Mothers of the world, unite!
By Dr A Samad Shera


While the global medical community is doing much to contain it, the obesity epidemic is spreading like proverbial bushfire. It is time for mothers to play their vital role in turning things around by regulating the intake by their families of ‘weapons of mass destruction’ like fast food, sweets and carbonated drinks
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THE way things stand today in our society, if you are a mother, you are bound to be at least twice as worried about the health of the family as anyone else in the household. You have to keep count of your own calorie intake, the health of your spouse and, indeed, the future of those couch potatoes who happen to be your children. On the occasion of Mother's Day, there is no better message to be conveyed to Pakistani mothers than to be on guard against obesity because that is fast turning out to be the main cause of many a serious health conditions.

The knowledge of good dietary principles is naturally the key to managing optimal weight while ensuring enough nutrition and adequate growth in children. The carbohydrate (starch, polysaccharide) content of diets is more liberal now than in previous generations, and those which are highest in their fiber content have the least hyperglycemic effects. The fat content of diets should be reduced in order to minimize adverse effects on development of coronary artery disease, and polyunsaturated fats (soya oil and canola oil) rather than saturated fats (butter, ghee, cream) are of benefit. Current policies recommend that more than 50 per cent of the calorie content should be from carbohydrates and that fat should not contribute more than 35 per cent. These rigorous recommendations represent ideals which are not easy to achieve, but the stakes are high and we need to do it for our own selves.

There is no denying the fact that we all have and need fat tissue in our bodies. When food energy intake exceeds energy expenditure, fat cells (and to a lesser extent muscle and liver cells) throughout the body take in the energy and store it as fat. Obesity is a condition in which body fat is increased to a point where it is a risk factor for certain health conditions or increased mortality. Obesity is only made possible when the lifetime energy intake exceeds lifetime energy expenditure. Obesity is not a sign of a person being out of control, but is a serious medical disorder. It is the second leading cause of preventable death after smoking.

MEASURE OBESITY: The World Health Organisation (WHO) defines obesity as an excess of body fat leading to negative consequences on health. Obesity is most commonly assessed by the Body Mass Index (BMI). This is a formula based on an individual's height and weight. BMI equals weight in kilograms divided by height in meters squared (kg/m2).

For instance, if a person who is 1.58 meters tall, weighs 72kg, his BMI would be (72/2.49) 28.9. Because of the increased cardiovascular risk among Asian people, both the WHO and the International Diabetes Federation (IDF) have adopted the definition of overweight and obesity in Asians as a BMI of 23 or above. According to this latest classification, a BMI of 18.5 or lower is considered Underweight; 18.5-23 is taken as the Normal Range; beyond 23 and up to 24.9, the BMI reflects Overweight or 'Pre-Obese'. Likewise, 25 to 29.9 is Obese Class 1, and anything beyond 30 is Obese Class 2.

Another method to assess obesity is to go for the waist circumference. Central obesity is the easiest and reliable method of determining the condition. Along with BMI it is the best predictor of obesity-related health risks. Central obesity is defined as waist circumference of 90cm (35.5inches) or above in men, and 80 cm (31.5inches) or above in women .One can measure the waist size by wrapping a non-elastic tape measure around the area above the hip bone and below the rib cage.

If your waist measurement and the BMI are more than that listed above, you have an increased risk of developing Type 2 diabetes, hypertension and cardiovascular disease. You can have a BMI that indicates you have a healthy weight, but can still have a waist measurement above the healthy range. Knowing both your BMI and waist circumference can give you a better assessment of risk for developing obesity and its related health conditions.

Yet another method of assessing obesity is to work out the Waist Hip Ratio (WHR). The waist measurement is divided by the hip measurement to get the ratio. A WHR greater than 0.95 in men and 0.85 in women is considered risky.

PREVALENCE: Today, more than 1.1 billion adults and at least 155 million children worldwide are overweight, according to the International Obesity Task Force (IOTF) and the WHO. In the past 20 years, the rates of obesity have tripled in developing countries that have been adopting a western lifestyle involving decreased physical activity and over-consumption of cheap, energy-dense food. Such lifestyle changes are also affecting children in these countries; the prevalence of overweight among them ranges from 10 to 25 per cent.

According to the National Health Survey of Pakistan, a quarter of the population would be classified as overweight with the use of Indo-Asian-specific BMI cutoff values. In terms of waist circumference, obesity is found to be in between 46 and 68 per cent of the population.

Childhood obesity affects around 15 per cent of children and adolescents in affluent societies. It has also been observed that the prevalence of obesity is rising by 1.5 to two per cent per year in Asia, Middle East and Latin America.

Obesity based on increased Waist-Hip-Ratio is notably more prevalent in individuals with Impaired Glucose Intolerance and Type 2 diabetes. Results of the Pakistan National Diabetes Survey conducted by the Diabetic Association of Pakistan and WHO (1994-1998), show a stronger association between glucose intolerance and WHR than glucose intolerance and high Body Mass Index. In both genders, central obesity is more closely associated with diabetes than overall obesity.

RISK FACTORS: Any one can become fat or obese, but it is known that certain groups of people are more likely to become obese. These factors include sedentary lifestyle or physical inactivity; high-fat, energy-dense diet; family history; ethnicity; age; smoking cessation; insufficient sleep; stressful personality; certain medications; eating disorders; underlying illness; genetic disorders; and evolutionary aspects.

Though there is no definitive explanation for the recent increase of obesity, the thrifty gene hypothesis provides some understanding of this phenomenon, and suggests why certain populations and individuals may be more prone to obesity than others. In times when food was scarce, the ability to take advantage of rare periods of abundance and the use of such abundance by storing energy efficiently was undoubtedly an evolutionary advantage. Individuals with greater adipose reserves were more likely to survive famine. This tendency to store fat is likely to be maladaptive in a society with adequate and stable food supplies.

CAUSES: Hardly one century ago, obesity was considered as a sign of wealth and prosperity. Today, the tendency is towards the opposite, where the rich can be seen as 'taking care of their body'. It is, in fact, the life styles that have been adopted today which exert a bad influence on eating habits, global reduction in physical activity due to improved means of transport which lead to people walking less, a reduction of sports activities in schools, an increase in fast foods with a heavy fat content, high proportion of animal foods, less vegetables, use of high caloric sweet drinks and foods. This change in food contents provides more calories in a smaller amount and the person has to eat a larger volume to feel satisfied. Low-energy dense foods, on the contrary, constitute a healthy diet and give a sense of satiety after meals. Other than the food contents, also adding to the problem is the disappearance of regular eating times, snacks eaten in front of the television, and more recently videos and an increased use of computers for recreation means which is the single biggest cause of physical inactivity. The younger generation is thus catching up fast with obesity.

The tendency to obesity runs in families. But this should not be a consolation and reason for not trying to lose weight. Certain races and ethnic groups also have a higher tendency to acquire obesity and the incidence of obesity doubles between the ages 20 and 50 years. Many people increase in weight after quitting smoking; the reason is a better appetite.

COMPLICATIONS: Obesity, especially central obesity, is an important risk factor for Metabolic Syndrome (Syndrome X), which is the clustering of a number of diseases and risk factors that heavily predispose to cardiovascular disease. These are diabetes mellitus Type 2, high blood pressure, high blood cholesterol, and triglyceride levels (combined hyperlipidemia). An inflammatory tendency is present, which - together with the above - has been implicated in the high prevalence of atherosclerosis (fatty lumps in the arterial wall), and a blood clotting state may further worsen the cardiovascular risk.

Apart from the Metabolic Syndrome, obesity is also correlated with a variety of other complications, such as cardiovascular diseases, varicose veins, polycystic ovarian syndrome, menstrual disorders, infertility, fatty liver, gallstones, hernia, colorectal cancer, breast cancer, uterine cancer, stillbirth, stretch marks, osteoarthritis, low back pain, shortness of breath, depression, low self-esteem, social stigmatization and obstructive sleep apnea (a condition in which a person stops breathing for short periods during the night).

Obesity has more recently been shown to decrease life expectancy by seven years at the age of 40.

SOCIAL CONCEQUENCES: Obesity is both a social and a cultural handicap in everyday life. Obese children, teenagers and adults face a heavy social stigma. In effect, these people often find themselves to be the victims of discrimination at school, on the sports ground and within the professional setting. Obesity in adulthood can lead to a slower rate of career advancement. Within certain professions (secretarial and public relation positions, etc) it is often very hard for the obese person to compete for the job despite offering equal qualifications. They frequently have psychological problems which also contribute to this social rejection. The same applies to the pathological phenomena and medical complications, which eventually lead to isolation.

Most obese people have experienced negative thoughts about their body image, and many take drastic steps to try to change their shape.

BEHAVIOURAL CHANGE: The amount and types of foods you eat, and your physical activity habits are important factors in controlling weight. The environment in which you live may also contribute or lead you to adopt poor eating or exercise habits. This is especially true in today's society that is dominated by speed and convenience. For example, escalators, elevators and remote-control appliances make us less physically active. Also, greater availability of foods that are high in calories, fat and added sugars, and larger portion sizes promote unhealthy eating behaviours. The following may help:

• Healthy eating in accordance with the dietary guidelines, emphasizing a reduction in total calories, a lowered fat consumption, and an increase in vegetables, fruits and whole grains. Eating at least five servings (or 400 to 600gms) of vegetables and fruits a day, and reasonable portion sizes at home, in schools, at worksites and in communities.

• Regular physical activity of moderate intensity. Moderate physical activity such as walking before meals on most days of the week of at least 30 minutes per day for adults and 60 minutes per day for children.

• Pregnant women should have an adequate and healthy diet with low fat to produce a healthy baby.

• The infant should be introduced to a variety of tastes during weaning. The taste for fruits and vegetables should be developed in early life.

TREATMENT: The mainstay of treatment for obesity is an energy-limited diet and increased physical activity. The total caloric intake has to be reduced which can be achieved by reducing fat in the diet and cutting down calories from soft drinks. Studies have shown that a loss of as little as five per cent of body mass can result in enormous health benefits.

Medications most commonly prescribed for diet/exercise-resistant obesity are: Sibutramine (Reductil) which enhances the satiety so that the person eats less but still feels full, and enhances the energy expenditure; Orlistat (Xenical) which reduces intestinal fat absorption. Drugs used for reducing weight have known side-effects and therefore should only be used under medical supervision.

COPING WITH THE EPIDIMIC: No health service system has yet developed a useful strategy for managing the huge numbers of overweight people in the community. Dietetic and physical-activity expertise and collaboration with public and private community slimming groups is needed. The challenge of prevention as well as managing the millions already affected is overwhelming. The challenge to think of novel ways is also emphasised by the new WHO global agreement to develop strategies to deal with the burden of cardiovascular disease, cancer and diabetes, now being fuelled by the obesity epidemic.

Regardless of what the global medical community is doing in this regard, no targets can be achieved without the participation of the woman in the household. You are not just an individual; you are a wife and a mother as well. On this Mothers' Day, make a personal vow to do it for the better, healthy and prosperous future of your children. As the say goes, educating a man is educating an individual, but educating a woman is like educating an entire family. Mothers will do well to educate themselves and their family to eat less and walk more to win this global battle against obesity. 





