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CHAPTER1

Health Promotion and Weight
Control Crisis among Human
Beings

"Overweight and obesity are among the most pressing health
challenges we face today"
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1 Global Epidemic of Obesity

What is obesity? To most people, the term "obesity" means to be very overweight. Health
professionals define "overweight" as an excess amount of body weight that includes muscle,
bone, fat, and water. "Obesity" specifically refers to an excess amount of body fat. Some people,
such as bodybuilders or other athletes with a lot of muscle, can be overweight without being

obese.

1.1 Obesity Facts

Obesity may soon overtake smoking as the world's biggest health problem
Obesity levels have tripled in the past 20 years

It can shave an average of 9 years from our lifespan

Globally there are more than 1 billion overweight adults

Key causes include consumption of energy dense food high in saturated fat and

reduced physical activity

Obesity has reached epidemic proportions globally, with more than 1 billion adults
overweight — at least 300 million of them clinically obese — and is a major contributor to the
global burden of chronic disease and disability. Obesity is a complex condition, with serious
social and psychological dimensions, affecting virtually all ages and socioeconomic groups.

Increased consumption of more energy—dense, nutrient—poor foods with high levels of
sugar and saturated fats, combined with reduced physical activity, have led to obesity rates that
have risen three—fold or more since 1980 in some areas of North America, the United Kingdom,
Eastern Europe, the Middle East, the Pacific Islands, Australasia and China. The obesity
epidemic is not restricted to industrialized societies; this increase is often faster in developing
countries than in the developed world. ( Figure 1-1)

Obesity and overweight pose a major risk for serious diet-related chronic diseases,
including type 2 diabetes, cardiovascular disease, hypertension and stroke, and certain forms
of cancer. The health consequences range from increased risk of premature death, to serious
chronic conditions that reduce the overall quality of life. Of especial concern is the increasing

incidence of child obesity.

l2.
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THE GLOBAL OBESITY PROBLEM

Obese adults in
population %

‘ 30%~40%
‘ 20%~30%
‘ 10%~20%
‘ 5%~10%
0%~5%

- Nodata

An obese adult is classified ad having a
Body Mass Index equal to or gerater than 30 SOURCE: World Heaith Organization, 2005

Figure 1-1 The Global Obesity Problem

1.2 Why is This Happening

The rising epidemic reflects the profound changes in society and in behavioral patterns
of communities over recent decades. While genes are important in determining a person’
s susceptibility to weight gain, energy balance is determined by calorie intake and physical
activity. Thus societal changes and worldwide nutrition transition are driving the obesity
epidemic.

As incomes rise and populations become more urban, diets high in complex carbohydrates
give way to more varied diets with a higher proportion of fats, saturated fats and sugars. At the
same time, large shifts towards less physically demanding work have been observed worldwide.
Moves towards less physical activity are also found in the increasing use of automated

transport, technology in the home, and more passive leisure pursuits.
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1.3 The Extent of the Problems

Current obesity levels range from below 5% in China, Japan and certain African nations,

to over 75% in urban Samoa. But even in relatively low prevalence countries like China, rates

-'-Y. The percentage of the population older than
OBES' « 15 with a body-mass index greater than 30.
Mexico S'R avalkh ~ Greece Australia Zo-ls il Hungary g::::“c
15%
Spain Ireland Germany  Portugal Finland Turkey Belgium Poland
13% 13% 13% 12% 11%
Nethertands Sweden Denmark France Austria Norway Korea
10% 10% 40%

Figure 1-2 The Percentage of the Obesity Population

are almost 20% in some cities. ( Figure 1-2)

Childhood obesity is already epidemic in some areas and on the rise in others. An
estimated 22 million children under five are estimated to be overweight worldwide. According
to the US Surgeon General, in the USA the number of overweight children has doubled and the
number of overweight adolescents has trebled since 1980. The prevalence of obese children
aged 6-to—11 years has more than doubled since the 1960s. The problem is global and

increasingly extends into the developing world, for example, in Thailand the prevalence of

obesity in 5-to—12 year olds children rose from 12.2% to 15.6% in just two years.

1-3)
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Figure 1-3 Epidemic of Childhood Obesity

Experts say that obesity among children is a problem that will manifest itself in a big
way when these obese/overweight children grow up. If nothing is done to combat the problem
we will be facing massive chronic health consequences. According to Prof. Kate Steinbeck,
Sydney Royal Prince Alfred Hospital, a huge number of children today may die before their
parents because of obesity.

Obesity accounts for 2-6% of total health care costs in several developed countries,
some estimates put the figure as high as 7%. The true costs are undoubtedly much greater as

not all obesity—related conditions are included in the calculations.

1.4 What Can We Do About It

Effective Weight Control for individuals and groups at risk of developing obesity involves
a range of long-term strategies. These include prevention, weight maintenance, management
of co—morbidities and weight loss. They should be part of an integrated, multi—sectoral,

population—based approach, which includes environmental support for healthy diets and

.5-
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regular physical activity. Creating supportive population—based environments through public
policies that promote the availability and accessibility of a variety of low—fat, high—fiber foods,
and that provide opportunities for physical activity.

Promoting healthy behaviors to encourage motivate and enable individuals to lose weight
by:
eating more fruit and vegetables, as well as nuts and whole grains;
engaging in daily moderate physical activity for at least 30 minutes;

cutting the amount of fatty, sugary foods in the diet;

Moving from saturated animal-based fats to unsaturated vegetable—oil based fats.

1.5 Who Should Lose Weight

Health care providers generally agree that people who have a BMI of 30 or more can
improve their health through weight loss. This is especially true for people who are severely
obese. '

Preventing additional weight gain is recommended if you have a BMI between 25 and
29.9, unless you have other risk factors. Obesity experts recommend you try to lose weight if
you have two or more of the following:

® Family history of certain chronic diseases. If you have close relatives who have had
heart disease or diabetes, you are more likely to develop these problems if you are obese.

® Pre-existing medical conditions. High blood pressure, high cholesterol levels, or high
blood sugar levels are all warning signs of some obesity—associated diseases.

® "Apple" shapes. If your weight is concentrated around your waist, you may have a
higher risk of heart disease, diabetes, or cancer than people of the same weight who have a
"pear” shape. ( Figure 1-4)

Fortunately, a weight loss of 5 to 10 percent can do much to improve health by lowering
blood pressure and cholesterol levels. In addition, recent research has shown that a 5- to

7—percent weight loss can prevent type 2 diabetes in people at high risk for the disease.



