Van S. Hubbard, M.D., Ph.D.
CAPT, USPHS
Director, NIH Division of Nutrition Research
Coordination

DiARC s


http://www.niddk.nih.gov/resources/nihlogo.htm
http://www.niddk.nih.gov/resources/hhslogo.htm

 Nearly two thirds of US adults are
overweight (BMI > 25), and over 30% are

Obesity Is also a problem in the
World



Multiple complex factors contribute to overweight
and obesity, such as

Including their interactions



 Adverse health effects are part of a
continuum




adverse effects on health, not
population norms



- Body mass index (BMI) =




Opesity Classincatior

Tor Adults

Overweight: BMI > 25 kg/mz
Obesity: BMI > 30 kg/mz

NHLBI Guidelines, June 1998



with degree of overweight






Weight Change Since Age 21

M <5kg B5-10 kg W11+ kg
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and Degree of Visceral
Adiposity



Changes In Prevalence ofi Adult Obesity
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20-24%
15-19%
10-14%
<10%

No data
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ote: Data are for ages 18 years and over, d
. Obesity is defined as BMI >= 30.0.
Source: Behavioral Risk Factor Surveillance System, NCCDPHP, CDC.



Adult Obesity: 1988-94 to 1999-2000
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 Prevention or intervention to improve
health




The Surgeon General’s
Call To Action
To Prevent and Decrease
Overweight and Obesity
2001

U.S. Department of Health and Human Services

“Overwelight and obesity...
have reached epidemic
proportions in the United
States...Left unabated,
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To solve the obesity.

epidemic, we need to

emphasize the role of
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and providing added

value



e There is a finite limit of financial and
human resources




e Schools
e Businesses
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identified
Challenges/Barriers and

Strategies



e Research
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What do we need to know?

 What Is it about obesity that leads to
Increased health risk?




Given the relevance of obesity-associated morbidities to
the missions of most or all NIH Institutes and Centers,
along with new scientific opportunities for research, the
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http://www.obesityresearch.nih.gov/

 Obesity Is a chronic disease
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Understanding of ‘balanced diet’
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 Understanding of health messages




e Supportive environment for healthy
lifestyle choices (social norms)




Priorities are influenced and supported
by those around you.







e Time Constraints
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e Are our concerns with time more
related to our priority setting?




« Commuting
e Work Demands




Reading
Spending time with family or kids
TV watching




e Differential iIn access to time utilization
as a function of social class, etc




 Limited time, strength of other demands determine
priority setting

— Workplace

— Healthcare



e Life-long modification of behaviors will
be needed







MmakKe a dliference



listening
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