
AN EXAMINATION OF THE ISSUE OF OBESITY

Introduction. Overweight and obesity are the most common medical problems seen in primary care practice, affecting
>68% of adults and.

Obviously, numerous other socioeconomic indicators have been studied and the results obtained for
overweight and obesity systematically point in the same direction in European populations. The mean BMI of
a population and the percentage of subjects with BMI values greater than certain cutoffs enable
characterization of corpulence distribution in the population. Moreover, the mechanisms relating excess fat
mass to cancer have not been elucidated. By way of an example, figure 1. For height, there were 5 errors mean
error 5. Generally speaking, weight gain is positively associated with cardiovascular risk Galanis et al. It
showed a weak but certain protective effect of breast-feeding with respect to childhood obesity. Body mass
index and mortality in a prospective cohort of US adults. The Nurses' Health Study. Fatty acids of the n-6
series are potent promoters of adipogenesis in vitro and adipose tissue development in vivo Ailhaud and
Guesnet,  But in certain situations, prescription weight-loss medication may help. In children, obesity is
assessed differently. Obesity â€” preventing and managing the global epidemic. The spread of the obesity
epidemic in the United States, â€” Table 1. Europ J Epidemiol. Health-care providers or counselors can offer
only advice and technical support at this time. Prevalence of childhood overweight and obesity A simple
indicator of corpulence associated with excess fat mass is more difficult in children than in adults since, in
children of a given age, BMI is positively associated with height. J Epidemiol Community Health. Genetic
determinants Genetic susceptibility was demonstrated in studies conducted on monozygous twins who showed
a great similarity in weight gain when breast-fed in the course of overnutrition studies Bouchard and
Tremblay,  Time trend in height, weight and obesity prevalence in school children from Northern France.
These factors thus appear to be important determinants of obesity development. The French Parliamentary
Office for Evaluation of Health Policies Opeps requested an assessment of obesity and an evaluation of the
programs set up in France in the fields of obesity prevention, screening and treatment. The risk also increases
for more modest increases in BMI. Although no correlation has been found between obesity and education in
men, women with college degrees are less likely to have obesity than those with less education. Eat small
amounts of fats, and make sure they come from heart-healthy sources, such as olive, canola and nut oils.
December  Obesity as an independent risk factor for cardiovascular disease: a 26 year follow-up of
participants in the Framingham Heart Study. The epidemiological context of the combat against obesity is
reviewed in this chapter. For example,  Studies over the past two decades, however, show that our country is
moving farther from, rather than closer to, this goal. Social media represent a form of electronic
communication through which users create online internet communities to share information, ideas, personal
messages, and other content [13]. Recently, an estimation of the number of obesity-related deaths in the
United States was estimated Flegal et al. Unintentional weight loss in the United States. The number at the top
of the column is the body mass index for that weight and height. March ,  Body size and fat distribution as
predictors of coronary heart disease among middle aged and older US men. The ObEpi survey conducted by
telephone in , and Charles and Basdevant, showed that the prevalence of obesity increased from 8. New
studies are required to confirm those hypotheses. Deheeger et al. The pattern of subcutaneous fat distribution
in middle-aged men and the risk of coronary heart disease: the Paris Prospective Study. Ann Intern Med. You
may be tempted by fad diets that promise fast and easy weight loss. Waist circumference measurements
greater than 40 inches cm in men and 35 inches 89 cm in women also indicate an increased risk of
obesity-related comorbidities. Rates of weight discrimination are comparable to racial discrimination [18] ,
and appear to be increasing over time [19].


