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Lifestyle Medicine:
What is It and Why is It Important Today?
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FATRARANAT 4y (LM) IZFHLWVWEIE ?

s lifestyle medicine (LM) new?

4255 R (around 500 BC)

“Walking is man's best medicine.”

o ‘[ et food be thy medicine and medicine
be thy food.”

e ‘Avoid too much food, too little toil.”
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Cardiovascular Disease Type 2 Diabetes Mellitus

« By 2030, CVD is projected to account for

The world prevalence of T2DM among adults

25 million deaths worldwide and has now will be 6.4%, affecting 285 million adults in
surpassed infectious diseases even in 2010, and will increase to 7.7% and 439
developing countries. (2016) million adults by 2030. (2010)

« By 2030, 40.5% of the U.S. population is « By 2050, if current trends continue,1 in 3 U.S.
projected to have some form of CVD. adults will have T2DM. (CDC, 2010)
(2011)
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R o ) > . Shaw et al. (2010). Diabetes Res Clin Pract §A1), 4-14.
Okwuosa et al. (2016). /nt J of Cardiol. 202, 433-440. Center for Disease Control & Prevention (Oct. 22, 2010).
Heidenreich et al. <2011> C/'//CL//C/?ZL/'O/?, ]23(8) 933-944, © Japanese Society of Lifestyle Medicine All rights reserved
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Cancer

- By 2030, the incidence of all new cancer  The Worldwide obesity nearly tripled between
cases will increase from 12.7 million in 2008 1975 and 2016. (2017).

to 22.2 million. (2012)
« By 2030, 51% of U.S. adult will be obese.

- By 2030, the number of breast cancer (2012)
victims in the U.S. will be 50% higher than
in 2011. (2015)

WHO (2017). Obesity & Overweight

Bray et al. (2012). The Lancet Oncology, 13(8), 790-801. Finkelstein et al. (2012). AJPM. 428). 563-570.

American Association for Cancer Research (Apr. 20, 2015).
Emba rgo ed For Release. © Japanese Society of Lifestyle Medicine All rights reserved
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Non-communicable diseases (NCD)
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1. Beaglehole R, Bonita R, Horton R, et al.; for Lancet NCD Action
Group. Priority actions for the non-communicable disease crisis. Lancet.
2011;377(9775):1438-1447. 2. World Health Organization.
Noncommunicable Diseases fact sheet. Geneva, Switzerland: World
Health Organization; 2018. www.who.int/news-room/fact-
sheets/detail/noncommunicable-diseases Published June 1, 2018.
[Accessed November 10, 2019]. 3. Hirmala S. 4 ways to revolutionise our
fight against noncommunicable diseases. World Economic Forum.
www.weforum.org/agenda/2018/06/4-factors-revolutionise--fight-
noncommunicable-diseases-ncds Published June 13, 2018. [Accessed

AuguSt 267 201 9] . © Japanese Society of Lifestyle Medicine All rights reserved
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Non-communicable diseases (NCD)
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NCD Causes?
s IRXNF—EBEOGSUVERHI’ZVEREBEINOIEM

increased intake of energy-dense foods that are high in fat

« EVYoiEE LotEaoEmn, ik @BSFROEL

increase in physical inactivity due to the increasingly sedentary nature
of many forms of work, changing modes of transportation, and
increasing urbanization

- BEBIUEBEKEH N N2— DZE{LIE, BER. BE.
k., #hEtE. RIE. BmII. K@, v—7 741
I, BELEOREFEMICEITIRFAELEEED
RINICEHET ARES LUVHESNEILDOBERTH S Z ,
& 3% L changes in dietary and physical activity patterns are often 2
the result of environmental and societal changes associated with '
development and lack of supportive policies in economic sectors such N, S
as health, agriculture, transport, urban planning, environment, food - s / |
processing, distribution, marketing, and education
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Cardiovascular Disease

- BENEERS I EYEEBE
SRFEY). RIE. BREE. BERL

Eat a healthy diet: plenty of fruit and vegetables,
whole grains, restricted salt, sugar and fat intake

« JEERLBEEED - BHRIE3I0D DEE
Be physically active: At least 30 minutes of regular
physical activity every day

o BYILAFREHRF © Maintain healthy weight
° %’5@ : Avoid tobacco use

- @WY)LmAE, mPiERs. MmiEE :

Control blood pressure, blood lipids, blood sugar

How to prevent and reverse

WHO

2 BIFEFRTR

Type 2 Diabetes Mellitus

o BEYILEEHEEF - Maintain healthy weight

- EBRINGESE: BEEEliEhzE TS

avoid sugar and saturated fat

A . :
z—JE - Avoid tobacco use
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—RFBF L EFE{LFE5 How to prevent and reverse

FEE

Avoid tobacco use

EREZR ST

Reducing alcohol consumption

B A BT -
Maintain healthy weight

mFEREFNEE

Be physically active

FERF L ED L DT R ILF — BN %
FR9" B : Limit energy intake from total fats
and sugars

Y. BFE, < ARHEY. 2R
¥, v VDHEHEZENRT | Increase
consumption of fruit and vegetables,
legumes, whole grains and nuts

AR FNEE

Be physically active
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Evidence-based Science

Lifestyle Medicine Model
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Heart Disease, Type 2 Diabetes, COPD, Obesity, Certain Cancers,

Treat cause of

Dementia, and Alzheimer’s

chronic disease

Behavior >
C h a nge NUTRITION
Community
Support
STRESS
MANAGEMENT

© @

EXERCISE

SLEEP

Build healthy
community

Health

CoRACCD Promotion
& ALCOHOL
Safe
Environment
HEALTHY

RELATIONSHIPS
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American College of Preventive Medicine
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physicians dedicated to prevention

LM Core Competencies% #%

20164 Lifestyle Medicine Global Alliance
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AMERICAN BOARD OF

LIFESTYLE MEDICINE

2017 FRES\ERGA

x IRE. EEixEHRLE LI-2BEK 3,000 A8 F
(41 X900%&. #F— A S YT/ =Z2——
5> F7004)

* HEDLMDEFEEND ANTITIRELD

= .
Savi

American College of Lifestyle Medicine(ACLM) (C2WT

Lifestyle Medicine

GLOBAL ALLIANCE

20102 American College of Preventive Medicine & #[FA<T. JAMAIZ

Lifestyle Medicine is “evidence-based

practice of assisting individuals and their

— families to adopt and sustain behaviors that

can improve health and quality of life.”

Physician Competencies for Prescribing

Lifestyle Medicine

Liana Lianov, MD, MPH
Mark Johnson, MD, MPH

HE LEADING CAUSES OF DEATH FOR ADULTS IN THE
United States are related to lifestyle—tobacco use,
poor diet, physical inactivity, and excessive alco-

hol consumption.! US residents with these risk fac-
tors have plenty of room for improvement—including those
who are asymptomatic and those living with chronic dis-
ease. Health behaviors could greatly influence future health
and well-being, especially among patients with chronic dis-
ease. However, only 11% of patients with diabetes follow
accepted dietary recommendations for saturated fat in-
take,? and 18% of patients with heart disease continue to
smoke, barely better than the general population’s smok-
ing rate.?

patients are advised to lose weight only 36% of the time dur-
ing regular examinations, a proportion that improves only
slightly to 52% if a patient already has obesity-related co-
morbidities.” Furthermore, only 28% of smokers reported
that health care professionals had offered them assistance
to quit smoking in the past year.® Findings such as these
reveal 2 important facts: Physicians cannot ascribe the en-
tire responsibility for inadequate lifestyle changes to their
patients, and clinicians must accept some responsibility for
deficiencies in the quality of health care. Acknowledging the
crucial role of environmental and community factors in cre-
ating and sustaining inappropriate health behaviors does not
eliminate the duty of physicians to assist patients in mak-
ing health behavior changes.

Physicians also have cited inadequate confidence and lack
of knowledge and skill as major barriers to counseling pa-
tients about lifestyle interventions.” Among the 620 respon-

The enormous petential effects of health behavior change i fami i It com-
on monalitx, L) dh;ﬂﬂﬁl ﬁlﬁﬁﬁ:s:@g&? z%vﬁtmﬁs %m%@éﬂ%imﬁ% es% g‘éﬁems.m
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Dr. Subhas Ganguli
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Prerequisites

MDs/Dos: 30h of online/non-live CME 10h of in-person CME

PhD/Masters Level: 30h of online/non-live CME, 10h of in-person CME

Bachelor Level Nurses:  30h of online/non-live CME, 10h of in-person CME

F 74 EMOAR

Core Competency Skills @j

NUtrition INTERNATIONAL BOARD OF

Physical Activity

Health and Wellness Coaching LIFESTYLE

Sleep Health MEDICINE
Eﬂrinno(;;zrna;s\lgellness o BAICOVWTIIRKEDOZ A b O % BEE
Lpacco essation . BfE. BABROTR FREETETOELA

Weight Management . BATHREAXECEBLABEATLET
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www.lifestylemedicinejapan.org
E-mail: office@lifestylemedicinejapan.org

© Japanese Society of Lifestyle Medicine All rights reserved



