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To understand the magnitude of obesity worldwide and nationally
To define obesity.

To list the risk factors for obesity.

To list complication of obesity.

To learn the different treatment modalities for obesity.

To apply prevention measures for obesity, starting with the level of
your community.

Important

Original content
Only in girls slides
Only in boys slides
Doctor’s notes
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Definition of obesity & classification
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Defining obesity:

“a condition of abnormal and excessive fat accumulation in adipose tissue to the extent
that health may be adversely affected”.

“Overweight and obesity are defined as abnormal or excessive fat accumulation that may
impair health”

Adults Children/Adolescent
e BMI=30.0is obese » Sex/age-specific BM
e 25.0-29.9 is overweight
e 18.5-24.9 is normal e BMI 2 95th percentile is obese.
e <18.5is underweight e 85th to less than 95th percentile is
overweight.
Subdivision of obesity
Grade 1 obesity BMI 30.0-34.9
Grade 2 obesity BMI 35.0-39.9
Grade 3 obesity BMI 40.0+ (extreme obesity)

Classification of child obesity (according to male's slides)

e In U.S: obesity weight greater than or equal to the 95th percentile.

International Classification of adult underweight, overweight and obesity according to BMI

International Obesity Taskforce

Classification BMI(kg/m?2)
O > 5 5 _1 9 Principal cut-off points | Additional cut-off points
Underweight <18.50 <18.50
Severe thinness <16.00 <16.00
Moderate thinness 16.00 — 16.99 16.00 — 16.99
Overweight: 2 standard . Mild thinness 17.00 — 18.49 17.00 — 18.49
- overweight: 1 SD above ormal range ra50_2499 1850 2299
deviation (SD) . . T
. med ian BMI Overweight >25.00 >25.00
Above median BMI —
Pre obese 25.00 — 29.99
27.50 — 29.99
Obese >30.00 >30.00
Obese: 3 SD above Obese: 2 SD above Blbone i I e
median BMI median BMI 35003749
Obese class IT 35.00 - 39.99
37.50 —39.99
Obese class 111 =40.00 =40.00
From World Health Organization. BMI Classification. 2016. Available at: htp:/aj

introPage=intro_3.html. A d July 26, 2016; with permission.




Primary Screening Measure for obesity
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Body Mass Index (BMI) = weight(kg) / height(m)2 (according to female slide)

o Calculated from a person'’s weight and height. Other Ways of estimating
o Reliable indicator of body fatness for most people. obesity:
0 Inexpensive & easy-to-perform screening for weight 1. Look

categories that may lead to health problems. 2. Scale

Does not measure body fat directly. 3. Waist circumference

BMI indicators provide a measure of body mass/weight rather than providing a direct
measure of body fat. Whilst physicians continue to use BMI as a general indicator of
weight-related health risks, there are some cases where its use should be considered
more carefully: (according to male slide)

e Muscle mass can increase body weight; this means athletes or individuals with a
high muscle mass percentage can be deemed overweight on the BMI scale, even if
they have a low or healthy body fat percentage.

e Muscle and bone density tends to decline as we get older; this means that an older
individual may have a higher percentage body fat than A younger individual with
the same BMI.

e Women tend to have a higher body fat percentage than men for a given BMI.

Global Burden
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e Overweight + obesity were estimated to cause 3.4 million deaths worldwide in

2010
e Accounted for 3.9% of years of life lost
e Accounted for 3.8% of DALYs Associated with reduction of life expectancy by

5-10 years



Obesity as disease
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“recognize obesity as a disease state with multiple pathophysiological aspects
requiring a range of interventions to advance obesity treatment and
prevention.” - American Medical Association

Incidence of obesity:
No official measures of Saudi obesity incidence currently

Would require accurately identifying the population at risk (non-obese) at a given
time, as well as new cases

Potential for prospective cohort studies

All-cause mortality

Cancer related mortality

CVD-related
mortality

Comparing Estimates across countries 2013

<
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Males <20 Males, >20 Females, <20 Females, >20 | Males <20 S S —
= - = . Country/Region Overweight Obese Overweight Obese Overweight Obese Overweight Obese

Country/Region Overweight Obese Overweight Obese Overweight Obese Overweight Obese Algeria 207 (185252) | 776294 | 420 (090448) | 11198123 | 3000255:345) | 153(125186) | 578 (551-609) | 249 (22:6274)
Moroceo 25(193:261) | 79(6496) | 547617-575) | 1810163200) | 259221302 | 9173113 | 528 (500-553) [ 209 (188-231) Babrain 224(192.260) | 93 (73-114) | 677 (653-702) | 310 @8433) | 267 (225308) | 107 ®5-134) |(352)728-77:5) | 429 400459)
Oman 24505285) | 84(67-102) | S37(509-567) | 206(185227) | 423 (374475) | 154 (124-185) | 734 (710757 | 369 (339401) Eeypt 3025 3s7) | 127 107152) (112689737 | 264 @50279) | 399347443 | 142119176 |(9a)7r6813) | a8des1.509)
Palestine 279(238319) | 11998-143) | 70067:4-724) | 208 280-31-5) | 306 264-355) [ 125 101-152) | 770 (748-799) | 424 05424 Iran 216(186254) | 59872 | 49412506 | 136025148) | 262023304 | 7205789 [ e33610-659) | 203 272316
Qatar 335 (293-380) | 188 (158-219) [ 757 138-774) | 440 418464) | 221 186257) | 155 (12:6-186) | 785 (770-801) [ 547 (52:1-570) Irag 1950165228 | 826898 |(6243597-653) | 257233281 | 250213-289) | 82(66-100) | 681651-709) | 37:5 344406)
Saudi Arabia 23:5(202-268) | 94 (78-112) | 690(671-707) | 300 (28:4-31:8) | 374 (32:8-42:5) | 148 (122-17-7) | 742(723-760) | 444 (42:4465) Josdan 241(206:280) | 80(64-99) | 716(693-741) | 275 253-297) | 254 218-293) | 80(62-100) |(756J140-77:3) |(456 }43-4479)
Sudan 112(92:134) | 57(46-69) | 358(332-384) | 127 (113-142) | 144 (120-17:6) | SB@S-71) | 399(37:3-427) | 183 (164-204) Kowabt 266 21:1285) [(1671139201) | (745 24-766) [(32)409461) (455 )01-509) (23195278 [(ss)s26861) [(sw6dss7-614)

Lebanon 63)28>9J7’9) 159 (13-0-19-1) | 711 (689-734) | 263 (24-2-28-4) | 29-8(25:6-340) | 125 (102-15-4) | 62:3(59-9-64-8) | 293 (27:0-31-T)
Syria 329 (286-37:5) | 139 (115-165) [ 720 (695-742) | 242 (21:8-266) | 333 (288-383) | 154 (125-186) [ 727 (699-751) | 399 (36:8430)

Libya 32:5)28:5-369) | 14-5 (120-17-0) @SEIJ}U 7-6-329) | 41-7)36-3-46-8) [ 22:1)18-1-26-4) |(770)74-6-79-3) | 57-2)54-0-60-4)
Tunisia 177(150-208) | 42(34-52) | 517 @88-544) | 1530137-169) | 234 196275) [ 420352 | 575(544603) | 128(113-143)

Moroceo 22:5(19-3-26'1) 79 (6:4-96) 547 (51-7-575) | 181 (16:3-200) | 259 (22:1-30-2) 91 (7:3-11:3) 528 (50-0-55-5) | 20-9 (18:8-23-1)
Turkey 204(17:5-236) | 715787 | 638(621-655) | 201(187-213) | 198166:230) | 574570) [ 658(642-67:5) | 341 (324-358) - 2505285 | 8467102 | 537009367 | 206 a8s 22 [(23)51aa7s) | 154024185 | 754010957 | 369 039401)
United Arab Emirates 308(265-351) | 122(98-147) | 661 (636-688) | 271 245-300) | 31-6(27-1-362) | 12:6 (100-157) | 606 (574-63-4) | 332 (302363) Palestine 279 (238-319) | 11:998-143) | 700(67:4-124) | 298 280-31:5) | 306 264-355) | 125 (101-152) |(77:0)748-79:2) | 42:4 (405444
Yemen 84 (69-10:0) 17(14-2:1) | 290(268-31-2) | 41 (3747) | 269 (229-31-4) | B3(65-103) | 579 (551-608) | 247 (22:2-27-2) Qutar 33-5)293-380) [(188 (158-21-9) |(757)73-8-77-4) @1 8-46-4) | 221 (186-257) | 155 (126-18-6) [(78-5)77-0-80-1) | (547 052:1-57-0)
Spain 276(239-312) | 84(67-102) | 623(60-0-64-9) | 202 (185-22:1) | 238(202-274) | 7-6(6093) | 465(437-489) | 209 (190-231) Saudi Arbia 235 (202-268) | 94 (78-112) | 690 (67-1-70-7) |(30-0)28-4-318) ( -4)32:8-42:5) Cavx 12:2-17-7) (74 2)72 3-760) |(44-4)42:4465)
Sweden 204(175234) | 43(3653) | 582(55661:0) | 189 (170210) | 193 165225) | 40(32-50) | 458 (@32485) | 198(17-7-21:9) Sudan 11:2 (9-2-13:4) 57(46-69) | 358(332384) | 127(11:3-142) | 144 12017:6) | 58@S571) | 399 (37:3-427) | 183 (164-20-4)
Switzerdand 207 (174-244) | 66(5479) | 566(537594) | 184(165201) | 162(134-194) | 55(4368) | 399(370429) | 170 (153-188) Syria. 329)286-37-5) | 139 (11:5-165) Gm 69-5-742) | 242 21:826:6) | 333 (288-383) | 154 (12:5-186) | 727 (69-9-751) | 399 (36:843.0)
United Kingdom 261(238-285) | 74(65-83) | 666(653-680) | 245(23.4-257) | 292(268319) | 81(7093) | 572(557-586) | 254 (242266) Tu 177(150-208) | 42(3452) | 517(@88-544) | 153(137-169) | 234 (196275) | 42(33-52) | 575(544-603) | 128(113-143)

Turkey 20-4 (17-5-23-6) 63-8 (62:1-65'5) | 201 (18-7-21-3) | 19-8 (16:6-23-0) 57 (45-70) 658 (642-675) | 34-1(32:4-358)
Denmark 197(168-231) | 87(71-107) | 592(56561:9) | 196177219 | 194(158232) | 59@7-75) | 447 @1:9-477) [ 199(177-220)

United Arab Emirates 30-8)26-5-35-1) 12:2(98-147) | 661 (63-6-68-8) @24‘5730‘0) 31-6(27-1-362) | 12:6 (10:0-15-7) | 606 (57-4-63-4) | 332 (30-2-363)
Fkind @3B | 2103119 | @26y | 290882397,] 201017:250) | 66GIED | N4 (7509 | 23@0I N6 Yemen 84 (69-100) 1700421 [ 200068312 | 413747 | 26902293149 | 83(65-103) | 579 (551-608) | 247 222272)
France 199(168-233) | 58(47-70) | 559(532-587) | 193 (17:4-21:4) | 160(133-187) | 47(38-59) | 428400-457) [ 197 17721T) Philippines 554566 | 260132 | 229010248 | 410627 | Ss@ese | 210627 | 259238282 | 625570
Germany 05174238) | 55@567) | 643 (619-668) | 219 202.238) | 194 (16322:5) | 534265 | 490(465-514) | 225 205247)



Attributes associated with obesity
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o Race/ethnicity o Age o Sex
o Income o Education o Geography & culture

Adults Children/Adolescents
47% Hispanic 25.8% Hispanic

46.8% non-Hispanic black 22% non-Hispanic black
37.9% non-Hispanic white 14.1% non-Hispanic white
12.7% non-Hispanic Asian 11% non-Hispanic Asian

e The assumption that race reflects only biological distinctions is inaccurate.
e Suggestion from WHO Western Pacific Region that BMI cutoffs may need to

be lower for some Asian populations due to increased risk for poor health
outcomes

Adults (20+) Children/Adolescents
42.8% ages 40-59 20.6% ages 12-19
41% ages 60+ 18.4% ages 6-11
39.6% ages 20-39 13.9% ages 2-5*




Attributes associated with obesity
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o Race/ethnicity o Age o Sex
o Income o Education o Geography & culture

Higher incomes associated with decreased risk of obesity in women, but
increased risk in non- Hispanic black men and Mexican-American men

e Being at or below the poverty line is associated with higher rates of obesity
among children

e 9 of 10 states with the highest obesity rates are among the poorest

Women with college degrees have lower risk of obesity compared to those
with less education.

e Generally, obesity rates are lower for children if the head of household has
college degree versus not finishing high school.

Higher prevalence of obesity in rural areas

States with highest rates of obesity also have lowest physical activity rates
for adults.

e Unhealthy food and physical activity environments

e Limited food access, availability, affordability.




Pathophysiology of Obesity

Change in adipose tissue

Infiltration of immune
cells

N /
hd

1 Fatty acids Proinflammatory factors

Insulin resistance

/'

Chronic low-grade inflammation

BE
Dyslipidemia

Atherosclerosis

Venous

Cardiovascular disease Stroke thromboembolism

Risk Factors for Obesity

Genetic Environmental

Hormonal Behavioral



Genetic Risk Factors for Obesity

D

Parents who are obese

0 Genetic Disorders:

(family history)
Trisomy 21 Prader-Wili Albrlghts Leptin Leptin Melanocortin 4
(Down's hereditary - receptor receptor
Syndrome deficiency _ ,
Syndrome) osteodystrophy mutations disorders

Genetic plays a role @

Cushing’s disease

Polycystic ovary syndrome

Potential gene variants affecting hunger or metabolism,
interacting with environmental influences

How much variation in
weight gain among individuals
can be accounted for by
genetic factors?

Largest transmissible

variation is cultural

19,1, Total transmissible variance for body fat.

Cultural

Genetic
transmission

(25%)

Nontransmissible
(45%)

Percent Body Fat and Fat Mass

Hormonal Risk Factors for Obesity

Hypothyroidism

Cushing syndrome

14

0 GH deficiency

6 Hypothalamic obesity

Polycystic ovary syndrome (PCO) 0 Hyperprolactinemia
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Environmental/Societal
Risk Factors for Obesity

. Lebanese

Low income 6%
Sandwich

6%

¢

_
-

Parents bad habits for
food and physical activity

Food desert (Difficulty accessing places

with healthy food options) iikiariionnl
8%

Top Ten restaurant types searched
on phone-apps in 2013

, 0 Food insecurity (no sufficient
Dangerous neighborhoods quantity of affordable healthy food)

Living far away from parks

g§oees

Behaworal Risk Factors for ObeS|ty

o Nutrition and diet e Physical activity
o Stress

Diets high in calories, added sugars, fast Average daily calorie
food intake for adults: 2,234

Only 19% of Americans meet minimum
guidelines
Low physical activity
Saudi Arabia is one of the countries with low
physical activity

Sedentary activity

Adverse behavior Q
n
o
(]
O

Television or other media Increased exposure to food/beverage marketing

Over 7.5 hours daily for older children/adolescents



Other risk factors

Extreme birth weight (low or
high)

Not being Disabilities
breastfed

Medications (steroids,
antidepressants)

Maternal smoking

Morbidity/Mortality

Effects on population health
\ <&
“l would argue that [obesity] is the most significant public health challenge we face at this time,
both because of the huge number of people it affects and because of the ripple effects it has
and will have on the development of debilitating and costly chronic diseases”
- Daniel R. Glickman, Chair, Institute of Medicine's Committee on Accelerating Progress in
Obesity Prevention, 2012

Morbidity associated with obesity
< <

TABLE 2-1 Physical Health, Psychosocial, and Functional Consequences of
Obesity Over the Life Course

[ ] Type 2 Dlabetes Mellltus Physical Health Psychosocial Functional
. . ¢ Cardiovascular disease ¢ Stigma ¢ Unemployment
o Card |IOvasCu lar Dlsease ¢ Cancer ¢ Negative stereotyping ¢ Mobility limitations
¢ Glucose intolerance and insulin ¢ Discrimination ¢ Disability
resistance ¢ Teasing and bullying ¢ Low physical fitness
L St ro ke * Type 2 diabetes * Social marginalization —* Absenteeism from school or
. ¢ Hypertension * Low self-esteem work
o H ype rte ns | O N ¢ Dyslipidemia ¢ Negative body image ¢ Disqualification from active
* Hepatic steatosis * Depression service in the military and
o Nonalcoholic fatty liver d isease ¢ Choleslitasis fire/police services
¢ Sleep apnea e Reduced productivity
et ¢ Reduction of cerebral blood flow ¢ Reduced academic
o OSteoarth rltls * Menstrual abnormalities performance
¢ Orthopedic problems
e Some cancers * Gallbladder discase

¢ Hyperuricemia and gout

SOURCE: Adapted from IOM, 2010a.

Morbidity from childhood obesity

< L

e Preschoolers who are overweight or obese are 5 times as likely to be
overweight or obese as adults

Obesity is a long term process.

Obesity frequently begins in childhood.

Obese parents likely have overweight children.

Regardless of final body weight as adults, overweight children exhibit
more illnesses as adults than normal kids.
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Mortality
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More deaths globally associated with obesity/overweight than
underweight (2.8 million/year)

Screening

Limitations and Recommendations

Body Mass Index

e BMIl was first used in 1835 as a way to estimate the proportion of body fat

based on height and weight

BMI has low sensitivity, especially below 30

Cannot discern fat vs. muscle content or metabolic risk factors

Validity?

At the same BMI, women tend to have more body fat than men.

At the same BMI, older people, on average, tend to have more body fat

than younger adults.

e Highly trained athletes may have a high BMI because of increased
muscularity rather than increased body fatness.

BMI + waist circumference

TABLE 1. National Heart Lung and Blood Institute Classifications of Overweight and
Obesity by BMI and Waist Circumference in Adults*

Risk of type 2 diabetes, hypertension, and CVD

Classification BMI relarive to normal weight and waist circumference™
(kg/m%) Men < 40 in Men =40 in
Women = 35 in Women = 35 in

Underweight < 18.5 -— -—
Normal weight 185—249 -— -—
Overweight 250—299 Increased High
Obesity (Class I) 300—-349 High Very High
Obesity (Class IT) 35.0—399 Very High Very High
Extreme obesity (Class I1T) =40 Extremely High Extremely High

*NHI_BI guidelines note that increased waist circumference can indicate increased disease nisk
even i individuals considered normal weight.

/’ Self-report of height & weight in surveys

Additional limitations
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Costs

Financial impacts on the healthcare system
2 4

Medical care costs increasing over time mostly due to rise in obesity prevalence
Socioeconomic costs also related to disability and premature death
$147 billion in health care costs in 2008 (10% of all medical spending)
Increases in spending from 1998-2006

8.5% (S34.3 billion) Medicare

11.8% (S27.6 billion) Medicaid

12.9% (S74.6 billion) Commercial insurance

Interventions

Primary, secondary, tertiary, community-level

Primary prevention
Preventing obesity before it occurs

e Regulating caloric energy balance to prevent problematic weight gain
Diet
Physical activity

e Environmental factors

Address barriers to a healthy diet Address barriers to a healthy diet

e Access to healthy food e Zoning

e Food advertising e Safety

e Large portion sizes e Areas conductive to physical

e Affordability of healthy food activity

e Time constraints e Time constraints

e Established behaviors e Established behaviors
Physical activity guidelines Policy options

e 2.5 hours/week for adults e Tax unhealthy foods/beverages

e 1hour/day for e (Calorie labeling in food service

children/adolescents facilities

Physical activity tends to
decline as children get older

e Food purchasing standards for
hospitals/schools



Secondary prevention
e Recognize overweight or obese individuals early through screening in order to

improve outcomes
Weight loss interventions
Challenges with sustaining weight loss over time
e Reduce risk factors associated with obesity
Secondary screening for potential comorbidities
e Need to understand different causes and responses to obesity in order to better
target treatments

Tertiary prevention
Management of severe obesity to reduce complications
Behavioral modifications
Bariatric surgery
Type 2 diabetes, other comorbidities
e Medications, if shown to be effective

Consequences of Obesity in Adults

Table 1 Morbidits —= i GHarmdy . 2016 Petry. Barry. Pictrzak,. & Wagner., 2008: Pi-Sunyer. 2009: Sakai et al . 200S5; Smith. Hulsey . &
Goodnight. 2008: Yosipovitch, Devore. & Dawn. 2007)

Class of event Comorbidities associated with obesity

Cancerrmalignancy Postrmencpaws te. ovarian. endormetrial

esoph . Nnonalcoholic steat o"»epaltt = (NASI). nonalcoholic fatty ver disease (NAFLD). fatty
tever tion, acute pancreatit

Genmtourina ~ Stres ence

Metabolicrendocrine Ty e es mellitus,. prediabetes. metabolic syndrome. insulin resistance. and dy slipidermia

Musculoskeletalorthopedic Pawn an back. hips. ankles. feet and knees: ostecarthritis (especially in the knees and hips). plantar
fasciitis. back pain. coxavera. shipped capital fermoral epiphy ses. Slount disease and
Leges . @rd ch 1 o

Neurclogical and central nervous sy stern 1 = sch ic vt . and meralgia paresthesia

cres)

Obstetric and perinatal Pregnancy —related hypertension. fetal ma =, very low bDirthweight. neural tube defects.
Preterm birth_ increased cesarcan delns cased postpartum infection and pehric dy stocia.

. and acrochondons. psoriasis, intertrigo (bacterial
andsor fungal). and increased risk for cellulitis. venous stasis ulcers. necrotzing fascitis. and
carbuncles

Py chological Depression. anxiety . personality disorder. and obesity stigrnatizatson

= B .
rates of respiratory infections. asthma. hypowvent T tion. pulmonary ermboli risk
SSSSSSSS Increased surgical risk and B ative Plications,. deep venous thrombosis, including wound
on. P =ry e . and - priearmonia

Reproductive (Wornen) Ancvulation,. earky puberty . poly cystic ovaries,_ infertility . hyperandrogenismn, and sexual dy sfunction
Reproductive (Men) Hypogonadotropic hypogonadism. poly Oy stic ovary syndrome (PCOS). decreased libido. and sexual

Consequences of Obe5|ty in Chlldren

T2 Diabetes Mellitus 6. Puberty (delay in boys, advance in girls)
Early onset metabolic syndrome 7. Hyperandrogenism, PCOS

Asthma 8. Poor self-esteem

Poor dental health 9. Attention Deficit Hyperactivity
Non-alcoholic fatty liver disease Disorder (ADHD)

Gastroesophageal Reflux Disease (GERD) 10. Sleep problems

ok WP A



Important Strategies For
Maintaining Weight Reduction

n Changing lifestyle

Modify food intake

Set realistic goals
[
e Increase physical activity
e Exercise 1 hour daily
{
L
o

q o 5% - 15% of initial weight
Weigh weekly

Watch <10 hours TV / week
Use a weight-loss program

n Maintaining a food diary " Continuous support

E Prepare the suitable environment

g

o Prepare the suitable environment
e  Organized family meal times
o Meal prepping (plan what you eat ahead of time)

Treatment of Obesity
° Tertiary prevention .
Behavioral modification Bariatric surgery Treatment of underlying

cause (if hormonal causes)



Prevention of Obesity

In children In adult

Preventing Obesity in Children

<®
During infancy:
e Maternal gestational e Dietary intake (self-regulation of
weight control breastfeeding | risk, early

introduction of solid food 1 risk)
e Broad spectrum antibiotics (1 risk)

During pre-school: School and adolescents:
e Response to child e Physical activity
temperament e Peer habits
e Dietary habits e Educational interventions in
e Reducing screen time schools

Secondary Prevention Measures
Obesity in Children

<® <&
Screening for obesity by Provide guidance on nutrition
primary care provider and physical activity

|

Provide counseling



Prevention of Childhood Obesity
at Community Level

\ 4 L g
Provide services for obesity Promote healthy food and
prevention and treatment (BMI beverages and physical activity at
screening, well-visits) schools

Maintain safe
neighborhoods

Funding research for
childhood obesity

Availability of healthy food Encourage going to parks and

resources in all communities physical activity (especially
summer vacation)

Tackling factors affecting
childhood obesity

< L
Communit
Ethnicity Factors Socioeconomic
Status

Access to Convenience

Foods & Restaurants School Lunch
Programs
.
Work Demands Family Factors School PE

. Programs
it Hc;ime:Nutrmona] Nutritional Parenting Style
Recreation fvironment Knowledge Neighborhood
Facilities Parent Weight Encouragement Safety

Status of Activity
Parent Child Factors Parent
Modeling et Monitoring
. Activity ) o
Nutritional Physical Activity
Patterns

Child
Weight

A 4
\\—//




Preventing obesity in adults

<& . 4
e Educate and promote ‘
healthy lifestyle ‘ e Promote social and
‘ environmental situation that
e Involve different prevents weight gain
stakeholders in ‘

e Develop population-based

combating this epidemic policies that target:

o barriers for healthy food
and physical activity

o Influence positive eating
and physical activity
behavior

o  Provide weight screening
services, weight control

services

Obesity is affected by a complex
interaction between the
environment, genetic predisposition,

& human behavior.

The problem of overweight and obesity is
one of the most pressing global issue with
massive health care cost.

It has increased risk of numerous Demands attention from the
chronic diseases, from diabetes and healthcare community, researchers,
cancers to many digestive diseases. and policy makers.




1) In children between 0-5 years old who are obese considered:

(A) 3SD above the median BMI (B) 28D above the median BMI
(© 1SD above the median BMI (D) 45D above the median BMI

2) The BMI of an adult obese class 3:

(A) 25-29.9 (B) 30-34.9

(C) 35-39.9 (D) above or equal to 40
3) A risk factor for obesity:

(A) Genetic (B) Environmental

(© Behavioral (D) All of them

4) Genetic disorder that cause abesity:
(A) Trisomy 21 (B) Stress
(©) PCO (D) All of them

5) Which of the following diseases has low risk factors?
(A) Type 1 Diabetes (B) Type 2 Diabetes
(C) Obesity (D) Cancer

6) All of the following statements about obesity are true except:
(A) It frequently begins during childhood.

(B) People with BMI between 25.0-29.9 are obese.

(C) Genetics play a role.

(D) It can be measured by various methods.

Answers
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