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The Evidence for Nutrition’s Impact on Health





• Define Chronic Disease & It’s Impact on Health Outcomes and Cost

• Review evidence connecting lifestyle behaviors & chronic illness 

• Outline mechanisms contributing to development of chronic illness 

• Review current evidence related to nutrition

• Explore how to incorporate LM into current practice

• Challenges & successes:  The SLHS Department of Lifestyle Medicine  

• List Educational resources

Overview





IMPACT OF CHRONIC DISEASE
Cause of Death in 1900 vs 2010
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Icaria, Greece Loma Linda, CA Sardinia, Italy
Okinawa, Japan Nicoya, Costa Rica

 LESSON ONE
 Move naturally – be active without thinking about it

 LESSON TWO
 Hara Hachi Bu –cut calories by 20%; stop eating when 80% full

 LESSON THREE
 Plant slant – Avoid meat and processed foods

 LESSON FOUR
 Drink red wine (in moderation)

 LESSON FIVE
 Purpose – take time to see the big pictur

 LESSON SIX
 Downshift – take time to relieve stress

 LESSON SEVEN
 Belong – participate in a spiritual community

 LESSON EIGHT
 Loved ones first – make family a priority

 LESSON NINE
 Right tribe – surround yourself with those who share these 

values





“Impact of Healthy Lifestyle Factors on 
Life Expectancies in the US Population” 

Circulation 7/2018

Goal:  estimate impact of lifestyle factors on premature mortality and life 
expectancy in the US population 

Method:  Used NHS and Health Professionals Follow-up Study 
(n >113,000) to estimate hazard ratios for association of total lifestyle score* 
with mortality

Conclusion:  adopting a healthy lifestyle could substantially reduce 
premature mortality and prolong life expectancy in US adults.  The projected 
life expectancy 

Li, Yanping.  Impact of Healthy Lifestyle Factors on Life Expectancies in the US Population.  Circulation.  2018; 138:345-355.
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• Framingham Heart Study

• Nurses Health Study

• Adventist Health Study 2

• Breast Cancer Survivor Data

• European Prospective 
Investigation into Cancer and 
Nutrition – Potsdam study

• Diabetes Prevention Program

• Complete Health 
Improvement Program (CHIP)





Reversal of coronary artery disease 2
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Health effects of dietary risks in 195 countries, 1990–2017:  A systematic analysis for the Global Burden of Disease Study
2017  www.thelancet.com Published online April 3, 2019

FINDINGS

• Suboptimal diet is responsible for more deaths than any other risks globally, including tobacco smoking.

• Improvement of diet could potentially prevent one in every five deaths globally.

• Unlike many other risk factors, dietary risks affected people regardless of age, sex and SES.

• Non-optimal intake of three dietary factors (whole grains, fruits, sodium) accounted for more than 50% of deaths 
and 66% of DALYs (disability adjusted life years) attributable to diet.

RECOMMENDATION

Development of novel food system interventions is urgently needed at the global, regional and national levels.

Suboptimal diet is an important preventable risk factor for non-communicable diseases 
 evaluated consumption of major foods and nutrition across 195 countries and 

quantified impact of their suboptimal intake on mortality and morbidity.









The Standard American 
Diet (“SAD”) 

Source: http://www.healthylunches.org/nutrition101.htm 

63% refined and processed foods
(empty calories that actually injure the body). 

25% animal products (meat, cheese, dairy and eggs; disease 

building blocks laden with fat and dietary cholesterol).

12% plant-based foods

(up to 6% of this derived from processed plant foods).

185 pounds per year of added sugar and sweeteners.

3,400 milligrams of salt a day, more than double the 

recommended amount, mainly from processed food. 
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We don’t eat nutrients – we eat whole foods!

nutrition reductionism

“Nutrition should be recognized as the wholistic effect 

of countless nutrients involving countless diseases 

working through countless mechanisms. 

Nutrition must be wholistic: looking at countless 

nutrients and mechanisms that control many 

diseases.” 
- T. Colin Campbell, PhD author of The China Study



Protein Content per 100 Calories

Kale 

9.46 grams 

Broccoli 

11.2 grams
Romaine 

11.6 grams 

Sirloin 

5.4 grams



• PROTEIN IS NOT THE KEY TO WEIGHT LOSS
• it is one of the biggest factors behind the 

obesity epidemic.

• ANIMAL PROTEIN IS NOT THE HEALTHIEST 
FOOD WE CAN EAT 
• it is strongly associated with diabetes, 

hypertension, heart disease, and cancer.

• CARBS ARE NOT THE ENEMY 
• they are a source of energy, and are staples in 

the diets of the longest-living peoples in the 
world.

• Consuming animal protein is linked to 
issues related to fatigue and brain fog.

Key Points



Powerful ingredients in whole, plant foods

found exclusively in plant foods (animal foods contain no fiber), associated with lower rates of cancer and other chronic diseases, and 
facilitates healthy weight. 

hydrates the body, which is crucial to proper immune, endocrine, cardiovascular, neural, gastrointestinal, muscle and skeletal function. 
Plant foods are rich in water!

abundant in plant foods. Slow aging, reduce inflammation in the body, and help protect against diseases — especially cancers and
heart disease. 

FIBER

WATER

ANTIOXIDANTS & PHYTONUTRIENTS







Nov 5, 2017 Interview



Annals article

Who are the authors?
Bradley Johnston, PhD published an article in 2016 in the Annals challenging the evidence behind 
recommendations to limit sugar (funded by International Life Sciences Institute (nonprofit) – created by a 
Coca-Cola executive and funded by Goliaths of the agribusiness, food, and pharmaceutical industries.  On the 
panel were statisticians and 3 “lay people”.  One of the physician co-authors John Sievenpiper (University of 
Toronto) called on the Annals to stop publication as he believed the conclusions were mistaken.  He was not 
invited to review the guidelines paper that was published.  

What are they actually saying?
They actually showed that eating less meat was associated with decreased morbidity and mortality.  The aim was 
not to demonstrate that meat produces more disease (which they did), but just that the evidence is weak.

Studies they left out…  One Randomized Control Trial was used

PREDIMED – Dash – Lifestyle Heart Trial

Problems with analysis:
Dr. Walter Willett (Professor of Epidemiology & Nutrition, Harvard) response… 

”This report has layers of flaws and is the most egregious abuse of evidence that I have ever seen.”

Last, but not least
- The author’s make assumptions about people’s attitude toward eating meat.  If people enjoy meat, they should 

not be encouraged to eat less of it, even if it causes chronic diseases like cancer and heart disease.
- They could have concluded that there is no benefit to encouraging people to reduce meat intake.
- INSTEAD, they encouraged them to continue current unhealthy dietary practices despite their own results.     

Compare it to tobacco use

 There are not many randomized control trials about smoking
 Review the data grading evidence that favors randomized control 

trials 
 Conclude that there is low confidence in the reliability of findings
 Publish guidelines recommending that people continue to smoke

People who smoke like smoking, right?



Media Influence



FADS

Zone Diet

Keto/Atkins

Paleo

WHOLE 30

Low CarbLow Fat

HCG



Use of evidence-based lifestyle 
therapeutic approaches

 Predominantly whole food, plant-
based diet

 Regular physical activity

 Adequate sleep

 Stress management

 Avoidance of risky substance use, and 
other non-drug modalities 

To treat, reverse and prevent the lifestyle-related, chronic disease



• Once an area identified, give a lifestyle 
“prescription”.  Make it specific!

Current Barriers

Physical Activity

Nutrition

Emotional 
Wellness

Weight

Sleep

Substances Tobacco: 
Alcohol:
Recreational:

Incorporating Lifestyle Medicine

• Establish lifestyle vital signs as part 
of the routine



Shared Medical Appointments (SMA)

Two 120 minute appointments

2 - Behavior Change

• Sustainable behavior 
Change in the 6 pillars of 
lifestyle

• Focus on identification of 
values, strengths and 
barriers

• Results in SMART goal

1 - Initial Consult

• Individual Assessment
• Group Meeting 
• Education
• Resource Review 







Charles Duhigg
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Physical locations

• Meridian- Meadowlake Building 

 Cardiac, Pulmonary and PAD Rehab

• South Meridian YMCA

 Intensive lifestyle intervention for at-risk 

populations

• Twin Falls

 Cardiac, Pulmonary and PAD Rehab

• Future sites:

 Nampa, March 2020

 Boise, TBD

SLHS Lifestyle Medicine
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St. Luke’s Lifestyle Medicine Programs

Cardiac 
Rehabilitation

Pulmonary 
Rehabilitation

Peripheral 
Disease 

Rehabilitation

Nicotine 
Dependence 
Treatment 

Cognitive 
Behavioral 
Therapy for 

Insomnia

Complete 
Health 

Improvement 
Program 
(CHIP)

Intensive 
Lifestyle 
Medicine

Care 
Transitions 

• Phase I: Inpatient

• Phase II: Outpatient

• Phase III: Maintenance 
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Multi-partner initiative

The Hill
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Medical Appointment (MD)

Initial Classes
• Introduction to Plant Based Diet
• Introduction to Emotional Wellness 
• Habit and Behavior Change
• Exercise Testing
• Exercise Prescription Design 

Healthful 
Eating

Physical 
Activity

Sleep Tobacco

RN Health Coach

• Appointment available after 
completion of the introductory 
package

• Up to 12 visits 
• Includes blood pressure and blood 

sugar monitoring 
• Individual goal and program 

development

Stress 
Management

Relationships

• 1:1 appointment or 
group drop-in open 
gym available with 
exercise physiologist

• Exercise testing and 
exercise prescription 
design by exercise 
physiologist 

• Group behavioral change 
classes (meditation, self-
compassion, cognitive 
restructuring, stress 
management, etc.) led by a 
clinical psychologist 

• Emotional wellness classes 
taught by a licensed clinical 
social worker (LCSW)

• Individual counseling with 
LCSW 

• Group and individual 
appointments available 
with registered 
dietitian (RD) 

• Nutrition classes 
• Cooking classes taught 

by RD or SLHS plant-
based diet chef

• Meal planning 
• CHIP available 

• Support 
groups 
offered twice 
per month 
after 
completion of 
6 month 
program 

• Individual and group 
appointments 
available for 
cognitive behavioral 
therapy for insomnia 
with a clinical 
psychologist 

• Referrals for sleep 
studies

• Nicotine dependence 
treatment, including 
intensive behavioral 
support by certified 
NDT counselors: 
RN/LCSW

• Pharmacotherapy plan 
prescribed by PCP

• Followed for 12 
months post-quit

• Appointments at baseline, 8, 16, 24, 36, and 52 weeks

Completed

Lifestyle 

Medicine 

Intensive 

Program

1

2

3

4
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• MDs

• NP

• Exercise physiologists

• Registered nurses

• Registered dieticians

• Respiratory therapists

• Occupational therapists

• Physical therapists

• Licensed clinical social workers

• Nicotine dependence treatment specialists

• RN-certified health coach

• Clinical psychologist

• Certified medical assistants

• Patient business associates

SLHS Lifestyle Medicine Team

A team approach has shown to be more effective at achieving sustainable behavior change
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Any patient, community member or 
employee who interacts with SLHS, 
anywhere in the system, realizes that: 

• Lifestyle is the most powerful medicine.

• SLHS is their partner in achieving a healthy 
lifestyle.

• SLHS demonstrates support of healthy 
behaviors.

SLHS Lifestyle Medicine Vision 



Food Math: Land



Food Math: Forests



Food Math: Water



~Michael Pollan~







Provider LM Education Resources
ACLM certification, Conferences, Online core competency CME

Institute of Lifestyle Medicine - Harvard Conferences

The Plantrician Project Conference

Plant-Based Nutrition Certification - Cornell University

T Colin Campbell Center for Nutrition Studies

Healthy Kitchens, Healthy Lives Conference

Rouxbe online Culinary School: Culinary RX 60 day program for patients/lay 
people and other courses for health professionals

Wellcoaches Online or Residential Training

Motivational Interviewing (Recommended)

Physicians Committee for Responsible Medicine (PCRM) Food for Life


