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ROLE PLAY




WHAT 15 OBESTTYTIS IT THE SAME AS BEING OVERWEIGHT!




=> (VERWEIGHT AND OBESITY ARE DEFINED AS ABNORMAL OR EXCESSIVE
FAT ACCUMULATION THAT MAY IMPATR HEALTH
=> WORLDWIDE OBESITY HAS NEARLY TRIPLED SINCE 1179,

=>  (BESITY IS PREVENTABLE




BUT HOW CAN WE SAY THAT THIS PERSON IS OBESE OR
OVERWEIGHT!




BODY MASS INDEX:
Body Mass Index

Below 18.5 185t0 249 25to 29.9 30to 34.9 35to 40 Above 40
Underweight Normal Overweight Obese class | Obese class Il Obese class I
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WOMEN HEALTH RISK

0.81 to 0.85

Moderate

High

MEN HEALTH RISK

096to 1.0 Moderate

1.0+ High

BODY SHAPE

Avocado
Apple

BODY SHAPE

Avocado

Apple




WATST CIRCUMFERENCE:

Men Women
Normal /8-94cm | 64-80cm
Overweight (Elevated Risk) |94-102cm| 80-88cm
Obese (High Risk) >102cm | >88cm




WHAT 15 THE PREVALENCE OF OBESITY IN SAUDI ARABIAT




Q3 014 NATIONALLY (10,735) MALE 24 1% AND FEMALE 33.5% > 28.1% . MEMISH ET AL. (2014)

O3 20Uk RIYADH, JEDDAH, AND AL-KHOBAR(2,908) OBESITY: MALE = 24.1%:; FEMALES = 14%
(PREVALENCE OF OVERWELGHT EQUALS /0 1% AND 19.5%: AND PREVALENCE OF ABDOMINAL OBESITY EQUALS T0
30.3% AND 35.7% IN FEMALES AND MALES RESPECTIVELY) AL-HAZZAA ET AL. (2014)

eeerre e AND TF THINGS CONTINUE AS THEY ARED D)

T3 THE OVERALL OBESTY WILL INCREASE 10 +1% TN MEN AND ] XO/O IN WOMEN BY 2022 AL-QUUWATDHT
AL (2014)




OBESITY HAS BEEN
OFFICTALLY RECOGNIZED
AS A DISEASE BY ThE
AMERICAN MEDICAL
ASSOCTATION, AN ACTION
THAT COULD PUT MORE
EMPRASTS ON THE HEALTH
CONDITION B8Y DOCTORS
AND INSURANCE
COMPANTES IN ORDER TO
MINIMIZE ITS EFFECTS.




CAUSES OF OBESITY




CAUSES OF OBESITY:

b b 2 e

THHODS,
- PISTCA
INACTIVITY < ANTIPSHCHOTIS
- UNHEALTHY DIET - - P05 - (E6. OLANZATINE),
SMOKING CESATION ZSSL‘%'R“E[OME T iégfwtmfmws
< ONGOING BINGS CUSHING
’ DERD-INJECTIONS)
FATING DISORDER
DERESSON SULFONTIURES -
INSULIN




HOW CAN WE PREVENT
OBESITY?




PRIMARY PREVENTION:

EDUCATION
A) MAINTAINING A BALANCED DIET AND A HEALTHY BEHAVIOR
SPECTAL CONSIDERATION FOR CHILDREN:
- AVOID USING FOOD AS A REWARD. - ENCOURAGEMENT OF HEALTHY FOOD
(ONSUMPTION.

B) EXERCISING AND ACTIVE LIFE STYLE:
WAL AND EXERCISE FOR 30 MINUTE OR MORE, 5 DAYS A WEEK. - REDUCE TIME SPENT IN
FRONT OF TV, COMPUTER, AND MOBILES.

() BREAST FEEDING:
A RECENT SYSTEMATIC REVIEW HOWEVER FOUND ONLY A'10 PERCENT REDUCTION OF
OVERWEIGHT CHILDREN WITH LONG TERM BREAST FEEDING




SECONDARY PREVENTION:

A) BERCISE
B) DIET
() DRUG MANAGEMENT

) BARTATRIC SURGERY




TERTIARY PREVENTION:

DECREASING THE PROGRESSTON TO MORE SEVERE OBESITY
o REDUCING THE LIKELTHOOD OF ASSOCTATED MUSCULOSKELETAL,
METABOLIC, OR VASCULAR DISORDERS (E.G., OSTEQARTHRITLS,
DIABETES, OR CARDIOVASCULAR DISEASE).




HEALTH RISKS OF OBESITY



PEOPLE WHO HAVE OBESTTY, COMPARED TO THOSE WITH A NORMAL OR
HEALTHY WEIGHT, ARE AT INCREASED RISK FOR MANY SERTOUS DISEASES
AND HEALTR CONDITIONS




@ Pocrosocia 8 <
Poor Self-esteem
Depression Pseudotumor cerebri
Eating Disorders

> 4
Sleep Apnoea Dyshipidaemia
Asthma Hypertension
Exercise Intolerance Coagulopathy
Chronic Inflammation
N Endothelial Dysfunction
Gallstones
Steatohepatitis <
Type 2 diabetes
> Precocious Puberty
Polycystic Ovary Syndrome(qirls)
Glomerulosch Hypogonadism(boys)
3
Flat Feet

Forearm Fracture
Blount's Disease
Slipped Capital Femoral Epiphysis




AN IMPORTANT NEED FOR PRIMARY CARE PHYSICTANS 15 T0
IDENTIFY THESE COMORBIDITIES AND THE RESULTING OUTCOMES.
- AWARENESS OF THE DISORDERS WITH THE STRONGEST
ASSOCTATIONS WITH OBESITY IS IMPORTANT TO ALLOW EARLY
DIAGNOSIS AND TREATMENT, AND TO IDENTIFY THE PATIENTS
MOST LIKELY TO BENEFLT FROM WELGHT LOSS.

~LARLY TDENTIFICATION AND ASSESSMENT OF RISKS SO THAT
APPROPRIATE INTERVENTIONS CAN BE IMPLEMENTED TO REDUCE
RISK AND MORTALLTY.



HYPERTENSION

HIGH BLOOD PRESSURE 15 DEFINED AS:
,a

MEAN SYSTOLLC BLOOD PRESSURE > 140 MM W6, Ok MEAN DIASTOLIC
BLOOD PRESSURE > 90 MM H,

OR CURRENTLY TAKING ANTI- HYPERTENSIVE MEDICATION .

Figure 2. NHANES lll Age-Adjusted Prevalence of Hypertension*

THE PATHOPHYSIOLOGY UNDERLYING THE DEVELOPMENT OF HYPERTENSION ASSOCTATED "

WITH OBESITY INCLUDES SODIUM RETENTION AND ASSOCIATED INCREASES IN VASCULAR =~
RESISTANCE, BLOOD VOLUME, AND CARDIAC OUTPUT.
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THE DIRECT AND INDEPENDENT ASSOCIATION BETWEEN BLOOD PRESSURE AND BMI OR WEIGHT HAS BEEN SHOWN IN NUMEROUS

(ROSS- SECTIONAL STUDIES, INCLUDING THE LARGE INTERNATIONAL STUDY OF SALT (INTERSALT) CARRIED OUT IN MORE THAN 10,000 MEN
AND WOMEN . INTERSALT REPORTED THAT A10 KG (22 LB) HIGHER BODY WELGHT 15 ASSOCIATED WITH 3.0 MM 6 HIGHER SYSTOLIC AND 2.3
MM HG HIGHER DIASTOLLC BLOOD PRESSURE. b THESE DIFFERENCES IN BLOOD PRESSURE TRANSLATE INTO AN ESTIMATED



CORONARY HEART DISEASE

-RECENT STUDIES HAVE SHOWN THAT THE RISKS OF NONFATAL MYOCARDIAL INFARCTION AND
CHD DEATH INCREASE WITH INCREASING LEVELS OF BMI.

-WETGHT GAINS OF 510 § KG (1170 17.6 L8) INCREASED CHD RISK (NONFATAL MYOCARDIAL
INFARCTION AND CHD DEATH) BY 25 PERCENT

-RISKS ARE LOWEST IN MEN AND WOMEN WITH BMIS OF 22 OR LESS AND INCREASE WITH
EVEN MODEST ELEVATIONS OF BMI.




DYSLIPIDEMIA HEGHTOTAL CHOLESTEROL 2240 M6 /D

- HIGH TRIGLYCERIDES

.HIGH'DENSHY LIPOPROTEIN CHOLESTEROL
Y ¥ NORMALTO ELEVATED LOW-DENSITY LIPOPROTEIN CHOLESTEROL > 160 MG/DL.

Figure 3. NHANES Il Age-Adjusted Prevalence of High Blood Cholesterol Figure 3. NHANES Il Age-Adjusted Prevalence of High Blood Cholesterol
According to Body Mass Index According to Body Mass Index
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DIABETES MELLITUS

-THE RELATIVE RISK OF DIABETES INCREASES BY APPROXIMATELY 25 PERCENT FOR EACH
ADDITIONAL UNIT OF BMI OVER 22 K6/M. .

-BOTH CROSS-SECTIONAL AND LONGITUDINAL STUDIES SHOW THAT ABDOMINAL
OBESITY 15 A MAJOR RISK FACTOR FOR TYPE 2 DIABETES.




TSCHEMTC STROKE RISK'TS /% PERCENT HIGHER TN WOMEN WITH BMID 2,
AND 13/ PERCENT HIGHER TN WOMEN WITH A BMI> 32, COMPARED WITH
WOMEN HAVING A BMT < /1




OSTEOARTHRITIS

-INDIVIDUALS WHO ARE OVERWELGHT OR OBESE INCREASE THEIR RISK FOR THE DEVELOPMENT OF OSTEOARTHRITLS.

-THE ASSOCTATION BETWEEN INCREASED WEIGHT AND THE RISK FOR DEVELOPMENT OF KNEE OSTEQARTHRITIS 1§
STRONGER IN WOMEN THAN IN MEN.

-IN A'STUDY OF TWIN MIDDLE-AGED WOMEN, IT WAS ESTIMATED THAT FOR EVERY KILOGRAM INCREASE OF WEIGHT,

THE RISK OF DEVELOPING OSTEOARTHRITIS INCREASES BY 170 13 PERCENT. THE TWINS WITH KNEE OSTEOARTHRITIS
WERE GENERALLY 3.70°5 KG (6.6 70 11 LB) HEAVIER THAN THE CO-TWIN WITH NO DIS- EASE.
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SLEEP APNEA

-THE MAJOR PATHOPHYSTOLOGIC CONSEQUENCES OF SEVERE SLEE? APNEA
INCLUDE ARTERTAL RYPOXEMIA, RECURRENT AROUSALS FROM SILEE
INCREASED SYMPATRETIC TONE, PULMONARY AND SYSTEMIC
HYPERTENSION AND CARDIAC ARRHYTHMIAS.

-MOST PEOPLE WITH SLEEP APNEA HAVE A BMI ) 31)

LARGE NE(K GIRTH TN BOTH MEN AND WOMEN WHO SNORE I5 RIGRLY
PREDICTIVE OF SLEEP APNEA.

) wish my job
was sleeplng




BEING OVERWEIGHT CAN CAUSE
[A N ([R 13 TYPES OF CANCER

... Larger circles indicate cancers (O Number of linked cases are
with more UK cases linked currently being calculated
to being overweight or obese and will be available in 2017

Meningioma
(a type of brain tumour) +---=eeoD)erereseecaeencns

Thyroid

Oesophagus -

Breast

after menopause

Upper stomach -.....(0)
Gallbladder

Pancreas '

Kidney ......... ‘ )
Bowel ‘

Ovarian @)
Womb
Myeloma «---«--seeemmmemmeeaneaiieiiaaas O

(a type of blood cancer)

4% CANCER
LET'S BEAT CANCER SOONER %, RESEARCH
cruk.org by UK



OBESITY AND WOMEN"S REPRODUCTIVE HEALTH

MENSTRUAL FUNCTION AND FERTILITY

-(BESTTY TN PREMENOPAUSAL WOMEN 15 ASSOCTATED WITH MENSTRUAL TRREGULARTTY AND AMENORRHEA

- CASE CONTROL STUDY SUGGESTED THAT THE GREATER THE BMT AT AGE Lb YEARS, EVEN AT LEVELS LOWER THAN
THOSE CONSIDERED OBESE, THE GREATER THE RISK OF SUBSEQUENT OVULATORY INFERTILITY.

-THE MOST PROMINENT CONDITION ASSOCTATED WITH ABDOMINAL OBESITY 15 POLYCYSTIC OVARTAN SYNDROME:

PREGNANCY

-HIGHER PREPREGNANCY WELGHTS HAVE BEEN SHOWN TO INCREASE THE RISK OF LATE FETAL DEATHS.

-OBESTTY DURING PREGNANCY 1§ ASSOCTATED WITH TNCREASED MORBIDITY FOR BOTH THE MOTHER AND THE CHILD.
ATENFOLD INCREASE TN THE PREVALENCE OF HYPERTENSTON AND A 10 PERCENT INCIDENCE OF GESTATIONAL
DIABETES HAVE BEEN REPORTED IN OBESE PREGNANT WOMEN.




PSYCHOSOCTAL ASPECTS OF OVERWETGHT AND OBESITY

-SOCIAL STIGMATIZATION
-PSYCHOPATHOLOGY

OBESE INDIVIDUALS SEEKING TREATMENT REPORTED MORE PSYCHOPATHOLOGY AND BINGE EATING COMPARED TO
THE OTHER GROUPS.

-BINGE EATING DISORDER.

[T15 ESTIMATED T0 OCCUR IN 2070 50 PERCENT OF INDIVIDUALS WHO SEEK SPECLALLZED OBESITY TREATMENT.

'BODY IMAGE P[R[[PHONS ’ Even if we’re apart Vgl always be with you: ’-'_:_ *

IN SOME GROUPS OF OBESE PERSONS, THESE INDIVIDUALS ARE MORE DISSATISFLED AND PREOCCUPLED WITH THEIR
PHYSICAL APPEARANCE, AND AVOID MORE SOCIAL SITUATIONS DUE TO THEIR APPEARANCE



DON'T BE SAD WINNIE




THE EVIDENCE BASED APPROACH TO DECREASE WELGHT

THE HAS APPROACH®

Figure 1. The 5 As framework®

Ask wmp' Assess mmp Advise mmp Agree mmp Assist

*In Canada, the United States, the United Kingdom, and Australia, the 5 As might
represent slightly different verbs (eg, assist in Canada and the United States is
arrange in Australia).

* Sturgiss E, van Weel C. The 5 As framework for obesity management: Do we need a more intricate model? Canadian Family Physician. 2017;63(7):506-508.


https://www.youtube.com/watch?v=CDjnYTOkjaY

THE EVIDENCE BASED APPROACH TO DECREASE WELGHT

Figure 2. Proposed model for the management of

Gosslty within-€ach corsytation THE INTTTAL GOAL OF WETGHT LOSS THERAPY SHOULD BE TO REDUCE
BODY WETGHT BY APPROXTMATELY 10 PERCENT FROM BASELINE.
WITH SUCCESS, FURTHER WELGHT LOSS CAN BE ATTEMPTED If
INDICATED THROUGH FURTHER ASSESSMENT.

SEEK
PERMISSION

PERSON-CENTRED

WETGHT LOSS SHOULD BE ABOUT 170 2 LB/WEEK FOR A PERTOD
pcers S OF b MONTHS, WITH THE SUBSEQUENT STRATEGY BASED ON THE
SR AMOUNT OF WELGHT LOST

*Summary of Evidence-Based Recommendations. Available from: https://www.ncbi.nlm.nih.gov/books/NBK2009/



THE EVIDENCE BASED APPROACH TO DECREASE WELGHT

50, WHAT 15 THE PLAN T

Clinical Guidelines on the Identification, Evaluation, and Treatment of Overweight and Obesity in Adults: The Evidence Report.



1) LIFESTYLE MODIFICATION

DifT
LCDS ARE RECOMMENDED FOR WETGHT LOSS TN OVERWETGHT AND OBESE PERSONS. EVIDENCE
CATEGORY A. REDUCING FAT AS PART OF AN LD 15 A PRACTICAL WAY TO REDUCE CALORTES.

REDUCTNG DIETARY FAT ALONE WITHOUT REDUCING CALORTES 15 NOT SUFFICTENT FOR WETGHT
L055. HOWEVER, REDUCING DIETARY FAT, ALONG WITH REDUCING DIETARY CARBOHYDRATES, CAN
FACILITATE CALORIC REDUCTION.

A DIET THAT TS INDIVIDUALLY PLANNED TO HELP CREATE A DEFTCTT OF 500 70 1,000 KCAL/DAY
SHOULD BE AN INTEGRAL PART OF ANY PROGRAM ATMED AT ACHLEVING A WEIGHT L0SS OF 10
LB/ WEEK.



https://www.ncbi.nlm.nih.gov/books/n/obesity/A861b/def-item/app1h.g1-d70/

1) LIFESTYLE MODIFICATION
PHYSTCAL ACTIVETY -

PHYSTCAL ACTIVITY 15 RECOMMENDED AS PART OF A COMPRERENSTVE WETGHT LOSS THERAPY AND WELGHT CONTROL
PROGRAM BECAUSE T (DMODES LY CONTRIBUTES TO WETGHT LOSS TN OVERWETGHT AND OBESE ADULTS , (2) MAY
DECREASE ABDOMINAL FAT (3) INCREASES CARDIORESPIRATORY FITNESS , AND (1) MAY HELP WITH MAINTENANCE OF
WETGHT 0SS .

PHYSTCAL ACTIVITY SOULD BE AN TNTEGRAL PART OF WETGHT LOSS THERAPY AND WETGHT MAINTENANCE. INTTIALLY,
MODERATE LEVELS OF PHYSTCAL ACTIVITY FOR 30°T0 ¥ MINUTES, 310 5 DAYS A WEEK, SHOULD BE ENCOURAGED. ALL
ADULTS SHOULD SET A LONG-TERM GOAL TO ACCUMULATE AT LEAST 30 MINUTES OR MORE OF MODERATE-TNTENSITY
PHYSICAL ACTIVITY ON - MOST, AND PREFERABLY ALL, DAYS OF THE WEEK



1) LIFESTYLE MODIFICATION

1 ARTICLES REVIEWED AND INCLUDED IN THE GUIDELINES CONTAIN STRONG EVIDENCE THAT
THE COMBINATION OF A REDUCED-CALORTE DIET AND INCREASED PHYSICAL ACTIVITY PRODUCES
GREATER WETGHT LOSS THAN DIET ALONE OR PHYSLCAL ACTIVITY ALONE .

BERAVIOUR THERAPY: 15 A USEFUL ADJUNCT WHEN TNCORPORATED INTO TREATMENT
FOR WEIGHT LOSS AND WEIGHT MAINTENANCE




1) PHARMACOTHERAPY

WELGHT L0SS DRUGS APPROVED BY THE DA MAY BE USED AS PART OF A COMPRERENSIVE WEIGHT L0SS PROGRAM, INCLUDING DIFTARY
THERAPY AND PRYSICAL ACTIVITY FOR PATIENTS WITH ABMT OF > 30 WITH NO CONCOMITANT OBESTTY-RELATED RISK FACTORS O
DISEASES, AND FOR PATIENTS WITH A BMI OF > 2] WITH CONCOMITANT OBESITY-RELATED RISK FACTORS OR DISEASES. WEIGHT L0SS
DRUGS SHOULD NEVER BE USED WITHOUT CONCOMITANT LIFESTYLE MODIFICATIONS. CONTINUAL ASSESSMENT OF DRUG THERAPY FOR
EFFICACY AND SAFETY IS NECESSARY. LF THE DRUG IS EFFICACIOUS IN HELPING THE PATIENT TO LOSE AND/OR MAINTAIN WEIGAT (0SS

AND THERE ARE NO SERIOUS ADVERSE EFFECTS, IT CAN BE CONTINUED. IF NOT, IT SHOULD 8F DISCONTINUFD



https://www.ncbi.nlm.nih.gov/books/n/obesity/A861b/def-item/app1h.g1-d10/

WHAT ARE THE FDA APPROVED




Name

MoA

LEHECTS

JIDEEFFECS

CONTRAINDICATIONS

OKHSTM Peripherally acting pancreatic Orlistat plus behavioral counseling doubled Gastrointestinal (diarrhea, Pregnancy, cholestasis, chronic malabsorption
lipase inhibitor; reduces weight loss seen with placebo/counseling. flatulence), especially if large syndromes, coadministration with cyclosporine. Can
absorption of ingested fat Progression to diabetes reduced. amounts fat are ingested. increase urinary oxalate and predispose to kidney

stones.

PHENTEKMINE Combination of Additive effect of drug combination leads to Paresthesia, dizziness, pregnancy should be ruled out before starting the
appetite-suppressant more weight loss than either agent alone; dysgeusia, insomnia, medication, and women of childbearing age should use

I[)PIRAMA][ [R sympathomimetic amine and reduced progression to type 2 diabetes constipation, dry mouth. con_traception and have monthly pregnancy testing
anticonvulsant during use.

lUR(AS[KIN Selective serotonin 2c (5HT-2c) Average weight loss 8%; improved blood Headache, dizziness, fatigue, Pregnancy
receptor agonist; stimulates pressure, lipids, glycemic control. nausea, dry mouth, constipation; (Risk for serotonergic syndrome/neuroleptic malignant
5HT-2c receptors (not other hypoglycemia with concomitant syndrome if the patient is taking serotonergic or
serotonin receptors) in the antidiabetic agents. antidopaminergic agent)
appetite center of the brain.
Effects may occur in the Long-term use; combination produces > Nausea, constipation, diarrhea, Uncontrolled hypertension; seizure disorders; chronic
hypothalamic appetite center or 8% weight loss (diminished appetite and headache; most resolve in days opioid use; MAOI use; pregnancy

NAHK[XONE the mesocorticolimbic dopamine cravings); > 12% weight loss when to weeks and do not recur.
system and other brain areas combined with intensive lifestyle

SR/BUPKOHUN SR related to reward-driven intervention. Also improves glycemic

behaviors

control.

LIRAGLUTIDE 3.0 MG

Glucagon-like peptide 1 receptor
agonist.

Achieved 9% weight loss; 71% maintained
at 3 years. Reduced progression to
diabetes by 80%.

Nausea; gastrointestinal
symptoms

History of medullary thyroid carcinoma, multiple
endocrine neoplasia type 2, acute pancreatitis,
pregnancy, breastfeeding.

DA AePROVED DRUGS FOR OBEsty HTTPS: //WWW.MEDSCAPE. COM /VIEWARTICLE/ /641 )



http://reference.medscape.com/drug/contrave-bupropion-naltrexone-999933
http://reference.medscape.com/drug/contrave-bupropion-naltrexone-999933
http://reference.medscape.com/drug/victoza-saxenda-liraglutide-999449
https://www.medscape.com/viewarticle/876411_2

3) SURGICAL THERAPY

WELGHT L0SS SURGERY IS AN OPTION FOR CAREFULLY
SELECTED PATIENTS WITH CLINTCALLY SEVERE 0BESITY BMI
24000 2 33 WITH COMORBID CONDITIONS) WHEN LESS
INVASIVE METHODS OF WELGHT LSS KAVE FALLED AND
THEPATIENT IS AT HIGH RISK FOR O8ESITY-ASSOCIATED

MORBIDITY OF MORTALLTY.


https://www.ncbi.nlm.nih.gov/books/n/obesity/A861b/def-item/app1h.g1-d10/

Adjustable Roux-en-Y Vertical Sleeve Biliopancreatic
Gastric Band Gastric Bypass  Gastrectomy Diversion With a
(AGB) (RYGB) (VSG) Duodenal Switch

(BPD-DS)

WHAT ARE THE COMMONEST TYPES OF BARTATRIC SURGERTES 1



WEIGHT 1055 MAINTENANCE

A WELGHT MAINTENANCE PROGRAM SHOULD BE A PRIORITY AFTER
THE INTTIAL 6 MONTHS OF WELGHT LOSS THERAPY




WHAT 15 0UR ROLE AS A MEDICAL STUDENTS AND HEALTH TEAMT



ROLE OF MEDICAL STUDENTS AND HEALTH TEAM IN THE COMMUNITY

-SERVE AS LEADERS AND ROLE MODELS, WITHIN ONE'S PRACTICE AND
(OMMUNITY, T0 ENCOURAGE HEALTHY CHANGES TN PRYSTCAL ACTIVITY,
NUTRITION, AND THE BUTLT ENVIRONMENT.

*INTERPRETING BMI PERCENTILE FOR AGE
*LOUNSELING ON NUTRITION AND PRYSTCAL ACTIVITY
‘MOTIVATIONAL INTERVIEWING SKILLS

-EDUCATE THE PUBLIC




WiAT 15 THE ROLE OF SCHOOLSTT




ROLE OF SCHOOLS

o [DUCATE THE PARENTS

® [DUCATE THE CHILDREN
® S(REENTNG

o I{ORE NUTRITIOUS FOOD
o PHYSTCAL ACTIVITY

o EALTH SERVICES

TH EDUCATION

HEAL
HEAL
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HTTPS: //WWW. MENTIMETER.COM/S/16728718CL0D220BRT0635A5 1705 tAG0/ FICHIB403ALD /EDIT



https://www.mentimeter.com/s/9672b718c10d22db890635a597d54a60/49c65b403a4d/edit

REFERENCES:

HTTP: //WWW_WHO INT/MEDIACENTRE/FACTSHEETS /FS31L/EN/

HTTP: //OBESTTY IMEDPUB. COM/A-REVIEW - OF - PREVALENCE - OF - OBESTTY-IN -SAUDI-ARABIA. PHPTALD =176

HTTPS: //WwW NHLBT. NTH GOV/FILES/DOCS/GUIDELTNES/0B _GDLNS. PDF

NHLBT OBESTTY EDUCATION [NTTIATIVE EXPERT PANEL ON THE IDENTIFICATION, EVALUATION, AND TREATMENT OF OBESITY IN ADULTS (US).
CLINTCAL GUIDELINES ON THE IDENTIFICATION, EVALUATION, AND TREATMENT OF OVERWETGHT AND OBESITY IN ADULTS: THE EVIDENCE REPORT.
BETHESDA (MD): NATIONAL HEART, LUNG, AND BLOOD INSTITUTE; 1998 SEp_ SUMMARY OF EVIDENCE-BASED RECOMMENDATIONS. AVATLABLE FROM:
HTTPS:/ /WW W NCBTN LM NTH 60V/B00KS/NBK 00/

STURGISS £, VAN WEEL C THE 5 45 FRAMEWORK FOR OBESITY MANAGEMENT: DO WE NEE
J0L103(7):506-H08 HTTRS://WWW.NCBLNLM NTH GOV/PMC/ARTICLES /PMCY0] 19/
EDA APPROVED DRUGS FOR OBESTTY HTTPS:/ /W MEDSCAPE COM/VTEWARTICLE/F/B4T )

GUIDETO WETGHT LOSS SURGERTES

TR/ /WWW MAYOCLINTC ORG/TESTS-PROCEDURES /BARTATRTC-SURGERY/TN-DEPTH /WETGHT-L0SS-SURGERY/ART-200%) 334

D A MORE INTRICATE MODEL! CANADIAN FAMILY PAYSICIAN



http://www.who.int/mediacentre/factsheets/fs311/en/
http://obesity.imedpub.com/a-review-of-prevalence-of-obesity-in-saudi-arabia.php?aid=17699
https://www.nhlbi.nih.gov/files/docs/guidelines/ob_gdlns.pdf
https://www.ncbi.nlm.nih.gov/books/NBK2009/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5507219/
https://www.medscape.com/viewarticle/876411_2
https://www.mayoclinic.org/tests-procedures/bariatric-surgery/in-depth/weight-loss-surgery/art-20045334
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