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Genetics influence susceptibility to prevailing
dietary and activity environment

Effects in vitro of mutant MC4R on
energy intake

Ad libitum energy intake,
kcal/kg of lean mass

Leptin Inactive Partly Treated Controls
deficiency  MC4R Active Leptin
MC4R  deficiency

Faroogi et al, NEJM, 2003




The prevalence of obesity across the world
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Trends in the prevalence of overweight in children
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Lobstein et al., Obesity in Young Children. 2004, Obesity Reviews 5 (Suppl. 1), 4-85

Excess bodyweight is increasingly
prevalent in children and adolescents
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Influence of obesity on longevity in UK

Projected male life
expectancy at birth

5-years

Projected male life
expectancy at birth
If obesity/overweight

2 years trends continue
Assumes an equal
distribution of overweight
And obesity between
men and women
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Source: Life expectancy projections — Government Actuary’s Department (GAD)
Estimated effect of obesity (based on straight line extrapolation of trends) — DH-EOR (unpublished).
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Is prevalent in developing and
leveloped countries

Population affected (millions) - Year 2000
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Syndrome X: Type 2 diabetes, hypertension and hy  perlipidaemia
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Outcorne for children (14 -17 years) of mothers diabetic in pregnancy

BMI 2 hr 2 hr.
children glucose insulin
(mmol/l)  (pmolll)

Gestational diabetes 26.0
Pre-gestational diabetes 23.6
(mostly Type I)

Combined **24.6
20.9 5.7

Controls

control during pregnancy.
hildren had IGT or diabe tes.
.01; **p<0.001

DALYs (millions incurred/year)
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A quarter-pound cheeseburger,
large fries and a 16 oz. soda
provide:

1,166 calories

51 g fat

95 mg cholesterol

1,450 mg sodium
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Burgers

S'market pies, pasties Fried chicken
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GAMBIAN +
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Prentice AM & Jebb
SA. Obesity Reviews, -
2003, 4: 187-194 Energy density (kJ 100 g-1)

S'market
healthy options

A

Covert manipulation of energy density: effects on i ntake |

Prentice AM & Jebb SA. Obesity Reviews, 2003, 4: 187-194
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C. Traditional Gambian foods
and supermarket healthy
options.
B. Supermarket ready
meals

Prentice AM & Jebb SA. Obesity Reviews, 2003, 4: 187-194

alculations
based on
intake of
8.5 MJ/d

Puska P, 2001
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The interest and influences of different stakeholde rs
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Frult & Vegetables "witndrawn” in EU
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General approzaches to imgproving Nutrition and Physical
Activity

It is sensible to tackle the causes.

Causes are multiple and environmental and reflecto  Id
and new policies by government departments, “indust ry"
and external social - cultural pressures, e.g. through the
international media.

Cannot always then reverse causes, e.g. computers,
mechanical aids, car transport.

Economic/social policy approaches to decision  -making
needed; not just Cochrane.

Alcohol and tobacco policies tackle price and avail ability
of products: well recognised by food industry and a pplies
to physical activity remedies.

-

Focli for action In
relation to obesity

* Fats
sSugars

»Fruit and vegetables
* Physical activity
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Fruit & Vegetaples "withdrawn” in EU
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Waiting for a green light for health?

Europe at the crossroads for diet and disease

IOTF Position Paper - September 2003

Marketing to Children
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Does food promotion influence children?

A systematic review
29,946 pieces of research assessed.
118 robust, peer-reviewed papers selected.
Food promaotion dominated by TV advertising '

New merchandising: "TV, tie-ins" and point-of-
sale activity

The big five:
sugared breakfast cereals
soft drinks

confectionery

savoury snacks

fast food outlets.

ot 4% &

Manipulating cnildren's penaviour

Food promotion
Can confuse nutritional knowledge, e.g.
whether fruit is in product. '
Changes food preferences

Changes purchasing behaviour
Influences choice and consumption by Brand

Alters balance of categories of food eaten.
— 202020202020 M

" #35% &
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Breast feeding
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The cover of "The Economist", Dec. 13-19, 2003.
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