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THE MAIN MESSAGE




LEADING CAUSES OF DEATH IN THE US
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LEADING CAUSES OF DEATH IN THE US
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THE WORLD HAS CHANGED




THEN: SIMPLE UNIFACTORIAL DISEASE




NOW: COMPLEX SYSTEMS DISEASES
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EXPLODING DIABETES EPIDEMIC

The Unrelenting March Of Diabetes
% prevalence and number of adults with diabetes by WHO region in 1980 and 2014*
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GLOBAL NCD DEATH RATE
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COSTS OF GLOBAL HEALTH CARE

Average spending on health Total expenditures on health
per capita ($US PPP) as percent of GDP
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ETIOLOGY
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ENVIRONMENT IS KEY

Population Region Percentage
grouping prevalence
Europeans Britain 2
Germany 2
Australia (1981) 2
Australia (2002) 8
United States 8
Native Chile Mapuche 1
Americans US Hispanic 17
US Pima 50

Pacific Nauru (1952)
Islanders Nauru (2002)

Aboriginal Traditional
Australians Westernized

Middle East Yemen, traditional 4
Yemenite Jews in Israel 13
Lebanon, westernized 14

Black Rural Tanzania 1
Africans Urban South Africa 8
United States 13
Chinese Rural China 0
Urban Singapore 9
Urban Taiwan 12
Urban Mauritius 13
Asian Indians Rural India 0
Urban Tanzania 1
Urban India 12
Urban Singapore 1
Urban Mauritius 17
Urban Fiji 22




NCD IS AVOIDABLE
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DIET IS KEY....

CAN CAUSE CAN SAVE OVER
& Cancer 558,845 lives a year in the US

MORE LIVES THAN YOU COULD SAVE BY

% Stroke

v Ischemic heart disease

0 Diabetes

Source; Forouzanfar MH, Murray CJL,
VosT, Lopez AD et al.. Global, regional,
and national comparative risk
assessment of 79 behavioral,
environmental and occupational, and
metabolic risks or clusters of risks in
188 countries 1990-2013: a systematic
analysis for the Global Burden of
Disease Study 2013. The Lancet.
Published online September 10, 2015.

eliminating alcohol and drug use

ensuring everyone gets adequate exercise

W UNIVERSITY of WASHINGTON . Institute for Health Metrics and Evaluation




BUT THERE IS MORE TO IT

Physical activity

N MOVE
55| NATURALLY

Social context

Nutrition




Cell damage




MISPERCEPTION 1/2
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CASE HISTORY







WIM & SAIDA




LIFESTYLE MEDICINE: WHAT IS I'T?

© @

NUTRITION EXERCISE TOBACCO
& ALCOHOIL
STRESS SLEEP HEALTHY

MANAGEMENT RELATIONSHIPS




=

Inform

Inspire

)
. Check




SPECIALIZED HEALTH COACH

DEPRESSION

DIABETES

CARDIOVASCULAR DISEASE

INFLAMMATORY BOWEL DISEASE
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MEDICAL EDUCATION
WHAT DO WE NEED?




KNOWLEDGE OF LINKS BETWEEN LIFESTYLE AND DISEASE
NUTRITION EXERCISE TOBACCO
& ALCOHOL
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PATIENT EMPOWERMENT
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COMMUNICATION SKILLS
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PHILOSOPHY OF SCIENCE /
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LEYDEN ACADEMY OF LIFESTYLE MEDICINE /

* International, clinically oriented master course in lifestyle medicine
* Primary target group: medical master students

* Online

« Short video’s, related text, references

« Assignments, scientific and practical

» Parallel course for patients (empowerment!)



LEYDEN ACADEMY OF LIFESTYLE MEDICINE




VIRTUAL EXCHANGE
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* The disease burden has changed, medicine should change as well
* Our way of life is at the root of many non communicable diaseases
* Lifestyle medicine tackles the roots of the etiology

« Patient empowerment is key

« Modern doctors are advisors, no more no less



