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Abstract

Over the years of overweight has becoming an important health index in India. Overall 32 - 33% of people in India overweight or

Obese. It has created huge health and financial problems for a growing economy like India. Today it create problems for. the patient,

Society, administration and above all for the Nutritionist. To prevent such an menace, it requires awareness and multiprong appro-

aches. In this review We have highlighted the problems of overweight and obesity and highlight the recommendations which by the

Government of India.
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Introduction

Obesity is defined as abnormal or excessive fat accumulation
that presents a risk to health. A crude population measure of obe-
sity is the body mass index (BMI), a person’s weight (in kilograms)
divided by the square of his or her height (in metres). A person

with a BMI of 30 or more is generally considered obese [1].

28 May 2019 - WHO and UNICEF released the “Recommenda-
tions for data collection, analysis and reporting on anthropometric
indicators in children under 5 years old” guidance document. This
document is intended as a reference for the recommended steps in
collecting, analyzing and reporting malnutrition estimates based
on anthropometric data in nationally representative surveys. Its
objective is to set out standardized methods for generating rep-
resentative malnutrition estimates based on anthropometric data
relating to weight, length/height and age in children less than 5
years old. Improving data quality will fill up data gaps and will al-
low countries to track their progress towards the Global Nutrition
Targets for 2025 and the SDGs for 2030 more effectively [1].

Obesity is a complex multifactorial chronic problem developing

from interactive influences of numerous factors- social, behavioral,

psychological, metabolic, cellular and molecular (genetic). Obesity
has been define as a body mass index (BMI) Greater than30 kg/
m? with extreme define as 40kg/m? It is rapidly becoming leading

cause of preventable death in various countries [2].

A new study reported that 102 million men and 101 million
women under weight in India leads the world being home to over
40% of Global underweight. In china 8% are men and 12% are
women are underweight. The study use data from National and
similar studies representing that 19.2 millions adult from 186
countries to arrive its conditions. It is used standard deviation- BMI
less than 18.5kg/gm and Obesity > 30/kg/gm. It is standardized in

various age groups [4,5].

In past 10 years, the number of obese people has doubled in the
country, according to the National Family Health Survey (NFHS-4).
Most of the states have experienced sharp rise in the number of
obese people. Andhra Pradesh, Andaman and Nicobar, and Sikkim
have more than 30% of their populations falling under the “obese”
category. More than 10% population in Bihar, Madhya Pradesh,
Meghalaya, Tripura and West Bengal.
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Most common facts for obesity and overweight cases

e Consuming excessive calories.

e Leading a sedentary lifestyle without exercise.

e Not sleeping enough: when a person does not sleep
enough his body produces ghrelin, a hormone that stimu-
lates appetite. At the same time, a lack of sleep also re-
sults in a lower production of leptin a hormone that sup-
presses the appetite.

e Endocrine disrupters: Scientists believe there is a link
between high consumption of fructose and obesity, met-
abolic syndrome. Animal studies have found that when
obesity occurs due to fructose consumption there is a
close link with type-2 diabetes [11].

e Age and sex: It can occur at any stage in either sex as
long as a person is under positive energy balance. Study
conducted at Nutrition Foundation of India shown more
females than males are found to be obese among all age
groups. Hormonal predisposition put women at higher
risk of obesity when compared to men.

e Stress: Food is one of the many stimulants of endorphin,
‘feel good’ neurotransmitter. Self gratification, self pun-
ishment, depression, anxiety and stress may lead to ex-
cess caloric intake.

e Endocrine factor: Obesity is found in hypothyroidism,
and Cushing’s syndrome. Obesity is common at puberty,
pregnancy and menopause [2].

e  Commercial promoting unhealthy food.

e  Consumption of sugar increased.

e  Malls, KFC.

e Consumption unhealthy foods and fast food outlet are
dramatically changed the lifestyle of family with money

to spare.

Consequences
People who have obesity, compared to those with a normal or
healthy weight, are at increased risk for many serious diseases and

health conditions, including the following:

High blood pressure (Hypertension)

The Framingham Heart Study, a famous study for 44 years, esti-
mated that excess body weight (including overweight and obesity),
accounted for approximately 26 percent of cases of hypertension

in men and 28 percent in women. Individuals with obesity have an
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increase in fatty tissue that increase their vascular resistance and
in turn increases the work of the heart has to do to pump blood
throughout the body [14].

Type 2 diabetes

Havard University researchers found that obesity causes stress
in a system of cellular membranes called endoplasmic reticulum
(ER), which in turn causes the endoplasmic reticulum to suppress
the signals of insulin receptors, which then leads to insulin resis-
tance.
Coronary heart disease

Due to increased LDL and decreased HDL cholesterol level ath-
erosclerosis (hardening of the heart arteries occurs which causes
heart disease [14].

Osteoarthritis a breakdown of cartilage and bone with a joint

Carrying extra weight causes more stress on the joints and tends

to accelerate the onset of osteoarthritis.

Some cancers endometrial, breast, colon, Kidney, gallbladder
Obese people often have chronic low level inflammation, which
can, over time, cause DNA damage that leads to cancer. Chronic lo-
cal inflammation induced by gastroesophageal reflux disease is a
likely cause of esophageal adenocarcinoma. Obesity is a risk fac-
tor for gallstones, a condition characterized by chronic gallblad-
der inflammation, and a history of gallstones is a strong risk factor
for gallbladder cancer. If it continue to grow at the same rates the
whole world suffering extra cancer causes in the county. Mc Don-
ald’s recently step by displaying calorie content of its fast food, but
what type of fat or how much of sugar or salt taken as per nutritive

value.

Treatment

For children %2-2 pounds of weight loss per week and for adults
10% weight loss in 6 months is recommended. Patient education
on lifestyle management is required. Regular 1 to 2 hr physical ac-
tivity is required. For children one hr of active play, for adolescents
aerobic physical activity, muscle-strengthening etc. and for adults
at least 150 minutes of moderate intensify exercise = 5 days/week,
at least 75 minutes of vigorous exercise = 3 days/week are rec-
ommended. Appropriate portion sizes of whole grains, 5 or more
servings of fruits and vegetables, lean meats and dairy should be
included and high calorie foods, drinks including alcohols should

be excluded. Proper sleeping timing should be maintained [14].
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Prevention

Researchers around the world are trying to find the solutions
to the problem of obesity in several ways like providing scientifi-
cally based information to the health charities and organizations.

to make appositive impact on reducing obesity rates in India.

Obesity is vexing problem in the developed economics. The
government should take care to prevent the obesity like: Infra-
structure development- Park, pavement; Exercise and nutrition
curriculum in schools. Colleges and IT offices. Our society should
encourage traditional Indian solutions like: yoga, stress, medita-
tion, and dance. Doctors and clinical dieticians to produce aware-
ness [14,15]. Advocacy for change in lifestyle- Assessment of BMI
atleast annually, and monitoring of increasing BMI should be done.
Review should be done of dietary and physical activity habits in
addition to sleep duration. Fat free or low fat milk and milk prod-
ucts. If lactose-intolerant, choose fat-free lactose-free milk, or fat-
free plain soy, almond, or soya milk. Lean meats, skinless poultry,
fish, beans, soy products, eggs, and nuts. Bake, broil, steam, or grill.
Avoid frying foods. Low saturated fats (look for 5% or less on the
nutrition facts label). Consider using plant based oils such as olive
oil for cooking instead of margarine or butter. To promote exer-
cise in different communities. Use media and classrooms to spread
nutrition awareness. Limit TV watching in children. Limit use of

mobile. Joint family activities: walks, picnic, sports etc [13-15].
Conclusion

Obesity has increased by 3 - 4 folds in last decades. It is an uni-
form problem across the world. Obesity leads to various diseases
and result in hospitalization, significant job loss and reduce the
longitivity. Over the years, life style and food intake patterns have
changed which might have resulted in the specific trends by their
complex social-political interactions. Epidemic of obesity needs to
be tackled at several levels like: individual level, community level,
government level. It needs to be addressed at the socio-economic
level as well as in the biological and behavioral areas. By effective

prevention of obesity we can hope for a healthy world [16,17].
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