
What is Lifestyle Medicine? 
The NHS applied tool that can be used for 

Health Equity
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Evidence-based Medical Discipline (RCGP 2024)

Deals with root cause of illness to prevent, treat 
and reverse chronic disease

Supports people to make behaviour change in the 
6 pillars of LM

Acknowledges the wider determinants of health



3 Principles of Lifestyle Medicine



History and Evidence
Sentinel Lifestyle Medicine Pioneers

• Hippocrates

• Thomas Edison





Risk Factors Are Modifiable

98% of us live with a key behavioural 
risk factor:

• Smoking 
• Heavy drinking
• Poor diet
• Overweight/obese
• Low physical activity

More than 60% of us live with 3 or more 
risk factors

Source: SHeS 2012



Why Lifestyle Medicine?
WHO data, September 2023

• Non-communicable diseases (NCDs) are responsible for 74% of all deaths 

globally

• 80% of premature NCD deaths are at least partly attributable to 3 factors: 

smoking, poor diet and lack of physical activity

• Strongly linked with socio-economic inequalities

As well as premature mortality, NCDs contribute to worsening health-related 

quality of life, disability and loss of independence

• 63 years of ‘healthspan’ in UK 

• Up to 19 years on average of ill-health.

World Health Organisation | The Global Health Observatory





Social Determinants Of Health

Health inequalities are 
systemic, avoidable and 
unfair
Social determinants of 
health:

Conditions in which 
people are born, grow, 
live, work and age.







“Lifestyle Advice” can increase 
inequalities in unhealthy behaviours

“People with little control over their lives do not feel able to make healthy choices. 
Which may be part of the reason that health advice, if  effective at all, can act to increase 

inequalities in unhealthy behaviours.” 

Michael Marmot, The Health Gap 

Williams, O. and Fullagar, S. (2018). Lifestyle drift and the phenomenon of ‘citizen shift’ in contemporary UK health policy. Sociology of Health and Illness. doi:10.1111/1467-9566.12783

Failure to recognize the effects of inequalities risks “Lifestyle Drift” and “Citizen 
Shift” in UK health policy, inaction locally and blame in a consultation



CHRONIC DISEASESDOWNSTREAM RISK 
MARKERS

LIFESTYLE/BEHAVIOURAL  
DETERMINANTS

UPSTREAM SOCIOECONOMIC 
DETERMINANTS

Environment
Political factors

Socio-economic factors
Cultural factors

Stress
Unemployment
Relationships
Inequalities

Racism

Poor mental 
health

Social isolation
Unhealthy diet

Physical 
inactivity

Smoking/alcohol
Poor sleep

BMI
Blood pressure

Lipids
Blood Sugar
C-reactive 

Protein

Heart disease
Stroke
Type-2 

Diabetes
Cancer

Governments, local councils, 
town planners, employers, 

citizens, community groups 

Public Health, 
Population Health & 
Lifestyle Medicine 

Medications 
and Surgery



Myth busting
• Lifestyle medicine is just for the wealthy, ‘educated well’

• ‘LM considers the broader factors impacting on individuals' health and 
well-being, including poverty and health inequality’ BSLM 2024

• Lifestyle Medicine is a form of complementary, alternative and 
non-evidence based medicine
• ‘LM is a globally recognised medical discipline with a strong evidence 

base and widespread practice’ RCGP 2024

• Lifestyle medicine is just about eating better and moving 
more
• Improving emotional well-being through stress reduction, finding purpose 

in life and increasing social connection are similarly important





The Co-design journey





n=133



(n=68)



Rohan is a 72-year-old asylum 

seeker: with HbA1c 95 

mmol/mol

• No English

• Hearing difficulties

• Unstable housing

Attended with his wife (HbA1c 

44 mmol/mol)

Patient case
HbA1c  95 → 59 

mmol/mol

Wife’s HbA1c  44 → 40 

mmol/mol

Shared household 

dietary changes, 

Improved confidence, 

Connected to support 

services

Outcome





Based on original service data and Diabetes data, the 
service was spread and scaled to all 7 PCNs in the 
Borough as part of the Integrated Neighbourhood 
Team offering – focusing on patients with 3+ CVD 

MLTCs

Ravensbourne PCN



Baseline Follow-up p value§

Patients n=56 n=54

Social connection (VAS) 8 (6–9) 8 (7–9) <0.001

Mental wellbeing (VAS) 7 (5–9) 8 (7–9) <0.001

Control of own health  (VAS) 6 (5–8) 7 (6–9) <0.001

Quantity & quality of sleep (VAS) 6 (4–7) 7 (6–8.25) <0.001

Number of plants/day 3 (1–4) 5 (3–8) <0.001

Minutes exercise/week 150 (30–150) 150 (68–170) <0.001

EQ5D5L Index 0.77 (0.67–0.88) 0.78 (0.69–1.0) 0.002

Eq5d5l Overall Health (VAS) 65 (50–75) 78 (62–90) <0.001

Systolic BP* 150 (143–155) 141 (133–145) 0.004

Weight (Kg) 84 (67–98) 82 (66–97) 0.007

BMI (kg/m2) 31.7 (28.7–38.1) 31.26 (28.4–37.1) <0.001

Waist circumference (cm) 101 (95–124) 99 (94–122) 0.009

HbA1c (mmol/L) 65.5 (46.3–78.8) 55 (42.5–67.5) 0.002

First data pull from INT cohorts

§ Wilcoxon 
test for 
paired 

samples; 
*n=11



Conclusions

Low cost
£3 per patient
Estimated cost 

per patient 
through service

Reduced 
polypharmacy

Increased 
personalised care

Increased patient 
empowerment

LM powerful tool 
for health equity

Engaging 
underserved 
communities 

and Core20Plus

Scalable 
interventions

Maximising 
workforce



Summary
Lifestyle Medicine is about getting the basics right, for the many…





Member Benefits


	Default Section
	Slide 1
	Slide 2: Welcome
	Slide 3
	Slide 4: 3 Principles of Lifestyle Medicine
	Slide 5: History and Evidence
	Slide 6
	Slide 7: Risk Factors Are Modifiable
	Slide 8
	Slide 9
	Slide 10: Social Determinants Of Health
	Slide 11
	Slide 12
	Slide 13: “Lifestyle Advice” can increase inequalities in unhealthy behaviours
	Slide 14
	Slide 15: Myth busting

	Default Section
	Slide 16
	Slide 17: The Co-design journey
	Slide 18
	Slide 19
	Slide 20
	Slide 21
	Slide 22
	Slide 23
	Slide 24
	Slide 25: Conclusions
	Slide 26: Summary
	Slide 27
	Slide 28: Member Benefits


