired physiological functioning. It is not just about being thin; it 
is a metabolic shutdown.

Thyroid Suppression

Chronic low energy availability suppresses T3 hormone, 
lowering metabolic rate to conserve fuel.

Bone Health

It disrupts the pulses of GnRH (Gonadotropin-Releasing 
Hormone), leading to amenorrhea (loss of period) and 
rapid bone density loss (osteopenia/osteoporosis).

Strategic Implementation of Pillar 1:

The Adherence Ecosystem implements Responsiveness. The training plan is not a rigid mandate; it is a flexible 
framework.

High Capacity Days: When the user is in the Follicular phase and life stress is low, we push.

Low Capacity Days: When the user is Luteal or experiencing high life stress (high Allostatic Load), we pivot to Active 
Recovery.

This is not "taking it easy"; it is strategic resource management. It prevents the burnout that leads to quitting.



Section 4: Pillar 2 - Environmental Architecture
The "Where": Systems vs. Willpower
Public Health Root: Social Determinants of Health (SDOH) & Choice Architecture.

The second pillar addresses the "Container." It argues that the primary reason for non-adherence is not a lack of internal 
discipline, but an excess of external friction.



The Myth of Willpower and Decision Fatigue
The fitness industry relies on the "Strength Model of Self-Control," which views willpower as a muscle. However, 
research confirms that willpower is a depletable resource. This phenomenon, known as Ego Depletion or Decision 
Fatigue, means that the quality of our decisions deteriorates after a prolonged period of decision-making.

A modern woman, often balancing career and caregiving, arrives at her workout window in a state of decision fatigue. If 
the workout requires high "Activation Energy"4finding shoes, choosing a video, clearing the living room, charging 
headphones4the behavior will fail. The cognitive cost is too high for the depleted reserve.

Operationalizing Choice Architecture
Choice Architecture is the science of designing the environment to influence decision-making. The goal is to make the 
healthy behavior the path of least resistance4the default option.

Table 3: Friction vs. Fuel in Choice Architecture



Physical Space Equipment hidden in closets. 
"Gym" is a cluttered corner.

Equipment visible and deployed. A 
"Sanctuary" space permanently 
set up.

Digital Environment App requires login/update. 
Workout choice paralysis (too 
many options).

"One-Click" start. Decision made 
the night before. Calendar 
integration.

Social Environment Peer group sedentary. Family 
disrupts workout time.

Digital community of "movers." 
Boundaries set with family ("Mom's 
30 mins").

Temporal Environment "Fitting it in" whenever possible. Anchored habits (e.g., "After I drop 
the kids, I walk").

We utilize Nudge Theory to bypass the need for willpower.

The Default Nudge: Pre-booking classes or scheduling workouts as non-negotiable calendar events. Humans are 
biased toward the status quo; if it's on the calendar, it requires active effort to cancel it, whereas if it's not, it requires 
active effort to book it.

Visual Cues: Research shows that the visibility of cues (e.g., fruit in a bowl vs. in the fridge) dramatically alters 
consumption. Placing workout gear in the visual field triggers the "Action Impulse".

Addressing Social Determinants (SDOH)
We must also acknowledge the broader Social Determinants of Health4conditions of time poverty, economic stress, 
and access.

Time Poverty: For many women, "lack of time" is not an excuse; it is a reality of the "Second Shift" (domestic labor). 
The Adherence Ecosystem promotes Micro-Dosing movement (10-20 minute sessions) rather than demanding 60-
minute blocks, which are often structurally impossible.

Social Support: Adherence is highly correlated with social support. We build "Interpersonal Architecture" by 
encouraging users to find an "Accountability Anchor"4a person or community that validates their identity as a 
mover.

Strategic Implementation of Pillar 2:

We stop asking users to "try harder" and start helping them "design better." By reducing the friction of the Outer Ring, 
we preserve the user's limited willpower for the actual exertion of the workout.



Section 5: Pillar 3 - Pleasure-Based Autonomy
The "Why": Enjoyment vs. Punishment
Public Health Root: Intrinsic Motivation & Affective Response.

The third pillar addresses the psychological engine of the system. It challenges the "No Pain, No Gain" dogma, which 
treats exercise as a punitive transaction for dietary sins, and replaces it with Pleasure-Based Autonomy.

Dual-Mode Theory and the Affective Threshold
Dual-Mode Theory provides the psychobiological explanation for why high-intensity programs fail for beginners. It 
describes how exercise intensity influences Affective Response (pleasure/displeasure).

Below Ventilatory Threshold (VT): Exercise is aerobic. Cognitive factors (music, scenery, thoughts) dominate the 
experience. Affect is generally positive or neutral.

1.

Above Ventilatory Threshold (VT): Exercise becomes anaerobic. Interoceptive cues (heavy breathing, muscle burn, 
nausea) dominate. For non-elite populations, affect becomes universally negative.

2.

The industry creates "Churn" by pushing novices immediately into Zone 4/5 (Above VT) in the name of "fast results." 
This generates a Negative Affective Valuation. The brain encodes the workout as a threat/punishment.

The Evolutionary Mechanism: Humans are evolved to conserve energy. We have an innate tendency to avoid 
unnecessary physical exertion unless it yields a reward (food, safety). If exercise yields only pain (negative affect) 
without immediate utility, the brain creates resistance (dread).

Affective Valuation vs. Cognitive Valuation
Most fitness marketing appeals to Cognitive Valuation (e.g., "Exercise to live longer," "Exercise to lose weight"). These 
are delayed, abstract rewards.

However, behavior is driven by Affective Valuation (e.g., "Does this feel good right now?").

Research shows that Affective Response during exercise is a stronger predictor of future physical activity than 
intention or expected health benefits.

If a user hates the workout while doing it, they will eventually stop, no matter how much they want the result.

The Role of Autonomy
Self-Determination Theory (SDT) identifies Autonomy as a critical psychological need for motivation.

Coercion (Low Autonomy): "I have to do this workout because my coach said so." (Unstable adherence).

Autonomy (High Autonomy): "I choose to do this movement because I enjoy how it feels." (Stable adherence).

Strategic Implementation of Pillar 3:
Intensity Modulation: For the first 6-12 weeks (the "Habituation Phase"), we prioritize keeping intensity below the 
Ventilatory Threshold to ensure a positive affective imprint. We bank "good memories" of movement.

Peak-End Rule: We utilize the psychological "Peak-End Rule," ensuring that every session ends with a positive 
experience (e.g., a relaxing cooldown, a feeling of accomplishment) rather than total collapse. This hacks the 
memory of the event to ensure the user wants to return.



Section 6: Pillar 4 - Identity Integration
The "Who": Being vs. Doing
Public Health Root: Self-Efficacy & Identity Theory.

The final pillar is the Core: Identity Integration. This is the ultimate stabilization mechanism of the Adherence 
Ecosystem.

Identity Theory and the Self-Schema
Identity Theory posits that individuals have multiple distinct "identities" (e.g., mother, employee, friend). These identities 
are arranged in a hierarchy of salience. We act in accordance with our most salient identities.

The "Dieter" Identity

This is a temporary identity defined by restriction and 
compliance. It implies a deviation from the "real self." It 
has an end date.

The "Athlete/Mover" Identity

This is a permanent Self-Schema. An "Athlete" is not 
something you do for 12 weeks; it is who you are.

Exercise Self-Schema refers to the cognitive generalization about the self that guides the processing of exercise-
related information. Individuals with a strong exercise self-schema:

Process Cues Differently: They notice opportunities to move.1.

Higher Resilience: They view a missed workout as a scheduling error, not a moral failure.2.

Automaticity: Behavior flows from identity. "I run because I am a runner."3.

The Mechanism of Identity Verification
How do we build this identity? Through Identity Verification Cues. Every time a user enacts a behavior that aligns with 
the "Mover" identity, they verify that identity.

The Feedback Loop: Action ³ Verification ³ Identity Strengthening ³ More Action.

The Disruption: If the workout is too hard (Pillar 1 violation) or the environment too chaotic (Pillar 2 violation), the user 
fails. This is a Falsification Cue. It tells them, "You are not an athlete."

Moving Beyond the "Pass/Fail" Binary
Transformation Culture creates a binary outcome: Success (transformation) or Failure (reversion). This is a fragile 
system.

Pillar 4 shifts the metric from Outcome (Weight Loss) to Process (Consistency).

Self-Efficacy: We build Self-Efficacy (the belief in one's ability to succeed) through "Mastery Experiences". By 
setting the bar low enough to guarantee success (e.2., a 10-minute workout), we generate a Mastery Experience. We 
stack these wins to build the Identity.

Strategic Implementation of Pillar 4:

We do not sell the "After" photo. We sell the "Now" identity. We use language and milestones that reinforce the being 
state. "You are a mover because you moved today." This cements the behavior for the long term, creating a user who 
pays for their membership for decades, not months.



Section 7: Strategic Implications & Business 
Case
The ROI of Adherence
The shift from "Transformation" to "Ecosystem" is not just a clinical imperative; it is a superior business strategy. The 
fitness industry's obsession with acquisition is a strategic error in a maturing market.



1. The LTV Argument (Lifetime Value)

5%
Retention Increase

Increasing retention by just 5% can boost profits by 25%3
95%. The Adherence Ecosystem is a retention engine. By 
preventing burnout (Pillar 1) and reducing friction (Pillar 2), 

we extend the user lifecycle.

5-7x
Cost Efficiency

With acquisition costs at 5-7x retention costs, moving 
resources from "Sales" to "Member Success/Onboarding" 

(System Design) yields a higher ROI.



2. Mitigating "Shame Churn"
The primary driver of churn is not price; it is non-usage.

01

User buys membership

02

Encounters friction (Pillar 2 fail)

03

Skips workout

04

Feels Shame

05

Cognitive Dissonance increases

06

Cancels membership to relieve the shame

The Solution: By ensuring the user can do the workout (via bio-cyclical scaling and environmental design), we maintain 
usage. Usage predicts retention.



3. Brand Differentiation in a "Blue Ocean"
The "Red Ocean" is crowded with brands screaming "Faster, Harder, Stronger." This appeals to the 5% of the population 
with high intrinsic motivation and low life friction.

The "Blue Ocean" is the 95% of the population that has failed under that model.

Trust Capital

A brand that acknowledges the user's reality (menstrual 
cycles, stress, time poverty) builds immense trust. It 
moves from being an adversary (demanding pain) to an 
ally (facilitating life).

Premium Positioning

Brands like Life Time and Equinox are already pivoting to 
"Whole Health," integrating recovery and stress 
management. The Adherence Ecosystem provides the 
framework to operationalize this premium positioning for 
the mass market.



Conclusion: The Future is Systemic
The Adherence Ecosystem represents the maturation of the health industry. We are moving out of the "Wild West" of 
unregulated intensity and into the era of Precision Behavioral Health.

We cannot continue to sell linear plans to cyclical beings. We cannot continue to demand high willpower from people 
living in high-friction environments.

By adopting this Systems-Based Approach, we stop selling a lie (quick transformation) and start engineering a truth 
(sustainable health). We fix the Environment to respect the Biology, so we can finally secure the Identity. This is the 
only path to reversing the failure rates of the past and building a viable, sustainable future for female health.
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