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Prevalence of CVD Risk Factors
1961-1995
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Obesity Trends* Among U.S. Adults
BRFSS, 1991, 1995 and 2000

(*BMI > 30, or ~ 30 Ibs overweight for 5’4” woman)
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Prevalence of Diabetes Among U.S. Adults
BRFSS, 1993-1994
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Prevalence of Diabetes Among U.S. Adults
BRFSS, 1999
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Age-Adjusted Prevalence of Obesity In
Americans Ages 20-74 by Sex and Survey
NHES, 1960-62; NHANES, 1971-74, 1976-80,
1988-94 and 1999-2002
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Note: Obesity isdefined asa BMI of 30.0 or higher.

Source: CDC/NCHS.




Worsening Trends in Diabetes and Obesity

Diabetes Obesity
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Mokdad et al. JAMA. 1999:282:1519; Mokdad et al. Diabetes Care. 2000;23:1278;
Mokdad et al. Diabetes Care. 2001:24:412; Mokdad et al. JAMA. 2001:286:1195;
Mokdad et al. JAMA. 2000;284:1650.




Risk Similar: Type 2 Diabetes Patients Without
Prior Ml vs. Nondiabetic Subjects With Prior M
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Survival
(%)

40 -
—— Nondiabetic subjects without prior Ml (n=1,304)

— Diabetic subjects without prior Ml (n=890)
Nondiabetic subjects with prior Ml (n=69)
Diabetic subjects with prior Ml (n=169)
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Haffner SM et al. N Engl J Med. 1998;339:229-234.




Prevalence of Diabetes in the U.S.
by Ethnic Group

Cuban American

Japanese American

African American
Mexican American

Puerto Rican
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Adapted with permission from Carter JS et al. Ann Intern Med. 1996;125:221-232.




Impact of Obesity on Health Risk

Obesity Emerges as the Leading
Cause of Preventable Death,

Eclipsing Cigarette Smoking In the
U.S. by 2005...

USA Today referencing JAMA article on March 10, 2004




ATP Il Identification of Metabolic Syndrome

Risk Factor Defining Level

Abdominal obesity,
given as waist circumference

Men >102 cm (>40 in)

Women >88 cm (>35in)
Triglycerides >150 mg/dL
HDL cholesterol

Men <40 mg/dL

Women <50 mg/dL
Blood pressure >130/>85 mm Hg
Fasting glucose >110 mg/dL

Diagnosis of metabolic syndrome requires 3 of the 5 characteristics
Abdominal obesity is more highly correlated with metabolic risk factors than is TBMI.
Grundy, S. et al., Circulation 2004;109:433-38.




Metabolic Syndrome:
Prevalence of Components*

Abdominal obesity 39%
Low HDL cholesterol 37%
High blood pressure or medication use 34%
Hypertriglyceridemia 30%

High fasting glucose or medication use 13%
»>1 71%
»>2 44%
»>3 24% 47 MILLION US RESIDENTS

*US adults age 20 and over (1988-94)
NCEP criteria Ford et al. JAMA. 287:356-9, 2002.




Vital Statistic?
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Dietary Patterns in the United States

The number of eating occasions isincreasing
Portion sizes of actual meals consumed is increasing
Away from home eating continues to increase

The low fat revolution came with high refined carbohydrate
and caloric sweetener Increases

Snacking has increased by 30% to about 25% of total kcal in
1996

Increased density of fast food restaurants in lower socio-
economic communities




Carbohydrates
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FORTION 5
20 YEARS AGO

Coffes with whole milk and sugar  Mocha with steamed milk and syrup

B-ounce Serving Slze
45 calorles

Difference

Muffin
|.S-cunce serving size
210 calories
Difference

Pepperonl plzza
2 dicas

LO0 calories
Difference

Chickan Cagsar salad
| 1/2-cup serving size
390 calorias

Difference

Popcorn
L-cup serving size
270 calorles

Difference

Chicken str fry

1-cup serving slze
435 calories
Difference

Source: Navonal Heart, Lung, and Blood Institute Obesity Initiative, Portion Distortion I Interactive: Quiz

IZE CHANGES
TODAY

| &-ounce serving size
350 calorias

: 305 Calories

Muffin
4-cunce serving size
500 calorias
: 290 Calories

Pepperonl plzza
2 slices

A50 calorias
: 350 Calories

Chicken Caesar salad

3 |f2-cup serving size
790 Calorias
: 400 Calories

Popcorn
| [-cup serving size

630 calarias
: 360 Calornes

Chicken sor fry

4 1/2-cup serving siza
865 calorias
: 430 Calones

Accemed at: hetpe!/fwewchin.n bk vh povioslsePDI downloodfedff PO pdf




Portion Sizes for Selected Foods for Individuals
Aged 2 and Older, USA 1977-1998

W 1977-78
W 1989-91
[11994-98

Ounces

- | |

Salty Snacks  Desserts Soft Drinks  Fruit Drinks French Fries Hamburgers Cheeseburgers Pizza Mexican Food

Nielsen & Popkin 2003 JAMA 289:450-453.




Trends in Beverage Consumption Between 1977 and 2001
( % total daily calorie intake from each beverage for all Americans > 2 yrs)
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Coffee Soft Fruit Alcohol Milk Other Fruit juice
and tea drinks drinks milk bev

Source: Source:Nielsen & Popkin 2004 Am J Prev Med 27: 205-10.
*All changes significant at the 0.01 level between 1977-78 and 1999-2001




Total Energy Intake by Location, 1977- 96

Ages 12-18 Ages 19-29
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Nielsen et. Al. (2002). Obesity Research 10: 370-378.
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U.S. Trends in Overweight Children and Adolescents (slide 1 of 2)

Age, sex, race,
and Hispanic origin1

1963-65
1966-702

1971-74

1976-80°

1988-94

1999-2002

Percent of Population (standard error)

6-11 years of age

Both sexes4
Boys

4.0
4.3

6.5
6.6

11.3 (1.0)
11.6 (1.3)

15.8 (1.1)
16.9 (1.3)

Not Hispanic or Latino:

White only

6.1

10.7 (2.0)

14.0 (1.5)

Black or
African-American only

6.8

12.3 (1.4)

17.0 (1.5)

Mexican

17.5 (2.4)

26.5 (2.2)

Girls®

6.4

11.0 (1.4)

14.7 (1.6)

Not Hispanic or Latino:

White only

5.2

*9.8 (2.0)

13.1 (2.3)

Black or
African-American only

11.2

17.0 (1.6)

22.8 (2.5)

Mexican

9.8

15.3 (2.5)

17.1 (2.0)

*Estimated are considered unreliable. Data preceded by an asterisk have a relative standard error or 20% to 30% -- Data
not available 1 Persons of Mexican origin may be of any race 2 Data for 1963-65 are for children 6—11 years of age; data
for 1966—70 are for adolescents 12—17 years of age, not 12-19 years 3 Data for Mexicans are for 1982-84 4 Includes
persons of all races and Hispanic origin, not just those shown separately 5 Excludes pregnant women starting with 1971-74.
Pregnancy status not available for 1963-65 and 1966—70.




Obesity Patterns in the Americas

M Male

F Female
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Source: Popkin (2002) Pub Health Nutr. 5 :93-10?22




Obesity Trends Among Adults in the Americas

(the annual percentage point increase in prevalence)

M Male

F Female

B BMI>30
B BMI>=25
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Source: Popkin (2002) Pub Health Nutr. 5 :93-103.




The Shifting of Obesity Toward the
Poorest Women In Southeast Brasil
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Source: Monteiro, Conde and Popkin 2002 - Pub Health Nut 5(1A): 105-112




Odds of Becoming Overweight/obese According to
Household Vehicle Acquisition: 1989 to 1997

2.5

Q
+—
©
S
(2}
©
j®)
@)

B Men (n=779) B Women (n=897)

Gained non-motorized vehicle Gained motorized vehicle

Source: Bell et al (2002) Obesity Research 10:277_283.

No change in vehicle ownership was the referent category. Adjusted for
baseline age, weight, education, urban residence and change in work-related
activity, energy intake, smoking status,alcohol consumption, income, and
television ownership. Those who were obese in 1989 were excluded.
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MyPyramid
USDA’s New
Food Guidance System

MyPyramid.gov USDA

STEPS TO A HEALTHIER YOU =~ |



Mix up your choices
within each food group.

Know the limits on fats, salt, and sugars. Read the Nutrition Facts
label on foods. Look for foods low in saturated fats and trans fats.
Choose and prepare foods and beverages with little salt (sodium)
and/or added sugars (caloric sweeteners).

A~ P ';i

Key food group messages from the
Dietary Guidelines and MyPyramid:

Focus on fruits.

Vary your veggies.

Get your calcium-rich foods.

Make half your grains whole.

Go lean with protein.

Know the limits on fats, salt, and sugars.



Percent change

200

MyPyramid
Recommendations Compared to Consumption

Bars show percent change needed in consumption to meet recommendations
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RAISIN®

M“If?‘

Fat O|I & Added Sugars
Allowances Compared to Consumption

Bars show percent change needed in consumption to meet recommendations
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Inside the Pyramid

How much physical activity is needed?

At a minimum, do moderate intensity activity for 30 minutes
most days, or preferably every day. This 1s in addition to yvour
usual daily activities. Increasing the intensity or the amount of
time of activity can have additional health benefits and may be
needed to control body weight.

About 680 minutes a day of moderate physical activity may be
needed to prevent weight gain. For those who have lost weight,
at least 60 to 90 minutes a dav may be needed to maintain the
weight los=s. At the =ame time, calorie needs should not be
exceeded. Children and teenagers should be physically active
for at least 60 minutes every day, or most days.




Later Stages of the Nutrition Transition

Urbanization, economic growth, technological changes for work, leisure,

& food processing, mass media growth

Pattern 3
Receding Famine

* starchy, low variety,
low fat,high fiber

 labor-intensive
work/leisure

Pattern 4 Pattern 5
Degenerative Disease Behavioral Change

e increased fat. suaar (- reduced fat, increased
Rl fruit, veg,CHO,fiber

processed foods e replace sedentarianism
* shift in technology of P

MCH deficiencies,
weaning disease,
stunting

Slow mortality decline

work and leisure with purposeful changes

K in recreation, other activity

obesity emerges, reduced body fatness,
bone density problems improved bone health

accelerated life expectancy,
shift to increased Nutrition-Related
NCD,increased disability period

extended health aging,
reduced
Nutrition-Related NCD

Source: Popkin (2002). Pub. Health Nutr 5:93-103.
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Wefinally found the
Weapons of Mass
Destruction!

" By Mike Smith, Las Vegas Sun, for USA TODAY




