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Air Force Col Mary Anne Kiel, M.D., 
F.A.A.P., Dip.A.B.L.M.

“Medically Ready Force…Ready Medical Force”

∎ San Antonio Military Pediatric Center Residency Grad 2006

∎ Board Certified by American Board of Pediatrics 2010

∎ Board Certified by American Board of Lifestyle Medicine 2019

∎ Currently the Chief of Air Force Medical Home, Air Force Medical 
Readiness Agency, Falls Church, Virginia.  Leads a team of professionals to 
optimize patient centered care for 218 outpatient clinics across the Air 
Force

∎ The United States Air Force (USAF) representative for primary care to the 
Defense Health Agency, collaborates with other service leads on policy for 
the Military Health System and advises on the standards for primary care 
execution

∎ A founding leader of the Air Force Lifestyle & Performance Medicine 
Working Group which strives to transform how healthcare is delivered in 
the Air Force and across the Department of Defense (DoD); focuses on 
behaviors as the root causes of disease and partners with patients to guide 
them in health.  She is grateful to collaborate with other like-minded 
individuals to bring attention to Lifestyle Medicine within our military 
population.

3



Jennifer B. Harward, Lt Col, USAF

“Medically Ready Force…Ready Medical Force”

Air Force Lt Col Jennifer B. Harward, M.S., R.D., 
F.A.N.D., Dip.A.C.L.M.

Nutritional Medicine Flight Commander,

Air Mobility Command Nutrition Consultant

David Grant Medical Center

Travis Air Force Base, California 

4



Air Force Lt Col Jennifer B. Harward, 
M.S., R.D., F.A.N.D., Dip.A.C.L.M.

“Medically Ready Force…Ready Medical Force”

∎ Bachelor of Science Degree in Dietetics from Michigan State University in 
2000

∎ Fellow of Academy of Nutrition and Dietetics

∎ Diplomat of American College of Lifestyle Medicine

∎ Currently the Nutritional Medicine Flight Commander at David Grant 
Medical Center on Travis Air Force Base and the Air Mobility Command 
Nutrition Consultant. Leads 55 personnel in the Air Force’s largest 
Nutritional Medicine Flight with a $3.9M budget, serving 245K meals, and 
6K patient visits annually. Guides 17 dietitians at 11 military treatment 
facilities in nutrition compliance for 448,000 beneficiaries.

∎ Implemented Air Force's first multi-disciplinary Lifestyle & Performance 
Medicine Clinic at Travis AFB

∎ A founding leader of the Air Force Lifestyle & Performance Medicine 
Working Group.
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Disclosures

 Col Kiel and Lt Col Harward have no relevant financial or non-financial 
relationships to disclose relating to the content of this activity.

 The views expressed in this presentation are those of the presenters and 
do not necessarily reflect the official policy or position of the Department 
of Defense, nor the U.S. Government.

 This continuing education activity is managed and accredited by the 
Defense Health Agency J7 Continuing Education Program Office (DHA J-7 
CEPO). DHA J-7 CEPO and all accrediting organizations do not support or 
endorse any product or service mentioned in this activity.

 DHA J-7 CEPO staff, as well as activity planners and reviewers have no 
relevant financial or non-financial interest to disclose.

 Commercial support was not received for this activity. 
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Learning Objectives

At the conclusion of this activity, participants will be able to:

1. Identify the impact of suboptimal lifestyle on death, disease and 
readiness.

2. Summarize the six pillars of Lifestyle Medicine (LM).

3. Compare how Lifestyle Medicine is different from other traditional 
and non-traditional approaches to patient care.

4. Describe how Lifestyle Medicine aligns with Defense Health 
Agency’s Quadruple Aim and how it can be implemented to 
overcome current challenges facing our chronic disease epidemic.

5. Summarize key studies supporting how Lifestyle Medicine prevents, 
treats and reverses chronic disease.

“Medically Ready Force…Ready Medical Force” 7



 Healthcare in US costs $3.8 trillion annually1

 90% of these costs are attributed to treating patients with chronic conditions2

 Lifestyle Medicine addresses the root cause to both improve health and 
reduce costs

1. Martin, 2021.
2. Buttorff, 2017.

“Medically Ready Force…Ready Medical Force”

A Chronic Disease Epidemic
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SUBOPTIMAL DIET
#1 LEADING CAUSE OF DEATH AND DISABILITY GLOBALLY1

(Surpassing Tobacco Use)

Top Diet Related Deaths:
1. Cardiovascular
2. Cancers
3. Type 2 Diabetes

Top 3 Dietary Contributors
1. Diet High in Sodium
2. Diet Low in Whole Grains
3. Diet Low in Fruits

1. GBD 2017 Diet Collaborators, 2019.

Graphic 
Source: Pixabay; https://pixabay.com/illustratio
ns/colorful-doodle-soda-cartoon-set-3042582/
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Lifestyle Leads in Death/Disability

9



The Department of Defense spends $1.5 billion annually
on obesity-related healthcare costs

for current & former service members and their families.3

“Medically Ready Force…Ready Medical Force”

Unsustainable Health Trends IN THE DOD
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Graphic Source: Military 
Times; https://www.militarytimes.com/off-
duty/military-culture/2018/10/03/a-staggering-
number-of-troops-are-fat-and-tired-report-says/

1. Meadows, 2018.
2. Reyes-Guzman, 2015.
3. CDC, 2020.

Click to add text

1,2



Graphic Source: CDC; https://www.cdc.gov/physicalactivity/downloads/unfit-to-serve.pdf
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Health Behaviors & Readiness

∎ Airmen’s behaviors leave room for improvement1

 Drinking alcohol in risky amounts 17.3%

 Not being physically active for ≥150 minutes/week 20.7%

 Taking potentially harmful supplements 35.9%

 Not obtaining ≥7 hours of sleep 53.8%

 Regularly consuming sugar-sweetened beverages 61.4%

 Not consuming ≥2 servings of vegetables and fruits 74.0%

∎ During four years after Basic Military Training2

 Mean weight and waist circumference gain: 14.6 lbs and 1.2 ins

 Transition from normal to overweight or obese: 28.2%

 Transition from overweight to obese: 9.1%
1. HeRO, 2020.

2. Webber, 2020.
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Optimize Current Performance 

∎ Sufficient sleep1 and more diverse social networks2 are linked to fewer upper 
respiratory infections

∎ Aerobic exercise improves hippocampal volume, brain-derived neurotrophic 
factor levels, and working memory3

∎ Even a single exercise session improves cognitive function4

∎ Vegetable and fruit consumption is correlated with same-day experiences of 
purpose, creativity, and engagement5

∎ Sugar, fried food, and refined grain consumption is correlated with higher 
psychological symptom score6

1. Prather, 2015.

2. Cohen, 1997.

3. Erickson, 2011.

4. Chang, 2012.

5. Conner, 2015.

6. Jacka, 2010.
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Optimize Future Health

∎ About 80% of cardiovascular mortality and 25% of cancer mortality can be 
prevented by five lifestyle factors: not smoking, normal weight, physically 
active, moderate alcohol, and healthy diet1

∎ Short sleepers (<7 hours) have 12% greater risk of mortality compared to 
sufficient sleepers (7–9 hours)2

∎ Physical inactivity is responsible for 9% of premature deaths3

∎ Men and women who gain 5–22 lbs in middle adulthood are 89% and 75% 
more likely to develop diabetes as those who gain <5 lbs4

∎ Adults with higher purpose have 15% lower hazard of mortality5

1. Li, 2018.

2. Itani, 2017.

3. Lee, 2012.

4. Zheng, 2017.

5. Hill, 2014.
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Lifestyle Medicine

Lifestyle Medicine is the use of evidence-based 
lifestyle therapeutic approaches, such as a 
whole-food, plant-predominant dietary lifestyle, 
regular physical activity, adequate sleep, stress 
management, avoiding use of risky substances 
and pursuing other non-drug modalities, to 
prevent, treat and reverse chronic disease.

• Validated as highly effective

• Addresses the root-cause of disease

• Better outcomes and lower cost … value-based care

• Engaging / affordable / patient-centered / healing

“Medically Ready Force…Ready Medical Force” 17
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Lifestyle & Performance Medicine 
(L&PM)

Optimize the health and performance of Airmen by promoting
 Sufficient and restorative sleep

 Regular aerobic and strength-training activity

 Whole-food, plant-predominant diet

 Healthy management of psychological stress

 Robust and diverse social connections

 Safe alcohol use and tobacco cessation

“Medically Ready Force…Ready Medical Force” 18
Graphic Source: American College of Lifestyle Medicine, LM in the Workplace Toolkit



Sleep

∎ Disrupters:
 Eating late, caffeine/alcohol

 Too much “screen time,” noisy environment

 Medications/Medical Conditions

∎ Better sleep tips:
 Regular schedule

 Increase sunlight exposure during the day

 Eliminate nighttime caffeine/late-night meals

 Healthy diet/exercise routine

 Eliminate alcohol in evening

∎ Goals:
 Increase sleep quality – ultimately 7-9 hours per each 24-hour period

“Medically Ready Force…Ready Medical Force” 19
Graphic Source: American College of Lifestyle Medicine, 6 Pillars: Sleep; https://www.lifestylemedicine.org/ACLM/Tools_and_Resources/Print_Resources.aspx



Activity

∎ Recommendation of 150-300 minutes of moderate (75-150 
minutes vigorous) activity per week1

∎ Activities:
 Walking/jogging/running

 Hiking/biking/lawn care

 Basketball/soccer/tennis

∎ Aerobic – running/swimming/sports

∎ Strength – weightlifting/body weight exercises

∎ Flexibility – stretching/yoga

∎ Balance – tai chi/yoga

1. U.S. Department of Health and Human Services, 2018.

“Medically Ready Force…Ready Medical Force” 20
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Nutrition

∎ Whole food and plant strong

∎ Eat this:
 Veggies/Fruits/Whole grains/Legumes/Nuts/Seeds

∎ Not this:
 Sugary drinks/processed foods/sweets

∎ Limit this:
 Dairy/animal products (meat)/poultry

∎ Have a plan and stick to it. The goal is plant-strong, not 
everyone is going to eat a completely plant-based diet
 Make a conscious choice to improve your current diet and include 

more plant-based and less processed food

“Medically Ready Force…Ready Medical Force” 21
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Stress

∎ Stress reduction AND stress management

∎ Tips:

 Connect with others

 Activities/hobbies

 Relaxation (music/reading/yoga)

 Spiritual activities

∎ Good and bad stress

 Some stress helps keep on target

 Recognize the bad (causes anxiety)

 Look for bad stress triggers

∎ Goals:

 Reduce the negative impact of stress, focus on positive stress to improve 
performance

“Medically Ready Force…Ready Medical Force” 22
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Social Activity

∎ Social connections and our relationships affect physical, mental and 
emotional health.  The single most important predictor of happiness and 
long life is our social connections

∎ New connections:

 Volunteer opportunities/Community 

 Online groups/chats

 Spiritual/religious

∎ Strengthening connections:

 Share new experiences

 Positive attitude

 Be there (Wingman)

∎ Goals:

 Find activities/hobbies/events that bring enjoyment and then be an active and 
engaged participant

“Medically Ready Force…Ready Medical Force” 23
Graphic Source: American College of Lifestyle Medicine, 6 Pillars: Social; https://www.lifestylemedicine.org/ACLM/Tools_and_Resources/Print_Resources.aspx



Substance Use

∎ Tobacco, alcohol, supplements, and more

∎ Treatment models:
 Therapy (group/individual/online)

 Medication

 Counseling

∎ Goals:
 Eliminate tobacco use in all forms

 Limit alcohol or eliminate altogether

“Medically Ready Force…Ready Medical Force” 24
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How Is L&PM More Effective?

• Partner with the patient over their health goals

• Indicate that their health sits squarely in their own hands

• Use evidence-based health information

• Address the root cause of their medical condition first

• Use L&PM as the foundation of care

• Function as a health coach (i.e., motivational interviewing techniques)

• Partner with healthcare team players

• vital that the team “speak the same language”
• Nutritional Medicine

• Counseling/Psychology/Mental Health

• Physical Therapy

• Disease Management

• Sleep Medicine

“Medically Ready Force…Ready Medical Force” 25
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Traditional/Conventional Medicine:
• Treats individual risk factors

• Patient is a passive recipient; not required to make major changes

• Emphasizes diagnosis and prescription, goal is disease 
management

How is L&PM Different?
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Other Non-Conventional Approaches to 
Patient Care:

(Integrative Medicine / Functional 
Medicine / Naturopathy / Homeopathy)
• Though widely accepted, not always 

evidenced-based lifestyle interventions

• Patient may be an active or passive recipient

• Treats symptoms/signs of disease but not 
always the underlying lifestyle causes

How is L&PM Different?
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Lifestyle Medicine:
• Treats lifestyle causes

• Patient is an active partner in care, 
required to make major changes

• Emphasizes motivation and 
compliance, goal is 
primary/secondary/tertiary 
prevention

How is L&PM Different?

“Medically Ready Force…Ready Medical Force” 28
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L&PM Concepts Align

•Better Health

•Better Care

•Lower Cost

•Increased Readiness1

“Medically Ready Force…Ready Medical Force”1. DHA, 2019.
2. Manz, 2020.

30

Graphic Source: ACLM; https://lmweek.org/

2



“Intensive, multicomponent” means frequent contact, with ancillary 
support and maintenance avenues, at times with tools supportive of 
the effort (nutrition apps, scales, pedometers, video content)

USPSTF

Obesity Prevention & Treatment

“Medically Ready Force…Ready Medical Force”

USPSTF, 2018.
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 Regions where people live the longest, healthiest lives with high concentration 
of centenarians (+100 years) 

 SDA of Loma Linda, California
 Okinawa, Japan
 Sardinia, Italy
 Icaria, Greece
 Nicoya Peninsula, Costa Rica

 Power 9:  https://www.bluezones.com/2016/11/power-9/
 Move naturally
 Sense of purpose
 Down Shift (stress management)
 Stop eating when 80% full
 Beans are cornerstone of diets, only 3-4 ounces of meat eaten 5x/month

Graphic Source: Pixabay; https://pixabay.com/photos/beans-lenses-quail-beans-legumes-2014062
https://pixabay.com/photos/sunset-beach-person-dog-companion-5596699/

Enter the Blue Zones
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 96,000 Adventists aged 30 to 112 in US and Canada

 Health-conscious individuals with different dietary patterns

 Vegetarian diets in AHS-2 are associated with improved health

Tonstad, 2009.

Dietary Pattern Mean BMI Diabetes Risk

Non-Vegetarian (48%) 28.8 7.6%

Semi-Vegetarian (6%) 27.3 6.1%

Pesco-Vegetarian (10%) 26.3 4.8%

Lacto-ovo Vegetarian (28%) 25.7 3.2%

Vegans (8%) 23.6 2.9%

Adventist Health Study (AHS)- 2
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 Study of common cancer types and chronic disease

 Recruited 1993 – 1999

 > 65,000 participants from the United Kingdom 

 > 31,500 follow vegetarian or vegan diets

 Lower Body Mass Index (BMI), cholesterol, high blood pressure

 LOV + Vegans - 32% less likely to develop heart disease vs. health-conscious 
omnivores 

 Bone fracture risk – Vegan AND BMI< 22.5, sedentary, low calcium/protein 
intake

EPIC – Oxford Study

“Medically Ready Force…Ready Medical Force” 34
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http://www.dresselstyn.com/site/articles-studies/

Slide content used with permission from American College of Lifestyle Medicine, Lifestyle Medicine 101 Module 1 – Introduction to Lifestyle Medicine.

LM REVERSES Disease
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Slide content used with permission from American College of Lifestyle Medicine, Lifestyle Medicine 101 Module 1 Introduction to Lifestyle Medicine

LM REVERSES Disease
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Graphic Source: Esselstyn, 2014.



LM REVERSES Disease
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Case Study:  Initial Evaluation

At 35 years of age:
 BMI: Overweight

 Elevated blood pressure (prior visits)

 Elevated bad cholesterol (LDL = 223)

 Member was in the range of diabetes (Hemoglobin A1C >6.5 = diabetes)

 Impaired insulin resistance

 Chronic fatigue and poor sleep

 Brain fog

 Low energy levels

 NO LONGER ABLE TO DEPLOY: Waiver and profile required

 Forced to forego 2-month-out deployment tasker due to medical 
disqualification

“Medically Ready Force…Ready Medical Force” 38



Treatment Choices

∎ Plants or Pills? It was his choice

∎ Incorporated other aspects of 
Lifestyle Medicine

∎ Took the Lifestyle & Performance 
Medicine 7-day Challenge

“Medically Ready Force…Ready Medical Force” 39
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Case Study:  Follow-up Evaluation

At 37 years of age:

 Lost over 35 pounds

 Normalized blood pressure

 Bad Cholesterol was normal (LDL <120)

 Has put his diabetes into remission

 Hemoglobin A1C <6.5

 New goal: get to normal lab value (eliminate diabetes)

 Improved insulin resistance

 QUALIFIED TO DEPLOY

“Medically Ready Force…Ready Medical Force” 40



Upward Spiral of Effects

∎ Losing weight

∎ Elevated energy/less fatigue

∎ Improved cholesterol

∎ Improved mental clarity/less brain fog

∎ Increased exercise capacity and stamina

∎ Better sleep quality

∎ Improved general quality of life

∎ Family started appreciated healthy impact
 What a great legacy to have started
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DOES THIS 
LOOK 
FAMILIAR?

The HeRO Report

“Medically Ready Force…Ready Medical Force” 43Graphic Source: HeRO Report
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L&PM in the USAF

∎ Who?
 L&PM Working Group aligned under AF Preventive Medicine

 Multiple individuals around the globe (SMEs from primary & specialty care, 
nutritional med, behavioral health, preventive med – and continues to 
grow!

∎ What?
 Chartered and endorsed by the Air Force Medical Service and Office of the 

Surgeon General

 Setting the standards for using Lifestyle Medicine as the foundation 
of healthcare within the DoD

 Multi-disciplinary team approach, preventive care, motivational 
interviewing, patient coaching

 Developed toolkit using existing methodologies (from a variety of 
evidence-based sources) for scaling effectively to more sites with the 
ultimate vision unique to our military population

∎ Where?
 5 L&PM Clinics:  USAF Academy, Malmstrom AFB, Whiteman AFB, Wright-

Patterson AFB, Travis AFB

 Numerous individuals practicing L&PM independently

“Medically Ready Force…Ready Medical Force” 44
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Goal USAF Culture of Health
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www.lifestylemedicine.org

• Founded by 
Dr. John Kelly in 2004

• Non-profit organization 
• Focused on advancing 

lifestyle medicine 
• Many resources 

available online
• Executive Director 

Susan Benigas stepped 
up in 2014

• 500% growth in the last 
5 years 

American College of Lifestyle Medicine

“Medically Ready Force…Ready Medical Force” 46
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 Presentations for Classes

 Lifestyle Assessment Forms

 Educational Material

 Briefings for leadership and 

to gain provider support

 TinyURL.com/MotleyTools

(Dr. Beth Motley)

www.lifestylemedicine.org

Resources

“Medically Ready Force…Ready Medical Force” 47
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Summary

∎ Lifestyle change leads to health and 
performance improvement

∎ Patient-centered, population driven

∎ Team based and multidisciplinary, patient 
focused

∎ Behavioral health changes seem simple, 
however are challenging

∎ Prevent and reverse illness

∎ Lifestyle Medicine is a growing field

∎ Environment matters- building a culture 
of health

“Medically Ready Force…Ready Medical Force”

Graphic Source: Speed Bump by Dave Coverly for August 31, 2011 | GoComics.com
https://ar.pinterest.com/pin/50524827043114881/?amp_client_id=CLIENT_ID%28_%
29&mweb_unauth_id=&simplified=true&form=MY01SV&OCID=MY01SV
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Contacts

For more information contact 
the L&PM Working Group:

LifestylePerformanceMed@gmail.com

• Col Mary Anne Kiel, Member

• Pediatrician

• Chief of AF Medical Home

• mary.a.kiel.mil@mail.mil

• Lt Col Jennifer Harward, Member

• Registered Dietician

• Air Mobility Command Nutrition 
Consultant

• jennifer.b.harward.mil@mail.mil

American College of Lifestyle 
Medicine (ACLM):

• www.lifestylemedicine.org

• Welcomes all health professionals

• Webinars/CEs

• Board Exam Preparation Materials

• Annual Conference – Military 
Scholarships available for physicians and 
allied health providers
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Key Takeaways

 The six pillars of Lifestyle & Performance Medicine include 
whole food, plant-predominant nutrition, sufficient and 
restorative sleep, regular aerobic and strength-training 
activity, avoidance of risky substances, stress management, 
and developing healthy relationships.

 Lifestyle & Performance Medicine differs from other 
traditional and non-traditional approaches to patient care in 
that it is evidence-based, providers partner with patients to 
treat the root causes of disease as the foundation of care, and 
patients are required to make major changes in lifestyle and 
habits.
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Key Takeaways

 Lifestyle & Performance Medicine aligns with the Defense 
Health Agency’s Quadruple AIM in that it provides increased 
readiness, better health, better care, and lower cost.

 Lifestyle & Performance Medicine is an effective approach to 
overcome our chronic disease epidemic and rising healthcare 
costs.

 Multiple studies have shown that Lifestyle & Performance 
Medicine prevents, treats and reverses chronic disease.
 Key studies include Adventist Health Study 2, EPIC Oxford Study, The 

Blue Zones, A Way to Reverse Coronary Artery Disease by Dr. Caldwell 
Esselstyn and Dr. Dean Ornish’s Lifestyle Heart Trial
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