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Table 5. Prevalence of Overweight, Obesity, and Extreme Obesity in Adults by Sex, Age, and Racial/Ethnic Group for 1999-2000,
2001-2002, and 2003-2004

Prevalence of Overweight, Obesity, or Extreme Obesity by Age, % (SE)

Men Women
1

S —— http://www.who.int/bmi/

Prevalence of Overweight and Obesity|
Among US Children, Adolescents,
and Adults, 1999-2002
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Fig. 1.1.Prevalence of overwelght and obesity* among children 11years or younger n countries In the WHO European Region
based on surveys with an ending year of 1999 or later
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Encuestas Nacionales de Salud
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Estudio SEEDO

GN5 OKE 5

International Obesity Task Force (www.lotforg)

\WHO European Region

eistria 2003 8-12yrs 225 16,7 o0th cantile
Belgium 1998-9 5-15yrs 277 268 85th centile
Bulgaria 1998 T-17yr 189 161
Cyprus 1999-2000 6-17yrs 354 226
Czech Republic 2001 S5-17yr 147 13.4
[Denmark 1096/7 5-16yrs 141 153
England 2004 5-17yrs 29 293
Estonia (self report) 2001/2 13 8 15yrs 19.4 k]
Finland (self report) 1999 12, 14 & 16yrs 172 101
France 2000 7-9yrs 178 182
Germany 1995 S5-17yrs 141 140
Greece 2003 13-17yrs 29.6 161
Hungary 1993-4 10815 178 1589
lceland 1998 9yrs 220 255
Italy 1993-2001 S5-17yrs 266 248
Malta (self report) 2001 13 & 15yrs 09 201
Metherlands 1997 5-17yrs 8.8 118
Foland 2001 7-9yrs 136 147
Fortugal 2002/3 F-Oyrs 285 343
Russian Federation 1992 5-17yrs 242 197
Slovakia 1995:99 1117y 9

Spain (zooo/2 13-14yrs 35 32
Sweden 2001 6-11yrs 176 274
S witzerland 2002 6-12yrs 166 19.1
[Turkey 2001 12-17yrs 114 103

ORIGINALES

Tendencias de la obesidad, diabetes mellitus,
hipertensién e hipercolesterolemia en Espafia
(1997-2003)

Prevalencia (%) de obesidad (indice de
masa corporal > 30 kg/m?) por estr;
de edad en las Encuestas Na

Salud (ENS)*

Estudio SEEDO

Projected prevalence of everweight, Spain.
males and fermales aged 30 years or more, 2005 and 2015

Men 2005 Men 2015

o5/ | 7o |

T Overweight B Not overweight B 0verwaeight B Not everweight

Wormen 2005 Wormen 2015

"y m v .
. o

B Overwaight B Not overweight

B Overweight B Not overweight




Figura 2. Vehiculos turismos por 10,000 habitantes y minutos
promedio de visionado de TV por persona y dia. Espafia, 1087-
2002
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The New England
Journal of Medicine

Men

—— Cardiovascular disease
== Cancer
— All other causes

VOLUME 341 OcrosEr 7, 1999 NUMBER 15
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BODY-MASS INDEX AND MORTALITY IN A PROSPECTIVE COHORT
OF U.S. ADULTS

Eucemia E. Caute, Pu.D., Miciace J. Thuw, M.D., Jeniren M. PerreLu, M.P.H., Casven Rooricuez, M.D., M.P.H.,
AND CLARK W. HEATH, JR., M.D,

Relative Risk of Death

TABLE 1. CoaomTs 1N THE ANALYSIS OF OVERALL MorTA .
My Wosiw

Min Wi D Weamn Whes Duin

Cesatar N=457,785] (N=113517) (N=588.36% (N=B8105}

Body-Mass Index

HSS) *+ (4SS
Cause-Specific Excess Deaths Associated +& .0
With Underweight, Overweight, and Obesity 0

Katherine M. Flegal, PhD Context The association of body mass index (BMI) with cause-specific mortality h S2
Jarry L. Graubard, PhD not been reported for the US population

David F. Williamson, Ph1) Objective To estimate cause-specific excess deaths associated with underweight (Bl

Mitchell H. Gail, MD. PhD <185), ()vr’rw('\gh[ (BMI 25-<30), and uln\Hy (BMI =30)

EXCESS DEATHS ASSOCIATED WITH UNDERWEIGHT, OVERWEIGHT, AND OBESITY

Table 3. Estimated Number of Excess Deaths in the United States in 2004 Associated With Body Mass Index Levels, Based on the Combined
NHANES 1, 11, and lll Data Set
Excess Deaths (95% Confidence Interval)

Underweight Normal Weight Overweight Obesity
(BMI <18.5) (BMI 18.5-<25) (BMI 25-<30) (BMI=30)

Cause of Death
Balanced folow-up

body mass index, which is caloua
Nutrifion Examination Survey.
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Body mass index at follow-up and relative risk for
in Nurses' Health Study. Data derived from Colditz

Relative risk of type 2 diabetes

Wild, S. H et al. BMJ 2006;333:1009-1011

H-

in participants
et al (see Further Reading box)

Body mass index at follow-up

Reverse Causality and Confounding and the
Associations of Overweight and Obesity with

Mortality 4 %6%$7

Debbie A. Lawlor,* Carole L. Hart,t David J. Hole,# and George Davey Smith
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Risk Factor

Abdominal Obesity
Men
Women

Triglycerides

HDL cholesterol
Men
Women

Blood pressure

Fasting glucose
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Defining Level

Waist Circumferencet
>102 cm (>40in)
88 ¢m (>35 in)

2150 mg/dL

40 mg/dl
<50 mg/dL

>130/85 mmHg

>110 mg/dL
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Incidence Rate Ratio
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egression Curve
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Body Mass Index (kg/m®)
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Weight.Loss Diets for the prevention

and Trestment of Obesity

Within each diet group, some participan
achieved much better weight loss than others. Par-
ticipants who lost more weight attended more
counseling sessions and adhered more closelv to
the prescribed dietary composition. These obser-
vations led Sacks et al. to conclude th
factors rather than macronutrient composition are
the main influences on weight loss. That is a plau-
sible hypothesis, and it has been observed be-
fore,® but the present data do not allow a firm
conclusion to be reached, because differences in
macronutrient intake were too small.

Even if the planned differences in macronu-

trient intake had been achieved, the absence of

blinding would have made it difficult to ascribe
the effect of a particular diet to protein, fat, or
carbohydrate molecules. Weight-loss studies are
behavioral studies; they require participants to eat

less.
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It is obvious by now that weight losses among
participants in diet trials will at best average 3 to
4 kg after 2 to 4 years'® and that they will be less
among people who are poor or uneducated, groups
that are hit hardest by obesity.” We do not need
another diet trial; we need a change of paradigm.

A little-noticed study in France may point the
way.!'t A community-based effort to prevent over-
weight in schoolchildren began in two small
towns in France in 2000. Everyone from the mayor
to shop owners, schoolteachers, doctors, pharma-
cists, caterers, restaurant Owners, Sports associa-
tions, the media, scientists, and various branches
of town government joined in an effort to en-
courage children to eat better and move around
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Inve ting the trend towards obesity

Spanish strategy :
for nutrition, physical activity
and prevention of obesity




