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Obesity as a Disease

Today, the AMA adopted policy that recognizes obesity as a 

disease requiring a range of medical interventions to advance 

obesity treatment and prevention.

“Recognizing obesity as a disease will help change the way the

medical community tackles this complex issue that affects

approximately one in three Americans,” said AMA board member

Patrice Harris, M.D. “The AMA is committed to improving health

outcomes and is working to reduce the incidence of cardiovascular

disease and type 2 diabetes, which are often linked to obesity.”
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Childhood obesity



Definition: Obese: BMI>95 pc

Overweight: BMI> 85 pc

BOYS GIRLS

1. Definition



1. Definition



What causes obesity? 

1. Genetics (extremely rare)

leptin gene

leptin receptor gene

POMC gene

melanocortin 4 receptor gene

2. Endocrine disorders (rare)

Hypothyroidism

Cushing syndrome

GH deficiency

3. Idiopathic (common)
2. Differential



Alström syndrome

Hypogonadism

Retinal degeneration

Deafness

Diabetes mellitus

Carpenter syndrome

Mental retadation

Polydactily, syndactily

Cranial synostosis

Laurence-Moon-Bardet-

Biedl syndrome

Retinal degenaration

Syndactyly

Hypogonadism

Mental retardation

2. Differential



Fröhlich syndrome

Disorder of hypothalamic 

regulation

hypogonadism

Down syndrome Turner syndrome

2. Differential



Prader-Willi syndrome

Chromosome 15, uniparental dysomy

Complex hypothalamic disregulation: instable body 

temperature, tantrums, apnoe, hypogonadism, overeating

Newborn:

Low birth weight

Low muscle tone

Failure to thrive

Cryptorchidism

Small hands and feet

Growth hormone treatment 

from 6 mo increases 

muscle tone and muscle/fat 

ratio2. Differential



Rare causes: endocrine disorders

Hypothyroidism:

small weight gain

growth retardation

cold intolerance, fatigue, jaundice, constipation, etc

Cushing syndrome (cortisol overproduction):

sudden, significant weight gain

growth retardation

hypertension, diabetes, hypokalemia, etc

Growth hormone deficiency:

growth retardation

minimal weight gain, 

decreased muscle/fat ratio 
2. Differential



Common: idiopathic obesity

3. Idiopathic 



• Worldwide 1,5 billion overweight adults

• Younger than 5 five years: 42 million, 35

million in developing countries

How frequent?

3.1Epidemiology
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3.1Epidemiology

Worldwide trends in childhood obesity



3.1Epidemiology



2001 2012

13% 25%

Childhood obesity trends in Hungary

3.1Epidemiology
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3.1Epidemiology



26-41% of overweight preschoolers

42-63% of overweight school children 

become obese adults

Obese kids have a double chance to grow 

up to be obese adults than normal kids

Do obese children become 

obese adults? – most likely

3.1Epidemiology



2.6 million death/year
4. Complications
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4. Complications
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%

32%

17.7%

n=902 (8 years period, every 

2nd year)

age average 12.5 years

girls

n=492

BMI average +4.4 SDS

boys

n=410

BMI average +4.1 SDS



Park MH, Sovio U, Viner RM, Hardy RJ, Kinra S. Overweight in childhood, 

adolescence and adulthood and cardiovascular risk in later life: pooled analysis 

of three british birth cohorts. PLoS One. 2013 Jul 24;8(7):e70684.

Continuous overweight since childhood 

increases the risk of complications in 

adulthood 

4. Complications

Size (and time) matter:





4. Complications

10% weight loss:

•-10 Hgmm BP

•Fasting glucose -50% in T2DM

•-10% cholesterol

•-20% all cause mortality

•-30% diabetes related mortality

•-40% obesity related mortality



Critical Reviews in Food Science and Nutrition, 47:561–582 (2007) 

HFCS

1970

1970

1970





same brain areas are activated

similar sensitization, compulsion and relapse pattern

food environment helps addictive-type 

behaviour(ads, availability, larger serving sizes)

animals: cross-sensitization between sucrose and 

amphetamine







What’s the cause of “idiopathic” 

obesity?
Energy disbalance: larger energy intake

than expenditure

“Obesitogenic environment”: obesity is a

normal response of healthy people to an

unhealthy environment



Therapy of obesity in 

childhood:

•Lifestyle modification:

•Increase physical activity

•Decrease calorie intake

•Medications

•Bariatric surgery

5. Therapy



Environmental/populati

on change:

Individual:

Correction of energy balance

BUT: children depend on 

their families and 

community!

What to do?

5. Therapy



Who? 

Where? 

How frequent? 

Which diet? 

What type of activity?



Involve family!!!!!

Frequent visits!!!!!



- minimum 1000 kcal/day!

- daily -500 kcal / weekly -0,5 kg

- cca. 60-20-20%

A BALANCED 

DIET IS 

CHOCOLATE 

IN BOTH HANDS

5. Therapy



Weight loss pills

5. Therapy

Eg. Orlistat, caffeine



Bariatric surgery

Extreme obesity (BMI>35 kg/m2) + serious 

complication

Not routine!

Gold standard: Roux-en-Y 

bypass

5. Therapy



5. Therapy

Complications: screen and treat!

•Hypercholesterolemia  

• statins >10 years

•T2DM, IGT  

• metformin >10 

years

•Hypertension 

• ACEi,  ARB

•Androgen excess 



Bottomline

•Genetic and endocrine obesity is rare, other

symptoms!

•Idiopathic obesity is very frequent and increasing

•Work-up: rule out underlying disease, screen for

complications•Life-style modification: Weight-loss

programs: family and frequent

visits

•Childhood obesity is strongly

associated with childhood poverty






