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Chronic noncommunicable diseases

(NCDs) in Europe

5 major NCDs

1. Cardiovascular diseases (CVD)
Diabetes

Cancer

Chronic respiratory diseases
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Mental disorders

> 86% of deaths
> T17% of disease burden
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Costs of NCDs in Europe

Healthcare costs for EU health care systems:
« CVD: €111 billion (2015)

« Cancer: €97 billion (2018)

» Diabetes: €181 billion (2017)

Non-healthcare costs (lost productivity due to mortality and morbidity + informal care)
« CVD: €99 billion (€54 + €45; 2015)
« Cancer: €91 billion (€66 + €25; 2018)




Common risk factors for NCDs
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Risk factors on the rise

A

High blood pressure High blood sugar Obesity & overweight Smoking
|

Up18%

up 13%

Summary exposure value

Exposure to risk factors, percent change, 2010-2019 0,
Age'-)standardized - g i 1 0 /o | IHME
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ALARMING

In the WHO/European Region

2\ over 50%
of people are
overweight or obese

over 20%

of people are
obese
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Systemic chronic inflammation (SCI)
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But the good news is....

NCDs are largely preventable!

80% of CVD & diabetes type 2
40% of cancer

could be avoided if major risk factors were eliminated
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Measuring what matters

Worldwide in 2017,
poor diet was linked to
11 million deaths.

Among those deaths were:

9.5 million deaths
from cardiovascular disease

913,090 deaths
from cancer

338,714 deaths
from diabetes

Most diet-related deaths are caused
by eating too much sodium and not
enough whole grains and fruit.
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SEFAC project

Table 4. Baseline outcome measures of participants of the SEFAC program for the
total sample (n=325) and according to pilot site

Pilot site
Total HR IT NL
n=32 n=147 n=93 n=85
Healthy eating
. > -
Fruit, 21 portion/d 174 70 (47.6) 59 (64.1) 41 (48.8)

les, 21 i
Vegetables, 21 portion/d 138 45 (30.6) 58 (63.0) 35 (42.2)




Food is medicine

Healthy eating saves lives © institute or

Health Metrics

Healthier diets could save one in five lives every year. and Evaluation
] .
What's needed
Daily, eat more:
Fruits™ Whole grains™
B X X RECOMMENDED INTAKE 5” ]” (CC >y  RECOMMENDED INTAKE
) > ) 200 to 300 grams per day, L] %54 100 10 150 grams per day, equivalent 1o
) equivalant 1o two to three smalll apples bt & W '°; three to five slices of 100% whole wheat bread
2 ACTUAL INTAKE (St ACTUAL INTAKE
) 94 grams per day, “ o 29 grams per day, equivalent to
equivalant 10 on2 small apple \q less than one slice parday
Nuts and seeds* Vegetables'
C Q ( RECOMMENDED INTAKE _:_)k . > S N RECOMMENDED INTAKE
G 3 4 16 to 25 grams per day, X 290 10 430 grams per day, equialent
G' O £ equivaient 1o eight 1o 13 walnut halves _)“ A VY ‘)‘ 10 about five 10 seven medium camots
ACTUAL INTAKE : ) X ACTUAL INTAKE
L . 3 grams per day, PSS E 190 grams per day, equivalent to
F equivalent 1o one and 2 half walnut halves 2 X i three medium carrots



SEFAC project -

Table 3. Baseline characteristics of participants of the SEFAC program for the total

sample (n=325) and according to pilot site

Total HR IT NL

n=325 n=147 n=93 n=85
PR 0o w50 o200 s
Sex, female 259 (79.7%) 132 (89.8%) 71(76.3%) 65 (65.9%)

<l BV (kg/m?)

Type of participant

With CVD and/or T2DM 109 (33.5%) 36 (24.5%) 25 (26.9%) 48 (56.5%)
LA DN LI P 216 (66.5%) 111 (75.5%) 68 (73.1%) 37 (43.5%)

271 (45)  27.0(3.8) 255(3.9) 29.2(5.3) )




BMI & all-cause mortality

European cohorts

Studies Participants Deaths HR per 5 kg/m?
3.0 89 1135600 56477 1.39(134-143)
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The Global BMI Mortality Collaboration, Lancet 2016



Exercise is medicine
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PREDIMED trial

7500 persons at high risk for cardiovascular events
type 2 diabetes mellitus

or at least 3 of the following risk factors: smoking, hypertension, elevated LDL-C,
low HDL-C, BMI >25, family history of premature IHD

 Mean age 67 years, BMI 30, 59% women
* 80% hypertension, 50% diabetes, 72% dyslipidemia
« Energy-unrestricted Mediterranean diet supplemented with extra-virgin olive oil or nuts

» Median follow-up 4.8 years

» 30% relative reduction in CVD (stroke, myocardial infarction or cardiovascular
death)

Estruch R, New Engl J Med 2018



Quality of diet is quality of life

Mental dimensions
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Beta coefficients
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* p value for linear trend <0.05

Galilea-Zabalza |, PLoS ONE 2018



Lifestyle Medicine defined

Lifestyle Medicine is the use of evidence-based therapeutic lifestyle

interventions as a primary modality, delivered by clinicians trained and

certified in this specialty, to prevent, treat, and often reverse chronic disease
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HEALTHFUL EATING MANAGE
of whole, plant-based food STRESS

Form & maintain

Avoid risky
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SLEEP

o 0' AMERICAN COLLEGE OF

- . Lifestyle Medicine




Evidence-based ®
Guideline-directed ™

Guidelines

Lifestyle Medicine is the foundation ‘

of conventional medicine

Lifestyle Medicine addresses the root
causes of diseases

12:27

‘ Diabetes, Pre-diabetes, and CVD

Essential messages >

< Take home messages 7 Y o

Prevention of cardiovascular disease in
patients with diabetes and pre-diabetes

Lifestyle

+ Lifestyle changes are key to prevent DM and
its CV complications.

* Reduced calorie intake is recommended to
lower excessive body weight in patients with
DM.

+ A Mediterranean diet supplemented with olive
oil and/or nuts reduces the incidence of major
CV events.

+ Moderate-to-vigorous physical activity of =150
min/week is recommended for the prevention
and control of DM.

Glucose

* Glucose control to target a near-normal HbAlc
(<7.0% or <53 mmol/mol) will decrease mi-
crovascular complications in patients with
DM.

+ Tighter glucose control initiated early in the
course of DM in younger individuals leads to a
reduction in CV outcomes over a 20 year
timescale.

* Less-rigorous targets should be considered in
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How to change a habit?

CRAVING
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[ EAT ]
3 Reinforcement via

. Increased Positive Affect or
) Decreased Negative Affect
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Eating makes you feel better

Negative

Stressed out

» Positive Cue Neutral Cue Negative Cue
,” Eat a good meal Walk by bakery Get yelled at by boss
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Mechano- Autonomic
Thermo- Somatic
Chemo- Enteric

e Networks

Pelvic

Circuits
Appetitive
Affective
Arousal

Awareness

Detection
Attention
Insight

roception

The Neural Basis



Impact of LM on health determinants

Determinants of Health

Income and social status
Surgery
Employment and working conditions

Education and literacy

Pharmacology

Childhood experiences

Physical environments

Social supports and coping skills
Healthy behaviors
Genetic expression

Culture



Team effort

Health
Coach

Coordinated Primary Care Team

Delivery Model — Systems/Culture

Government agencies
Insurance companies
Community

Schools

etc



LM creates sustainable transformation
in health care

Team-Based Care

Group Visits & Support Groups
Value-Based Care

Proven Outcomes

Improved Patient Satisfaction

Renewed Physician Passion
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