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http://www.youtube.com/watch?v=UWTlHqca5A

M&feature=relmfu  

http://www.youtube.com/watch?v=UWTlHqca5AM&feature=relmfu
http://www.youtube.com/watch?v=UWTlHqca5AM&feature=relmfu
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 As we look to the future and where 

childhood obesity will be in 20 

years... it is every bit as 

threatening to us as is the 

terrorist threat we face today.

Vice Admiral Richard Carmona 

U.S. Surgeon General 
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All-cause mortality versus BMI for each sex in the range 

15–50 kg/m² (excluding the first 5 years of follow-up) 

Relative risks at ages 35–89 years, 

adjusted for age at risk, smoking, and 

study, were multiplied by a common 

factor (ie, floated) to make the weighted 

average match the PSC mortality rate at 

ages 35–79 years. Floated mortality rates 

shown above each square and numbers of 

deaths below. Area of square is inversely 

proportional to the variance of the log 

risk. Boundaries of BMI groups are 

indicated by tick marks. 95% CIs for 

floated rates reflect uncertainty in the log 

risk for each single rate. Dotted vertical 

line indicates 25 kg/m2 (boundary 

between upper and lower BMI ranges in 

this report). 

Prospective Studies Collaboration. Body-

mass index and cause-specific mortality in 

900 000 adults: collaborative analyses of 

57 prospective studies. Lancet 2009; 373: 

1083–96. 
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Peeters et al, Ann Intern Med 2003 

Years lost from the age of 40 relative to those in 

a healthy weight range 
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Slightly Moderately Greatly 

Cancer (breast in PM 

women, endometrial, 

colon) 

Reproductive 

hormone 

abnormalities 

Polycystic ovary 

syndrome 

Impaired fertility 

Lower back pain 

Anaesthetic risk 

Foetal defects 

CHD 

Hypertension 

Osteoarthritis (knees) 

Hyperuricaemia 

Gout 

Type 2 diabetes 

Gall bladder disease 

Dyslipidaemia 

Insulin Resistance 

Breathlessness 

Sleep apoena 

From WHO consultation on obesity report, 1997 
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Colditz et al. Ann Int Med 1995, 122:481-6 
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Changing risk factor burden 

% 

Hoad et al ANZJPH 2010 
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http://www.youtube.com/watch?v=0mt-i2aypew
http://www.youtube.com/watch?v=0mt-i2aypew
http://www.youtube.com/watch?v=0mt-i2aypew
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Obesity Trends* Among U.S. Adults 

BRFSS, 1986 (*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person) 

No Data           <10%          10%–14% 



WHO Collaborating Centre for Obesity Prevention 

Obesity Trends* Among U.S. Adults 

BRFSS, 1987 (*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person) 

No Data           <10%          10%–14% 
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Obesity Trends* Among U.S. Adults 

BRFSS, 1988 (*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person) 

No Data           <10%          10%–14% 
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Obesity Trends* Among U.S. Adults 

BRFSS, 1989 (*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person) 

No Data           <10%          10%–14% 
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Obesity Trends* Among U.S. Adults 

BRFSS, 1990 (*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person) 

No Data           <10%          10%–14% 
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Obesity Trends* Among U.S. Adults 

BRFSS, 1991 (*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person) 

No Data           <10%          10%–14%             15%–19%  
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Obesity Trends* Among U.S. Adults 

BRFSS, 1992 (*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person) 

No Data           <10%          10%–14%              15%–19%  
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Obesity Trends* Among U.S. Adults 

BRFSS, 1993 (*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person) 

No Data           <10%          10%–14%              15%–19%  
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Obesity Trends* Among U.S. Adults 

BRFSS, 1994 (*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person) 

No Data           <10%          10%–14%              15%–19%  
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Obesity Trends* Among U.S. Adults 

BRFSS, 1995 (*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person) 

No Data           <10%          10%–14%              15%–19%  
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Obesity Trends* Among U.S. Adults 

BRFSS, 1996 (*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person) 

No Data           <10%          10%–14%              15%–19%  
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Obesity Trends* Among U.S. Adults 

BRFSS, 1997 (*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person) 

No Data          <10%           10%–14%              15%–19%           ≥20% 
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Obesity Trends* Among U.S. Adults 

BRFSS, 1998 (*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person) 

No Data          <10%           10%–14%             15%–19%           ≥20% 
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Obesity Trends* Among U.S. Adults 

BRFSS, 1999 (*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person) 

No Data          <10%           10%–14%              15%–19%           ≥20% 
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Obesity Trends* Among U.S. Adults 

BRFSS, 2000 (*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person) 

No Data          <10%           10%–14%              15%–19%           ≥20% 
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Obesity Trends* Among U.S. Adults 

BRFSS, 2001 (*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person) 

No Data          <10%           10%–14%              15%–19%           20%–24%          ≥25% 
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(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person) 

No Data          <10%           10%–14%               15%–19%           20%–24%          ≥25% 
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Obesity Trends* Among U.S. Adults 

BRFSS, 2003 (*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person) 

No Data          <10%           10%–14%               15%–19%           20%–24%          ≥25% 
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Obesity Trends* Among U.S. Adults 

BRFSS, 2004 (*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person) 

No Data          <10%           10%–14%               15%–19%           20%–24%          ≥25% 
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Obesity Trends* Among U.S. Adults 

BRFSS, 2005 (*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person) 

 No Data          <10%           10%–14%               15%–19%           20%–24%          25%–29%           ≥30%  
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Obesity Trends* Among U.S. Adults 

BRFSS, 2006 (*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person) 

 No Data          <10%           10%–14%               15%–19%           20%–24%          25%–29%           ≥30%  
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Obesity Trends* Among U.S. Adults 

BRFSS, 2007 (*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person) 

 No Data          <10%           10%–14%               15%–19%           20%–24%          25%–29%           ≥30%  
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Obesity Trends* Among U.S. Adults 

BRFSS, 2008 (*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person) 

 No Data          <10%           10%–14%               15%–19%           20%–24%          25%–29%           ≥30%  
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Obesity Trends* Among U.S. Adults 

BRFSS, 2009 (*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person) 

 No Data          <10%           10%–14%               15%–19%           20%–24%          25%–29%           ≥30%  
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Obesity Trends* Among U.S. Adults 

BRFSS, 2010 (*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person) 

 No Data          <10%           10%–14%               15%–19%           20%–24%          25%–29%           ≥30%  
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Obesity increase by age group 

0%

10%

20%

30%

40%

1950 1960 1970 1980 1990 2000 2010

%
 o

b
es

e
 

20-34 35-44

45-54 55-64

65 - 74 75+

Age (yrs) 



WHO Collaborating Centre for Obesity Prevention 

0

2000

4000

6000

8000

10000

12000

14000

16000

18000

1910 1920 1930 1940 1950 1960 1970 1980 1990 2000

F
o

o
d

 a
v
a

il
a

b
il

it
y
 p

e
r 

c
a

p
it

a
 (

k
J

/d
a

y
) 

‘Pull phase’: energy 

expenditure driving 

energy intake 

‘Push phase’: energy 

intake driving energy 

expenditure 

Energy balance 

‘Flipping Point’ 

Energy Balance Flipping Point 

• Food energy increase more 

than enough to explain the 

increase in weight in the 

US 

• Increasing food waste 

parallel to the increase in 

food supply per capita 

• ↑weight leads to ↑ 

metabolic rate 

• Change in PA 

environments (cars, TV, 

computers, e-games etc) 

 
US Food availability data, 1910-2000 
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Food energy supply, USA 1910-2000 

Rise in food 

energy supply is 

more than  

enough to 

explain the rise 

in body weight 

in the US.  

Swinburn et al 

AJCN 2009 
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Bottom line 

The only plausible explanation for 

the simultaneous , global 

increase in obesity is that has 

been driven by the changes in 

the global food supply (price, 

product, placement, promotion) 
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Increasing adult obesity (1980-2008) 

Finucane MM et al Lancet 2011 

Males     Females 
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Males Females 

Overweight 42% 31% 

Obese 25% 24% 

Overweight or 

obese 
67% 55% 

Measured data, NHS 2007–08 
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Childhood overweight prevalence 

•  Increasing prevalence since the 1970s 

•  Evidence of plateaus in several countries (Olds T IJPO, 2011) 
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Overweight/obesity plateaus 
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http://www.youtube.com/watch?v=FG8IAxHqtFo
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Barwon-South Western region 

Geelong 

Regional 

population 

~300,000 

 

Geelong 

population 

~200,000 
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CBI demonstration projects 

• Purposes of demonstration projects 

– Build the evidence on ‘what works for whom, 

why, in what contexts and at what cost?’ 

– Build the skills and capacity 

– Create proof of principle for ‘translation to scale’ 

• Barwon-SW region of Victoria as a ‘Sentinel 

Site for Obesity Prevention’ 

– Local organisations implement the action plan 

– University provides support and evaluation  

Bell et al Health Prom Int 2008 
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Time Measurements   

Components: Anthropometry, behaviours, environments  

Intervention groups: Impact of  interventions, sustainability, population reach  

Regional sample: Comparison sample with intervention population, monitoring trends. 

1. Support interventions  2. Training and capacity building  3. Evaluation and research 

2002 2003 2004 2005 

East Geelong – 13-18 y/o “It’s Your Move!” 

2006 2007 

Colac – 4-12 y/o “Be Active Eat Well” Sustainability 

2008 2009 

Greater Geelong – Under 5s “Romp & Chomp” 

3 CBIs of the Sentinel Site for Obesity Prevention 

Linked with 3  

sister studies 

in Fiji, Tonga 

and Auckland 
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Romp & Chomp: Under-5s 

• Relative reduction of 

1.8 and 2.7 %-points 

over 3 years (p<0.05) 

• Low budget ($100k over 3y) 

for 12,000 children 

• Changes in behaviours 

and environments 

• State prevalence ing 

De Silva-Sanigorski Am J Clin Nutr 2010 
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Be Active Eat Well: Primary schools 

• Reduction of ~1kg, 3cm 

waist over 3y 

• Greater effect in lower SES 

children 

• No differences in ‘safety 

measures’ eg self-esteem, 

dieting under-weight, etc 

• Sustainability? 
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Sanigorski et al Int J Obesity 2008 
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• 5.8 %-points lower 

relative prevalence over 

3 years 

• Changes in community 

capacity 

• Changes in school envs 

• Few significant changes 

in behaviours seen 

Millar et al Obesity Rev 2011 
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It’s Your Move!: Secondary Schools 
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ANGELO 
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The priority setting process 

Purpose: To guide stakeholders in conducting a systematic, 

evidence-informed approach to effectively identify priority 

areas for action 
 

Prioritisation process: 

Identify 

problem and 

analyse 

needs 

Identify 

potential 

solutions 

Assess 

potential 

solutions 

Strategy 

development 
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ANGELO Process 

 Grid for Elements Linked to Obesity 

• Practical tool for whole-of-community programs 

• Process that engages stakeholders 

• Identifies and prioritises potential:  

– Behaviours 

– Knowledge/skills 

– Environments for intervention  

• Uses stakeholder knowledge + literature as the evidence base 

• Key priority setting criteria: Changeability; Importance (relevance, impact) 

• Outcome: Community action plan with agreed objectives and strategies 

• Efficient (<3 months: background work + 2-day workshop) 
 
Reference: Simmons et al. (2009). Health Promotion International, 24(4):311-324.  
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