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@® | NTRODUCTION




OBESITY

Not hi ng Newe
Venus of Willendorf 9 25,000 BC
|l n medi ci ne: regarded as di sea

EPIDEMIC of obesity = NEW!
International Obesity Task Force.

Lack of understanding & lack of education in medical
schools:

Obesity has become the 0di
with far -reaching pathophysiology and co -
morbidities.

Not jJjuspoawmedwi i ksue any mo |



MYRIAD OF RESEARCH SUPPORTING THE
IMPORTANCE OF PHYSICAL ATTRACTIVENESS

Indicator of teacher judgment of student
Intelligence (Ritts et al 1992).

|l ndi cator of Juroros |jJjudgmer
(Mazzella and Feingold 1994).

Predicts job success and compensation levels
(Morrow et al 1990); lower likelihood of being hired, getting
raise, or getting promoted.

Attractive people experience greater professional
and personal success (Langlois et al 2000).

Negative attitudes toward obese, even seen in
young children; less likely to get help or favors.



TERMINOLOGY

Excess amount of
body weight, including
fat, muscle, bone and
water.

BMI > 25.

Athletes can be
overweight but are
usually not obese.

Most people who are
overweight are obese.

Excess amount of
body fat.

BMI > 30.

BMI: simple but
inaccurate!

These terms are used
interchangeably.



ANOTHER DEFINITION €&

Obesity = excessive accumulation of stored
energy in the form of body fat.

Survival instinct = extinct:

Body has stronger resistance against weight loss
than defense against weight gain.

Western countries: constant food supply.
No need for physical activity (no hunting).

Limited today by our conscious cessation of eating,
not by food supply running out.

Food consumption exceeds resting energy
expenditure; indicating need for increased activity!



WAIST-HIP RATIO (WHR)

Prediction of abdominal fat.
Men at risk If WHR > 1.0
Women at risk if WHR > 0.85

How to measure?
In cm.

Waist: at midpoint between lower border of ribcage
and upper border of pelvis.

Hip: at level of hip joint.

For consistency:. measure from floor to level of
measurement.

Correlates best with increased risk for cardio -
vascular disease.



® OBESITY & WEIGHT LOSS
FACTS & STATISTICS
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“I'm surprised no one's noticed this

before, but your weight gain appears
to be a result of Your eyes simply

being bigger than gour stomach.”

Excess weight is #1
nutrition problem.

Of 10 leading causes of
death in US, being
overweight is a risk factor
for half.

Estimated 35 -55% of adult
Americans and 20% of
children are overweight.

Obesity is not just cosmetic
problem but a health
hazard.

+ $40 Billion/year on
weight loss treatments.

Cost to society is over $100
billion/year.



HEALTH RISKS

Cancers & obesity:
Association unclear, but statistics show definite link.

Increased risk in postmenopausal women for breast
& endometrial cancers; and prostate cancer for men.

50% of breast cancer is diagnosed in obese women.

Mortality rate is 1.5 times greater for some cancers
In overweight women.

High -fat, low -fiber diets indirectly related to colon
cancers.

Diabetes:

80% of people with type 2 diabetes is obese.

Losing as few as 10 pounds can reduce risk by 30%.
Reducing body weight by 5% significantly improves
blood sugar levels & can improve insulin sensitivity.



Gallbladder disease:

Increase in body weight drastically increases incidence
of symptomatic gallstones.

Middle -aged women who is 40% overweight has 33%
greater chance of having gallstones.
Heart disease:

AHA: obesity classified as major risk factor for heart
disease and stroke.

70% of diagnosed cases are related to obesity.
Weight gain of 20 pounds doubles risk of heart disease
Weight reduction of 5 -10% increases HDL levels and
reduces LDL & triglycerides.

HTN:
26% of obese people have HTN, obesity doubles chances.
Losing just a few pounds can lower your blood pressure.



Respiratory problems:
Sleep apnea linked to obesity.
Losing 10-15% of body weight can cure apnea.

Psychological & social effects:
Emotional suffering.
Discrimination at work & social settings.
Rejection, shame & depression are common.

American society equates thinness with
attractiveness, which makes overweight people feel
unattractive.

Death (Framingham Heart study):

1% increase in risk of death in next 26 years for every
extra pound of weight gain from age 30 -42.

2% increase in each pound for ages 50 -62.
Welight loss reverses disease and risk factors!



OBESITY TRENDS AMONG U.S. ADULTS
BETWEEN 1985 AND 2007

Deffiviiaions:
o Obesity:: Hwhggaaveey higiz hmoiotrof eObkydy

fat |mredﬁaam>motlemm ﬁassssgrdﬁdﬁbdy
Mass nax (@M pdbBMmo

o Body Mass hobx(BMI)AAneesisierofodmn
adiilt’'d weighs in vetatiog tothis orher r € | a
hegghtgsbetifically the adulffsiweight ith y t
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OBESITY TRENDS AMONG U.S. ADULTS
BETWEEN 1985 AND 2007
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