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Obesity prevention : a Life Course Approach

Infancy
and Adult Life Elderly

: Childhood |Adﬂ|E5EEHEE| Established adult risky behaviours
IDiet/Physical activity, Tobacco,

' Breast Feeding Obesity | Alcohol
' SES Sendentarism lElc:-Ian:aI risks
Fetal | [nfection Inactivity | Socioeconomic status
| PEM Smoking |Em=|r:::r1ment.al conditions

Life | Micronutrients
: Growth rate
SES | Tallness
Mother's l Physical Activity
Mutrition F:::m:l behaviour

Growth | TV viewing
birth weighty Sugary drinks
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et s ' Genetic EUSCEpthIHt‘y’ to Obesity

Physical Activity
Food behaviour
TV viewing
Sugary drinks

T lated risk
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Development of Obesity
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ss Index (BMI) interpretation

Iﬁterpretation BMI/ Age percentile

U,'Jnder weight < 5th
|

) ormzy 5-85th

erweight 85-95t

>95th




Frequency

10 25 50 75 90 97

A ) - A 2 A

—

1
~3SD -2SD -1SD Median +1SD +2SD +3SD

FIGURE 49-1. Comparison of percentiles versus Standard
Deviation or z-scores. Two SDs below (or above) the mean
corresponds to the 3rd (or 97th) percentile. (Adapted from
Jellife DB, et al. Community Nutritional Assessment. New
York: Oxford University Press, 1989. By permission of Oxford
University Press.)
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Prevalence of Parenting Style in
Parenting Style  Expectations for Self-control Sensitivity  Study (N) Prevalence of Obesity
Authoritative High High 20.5% (179) 3.9%
Authoritarian > High Low 34.2% (298)
Permissive Low High 15.1% (132) 9.8%
Neglectful Low Low 30.2% (263) 9.9%
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Name Function/Effects Effect

Adiponectin Inhibits inflammatory and other metabolic processes Increases insulin sensitivity, decreases atherosclerosis;
independent risk factor of metabolic syndrome; linked to
nonalcoholic fatty liver disease risk

Interleukin {IL}6 Stimulates hepatic production of C-reactive protein (pro-in-  Decreases insulin sensitivity; increases atherosclerosis
flammatory)
Tumor necrosis factor & (TNF-a) Stimulates acute phase reactants Decreases insulin sensitivity; increases atherosclerosis
Plasminogen activator inhibitor 1 (PAI-1)  Inhibits plasminogen and fibrinolysis Increases risk of thromboembolic events
Leptin Satiety signal via agouti-related peptide/neuropeptide Y~ Leptin resistance linked to obesity
(AgRP/NPY) neurons; multiple other effects in body
Resistin Stimulates inflammatory cytokines; highest concentration in  Role in insulin resistance unclear
mononuclear cells, but found in adipocytes
Visfatin Inhibits apoptosis of neutrophils; promotes B-cell maturation Decreases insulin resistance
Omentin Function not clear Levels decreased with obesity, increased with increases

in high-density lipoprotein (HDL) cholesterol and
adiponectin
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The Fat Cell Is a Veritable Endocrine Factory

Adiponectin Resistin

Leptin Angiotensinogen

IL-6 Stored Triglycerides

TNF-Alfa Cortisol

Fat cells are continually absorbing or releasing substances in response to the body’s energy needs -
Fat cells are better adapted to preserving calories than shedding them -
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Appetite stimulation
Metabolism reduction

Hypothalamus
% 1 a-MSH \
Appetite

reduction
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Develop and support appropriate weight
management services for children and adelesgents
who are overweight or obese that ar

based, multicomponent (including nutrition, physical

activity and psychosocial support) and delivered
by multi-professional teams with appropriate
training and resources, as part of Universal Health
Coverage.




Prevention
and Treatment
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Stage

Componants

Implemented

Staff and Skills

Frequency

Advance to Next
Stage of Treatment

1. Prevention Plus

2. Structured Weight
Management

3. Comprehensive
Multidisciplinary
Intervention

4. Tertiary Care Inter-
vention

Increased intensity of
healthy lifestyle recom-
mendations

Stage 1 components with
increased structure
(meal planning) and
support (monitoring);
medical screening as
indicated

Stage 2 components with
increased intensity
of behavior change
strategies, frequency of
contact, and specialists
involved

Stage 3 components with
advanced treatment,
including meal replace-
ment, very low calorie
diet, medication, and
bariatric surgery

Primary care office

Primary care office, con-
sider use of dietitian

Primary care office
coordination; com-
munity-based weight
management program;
pediatric weight
management center, or
appropriate commercial
program

Pediatric weight manage-
ment center; residential
program; access to
subspecialty care

Primary care physician or
other trained provider

Primary care physician/
secondary provider;
dietitian; additional
training (behavioral
counseling, parenting
skills, nutrition)

Multidisciplinary team
with childhood obesity
expertise; primary care—
based program with
counselor, dietitian, and
use of outside activity
program

Multidisciplinary team
with childhood obesity
expertise, including
experienced physician/
secondary provider to
assess comorbidities

Varies, but consider
monthly weighing

Monthly

Ideally weekly visits
for 8—12 weeks; then
monthly

Per established protocols

Mo improvement in
weight status over 3—6
months

Mo improvement in
weight status over 3—6
months

Varies based on available
programs and family/
patient preference and
understanding

Per established protocols
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ROADHEI D)

+ FDA approved in children
> 12 years

» Weight loss is small

+ Side effects preclude
usage in most patients.

 May cause oily stools

*FDA approved in children with
T2DM > 10 years

+Provides very modest
reduction in BMI when
combined with lifestyle
interventions over short time

*May have arole in
prediabetes and/or strong
family hx of T2DM

*Dose in adolescents, if
tolerated, should be at the
maximum recommended dose
of 1,000 mg twice daily to take
advantage of the effect of
decreasing appetite

*May prolong duration of time
before onset of T2DM

*May cause gastrointestinal
upset especially in first few
weeks, can be managed with
dose titration

* Not FDA approved in
children for weight loss

+ Has been used for
seizure control in
children for years

« May control cravings

+ Can cause cleft palate in
fetus.

« May cause paresthesias
of extremities, cognitive
disruption (confusion,
difficulty concentrating)

« FDA approved in children
>16 years for weight loss

+ Has been used in
adolescents

+ Weight loss is small to
moderate.

« May cause anxiety,
tremors, slightly
increased blood pressure
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