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The Problem
It is well known that lifestyle diseases are very prevalent in the developed world.  Indeed, they are the leading causes of death.  This is happening despite a general knowledge of the dangers of eating unhealthy food and living a sedentary lifestyle.  Despite this situation, American health care training emphasizes acquiring skills in technologic interventions while relatively neglecting training in lifestyle intervention skills.

Take the medical student as an example.  They receive extensive training in the use of medications while most are given precious little training in specific lifestyle interventions such as; dietary and exercise intervention and support, principles of health behavior change, and motivational interviewing.  Likewise they spend much of their time in settings where the emphasis is on titrating medications whether in inpatient or outpatient setting.


But clinicians treat patients with lifestyle conditions all the time.  Without adequate training the clinicians often look to medications to treatment lifestyle conditions when the root cause is lifestyle.  What lifestyle interventions they do give are often general recommendations based upon their own philosophy rather than upon what the evidence indicates is the most effective method.  But medication and poor lifestyle interventions result in poor outcomes which tend to reinforce the false belief that not much can be done for patients with lifestyle diseases.  Rather than hoping to reverse the lifestyle diseases it is thought that the best that can be done is to “manage” them.

Evidence for the Impact of Lifestyle on Disease
The last two decades has seen a crescendo of articles documenting the impact that lifestyle can make on health.  Here are a few impressive examples:
     • 50% reduction in the risk of heart attack by reducing cholesterol from 200 to 150.
     • 15% lower cholesterol by adding 5 grams of fiber to the diet
     • 50% reduction in risk of heart attack by eating nuts 5 or more days per week
     • 82% of patients achieve significant coronary plaque regression within 12 months of a 
       comprehensive lifestyle program
     • Approximately 2/3 of all cancers are due to lifestyle practices
     • 60% reduced incidence of diabetes due to a healthy diet and exercise
Lifestyle Medicine Specialty Training
There exists a set of diseases which can reasonably be called lifestyle diseases.  Also lifestyle intervention requires special training not received in the course of other specialty training.  As a result, the new field of Lifestyle Medicine is needed.  Residencies in lifestyle medicine would last for 3-4 years and would include a traditional internship and MPH in lifestyle intervention, and clinical rotations in settings where lifestyle intervention is emphasized.  Although lifestyle medicine can be done in the primary care setting it would perhaps be best done as a dedicated specialty in order to ensure that the lifestyle medicine physicians are practicing lifestyle medicine full time and that they develop a practice setting designed specifically for lifestyle medicine.  The first lifestyle medicine residency has been established in Loma Linda, CA in 2006.


Lifestyle Medicine Training and Practice in Other Medical Specialties and Health Care Fields
Basic and practical lifestyle intervention training needs to be provided to all health care workers during the course of their training.  Emphasis needs to be placed on training for specific skills rather than just an educational exposure to the field.
Lifestyle medicine can and should be practiced within other specialties.  This is because lifestyle diseases are routinely being treated in the settings of primary care, internal medicine, cardiology, pediatrics, etc.  Intermediate lifestyle interventions can be done by trained personnel in this setting but there needs to be ongoing assessments to see if this is adequate or if the patients need to be referred to a dedicated lifestyle medicine specialist or center.

Remedial Training
Our society already has a tremendous health care burden resulting from lifestyle diseases.  With the retirement of the Baby Boomers this burden may literally break the bank.  We cannot wait for new training courses to be developed to supply practitioners adequately trained in lifestyle medicine.  Remedial training needs to be provided and perhaps specifically required in the form of CME courses and DVD-based training.


Additional Reforms
Associated reforms are needed to provide sufficient financial incentives necessary to ensure that lifestyle intervention is being provided and that settings for intensive lifestyle medicine are established. (e.g. certified lifestyle centers)


The American College of Lifestyle Medicine (ACLM)
ACLM is the first national professional society for clinicians specializing in the use of lifestyle interventions in the treatment and management of disease. ACLM is actively developing the scope of practice for Lifestyle Medicine and developing practice guidelines leading to the establishment of an American Board of Lifestyle Medicine.  More information can be obtained at www.aclm.net.
