_ _
Obesity- a growing challenge in India and China-
the two most populous country in the
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Global Factsheet on Overweight and
Obesity(WHO 2016)
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nillion children and adolescents aged 5-19 were overweight
2016,
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ToUgl oblem of overweight and obesity affecting the health

¢ they account for largest number of overweight and
ses 1n the world, although the prevalence of obesity is lower
/ countries in the west.
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Demography, Epidemiological,)Nlutrition, and Socio
economic Transition fueling epidemic of Obesity in
India and China
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bese adults (ages >= 20) accounted for around 5.02% of
nd 5.51% of females (as compared with 30.66% of
45% of females in the United States).
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Prevalence of O&O in Children and
adolescents, China
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of females (as compared with 12.99% of
emales in the United States).

indicates that in 2015, China had the highest numbers of
n (15.3 million), and the second highest (behind only the
s) number of obese adults (57.3 million). These high
re largely attributable to China’s massive population




Recent reviews( Lancet Global Health

September, 2019)
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the world

States and Union Territories
after bifurcation of erstwhile
state of Jammu & Kashmir
INDIA FLAG

India: The second most populous country in
1.37 billion people(2019 es
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Prevalence of Underweight/overweight or obese
among Adult Women and Men( 15-49 years)
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Prevalence of overweight and obesity in children and
adolescents(Ranjani et al reviewed prevalence data from 52
studies conducted in 16 of 28 States in India 1981 to 2013)
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Obesity in Under Tive , - 2 .
< 2 per cent

Jbesity in Children abo .;,yéa"rs: between 2 to 8 per cent.
/%/////////// around two times higher and seem to be more in
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valence of obesity was reported from Nagaland (2.3%) and
num from New Delhi (29%)
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and combined (c) trends in Indian children and
adolescents (1981-2013).
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Figure 3. Map of India indicating/prevaldélriéé (%) of childhood
obesity in various States and cities. Values in parentheses are
prevalence in percentages. Source: Ref: Ranjani H et al,Indian
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Overweight and Obesity in Children and

Adolescents

{l its health risks& socio-economic
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among adult women and men(15-49 years)

Women:

Slightly above normal (Systolic 140-159 mm of Hg and/or Diastolic 90-99 mm of 7.3 6.5 6.7
Hg) (%)

Moderately high (Systolic 160-179 mm of Hg and/or Diastolic 100-109 mm of Hg) 1.6 1.3 1.4
(%

Very high (Systolic >180 mm of Hg and/or Diastolic 2110 mm of Hg) (%) 0.7 0.7 0.7
Men:

Slightly above normal (Systolic 140-159 mm of Hg and/or Diastolic 90-99 mm of 11.4 9.8 10.4
Hg) (%)

Moderately high (Systolic 160-179 mm of Hg and/or Diastolic 100-109 mm of Hg) 2.7 2.0 2.3

(%
Very high (Systolic 2180 mm of Hg and/or Diastolic 2110 mm of Hg) (%) 1.0 0.8 0.9



Blood sugar level among adult women and
men( 15 -49 years) in India NFHS - 4

Women:
Blood Sugar level High: 140-159 mg/dl
Blood Sugar level Very High: > 160 mg/dl

Men:
Blood Sugar level High: 140 -159 mg/dl
Blood Sugar level Very High: > 160 mg/dl
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Utestyle disorders in India is of concern which act as major risk
ases (CAD

iabetes and premature CAD in Indians is attributed to the "Asian
racterized by less of generalized obesity measured by BM| and %seafer
shown by greater Waist Circumference and Waist to Hip Ratio(WHR). [?
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have a limited ability to understand the long-term consequences
10r. They therefore require special attention.
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outlets and eating points.
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2ssive ad ng by transnational fast-food and cola companies

blem is societal and therefore it demands a population-based
ultisectoral, multi-disciplinary, and culturally relevant approach.




e.g.,
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eased motorized transport.
isure activities and entertainment
nd computer games, mobiles
tlchelp to take care of household chores

;.j_:..;s'b’é'(:'es , cycle tracks, playgrounds and

and communities
s for walking and other outdoor activities,

ssure on children to perform in academics

1S on sports
environment(Enabling Environment) to promote physical

should be part of any preventive strategies.
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2. Lack of physical activity
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Cross cutting and Life course approach to
Overweight and Obesity
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A life course approach
leads to greater impact
Birth
Pregnhancy

Infancy

Adulthood

Childhood

Adolescence
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opatmn-or.-ent Individually-oriented

Environmental
and
Policy
Approaches Educational,
High Risk
and Clinical
Preventive
Services
Approaches Treatment
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= Infrastructure
Dewvelopmeaent
(Parks, Pavemeaenis)
Exercise and
Mutrition Curriculumm
in Schools

Gowvernment

Society

Dy

Encourage Traditional
Indian Solutions {Yoaga,
meditation and dance)
Doctors to promote
awareness

Advocacy for change in
Iifestyle

Community endeawvors
to promote exercise

Use media and
classrmoms to spread
awaraness

Limit portion size
Limit TW watching
Joint family activitye s:
walks, picnics and
sSports
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Programs:

Let's make every mother and child healthy,
Transformational Leadership candoit

.,"W;;;;.,.,. | _ ,_ SCHOOIL HEALTH
ﬁ:ﬁm i 2 -} " PROGRAMME

© Intorval IUCD st sub-
centors on fxed

MINISTRY OF HEALTH AND FAMILY WELFARE

GOVERNMENT OF INDIA
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Scheme(ICDS), Mid Day Meal in Schools and

Adolescent Health Programs
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Mothers who had antenatal check-up in the first
trimester (%)

Mothers who had at least 4 ante-natal care(%)
M

others who had full ante-natal care(%)
Institutional birth(%)

Mothers who received post natal care from
doctor/nurse/LHV/ANM/Midwife/other health
personnel within 2 days of delivery

69.1

66.4
31.1
88.7
71.7
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By Education Status Of Mothers

ucation status of mothers
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Success of Breast-feeding program:NFHS-
4(2015 - 16)

Children under age 3 years breastfed within 42.8
one hour of birth (%)

Children under age 6 months exclusively
breastfed (%)

Children age 6-8 months receiving solid or
/ semi-solid food and breastmilk (%)

Breastfeeding children age 6-23 months
__ receiving an adequate diet (%)
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Rictafve reducion in alcotyol uss

Hek the rise in cbesiy and dsbetes
prereaiences

Retetive seducSon i poovalence of
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Smart India
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Yoga helps reduce body Welght India’s gift
to the world

International Yoga Day 2019
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Taxes and Subsidies In India
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GST Rate for Fruits. GST is levied under five rates in India,
y NIL, 5%, 12%, 18% and 28%.
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The Latest: Fit India Movement: Launched on
29t August, 2019
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WHY WE NEED
‘FIT INDIA MOVEMENT’

&

Indians shy away from physical activity

o~ 5-'1!-‘_‘,-":. g— LE;S_ than
[ Indians are  10% engage
% physically ! in recreational

inactive physical activity ‘s
Burdened with diseases '

$ 56 @ &

Obesity  Diabetes  Thyroid  Hypertension Cardiovascular

disorders disease
W3 oer | /2cr 2 8cr 55

Source: Indian Council of Medical Research (ICMR), News reports ILLUSTRATION: RAM
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Opportunities before us

fforts
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the National Health Mission
tunity for harmonizing
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momentum, advocacies and commitments

astructure Medical colleges
vailable in Public and private sector
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Schools of Public Health
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Challenges

.{‘_'pr_'édominantly as a health issue to be
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