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   S ifi L i Obj tiSpecific Learning Objectives 

 At the end of session, the learner shall be able to: 
 Classify obesity. 
 Describe magnitude of problem Describe magnitude of problem. 
 Understand risk factors obesity. 
 Practice measures for prevention and control of 

obesityobesity. 



   O  i  ht  d ob itbesityOverweight and 

 “Abnormal growth of adipose tissue due to 
 an enlargement of fat cell size (hypertrophic 
obesity)obesity) oror 

 an increase in fat cell number (hyperplastic 
obesity) orobesity) or 

 a combination of both.” 



     B d  mass i d  (BMI)Body index (BMI) 

 Weight / square of the height (kg/m2) 
 Index to classify overweight and obesity in 

adultsadults. 
 Population‐level measure of overweight and 

obbesity as it is thhe same  ffor b hboth sexes andd ffor allll 
ages of adults. 

 HHowever, itit should be consididered a roughh guidideh ld  b d 
because it may not correspond to the same 
degree of fatness in different individuals. 



         Asian Population: Normal: 18.5‐22.9; Overweight: 23.0‐29.9 



             
           

 

                       

Combined recommendations of BMI & WC for 
overweight or obesity and association withoverweight or obesity, and association with 
disease risk 

Ref: Waist Circumference and Waist‐Hip Ratio. Report of a WHO Expert Consultation. 2008 



   MMagnititude off problemd bl 

 In 2008, more than 1.4 billion adults were 
overweight and more than half a billion were 
obese. 

 Overall, more than 10% of the world’s adult 
population was obesepopulation was obese. 

 At least 2.8 million people each year die as a 
result of being overweight or obese. 

 The prevalence of obesity has nearly doubled The prevalence of obesity has nearly doubled 
between 1980 and 2008. 



 Now on the rise in low‐ and middle‐income 
countries, particularly in urban settings. 

 In 2011, more than 40 million children under the age 
f fi i ht  of five were overweight. 

 More than 30 million overweight children are living 
in developing countries and 10 million in developed in developing countries and 10 million in developed 
countries. 



 Childhood obesity is one of the most serious public 
h lthhealth ch llhallenges off ththe 21stt centtury. 

 Overweight children are likely to become obese 
adultsadults. 

 More likely than non‐overweight children to 
developdevelop diabetes andand cardiovascular diseasesdiseases atat aadiabetes cardiovascular 
younger age, higher chance of premature death and 
disabilitydisability. 



 Overweight and obesity are linked to more 
deaths worldwide than underweight. 

 65% ofof thethe world's populationpopulation live in aa countrycountry65% world s live in 
where overweight and obesity kills more people 
thanthan underweightunderweight. 

 This includes all high‐income and middle‐income 
countries. 



I diIndia 

 NCD risk factor survey phase‐2 (2007‐2008) 
 Andhra Pradesh, Kerala, Madhya Pradesh, 

Maharashtra,Tamil Nadu, Uttarakhand & Mizoram. 

 High prevalence of obesity in all age‐group 
except 15 24 years groupexcept 15‐24 years group. 

 1.3 % Males & 2.5 % Females aged more than 20 
years were obese. 



       
   

Common health conseq ences ofCommon health consequences of 
overweight and obesityoverweight and obesity 

 Raised BMI is a major risk factor for NCDs such as: 
 Cardiovascular diseases (mainly heart disease and Cardiovascular diseases (mainly heart disease and 

stroke); 
 DiDiabbetes; 
Musculoskeletal disorders (esppeciallyy osteoarthritis ‐

a highly disabling degenerative disease of the 
joints);j 

 Some cancers (endometrial, breast, and colon). 

 Globally, 44% of diabetes, 23% of ischaemic heart disease 
and 7–41% of certain cancers are attributable to overweight and 7 41% of certain cancers are attributable to overweight 
and obesity. 



 

   

 

E id  i l i l d t i tEpidemiological determinants 

Non‐modifiable risk factors: 
 Age 

 SSex 

 Genetic factors 



   

 
 

  

 
  

M difi bl i k f tModifiable risk factors 

 Eating habits 
 Physical inactivity 

 Socioeconomic StatusSocioeconomic Status 
 Education 

 Psychosocial factors 
 E dEndocriine factorsf t  

 Alcohol 
 Smoking 

 DDrugs 



       What ca ses obesit andWhat causes obesity and 
overweightoverweight?? 
 For an individual, obesity is usually the result of 

i b l b l i  d dan imbalance between calories consumed and 
calories expended 

 Globally, there has been: 
 anan increased intakeintake ofof energy‐densedense foods thatthat increased energy foods 

are high in fat; and 
 a decrease in physical activity due to the a decrease in physical activity due to the 

increasingly sedentary nature of many forms of 
workwork, changing modes of transportation, andchanging modes of transportation and 
increasing urbanization. 



 Supportive environments and communities are 
fundamental in shaping people’s choices and 
ppreventingg obesityy 

 Ind ddividuall responsibility can l h f ll  b l  only have its full 
effect where people have access to a healthy 
lifestyle, and are supported to make healthy 
choices. 



     T iTriggers ffor Childh dChildhood 
ObesityObesity 
 Children's choices, diet and physical activity 

habits are influenced by their surrounding 
environment 

 Sociall andd economic ddevellopment as wellll as 
policies influence children's dietary habits and 
preferences as well as their physical activity 
patterns.patte 
 policies in the areas of agriculture, transport, urban 

planning environment education, food processingprocessing,planning, environment, education food 
distribution and marketing 



         
 

o e  i  obesitHoHow cancan overr eweightght  andand obesity 
be reduced?be reduced? 
 Overweight and obesity, as well as their related 

NCDs, are largely preventable. 
 Supportive environments and communities areSupportive environments and communities are 

fundamental in shaping people’s choices. 
 Makiking thhe h l  hi  choice f foods anddhealthier h i  of f d  

regular physical activity the easiest choice 
(accessible, available and affordable), and 
therefore pp ereventingg obesityty. 



 Curbing the global obesity epidemic requires a 
population‐based multisectoral, multi‐
discipplinary, and culturallyy relevant approach.y,  pp 
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What individuals can do? 

E t  f it  d t bl  Eat more fruits and vegetables. 

 Include more legumes, whole grains and nuts in the diet. 

 Limit the intake of sugar and salt consumption from all sources; 
don’t eat junk food. 

 Limit energy intake from total fats and shift fat consumption 
awayy from saturated fats to unsaturated fats. 

 Drink more water instead of sugary drinks. 

Achieve and maintain a healthy weightAchieve and maintain a healthy weight. 

 Engage in regular physical activity (do at least 30 minutes of 
l d t i t  it  ti it t d )regular, moderate‐intensity activity on most days). 

 Limit TV watching in kids. 



     Wh t communities can d ?What iti do? 

 Create and maintain safe neighbourhoods for 
physical activity and improve access to parks 
and playgrounds.p yg  

 Advocate for quality physical education in 
schools and childcare facilitiesschools and childcare facilities. 

 Support breastfeeding programmes. 



         WhWhatt the pri tivate sector canth t 
do?do? 
 Voluntarily reduce the sugar, salt and fat content 

of processed foods. 
 Ensure that healthy and nutritious choices areEnsure that healthy and nutritious choices are 

available and affordable to all consumers. 
id k i  f k f d  l l Avoid marketing of junk food, particularly to  

children. 
 Ensure the availability of healthy food choices 

and support regular physical activity practice inand support regular physical activity practice in 
the workplace. 



     WhWhatt governments can d ?t do? 

 Create public awareness about diet and physical 
activity through mass media and other means. 

 TaxTax unhealthy foods and subsidize locallyunhealthy foods and subsidize locally 
produced fruits and vegetables. 

 Promote h lhealthhy poliliciies andd create an 
environment for walking, bicycling, sports and 
other physical activities. 

 Enforce regulations for ensuring healthy diets Enforce regulations for ensuring healthy diets. 



     AtAt ththe i di id  l l lindividual level 

 At the individual level, people can: 
 Limit energy intake from total fats and sugars; 
 Increase consumption of fruit and vegetables as Increase consumption of fruit and vegetables, as 

well as legumes, whole grains and nuts; 
 Engage in regular physical activity (60 minutes a 

dayy for children and 150 minutes  pper week for 
adults). 



     At th socii t letal llevelAt the l 

 At the societal level, it is important to: 
 Support individuals in following the 

recommendationsrecommendations above through sustainedabove, through sustained 
political commitment and the collaboration of 
many public and private stakeholders many public and private stakeholders; 

Make regular physical activity and healthier 
dietary choices available, affordable and easily 

especially poorestaccessible to all ‐ espec y the poo 
individuals. 



 The food industry can play a significant role in 
promoting healthy diets by: 

 Reducing the fat, sugar and salt content ofReducing the fat, sugar and salt content of 
processed foods; 

 E i th t h lth  d nut ititritious choices are  Ensuring that healthy and h i  
available and affordable to all consumers; 

 Practicing responsible marketing especially those 
aimed at children and teenagers;aimed at children and teenagers; 

 Ensuring the availability of healthy food choices and 
i l h i l  i i  i i hsupporting regular physical activity practice in the 

workplace. 



 Eating a healthy diet can help prevent obesity 

 People can: 
 Maintain a healthyy weigght 

 Limit total fat intake and shift fat consumption away from 
saturated fats to unsaturated fatssaturated fats to unsaturated fats 

 Increase consumption of fruit, vegetables, pulses, whole 
grains and nutsgrains and nuts 

 Limit the intake of sugar and salt. 



 Regular physical activity helps maintain a healthy 
bodybody 

 People should engage in adequate levels of physical 
actitivitity ththroughhoutt ththeiir lilives. 

 At least 30 minutes of regular, moderate‐intensity 
physical activity on most days reduces the risk of 
cardiovascular disease, diabetes, colon cancer and 
breast cancer. 

 MuscleMuscle strengthening and balance training canstrengthening and balance training can 
reduce falls and improve mobility among older 
adultsadults.. 

 More activity may be required for weight control. 



 K f tKey facts 

 Worldwide obesity has nearly doubled since 1980. 

 In 2008, more than 1.4 billion adults, 20 and older, were 
overweight. Of these over 200 million men and nearly 
300 million women were obese. 

 35% of adults agged 20 and over were overweigght in 2008, 
and 11% were obese. 

 65% ofof the worldworld's populationpopulation live inin countries wherewhere65% the s live countries 
overweight and obesity kills more people than 
underweigght. 

 More than 40 million children under the age of five were 
overweight in 2011 overweight in 2011. 

 Obesity is preventable. 


