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What is Lifestyle medicine

Evidence based practice of helping individuals and family adapt
and sustain healthy behaviour that affect health and quality of lijee.



WHAT IS LM

Expectation?

Ideas?

Why now?

What different can we make?
What skills we need to help?
Who is this program for?
5min RR.
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Educating, equipping and empowering
individuals with the information and
resources they need to protect their
health and fight disease.

Lifestyle Medicine is the answer.
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Blue Ribbon Panel on Physician
Lifestyle Medicine Competencies

» Consensus panel of representatives from
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* Agreed on a definition for LM and 15 core
competanceas for primary care {)W"'SICIRY’.S

Para, June Sy - 8th 2014

Participating Organizations:

American Academy of Family Physicians American Medical Association
American Academy of Pediatrics American Osteopathic Association
American College of Physicians Rippe Lifestyle Institute

American College of Lifestyle Medicine  Loma Linda University

American College of Sports Medicine
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Practice project: Bute Rouse Medical practice

Lifestyle Medicine Project
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Eat Well- Move More-Relax EATWELL MOVE \/\/E\,\, BE \/\/E\,\,

Daily to live healthily

Free Session on healthy living given by our
Doctors. Ask questions that you had no time to
ask before.

Bute House 19t July at 5:30pm. Only few
places left. First come first served basis.

What is the best Diet

Why do you want to live a healthier life?
A big WHY it makes the journey easier.

How ready are you ? 1-10.

How confident are you that you can change you habits? 1-10.




Activity Level Defined by Steps per Day
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| Finally Realized It
People Are Prisoners Of Their Phones
That’s Why They Are Called

Cell Phones!!
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Edward Jenner

< First to publish an
test immunity by &
challenge iyt

smalipex.™
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“person, 5 years later

vaccination became”
popular,

Louis Pasteur (1822 — 18935)
Pasteur’s contributions:
« Pastcur (1857) demonstrated
that lactic acid fermentation 1s
due to the actvity of micro-
organisms
* Pasteur (1861) conflict aver
spontaneous generation — birth
of microbiology as a science
« Pasteur (1881) developed

anthrax vaccine Louis Pastevr working i his
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Penicillium chrysogenum
(P.notatum)

Staphylococcus aureus ‘

Penicillin G
(benzylpenicillin)




Chronic disease

Diagnosis

Optimal health



Insulin Sensitivity in Various Clinical
States

Glucose Uptake
(Insulin Sensitivity)

Controls Type 2 IGT Obesity Essential
Diabetes Hypertension
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INTERHEART: Impact of

Multiple Risk Factors on CV Risk
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INTERHEART: 9 Modifiable Factors

Account for 90% of First-Ml Risk Worldwide
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Care Management

Top 1% account for 21% of healthcare costs
Top 5% account for 49% of healthcare costs

High-Risk
High Cost

A Diagnosed with one or
more Chronic Diseases

Upper 50% account for

97% of healthcare costs Rising-Risk

Lower 50% account for 3% of healthcare costs
Care Prevention

Low-Risk

Wellness

Healthy

https://www.cdc.gov/chronicdisease/

centre for disease control and prevention


https://www.cdc.gov/chronicdisease/

Predominant lifestyle related medical conditions seen in primary care
include:

1. ob_esi’ry
2. me’raboli:: syndrome
3. hype;’rension
4. cardiovas;ular disease
5. dysli;)idemia
6. ar’r—hrifis
/A dia—be’res

8. osteoporosis

Katz DK et al. Jekel's Epidemiology, Biostatistics and Preventive Medicine, 2013.
McGinnis JM, Foege WH. JAMA,1993.




WHO (UK HEALTH )

- UK health spending. £ 185bn was spent on healthcare by government and privately. 99 % in
treatwment less than 9% on prevention.

- Obesity. 267 of adults in the UK are obese.

- 97%: of the UK population drink alcohol more than recommended limits.

. 58% of women were obese or overweight.
687 of men were obese or overweight.

1in 9 children in Reception were obese or overweight.
1 in 3 children in Year 6 were obese or overweight.
- 925,000 adwmissions to the NHS where obesity was recorded as a factor.
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WHY LM?

> 80% of premature death come from
Tabacco, diet , Physical inactivity,
alcohol

» Only 3% population follow 4 healthy
recommended lifestyle behaviours
non-smoking/healthy eating/9 fruits
and veg/ regular exercise.

> High cost of health care. Self care is
cheaper.

> Decrease reliance on Medication
> Treat and prevent

> In prediabetics is more effective than
medication ( DM prevention trial)

> Empower people to take charge of
their health. "

» Non-adherence to medication $0-80%
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Attributable fractions (%) for all-cause deaths in 40 842 (3333 deaths) men and
12 943 (491 deaths) women in the Aerobics Center Longitudinal Study. The
attributable fractions are adjusted for age and each other item in the figure.
*Cardiorespiratory fitness determined by a maximal exercise test on a treadmill.

Professor Steven N Blair, Department of Exercise Science and
Epidemiology/Biostatistics, Arnold School of Public Health,
University of South Carolina, South Carolina, USA.

British Journal of Sports Medicine



WHAT DIFFERENCE CAN 8-107% WEIGHT LOSS MAKE

> weight loss 3kg Tg reduce by 0.2mwol/I

> 5-8kg weight loss- LDL reduce 0.2mwmol/I

> 957 weight loss BP s/d reduce- ImwmHqg/2mmHg

> HbAlc reduce HbAlc reduce 0.6% -1Z.

» Stopping smoking- increase up to 7kg

> high risk IM , weight loss 2.9-5.9 reduce risk 20-60%

> weight loss 9-13Kq reduce 29% wortality rate.

> Na restriction to < 1.99/d ( >1ths daylean reduce BP 2.5-7mwmiqg



AIM OF LIFESTYLE MEPICINE

1. Focus on Lifestyle behaviour

2. Prescribe lifestyle interventions as treatment based on guidelines based on vital s
PMX, physical examination and lifestyle factors.

3. Coaching patient and families using CBT, MI, Group based interventions.

5. Be a leader in promotion, get in a personal health plan to be and create healthy
practices.

6. GROUP based interventions.



POCTORS AS LEADPERS

00000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000

Doctors leaders in Prevention.
How many of us here eat healthily
How wmany of us Exercise 7




Paris of Lifestyle medicine

1. Nutrition

2. Physical Activity

3. Stress Managewment/Emotional wellness

4. Sleep

5. Smoking Cessation

6. Avoiding risky substance use

7 Emphasis on behavioural interventions and
social/relationships, including happiness



Conventional Medicine vs. Lifestyle Medicine

Treats individual risk factors

Treats lifestyle causes with the goal
of primary, secondary
and tertiary disease

Patient is often passive
recipient of care

Patient 1s active partner In
care

Patient is not required to make big
changes

Patient is required to make
substantial transitions

Treatment is often short term

Treatment is always long
term. Egger G.

Lifestyle Medicine.
2008

Responsibility falls mostly on the
clinician

Medication is often the end
treatment; emphasis is on diagnosis,
prescription and management

Responsibility falls mostly on the
patient; emphasis is on motivation
and adherence

Medication may be needed
but as an adjunct to lifestyle change




We are here not to convince patients
but to partner with them for a better outcome.
Ask Ready? Willing? Able?

The Top 10 Effective Coaching Skills
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Ecing Non-Judgemental Giving Conztructive Resisting Temptaticn

Unlocking Limiting Belers - Staying Focused and Oper-Minded Feedback to Tell

Msking Bus ness Matter

Trainers to the WM Crozory Industry o

DO of 2ur Laarmees 1re £t g their www.makingbusinassmatter.co.uk
new skl 5 monthe Later - we guanntze b?




What stage of change are they? Stage 1

THE STAGES OF BEHAVIOR CHANGE

MAINTENANCE

works to sustain

the behavior change

ACTION

practices the desired behavior

PREPARATION
intends to take action

CONTEMPLATION

aware of the problem and of the desired
behavior change

PRE-CONTEMPLATION

unaware of the problem




STAGE 2. INCREASE EMPATHY
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Increase Empathy to increase Trust and Rapport.
Thank you for coming here and participating in our conversation.

Can | ask you a couple of question about X ?

What is your typical day and X related 7 4, Support Self-Eficacy
What do you know already about X 7 L Fighlight effort / Beiecn sartiv 2o G Vi
past 5.00655 tll;hS& Onasme vw L1ed) Wil hiing vy
. . . SRy, Mwrthly 4% Sen it wabe 1 g’
Query extremes. What do you enjoy about X ? What is the best thing about X? S e
2. Asipermissicn
what is the worst thing about X 7 5. ther movde e (HRICIINE
What is important to you in your life 77 3. Gaugrglmportance - |
Confidznce = Resdine:s s e

withascale

How does X affect your Y important thing in life?
What do you think will happen if you stop X 7 if you dont stop X 7
What are your hopes, plan for the future? How does this can affect this plans?

Discrepancy- fo Increase Self-Motivation | heard you enjoy it, on the other hand is affecting your Y and Z . i am here when you need help.
It sounds like you are close to you family and X is stoping you keeping up with them? There ate effective ways and we want to help you avoid a stroke.

Roll with Resistance- sounds like you are feeling the pressure and are worried you can manage the withdrawals. Would you like to hear of ways we
can help with those or it that all for today?

Increase Self-efficacy- so you were fairly successful last time you give up A, B . how did you do it? That shows us that you can achieve this.

Dr Empathy - improve patient adherence to Medications 127%
and Improve recommendation following by 19%.



STAGE 3. MEASURE EXPECTATIONS

> Expectation of weight loss
> Pream 30.9%7

> Happy 29.2%

> Accepting 19.77

> Disappointed with 10.4 %



Pevelop a PLAN.



OBESITY ASSESSMENT

> BMI, Waist circumference is at least as good an indicator of total body fat as BMI and is also the
best anthropowmetric predictor of visceral fat.66 Men with a waist circumference of 94 cwm or more
(90 cw or more for Asian men4,67) are at increased risk of obesity-related health problems. Women
wh“hl a waist circumference of 80 cm or more are af increased risk of obesity-related health
problews.

Bloods: LFT, HbAle, TFT, LFT, Urinalysis
Fitness level:

Complications of Obesity.

Calories and food groups- assessment
patient previous history of weight
Sleep and relaxation

Social and psychological help/ affect.

Y Yy Y Y Y Y VY Y



BEST PROGRAMS

> 14 session over 6 months

> Face to face team effort. And electronic delivered help as well.
»  USPSTP maintenance 24m-54wm better outcomes

»  Nutrition

> PA

»  Behaviour Mx ( Ml initial stage, CBT throughout)

»  Attention Psycho-social needs.

>  Dr Ornish 3months- Angina reduction 907 after ly, Dr Pritikin 26days to prevent treat PVD. Dr Diehl 3months
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o Measure height and welq
% AMERICAN and calculate body mass index (BMI)

COLLEGE o : st anmual visits or more frequently 1o identify patients who need

RS : to lose weight
> CARDIOLOGY

> Continue use of curant cul ponts o dantily adls viw
maw be at ivceased ﬁ* for cardisvascular Bsapsa ([CVD):

Overwei Obesity

(BMI=25.029.9 guu ) (BMIE20 kg/mv)

> The cbesly et point shouls be wsed 1o xantly

2013 : '
sdults at mernaseac ek fe all-cause mortality
AHA/ACC”OS L R L L il i iididisdsdinre

GUIDELINE Measure waist circumference

MAZCARGE:'JIEENT ot annual visits or more frequentiy inoverweight and obese adults

OF OVERWEIGHT  — - P Lt ponls Jedined by MNeonmal Inslitutes
AND OBESITY ald : ol Haalth o Wi td Heall Onganieetion
IN ADULTS

FEXTET IR T ST IT IR TIPS TET I IR T ISR T TTRN IR PRSI ETIT LIRS rdry

Overwesoht and obase aduits with CVD risk factors shovld be counseled

hatever modest weight loss (- 5% of body weight)
can mesult In eialeally mosningful benefits for triglyecrides, blead
gluzose, glycated bemoglokin, and development of dinberes.

POINTS TC

ek Greater weight lass > =)
can further reduce blood pressure, imgrove
I.;. Js, and reduce the need of medications to
controld bloed pressure, blood gluccse, and lipids.
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o A diet prescribed for weight loss is recommended to be part
of a comprehenswe lifestyle intervention, « ccupcamt of whih acludes » plan

te achiove reduced ealoric intalie. Any ann of the fnllowing methads ean bo used:

m. ek & K [ ;&\ za ora of the
WOMER FOR MEH | EaS | aal E\nd e-Based
4 ;gﬁ‘} ence-Bas
1 m '1 500 1lm '1 800 l §,,9.|9, I - - Dlet‘s that restricls certain
keal/day lcal/day | of l :.»Od types (such as
igh-earhabydrate fnods,
Z.,Lso low-fiber fonds, or high-fir
| o |
foods) in order to create an
| ENERGY | energy defict by reduced
1 DEFECIT food intake.

‘kea' lavels are ususly adffusted for the ‘camideal’s kedy
FTPTTIITINTIIITITITITETITIIETIITIETINETITTIITIT VISV TITFIZEITIS

e Prescnbin%: calorie-restricted diet
sad on the patient's
preferences and health status, and
preferably with a referral to a
nutrition professional for counseling.




BEST DIET?77777727

Calories coming from diet Protein 15% vs Protein 25%
Calories from diet fat <307% vs fat > 407
Carbs restrictive vc calories restrictive

calories from 657 cabs vs 357 carbs

Lifestyle intervention weight loss 5-107% in 6 months that can maintained at 24months.




FOOP PRESCRIBE/ SMART GOAL

» SMART

>  Benefit. Breakfast -reqular, meals 4-9 better then irregular less than 3 or more than 6. 16/ 8 fasting better that
irregulardensen et al. AHA/ACC/TOS Guideline. Circulation. 2013

» Example:

Patient agreed to decrease- fish and cheeps take away from 5 times a week to 1 time a week for the first 2 months

Week 8-12 reduce fish and cheeps take away to twice per month.
fizzy drinks from 1 bottle a day to 1 bottle in 3 days for week 1-4 months.
Week 8-12 reduce fizzy drinks 1 bottle per week

Patient agreed to increased - voiled spinach and/or broccoli 1/2 cup per day with lunch from no vegetables before
for 1

month than increased to twice a day for next 2months.

Food increased- 1 apple a day before lunch for 2 months.

Add Have 1 slice watermelon with dinner week 8-12,

Week 1-12 - 1 glass water day before every meal for 2

months.

Week 8-12 have 1 bottle 1.51 at hand and aim to finish before supper time.



PA AND DIET IS BETTER THAN EACH ALONE
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weight loss start 190 min /week , better 250min/ week.
prevent weight gain 150-250 min/ week

150min mod activity - reduce RR of mortality 20%
Lipids - reduce 13% with 8 weeks strength training.

Yy Y Y Y

Years of Life Gained with Physical Activity

How much Is enougtt} |
A

v~ 100 minute \m 200 minutes/woek I)Omin- </ week
NING 47 rimtenid J (266 rvinurewday J (428 i cay J

> ACPM: https:/health.gov/paguidelines/pdf/paquide.pdf



https://health.gov/paguidelines/pdf/paguide.pdf
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A Global Health Initiative Managed by
AMERICAN COLLEGE OF SPORTS MEDICINE




EXERCISE IS MEPDICINE

> Aerobic
> Strengthening ( resistance )
> Flexibility ( stretching )

» Balance

Week 1. walk Smin OD.

Week 2 -5min walk twice day.

week 3- 10min walk once a day.

Week 4. 1 0min walk twice a day. Agreed to walk together

with colleague that is starting to walk too.

Week 9-8 walking 15min a day.

week 8-12- 30minutes 9 times a day

Week 1-8 Resistance training- every Monday and Wednesday on the days off to do twice a day squats 19 repetitions or until you fatigue.
week 8-12 - increase to 20repetitions twice a day , twice a

week

Week 1-12 Stretching- 1 Ominutes- every Wednesday and Saturday for 1 Ominutes all major muscle groups. 3 reps hold
20-30sec. Leaflet provided with stretch moves explained.

At the We are aiming movement throughout the day to

avoid prong sitting.

week 1-4 Break sitting time -every 2 hours to stand for Zminutes.

week 4-12 break prolong sitting every hour with 2Zminute standing / walking .



SLEEP HYGIENE

» SMART goal

> When you have interrupted sleep, irregular sleep you tend to eat 2277722222 carbohydrate.

> Stress and Sleep

This patient red flags was sleeping 1-2h more on the weekend compared to during the week.
We agreed - she will sleep 1h early during the week that was 10pw.

No caffeine drinks hours before bed.

The increased fluids intake, water before every meal agreed will improve her sleep.

Aim to sleep 8 hours as that is the time that she feels refreshed.

She decided to start using a meditation app that she downloaded in the past for 10min before sleep.

> Social support/ connectedness
She will speak with her colleague that is her friend.

She will do the first 4 weeks walks with her. She showed her action plan to her hushand and her children and made a copy to have in her room so
they can all see and help her with her action plan.



Your mind will answer wmost questions if you learn to relax and wait for
'the answer. W.Burroughs
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The Doctor of the future Will give no medicine but will
interest his patients in the care of human frame, in diet,




