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Lifestyle Intervention Conference Keynote 2012 - Points
Acknowledgments: CRC is proud to be a Co-Host of the 2nd Annual Lifestyle Intervention conference. I would like to thank you all for attending and I’d like to call out a few specific folks: 
· Hosts: Michael Cartwright and Brad Lamm
· Panel Members: General McCaffrey, Eliza Kingsford and Mike Theokus

· Our dedicated staff of Wellspring who focus on this issue every day (Led by Candy Henderson, Dr. Dan Kirschenbaum and Thomas Britton) 
· Bob Weiner for getting the much needed attention from the media on this issue
The Problem

· There is no question that there is an obesity problem facing our nation. 
· In 2010 the National Center for Health statistics shows that more than 34% of Americans are obese, 32.7% are overweight.
· If you’ve struggled with your weight, you understand firsthand that every aspect of your life can be negatively impacted by extra pounds. Most people know that being overweight creates a host of physical health complications, such as: 

· Increased risk of many cancers 

· Diabetes 

· Asthma 

· Stroke 

· Heart Disease 

· There are a multitude of factors that contribute such as 

· Age. As you get older, your body's ability to metabolize food slows down and you do not require as many calories to maintain your weight. 

· Genetics. Obesity tends to run in families. 
· Environmental factors. Although genes are an important factor in many cases of obesity, a person's environment also plays a significant role. 

· Physical activity. Much of the increase in obesity in the last 20 years is thought to have resulted from the decreased level of daily physical activity.
· Psychological factors -influencing eating habits.

· Mental Illness- such as depression. 

What is the cost of obesity?
· According to the World Health Organization there are more than 1 billion overweight adults, at least 300 million of them obese. 

· On average people who are considered obese pay 42% more in health care costs. 

· Severely obese children and adolescents have lower health related quality of life scores– similar to children diagnosed with cancer. 
· Diseases of Adulthood are Now Diseases of Childhood: Studies have shown that diseases are being diagnosed in younger children as never before .  
· Twelve (12) year olds with high blood pressure, children with diminishing liver function.   
· Type 2 Diabetes and Pre-Diabetes: Affects 11% of adults, 23% of adolescents (up from 9% in 1999)

· Non-Alcoholic Fatty Liver Disease: 

· Affects 17% of the population

· Affects 68% of the obese population

· Sleep Apnea

· Affects 3% of the population

· Affects 70% of the obese population

· Obesity can create need for surgery.

· Joint replacement

· Gallbladder

· Then there is the social cost.

· Depression

· Social anxiety

· Poor school performance.
Trend in healthcare is that expenses will continue to rise exponentially as these diseases manifest earlier and earlier.  


How Obesity Impacts Healthcare Costs 

Obesity now accounts for 21% of annual healthcare spending (Cornell University 2012 study)

· It’s one thing for a 60 year old to have fatty liver disease or coronary disease.  It’s a whole other story for a 20-year old who has to spend the rest of his/her life dealing with the additional health problems and medications necessary to manage disease long-term. 
· Obesity raises the costs of treating almost any medical condition. 
· If we continue on the current trend total health-care costs attributable to obesity/overweight would double every decade to 860.7–956.9 billion US dollars by 2030, accounting for 16–18% of total US health-care costs. (Int’l J of Pediatric Obesity, 2006)
· Treating an individual affected by obesity cost $1,244 more in 2002 than treating a healthy-weight person did.
· In 2003, Americans spent about $75 billion in weight-related medical bills.

General Statements 
We are moving less and eating more. On average we drive 25 miles per day more than we did 35 years ago. We also consume about 35% more calories than we did 35 years ago. Moving less and eating more is not getting us in the right direction. 
Everything is being “supersized”, normal portion controls are not being observed in restaurants putting the onus on the consumer to eat less than what we are served. 
Over the past several decades, rates of obesity in children have at least doubled on every one of the seven continents in the world.     The World Health Organization labeled obesity as a worldwide epidemic in 1998.
Obesity impacts individuals, families and communities both financially and emotionally.   

According to Marketdata, Americans spent $46.3 billion in weight loss products in 2004 - the last year a survey was conducted. You can just imagine what that number is today.


Crazy Weight Loss approaches (Diets/Products) 
· Every day I hear about the extremes people do to lose weight. I think you’ll agree with me that not only do these methods seem ridiculous but can be potentially dangerous. 

· Anything to lose a few pounds, right? Well, clearly many around the world embrace that philosophy very literally because a plethora of outrageous weight loss gadgets and gizmos continues to proliferate the market. 
· Some, like various unregulated pills and potions, can be dangerous; others are just downright weird 
· Diets / Products – Here are a few examples: 
· Cotton Ball Diet:   According to some, it was believed that eating cotton balls could suppress your appetite, since apparently they are low in calories, but high in fiber. 

· Diet Fork:  If the size of your fork is smaller, that means your food portions should be smaller too, right? 

· Ear Stapling: This diet involves stapling your ear cartilage because it supposedly suppresses your appetite. 

· The Cigarette Diet: Before cigarette smoking was passé, tobacco companies marketed lighting up as a weight loss tool. Lucky Strike cigarette ads advocated, "Light a Lucky and you’ll never miss sweets that make you fat”
· The Tapeworm Diet: Followers of the Tapeworm Diet ingest eggs of the beef tapeworm, a parasite – which can grow to a staggering nine meters, that decreases appetite and interferes with the digestion and absorption of food. When you’ve reached your goal weight, you take an antibiotic that kills the tapeworm but then you must expel it.

· Master Cleanse: a popular diet that celebrities have admitted to following. Also known as the Lemonade Diet or the Maple Syrup Diet, it involves subsisting on a concoction of lemon juice, maple syrup, cayenne pepper and water for 10 to 40 days.

· Calorie Breath Weight Loss Program: By blowing into this phallic-inspired device, you can supposedly huff and puff your way to fitness in just five minutes a day. 
· Diet Soap Just sit back in the tub, relax, and wash your fat away. 
· Diet Glasses: These glasses are designed to make food appear less appealing than it would without the glare of the blue-tinted lenses. 

· Sleeping Beauty Diet: It was believed that the King himself, meaning Elvis Presley, was an advocate of the Sleeping Beauty Diet back in the 1970’s. Basically, in a nutshell, this diet is described as sleeping off unwanted pounds. So, you can sedate yourself for several days and lose weight at the same time. Nothing like multitasking.
· Feeding tubes are being used by brides who want to lose 10-15lbs before their wedding. 

· Wiring your mouth shut to avoid eating 
Obesity has been the focus of good ad campaigns recently and with the added awareness of the issue I believe we will see a host of new products, treatments and diets emerge. It is imperative that as an industry we continue to focus on evidence-based practices and quality control. 


What are we doing about the problem?
· It’s not enough to provide the status quo
· We must use science based treatment, to ensure that we deliver best practices using a treatment philosophy that is Client Directed and Outcome Informed.
· As the CEO of CRC Health I am committed to support this issue by measuring outcomes, improving clinical competencies and delivering exceptional quality care to those in need. 
· We cannot work alone. We must continue to collaborate with professionals and organizations that are committed to this issue – such as the Obesity Action Coalition who are doing so much to bring this issue to the forefront.  
· It is my hope that the people we touch feel that their lives are healthier, happier, and reinvigorated. 
· It is vital that we continue to work together to fight the dangers of obesity.  

It is now my pleasure to introduce the next member of our panel – 

Eliza Kingsford – Director of Clinical Services Wellspring 

Eliza Kingsford is a Licensed Psychotherapist specializing in weight management and body image. She is Director of Clinical Services for Wellspring, a certified personal trainer, group fitness instructor and long-time athlete.   Eliza has worked with eating disorder treatment and has served as a consultant for obesity treatment research. An experienced speaker and presenter, she has appeared on various television shows and national conferences. She is a member of the Obesity Action Coalition, the California Association of Licensed Professional Clinical Counselors and the American Psychological Association.
