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LET'S START WITH A RIDDLE!

A 150 LB. WOMEN LOST 15
POUNDS ON A FAD DIET
WHICH BOASTS "RAPID
WEIGHT LOSS WITH NO
EXERCISE.”

SHE FELT SO MUCH BETTER AT
135 LBS.
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(<N LET's START WITH A RIDDLE!

OVER TIME SHE REVERTED TO
HER OLD HABITS AND SHE
GAINED ALL THE WEIGHT

LET’S START WITH A RIDDLE!

SHE IS NOW 150 LBS. AGAIN.

BUT SHE IS 5LBS FATTER THEN
BEFORE SHE LOST THE WEIGHT.

HOW CAN THIS HAPPEN?
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Stay tuned for the answer to our riddle...

Riddle #2

SUPPOSED | PUT YOU IN A ROOM
WITH TWO BOXES AND A SCALE.
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Riddle #2

EACH BOX WEIGHS EXACTLY 5 LBS.

ONE BOX HAS 5 LBS. OF GOLD THE
OTHER 5 LBS. OF LEAD.

Riddle #2

GOLD IS WORTH $21,120.00/LB.

LEAD 1S WORTH $1.08/LB.
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Riddle #2

WHICH 5 LB. BOX DO YOU WANT?

GOLD =$ 105,600.00

The answer: 50%/50% chance to be right

SINCE YOU CAN'T TELL WHICH BOX IS
WHICH, AND SINCE THERE ARE MANY
CONSTITUENTS OF YOUR BODY WEIGHT
MORE TRANSIENT THAN BODY FAT, WHY DO
WE ASSUME THAT ALL WEIGHT GAINED/LOST

IS BODY FAT?

Fluids: blood volume, body water, lymphatic fluid, undigested food in your bowels, glycogen, are only
a few components of body weight more transient than body fat.




Does diet or exercise contribute

more to weight loss?
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Comparison of Three Methods for Weight Loss
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Caloric deficit was equal in all three groups.
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Riddle#1: 15 Ib. weight loss and gain (diet alone)

B TWL

@ Fat
HLBM = i

Diet alone Weight gain

15 Ib. weight loss was 66% fat and 33% lean body mass. You can’t gain LBM without exercise. So the dieter didn’t
exercise to lose weight and didn’t exercise after she went off her diet. Therefore all the weight she gained back is fat.

This 150 lb. women has a resting
metabolic rate of ~1,788 kcal/day

» Physical activity in a sedentary person
may add an additional 20% to the BMR formula
energy eXpend]ture (1 ’788). ;Z?:C?Lié:formulae used to calculate BMR, in [keal / 24hrs] for men and women

© BMR for Men = 66.47 + (13.7 * weight [kg]) + (5 * size [cm]) — (6.8 * age [years])

o StreSS, illneSS, age, gender bOdy mass © BMR for Women = 655.1 + (9.6 * weight [Kg]) + (1.8 * size [cm]) - (4.7 * age [years])
are major influences of her energy
needs.

» LBM is an important contributor: estimates
range from 6 kcal/lb. - 30 kcal/lb.

6‘: BMR Calculator

Calculate your BMR - Basal Metabolic Rate with our BMR Calculator. BMR is
the number of calories burned whilst resting.

Your Gender: Male ® Female Your BMR is

Your Height: E‘ﬂ Einthes 1’490

Your Weight: \ Pounds v | calories a day

Your Age: years
P Calculate My BMR
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USING 6 KCAL/LB. OF LBM:

THE LOSS OF 5 LB. OF LBM RESULTS IN A
REDUCTION OF DAILY ENERGY EXPENDITURE OF
30 KCALS/DAY. (EVERY DAY FOR THE REST OF HER LIFE)

15
: No
mTWL LEAN
0 E Fat
5 ELBM BODY
10 MASS
15

Diet alone Weight gain

30 KCALS/DAY, EQUALS ~ A 3LB WEIGHT
GAIN/YEAR. SO AT THE END OF THE YEAR OUR
SUBJECT NOW WEICIHS 1 5 3 LBS- (SO SHE IS ACTUALLY 8 LBS. FATTER)

Small Changes Make a “big” difference

» The common experience is to lose between 3-5% of LBM each decade as we age
starting in our 30s (3 decade).
» That’s 4.5 lbs. - 7.5 lbs./decade in our hypothetical riddle #1

* One low-quality weight loss followed by weight gain can cause the changes in body
composition commonly seen in 10-years of “normal” aging.

» This common experience in aging causes sedentary living and accelerates the loss of LBM in
each subsequent decade of life.

* Remember our hypothetical example (iddie #1). The loss & regain of 5 lbs. of LBM caused an
increase of 3 lbs. in total body weight.

* This loss of energy expenditure is every day and makes it harder to create a
calorie deficit for subsequent attempts to lose weight and makes weight regain
more likely and quicker.




9/26/2018

TR W

(7 N\

HOW MUCH CAN A CAN OF SODA
CHANGE YOUR BODY WEIGHT?

12 FLOZ CAN = 150 KkcAL = 4% OF LB. = ~3/4 OZ. BW

150 ke ABOVE WHAT YOU
NEED A DAY, EVERY DAY OF THE

YEAR, =~15 LBS. WEIGHT
GAIN/YEAR.

WELLPATH'S HEALTHY BACK CHALLENGE

Back pain and conditions are preventable &
treatable

* Lifestyle
* Exercise, including therapy

* Avoiding risky behaviors — lifting technique (up to 80% of work-related back
injures happen during lifting)

* Know your risk — mitigate your risk
* Posture
* Ergonomics

* Body Composition
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WELLPATH'S HEALTHY BACK CHALLENGE

S

Risk factors

* Age: 15t attack 3™ — 5t decade of life and more common as we age
* Loss of bone strength & osteoporosis
* Decreased muscle elasticity
* Atrophy of intervertebral discs — loss of fluid & flexibility
* Loss of flexibility
* Loss of strength
* Unfavorable changes in body composition
* Abnormalities to the spine (stenosis, bone spurs, etc.)
* Increased sedentary time.

WELLPATH'S HEALTHY BACK CHALLENGE

S ]

Risk factors

* Body Composition :

* Creeping obesity: losing muscle mass and gaining body fat: weight
stability

* Inactive body mass increases the weight of every lift

* Inactive body mass increases stress on spine with every lift

* Increased abdominal adiposity can decrease flexibility of the spine
* Increased body weight inversely related to aerobic fitness

* Increased body weight inversely related to balance

10
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'/ % WELLPATH'S HEALTHY BACK CHALLENGE
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“Give me a lever long enough, and a fulcrum on
which to place it, and | shall move the world”

* Archimedes

'/ % WELLPATH'S HEALTHY BACK CHALLENGE

SV

Levers can be used to magnify force applied.
In our bodies, bones act as lever arms, joints as pivots
and fulcrums, and muscles and objects provide force.

* Bones act as lever arms
* Joints act as pivots and fulcrums
* Load forces include bodyweight + object

* Levers give us a strength advantage or movement advantage
* Not both simultaneously

11
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Lever 2

Shorten lever 1: Bend knees.

Shorten lever 2: Lower hips,
head up and weight close to
the body.

Lever 1

Physical Stress on Skeletal System

The Forces Involved:

When you add in the 105 pounds of the average human
upper torso, lifting a 10 pound object puts 1,150 pounds of
pressure on the human back.

1150 Lbs

12
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Physical Stress on Skeletal System

The Forces Involved:

If you were 25 pounds overweight, it would put an

additional 250 pounds of pressure on your back every time
you bend over.

Page 25

1400 Lbs

wwwwellpath.info/challenges.hir
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HBC Assessments: These assessment tools will help you establish a baseline for back health. You will

develop and individualized exercise plan based on the results from the assessments. The assessments

can be used later to evaluate the effectiveness of your exercise plan.

Back Health
Week 1

Healthy Back Tests

Healthy Back Questionnaire |

The Healtny Back Questiornaine wil incorporate the results from the Healihy Batk
Tests and the HBC Posture Assessment fo compiete the Healihy Back
Assassment

IMC's JointStrong App & Assessment

Week 2
Tiwa Waters B105 from 113m - 16 on ALQUS!, 2151 3nd Two Waters B102 from
11am - 1pm on Wednesday, August 22nd. Drop-in. First Come- First Served.

Joint Strong App

Lifting Techniques
Week 3

This 5 3 salf-assesament, &asily dOne Wi 3 DEMNer 3IMast Sywhere any e,
you would like assistance or have quesiions, v Two Walers A10%, Wednessay
August 23t from 11:00 am - 100 pm. Drog-in, st come-trst senved

No 3ssessment on Tuesoay, August 2810

Lifing Assessment

Posture
Week 4

HBC Paslure Sell-Assessment

Ergonomic assessment of work station and car
Week 5

Computer Workstation Self-assessment

AULOMODile SEIT-ASSESSMeNt Conming
Itis very possivie fo da the ergonomic self-assessments with a partner. i you are
actively Naving SYMEIOMS Of BICK, NECK OF WIIST BEN Or, WOU ke 10 have
someone assst
acpointments a

U W 3N EMQONOMIC 3SSEESMEN:, 3 IMSEC NUMBer of

valatis, You can schecule by cicking th

fion beio.

Request an ergonomic assessment

Body Composition
Week &

Body Comp Self-Assessment

HBC Assessment Results

Body Composition Self-Assessment
Bty Mars ndes (88N

13
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WELLPATH'S HEALTHY BACK CHALLENGE

Body Composition Self-Assessment
Body Mass Index (BMI):

BMI is a useful measure of overweight and obesity. It is calculated from your height and weight.
BMI is a simple and acceptable gauge of your risk for many conditions and diseases. An
abnormal BMI (high or low), is associated with a higher risk for certain conditions and diseases
such as heart disease, high blood pressure, type 2 diabetes, gallstones, breathing problems, and
certain cancers.

BMI is a good measure when assessing a large group of people or doing a quick and simple
assessment of an individual, although BMI does have some limitations:
« BMlis a height and weight measure and is not sensitive to individual’s variance in
muscle and body fat.

« It may over predict risk in heavily-muscled individuals.

« BMlis not sensitive to different types of body fat and not all fat confers the same risk to
one’s health.

« BMlis not sensitive to how an individual stores their body fat. Body fat in the trunk, and
around organs carries a greater risk than stored on the extremities.

To consider fully an individual’s body fat-related risk for health conditions and diseases BMI
should only be part of the assessment.

Measure your height and weight and use the chart below to determine BMI &/or use the
online calculator (link below):

https://www.nhibi.nih.gov/health/educational/lose wt/BMI/bmicalc.htm

Body Mass lndex Tadle

o 190197 208 213 21 20 200 364 304 30 20 TV 207 304 32 0 200 300 204 D ) 3 317 M6 26 3 430 40 30 08 40

Your BMI Number: Your BMI Classification:

BMI

OBESITY = BODY COMPOSITION (PRIMARY)
* ARTHRITIS (OSTEOARTHRITIS — LOWER

EXTREMITY)
* SLEEP APNEA
+ DIABETES

* EXERCISE INTOLERANCE
* HYPERTENSION

OBESITY — BODY COMPOSITION (SECONDARY)
* CARDIOVASCULAR DISEASE

* CANCER

* HYPERLIPIDEMIA

* DEMENTIA

* METABOLIC SYNDROME

* LIVER DISEASE

14
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Waist Circumference: Obesity-related conditions:

Measuring waist circumference helps screen for possible health risks that come with
overweight and obesity. If most of your fat is around your waist rather than at your hips, you're
at a higher risk for heart disease and type 2 diabetes. This risk goes up with a waist size that is
greater than 35 inches for women or greater than 40 inches for men. To correctly measure
your waist, stand, with your arms at your sides, feet together, and abdomen relaxed. Have a
partner take a horizontal measure at the narrowest part of your torso above the umi
(belly button) and below the xiphoid process (bottom notch of your chest bone).

Another very important factor to consider when trying to assess your health risk related to
body fat, is the presence or absence of health conditions that are caused, or are related to,
increased body fat. Correlating your BMI and waist measures to obesity-caused
conditions/diseases may actually be the best assessment possible.

Circle any of the conditions below that are caused, or related to obesity.

Record your Waist Circumference Measurement: _____ inches. Obesity caused Conditions & Diseases: Obesity Related Conditions & Diseases
The table below will use your BMi and waist circumference together to assess the risk to your Sleep Apnea "?1‘" dh‘mse ©ehol , ‘;‘“;”"’,’ disease
health that is related to your body fat. Using the table below locate the BMI column and find Hypertension High/abnormal cholesterol ack pain
the line that corresponds with your BMI. Then follow that line over to the columns with the Lower-extremity joint pain/disorder Impotency Breathing problems
waist and locate the column that corresponds to your waist size. The Diabetes (Type Il) Stroke X Cancers (certain)
intersection between your BMI and your waist measurement in the waist column indicates your Exercise intolerance Gallbladder disease Metabolic syndrome
health risk based on the BMI and waist circumference together. Osteoarthritis Liver disease
oo of Qi =l Oy by B e——; 2 A ki If: 1) your BMi is high, 2) your waist circumference is high, 3) your combined BMI/waist risk is
Disease Risk: high and 4) you have one or more of the conditions in the left column or two or more of the
== i e conditions in the right columns you very likely have high-risk related to the amount of body fat
F—— P— you are carrying. If you lower the amount of body fat you are carrying you should absolutely
Women <36 in (<88 cm) 36 n - 8 cm) improve the conditions in the left column and likely improve the conditions in the right
[— . columns. The presence of obesity caused, or related diseases and conditions in individuals with
Nomma 18524 high-risk as determined by BMI and waist circumference is arguably the most accurate
—— — - — — assessment of health risk related to body fat attainable.
Extioms Obesity . W y g » " Other methods:
Anthropometry: Skinfolds and circumferences measured with a Gulic Tape or inelastic tape.
Bioimpedance: Using electrical current to assess bod composition
Your Associated Disease Risk using BMI & Waist Circumference together: (circle) u it ighing: Measuring bodyweight under water and correcting for air in lungs

No Increased Risk

| Air Plethysmography: Measuring air displacement, {similar to underwater weighing)
Increased Risk

High Risk _ . )
Very High Risk Ultrasound: Using ultrasound imagery to assess body composition
Extremely High
BMI is a height/weight correlation to health risk and waist circumference adds a factor related DEXA: Using x-ray technology to assess body composition (DEXA is considered by most to be
to where you store your body fat to give a more meaningful interpretation of your health risk the “gold-standard method for assessing body composition). For more information visit
related to body fat. http://www.wellpath.info/bodycomp.

BODY COMPOSITION ASSESSMENT METHODS

BMI
hat

Ne,

Know

Electrodes

Electric current

Electrodes

15
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The DEXA Scan for Body Composition
Assessment

- MORE VIDEOS

Calor Coding %Fat Total Mass  Fat Mass  Lean Mass BMC

s i A Region (%) (Ibs) (Ibs) (Ibs) (Ibs)
Bone Lean Fat Arms Total 22.4 219 4.7 16.1 1.1
Right 23.0 111 2.4 8.1 0.6

Left 2.9 10.8 2.3 8.0 0.5

J Difference il 0.2 0.2 0.0 0.0

| T . Legs Total 29.7 719 20.5 48.4 3.1

| Right 30.6 35.8 10.5 23.8 15

Left 28.8 36.1 10.0 24.6 1.6

Difference 1.8 0.3 0.5 0.8 -0.1

Trunk 39.8 111.6 43.3 65.5 2.7

Android 43.1 179 7.7 10.1 0.2

Gynoid 30.7 353 10.6 238 09

Total 339 217.0 70.8 138.1 8.2

BMC = Bone Mineral Content
R\ d World Health BMI Cl
BMI = 27.8 (kg/m?)
13 18.5 25 30 35
104 148 200 240 280
’{ s £ ‘ ’ Weight (1bs.) for height = 75,0 in.
E 'Ti“ . o | 5:_,,, 4
02/24/2016 11/22/2016

16
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mTBW
@Fat
ELBM
17 LB. WEIGHT LOSS
13.6 LBS. OF FAT
3.4 LBS. OF LBM
DEXA1 DEXA2 DEXA3
Category One Prevention Benefits
The Plan pays for two separate categories of wellness . .
senices: o * Culture change for understanding obesity
+ Category One: Certal!'l designated Hnn-l-'%laac!;z Reform .. . . .
related wellness services are payable , o
de:Tu-ctibIefmm in-nerworkpmp\:;rers,:Igtoaﬁenditlimit and determlnlng approprlate Interventlons
of $800/person per vear: includin , screening la
wfork,pl_.llmonanrt;sling,_anddscdre:nEsz—rays. De:galstl;an to reduce bOdy fat'
e s hesthcar proferoonal h vt * Not all weight loss is equal. There is high-quality
ool nton thray b  Regtored Ditonie and low-quality weight loss.
o peps 105 o remainng ol Catcgom One- * Not all body fat is equal. Visceral Adipose Tissue
elness expenses thereafier, without the deductisle (VAT) is much better correlated with disease risk.
) - o * DEXA scans help to best identify the health risk
related to excess body fat and to provide
surveillance of changes in body composition to
evaluate lifestyle change

17
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DEXA Criteria

DEXA Scanning may be approved for reimbursement using the Category One Wellness Benefit when
an individual is determined to be “at-risk” by a physician using the following criteria:
Individual is at-risk, as determined by a physician, based on two or more of the following criteria:

Body Mass Index > 25 kg/m?

Waist circumference >102cm (men) or > 88cm (women)

Waist to hip ratio >0.95 (men), >0.86 (women) < 60 years old and for those aged 60-69: >1.03
(men), > and >0.90 (women)

Presence of sleep apnea or obesity-related sleep disorders

Presence of lower-extremity osteoarthritis, history of lower extremity joint replacement
Diabetes (> 126 mg/d|, HbA1C >7.0%) or impaired fasting glucose (> 114 mg/dl), on two or
more measurements on separate days, or, an abnormal glucose tolerance test.
Hyperlipidemia: Total cholesterol over 240 mg/dl

Dyslipidemia: LDL cholesterol > 130 mg/d|, HDL cholesterol < 40 mg/dl, total cholesterol:
HDL:Cholesterol >3.6 mg/d|, or those taking antilipidemic medications.
Hypertension/prehypertension: >140/90 mmHg (>130/80 mmHg in those with CKD,
DM)/>120/80 mmHg (measured on two separate occasions). Or, taking one or more
antihypertension medications

DEXA

And:

Criteria (Continued)

Hypertriglyceridemia: Fasting triglyceride levels > 200 mg/dI

Elevated liver enzymes (non-alcoholic fatty liver disease) ALT:>46 U/L AST: >46 U/L men and
AST: >35, ALT: > 34 U/L in women

Metabolic Syndrome: Increased waist circumference, insulin resistance/diabetes,
dyslipidemia, elevated blood pressure, &/or elevated liver enzymes (by measurement
standards listed above) and/or abnormal kidney function &/or increased thrombolytic
tendency and/or proinflammatory state.

Signs/symptoms of cardiovascular, pulmonary or metabolic disease

Known cardiovascular, pulmonary or metabolic disease

Sedentary lifestyle/Exercise intolerance/low fitness

History of multiple failed weight loss attempts and preparing to embark on a lifestyle change
to lose weight.

Current cigarette smoker

Positive family history of early and significant cardiovascular disease

Body composition is measured by Dual Energy X-Ray Absorptiometry;

Exercise or resting metabolism (energy expenditure) is measured by indirect calorimetry, and;
Testing is performed by qualified allied healthcare professionals with indirect supervision of a
physician.

18
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= Wil WELLPATH

CENTERED ON HEALTHY LIVING

|

WellPathinfo  WellPath This Week  WellPath Particiy MYWelPath  WellPath TV

Prevention:

A ”"k

SRP-MIC offers participants the opportt nts by practicing prevention in their ifestyle. Those preventive I y ‘t ‘
practices which are considered to be: m g heaith; prudent based on the individual: and which are most |
cost-effective have been endorsed for V_#reveion |

CENTERED ON HEALTHY LIVING

WellPath info WellPath This Week WellPath Participation MYWellPath WellPath TV

What are you made of?

Body composition t can help you to determine how much of your
body weight is made up of body fat, muscle mass, and bone.

The health risk of obesity is much better related to the amount of body fat one carries rather than the person's body weight or
body mass index. Also, body fat around organs and deep In the trunk of the body (called Visceral Body Fat or VAT) poses a
much greater health risk that fat deposited on the extremities such as your hips, thighs and arms.

New! WellPath participants may have their body composition measured by two
methods:

aWieliPatn C o your percent body fat. Then the portion of your ody WekgN: comprised of at, and lean body mass
(muscle be made along wih an es # Welght 105S fequired 10 feach a body Tat percentage may be mace. Sefial measurements may heip you
o Getermine If changes In body weight are due 10 changes in fat &/0r MusCle mass.

an expenienced tester using an age- and gender-maiched equation can be fairly accurate and provide meaningful information to

Thank you.

HBC: What's on the ht
* Quiz tomorrow _
« Technology, meal plannmg, reduced energy
expenditure — probably next-week.
Keep building your Healthy Back Exercise Routine
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