Obesity – no easy answers
Britain 8th most obese nation – 17% men 21% women

Average life expectancy reduced by 9 years

If all obese people stayed same and no one else became obese there would still be a diabetes epidemic in the next 10 years

Health consequences of obesity (BMJ 2006;333:640)

	Greatly increased risk (relative risk >3)
	Moderately increased risk (relative risk about 2-3)
	Increased risk (relative risk about 1-2)

	• Diabetes 
	• Coronary heart disease or heart failure 
	• Cancer (many cancers in men and women) 

	• Hypertension 
	• Osteoarthritis (knees) 
	• Impaired fertility/polycystic ovary syndrome 

	• Dyslipidaemia 
	• Hyperuricaemia and gout 
	• Low back pain 

	• Breathlessness 
	• Complications of pregnancy—for example, pre-eclampsia 
	• Increased risk during anaesthesia 

	• Sleep apnoea 
	
	• Fetal defects arising from maternal obesity 

	• Gall bladder disease 
	
	


BMJ 2004;329:736-9




Strategies

Push the energy balance in the right direction (eat 100 less, use 100 more, all stay same but next generation wouldn’t put on weight)

Modify vectors of obesity (cost and availability of healthy foods)

Change the socio political environment (eg manufacturers cut down salt, sugar and fat)

NICE Summary
	Classification of obesity
	BMI (kg/m2)

	Healthy
	18.5 – 24.9

	Overweight
	25 – 29.9

	Obesity I
	30 – 34.9

	Obesity II
	35 – 39.9

	Obesity III
	>40


Emphasis: Physical activity, Diet, Eating, behaviour

Public health

More safe spaces for exercise – safe streets, clean environment

Diet and exercise in schools

Buildings

Working environment

Children: 

1) Use 1990 BMI charts - > 91st centile

2) Assess: comorbitities, psychosocial, family history, lifestyle, pubertal status, refer if comorbities/complex

3) Multi-component interventions – what, how much, how often, eating behaviour, more activity (60 minutes a day)

4) Get whole family involved

5) Drugs: not in kids <12 unless life threatening >12 if severe physical or psychosocial

6) Surgery BMI > 40, all else failed/in danger

Adults: 

1) If BMI > 35 high risk, if < 35 measure waist circ (end expiration half way between lower costal margin and iliac crests)

2) Assess lifestyle, co-morbidities and willingness to change

3) Multi component interventions

4) Drugs: 
Orlistat

BMI >28 with associated risk factors or BMI >30





Intestinal lipase inhibitor, TDS with meals, malabsorption

Sibutramine
BMI > 27 with associated risk factors or BMI >30



Nor/ser reuptake inhibitor – satiety, od



<2kg in 4 weeks increase dose



Monitor BP, interacts SSRIs

(Rimonabant
Canaboid)

Beyond 3 months only if lost >5%

5) Surgery: BMI >40 or >35 with other and all other measures failed aftr 6 months



Mortality 1-2%  Laparoscopic banding

The role of the GP

Need to be aware of:

Readiness to change

Barriers: Cost, knowledge, safety, time, family and community, taste, disability, self esteem

Stigmatising young people and risk of bullying

Capacity in children and the role of the parents

What do GPs think about obese patients (BJGP 2005;55:750-4)

The problem is patient’s responsibility rather than a medical one but the patient wants to hand over responsibility to their GP

GPs think medical solutions are ineffective and feel this produces conflict

GPs compensate by prescribing drugs they don’t think work, listening to patients problems despite not having a solution and offer understanding of problems related to weight

What do patients think about their GP (BJGP 2006;56:666-72)

Reluctant to ask about their weight – shame, failure

Felt ambivalent about service and hadn’t been made clear about benefits of weight loss

Felt lack of resources and things like weight watchers should be available on NHS

Many felt strong sense of responsibility with negative self image and stigma

Felt that when saw GP every problem they presented with was attributed to weight

Parents on behalf of kids (Family Practice 2005; 22:287-92)

They’d all tried dietary restriction and exercise before seeking help

Many parents felt GP’s didn’t know what to do

Many were dismissed “don’t worry He’ll grow out of it”

Some were negative “well you buy the food”

When asked if their obese child was overweight only ¼ thought so and of those only ¼ were worried (regardless of weight of parent)
1/10 parents of normal weight children thought their kids were malnourished

Which diet (BMJ 2006;332:1309)
Atkins diet (£3), Slim-fast (£240), Weight watchers (£170), Rosemary Conley’s (£140)

No difference in weight loss or drop out

Average weight loss small (5.9kg)

It doesn’t matter which diet as long as you calorie restrict

Atkins is probably safe and effective if you can tolerate it (JAMA 2003; 289: 1837)

The kids

Activity in 4-10 year old affects later activity (BMJ 2006;332:1002)

Obesity established under 11 years of age likely to be persistent (BMJ 2006; 332:1130)

Risks are parental obesity, large weight gain in first year, more than 8hrs/week watching TV at 3 (BMJ 2005;330:1357)

Breast feeding has not been show to reduce obesity

