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ODbjectives
By the end of this module,

students will have learned. ..

* An overview of weight

 What is a healthy weight?

e Over Weight or Obese?

e Health consequences

e Causes

 Who Is diagnosed with obesity?
* Risk factors


Presenter
Presentation Notes
These are objectives that we will cover in this first module


Subcutaneous fat

©Mayo Foundation for Medical Education and Research. All rights reserved.
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What is a healthy weight?

e Waist to Height Ratio (WHtR)
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WEIGHT FOR HEIGHT CHART
FOR MEN AND WOMEN FROM 18 YEARS AND OVER
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WEIGHT FOR HEIGHT CHART
FOR MEN AND WOMEN FROM 18 YEARS AND OVER
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Over-Weight or Obese?

» Difference between "over-weight”
and “obese”

e BMI & WHIR ranges

e Links between BMI/WHtR &
health risks

* Increases the chances of specific
diseases and health problems

 Hawal'‘l averages
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Presentation Notes
The difference between over weight and obesisity 


&

Health Consequences

High blood pressure or hypertension
High blood cholesterol or dyslipidemia
Type 2 diabetes

Coronary heart disease or coronary
artery disease

Arthritis

Limited mobility
Cancer

Sleep apnea
Hernia



Presenter
Presentation Notes
Being a silent and symptom free disease is especially true with women, because cardiovascular disease is still not thought as being a women’s disease as much or at more then their male counterparts.  People still think that breast cancer is more of a threat than CVD.  

High blood pressure, and high cholesterol is what we will focus on today, because uncontrolled hypertension and hypercholesterolemia can be “early signs” of CVD.  For those are what are preventable and in doing so it reduces the damage that is done to your heart.  

This is the reason that patient education about high BP and high cholesterol are so important: if pts understand the risks and the importance of controlling these things, disease like CVD can be prevented.  
When you work with your patients it is about what is preventable and what can be done to manage these conditions.
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Being a silent and symptom free disease is especially true with women, because cardiovascular disease is still not thought as being a women’s disease as much or at more then their male counterparts.  People still think that breast cancer is more of a threat than CVD.  

High blood pressure, and high cholesterol is what we will focus on today, because uncontrolled hypertension and hypercholesterolemia can be “early signs” of CVD.  For those are what are preventable and in doing so it reduces the damage that is done to your heart.  
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When you work with your patients it is about what is preventable and what can be done to manage these conditions.

http://www.youtube.com/watch?v=n6ynwRb2rR0

Ccauses

 metabolism
e high vs. low muscle mass
* menopause
e preghancy
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Ccauses

« Many factors play a role - complex health issue to
address

Neighborhood/community
physical and social environments

References vo physical and social environments, including commercial or retall
establishments, parks, playgrounds, and streets, and the
socis] exchanges that accur in those setings

Interpersonal and
household environments

References to social interactions, including those that
occur within househobds, families, or close peer groups
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Being a silent and symptom free disease is especially true with women, because cardiovascular disease is still not thought as being a women’s disease as much or at more then their male counterparts.  People still think that breast cancer is more of a threat than CVD.  

High blood pressure, and high cholesterol is what we will focus on today, because uncontrolled hypertension and hypercholesterolemia can be “early signs” of CVD.  For those are what are preventable and in doing so it reduces the damage that is done to your heart.  

This is the reason that patient education about high BP and high cholesterol are so important: if pts understand the risks and the importance of controlling these things, disease like CVD can be prevented.  
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Obesity Trends* Among U.S. Adults
BRFSS, 1990, 2000, 2010

(*BMI =30, or about 30 lbs. overweight for 5'4" person)

Sowrce: Behavioral Risk Factor Survelllance System, COC.
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Obesity Trends* Among U.S. Adults

(*BMI =30, or ~ 30 Ibs. overweight for 5’ 4”
person)
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Obesity Trends* Among U.S. Adults
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Obesity Trends* Among U.S. Adults

(*BMI =30, or ~ 30 Ibs. overweight for 5° 4” person)
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Obesity Trends* Among U.S. Adults
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Obesity Trends™ Among U.S. Adults
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Obesity Trends™* Among U.S. Adults
BRFSS, 2005
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Obesity Trends™* Among U.S. Adults
BRFSS, 2006
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Obesity Trends™* Among U.S. Adults
BRFSS, 2007
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Obesity Trends™* Among U.S. Adults
BRFSS, 2008
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Obesity Trends™* Among U.S. Adults
BRFSS, 2009

(*BMI =30, or ~ 30 Ibs. overweight for 5 ‘4” person)
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Obesity Trends™* Among U.S. Adults
BRFSS, 2010
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Who becomes obese?




Obesity and Native Hawailans & other
Pacific Islanders (NHOPI)

 Where do we carry our weight?

 What makes us susceptible to weight increase?
- access
- behavior

* Obesity culture
- condition normalized
- coping mechanism
- difficult to discuss




Mative Caucasian Filipimo Japanese
Hawraiian

Source: (Hawali Stabs Departmant of Health, 2008




Traditionally...

« Past: healthy diets, active lifestyles, intact food systems
* Present: poor diets, sedentary lifestyle,

— Decline in health of Native Hawaiians and Pacific
Islanders


Presenter
Presentation Notes
Contrary to the popular belief that being “momona” or “pleasantly plump,” was the ideal body type in Pacific cultures, the majority of Pacific peoples desired a strong, fit body capable of fishing, farming, and fighting.  The traditional diet (taro, breadfruit, sweet potato, seaweed, yams, banana, arrowroot, mountain apple, ferns, and a limited amount of protein from fish, chicken, and dog) of Native Hawaiians did not include high levels of fat.  Women ingested even less fat as they were not allowed to eat nearly all of the high fat foods such as pigs and coconuts.

Today, our traditional diets have been replaced with. . .
(Note to presenter: Let class identify)
*high fat, high sugar foods like fast foods, mayonnaise, fried chicken, Spam, white rice, and white bread.  

Eating these foods significantly increases the amount of sugar and fats in our blood, which in turn, increases our risk for diabetes and heart disease.

We call this the S.A.D.   “Standard American Diet”


“...Indians are above middle size, strong, well made...of a dark copper
Colour...walk gracefully, run nimbly and are capable of great fatigue.... Women
have handsome faces ...good Teeth...agreeable tempers...truly good natured,
social, friendly, and humane, possessing much livelyness and a constant flow of
good Humour.” First western Contact, Capt. Cook Waimea, Kaua ‘I - January 19, 1778




What are risk factors
for Obesity?



Risk Factors

Genetics

Inactivity

Unhealthy diet and eating habits
Family lifestyle

Quitting smoking

Pregnancy

Lack of Sleep



Risk Factors

Certaln medications

Age

Soclal and economic Issues
Medical problems



Jeopardy



Presenter
Presentation Notes
Opportunity for participants to get out of their seats!

1) Have participants close their binders

2) Have all willing participants come up to the chalk board and jot down their guesses for risk factors.

3) Go through each risk factor to see if everyone agrees.

4) Decide which of risk factors can be controlled and which factors cannot be controlled.  


Risk factors that CANNOT be

controlled
Age
Family history
Ethnicity?

Gender
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Presentation Notes
Age
84% of people who die of coronary heart disease are 65 and older.
At older ages, women who have heart attacks are more likely than men are to die from them within a few weeks.

Family history/Ethnicity
Children of parents with heart disease are more likely to develop it themselves.
The risk is also higher among Native Hawaiians as explained in the earlier slide

Male gender
1) Men have a greater risk of heart attack then women do, and they have the heart attacks earlier in life.  As we can see from the chart that men over the age of 55 have a greater risk of heart disease/attacks.



Risk factors that CAN be
controlled

* High cholesterol

e Smoking

e Lack of physical activity
 Unhealthy diet



Presenter
Presentation Notes
Many modifiable risk factors for heart disease and stroke can be addressed through prevention, early recognition, and treatment



What are other risk factors?

Risk Factor

Effect

Chronic Stress

Releases stress hormones (adrenaline and cortisol)
“Flight or fight” response - burst of energy

Causes hunger in response to “energy use”

Lowers muscle building hormone testosterone
Lower muscle mass - burn fewer calories

Cortisol encourages fat storage (visceral fat)

Alcoholism

Stops metabolizing fats & sugars

Stimulates hunger

Impairs judgment - poor food choices

Associated with abdominal obesity in men (beer belly)
Increased risk for Type Il Diabetes

Depression

Lack of energy

Lack of motivation

Appetite disturbances

Eat sugars & fats - “good feeling” - eat more



Presenter
Presentation Notes
(Note to presenter:  Write out on the board 1-2 drinks/day for men and >1 drink/day for women)

The risk of heart disease in people who drink moderate amounts of alcohol (an average of one drink for women and one-to-two drinks for men per day) is lower than in nondrinkers. One drink is defined as 1-1/2 fluid ounces of bourbon, Scotch, vodka, gin etc., 4 fl oz of wine or 12 fl oz of beer (1-bottle). It's not recommended that nondrinkers start using alcohol or that drinkers increase the amount they drink. 



Review

In this module, we covered. . .

An overview of weight
What healthy weight Is

Difference between overweight and
obese

Who Is diagnosed with obesity
The risk factors of obesity



Questions or Comments
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