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2010 - 2050
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We Can Do Better —

Determinants of Overall Health — mewsweber

The New England Journal
of Medicine,
September 2007

5 Genetics 5 Environmental Factors 5 Health Care
30% 5% 10%

5 Social Circumastance 5 Individual Behavior
15% 40%
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| Ifestyle As a Predictor
of Longevity

Impact of Healthy Lifestyle Factors on Life

Expectancies in the US Population

Yanping Li, PhD'", An Pan, PhD<", Dong D. Wang, PhD, Xiaoran Liu, PhD', Klodian
Dhana, PhD ', Oscar H. Franco, PhD?, Stephen Kaptoge, PhD* Emanuele Di
Angelantonio, MD%>5 Meir Stampfer, MD, DrPH'.7.2 Walter C. Willett, MD, DrPH"..2 and
Frank B. Hu, MD, PhD'.7.8

HLS
(0-5) Points)

BMI 18.5-22.9m? Never Smoking Moderate Consumption

34y Follow-Up-Hrs
Adults With 5
Compared to Zero

All-Cause Mortality
5 0.26 (0.22-0.31)
5 PAR: 60.7%

Cancer Mortality
5 0.35 (0.27-0.45)
5 PAR: 51.7%

CVD Mortality
5 0.18 (0.12-0.26)
5 PAR: 71.7%

of Alcohol 5-14.9 g/day
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Life Expetancy at 50 Years-Old
Depending to Adhearence
to This 5 Items

Zero
5 Women +29.0 Years
5 Men +25.5 Years

All 5 [tems
5 Women +43.1 Years
5 Men +37.6 Years

CVD Mortality
5 0.18 (0.12-0.26)
5 PAR: 71.7%

Healthy Dietary Patterns +30 min/day
Upper 40% MVPA
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World Health Organization

5 40 Million Of the 56 Million of deaths
N 2015 Were Due 1o NCD’s

s 80% of Premature Heart Disease

jg Stroke and Diabetes Can Be Preven}ggw
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1t Aev Elval n Litestyle Medicine

5 Agv elval Complementary Medicine
> Agev elval Integrative Medicine
5 Aev eival Alternative Medicine
> Aev elval Mind Body Medicine
5 Aev elval Functional Medicine
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1t eElval n Litestyle Medicine

4, KAINIKEZ IIAHPO®OPIEZ
4.1 Ogpansunikic evoeilerg

To SEmmERevocikvutal ia ) Oepancia evijlikov acbevav nhikiag 18 et@v Kat dve pe cakyapoon
oty tomov 2:

e | ®¢ ovumAnpopatkn fepaneia ot dlonta Kot TV Goknon Yo ™ PeAtioon Tov YAUKAKOH

eAEyyov o evihikeg acbeveld mov dev pubuilovtal ErapKOS HE TN HEYIOTN AVEKTI Y10 AUTOVG
d6oM petgopuivic povo 1 oe exeivoug mov vroPdirovrar Non ot Bepancia pe Tov cuvdvacud
QAOYAMATIVIG KOl HETQOPLIVIC.

e ot cuvOLao Ul pe moyArtalovn (dni. Bepaneia tpTAod GLVOLACHOD) MG CLUTANPOUATIKA
Oepaneia o1 dlata Kat TV Aoknon ot evijAikes acBeveic ot omoiot dev eEAEyyOVTUL ENUPKAOS HE
™ PEYIOTN AVEKTH Y1a auTODG 3661 HETQOppivIG Kt moyArtalovng.

® GE GUVOLAGUO UE (VGOLAIV (ONA. Depaneia TPITAOD GLVILAGHOV) M CLUTANPOUATIKY Depaneia

ot dita Kot TV doknon Y ™ Pedtioon tov YAvKauko eAEyyov oe acBeveig otav i
wvoovAivn oe otabepi 6001 Kat 1 HETQOPUIVY HOVO dEV TAPEYOLY ENAPKT) YAVKAIUIKO EAEYYO.

1. Tueiven ToApRay Kot mowa eival i) ypijon Tov

Todmzmg avi|Kel O Jua OPASH PUPUAKOY YVOOTI O 6TATIVES, TOL Eivat pubjuoTiKd @appaka
TOV Mmdiov.

TOTTpHey (PNOIHOTOEITAL Y10 TV HEIOOTN TV MBIV 6T0 aipd, YVOOTOV O¢ YOANGTEPOAN Kal
TPLYAVKEPISIA, OTAY e SITPOPN YUUNAN OE Amapd Kot aAAayES atov Tpomo Cwng £xovy
anotoyel. Eav £xete avdnpévo kivovvo kapdonadeins, Todmmmay unopei eniong va
ypnoporombel yia v peimon avtod Tov Kivauvou akdpa Kat av ta enineda xoAnotepoing oag
gival puoloioyikd. Oa mpénel va dratnproete pua diata yia ™ peimon g xoAnoTEPOANG KaTd
mv dwapkela ¢ Depaneiag.

1. T1 givan Tm Ko owa eiven 1) Zpijon Tov

To ﬂ nepiéyel 800 ovoieg mov ovopdlovrar olmesartan medoxomil kwm
vopoyrmpoberalion, o1 oroieg ypnoiponooivral yia ) Oepancia TOv VYNAOV EMALESWV NG

apmpuakig wieong (veéptaon).

o HoEie————! oviker oe pic opddae goppaxev mov  ovopdaletar

“avTayovioTES Tov vrodoxEmv g ayyewteveivie Il 7 n omola pewwver v
aApTNPKT TEOT HECH YUAAPOONS TOV APOPOPOV ayYEi®V.

e H Yépoyrwpobealion aviiker oe pia opdda ovouvv mov ovopdleranr Oewalidkd
oovpnTika «dokia vepou»n Meawdver v apmpraxi) wieon Ponbadvrac o copa va
anoParel Ta EMAALOV LYPA KAVOVTUS TOVS VEQPOUS VU TAPAYOLV REPICTOTEPR OVPA.

Oa cag yopnynbei Olartan-Plus eév to Olartan (olmesartan medoxomil) pévo tov dev edfyyer
EnapKOS TNV apmnprakn xieon. Orav yopnynbodv pali, o1 800 dpactikic ovaieg tov Olartan-
Plus PBonboiv meprocdtepo otn peiwon e apmpuakie mieone and ot eav yopnynbovv
EEYwPIoTa.

Mnopei 116N va Aapfaveta @appaxa i ) peimon g apTnplakig meons aila o yiatpog
Bérer va oag yopnynoet Olartan-Plus ywa peyaddtepn peioon me.

H vynin apmpraxn micon propel va edeyybei pe eappaka 6nwg to Olartan-Plus dwokia. O
natpds oag mbavov va oag £xer 10N TPOTEIVEL Vo KAVETE Karoleg adlayéc otov Tpdmo (ong
oug mpokeévov va Ponbicete oty peimon mg apmplaxig migong (yia mapaderypa
anOAE Papovg, SKOM TOV KUAVIoHATOS HEIWSN TOV GAKOOA Kal pelmon e rocoTnTag
TV aAaniov ot dwrpogn) oag). O natpdc oug emiong Ba cug AUPOTPUVEL VU UOKNOTE
TaKTIKG Ontw¢ pe mepmamua 1| KoAbpm.  Eivar moAd onpoavukd va axolovbnioete tig
ovpfoviéc tov yiatpoi cag.
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| Ifestyle Medicine —
A new medical specialty’’

Lifestyle medicine’s adherents talk enthusiastically of fixing

the broken medical model and saving the NHS. Does the launch
of a new diploma and its introduction to the curriculum at
medical schools such as Cambridge University signal its
emergence as a standalone specialty—and what might its impact
be?

“Not just nutrition”

The Lifestyle Medicine Global Alliance, which lists 16 regional
members from around the world and runs online training,’
defines lifestyle medicine as “an evidence based medical
specialty” that uses “lifestyle therapeutic approaches™ to prevent,
treat, or modify non-communicable chronic disease’—the
disease area that accounts for 71% of deaths worldwide.’

These approaches include “a predominantly whole food, plant
based diet, regular physical activity, adequate sleep, stress
management, avoidance of risky substance use, and other
non-drug modalities™

“Lifestyle medicine is not complementary or alternative—it’s
mainstream,” says Rob Lawson, a retired NHS GP from East
Lothian now working privately, who 1s chair of the British
Society of Lifestyle Medicine (BSL.M), founded in 2016. He
says people need to realise it's not just about nutrition. “You've
got to get to the people who need it most. They're not going to
switch fish and chips for avocado and chia seeds,” he says.
Helping people find a purpose in life and beat isolation can
tackle the “upstream causes” of disease, he says.

Key to the delivery of lifestyle medicine is the ability to help
people make sustainable lifestyle changes through behavioural
change management techniques. “It’s all about behavioural
psychology and buy-in,” says Alex Maxwell, a GP in Thornton
Heath, south London, who is introducing lifestyle medicine into
his practice.

Demand for education

In August, 40 healthcare professionals sat the first examination
for the BSLM’s diploma in lifestyle medicine, which is certified
by the International Board of Lifestyle Medicine. Lawson says
the diploma will “set a common standard of lifestyle medicine

protocols™ and “differentiate between evidence based and
otherwise.”

Medical schools are getting in on the act. Anne Swift, director
of public health teaching at Cambridge University’s clinical
school, has seen “quite a demand from students” for education
about lifestyle medicine. “We're going to introduce a new
curriculum through public health teaching, which will educate

students on nutrition, physical activity, and sleep, and give them
skills in behavioural change”

Theory and evidence will be taught in traditional lectures, while
behavioural change techniques will be practised with role play.
Students can train as health coaches, “so while still at medical
school they have the opportunity to put those skills into practice
with patients.” The changes will be introduced over the next
two academic years.

Lawson is also working with BSLM on a “blueprint” lifestyle
medicine curriculum to make available to other medical schools.
and hopes it will become an integral part of the curriculum.

A standalone specialty?

One unresolved question is whether these students are training
In a new specialty, or whether lifestyle medicine is, or should
be, integrated into other medical specialties.

Lawson says he first expected it to be part of general practice.
He has discovered, however, that “folk want to practise lifestyle
medicine separately from general practice. I can see why and

it reflects the pressure general practice 1s under.”

“In the long term, it’s got the ability to stand alone,” says
Maxwell, “but that doesn’t stop the fact that the principles can
be applied by any speciality.”

Helen Lawal, 2 GP who works across NHS and private sectors,
says: “I'd like to see a time when lifestyle medicine doesn’t need

a separate label, when it’s integral to the way we deliver
healthcare.”

The diploma may encourage the development of a standalone
specialty, Lawson accepts. “Now we have a global exam, you
can work almost anywhere in the world as a healthcare
professional in lifestyle medicine.”

¥
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| Ifestyle Medicine

'S the evidence-based use of a whole food, plant—predominant
dietary lifestyle, regular physical activity, restorative sleep, stress
management, avoidance of risky sulbstances and positive social
connection as a primary therapeutic modality for treatment and
reversal of chronic disease.

't IS one of the fastest growing specialty career fields In medicine
and holds the promise of real value-based care and true health

reform as It agddresses the root- cause of most chronic illiness.
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The Pillars of Litestyle Medicine

5 Healthy Eating O
5 Physical Activity A\
L Sleep

> Healthy Relationships AA
5 Minimizing Harmful Substances &
> Mental Well-being I
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The Pillars of Litestyle Medicine
5 Healthy Eating
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B Mediterranean diet
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Who W
. Jackowski RM, Pogge EK, Early NK, Fairman
l ' N at I O l I al A' ' I b l I a-t O r Sclar DA . Provision of Lifestyle Counseling and the
Prescribing of Pharmacotherapy for Hyperlipidemia

Medical Care Survey i
L Patients aged = 20 years
with dlagnosis of hyperlipiaemia
5 Recelved pharmacotherapy
RXx = 54.6%
5 Recelved diet/nutrition
education = 22.4%
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What Could Work for Prevention?

International Agency for Research on Cancer m ;ﬁ w
() s EPIC study

Y%7 Organization

L

ABOUT EPIC CENTRES RESEARCH HIGHLIGHTS PUBLICATIONS ACCESS | CONTACT US INTRANET

You are here: Home / Highlights / Mediterranean diet and health

HIGHLIGHTS

General introduction

Mediterranean diet and health

Genetic predisposition to lung cancer

»
[

Abdominal adiposity and mortality . L - - | e '

Alcohol and cancer incidence N Iy _ fom | _ . 1] -
AT o &~ -t .-,
) ) . : . ¥ A- . \ﬁ“ - : - \
Vitamin D and colorectal cancer . . _
) Filipe B. Varela/Shutterstock.com ,

Biomarkers for early detection of HPV-

driven oropharyngeal cancer HIGHLIGHTS

Mediterranean Diet and Health

Ecological evidence in the 1960s suggested that the traditional Mediterranean diet could have beneficial
health effects, mostly on cardiovascular diseases. EPIC investigators operationalized adherence to the
Mediterranean diet through a simple scoring system and have documented, in a series of papers, that
closer adherence to this diet is associated with reduced overall mortality as well as incidence of and
mortality from cardiovascular diseases and cancer. In a paper studying more than 70 000 elderly men
and women from nine European countries, it was shown that adherence to the Mediterranean diet can
improve survival in this vulnerable group.

Trichopoulou A et al. Modified Mediterranean diet and survival: EPIC-elderly prospective cohort
study. BMJ. 2005 Apr 30;330(7498):991. PMID: 15820966

An
Epic
Study
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Overall 78% lower risk of developing

chronic disease

Healthy Living Is the Best Revenge

Findings From the European Prospective Investigation Into Cancer

and Nutrition—Potsdam Study

Earl S. Ford, MD, MPH; Manuela M. Bergmann, PhD; Janine Kréger; Anja Schienkiewitz, PhD, MPH;

Cornelia Weikert, MD, MPH; Heiner Boeing, PhD, MSPH

Background: Our objective was to describe the reduc-
tion in relative risk of developing major chronic dis-
eases such as cardiovascular disease, diabetes, and can-
cer associated with 4 healthy lifestyle factors among
German adults.

Methods: We used data from 23 153 German partici-
pants aged 35 to 65 years from the European Prospec-
tive Investigation Into Cancer and Nutrition—-Potsdam
study. End points included confirmed incident type 2
diabetes mellitus, myocardial infarction, stroke, and
cancer. The 4 factors were never smoking, having a
body mass index lower than 30 (calculated as weight
in kilograms divided by height in meters squared),
performing 3.5 h/wk or more of physical activity, and
adhering to healthy dietary principles (high intake of
fruits, vegetables, and whole-grain bread and low meat
consumption). The 4 factors (healthy, 1 point;
unhealthy, 0 points) were summed to form an index
that ranged from 0 to 4.

Results: During a mean follow-up of 7.8 years, 2006 par-
ticipants developed new-onset diabetes (3.7%), myocar-
dial infarction (0.9%), stroke (0.8%), or cancer (3.8%).
Fewer than 4% of participants had zero healthy factors,
most had 1 to 3 healthy factors, and approximately 9%
had 4 factors. After adjusting for age, sex, educational
status, and occupational status, the hazard ratio for de-
veloping a chronic disease decreased progressively as the
number of healthy factors increased. Participants with
all 4 factors at baseline had a 78% (95% confidence in-
terval [CI], 72% to 83%) lower risk of developing a chronic
disease (diabetes, 93% [95% CI, 88% to 95%]; myocar-
dial infarction, 81% [95% CI, 47% to 93%]; stroke, 50%
195% CI, -18% to 79%]; and cancer, 36% [95% CI, 5%
to 57%]) than participants without a healthy factor.

Conclusion: Adhering to 4 simple healthy lifestyle fac-
tors can have a strong impact on the prevention of chronic
diseases.

Arch Intern Med. 2009;169(15):1355-1362

i

5 93% Diabetes

5 81% myocardial infraction
5 50% stroke

5 36% cancer

The 4 factors were

5 Never smoking

5 Having a body mass
index lower than 30

5 Performing 3.5 h/wk
or more of physical activity

> Adhering to healthy dietary
principles (high intake of
fruits, vegetables, and
whole-grain bread and low
meat consumption).

MED DIET!!!
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1990 Smoking > Junk Food

Cause 1930 % of total deaths 2010 % of total deaths
Tobacen 17 15
Diet/Activity 14 18
natterms

Alcohol = 3
Microbial agents 2 2
Medical errors MNA 3
Toxic agents 3. 2.5
Firearms . 1.5
Sexual behavior 2 1
Motor vehicles 1 1
lllicit use of drugs 1 1
Total <4 48
All causes 100.0 100.0

gOW 0 Junk Food > Smoking

Who Wants to Live Forever?

McGinnis, J.M. (2013).
Actual causes of death,
1990-2010.

Presentation at the
Workshop on Determinants
of Premature Mortality,
September 18,

National Research Council,
Washington, DC.
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Our Food: The #1 Cause of Poor Health

Risk Factors
Tobacco smoking
High blood pressure
High body mass index

Physical inactivity and low physical activity

High fasting plasma glucose
High total cholesterol
Ambient particulate matter pollution
Alcohol use

Drug use

Lead exposure

Occupational risks

Low bone mineral density
Residential radon

Ambient ozone pollution
Intimate partner violence
Childhood sexual abuse

US Burden of Disease
Collaborators, JAMA 2013
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Other communicable
Nutritional deficiencies -
Neonatal disorders -
Maternal disorders .
Neglected tropical diseases .
and malaria .
Diarrhea/lower respiratory tract .
infections/other infections
HIV/AIDS and tuberculosis .
: . T — e
200000 400000
Deaths

Intentional injuries
Unintentional injuries

Transport injuries

Other noncommunicable
Musculoskeletal disorders

Diabetes/urogenital/blood/
endocrine

Mental and behavioral disorders
Neurological disorders
Digestive diseases

Cirrhosis

Chronic respiratory diseases

Cardiovascular and circulatory
diseases

Cancer

600000

Tufts

Gerald ). and Dorothy R.
Friedman School of
Nutrition Science and Policy
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Viediterranean diet

HFotatoes < 35

Dairy 25
[preferably low fat)

Fruits 1-2 | Vegetables = 25
Variety of colours f texturas
[Cooked / Raw)

Regular physical activity
Adequate rest
Conviviality

UG e o

Dieta Mediterriinea

Ciiscam

ET."'J'E?.".I‘.! et

Hed meat < 2%
Processed meat =< 15

Olive Oil

- Bread f Pasta / Rice | Couscous/
Other ceraals 1-2s

[preferably whole grain|

wWater and herbal
infusions

Biodiversity and seasonality
Traditional, local

and eco-friendly products
Culinary activities

&= famviag

CIHE

e g e gogy e=mpgug

— ——

i
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- Mlore than a diet.
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> uvoeeTtal N Mayelpikn pe tnv latpikn;

H ['aoTtpovoulkn latpikn eival €va veo tiedio otnv laTtpikn Erotripn rtou cuvoudacdel To paynTto

KAl TN JAYEIOKN PE TNV ETIOTAPN TNC IATPIKNG. 2TOXOC AUTNC TNC CUUTIOAENC PUAYEIQIKNC-IATOIKNC
eival va KaboonyouvTal ol acBeveIC OTO TIWC BA ETIIAEYOLV TPOPEC TTIOL BonBoLv Oxl HOvo OTNV
EOANYN, AN KAl oTn Beparteia aoBevelwy (I Inyn: John La Puma, 2010).

2 TNV ovoia, N [ aoTtpovoulkN laTpik arnavta 0TO EPWTNHA TOL AoBevVOoULC: “Kal Tl TIPETIEL VA
TOWW YyIA TO voonua pou;”

Ol iolec TpoPEC Kal N iola olaTpodr oev TAPIACOLY o€ OAOUC TOLC AVEPWTIOLC. Ot OIAPOPETIKEC
AO0BEVEIC KAl Ol OIAPOPETIKOL A0BEVEIC ATIAUTOVV €va EEATOUIKELHIEVO TIAAVO YEVUATWY, TOODWV
KAl POPNUATWV.
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Harvard Medical School

What to Eat: The Emerging Field of

Culinary Medicine

News & Events

pe— R

ani Polak, MD

ey e — . T e . —
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Highest MedDiet Adherence mversely
assoclated with: oo

REEN 2N 2N N N RN 2N 7

HHHHHHHHHHHHHHHHHHHH

to mediterranean diet and risk of cancer

ub Morze'2(2 - Anna Danielewicz?(® - Katarzyna Przybylowicz?(® - Hongmei Zeng?* -
schwingshackl®

An updated systematic review and meta-analysis on adherence

Breast (RR: 0.94, 95% CIl 0.90, 0.97; N = 23)
Colorectal (RR: 0.83, 95% CI 0.76, 0.90; N = 17)
Head and neck (RR: 0.56, 95% Cl 0.44, 0.72; N = 9)
Respiratory (RR: 0.84, 95% CIl 0.76, 0.94; N = 5)
Gastric (RR: 0.70, 95% CIl 0.61, 0.80; N = 7)
Bladder (RR: 0.87, 95% CIl 0.76, 0.98; N = 4)

Liver cancer ( RR: 0.64, 95% CIl 0.54, 0.75; N = 4)
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Hignest Benefit IS coming from following
the Diet Pattern — NOT a specific food!

Fig. 1 Pooled risk ratios of
individual Mediterranean diet
components and overall cancer
risk

Study or Subgrou
Alcohol (in the range)

Cereals
Dairy

Fish

Fruit
Legumes
Meat

MNuts

Olive ol
Vegetables
Whole grains

Risk Ratio
IV, Random, 95% CI

0.92 [0.87, 0.97]
1.00 [0.95, 1.05]

0.95 [0.90, 1.00]

0.98 [0.96, 1.00]

0.94 [0.91, 0.97]
0.97 [0.93, 1.01]
1.02 [0.97, 1.07)
0.97 [0.94, 1.00]
1.01 [0.97, 1.05]
0.96 [0.94, 0.98]

0.93 [0.88, 0.98]

Risk Ratio

IV, Random, 95% CI
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MEeD DIE I

Mainly
Anti-Inflammatory

Proposed Mechanisms

N that contains foods high in anti-inflammatory bioactive compounds

tioxidants, polyphenols & other bioactive compounds from frults,

vegetables, olive oll, and legumes may reduce risk by guenching free radicals and

DNA

nflammatory effects, due to the high intake of dietary fibers,

h

L Dietary patter
(oolyph polyphenols, n—-3 f.a...)
L Higher intake of ar
reducing oxidative damage to
5 MD exerts anti-i
MonNo-unsat
simple carbohydrates
L -unctional alterations of the er
regulation of genetic transcription
L> _Inked to less inflammation and
(IL-6 and TNF-alpha) and CRP a

h

as pbee

Urated fatty acids and the low intake of saturated fatty acids, and

docrine system, decrease In inflammatory events,

N shown to reduce inflammatory cytokines

d to er

hance anti-inflammatory IL-10
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DOCTORING OUR DIET
Policy Tools to Include Nutrition
N U.S. Medical Training

Doctors with training in diet and nutrition can have a
monumental impact on individual patient health and
the public health landscape, generally Patients rely
on physicians to understand the universe of factors
that impact good health, prevent iliness, and treat
chronic diseases, including those related to nutrition
and diet.? Unfortunately, many physicians lack basic
nutrition knowledge, as nutrition receives little
attention in medical school curricula and throughout
medical training.

This report demonstrates that even a modest
investment in nutrition training for physicians can
significantly improve patient outcomes, provide for
better population health, and contain costs associated
with the most prevalent and preventable diet-related
diseases. To make this change, the report proposes

a range of policy opportunities available to federal
and state governments, as well as other medical
accreditation and licensing boards, to include nutntion
in @ach stage of physician education, and briefly
analyzes the feasibility of each option

The Harm and Cost of Diet-Related
Disease

Diet is the most significant risk factor for disability and
premature death in the United States.” Heart disease,
cancer, stroke, and diabetes,” which are among the
leading causes of death nationwide, all have a high
correlation to diet and nutrition. Levels of overweight
and obesity have increased in the United States in
recent decades.” Today, nearly forty percent of adults®
and eighteen percent of children are considered
obese.” Nearly ten percent of Americans suffer from
diabetes, and more than one-third are pre-diabetic,”
compared with less than one percent fifty years ago.”
Some epidemiologists predict that America’s youth
may live less healthy and shorter lives than their
parents due to the rising prevalence of these and
other diet-related diseases™

The costs of chronic poor health, including healthcare
costs from diet-related diseases, also have nsen
exponentially™ According to recent estimates,
healthcare costs related to obesity exceed $200

DR. KALLIOPI KALAITZ]



Food IS Medicine:

Medically Tailored Meals (MTMS)
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The Pillars of Litestyle Medicine
> Physical Activity
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Blair SN Physical Inactivity:

The Biggest Public Health Problem

of the 21st Century

Attributable fractions (%) for all-cause deaths in 40 842 (3333 deaths) men and 12 943 (491
deaths) women in the Aerobics Center Longitudinal Study.
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British Journal
of Sports Medicine
2009:43:1-2
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Who Wants to Live Forever?

Risk of Cardiovascular Disease Mortality

Risk of cardiovascular disease mortality by cardiorespiratory fitness and body mass index
categories, 2316 men with type 2 diabetes at baseline, 179 deaths.
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Who Wants to Live Forever?

. Relationship Among MVPA,
Ove O re n I't e S S Sitting Time, and Risk of All -
Cause Mortality in Adults

Rl 2NN AN N

Sedentary behavior increases risk of:
All-cause mortality

Cardiovascular Disease Mortality
Cardiovascular Disease

lype 2 diabetes

Colon, endometrial, and lung cancers
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Who Wants to Live Forever?

Comparative Effectiveness of Exercise and Drug

Interventions on Mortality Outcomes: Meta-
epidemiological Study

« Meta-analysis of 16 studies (4 exercise, 12 drug) that compared the effectiveness
of exercise interventions vs. drug therapy

« Exercise and drug interventions did NOT differ in terms of mortality benefits or in:
o secondary prevention of coronary heart disease,
o rehabilitation after stroke,
o treatment of heart failure, and
o prevention of diabetes
* In some cases, like stroke rehabilitation, exercise intervention was more effective!

Naci H, loannidis JP. ExeRcise AmerCaN cOLLE
Br J Sports Med. 2015 Nov;49(21):1414-22. is Medicine | %o

Their Conclusion

» Exercise and many drugs are similar in
terms of their benefits

» Exercise interventions SHOULD be
considered as a viable alternative to, or
alongside, drug therapy

* PHYSICAL ACTIVITY needs to become
the prescribed “PILL” of the future!

i..\'v&t ise
is Medicine

Naci H, loannidis JP. Exe fi,ci_t,(_* mcm
Br J Sports Med. 2015 Nov;49(21):1414-22. is Medicine

What if there was one
prescription that could
prevent and treat
dozens of diseases, such
as diabetes,
hypertension and

obesity? Would you
prescribe it to your

patients? Certainly!"

Robert E. Sallis, MD, FACSM
EIM Advisory Board Chair

Exe f)’(('iat-

AMERICAN COLLEGE
: il of SPOATS MEDICINE
is Medicine
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Who Wants to Live Forever?

Exercise i1Is Medicine® Fact Sheet

The benefits of physical activity extend across a variety of medical conditions and populations.
The following sampling of research findings illustrates the breadth of the impact of regular
physical activity.

Disease Prevention

* Cancer: Higher levels of leisure-time physical activity are associated with a reduced risk
of developing 13 cancers, including esophageal adenocarcinoma, liver, lung, kidney, gastric
cardia, endometrial, myeloid leukemia, myeloma, colon, head and neck, rectal, bladder and
breast.’

* Alzheimer’s disease: Strong evidence suggests that physical activity can reduce the risk of
developing Alzheimer’s disease and other dementias, as well as improve cognition.

* Stroke: Regular physical activity lowers the risk of stroke by 34 percent and up to 58
percent among older adults.”

* Mental health: Exercise has been shown to prevent the incidence of depression and
anxiety as effectively as medication or behavioral therapy.™

* Cardiovascular disease: Physical activity or fitness reduces the risk of cardiovascular
disease (CVD)), with a magnitude of risk reduction -Cut‘l‘t}\'.lr".lhlt_' to that of not smoking.

* Back pain: An international review of randomized clinical trials (RCTs) showed that
exercise performed 2 to 3 times/week, including strengthening and either stretching or
acrobic exercise, can prevent lower back pain.™

* Mortality:

o A low level of fitness is a bigger risk factor for mortality than being overweight or
obese. It is better to be fit and overweight than unfit with a lower percentage of body
fat. Substantial reductions in chronic discases can be achieved via lifestyle changes with
little, if any, weight loss. ™

o Adults with better muscle strength have a 20 percent lower risk of mortality (33 percent
lower risk 'f'l-FL'L{liCL'T‘H}\L'L-‘lﬁ\: r'rmrt;l]it'.-‘) than adults with low muscle strt.-ngth.::

Disease Management

* Cancen:
© Recreational physical activity after a diagnosis of colorectal cancer 1s associated with a
reduced risk of colorectal cancer-specific and overall mortality."”
@ Resistance training improves chemotherapy completion rates in breast cancer patients
receiving therapy. ™

* Renal disease: Moderate-intensity aerobic training is beneficial to physical functioning
and quality of life for those with end stage renal disease.”

* Sleep apnea: Regular exercise decreases the severity of obstructive sleep apnea,
independent of changes in body weight.”

* Osteoarthritis (OA): Regular aerobic and resistance exercise is the number one
recommendation for first line non-pharmacologic treatment for knee and hip OA.”
Exercise can also decrease the pain and stiffness associated with OA with higher-intensity
exercise having a more positive effect on pain and function.”

* Hypertension: Individuals participating in exercise interventions experienced consistent
modest reductions in systolic blood pressure similar to what may be achieved with
commonly prescribed anti-hypertensive medications according to a meta-analysis of
randomized controlled trials.”

Exercise is Medicine® Fact Sheet 3
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Guidelines for Adults

You know you need physical activity to stay healthy.
But did you know it can help you feel better right away?

© @& &

Sharpen your focus

Boost your mood

So get more active — and start feeling better today.

Reduce your stress Improve your sleep

How much activity do | need?

Moderate-intensity aerobic activity
Anything that gets your heart beating

faster counts.

at Least

east 75 minutes o weel

Muscle-strengthening activity

Do actwities that make your muscles
work harder than usual.

t up to vigorous-intensity aerok

Is it moderate or vigorous? Use the "talk test" to find out.
When you're being active, just try talking:

* |f you're breathing hard but can still have a conversation easily, it's moderate-
intensity activity

* If you can only say a few words before you have to take a breath, it's vigorous-
intensity activity

What counts?

Whatever gets you moving!

® ¢ & @ A

Even things you have to do anyway Even things that don‘t feel like exercise

You can get more active.

No matter who you are, where you live, on your own, or together.
You can find a way that works for you

And over time, physical activity can help you live a longer, healthier life.

Vf Lower your risk of diseases like « Control your blood \/‘Etr_w at o healthy
type 2 diabetes and some cancers pressure weight

So take the first step. Get a little more active each day. Move yourway.

Find tips to get moving and build a weekly activity plan. l
health.gov/MoveYourway/Activity-Planner

Who Wants to Live Forever?
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Who Wants to Live Forever?

Guidelines for Older Adults

-

" OLDER ADULTS

v i Physical activity can help manage many health problems.

- - = b Reduce symptoms of arthritis, Help keep diabetes and high blood
) : - anxiety, and depression pressure under control

YOUR WAY. Fyifhat's your imove?

Just getting started?

No problem start slow and do what yvou can. Even a 5-minute walk has real health

Physical activity can make daily life better.
When you're active and strong, it's easier to:

@ &

Do everyday tasks, Keep up with the grandkids Stay independent
like chores and shopping as you get older

benefits. Build up to more activity cver time.

Mix in stretches and activities to improve your baolance, too! Keep your bedy flexible

and help lower your risk of falls

And all sorts of activities count.

BehRr F®w

Even things you have to do anyway Even things that don't feel like exercise

And it has big health benefits, too.

« Less pair ¢» Better mood V' Lower risk of many diseases

You can get more active.
Mo matter your age, you can find a way that works for you.

How much activity do | need?

Moderate-intensity aerobic activity Muscle-strengthening activity

Anything that gets your heart beating Do activities that make your muscles
faster counts. work harder than usual.

- L% - L g . [y (-
a least
aweek cke the first step. Get a |ittle more active each day. Move your way.

Break it up over the whole week however you want!

Find tips to get moving and build a weekly activity plan.

heclth.gov/MoveYourWay/Activity- Planner

A
i "
2 ‘_’i | g | .
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Guidelines for Kids

You know how sometimes it's really, really hard
to sit still?

When you're young, your body wants tc move — naturally!
(Adults, not so much.)

So get active every day — and feel great!

Moving more can give you a boost — in

lots of ways. How much activity do
ST | heed?
™ |
17>

If you're between
age 6 and 17, you
need at least

60 minutes

of actvity each

and every day.

* It's true — physical activity can actually
help you do better in school

So, what kind of activity do | need? >«
J o
Get a mix of activity. Do things that: % 4
Strengthen Build your Make your heart
your bones muscles beat faster
| ight?
2 J um srcangnen || Soumtzme 110 o o et
| my bones? g gor: 4 ¥

) Jump, sprint, or do a cartwheel,

-~

—

- . .‘__I [
. -0 . _

| @O minutes all at once? Im pretty busy. ’> OA‘L ‘_
Not a problem! Sphit up your 60 minutes over the day however @
you want — it all adds up! o
137 7T &
Beforeschool At recess After school
Walk to scheol or the bus stop! Play with your friends! Walk your dog!
Dance around the living room! Swing on the monkey bars! Go to basketball practice!

So get moving! Do activities you enjoy!

Be a good role model for your parents. Even better, go home and get them moving, too.

Walk. Run. Dance. Play. What's your move?

Who Wants to Live Forever?
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2 LVOYICOVTAC

L TouAaxiotov 150" Tnv EBooudoa
AepOPBla Aoknon Metplac Evtaonc
s TouAOxtotov 2 Gopec TNV EBooudoa
Muikn Evouvapwon
(Ox1 2uvexouevec Mepec)
L Alataoelc Kabnueptva (TouA. 207)
B —xtra tip: Aoknoelc loopporiac!
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The Pillars of Litestyle Medicine
> Sleep




11 elval O YTIvVOC;

5 [lepimAokn AlaoIKaoia
Avavewonc & Ermavopbwonc
5 2NUAVTIKOC [ TuAwvaC
Via TNV Yyela & tnv Evecia
5 YTIoTipyAaTal O POAOC TOU
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Who Wants to Live Forever?

O "Ytivoc Eival Eruothun

CIRCADIAN RHYTHM

MELATONIN

INHIBITION \

& -
STIMULATION /

Suprachiasmatic
nucleus

SCN
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| 1000 "YTIVO XPelaCOUAOTE;

Newborn
0-3 Months

Infant
4-11 Months

Toddler
1-2 Years Old

Preschool
3-5 Years Old

School-age
6-13 Years Old

Teenager
14-17 Years Old

Young Adult
18-25 Years Old

Adult
26-64 Years Old

Older Adult
65+ Years Old

14-17/ Hours =&

12-15 Hours

11-14 Hours

10-13 Hours

9-11 Hours

8-10 Hours

7-9 Hours

7-9 Hours

7=-8 Hours

Who Wants to Live Forever?

DR. KALLIOPI KALAITZ]



Why We Sleep”

> Repalr and Restoration [heory

5 Evolutionary (Adaptive) Theory

5 Information Consolidation Theory
B Clean Up Theory
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What Rappens Without Enough Sleep? |

t’




Fast Company:

How Insufficient Sleep Makes You Fat,
Stupid, And Dead

f you need a reason to shut of your screens for a nignt,

consider your waistline, your working life, and beyond.
% DR. KALLIOPI KALAITZI



The Guardian:
Good Quality Sleep Can Add Years to
People’s Lives, Study Suggests

Researchers say findings Indicate quantity of sleep alone is not

enough to benefit; quality is key.
" R KALLIOP KALATZ



Good Sleep Was Based on
5 Different Factors:

|[deal sleep duration of seven to 8 hours a night

Difficulty falling asleep no more than 2 times a week
Trouble staying asleep no more than 2 times a week

Not using any sleep medication

Feeling well rested after waking up at least 5 days a week

DR. KALLIOPI KALAITZ]
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The Findings Suggested That About 8%
of Deaths From Any Cause Could Be
Attributed to Poor Sleep Patterns

The researchers included data from 772,327 people with an
average age of 50, 54% of whom were women, who participated
N the National Health Interview Survey between 2013 and 2018.
The survey looked at the health of the US population and included
jcguestions about sleep and sleep habits.

IIIIIIIIIIIIIIIIIII



The study found that, compared with
neople who had zero to one favourable
sleep factors, those who had all five were
30% less likely to die for any reason,

21% less likely to die from cardiovascular
disease,19% less likely to die from cancer,
and 40% less likely to die of causes other
}han neart disease or cancer.
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The Pillars of Litestyle Medicine
5 Healthy Relationships
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Who Wants to Live Forever?

Harvard Second Heneration Study

HARVARD
SECOND %,GENER&TIGN For Participants
STUDY

2ND GENERATION STUDY GRANT & GLUECK STUDY PEOPLE NEWS More
|
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The Harvard Gazette:
Good Genes Are Nice, But Joy Is Better
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Good genes are nice, but joy
1S better
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Who Wants to Live Forever?

Research Spotlight

Social isolation: a predictor of mortality comparable to traditional clinical risk factors.

Pantell M', Rehkopf D, Jutte D, Syme SL, Balmes J, Adler N.

+ Author information

Abstract
OBJECTIVES: We explored the relationship between social isolation and mortality in a nationally representative US sample and compared
the predictive power of social isolation with that of traditional clinical risk factors.

METHODS: We used data on 16,849 adults from the Third National Health and Nutrition Examination Survey and the National Death Index.
Predictor variables were 4 social isolation factors and a composite index. Comparison predictors included smoking, obesity, elevated blood
pressure, and high cholesterol. Unadjusted Kaplan-Meier tables and Cox proportional hazards regression models controlling for
sociodemographic characteristics were used to predict mortality.

RESULTS: Socially isolated men and women had worse unadjusted survival curves than less socially isolated individuals. Cox models
revealed that social isolation predicted mortality for both genders, as did smoking and high blood pressure. Among men, individual social
predictors included being unmarried, participating infrequently in religious activities, and lacking club or organization affiliations; among
women, significant predictors were being unmarried, infrequent social contact, and participating infrequently in religious activities.

CONCLUSIONS: The strength of social isolation as a predictor of mortality is similar to that of well-documented clinical risk factors. Our
results suggest the importance of assessing patients’ level of social isolation.

% DR. KALLIOPI KALAITZ]



_ow Quality and Quantity of Social Ties
Linked With:

Umberson D,

Karas Montez J.

Social Relationships and
Health: A flashpoint For Health
Policy. Journal of Health and
Social Behavior.

2010;51 (1 _suppl):554-566.

Development and progression of cardiovascular disease
Recurrent heart attack

Atherosclerosis

HIgh blood pressure

Cancer

Delayed cancer recovery

Slower wound healing
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Who Wants to Live Forever?

The New Mediterranean Diet Pyramid

Potatoes < 3s

Dairy 2s

(preferably :

; Olive Oil
4 / Pasta / Rice / Couscous/
i Other cereals 1-2s

. (preferably whole grain)

Fruits 1-2 | Vegetables = 2:
= Variety of colours / textures
£ (Cooked/Raw) |

e

Regular physical activity
Adequate rest

Conviviality .
2010 edition

ATtoAApBAvwW To GayNTo PE TIAPEQ.
1o aynTo pepOC Xapac Kal YIopTNC.
£

Biodiversity and seasonality
Traditional, local

and eco-friendly products
Culinary activities

$ = Serving
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The Plillars of Litestyle Medicine

> Minimizing Harmful Substances
A




[ lolec 2vopurieplipopec Eival ECcaptnNTIKEC;

O AvBpWIoC Propel va avartTuEEL CLPTIEPIDOPEC £EAOTNONC
OXl HOVO LIE TIC OUOCIEC.

ECQPTNTIKEC UTTOPEL VA €ival KAl Ol OXEOEIC TOU LE:

AANOULC AVOPWTTOUC

MeAN TNC olkoyevelac Tou

Tn OovAeld TOL

1o paynto

Ta TuxepA Taviola

Tov NAEKTOOVIKO UTIOAOYIOTN

Rl NN AN A 2R
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[ lolec 2vopurieplipopec Eival ECcaptnNTIKEC;

Otav gpxopaote otn (WN KAl KATA TA TIPWTA XPOVIa, Blwvoupe
KATAOTAOEIC €EAOTNONC TIOL E€IVAL AEITOVPVYIKEC KAl ECLTTNPETOLV
AVAYKEC TNC OEOOUEVNC NAIKIOKNC dAoNC.

Exel onuaoia katd 1o yeyOAwpA TOL TO ATOPO VA £XEL TN
OLVATOTNTA VA KOAIEQYNOEL KAL VA AVATTTUEEL XOPAKTNPLOTIKA
TTOL BA TOUL ETUTPETIOLV VA CEL ALTOVOUA KAl VO ONUIOVPYEL
AEITOVPVYIKEC OXEOEIC, Ol OTIOIEC EUTIEQIEXOLV TNV OAANAOEECOTNON

AAAG OXL TNV ArtOAUTN £€AOTNON.
% DR. KALLIOPI KALAITZI



World Health Organization
> Alconhoil



VORIA:

TCoyoc, Evac "YriovAoc EBiopoc

T{oyog, évag UTTOUAOG EOLONOG: ICTOPLEG
avlpwnwyv Ttov £éptacav oto XELAOG TOU
YKPEHUOU

5 4 o
P
Bavaong MuAwvag
ALSRU— «'Exw 8&L Appwoteg KATaoTaoeLg, avBpwro 60 Ypovwv
e va opkietal oto vekpo Ttaldi tou o6tL dev Ba maigel
£ava kai va pnv Kkpatd tnv utéoxXECK Tov...»

Who Wants to Live Forever?
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O TCipoc e Ayopac Tuxeptv Mayviwy
TO 2022

s Ol'Al 6 Ol1c.€
> Aaxeld 320,4 ekaT.€
L IMnoopopoc 34 exkat.€

5 AlooIKTuakee Etaipiec 21,3 Ol10.€
5 Kadivo 2,5 oIc.€
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1he New Yorker
s Internet Addiction A Real Thing”




Who Wants to Live Forever?

P > CAREERS

7 Signs You May Be A Workaholic

Amy Morin T Contributor

https://www.forbes.com/sites/amymorin/
TWEET THIS 2014/09/18/7-signs-you-may-be-a-
workaholism has b Workaholic/?sh=1e643fda70d7

until now, there hasn't been a definitive way to differentiate a “hard worker” from
a “workaholic.”

Although “workaholism” has been studied for nearly 45 years, today’s digital world
really adds a new dimension to the concept of work addiction. Technology - like
smartphones, laptops, and tablets — provides opportunities to work from
anywhere anytime and for some people, that means working all the time. The
ability to take work home blurs the line between work and leisure as many people
feel compelled to continue working long past the official quitting time. Often,
there's an expectation that people will be available during evenings, weekends,

and even vacations.

High-pressure work environments, rapidly-approaching deadlines, and a fast-

paced world means longer work hours for most people, but for entrepreneurs,

Being a workaholic shouldn't be a status
Symbol - Instead it should be treated as
a Serious conaition.

DR. KALLIOPI KALAITZ]



lobacco — Key racts

v b

O

R

v b

Tobacco Kills up to half of its users.

Tobacco kills more than 8 million people each year. More than 7 million of those deaths are
the result of direct tobacco use while around 1.2 million are the result of non-smokers being
exposed to second-hand smoke.

Over 80% of the world’s 1.3 billion tobacco users live in low- and middle- income countries.
In 2020, 22.3% of the global population used tobacco, 36.7% of all men and 7.8% of the

world’s worr

en

To address t

ne tobacco epidemic, WHO Member States adopted the WHO Framework

Convention on Tobacco Control (WHO FCTC) in 2003. Currently 182 countries have ratified

this treaty.
The WHO M

POWER measures are in line with the WHO FCTC and have been shown to

save lives and reduce costs from averted healthcare expenditure.
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Johann

“To AvtiBeTo Touv EBIopoL ogev eival n
jlc\lncpa?\lémm, clval N 20voeon.”

IIIIIIIIIIIIIIIIIII



The Plillars of Litestyle Medicine
5> Mental Well-being
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Who Wants to Live Forever?

| ifestyle Risk Factors That Are e

of a Healthy Workforce

a VWorkforce Issue

Brazil 7 2 3 - 1 4 6
Canada 6 2 3 4 1 i S
Mexico 6 2 3 ’ 1 7 S
U.S. 5 3 . + I 7 6
Europe z 3 4 7 1 6 5
China 3 1 4 7 2 5 6
India 4 2 3 6 1 7 5
Southeast Asia 5 2 3 6 1 7 4

Lifestyle risk factors that are a workforce issue.
Note. Ranking by employers of most important issues affecting health of their employees.
Ranking of 1 Is the issue of greatest concern.

% DR. KALLIOPI KALAITZ]



Bernstein

“To 2TPEC OV TIPOEPXETAL ATIO TO Tl
ovpBaivel otn Cwn pac.

[ loogpxeTAl ATTO TIC OKEWPEIC YAC YIA TO
Tl ovpBaivel otn CwnN pacg”
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Who Wants to Live Forever?

Fight or Flight?

}..;‘3

@ 4

dilated pupils

Physical Indications of
Fight or Flight Response

pale or flushed skin

)

rapid heart beat
i and breathing

A~ o (
trembling w



Alaxeiplon Stress

> ATtoduyn 2TOECOYOVWV > EEGoknon NpakTikwv
Epeblopatwy AvaKoUPIONC TOU Stress




[ 1000l | 1[aTpol ngm(hvml yia va
ANOEEL Mia /\agr[a <

Evac, ApPKEl
f&x)xél&&:l!

ﬂ

’ Wnoy@e:)\a V/e!
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Vlotivational Interviewing
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Why Don’t We Use This Powerful Tool?

THE WIZARD OF ID

|

[— —

e

74

~|  zcan ocerdTE |
OR YOU CAN GO ON
A HEALTHY DIET )
v
:

2
K
7]

—

YA
BETTER
OPERATE

=

ARE
YOU
SURE?

Brant parker and Johnny hart

INSURANCE

DOESN T COVER
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Thank
You!
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