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MENTERI KESIHATAN MALAYSIA
(Minister of Health Malaysia)

MESSAGE

I wish to extend a warm welcome to the participants of the 2nd Asia-Oceania
Conference on Obesity. I would also like to thank the Malaysian Association
for the Study of Obesity (MASO) and the Asia-Oceania Association for the
Study of Obesity (AOASO) for inviting me to write this message.

On behalf of the Ministry of Health Malaysia, I wish to congratulate the
Organizing Committee for their fine effort in convening this scientific
conference which has attracted no less than 50 foreign speakers, some of
whom are world renowned in the field of obesity, to Kuala Lumpur. A
conference such as this will undoubtedly provide a platform for both speakers
and participants to share experiences and update their knowledge on obesity.

The theme “Combating the obesity epidemic: a shared responsibility” is timely
and serve as a reminder to us all. Despite considerable advances in our
knowledge of the etiology of obesity and its management, the diseases
associated with being obese are far too great a burden for researchers, health
experts and policy makers to ignore and the challenges that lies ahead have
never been greater.

It is my sincere hope that this conference will highlight and discuss some of
the current thoughts and concerns on obesity, how it should be treated and
managed, and more importantly how our Government will cope with this ever
escalating epidemic.

May I wish all the participants a fruitful meeting and an enjoyable stay in
Malaysia.

DATO’ LCHUA JUI MENG
Mirtistgr of Health Malaysia
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PRESIDENT AOASO
Asia-Oceania Association for the Study of Obesity

MESSAGE

It is good to be able to welcome you here to Kuala Lumpur for the Second
AOASO conference and it is good of the Malaysian Association to host it for us.
We are a new and relatively small regional association, and it is important for
us to meet and establish our identity and to share information. This is the
most populous region of the world and the one in which obesity and metabolic
disease will make the greatest impact. It is important to study and discuss the
problem and this conference gives us the opportunity to do so. It also allows
us to highlight the problem, and potential solutions for our respective health
departments and governments, as well as making the medical community
aware that things can be done to treat obesity.

It is important too, for us to develop our expertise in the region, and this
meeting is only one of the things we can and should be doing. We need to
have a newsletter, produce education materials, run education programs and
be involved in trials and public health programs. There is a great deal to do,
let us get started!

WELCOME!

Prof Dr Ian Caterson
President
Asia-Oceania Association for the Study of Obesity
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PRESIDENT MASO
Malaysian Association for the Study of Obesity

MESSAGE

It gives me great pleasure to welcome you to Kuala Lumpur for the 2nd Asia-
Oceania Conference on Obesity (AOCO). We, are indeed honoured to have Y.B.
Dato’ Chua Jui Meng, Minister of Health Malaysia to grace the official opening
of the conference.

It is most gratifying to note that despite the SARS scare and the war in Iraq,
many scholars and eminent scientists in the field of obesity from no less than
25 countries have brave the journey to join us in what promises to be a
memorable event in the obesity calendar for the region.

MASO have done our best to honour the confidence entrusted upon us by the
AOASO Council 2 years ago in Japan, to come out with a broad-based
scientific programme consistent with the growing concern of an obesity
epidemic in the region. We have a busy 2-day programme which include a
Keynote address, 3 Plenary lectures, 56 Symposia papers and more than 40
Poster presentations that will allow participants to update themselves of the
current state of the art and science of obesity.

MASO would like to express our sincere gratitude to AOASO council and
Advisory Board for their support and to all the speakers for accepting our
invitation. We would also like to acknowledge the support of the sponsors and
contributors, and last but not least, the participants for making this
conference a success.

May you all have a fruitful meeting and to our foreign colleagues we wish you
an enjoyable stay in Malaysia. Once again “Selamat Datang” — Welcome to
Kuala Lumpur.

%
/“ -
Prof Dr Mohd Ismail Noor
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CONFERENCE INFORMATION
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REGISTRATION DESK

The registration desk will be located at the entrance to Ballroom A,
Renaissance Hotel, Kuala Lumpur. Registration will be open during the
following hours:

Sunday, 7 September 2003
Monday, 8 September 2003
Tuesday, 9 September 2003

1400 - 1630 hours
0800 - 0900 hours, 1000 — 1600 hours
0800 - 1000 hours

All delegates may collect their conference materials at the registration desk
during these hours. Participants and accompanying persons are required to
wear their badges throughout the conference for identification purposes
and for admission to various functions.

SECRETARIAT ROOM

The Secretariat Room is located at the Conference Office (next to Ballroom
A). You may preview your slides at the Secretariat Room from 0900 - 1700
hours.

POSTER SESSION

Poster sessions will be held from 0900 — 1700 at Function Rooms 3 & 4.
Posters should be put up between 0800 - 0900 on Monday, 8 September
2003, and should be taken down by 1700 hours on Tuesday, 9 September
2003.

CONFERENCE RECEPTION

All registered conference participants and their registered accompanying
persons are invited to the cocktail reception. It will be held at Mezzo
Lounge, 1st Floor, Renaissance Hotel, Kuala Lumpur between 1830 — 2030
hours on Sunday, 7 September 2003.

OPENING CEREMONY

The conference will be officially opened on Monday, 8 September 2003 at
0900 hours, at Ballroom A, Renaissance Hotel, Kuala Lumpur.

CONFERENCE DINNER

Conference participants and their registered accompanying persons who
have paid for the nominal fee may attend the conference dinner. It will be
held at Ballroom B, Renaissance Hotel, Kuala Lumpur on Monday, 8

September 2003 at 2000 hours.

viil

ROCHE SATELLITE SYMPOSIUM

A satellite symposium organised by Roche (M) Sdn Bhd will be held at
Ballroom A, Renaissance Hotel, Kuala Lumpur between 1845 — 1930 hours
on Monday, 8 September 2003. Prof Philip James will speak on “The
medical challenge of Asian diabesity”.

ILSI POST-CONFERENCE WORKSHOP

A post-conference workshop entitled “School-based intervention programmes
for healthy weight management” will be held on Wednesday, 10 September
2003 at Renaissance Hotel, Kuala Lumpur. This workshop is organised by
ILSI SouthEast Asia.

AOASO COUNCIL MEETING

AOASO Council Members will attend the meeting on Monday, 8 September
2003 at 1600 hours. The venue is at Function Rooms 9 & 10, Renaissance
Hotel, Kuala Lumpur.

MASO ANNUAL GENERAL MEETING

MASO Members are invited to attend the AGM on Tuesday, 9 September
2003, 1830 hours at Function Rooms 5 & 6. All members who attend the
meeting will be invited to a dinner when the meeting ends.

TRADE EXHIBITION

A trade exhibition is held in conjunction with the 2nd Asia-Oceania
Conference on Obesity. The exhibition will be located at the Concourse
Area, Ground Floor, Renaissance Hotel, Kuala Lumpur. Exhibition opening
hours are as follows:

Monday, 8 September 2003
Tuesday, 9 September 2003

TRADE EXHIBITORS

Companies participating in the trade exhibition include:

Exhibitor

Roche (M) Sdn Bhd

Totalife (M) Sdn Bhd

Pacific Home Appliance Sdn Bhd
Nestle Products Sdn Bhd

Biospace Smitech Medical Sdn Bhd
The Merisant Company

Graf Medical Systems Sdn Bhd

Abbott Laboratories (M) Sdn Bhd
Malaysian Palm Oil Promotion Council

0900 - 1700 hours
0900 -~ 1600 hours

ix
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SCIENTIFIC PROGRAMME AT A GI.ANCE
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Time Sunday Monday Tuesday
(brs) | 7 September 8 September 9 September
. s e . 0800 — Plenary 2:
The Malaysian Association for the Study of Obesity (MASO) gratefully 0900 REGISTRATION The endocrine & signaliing role of adipose
" . ti in obesit
acknowledges the generous support of the following sponsors and contributors: (FepeehE i) (Balioom A)
0900 — Plenary 3:
1000 Role of maladaptive thermogenesis in
OPENING CEREMONY ; " : ;
predisposition to obesity & chronic
Gold Sponsors (Ballroom A) metabolic diseases
Abbott Laboratories (M) Sdn Bhd (Ballroom A)
Roche (M) Sdn Bhd* 1000 - COFFEE BREAK (Foyer of Ballroom A)
1030 Poster viewing / Exhibition
1030 — Keynote address: Symposium 5:
1240 The challenge of Asian obesity — a Energy balance & appetite regulation
° double handicap - | (Ballroom A)
Main Sponsor.s (Ballroom A) Symposium 6:
ILSI SouthEast Asia Plenary 1: Active lifestyle programmes for weight
Th ts of obesit management; evaluating impact and
NEStl.e Products Sdn Bhd (BZIEZZ;(;\)O =20 sustainability (sponsored by ILSI)
Totalife (M) Sdn Bhd (Function Rooms 5 & 6)
1240 ~
1300 Poster viewing / Exhibition
Contributors by LUNCH
1400 (Tempts Restaurant, Ground Floor)
Biospace Smitech Medical Sdn Bhd 1400 — | REGISTRA- | Symposium 1: Symposium 7: .
Dumex (M) Sdn Bhd 1610 TION Genetics of obesity and body Pharmacological / surgical treatment
The Meri C composition (Ballroom A)
e Merisant Company (Foyer of (Ballroom A) Symposium 8:
Graf Medical System Sdn Bhd Ballroom A) | Symposium 2: Diet and behavioural interventions
Paciﬁc Home Appliance Sdl‘l Bhd Prevalence and risk factors of obesity| (Function Rooms 5 & 6)
(Function Rooms 5 & 6)
Kotra l?harma (M) Sdn Bhd. . 1610 — TEA BREAK (Foyer of Ballroom A)
Malaysian Palm Oil Promotion Council 1630 Poster viewing / Exhibition
Servier (M) Sdn Bhd 1630 Symposium 3: Symposium 9:
Universiti Kebangsaan Malaysia 1820 Childhood obesity Prevalence of obesity
(Baliroom A} (Ballroom A)
Symposium 4: Symposium 10:
Obesity and its metabolic Obesity and related issues
consequences (Function Rooms 5 & 6)
(Function Rooms 5 & 6)
1845 | WELCOME | ROCHE SATELLITE SYMPOSIUM CLOSING CEREMONY
1930 RECEPTION (Ballroom A) (Ballroom A)
(MEZZO 1800 - 1830
2000- | Lounge) CONFERENCE DINNER MASO AGM
, . . . Ballroom B i &6
* Secretarial assistance is much appreciated. 2200 1830-2030 ( ) (Funcﬁuggongrggos )

Note: Venue of events/sessions given in brackets

xii xiil
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Date: Monday, 8 September 2003
Venue: Ballroom A, Renaissance Hotel, Kuala Lumpur

8.00 - 9.00 am REGISTRATION

8.45 am Arrival of guests

8.50 am Arrival of VIPs

8.55 am Arrival of Minister of Health Malaysia,

Y.B. Dato’ Chua Jui Meng

9.00 am Welcome Address
by Y.Bhg. Prof Dr Mohd Ismail Noor
President of MASO &
Organizing Chairman, 224 AOCO

Address & Official Opening

by Y.B. Dato’ Chua Jui Meng
Minister of Health Malaysia

9.40 am Tour of exhibition booths

10.00 - 10.15 am Refreshments
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Day 1 Monday 8 September 2003

KEYNOTE ADDRESS
Chairperson : Ismail Merican (Malaysia)

Venue : Ballroom A

10.15-11.15am The challenge of Asian obesity - a double handicap
Philip James (United Kingdom)

PLENARY LECTURE 1
Chairperson : Narimah Awin (Malaysia)

Venue : Ballroom A

11.15 - 12.00 pm The costs of obesity
Ian Caterson (Australia)
12.00 - 1.00 pm Poster Viewing / Exhibition
1.00 - 2.00 pm LUNCH
XV



Day 1

Monday 8 September 2003

SYMPOSIUM 1: GENETICS OF OBESITY AND BODY COMPOSITION
Chairpersons : Paul Trayhurn (United Kingdom), Wan Muhamad (Malaysia)

Venue: Ballroom A

2.00-2.30 pm

2.30 -2.50 pm

2.50-3.10 pm
3.10 - 3.30 pm
3.30 - 3.50 pm
3.50 - 4.30 pm

S1-1

The role of genetic and environmental factors in
weight change

Hainer V (Czechoslovakia)

S1-2
Recent advances in genetics of severe obesity
Lee Yung Seng (Singapore)

S1-3

High body fatness at relatively low body mass
index in Singapore children & adolescents
Paul Deurenberg (Singapore)

S1-4

Differences in fat distribution among European,
Moari, Pacific island and Indian people in New
Zealand

Elaine Rush (New Zealand)

S1-5

Leptin profile, body composition and metabolic
features of Omani obese subjects

Masoud Y (Oman)

Tea Break/ Posters/ Exhibition

xvi

Day 1

Monday 8 September 2003

SYMPOSIUM 2 : PREVALENCE AND RISK FACTORS OF OBESITY
: Mabel Deurenberg-Yap (Singapore), Lum SK (Malaysia)

Chairpersons

Venue: Function rooms 5 & 6

2.00 - 2.30 pm
2.30 - 2.50 pm
2.50-3.10 pm
3.10 - 3.30 pm
3.30 - 3.50 pm
3.50 - 4.10 pm
4.10 - 4.30 pm

S2-1

Markers of adiposity & health outcomes in Asian
populations

Tim Gill {Australia)

S2-2

Evidence based classification & criteria of obesity in
Japan

Shuji Inoue (Japan)

S2-3

Trends and disease risks of obesity in Chinese
populations

Wu Zhaosu (China)

S2-4
Factors determining obesity in the Arab countries
A Musaiger (Bahrain)

S2-5

Prevalence of obesity in under five years children:
Isfahan Province, Iran 2002

Heidarzadeh A (Iran)

S2-6

Prevalence & risk factors of obesity among young
adolescents in Taiwan

Nain-Feng Chu (Taiwan)

Tea Break/ Posters/ Exhibition

X Vil



Day 1

Monday 8 September 2003

SYMPOSIUM 3: CHILDHOOD OBESITY
Chairpersons : Kate Steinbeck (Australia), Tee E Siong (Malaysia)

Venue: Ballroom A

4.30 - 5.00 pm

5.00 - 5.20 pm

5.20 - 5.40 pm

5.40 - 6.00 pm

6.00 - 6.20 pm

S3-1
Treating childhood obesity : options and outcomes
Kate Steinbeck (Australia)

S3-2

The role of exercise in combating childhood
obesity

Richard Winsley (UK)

S3-3

New BMI-for-age growth charts for Singapore
children: need for locally relevant charts for
obesity diagnosis

Mabel Deurenberg-Yap (Singapore)

S3-4

An obesity epidemic associated with unhealthy
lifestyles among 10 and 11-year olds in four Asian
cities

Guldan G (Hong Kong)

S3-5

A study of overweight and obesity among school
children in Manila

Florentino RF (Philippines)

XViil

Day 1

Monday 8 September 2003

SYMPOSIUM 4: OBESITY AND ITS METABOLIC CONSEQUENCES
Chairpersons : Mustaffa Embong (Malaysia), Hainer V (Czechoslovakia)

Venue : Function rooms 5 & 6

4.30 - 5.00 pm

5.00 - 5.20 pm

5.20 - 5.40 pm

5.40 - 6.00 pm

6.00 - 6.20 pm

S4-1
Hormones & obesity - what is relevant?
Khalid Kadir (Malaysia)

S4-2

Epidemiology on obesity and cardiovascular risk
factors in South Korea

Hye Soon Park (Korea)

S4-3

Prevalence of metabolic syndrome among Filipino
adults aged 20 years and over

Tanchoco CC (Philippines)

S4-4
Childhood obesity and metabolic syndrome
Fatimah A (Malaysia)

S4-5

Standard of living index, body fat and insulin
resistance in middle-aged Indian men in villages,
slums and urban middle class

Kulkarni SR (India)

XIiX



Day 1 M Septemb 0
ay onday 8 September 2003 Day 2 Tuesday 9 September 2003

ROCHE SATELLITE SYMPOSIUM
Chairperson : Ikram Shah (Malaysia)

PLENARY LECTURE 2
Chairperson : Khalid Kadir (Malaysia)

Venue: Ballroom A
Venue : Ballroom A

8.30-9.15 am The endocrine & signalling role of adipose tissue in
obesity
Paul Trayhurn (UK)

6.45 - 7.30 pm The medical challenge of Asian diabesity
Philip James (United Kingdom)

Chairperson : Mohd Ismail Noor (Malaysia)

Venue: Ballroom B

Venue : Ballroom A

9.15 - 10.00 am Role of maladaptive thermo genesis in
predisposition to obesity & chronic metabolic
diseases
Abdul Dulloo (Switzerland)

10.00 - 10.30 am Coffee Break/ Exhibition/ Posters

XX R
XX1



Day 2

Tuesday 9 September 2003

SYMPOSIUM 5: ENERGY BALANCE & APPETITE REGULATION
Chairpersons : Abdul Dulloo (Switzerland), Winnie Chee (Malaysia)

Venue : Ballroom A

10.30 - 11.00 am

11.00 - 11.20 am

11.20 - 11.40 am

11.40 - 12.00 pm

12.00 - 12.20 pm

12.20 - 1.00 pm

1.00 - 2.00 pm

S5-2
Determinants of activity energy expenditure
Westerterp K (Netherlands)

S5-3

Metabolic predisposition to obesity in Malaysians
with particular reference to energy expenditure
Ismail MN (Malaysia)

S5-4

Glycemic index and satiety in obese Mexican with
type 2 diabetes

Monserrat BG (Mexico)

S5-5
Energy homeostasis and BAT
Choi WH (South Korea)

S5-6

The role of dietary carbohydrate in the development
of obesity

Nik Mazlan Mamat (Malaysia)

Posters/ Exhibition

LUNCH

xxii

Day 2

Tuesday 9 September 2003

SYMPOSIUM 6: ACTIVE LIFESTYLE PROGRAMMES FOR WEIGHT
MANAGEMENT - EVALUATING IMPACT & SUSTAINABILITY
(Symposium sponsored by ILSI SouthEast Asia)

Chairpersons : Jegathesan M (Malaysia), Richard Winsley (UK)

Venue: Function rooms 5 & 6

10.30 - 11.00 am

11.00 - 11.30 am

11.30 - 12.00 am

12.00 - 12.30 pm

12.30 - 1.00 pm

1.00 - 2.00 pm

S6-1
Physical activity & exercise - the enabling
instruments

Jegathesan M (Malaysia)

S6-2
Physical Activity & Nutrition Programs in the USA:
Unique Characteristics and Components of School

Interventions
Debra Kibbe (USA)

S6-3

Physical activity intervention programs - impact &
sustainability

Andrew Hills (Australia)

S6-4

Promoting physical activity at a national level - the
Singapore experience

Teh Kong Chuan (Singapore)

Q&A

LUNCH

Xx1ii



Day 2

Tuesday 9 September 2003

SYMPOSIUM 7: PHARMACOLOCGICAL / SURGICAL TREATMENT
Chairpersons : Litonjua A (Philippines), Nor Azmi Kamaruddin (Malaysia),

Venue : Ballroom A

2.00 - 2.30 pm

2.30 - 2.50 pm
2.50 - 3.10 pm
3.10 - 3.30 pm

3.30 - 3.50 pm

3.50-4.10 pm

4.10 - 4.30 pm

S7-1

The impact of Orlistat-induced weight reduction on
metabolic profiles, insulin sensitivity and pancreatic
beta cell function in obese Chinese subjects with or
without type 2 diabetes mellitus

Peter Tong (Hong Kong)

S7-2

Psycho-behavioral and nutritional predictors of
weight change in obese patients treated with
sibutramine

Hainer V (Czechoslovakia)

S7-3

Sibutramine in obesity management - why and
when?

Ian Caterson (Australia)

S7-4

Laparoscopic adjustable gastric banding for morbid
obesity ~ results with 7.5 ml pouch and video
presentation

Ganesh R (Singapore)

S7-5

Effect of novel herbal formulation containing plant
extracts, amino acids and minerals in insulin
resistant diabetic db/db and ob/ob mice

Abhijeet Nag (USA)

S7-6
Effects of obesity surgery on the metabolic
syndrome

Lee WJ (Taiwan)

Tea Break

XX1V

Day 2

Tuesday 9 September 2003

SYMPOSIUM 8: DIET & BEHAVIORAL INTERVENTIONS
Chairpersons : Ian Caterson (Australia), Shuji Inoue (Japan)

Venue : Function rooms 5 & 6

2.00 - 2.30 pm

2.30 - 2.50 pm

2.50 - 3.10 pm

3.10 - 3.30 pm

3.30 - 3.50 pm

3.50 - 4.10 pm

4.10 - 4.30 pm

S8-1

Developing new dietary approaches to weight
management

James Stubb (UK}

S8-2

High protein intake supports weight maintenance
after body weight loss in humans
Westerterp-Plantenga M (Netherlands)

S8-3

Primary care management of obesity in Australia
lower middle class patients

Goncezi J (Australia)

S8-4

Weight maintenance in post-weight reduction
program: assessing its impact on quality of life

Wan A Manan (Malaysia)

S8-5

Effects of training programs on the management of
obesity in an Iranian population

Arain Nezhad-Javad (Iran)

S8-6

Good glycaemic control through diet and structured
exercise in obese type 2 diabetic patients in
Kelantan

Aziz al-Safi Ismail (Malaysia)

Tea Break

XXV



Day 2

Tuesday 9 September 2003

SYMPOSIUM 9: PREVALENCE OF OBESITY
Chairpersons : Tim Gill (Australia), Rachmad S (Indonesia)

Venue : Ballroom A

4.30 - 4.45 pm

4.45 - 5.00 pm

5.00-5.15 pm

5.15 - 5.30 pm

5.30 - 5.45 pm

5.45 - 6.00 pm

S9-1

The co-existence of hunger and obesity among
native migrant children in Mexico

Jimenez-Cruz A (Mexico)

S9-2
Obesity in Saudi Arabia
Madani KA (Saudi Arabia)

S9-3

Body mass index, waist circumference and health
status of rural elderly Malays in four rural areas of
Malaysia

Suzana S (Malaysia)

S9-4
Overweight & obesity among Malaysian adolescents
Poh Bee Koon (Malaysia)

S9-5

Height weight difference index for screening
overweight & obesity in adults

Pruenglampoo S (Thailand)

S9-6

Overweight and obesity among pre-school aged
Filipino children

Caridad Santos (Philippines)

Xxvi

Day 2

Tuesday 9 September 2003

SYMPOSIUM 10: OBESITY & RELATED ISSUES
Chairpersons : Kim YS (Korea), Khoo Kah Lin (Malaysia)

Venue : Function rooms 5 & 6

4.30 - 4.45 pm

4.45 - 5.00 pm

5.00 - 5.15 pm
5.15-5.30 pm
5.30 - 5.45 pm
5.45 - 6.00 pm

6.00 - 6.30 pm

S10-1
The medical cost of obesity in Taiwan area
Chung Yang Yen (Taiwan)

S10-2

The effect of physical education on fat distribution
and aerobic endurance in female Filipino
adolescents

Willy Pieter (Malaysiaj

S10-3

Body image perception: are overweight and obese
rural adolescents different from their wurban
counterparts?

Norimah A Karim (Malaysia)

S10-4
Obesity among Iranian women- role of social factors
Mohsen M (Iran)

S10-5

BMI and physical activity are associated with serum
uric acid levels in young adults

Kandiah M (Malaysia)

S10-6

Fast food as a risk factor for obesity in Indonesian
school children

Hadi H (Indonesia)

CLOSING CEREMONY

Venue: Ballroom A

XXVil
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KEYNOTE ADDRESS AND
PLENARY LECTURES




Keynote address N :
The challenge of Asian obesity: a double handicap

James WPT
International Obesity Task Force, 231 N. Gower St, London NW12NS

Asians may be more susceptible to weight gain than some other groups e.g.
Europeans and are more susceptible to its health impacts. These ethnic differences
are traditionally considered to be genetically-based but evidence of environmental
epigenetic effects are emerging with nutritional deficiencies in utero and infancy
being important. LBW is linked to early stunting, these now being seen as
predisposing to abdominal obesity and the metabolic syndrome in later life when
modest weight gain occurs. Babies at both ends of the spectrum of birth weights
seem particularly vulnerable to long term susceptibilities to adult disease. Short
mothers are prone to gestational diabetes and early subsequent type 2 diabetes
themselves and produce heavier babies who are then prone to childhood obesity
and adolescent type 2 diabetes, i.e. an inter-generational amplifying cycle.

The fetal phase of development is the most vulnerable with organogenesis,
structural development and the induction of particular proteosomes, all potentially
affected by nutrient supply or the prevailing endocrine microenvironment. Despite
compensatory maternal mechanisms long-term programming effects of the
maternal diet occur e.g. on neural tube defects, possibly fetal and .subsequent
fat/lean ratios, altered brain development and hypothalamic-pituitary-adrenal axis, a
reduced pancreatic capacity for insulin production and altered hepatic architecture
and enzyme arrays responsible for the control of glucose metabolism.

The Asian metabolic syndrome probably signifies the double handicap of early
undernutrition with subsequent excess weight gain. This means that girls and young
women in particular need early interventions to minimise risk with public health
initiatives in both management and prevention. The Asia - Oceania challenge is
how to integrate investigative efforts but still move to persuade policy makers to
combat the dramatic health burden now unfolding.



PL-1
The costs of obesity

lan D Caterson
Human Nutrition Unit GO8, University of Sydney, NSW 2006 Australia

As is now recognised, obesity is highly prevalent throughout the world, and with this
comes increasing morbidity and mortality and increased health costs. Generally the
costs of obesity to the community are considered in 2 main areas.

The first, and the easiest to calculate provided the correct health data for the country
or region are available, are the “Direct Costs’, the costs of medical and health
services to the community. The second type is the “Indirect Costs”, which are costs
to the individual (in terms of quality of life, self-esteem, employment and own funds
spent on the management of obesity) and to the society in which they live. These
latter costs are calculated from loss of productivity, sick days, disability pensions etc.
Given the range of health care systems and costs, obviously a wide range of direct
and indirect costs has been calculated. These costs range from $99 billion in the
US (some 6-7% of health costs), to Canada reporting a range of the range C%$830
million to C$3.4 billion, and New Zealand reporting NZ$135 million (2% of health
care costs). There are obvious difficulties in comparing these.

There are other aspects of costs to consider and perhaps these may give a better
understanding of the costs of obesity. These other approaches include “Intangible
Costs” a range of calculations, which include the cost of feeling unwell due to
obesity. Other costs include the costs of treating an obese individual per year
calculated from medical visits, hospitalisations and cost of drugs. “Disability
Adjusted Life Years" is yet another measure and recently, using this approach, it
appears that obesity and lack of physical activity are major risks or “costs”. Other
approaches include Cost Utility Analysis and cost effectiveness, these latter have
been used with effect by the National Institute for Clinical Effectiveness (NICE).

To obtain valid comparisons between countries and societies, we must establish
specific criteria and collect the appropriate health cost and disease prevalence data

for a standard approach.

PL-2
The endocrine and signalling role of adipose tissue in
obesity

Paul Trayhurn

Liverpool Centre for Nutritional Genomics, Neuroendocrine & Obesi ] ]
fo _ . . 3 esity Biolo Unit

Department of Medicine, University of Liverpool, Daulby Street, Liverpool L6g 3GA gi,( "

Although the rapid and continuing rise in obesity is clearly a ¢

change; in Iifgstyle, it has provided impetus to the iynvestigatioyn of tl'?gsfiﬂgzgceent:
mechanlsms involved in the regulation of energy balance. In the genomic era, this
has mcl_uded a search for those genes, or gene polymorphisms, which predis’pose
fco obe§|ty. At a mechanistic level, important developments have occurred recently
in the |dent|f}cation of novel neuropeptides involved in the control of appetite, such
as the orexins, while the discovery of new uncoupling proteins (UCP2 UCPS
UCP4) was initially thought to provide a locus for adaptive thermogenesis in'skeleta'l
muscle and other organs outwith brown fat. A radical change in perspective on
energy balance has come from new understanding of the function of white adipose
tissue (WAT). The view that WAT is simply a lipid storage depot has been replaced
by the rgcognition that it is an endocrine organ, communicating both with the brain
and perlphe_ral_ tissues through the release of leptin and other hormones. Leptin is
secreted principally from adipocytes and acts as a critical signal in energy balance
and o_ther. physiological processes. This hormone is one of a rapidly growing list of
protein signals and factors released by WAT. These adipokines include the
hormpnes adiponectin and resistin (implicated in insulin resistance), classical
cytokines §uch as IL-6 and TNFa, as well as proteins involved in vascular
hgemostasw (e.g. plasminogen activator inhibitor-1), lipid metabolism (e.g. retinol
binding protein), the complement system (e.g. adipsin) and the acute phase
response (e.g. haptoglobin). The adipokines provide an extensive communication
netyvork bgtween adipose tissue and other organs and some, such as plasminogen
2gt|v§attor inhibitor-1, are directly implicated in the pathologies associated with

esity.



PL-3
Role of maladaptive thermogenesis in predisposition to
obesity and chronic metabolic diseases

Abdul G Dulloo
Department of Medicine, Division of Physiology, University of Fribourg, Switzerland

An impressive body of epidemiological evidence suggest that large fluctuations in
body weight are strong risks for obesity, diabetes and cardiovascular disease.
These have been shown:

(i) in adults who as neonates showed poor (fetal and early postnatal) growth
followed by catch-up growth,

(i) in adults who during childhood either suffered from growth retardation
followed by catch-up growth or who showed the phenomenon of early
‘adiposity rebound’, and

(i) in men and women who in their young adulthood experienced weight
fluctuations involving the recovery of body weight after substantial
‘unintentional’ weight loss due to disease and famine, or due to ‘voluntary’
slimming.

In this lecture, the case is first put forward that a common denominator in all these
situations of large weight fluctuations is that body fat is subsequently recovered at a
disproportionately faster rate than that of lean tissue, thereby underscoring a pivotal
link between processes that lead to accelerated fat recovery (or catch-up fat) and
high risks for chronic metabolic diseases. Evidence is then presented which
suggest that adaptive alterations in metabolic efficiency (ie. in adaptive
thermogenesis) that participate in the regulation of catch-up fat — and which had
major survival value in a lifestyle of famine-and-feast - has now turned ‘maladaptive’
in a lifestyle characterized by an abundance of energy-dense foods and low
physical activity.

ABSTRACTS FOR
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S1-1
The role of genetic and environmental factors in weight
change

Hainer V
Institute of Endocrinology, Obesity Management Center, Prague, Czech Republic

Genetic determinants of weight change are represented by obesigenic and
leptogenic genes whereas a high energy, high fat diet and a sedentary lifestyle
represent the most important environmental influences. However, both eating
behavior and physical activity level are also significantly influenced by genetic
factors. Sedentarism might affect an increase in obesity prevalence observed
recently in many European countries including the Czech Republic in spite of
some decline in energy intake and fat consumption.

Outcome of the weight reduction regimen is influenced by interaction between
genetic determinants and environmental lifestyle factors. Our studies
demonstrated that a low consumption of both fat and protein, low fasting non-
protein respiratory quotient (RQ), high restraint’score of the Eating Inventory (El)
and low Beck depression score before the initiation of obesity management
predicted successful outcome of the weight reduction regimen at 2-yr follow-up. In
contrast to conventional treatment high restraint score of the El at baseline was
associated with a lower weight loss in response to antiobesity drugs and bariatric
surgery. Sibutramine-induced weight loss maintenance at 1-yr follow-up was
significantly related to decrease in disinhibition score of the El. A low ratio of fat to
carbohydrate oxidation, i.e. a high RQ was associated with a susceptibility to
weight regain and weight cycling. Our study conducted in severely obese subjects
confirmed the role of hereditary factors in the ability to oxidize fat. A high RQ was
revealed in subjects reporting parental obesity while a low RQ was observed in
those without family history of obesity. The Prague Twin Study with a very low
calorie diet (VLCD) revealed large differences in weight loss in response to VLCD
treatment between pairs of obese female monozygotic twins whereas a high
within-pair resemblance was found for both weight loss and fat mass loss.

The extending knowledge of multiple genes involved in regulation of food intake
and eating behavior, energy expenditure and fat storage is contributing to a
molecular understanding of body weight regulation.



S1-2
Recent advances in the genetics of severe obesity

Lee Yung Seng
Department of Paediatrics, National University of Singapore; The Children’s Medical

Institute, National University Hospital, Singapore

Common obesity is considered a multifactorial disease of polygenic inheritance,
evolving from interactions of the environment, behaviour, and genes. While
environmental and behavioural factors are contributory, there is increasing evidence
for a genetic cause for severe obesity. Studies indicate that up to 80% of variance
in the body mass index is attributable to genetic factors. Recent genetic studies
have challenged our traditional views of the pathogenesis of obesity, and changed
how we view obesity as just a psychological disorder arising from sheer gluttony
and poor discipline.

Obesity is determined by multiple genes, which influence food intake and metabolic
rate. Changes in one and more of these loci can result in dysfunctional weight
regulation. The approaches used to identify these obesity related genes include
genome-wide linkage studies in unrelated obese individuals, linkage studies in
families, and association studies between obesity and polymorphic variants in
candidate genes predicted to affect weight regulation. Unfortunately these
approaches have not been as promising, because the obese phenotype is very
heterogeneous, even within the same family, with variable contributions from the

genetic, environmental and behavioural influences.

Significant milestones were achieved in our understanding of weight dysregulation
with the recent reports of severe human obesity associated with novel genetic
mutations. Seven monogenic forms of pathological human obesity have been
described to date, mainly involving genes which encode proteins of the leptin axis
and the melanocortin  pathway, including, leptin and its receptor, pro-
opiomelanocortin  (POMC), proconvertase 1, peroxisome-proliferator-activated
receptor y2 (PPARy2), melanocortin-4 receptor (MC4-R) and melanocortin-3
receptor (MC3-R). Except for MC4-R, MC3-R, and PPARy2, mutations in these
genes cause rare, recessive, syndromic forms of obesity, associated with multiple
endocrine abnormalities.

The new knowledge not only contributes to our understanding of the molecular
circuitry controlling appetite and energy balance, but also opens up new therapeutic
possibilities and facilitates the design of novel therapeutic agents for obesity.

S1-3
High body fatness at relatively low body mass index in
Singapore children and adolescents

Paul Deurenberg’, Mabel Deurenberg-Yap®*

‘Nurrft:‘qn Consultant, angap?re. “‘Research & Information Management Division, Health
Promotion Board, Singapore; © Community, Occupational and Family Medicine Department,
National University of Singapore

Body weight, body height and skinfold thickness at four sites (biceps, triceps,
subscapular and suprailiac) were measured in 477 school children, aged 12 to 18
years old. Body mass index (BMI) was calculated as weight/height®>. Body fat
percent was predicted using published formulas based on skinfolds and body mass
index. In addition body fat percent was measured using deuterium oxide dilution.

In females (Caucasian) prediction formulas based on skinfolds seriously
underestimated body fat percent. Also (Caucasian) prediction formulas based on
BMI underestimated BF% in females. In contrast in males the prediction formulas
resulted in much better estimates of body fat percent. Skinfold prediction formulas
developed in Singapore adults generally resulted in valid predicted values in
adolescents. Also, predicted body fat percent from BMI based on formulas
developed in adult Singaporeans, showed little bias in adolescents, thus enabling
the application of one set of prediction formulas for body fat percent based on
skinfolds or BMI from age 12 years onwards.

When compared with Caucasian data of adolescents of the same age, Singaporean
adolescent females generally have more body fat than Caucasians of the same
weight, height and age (or body mass index). For Singaporean male adolescents
the differences in body fat are negligible small compared to Caucasians of the same
sex, weight and height.

The data confirm earlier findings in Singaporeans children, adolescents and adults
and are in line with general findings that ‘Asians’ have more body fat compared to
Caucasians.



S1-4
Differences in fat distribution among European, Maori,
Pacific Island and Indian people in New Zealand

Rush EC', Plank LD? Swinburn BA®, Chandu V'

Department of Applied Science, Facully of Science and Engineering, Auckland University
of Technology, QDepan‘menr of Surgery, University of Auckland, Auckland, New Zealand,
Physical Activity and Nutrition Research Unit, School of Health Sciences, Deakin

University, Australia

Increased body fat and in particular central body fat are identified as risk factors for
life style diseases such as Type 2 diabetes mellitus, cardiovascular disease and
hypertension. It is also known that fat distribution varies by gender, age and
ethnicity. To date 930 volunteers aged 18-80y (208 Maori, 208 Pacific Island, 344
European), 170 Indian) have been scanned with the same dual energy X-ray
absorptiometer and total body fat and fat content of the abdominal and gluteal
regions measured. For the same body mass index (BMI) Pacific Island volunteers
had less percentage body fat (%BF), and Indian volunteers more %BF than Maori
and European. For the same %BF there were between 8-9 BM! units difference
between Indian and Pacific. Indian had the highest percentage abdominal fat but
the ratio of abdominal fat to gluteal fat was highest in Pacific and lowest in
European. Leg length relative to body height was greatest in Pacific and least in
Maori. Given the increasing prevalence of obesity and its comorbidities these and
other anthropometric differences by ethnicity need to be considered in relation to
other risk factors when setting cut-off or action points for interventions related to

obesity.
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S1-5
Leptin profile, body composition and metabolic features of
Omani obese subjects

Masoud Y. Al-Maskari, Zuwaina Al-Salami and Adel Al-Naqdy
College of Medicine & Health Sciences, Sultan Qaboose University, Muscat, Oman

Leptin plays an important role in weight regulation and metabolic syndrome. Oman
has a high prevalence of diabetes and metabolic syndrome. Obesity and fatness
are considered leading causes for increasing prevalence of diabetes worldwide. 35
Omani obese (35females and 10males) and 20 non-obese subjects were studied.
Leptin levels, body composition, waist and hip circumference, lipid profile, fasting
insulin and oral glucose tolerance test (OGGT) were performed and measured.

The leptin levels were significantly (p<0.001) higher in obese (34.78+13.96 ng/ml)
compared to non-obese subjects (10.6+4.2 ng/ml) and were higher in females
compared to males (p<0.05). There was a strong positive correlation between leptin
levels with weight, BMI; fatness and waist circumferences. Majority of obese
subjects showed to have high levels of fasting insulin. Using fasting blood glucose
and OGGT; five subjects were found to have impaired fating glucose; 6 with
impaired glucose tolerance and 4 with diabetes mellitus. Most of obese subjects
showed to have desirable triglyceride levels, but some showed to have modest
increase in total cholesterol and LDL-cholesterol levels, while few showed to have
low HDL-cholesterol levels.

We conclude that serum leptin levels are higher in Omani obese subjects and their
metabolic features are close to other ethnic obese subjects.
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S2-1
Markers of adiposity and health outcomes in Asian
populations

Gill TP', Huxley R? and Stolk R?

T International Obesity Task Force, Human Nutrition Unit, University of Sydney, NSW 2006

Australia: 2 Institute for International Health, University of Sydney, NSW 2006 Australia

Obesity, and in particular abdominal obesity, is a major public health problem in
Asia and its increase is associated with escalating levels of type 2 diabetes,
hypertension and cardiovascular disease. However, no systematic compilation of
data or analysis of the association between markers of adiposity and ill health have
been performed for the region and there remains considerable uncertainty about
how best to define obesity in Asia and how to identify those most at risk of weight-
related disease. It remains unclear whether current definitions of obesity developed
for Western populations are applicable to populations from Asia. For example,
there is now some data suggesting that the relationship between body fat and
disease varies between ethnic groups, with Asian populations experiencing high
levels of disease at much lower levels of BMI than European populations. However,
the issue of how best to define adiposity in Asians (by BMI alone, BMI and Waist,
waist alone, waist- hip ratio etc) remains unresolved. These and other uncertainties
were highlighted at a recent WHO Expert Consultation on Appropriate BMI for
Asians in Singapore. To inform continued analysis by WHO on this matter.a
program of research has been established under the International Obesity Task
Force. The overall objective of this initiative is to provide systematic assessment of
the relationship between markers of adiposity (BMI, waist circumference, waist:hips
ratio) and morbidity (diabetes, hypertension) within Asian populations. Research
groups and government agencies from across Asia were invited to participate by
providing datasets or undertaking agreed analysis on their own data. To this point,
data has been provided by researchers in Hong Kong, India, Philippines,
Singapore, Taiwan and Thailand and in a preliminary analysis this was compared
against data from Caucasian groups in Iran and the USA. As expected, both the
prevalence of diabetes mellitus and hypertension increases continuously with BMI
and waist circumference in men and women in the eight populations included in the
present analyses. The difference between Asian populations and between Asian
populations and Caucasian populations does not appear to be clear-cut. We are in
the process of conducting more detailed analyses and are currently seeking
additional datasets for inclusion. In particular, we will be examining whether there is
a difference in the risk of BMI associated co-morbidity, at a given BMI, across
populations and which anthropometric measurements are best able to predict risk.
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S2-2
Evidence based classification and criteria of obesity in Japan

Shuji Inoue

Laboratqry of Nutrition and Physiology Faculty of Home Economics, Kyoritsu Women's
University, Tokyo, Japan

In 1997, WHO initiated the educational movement of International Obesity Task
Force (IOTF), and proposed the criteria of overweight and obesity as BMI > 25 and
BMI > 30, respectively. If we consider BMI > 30 as obesity, we can not explain the
rapidly increased incidence of obesity-related diseases in Japan since prevalence
of obesity in this criteria is less than 3%.

The e_pidemiological study based on 150,000 Japanese subjects revealed that when
morbidity rate in BMI 22 was estimated as |, odds ratio over 2 times were BMI 25 in
hypertension, hypertriglyceridemia and hypo-HDL-cholesterolemia, BMI 29 in
hypercholesterolemia, and BMI 27 in diabetes.

Ta_\kep together, JASSO committee decided to define BMI > 25 as obesity. This
crlterla has'been also accepted to use the criteria of obesity in the committee of
Asia-Oceania Region in IASO and WHO Western Pacific Region.

It is also recognized that fat distribution is closed related to the morbidity of obesity
independent of degree of obesity. In Japan, it has been revealed that visceral
obesity is a major risk factor for obesity-related chronic diseases. Thus, JASSO
committee proposed the criteria for pathological obesity in the following condition:
In subjects with BMI > 25 associated with either condition: 1) associated with
obesity-related chronic diseases, or 2) confirmed visceral obesity by CT Scanning.

In summary, we propose that different criteria and classifications are necessary in
different folks and ethnics.
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S2-3
Trends and disease risks of obesity in Chinese populations

Zhaosu Wu
Beijing Institute of Heart Lung and Blood Vessel Diseases, Beijing, China

The Working Group on Obesity in China (WGOC), under the support of
International Life Sciences Institute (ILSI) focal point in China, organized a meta-
analysis on the relation between BMI, waist circumference (WC) and risk factors of
related chronic diseases.

A total of 13 population studies met the criteria for inclusion, with data of 239 972
adults (20-70 years) surveyed in the 1990s. Data on WC was available for 111 411
persons and data on serum lipids and glucose were available for more than 80 000.
The study populations located in 21 provinces, municipalities and autonomous
regions in mainland China as well as in Taiwan. Each enrolled study collaborating
Institution provided data according to a common protocol and uniform format. The
results have shown that the prevalence of hypertension, diabetes, dyslipidemia and
clustering of risk factors all increased with increasing level of BMI or WC. BMI at 24
was the point with best sensitivity and specificity for identification of the risk factors,
and was recommended as the cut-off point for overweight. BMI at 28 which might
identify the risk factors with specificity around 90% was recommended as the cut off
point for obesity. WC beyond 85 cm for men and beyond 80 cm for women were
recommended as the cut-off points for central obesity.

In conclusion, analysis of population attributable risk percent illustrated that
reducing BMI to normal range (< 24) could prevent 40%-50% of risk factor
clustering. Treatment of obese persons (BMI = 28) with drugs could prevent 15% -
17% of risk factor clustering. Controlling WC (< 85 cm for men and < 80 cm for
women) could prevent 47% - 58% of risk factor clustering. Based on the results,
the classification of overweight and obesity for Chinese adults was recommended.
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S2-4
Factors determining obesity in the Arab countries

Abdulrahman O Musaiger
Bahrain Center for Studies and Research, Kingdom of Bahrain

Opesity has reached an epidemic condition in most Arab countri

children and adults. Using the body mass index (BMI) as ;Ir(?s’inzrigg?o% b?rfg
prevalence of overweight and obesity was about 6% among preschool chilcren
increased to 20-25% in school children, 25-45% in adolescents, 40-60% in adulr
males and 45-70% in adult females. Several factors contrit’)ute to the high
prevalence of obesity in this region. Food habits have changed dramatically s%co
become more vyesternized with high intake of energy, fat, sugar and meat. For
example, the daily per capita intake of fat in Saudi Arabia increased by 143% dr.rring
j971-1997. Decrease in physical activity and practicing exercise, is another
important factors. In a study in Bahrain, it was found that the practicing exercise
among men decreased form 20% at age 30-49 years to 7.5% at age 50-79 years
Television occupied most of leisure time of the people in this area especially
among adolescents and women. Fast foods are the most preferable fc;ods for the
young 'people, and many of them consume such foods during watching television
Advertisements, mass media, multi-pregnancies, lack of health awareness socio;
cultural factors and body image have a significant impact on the occurrence of

obesity. This paper will discuss all possible factors that determini [
e
prevalence of obesity in this region. RO SS g0
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S2-5 _
Prevalence of obesity in under five years children: Isfahan

Province, Iran 2002

Heidarzadeh A', Manoochehri M, Jaefari Z*, Izadi M, Mehdizadeh m? _

"Department of Community Medicine and Health, Faculty of Medicine, Guilan Med:c_:a!
University, Rasht, Iran; 2provincial Health Center of Isfahan, Isfa!:an_ Medical Umvers_:ty}
isfahan. Iran; *Department of Community Medicine, Faculty of Medicine, Isfahan Medica

University, Isfahan, Iran

jon: i i ity and overweight
Introduction: Emerging evidence strongly suggests that obesi :
have reached epidemic proportions globally. Prevaience_ of under ftvg year's
children obesity is about 1.8 percent in EMRO (Eastern M_ednerranean region). _The
pattern of overweight and obesity in underfive year's children of Isfahan province

were assessed in this epidemiologic study.

] Methods: In a cross sectional study, 24533(1 1654 under 24 _month a_nd
%aé'e{gaé:tr\feen 24 and 72 month) under five years child of Isfahlan province which
admitted to health post/center/house for well baby care or vaccination, entered l:t>0
study by convenience sampling, length (under 24 mc_mth) were measured y
infantometer and height (24 to 72 month) by S'ECA mstruments‘_Wetght were
measured by SECA balance, after an interview with par_ent a gueshonnalre weret
completed, for gathering the demographic data _and child eating pattern (brfaafs
feeding, supplemental food,...). The anthropometric datg were analyzed by .Epilr; 0
2002 nutstat (CDC 2000 reference), and BMI percentile (BMIC) and welggpsosr
height percentile (WHC) were calculated for them. All data were analyzed by

10 software with 0.05 significance level.

: rvev showed that in under 24 month age group 11.3 percent had
@e:éﬁiétlz:nsgs aynd 95 and 10.9 percent had WHC more than 95. In over 23
month age group 5.1 percent had BMIC between 85 to 95 and 3.3 percent had
BMIC more than 95. In this age group 3.6 percent h_a_d WHQ between 85 to 95 an
2 percent had WHC more than 95. There was significant d1ffere_nce petwgen male
and female, rural and urban (P<0.05,Mantel Haenzel chi-squire) in these
parameters. Eating patterns had no relation with upd:_ar 24 month overweight but it
had significant relation with overweight and obesity In over 24 month age group

(P<0.05, Rho-Spearman).

Conclusion: It seems that prevalence of overweight and obesity in un(_:ier five year
age group in Isfahan (Iran) is much more than reg|orja! prevalence an‘d it need more
attention to preventing an upcoming obesity epidemic in next generation.
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S2-6
Prevalence and risk factors of obesity among young
adolescents in Taiwan

Nain-Feng Chu

Department of Community Medicine, Tri-Service General Hospital, NDMC, Taipei, Taiwan,
ROC

Obesity, defined as excess of body fat that induced health hazard, is a widespread
and growing problem in the world with significant medical, psychosocial and
economic consequences. The prevalence of obesity has increased substantially
over the last few decades and this trend will continue not only in developed but also
in developing countries. In children, the development of obesity is associated with
several chronic conditions. Excess body weight in childhood is the leading cause of
pediatric hypertension and is associated with high risk for dyslipidemia, impaired
glucose tolerance, hepatic gastrointestinal disturbance, sleep apnea and orthopedic
complications. Childhood obesity is a problem because it is an important predictor
of adult obesity. About one third of obese preschool children become obese adults
and one-half of obese school-age children become obese adults. Furthermore,
obesity in childhood appears to increase the risk of subsequent morbidity, whether
or not obesity persists into adulthood. In Taiwan, the prevalence of obesity (defined
as body weight >120% of mean body weight) in ages 12-15 children was 12.4, 14.8
and 15.6% among boys and was 10.1, 11.1 and 12.9% among girls for 1980, 1986
to 1997, respectively. A survey of Taipei children between 12 to 15 years old in
1994-1996 found that 16.6% of boys and 11.1% of girls are obese, whilst an
additional 11.6% of boys and 10.2% of girls were overweight. These results showed
that the problem of overweight and obese among children and young adolescents in
American and Taiwan are similar important and seriously. The causes of obesity
are complicated and are still controversial in humans. However, it is clear that a
positive energy balance where energy intake from food exceeds energy expenditure
in physical activity is strongly associated with weight gain and the development of
obesity. Most families and twins studies have clearly demonstrated that genetic
components play a significant role in the cause of obesity among childhood. The
heritability of body fatness and body fat distribution was around 70%.
Socioeconomic status, region of residence, patterns of transportation, household
working and leisure-time activities (such as watching television, using computers
and playing electronic games) are important environmental factors that associated
with the development of obesity among young adolescents. Diet patterns and food
compositions also play a significant role in obesity but do not identify the cause of
obesity in youth. In Taiwan, further nutritional studies are needed for youth to
evaluate the association between diet patterns and food intakes on the
development of obesity among this specific population. In conclusion, the
prevalence of overweight and obese among youth increased steady over the period
from 1980 to 2000 in Taiwan area. Since obesity in adults is associated with many
chronic disorders that support the strategy of prevention of excess weight gain and
obesity early in life to decrease the risk of chronic diseases in later life is the most
appropriate way on managing of obesity.
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S3-1
Treating childhood obesity: options and outcomes

Steinbeck K ' .
Metabolism & Obesity Services, Royal Prince Alfred Hospital, Sydney, Australia

There is a growing interest in the management of childhood obesity and effective
treatment of childhood obesity is vital. This is because of its prevalence, the
associated medical and psychosocial morbidity that is present in childhood and the
future health consequences in adulthood. There are a many reported programs to
treat childhood obesity. If randomised controlled trials (RCTs) of ||fes_t_y|e
interventions are selected the number of programs is much reduced. In addition
most studies have small subject numbers and significant attrition, and are generally
undertaken in hospital or university sites, with well-motivated subjects. S_uch
observations make it difficult to generalise about more universal application. Given
the prevalence of child obesity, programs need to be cost-effective and delivergble
at primary care or community level. There are limited datg on the opttmal
components of a program to treat childhood obesity and available data Wll'l‘be
considered. A better understanding of what induces behaviour change in famlllc_es,
and strategies to better engage families are required. Parents often fail to recognise
obesity in their child or have concerns about adverse effgcts of a man_agement
program. Adolescents are generally viewed as a more difficult therapeutic group.
No lifestyle RCT on adolescent obesity has been reported for over 15 years. In
addition, outcome data are almost exclusively changes in the degree of ovenNelght.
It is important to consider other outcomes of success including improvement in
markers of morbidity and broader health outcomes.

The messages for child obesity management should t_;e congistgnt with the
messages for the prevention of overweight and obesity. Nahongl guidelines for child
obesity management, which are developed from an existing evidence base, can be
used to frame future research questions. The accumulation of research knoyvledge
needs to occur in parallel with the continuing management of childhood obesity.
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S3-2
The role of exercise in combating childhood obesity

Winsley RJ

Children’s Health & Exercise Research Centre, University of Exeter, Exeter, United
Kingdom

The trend for an increasing proportion of adults classified as overweight/obese is
also being mirrored in children. Evidence suggests that over fatness in young
people is associated with health problems such as hyperinsulinaemia, hypertension
and a poor blood lipid profile even in childhood. There is evidence that being
overweight/obese in childhood, but particularly adolescence, tracks into adulthood.
Clearly therefore, intervention with at risk young people may help to combat future
adulthood obesity, consequently a multidisciplinary approach to the treatment of
obesity is now used with exercise playing a key role.

The misconception that overfat children are unfit in comparison to their normal
fatness peers may have arisen through the inappropriateness of measuring and
expressing “fitness” in relation to body size. When overfat children’s aerobic fitness
is measured and expressed more fairly using allometric scaling techniques, their
cardiopulmonary fitness falls within the normal range. The research evidence, on
balance, suggests that obese and overweight youngsters are less physically active
than their normal weight peers, but due to their greater body mass may expend
more energy during these physically active periods. The use of exercise training as
a tool to reduce body fat percentage in overfat children has generally had
favourable results with reductions of approximately <10%. Such programmes have
often used a combination of diet modification, education and exercise to achieve the
desired goal. Similar results are also seen with exercise only treatment
programmes. For both types of programme however, the time taken to achieve
significant fat loss is often quite long and the permanency of the body fat reduction
often short lived once the programme ceased.

In conclusion, there appears to be a role for exercise within both a multifaceted and
unifaceted programme. Encouraging overfat children to become and then to remain
habitually physically active, can play an important role in their weight management
throughout their life.
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New BMiI-for-age growth charts for Singapore children: need
for locally relevant charts for obesity diagnosis

Deurenberg-Yap M'2, Ng SA', Foo LL' Deurenberg P’ ‘
TResearch & Information Management Division, Health Promotion Board, Singapore,
*Community, Occupational and Family Medicine Department, National University of
Singapore; * Nutrition Consultant, Singapore

An anthropometric study was conducted among 13 863 school children aged'6 to
18 years in 2002 to establish locally relevant BMI-for-age charts and to validate
screening/diagnostic tools for body composition. This set of charts will complement
the recently established BMI-for-age charts among preschoolers.

A team of trained nurses took the anthropometric measurements in 2_4 school's (10
primary schools, 10 secondary schools and 4 junior colleges/centralised institutes

over a period of 6 months.

Generally, there has been a significant increase in weight of 2.4 kg apd 2.2 kg for
boys and girls (after correcting for age and height) respectively‘smce'thg last
anthropometric study in 1994 with no change in height, resulting in a significant
increase in BMI of 1.1 kg/m? for both boys and girls.

BMi-for-age centile charts are constructed using Cole’s LMS method. Definition of
overweight and obesity using the centile charts are linked to adult cut offs
positioned at age 18 years. Corresponding centile curves to two sets of adult cut
offs were computed, the WHO cut offs of 25 and 30 kg/m? and Asian cut offs of‘23
and 27.5 kg/m? for overweight and obesity respectively. Using existing screening
data of 34,000 school children, prevalence of overweight and obesity using these
two sets of centile curves were compared. Using WHO cut offs, the overall
prevalence of overweight and obesity is 9.1% and 15.6% for girls and boys
respectively. Using Asian cut offs, the prevalences rise to 16.7% and 2_5.4%
respectively. The choice of cut offs and its public health implications will be
discussed during the presentation.
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An obesity epidemic associated with unhealthy lifestyle
among 10- and 11-year-olds in four Asian cities

Georgia S Guldan', Kallaya Kijboonchoo?, Poh Bee Koon®, Wilma Milano®,
Georgina Cairns’, Julie Howden®

"The Chinese University of Hong Kong, Hong Kong, China; ?Mahidol University, Bangkok,
Thailand: *University Kebangsaan Malaysia, Kuala Lumpur, Malaysia; *Food and Nutrition
Research Centre, Manila, Philippines; *Asian Food Information Center, Singapore; ®Nutrition
Consultant, United Kingdom

This reports a cross sectional survey of the diet and physical activity knowledge,
attitudes, and practices (KAP) and overweight and obesity among 1,519 10- and
11-year-olds (50% males) from Bangkok (n=367), Hong Kong (n=364), Kuala
Lumpur (n=488), and Manila (n=300). Data was collected as health communication
needs assessment, and for cross-city comparison. Researchers from each city
together developed the study, and separately administered the questionnaires to
subjects in 3 to 5 schools, also measuring subjects’ heights and weights. Childhood
overweight and obesity according to an international reference were firmly
established, with 18.6% overweight and 7.2% obese, with higher rates in the boys
and in Bangkok and Manila than in Kuala Lumpur and Hong Kong. Their main
healthy eating information sources were family (77%), school (76%), doctor (63%)
and television (56%). Subjects had acquired a certain amount of healthy eating and
physical activity knowledge, knowing some favorite foods were healthier than
others. Around half of them reported choosing their own meals and snacks, but
what they choose was not consistent with their knowledge. Only 21% reported
eating a lunch with more vegetables than meat. Favorite snacks included potato
chips and similar snack foods, biscuits, and chocolates. Although 97% report liking
sports, much television watching (135+108 min on weekdays and 227+176 min on
weekend days) and “playing computer” (61+76 min on weekdays and 95+107 min
on weekend days), was reported, along with mainly taking exercise in PE classes,
and on weekends and holidays. Homework (45%), lack of time (39%), preferring
other pastimes (30%), and too hot (24%) were their main reasons for not taking
more exercise. In conclusion, while healthy living messages are reaching these
students enough to affect their knowledge and attitudes, they do not deliver the
skills and enhance support needed to apply that knowledge and adopt healthy
behavior.
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A study of overweight and obesity among school children in

Manila

Florentino RF, Villavieja GM and Lafna RD .
Food and Nutrition Research Institute, Department of Science and Technology, Metro

Manila, Philippines

The primary purpose of the study was to gather data that will assist authoritieg in
planning and implementing nutrition education programs focused on the growing
problem of obesity and overweight in children. The study cove_red 1208 children, 8
- 10 years of age, who were randomly selected from all pubhg (PuS) and private
(PrS) schools from the City of Manila. Apart from weight and height meaguremen_ts,
data on the children's dietary and physical activity pattern, together with information
on nutrition-related KAP of the children and their parents, were gathered. On the
average, PrS children were much taller and heavier and had higher BMI than.PuS
children, resulting in a much lower prevalence of undernutrition and a n_wch h|gh_er
prevalence of overnutrition. Children from PrS, which are generally of higher socio-
economic status, tended to take larger amount of food and more animal fogds,_fats
and oils, and beverages, resulting in a higher caloric, protein, iron and v:tamm A
intake, compared to children from PuS. Moreover, PrS chik:iren were performmg a
lower level of physical activity, more were riding a motor vehicle to school instead of
walking; and preferring TV and computer games over outdoor games.. The data
indicate that private schools should begin to look at the emerging problem of
overnutrition and the role of physical activity program in the health of (_:hlldren, and
consider the important role of parents/guardians, teachers and TV in this regard.
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S4-1
Hormones and obesity: What is relevant?

Khalid Abdul Kadir
Faculty of Medicine, University Kebangsaan Malaysia

Obesity may be a consequence of excess or deficiency of certain hormones or as a
consequence of the side effects of these hormones. The role of specific hormones
in terms of regulation of adipose tissue function is best exemplified by the peptide
Leptin, which is synthesized by fat cells in response to fat deposition and has
effects at the hypothalamus to suppress appetite as well as stimulate release of
anorectins and stimulate utilization of fat eg via secretion of tumour necrosis factor
alpha. In most obese patients however, there is resistance to leptin hormone action.
Serum leptins are usually high but the appetite does not appear suppressed.

The adipocytes or fat cells however are now known to produce many other newly
identified hormones and peptides, the function and regulation of which are still
being clarified.

Other hormones are also well known to cause obesity. Glucocorticoids such as
cortisol cause central obesity if present in excess, and weight loss if deficient a in
Addison’s disease. On other hand obese persons also have raised cortisol. The
question is which comes first: the raised cortisol or the obesity? Will lowering
plasma cortisol medically in obese patients cause weight lost?

Insulin is a hormone of plenty, secreted during periods of feeding. Insulin results in
deposition of glycogen and inhibition of lipolysis. Excess insulin causes
hypoglycaemia and increased appetite and weight gain. Excess insulin is seen in
metabolic syndrome with central obesity etc. However in this syndrome, there is
insulin resistance, and yet there are manifestations of insulin excess such as on the
skin.

The gonadal steroids also appear to play a role in weight regulation and obesity.
Hypogonadal men tend to be obese. Women tend to gain weight when given
hormone replacement therapy.

Thus at present stage of our knowiedge, the role of hormones in causing obesity in
terms of clinical relevance is still limited except to exclude certain conditions
associated with obesity such as insulin resistance, hypogonadism and steroid
excess.
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Epidemiology on obesity and cardiovascular risk factors in

South Korea

Hye Soon Park -
Department of Family Medicine, Asan Medical Center, Ulsan University, Seoul, Korea

The aim of this study was first, to investigate the prevalence of obesity,_abdqminal
obesity, and clustering of cardiovascular risk factors, and secondly, to |d§ntlfy the
BMI or waist circumference (WC) level at which clustering increases in South
Koreans. A population-based, cross-sectional National Health Examination Survey
was carried out in 1998. A total of 8,816 subjects (4,029 men and 4,787 jwomen)
aged 15-79y were selected by stratified multistage probability sampling Fﬂe5|gn. The
measurements taken of the subjects included: height, weight, waist and hip
circumference, blood pressure, fasting glucose, and lipids. The prevalence of BMI
>25 kg/m? was 25.3% for men and 28.3% for women. The prevalence of WC >_90
cm in men, and >80 cm in women was 18.5%, and 38.5%, respectively. Clustering
of 3 or more cardiovascular risk factors was 22.7% in men ad 21.7% inzwomen.
Using <21 kg/m? as a referent, subjects with BMI of 23 kg/m?* and 27 kg/m* had the
odds ratio of 3.5 and 10.2 in men, and 3.1 and 6.7 in women, resp_ectlvely for
clustering of cardiovascular risk factors. Using <65 cm as a referent, subjects with a
WC of >90 cm in men and =85 cm in women had an odds ratio of 13.4, and. j3.6,
respectively for clustering of cardiovascular risk factors. Considering the significant
associations between clustering of cardiovascular risk factors and BMI or WC, the
present study suggests that the large number of South Koreans may have important
implications for health care even at a lower level of BMI or WC.
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Prevalence of metabolic syndrome among Filipino adults
aged 20 years and over

Tanchoco CC', Cruz AJ', Duante CA', & Litonjua AD?
'Food and Nutrition Research Institute, Department of Science and Technology, Bicutan,
Taguig, Metro Manila, Philippines; *Makati Medical Center, Makati City, Philippines

This study sought to determine the prevalence of metabolic syndrome, using data
collected from 4,541 adults covered in the 1998 National Nutrition Survey. The
metabolic variables analyzed were: total cholesterol, LDL-c, HDL-c, triglycerides
and fasting blood sugar (FBS). Measurements of obesity such as body mass index
(BMI), waist-to-hip ratio (WHR) and waist circumference (WC) as well as blood
pressure were also taken. Results showed that in general, the proportion of
subjects with co-morbidity factors increased with higher levels of FBS, except for
high cholesterol wherein no pattern was established. The highest prevalence of
high FBS was found in both males (35.8%) and females (14.5%) with the following
combined characteristics: high BMI, high WHR and high WC. Males with co-
existing high BMI, high WHR, and high WC were observed to have the highest
prevalence rate of hypertension (66.5%). Among females, the highest prevalence
rate of hypertension (37.9%) was seen among those with high FBS. Males and
females with high WHR have an estimated odds ratio of having high FBS of almost
six and five times respectively compared to those with normal WHR. The odds of
high FBS among females was five times among those with triglyceride level > than
200 mg/dL. Univariate analysis showed that males and females with high WC
generally provided greater risk to dyslipidemia compared to those who were
overweight and obese as well as those with android obesity. Android obesity for
males and high WC for females were better predictors of risk to high FBS. These
findings showed that the prevalence rate of metabolic syndrome is 0.28%, based on
the number of individuals with the following combined characteristics: high FBS,
hypertensive, android obese, with body mass index (BMI) of > 25.0 and high WC.
Females had almost twice the rate than males. Considering that metabolic
syndrome, with its co-morbidity factors is prevalent among some Filipino adults
aged 20 years and over, it is recommended that health programs geared towards
minimizing the morbid risk factors be properly developed, promoted and fully
implemented.
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Childhood obesity and metabolic syndrome

Fatimah A', Rahmah R?, Norliza A%, Md. Idris MN?, Ruzita AT', Nik Mazlan M',
Fuziah MZ*, Noorizan AM*, Ng LO®, Mahendran A°, Santibuana AR’

"Department of Nutrition and Dietetic, Faculrg of Allied Health Sciences, UKM; *Department
of Paediatrics, Faculty of Medicine, UKM; “Department of Community Health, Faculty of
Medicine, UKM. "Departmenr of Paediatrics, School of Medical Sciences, USM, Kelantan,
*Program In Clinical Psychology, Faculty of Allied Health Sciences, UKM; ® Faculty of Sports
Science and Recreation, UiTM; "Department of Biomedical Science, Faculty of Allied Health
Sciences, UKM.

This study was conducted in two centers namely Kuala Lumpur and Kota Bharu. A
total of 12, 681 children 9 to 11 years old, attending primary schools both in Kuala
Lumpur and Kota Bharu were screened. Their height and weight were measured
and sociodemographic data collected using a questionnaire. There are 5047
children (2668 boys and 2379 girls), attending 14 schools in Kuala Lumpur. The
reminder 7634 children (3778 boys and 3856 girls), attending 21 schools are
sample from Kota Bharu, Their demographic background, perception, food habits,
nutrition knowledge and physical activity were evaluated using the questionnaire.
Overweight problem includes children who are obese and those at risk of obesitgl:
based on WHO reference 1995 (BMI-for-age 2 95" percentile = obesity, 85'
percentile < BMI-for-age < 95" percentile = at risk of obesity). The results show that
the overall prevalence of children having overweight problem in Kuala Lumpur is
912 (18.1%) of which 437 (8.7%) are obese. There are 956 (12.5%) overweight
children in Kota Bharu whereas 437 (5.7%) are obese. The prevalence of
overweight problem is significantly higher in boys than girls in Kuala Lumpur
(p<0.05). However there is no significant difference between boys and girls in Kota
Bharu. The study also found significant difference among prevalence of overweight
problem with increasing age (p<0.05) in Kuala Lumpur and Kota Bharu. This finding
implies that pubertal changes and body image may contribute to this difference. The
expectation that the prevalence of overweight problem is lower in Kota Bharu as
compared to Kuala Lumpur was not true. This indicates that Kota Bharu being less
urbanized than Kuala Lumpur has obesity problem comparable to the Federal
Territory. The other sociodemographic findings will be discussed in the main paper.
To relate childhood obesity and metabolic syndrome, Sekolah Kebangsaan Sri
Delima, the school with a high prevalence of overweight and obesity (18.3%) was
selected for clinical screening and intervention. All the overweight and obese
children (n=66) and control (n=34) were examined clinically for FSL, FBS, OGTT,
C-peptide, insulin and leptin. The data showed 1 out of 66 overweight and obese
children was diagnosed diabetic (1.5%), 5-were diagnosed IGTT (7.7%) and 19
were dyslipidaemic (29.2%). Education intervention packages including diet,
physical activity and psychosocial aspects were prepared based on parameters
collected. These packages were implemented to the overweight and obese children
with their parents both at the hospital and school. Preliminary results show
improvement in weight change, % body fat, physical activity and dietary intake
among these children.
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Standard of living index, body fat and insulin resistance in

mllddle-aged Indian men in villages, slums and urban middle
class

SR Kulkarni_‘, CV Joglekar', PC Yajnik', JS Yudkin?, AV Krupad?®, CS Yajnik'
"Diabetes Unit, KEM f-:p:osp.ﬂ'ra!, Rasta Peth, Pune-11, India; * University college of London
N19 5LW,London, UK; * Department of Physiology, St John Hospital, Bangalore, India

Lack. of a standard tool to assess socio-economic status (SES) has hampered
studies to investigate its role in the epidemic of obesity and diabetes in India
Recently National Family Health Survey (NFHS-2) has evolved Standard of Liviné
Index (SLI) as a standardised approach to study SES. We used SLI in CRISIS
study (C_oronary Risk of Insulin Sensitivity in Indian Subjects) to assess the
contribution of SES to obesity and diabetes in middle-aged men in villages, slums
and urban middle class population in and around Pune (n=441), ,

Forty eight percent rural and 60% slum men had low SLI (lowest third), while 81%
u_rban middle class men were affluent (upper third). Twenty two percent rural, thirty
six percent slum and seventy percent middle class men were adipose (bo'dy fat
>25%, by biocimpedance). Insulin resistance (HOMA-R) progressively increased
from rural (0.98), to slums (1.33) and middle class (1.91, p <0.001 for trend) as did
prevalence of hyperglycemia and other related cardiovascular risk factors. Duration
of prbarj exposure was strongly predictive of SLI, obesity and diabetes (P<0.001)
while migration frequency was predicted by lower SLI (p<0.01). SLI was strongly
_related to body mass index (BMI, kg/m?), adiposity and diabetes (p<0.01, all)
independent of geographical location (p<0.01). ' ,

Thus, hi_gher living standards predict obesity, insulin resistance and diabetes
irrespective of rural or urban residence. These findings are different than those in
the developed countries where there is a reversal of SES gradient for these
conditions. Preventive measures to curtail the diabetes epidemic will have to be
concentrated in those with higher SLI in India.
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The endocrine and signalling role of adipose tissue In
obesity

Paul Trayhurn . ‘ ‘ .
Liverpool Centre for Nutritional Genomics, Neuroendocnne_& Obesity Biology Unit,
Department of Medicine, University of Liverpool, Daulby Street, Liverpool L69 3GA, UK

Although the rapid and continuing rise in obesity is qlearly a consequence of
changes in lifestyle, it has provided impetus to the investigation of the fu_ndamentgl
mechanisms involved in the regulation of energy balance. In the genomic era, this
has included a search for those genes, or gene polymorphisms, which predispose
to obesity. At a mechanistic level, important developments have occurredlrecently
in the identification of novel neuropeptides involved in the control of appetite, such
as the orexins, while the discovery of new uncoupling proteins (UQP_Z, UCP3,
UCP4) was initially thought to provide a locus for adaptive thermogenesis In skeietal
muscle and other organs outwith brown fat. A radical changg in pers_pectl\(e on
energy balance has come from new understar}d'ing of the function of white adipose
tissue (WAT). The view that WAT is simply a lipid storage depot has been replaogd
by the recognition that it is an endocrine organ, cc;mmumcatmg both with the b_ram
and peripheral tissues through the release of leptin aqd other hqrmones. Leptin is
secreted principally from adipocytes and acts as a critical signal in energy baifance
and other physiological processes. This hormone is one of a raplc_ily growing list of
protein signals and factors released by WAT. ‘Th_ese _adlpol_ﬂnes include _the
hormones adiponectin and resistin (implicated in msu_lln rlesmtance‘). classical
cytokines such as IL-6 and TNFa, as well as prgtglns mvoh{ed in vascglar
haemostasis (e.g. plasminogen activator inhibitor-‘l).'llpl’d metabolism (e.g. retinol
binding protein), the complement system (e.g. _adlpsm) and_ the acute Iphajse
response (e.g. haptoglobin). The adipokines provide an extensive commun_lcatlon
network between adipose tissue and other organs and some, such as pla_smmog(_an
activator inhibitor-1, are directly implicated in the pathologies associated with
obesity.
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Determinants of activity energy expenditure

Klaas R. Westerterp and Arnold D. M. Kester*

Department of Human Biology and *Department of Methodology and Statistics, Maastricht
University, PO Box 616, 6200 MD Maastricht, The Netherlands

Objective: The main determinants of daily energy expenditure are body size and
physical activity. Activity energy expenditure is the most variable component of total
energy expenditure. It was assessed whether the physical activity level in confined
conditions is an indicator of free-living physical activity.

Research Methods and Procedures:. Activity energy expenditure was measured
over one day in the confined environment of a respiration chamber (floor-space 7
m?), where activities were restricted to low intensity activities of daily living, and
over 2 weeks in the free-living environment with doubly labeled water. Subjects
were 16 women and 29 men (31110 y; 24.2+2.7 kg/m? meansSD).

Results: The free-living activity level of the subjects, total- as a multiple of resting
energy expenditure, was 1.76+0.13. Activity energy expenditure in the chamber was
47+13% of the value in daily life, and the two values were correlated (r=0.50,
p<0.001; partial correlation corrected for age, gender and BMI: 0.40, p<0.01). The

chamber value explained 25% of the total variance in free-living activity energy
expenditure.

Discussion: The activity level of a subject under sedentary conditions is an indicator

for activity energy expenditure in daily life, showing the importance of non-exercise
activity for daily energy expenditure.
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Metabolic predisposition to obesity in Malaysians with
particular reference to energy expenditure

Ismail MN ' N
Department of Nutrition and Dietetics, Faculty of Allied Health Sciences, Universili

Kebangsaan Malaysia, 50300 Kuala Lumpur, Malaysia

Studies over the past decades have suggested significant inherited differences In
various compartment of human energy expenditure, namely, low basal metab_ohc
rate (BMR), low daily energy expenditure (24 h EE), low energy co;t of phy_s.lf:al
activity, reduced thermogenic response to a meaI. anq low cap.acny to oxidize
dietary fats. While most energy expenditure §tud|es in gven/ye|ght and_obese
subjects were reported among Caucasians, similar s_tgdnes in Asian populatlpn are
scarce. It is imperative that we assess metabolic efficiency in these populations In
order to determine the poorly known contribution of reduced energy gxpend!ture in
the etiology of obesity, since variations in energy expenditure does exist even when
comparison are made in normal weight individu_lalg. The prgva|gnce <_>f overweight
and obesity in both adult and children in Malaysia is on the rise, implying 'that ther.e
have been changes in the society that contribute to weight gain by prqmotmg calo_rlc
imbalance. This paper will attempt to highlight results of seyeral stud|e§ suggesting
that Malaysians in general, have a largely sedentary lifestyle, the_|r BMR and
metabolic costs of habitual activities are lower as compared to Caucasians and that
their TDEE are lower than the current RDA for energy. The above. phenomenon
could well be the key factor that triggers weight gain in the Malaysian population
over the last decades.
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Glycemic index and satiety in obese Mexican with type 2
diabetes

Bacardi-Gascon M, Gonzalez-Gutiérrez A, Rangel-Gémez G, Jiménez-Cruz A
Graduate Nutrition Program, Universidad Autonoma de Baja California, Mexico

Obesity is associated to type 2 diabetes, and the perception of hunger is one of the
main problems for diet adherence. The aim of this study was to evaluate the effects
of mixed meals with different glycemic index (GI) on satiety in people with type 2
diabetes who are overweight or obese.

In this study nine women and one man, 30 to 60 years of age, with diagnosis of
type 2 diabetes, and body mass index higher than 27 kg/m? were randomly
allocated to each of the experimental diets. After one week of the first experimental
meal, a second meal was assessed. Each experimental meal had 500 calories. One
of the experimental meal had lower than 60 Gl diet and the other higher than 80 Gl
diet. Before and after the experimental meal, satiety was assessed through a seven
point visual analog rating. Data was analyzed by using the incremental technique
under the curve during 240 minutes. Satiety differences between experimental
meals, was calculated by rank differences (Wilcoxon test). The result did not show
statistical differences in the exercise during the previous day or in the postmeals
palatability ratings. The mean satiety perception (area under the curve) was highest
for the low Gl experimental meal (P < 0.05).
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Energy homeostasis and brown adipose tissue

Choi WH -
Division of endocrinology, College of Medicine, Hanyang University, Seoul, Korea

The brown adipose tissue (BAT) roles as a major site of non-shivering
thermogenesis that is important for the regulation of the body temperature and body
weight. In addition, BAT has also been suggested to play a role in energy
homeostasis through its endocrine function. However, there are important questions
surrounding, for example, the differentiation of white adipose tissue (WAT) vs. BAT,
the function of BAT in obesity, and the role of neonatal BAT in which no white
adipose tissue is formed. To understand these functional aspects of BAT, we
produced a transgenic mouse line in which BAT could express HSV-TK from the
UCP1 promoter and be conditionally ablated by the administration of Ganciclovir
(GCV), a genotoxic substrate for HSV-TK protein. The expression of HSV-TK
transgene was mild but BAT-specific in our transgenic mice. Treatment of GCV to
adult mice caused functional atrophy of brown adipocytes leading to
transdifferentiation into white adipocytes. On the contrary, UCP-TK neonates from
the GCV-treated pregnant mice died after birth with defects in energy metabolism of
liver as well as the function of BAT. From this study, we could understand more
about the transdifferentiation mechanism of brown adipocyte to white adipocyte
seen in mouse and human obesity model and propose that the UCP-TK mice can
be a useful model system in the research of the BAT physiology. Furthermore,
observing the defects in energy metabolism of GCV treated UCP-TK neonates, we
could conclude that the fetal BAT has more active functions in controlling the
energy homeostasis as well as the regulation of body weight and temperature.
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The role of dietary carbohydrate in the development of
obesity

Nik Mazlan Mamat
Department of Nutrition & Dietetics, Universiti Kebangsaan Malaysia, 50300 Kuala Lumpur

The increasing prevalence of obesity around the world is associated with changes
in diets that are becoming richer and lifestyles more sedentary. The percentage of
energy from dietary fat has long been considered a primary determinant of body
fatness. Several observational studies found an inverse relationship between
energy intake from fat and from sugar, but not between fat and starch intake.
Besides the absolute sugar intake, the ratio between intake of fat and sugar may be
important in body-weight regulation. Recently, some doubts have arisen about the
protective role of carbohydrates around which energy balance is regulated and body
weight controlled. Several rigorous tests of carbohydrate-specific models of feeding
have suggested that carbohydrate oxidation or stores per se do not exert powerful
unconditioned negative feedback on energy intake. In a series of studies, we have
showed that the addition of mandatory snacks rich in sugar, fat or starch (energy
density: 550 kJ/100 g) led to elevated energy intakes over 7 d in men, women and
lean and overweight subjects. In these studies, energy density, palatability, taste,
texture and appearance of these snacks were equalised across treatments. The
remainder of the diet was consumed ad libitum and consisted of a counterbalanced
selection of high protein, high carbohydrate and high fat foods. Subjects did not
compensate at all for the high fat snacks and only compensated by 20-30% for the
high sugar snacks. The same difference occurred between the carbohydrate
treatments and the fat treatment, with greater compensation of ~ 0.7 - 1.0 MJ/d on
the high carbohydrate treatments. There is little evidence from these studies that
sugars and high Gl starches are different in terms of satiety or energy intake. The
intake-promoting effect of the high-sugar diet was likely due to the sensory
stimulation to eat associated with sweet foods.
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Physical activity and exercise — the enabling instruments

M Jegathesan
Deputy President, Olympic Council of Malaysia; Adjunct Professor, Sports Center,

University of Malaya

There are four health-enhancing activities, which have great potential to enhance
longevity as well as quality of life. These are: diet and weight control, exercise and
physical fitness, risk management (of risk factors for disease) and “preventive
maintenance” of the body. These are all interrelated and work symbiotically.
Although the principles, which govern their application are now fairly well
understood there appear to be barriers to bridging the divide between knowledge
and its application both at a personal level and by communities. Public authorities
have to find strategies that will be able to bridge these gaps. A motivating feature is
that such health enhancing activities, far from being difficult to implement, can be
readily integrated into most people’s lives by making relatively minor adjustments to
their daily routines. On an individual level, all it requires is the personal decision to
make the change, the commitment to see it through and the motivation to sustain it.
At the community level, the government and public authorities have to provide the
awareness, the know-how and the ‘enabling/facilitating environment.. Exercise can
be both ‘formal’ as well as ‘incidental’. Formal exercise is planned, measured and
requires some level of organization and self discipline whilst incidental exercise can
be realized through sustained behavioral changes such as walking/cycling instead
of driving, climbing stairs instead of taking elevators, etc. One could also
incorporate some exercise routines at the desk. Promotion of a healthy lifestyle can
be integrated and emphasized in national health policies as well as incorporated
into national development plans. These polices then can be translated into
programs. These can have a number of associated programs such as ‘Sports for
All' ‘a Fit Nation' etc. Resource allocation can then reflect this inclusion. Such
policies have to be broad based and beyond the realms of Health Ministries alone.
Hence, there would be a need for intersectoral collaboration and an integrated
approach, involving many other agencies. For example facilities have to be
provided for in housing areas, schools, workplaces as well as appropriate
recreational areas. Synergies and smart partnerships have to be forged with the
private sector as well as NGO's to achieve these objectives. Some of these
initiatives may need appropriate legislation to be passed. Public awareness and
participation campaigns.can be started involving the media as well as other forms of
advertising. These can include jingles, brochures etc. Events encouraging mass
participation such as big walks and family runs can be engendered. Systems for
rewards, recognition, incentives (or even disincentives) can be instituted to further
motivate participation. Appropriate tax incentives may be offered. Programs and
facilities provided for these activities will have to take into consideration cultural and
social sensitivities and appropriately adjust for them.
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Physical activity & nutrition programs in the USA: Unique
characteristics and components of school interventions

Kibbe, DL

/bgi\ Center for Health Promotion, 2295 Parklake Drive, Suite 450, Atlanta, Georgia 30345

Low .phy_sical activity levels and poor dietary choices have been identified as
cont.nbut_lng to the rising prevalence of obesity and non-insulin dependent diabetes
m'ellltus in young people in the United States (US). According to the Centers for
Disease Control and Prevention (CDC), 51% of children and adolescents eat less
than one serving a day of fruit, and 29% eat less than one serving a day of
vegetables that are not fried. In addition, the CDC reports that only 8.0% of
elemgntary schools, 6.4% of middle schools, and 5.8% of high schools provide daily
physical education or its equivalent for the entire school year for students in all
gra_de_s in the school. Because children and adolescents spend a major portion of
their time in schools and evidence suggests a link between health and learning, it
makes sense that schools provide an environment that promotes healthful nutriti'on
and ph_ysical activity habits. This presentation reviews the research on and explores
the unique aspects of physical activity and nutrition-related school interventions in
young people. Several school-based efforts have produced successful results
!ncluding integrating physical activity and nutrition education into academic lessons
!mproving the quality of physical education, and enhancing school policies tc;
improve health programming. Programs and resources including Planet Health
TAKE 10!, SPARK, CATCH, CDC School Health Index, and others will be reviewedj
Fut_ure studies should examine creative school interventions that enhance health,
while encouraging student learning and improving classroom behavior, and promote

physical _activity and nutrition in young people and their families in the home and
community settings.
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S6-3 _
Physical activity
sustainability

intervention programs - impact and

ills AP ] :
I;cl:lf:Zo/ of Human Movement Studies, Faculty of Health, Queensland University of

Technology, Brisbane, Australia

The health benefits of physical activity are well gstabl@shed 'and a major gpal ?f
governments, including Australian health authorities, is to identify 'stratleagﬁ:es' oI
reduce the proportion of the population that are sedentary and overwelgrr:t. g&ﬁ?c
activity contributes to a lower risk of coronary heart d|sgase, and other chro
diseases including obesity, hypertension, type 2 dl'abet.es, golor; cang:er:',E
osteoarthritis, and osteoporosis. From a health perspectl\{e, including for T:melg
management, the sedentary individual ha_s the .most to gain when’movmtg 'tromnz
completely sedentary lifestyle to progressively hlgh_er levels of physncal acfnvn ty an
exercise. Convenience has been consistentlly C|tedlas.an important factor In
decisions to take up and continue a more physically agtlve Ilfestyle_. Thereforef, rrlﬁre
accessible facilities, reduced travelling time, expenditure, anq t:i_lslruphoncc)h other
activities may all contribute to activating sed_e_n_tar_y and obese Lndlv*duals. ar:ge_-*;s
in both the environment and infrastructure initiatives that pror_npte ph_yswal ac |;1 y
should be considered together with the encouragement of po§|tlve beliefs, fattltu ﬁ's
and knowledge of physical activity. This paper addresses the importance o gta mu Id
sectoral approach with an emphasis on Qevetopment of pommumty capacity, anm
through it, sustainability of improvements in physrcal gctmty. In qrder for maxlmut
benefits to be derived from physical activity mt_ervenhpns for welght managgmep ‘
greater emphasis is needed in matching phy_sxgal activity prqmqtl_on strate%les 0(1;
the population with optimal exercise prescription to meet individual needs an

expectations.

36

S6-4
Promoting physical
Singapore experience

activity at a national level - the

Teh Kong Chuan
Sports Medicine & Sports Science Division, Singapore Sports Council, Singapore

In Singapore, physical activity is promoted by many organisations. Significant
contributors include the Singapore Sports Council, Ministries of Education, Health,
and Defence, People’s Association (a Government agency), NTUC Income (a
Trade Union insurance company), the various National Sports Associations, private
health/fitness clubs and centres, and multinational and large private companies with
company fitness programmes. The main player, the Singapore Sports Council, has
been promoting Sports for All since its inception in 1973, with sports facilities,
programmes, services and activities for the population. The provision of sports
facilities follows the Master Plan of Sports Facilities of 1975.

In 1996 a new initiative called Sports for Life (SFL) was launched to further promote
sports and physical activity, targeting the least active segments of the population -
housewives, senior citizens and the working population. SFL includes programmes
to teach Singaporeans sports (learn-to-play schemes), fitness evaluations (Sports
for Life Walk, Sports for Life Run, and National Physical Fitness Award (NAPFA)
Challenge, STEPfit) and membership in CIubFITT fitness gyms. With SFL and other
programmes, the Singapore Sports Council, together with other organisations,
intends to encourage more Singaporeans to be physically active especially in
sports. Targets have been set aiming at 50% of the population exercising one or
more times a week by the year 2005.

A nationwide survey in 1997 revealed that 34% of the population played sports one
or more times a week (with 14% three or more times a week), whereas 59% were
inactive. Daily physical activity, including leisure time physical activity, household
chores, physical activity at work, totalled only about 88 minutes per day. In 2001,
38% played sports one or more times a week (16% three or more times a week)
and daily physical activity averaged 65 minutes per day.
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S7-1 .
The impact of orlistat-induced weight reduction on metabol_lc
profiles, insulin sensitivity and pancreatic B cell funcftion in
obese Chinese subjects with or without type 2 diabetes

mellitus

Peter Tong, Zoe Lee, Mandy Sea, Chun-Chung Chow, Gary Ko, Jean Woo,
Clive Cockram, Juliana Chan ‘ . . .
Department of Medicine and Therapeutics, The Chinese University of Hong Kong, Prince of
Wales Hospital, Shatin, Hong Kong

Background: There are close associations between obesity, insulin res_istance and Typg 2
diabetes mellitus. Orlistat, a gastrointestinal lipase inhibitor, reduces dietary _fat absorption
and subsequent caloric intake. We examined the weight-losing effect of Orll_stat treatmgnt
on insulin sensitivity/resistance indices and pancreatic cell fL_mction {and card!ovascular risk
factors in a group of severely obese young Chinese subjects with or without Typ_e 2
diabetes. Methods: Obese patients with (n=24) or without diabetes (n=26) were given
orlistat 120 mg t.i.d. without concomitant hypocaloric diet _f(_Jr_ 6 mo_nths (BN_II: 27.3-474
kg!mz}. The efficacy measures were (1) insulin sensitivity indices derived fram the
homeostasis model assessment (HOMA-IR) and composite measure of whote-bo@y insulin
sensitivity index (COMPOSITE-IS), (2) the disposition indgx was _c_omputed to_ estimate the
dynamic relationship between insulin secretion and insulin sensitivity.glycemic control, (3)
glycaemic control, (4) cardiovascular risk factors includlnglanthropomelry, blood pressure,
lipid profiles and albuminuria and (5) body .comlpomticn by the dual-energy X-ray
absorptiometry. Results: At baseline, patients with diabgtes _had lgwer BMI gnd body fat
percentage but higher waist-to-hip ratio and were more insulin resistant. Orllst_at reduced
body weight, waist and hip circumferences, total body fat I%,‘blopd pressure, fasting plasma
glucose and lipid levels, albuminuria and insulin sensitivity indices in both groups (all
p<0.05). Despite having less weight reduction, there was greater percentage reduction fr?,m
baseline in HbA, (~13.3% vs. —3.6%, p<0.001), fasting plasma glucose §—20,3°/_n vs. —2.4%,
p<0.001) and systolic blood pressure (-6.5% vs. —2.7%, p=0.02) in patients.lwnh dpabetes,
Diabetic patients had reduced insulin response oompare_d to n_on~d}abel1_c sgb}ect; at
baseline (p<0.001). A 4-5% weight reduction was ass_omated with reduction in fasting,
mean OGTT and area-under-the-curve (AUCgg.120) PG in poth groups (all p<0.05). For
diabetic patients, there was no change all 1nsu|in_1evells during OGTT. By contlrast, ther_e
was significant reduction in fasting, mean OGTT, insulin AUCg.120 @and p_eak {nsglm levels in
non-diabetic subjects (all p<0.05). The HOMA and COMPOSITE-IS indices |mproyed in
both groups (all p<0.05). Pancreatic p cell funct_ion, as computed py the qorrec_t_ed msulln
response, increased in diabetic patients resulting in an tmproveme_nt in the disposition index.
Decline in plasma triglycerides explained 31% and 21% of varlgbtltty of the percentage
reduction in HOMA and COMPOSITE-IS respectively. Conclusions: Snart-terlerhstat
treatment without the use of a hypocaloric diet significantly improved_ insulin gensﬁwrty and
cardiovascular risk profiles in severely obese Chinese subjects with or w1thou_t Type 2
diabetes. There are differences in dynamic insulin responses between o_bese subjects with
or without diabetes as well as their changes following weight reduc_tlon,_ Fur‘_thermore,
orlistat-induced weight reduction improved pancreatic p-cell function in diabetic subjects.
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S7-2
Psychobehavioral and nutritional predictors of weight
change in obese patients treated with sibutramine

Hainer V, Kunesova M, Hill M, Braunerova R, Wagenknecht M & STO Study
Group

Institute of Endocrinology, Obesity Management Center, Prague, Czech Republic

Objective: To reveal whether baseline body mass index (BMI), psychobehavioral
and nutritional measures were significant predictors of change in BM! over 4 month
and 12 month periods for obese women enrolled in a weight reduction program
which included low energy diet, increased physical activity, cognitive behavior
therapy and sibutramine. The role played by changes in psychobehavioral and

nutritional factors in BMI changes in response to weight loss programme was also
investigated.

Design: After a double-blind placebo controlled period for 4 months, when subjects
received either sibutramine (10 mg per day) or placebo, open phase continued until
12" month, when sibutramine was administered to all patients.

Subjects: 80 obese women (age: 43.9 + 10.6 years, BMI: 36.7 + 4.8 kg/m?).

Measurements:. The dependent variable was change in BMI| whereas baseline BMI,
mode of treatment, Beck depression score, three items of the Eating Inventory
(dietary restraint, disinhibition and perceived hunger), energy and macronutrient
intake represented independent variables. Intakes of energy and macronutients

were evaluated by computerized programme which considered one-week dietary
record.

Results and discussions: Multiple regression analysis revealed that a BMI decrease
at 4™ month was significantly influenced by the mode of treatment and initial BMI,
whereas borderline negative relationship was observed with baseline restraint
score. BMI, depression score, restraint score and total energy intake as measured
at baseline predicted weight loss at 12"™ month. These predictive variables
accounted for 43,8% of the variance in BMI decrease at 12 months. If relationships
between the decrease of BMI and changes in all followed psychobehavioral and
nutritional parameters were considered at 12" month of treatment, a decrease in
disinhibition score of the El remained an alone significant factor affecting the BMI
decrease. This psychobehavioral change observed during the sibutramine
treatment might positively affect health risks as eating behavior characterised by
disinhibition has been associated with visceral fat accumulation and obesity related
comorbidities. In conclusion these results suggest that certain psychobehavioral
and nutritional characteristics can be used as predictors of weight loss in response
to comprehensive weight management programme including the drug treatment
with sibutramine.
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S7-3
Sibutramine in obesity management — why and when?

lan D Caterson
Human Nutrition Unit G08, University of Sydney. NSW 2006 Australia

Sibutramine is a serotonin- and noradrenaline- reuptake inhibitor. 1t has central
effects and possibly peripheral effects. It does reduce food intake (a reduction of
some 10% in the energy of meals) and produces and ‘relative indifference” to
food, rather than suppression of appetite.

WHY - Sibutramine is effective, in trials it has been shown to produce much more
weight loss than placebo, and has been effective in maintaining weight lost for up
to 2 years. Side effects have been relatively minor, some dryness of the mouth, a
slightly elevated pulse rate (perhaps indicating thermogenesis), occasional
palpitations & headache and a slight. It is necessary to check BP, though this does
fall as weight loss occurs. As well with weight loss, there are falls in lipids and a
surprising and maintained elevation of HDL cholesterol, better control of diabetes
and other health benefits will be discussed. It is an effective and useful drug.

WHEN - Sibutramine should be considered in this with elevated BMI (>30) or in
those with BMI > 27 and established risks, or in those who have not managed to
lose weight after following an established weight program for more than 12 weeks.
In Asia, it may be prudent to consider use in those with BM! > 25 with risks.
Sibutramine is effective in some 85% of individuals and those who do not lose
weight (>1.5kg) on the starting 10mg dose should be considered for up-titration of
dose. Weight loss should be checked in a further month. Those with Type 2
diabetes seem to need higher doses.

Sibutramine is effective and a useful addition to our therapeutic armamentarium.
It does help individuals maintain a reduced energy intake for extended periods.

40

S7-4
Laparoscopic adjustabie gastric banding for morbid obesity
— results with 7.5 ml pouch and video presentation

1 1 ; 2 3 1

%an?shflg , Rao .g\D ) Kyi MM ¢, Tey BH ) Basladas HG N

Si dept. of Surgery, Weight Management Service, “Dept. of Medicine, Alexandra Hospital,
ingapore

Introduction: Approximately 25% of adults in Singapore are overweight and 6% are
obese. Laparoscopic Adjustable Gastric Banding (LapBand, Innamed Corporation,
Sar_1ta Barbara, CA) is a minimally invasive gastric restrictive surgical procedure for
patients with a BMI > 40.0 kgm-2 or > 35 kgm-2 with co-morbidities of obesity. It is
reserved for patients who have failed to lose weight by all other means, are
motivated for the procedure and acceptable of the risks. ,

Method: LapBand was first introduced in the early 90's and obtained US FDA
approval in 2002. A silicon band is used to create a small pouch high on the lesser
curve of the stomach. The tightness of the band and hence diameter of the outlet is
adjustable. It thus results in early satiety and decreased meal frequency.
Recommended pouch size was initially 60.0 ml. It has been decreasing over the
years and is now 7.5 ml. Paradoxically, this is better tolerated, weight loss is more
consistent and it is associated with less reflux symptoms.

Results: We performed 17 procedures with a 7.5 ml pouch from May 2002 to Jul
2003 (Total 30 procedures, 17 with 7.5 ml pouch, 13 with 12.5 ml and 15.0 ml). We
present our early results, effects on co-morbidities and a 5-min. video of the
procedure.
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S7-5
Effect of a novel herbal formulation containing plant extracts,
amino acids and minerals in insulin resistant diabetic db/db

and ob/ob mice

Abhijeet Nag, Deben Dey and Bishwajit Nag
BEXEL Life Sciences Inc. 29552, Union City Bivd., Union City, CA 94587

Alarming increase in obesity was observed over the past decade and it is in
epidemic state in US and other countries in the world.  Along with the increase in
body weight there is a concomitant increase in dreadful consequences like Type- ||
diabetes, heart disease and hypertension. Different pharmaceutical companies are
facing the big challenge in developing anti-obesity medications. The obesity drug
pipeline is also not that big to tackle this huge problem.

Several scientific reports showed that several plant extracts and minerals may play
a key role in lowering fat mass in obese patients. To address this further we have
formulated a unique herbal mixture of two plant extracts (Ephedra free) with
minerals and some unusual amino acids in very proportionate way. We evaluated
this new formulation in ob/ob and db/db mice following oral treatment.

In ob/ob mice after three weeks of oral treatment (20 mg/mouse), the formulations
reduced 10% of body weight compared to vehicle treated animals without changing
any food or water intake. It significantly reduced the circulating high insulin levels
(70%), serum Triglycerides levels (42%) and total cholesterol levels (28%)
compared to vehicle treated animals. In case of db/db mice, the formulations
significantly lowered the body weight gain and blood glucose levels compared to
control animals. In both models oral glucose tolerance was improved significantly
after treatment with the formulations. No liver toxicity (in human hepatoma cells
HepG2) was observed even after 24 hrs of incubation at a dose of 200ug/ml. The
Maximum Tolerated Dose (MTD) study showed it is very safe and well tolerated
even at very high dose in mice. Chronic long-term repeat dose TOX study in rats
and mice did show any adverse effect.

These results show that this unique Herbamine (herbs + amino acids + minerals)
formulation has the potential as a non-appetite suppressive alternative medicine for
the obesity related disorders.
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S7-6
Effects of obesity surgery on the metabolic syndrome

Wei-Jei Lee, Ming-Te Huang, Weu Wang, Ching-Mei Lin, Tai-Chi Chen, I-Ru Lai
Department of Surgery and Nursing, En-Chu Kong Hospital, and National Taiwan University

Background: Individuals with the metabolic syndrome (MS), a clustering of risk
factors [triglycerides, glucose, high-density lipoprotein cholesterol, blood pressure
(BP), abdominal obesity defined by the Third Report of the National Cholesterol
Education Program Expert Panel of Detection, Evaluation, and Treatment of High
Blood Cholesterol in Adults (ATPIII), are at high risk of coronary heart disease and
type 2 diabetes mellitus, and may benefit from surgically-induced weight loss.

Meth_ods: From December, 1999 to March 2002, we enrolled 645 consecutive
morbid obese patients in a surgically supervised weight loss program and examine
the efficacy of weight loss one year after surgery. This was a prospectively
controlled clinical trial of the outcome of laparoscopic bariatric surgery. The
prospectively collected data was retrospective analysis. Prevalence of the metabolic
s_yndrome as defined by ATP Il (>3 of the following abnormalities): waist
circumference greater than 102 cm in men and 88 cm in women; serum
triglycerides level of at least 150 mg/dl; high-density lipoprotein cholesterol (HDL-C)
level of less than 40 mg/dl and 50 mg/dl in women; blood pressure of at least
130/85 mmHg; or serum glucose level of at least 110mg/dI.

Results: Out of 645 individuals, 337 (52.2%) met the ATPIIl definition of the MS.
Individuals with the MS had significant difference in age (31.5 vs, 28.1), male
gender (37.7% vs. 26.30J) and many metabolic abnormalities compared with
patients without MS. A significant decrease in weight (31.9%) resulted in substantial
reduction of systolic (11.1 mmHg) and diastolic (11.4mmHg) blood pressure (BP),
glucose (46.1mg/dl), triglyceride (196.6mg/dl) and total cholesterol (33.8mg/dl) one
year after surgery. These improvements resulted in a 95.6% resolution of MS.

_Concfusfons: The MS is prevalence in 52.2% of morbid obese individuals enrolling
In an obesity surgery program. Significant weight reduction one year after surgery
markedly improved all aspects of the MS and resulted in a cure rate of 95.6%.
Obesity surgery performed by laparoscopic surgery is recommended for obese
patients complicated with MS.
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S8-1
Developing new dietary approaches to weight management

James Stubbs
Rowett Research Institute, Aberdeen, Scotland

There is an urgent need to develop new dietary approaches to weight management
(DAWMs) in two ways: weight control (obesity prevention) and sustained weight
reduction (treatment). Current dietary approaches to weight management are
remarkably rudimentary. Fat reduction strategies have become the established
paradigm for prevention and treatment. However, there is little evidence that this
approach induces a large negative effect on energy balance and body weight in the
general population. Furthermore there are a large number of dietary approaches to
weight loss available. Despite there being a large number of DAWMs available the
majority of people cannot control or sustain weight loss. We need to go beyond fat
reduction strategies and develop second generation DAWMs that will provide the
consumer with a greater choice of solutions to the problem of weight control. We
need to increase our understanding in three key areas: (i) the deterministic features
of susceptibility to diet induced obesity. We need to understand how diet and
phenotype interact to determine susceptibility to diet induced obesity. It is important
to understand the psychological, behavioural, metabolic and genetic markers of
susceptibility and resistance to weight gain. This knowledge will facilitate targeting
of dietary approaches to specific vulnerable groups. (ii) The effect of current dietary
approaches to weight loss on body composition, psychological and physiological
function, feeding behaviour and subsequent weight regain. There are currently few
structured longitudinal comparisons of the impact of current DAWMs on key
indicators of health, well-being and quality of life. These are the factors that will
heavily influence compliance and hence success at weight control. This information
will provide mechanistic insights to fuel the development of new DAWMSs. (i) We
need to develop comprehensive analyses of the mechanistic strengths & limitations
of novel DAWMSs. It is necessary to combine data on the mechanistic efficacy of
DAWMSs with information on the way diet and phenotype interact to influence weight
control capability. It will be vital to better understand how different weight control
methods impact on consumer acceptance and tolerability. We also need to
determine the salient psychological and behavioural traits that determine success
and failure at weight control and to appreciate consumer requirements for new
DAWMs. It will then be possible to better tailor specific dietary approaches to the
lifestyle and needs of the consumer. We need to avoid confusing consumers by
building on, rather than replacing, the established paradigm of fat reduction. By
gaining knowledge in these areas it will be possible to enhance mechanisms by
which specific dietary constituents act to facilitate weight control. Integration of
these insights with reaj-world modelling of the determinants of food intake in free-
living people will facilitate development of advanced products, tools and advice
tailored to meet the specific needs of different consumers.
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S8-2
High protein intake supports weight maintenance after body
weight loss in humans

Westgrterp-Plantenga M, Lejeune M, Nijs |, Ooijen M, Kovacs E
Maastricht University, Maastricht, The Netherlands

Aims: Investigation of addition of protein on weight-maintenance after weight loss
of 5to 10%.

Methods: In azranc_!omized parallel trial in 148 subjects (age 44.2+10.1 yrs; BMI
29.5+2.5 kg/m?), with stratified characteristics a 4-week very low energy diet (2.1
MJ/d) was followed by 3 months' consumption of 25 g/d additional protein or not,

while all subjects got dietary counselling. Protein intake was determined from 24h
urinary nitrogen.

Res_u_lts: Both groups lost 6.4£1.8 kg body mass (p<0.001). Thereafter the
additional-protein group compared to the non-additional protein group showed 18
vs 15 en% protein intake, a 50% lower body weight regain (1.0 + 0.2 vs 2.0 + 0.3
kg) only consisting of fat free mass (+2+0.2 kg FFM-1£0.1kg FM vs +0.8+0.1 kg
FFM+2.2+0.2 kg FM), a 50% decreased energy efficiency; increased satiety
(8.4+0.8 vs 0.5£0.1 mm VAS), and a lower increase in triacylglycerol (+160+74 vs
+300£1380M/L) and in leptin (+6.4+4.6 vs + 9.5+6.10g/L) (p<0.01). Changes in
RMR, RQ, TEE, glucose, insulin and free fatty acids did not differ.

Conclusion: A 18 vs 15 en% protein intake during weight-maintenance showed

50% less weight-regain, due to effects on body-composition, satiety and energy
efficiency.
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S8-3 _
Primary care management of obesity in Australian lower

middle class patients

J. Gonezi '
Mayne Health Medicentre, Wentworthville, NSW, Australia

Obesity could be considered as a psychosomatic dise_ase as psychqlogica\
triggers result in energy imbalance and consequently multi-organ f:lysfunction. Its
treatment therefore should be aimed to reverse these psychological triggers as
well as the complications of the disease. Pharmacological agents targeting fqt
metabolism have been proven to be very effective in treating obesity h’owever their
price seems to be prohibitive in this patient population. The aim of this study‘was
to assess whether the interactive weight loss program (IWLP) comprising
counselling, reduction of caloric intake and increase in physical gctivity resulted in
maintenance of lost weight and reversal of complications of obesity.

Obese patients presenting for usual consultation were offered trgzatment _by IWLP.
Dietary habits, physical activity were assessed by daily dietary c_hary, and
pedometer recorded steps, respectively. Progress ~was monitored by
anthropometric measurements and serum biochemistry. Of 119 aduits 70
consented to the IWLP, of whom 17 were actively treated (IWLP), 9 on
maintenance program (MP), 44 dropped out. Patients adhering to thg program
(37%) achieved significant weight loss, reduction of blood pressure, biochemical
markers and increase in physical activity.

IWLP has been found to be effective in reversal of obesity and its complications.
Factors (relating to patients and method, respectively) causing the low retention
rate of the IWLP need further assessment.
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S8-4
Weight maintenance in post-weight reduction program:
assessing its impact on quality of life

Waan A Manan', Rohana AJ%, Wan Mohamad WB?, Ruhani H?, Ooi GS® & Rubiah
o)

1School of Health Sciences, 2School of Medical Sciences, *Hospital USM, Universiti Sains
Malaysia, 16150 Kubang Kerian, Kelantan, Malaysia

The objective of this study is to evaluate the maintenance of weight after completing
a 12-week weight reduction program and to assess its impact on health related
quality of life of respondents. This study also monitors the compliance of
respondents in continuing their dietary regiment and physical activities during a
follow-up period. This is also a repeated measure design study to identify the
changes in body weight of respondents through three levels of time (pre, post and
follow-up periods). The respondents were assigned into 4 groups using quasi-
experimental approach, which fulfilled the following criteria: BMI>28.0 kg/m?, adults
and volunteers. The basic intervention consisted of downsizing of their daily meal
consumption and snacking, behavior modification, physical activities (aerobic
exercise and walking), and dietary counseling. All the four groups (N=60)
underwent a basic intervention for 12 weeks with each group having to perform a
different minor task as follows: Group 1: Package | (Basic intervention + Music
Therapy), Group 2: Package Il (Basic Intervention + Record Keeping), Group 3:
Package Ill (Basic Intervention + Music Therapy + 'Dumb Bell' Exercise + Record
Keeping), Group 4: Package IV (Basic Intervention + 'Dumb Bell Exercise +
Record Keeping). The above packages were not conducted concurrently but were
carried out during different time periods and the data collection took approximately
two years. Participants were divided into several sub-groups to enhance motivation
and interaction amongst them to achieve their weekly target weights, those who
failed to achieve their target weight have to pay a fine. They were expected to
reduce a minimum 1 kg per week or 1% of their original weight and record their food
intake in food diaries for 12 weeks. Quality of life of participants was assessed
using the SF-36 questionnaire, which consisted of eight domains. The quality of life
components were divided into two components; physical and mental component.
The results showed that there was a significant difference of means (p<0.05) for
anthropometric variables and quality of life scores within subjects. However, there
was no significant difference between subjects for quality of life parameters. This
study concluded that there was an improvement in quality of life among
respondents after their weight loss. Generally, weight was maintained during the
follow-up period through compliance of nutritional intake and physical activity.
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S8-5 )
Effects of training programs on the management of obesity

in an lranian population

Arian Nezhad Javad
Arian Pooya Obesity Research Institute

Objectives: This study was conducted to examine the effectiveness of train?ng
programs, introducing Wisdom Domination Strategy, delivered by the staff of Arian
Pooya Research Institute to obese patients.

Method. 400 female subjects attending Arian Pooya Obesity Research Institute
were chosen and divided into two groups of 200 patients. Low Calorie Diet (LCD)
was prescribed to both groups while the second group entered a 12-week
behavioral treatment program, addressed as Wisdom Domination Strategy. Thg two
hundred patients of the second groups were divided in subgroups of 30 p_atlents.
The patients were given a better idea of nutritional, physiological, psychological and
eating behavioral factors all causing obesity.

Results: Upon the 12" week of treatment, the second group: (i) showed 38% weight
loss more than the first group, (ii) were 47.3% more ready to continue th_e treatment,
and (iii) about 41% were able to modify the whole family’s eating behaviors.

Conclusions: Training programs during the treatment period had positive effects on
the weight management of the patients. This study once again suggests‘ the
necessity of providing the patients with training programs as the 200 subje_cts
entering the behavioral treatment program had a considerable success at weight
loss compared to those who did not attend the program.
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S8-6
Good glycaemic control through diet and structured exercise
in obese type 2 diabetic patients in Kelantan

Aziz al-Safi_Ismail', Suhaiza Sulaiman’, Mafauzy Mohammad?, Wan Mohamad
Bebaka

'Department of Community Medicine, *Department of Medicine, School of Medical
Sciences, Universiti Sains Malaysia

A non-randomised control trial was conducted with the aim to assess the impact of
structured healthy life-style program among Type 2 diabetic patients in Kelantan.
One hundred and forty Type 2 diabetic patients from Selising Health Centre
(intervention group) and Gaal Health Centre (control group) in Pasir Puteh District
were selected using multistage sampling technique. An intervention group was
given a structured and intensive health education on self-care, dietary advice and
exercise. The control group was given conventional health education. Data were
collected using a structured questionnaire, anthropometrics measurement and
blood sampling for random blood sugar, HbA1c and serum creatinine. Statistical
Package for Social Science (SPSS) version 9.0 was used for analysing the data.
The patients in both health centres had a similar sociodemographic distribution ( p
value > 0.05 ). All of them are Malay, majority females (59 % intervention, 66 %
control), married (74 % intervention, 86 % control), and a non-smoker (66 %
intervention, 73 % control). Their mean (+ SD) age was 554 + 10.29 year
(intervention) vs 54.5 + 11.86 year (control) and median duration of diabetes was
4.5 year in both the intervention and control group. The intervention group showed
a significant improvement of diabetes control as shown by HbA1c level before and
after intervention program (10.3 + 2.95 % vs 8.9 + 1.93 %) whereas no significant
improvement seen in the control group. There is also a significant improvement of
body mass index (BMI) in the intervention group (26.2+ 4.27 kgm™? vs. 25.8 + 4.02
kgm™) whereas no significant improvement seen in the control group. The study
showed that the blood glucose control and BMI of Type 2 diabetic patients could be
improved if they are willing to change their lifestyle. The main challenge in
management of these patients is however to sustained their healthy lifestyle.
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The coexistence of hunger and obesity among native migrant
children in Mexico

Jiménez- Cruz A, Bacardi-Gascon M
Graduate Nutrition Program, Universidad Autonoma de Baja California, Mexico

Low socioeconomic status and limited food availability during pregnancy and in the
early years of life have been associated to childhood obesity. Indian migrants from
the center and southern part of Mexico to the northern states or to the United States
usually live in precarious conditions during the first few years after migration.
However, the nutritional status and food security among the children of native
migrant children in Mexico has not been reported. The purpose of this study was to
assess the prevalence of overweight, obesity, undernutrition and hunger among
migrant children in a city on the US Mexico border. During the 2001-2002, a total
1767 of children from six schools from the Tijuana Indian school system was
measured to assess anthropometric status. Third and fifth grade children were also
interviewed for their perception of hunger experience and dietary intake by 24-hour
recall method. The overall prevalence of obesity was 39%. Abdominal obesity was
found in 26% of subjects, while 43% had both obesity and abdominal obesity. The
prevalence of undernutrition according to weight-for-age was 1.2%, and by height-
for-age it was 4.8%. The prevalence of hunger was 2.5%, and at risk of hunger was
44%. Daily intake of food groups in servings was: 8.7 grains, 1.2 fruit, 1.0
vegetable, 2.1 milk and 2.6 meat. Only one child (0.07%) consumed The Apple of
Health recommended portions. This study confirmed the coexistence of obesity,
hunger, undernutrition and limited food group consumption among Indian children
living in a prosperous and the largest US-Mexico border city.
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Obesity in Saudi Arabia

Madani KA
Directorate of Health Affairs of Makkah Region, Ministry of Health, Jeddah, Saudi Arabia

It is well documented that obesity is associated with several chronic illnesses.
Therefore, the prevalence of obesity in a population can be considered as a rough
indicator for health status. Obesity is not an uncommon finding, particularly in
affluent societies. In Saudi Arabia, obesity is becoming one of the most important
public health problems. The prevalence of obesity in Saudi Arabia ranges from
9.5% to about 83%. This wide variation could be due to the differences in criteria
used to define obesity and also to the differences in age, sex, and health status.
The available data clearly indicate a high prevalence of adult obesity particularly in
women in the Kingdom.

This paper aims to briefly summarize the current state of knowledge about the
prevalence of obesity, its predisposing factors, and its management in Saudi

Arabia. This information is required for planning intervention programmes in

Rutrition and to offer new directions for improving the health of the people of Saudi
rabia.

51



S9-3
Body mass index, waist circumference and health status of
rural elderly Malays in four rural areas of Malaysia

Suzana S', Afaf Ruhi AF?, Zuriati I°, Suriah AR?, Noor Aini MY', Fatimah A',

Zaitun Y°
"Department of Nutrition and Dietetics, Faculty of Allied Health Sciences, Universiti

Kebangsaan Malaysia, Kuala Lumpur; 2School of Chemical Sciences and Food Technology,
Faculty of Sciences and Technology, Universiti Kebangsaan Malaysia, Bangi: *Department
of Nutrition and Health Sciences, Faculty of Medicine and Health Sciences, Universiti Putra

Malaysia, Serdang

The distribution of body mass index (BMI) and waist circumference with age and
their relationships with health variables included high blood pressure risk,
dyslipidaemia and functional status were investigated among 820 non-
institutionalised elderly Malays from four rural areas of Malaysia; i.e. Kuala Pilah,
Negeri Sembilan; Sabak Bernam, Selangor; Pasir Mas, Kelantan and Kodiang,
Kedah. Subjects consisted of 433 men (52.8%) and 387 women (47.2%), with age
ranged from 60 to 97 years and mean (SD) of 69.0 + 6.75. Nearly 80% of the
subjects aged between 60 — 74 years old. Most of the subjects were married
(68.4%), followed by widowed/widower (30.1%), divorced (1%) and unmarried
(0.5%). One third (32.6%) reported still working such as farmers, rubber tappers,
groceries seller and security guard. Whilst, 30.2% were not working, 20.2% were
housewives and 8.3% were pensioners. The mean Body Mass Index (BMI) of the
subjects of 22.0 + 6.5 kg/m? was within the normal range. Although the majority of
the subjects had normal BMIs, a proportion of subjects have been classified as
overweight (BMI 25 to 29.9 kg/m?) (22.7%) and having chronic energy deficiency
(BMI < 18.5 kg/m?) (23.7%). Analysis of lipid status among a subsample in Kuala
Pilah, Sabak Bernam and Pasir Mas indicated that the prevalence of
hypercholesterolemia (> 5.7 mmol/l), hypertriglyseridemia (> 1.4 mmol/l) and high
LDL values (> 3.8 mmol/l) were 53.1%, 34.9% and 52.1%. BMI correlated with
negatively with age (r = -0.273, p<0.0001) and HDL (r=-0.290, p<0.0001), and
associated positively with waist circumference (r = 0.819, p<0.0001 ), waist-hip ratio
(r = 0.384, p<0.0001), handgrip strength (r = 0.110, p<0.005), instrumental
activities of daily living (IADL) (r = 0.158, p<0.001), systolic BP (r=0.196, p<0.0001),
diastolic BP (r=0.253, p<0.0001), fasting blood sugar (FBS) (r=0.253, p<0.0001),
total cholesterol (TC) (r=0.157, p<0.005), triglyserides (r=0.260, p<0.0001) and LDL
(r=0.158, p<0.05). Waist circumference and waist hip ratio also showed similar
trend of associations. Analysis of multiple regression indicated that the major
predictors of BMI were waist circumference, waist hip ratio, LDL, HDL, and handgrip
strength (R? = 0.830, p<0.0001). Whilst, the significant predictors for waist
circumference were waist-hip ratio, triglyserides, age, systolic BP and FBS (R? =
0.681, p<0.0001). The ma;or predictors of waist hip ratio were HDL, triglyserides
and handgrip strength (R°=0.301, p<0.0001). The distribution of BMI and waist
circumference according to hypertension risk, high FBS, high TC, high LDL and
high HDL were also examined. in conclusion, among rural elderly Malays, BMI and
waist circumference were associated with health variables included functional
status, dyslipidaemia and hypertension risk.
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Overweight and obesity among Malaysian adolescents
Poh Bee Koon, Ong Huey Fen, Norimah A Karim & Mohd Ismail Noor

Department of Nutrition & Dietetics, Faculty of Allied Health Sci j iti
‘ ; ciences, U
Kebangsaan Malaysia, 50300 Kuala Lumpur i SEEE

The prgvalence of obesity in Malaysia is on the rise, not only among its adult
population but also amongst children and adolescents. This paper aims to report
the prevalence of overweight and obesity among Malaysian adolescents aged 12 —
18 years from a dataset collected in a cross-sectional study on energy metabolism
carried out between September 2000 and June 2003. Subjects comprised 2542
boys and 2752 girls of Malay, Chinese, Indian and Sarawak native ethnicities from
twelve se_condary schools in rural and urban areas of various regions in Malaysia

Bod_y welzg_ht and height were measured in school uniform and without shoes: usiné
Tanita digital scale to the nearest 0.2kg and SECA bodymeter 208 to the n,earest
0.1cm, respectively. Body mass index (BMI) was calculated and compared with age
and sex-specific BMI-for-age cut-off values for overweight and obesity as
recommended by Cole et al. (2000). Prevalence of overweight and obesity was
13.7% and 6.6% for boys, and 12.9% and 4.8% for girls, respectively. In urban
areas, p.revalence of overweight and obesity is nearly 5% higher than in rural areas.
Comparls_on between ethnic groups showed very similar prevalence of overweight
and obesity: Chinese 19.5%, Sarawak natives 19.3%, Malays 18.7% and Indians
18.4%. However, when observed separately for each sex, it is interesting to note
that prevalence of overweight and obesity is highest among Chinese boys 23.9%
and Iowe;t among Indian boys 17.5% (Malays 19.2%, Sarawak natives 19.8%)

However, in girls, the Chinese recorded the lowest prevalence 15.4% while Indiané
recorded the highest 19.4% (Malays 18.2%, Sarawak natives 19.0%). Although
prevalence may differ between sex and ethnic groups, the overall results of this

study showed that approximately one in five Malaysian adolescents are overweight
or obese.
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Height weight difference index (HWDI) for screening
overweight and obesity in adults

Pruenglampoo Sakda el . _ '
Research Institute for Health Sciences, Chiang Mai University, Chiang Mai, 50202, Thailand

Body mass index (BMI) is the favourite index for assessing nutritional status in
adults. However, it needs a means, such as a calculator or nomogram for obtaining
BMI from weight and height. It may be difficult to determine individual BMI without
one means or another of performing the calculation. The objective of this study was
to evaluate the use of height weight difference index (HWDI) for screening
overweight and obesity in adults. There were 2,234 Thai subjects (includi_ng males
and females), aged between 20 and 35 years, enrolled in a community cohort
project, Chiang Mai province, Thailand. Height and weight were measured. BMI
was calculated from weight and height (kg/m?) and the BMI classified as proposed
by WHO (1995). HWDI was calculated using the formula: height (cm) — weight (kg).
There was a negative correlation between BMI and HWDI (r=-0.97, P < 0.001,n=
2,234) with linear regression equation: HWDI = 158.69 — 2.54 * BMI (P< O.QO1).
From the equation, the figures of HWDI for predicting underweight, normal weight,
overweight and obesity were calculated. Nutritional status of the subjects assessed
by HWDI was compared with those assessed by BMI. Then the percentage of
sensitivity and specificity were calculated. The kappa statistic was used to measure
agreement between the assessment of nutritional status by HWDI and by BMI. It
may be inferred that HWDI might not be suitable index for screening thin adults
from those who have normal nutritional status. However, the study findings suggest
that HWDI could be used as a simple and effective index for screening overweight

and obesity in adults.
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Overweight and obesity among pre-school aged Filipino
children

Santos CM', Regidor PB', Cua SC'
"Philippine Society of Pediatric Metabolism and Endocrinology

Objectives. This study aims to illustrate BMI curve of healthy pre-school aged
Filipino children from middle class families, to compare it with the IOTF standards,
and to identify factors related to overweight and obesity in this population.

Methodology. After informed consent, 228 healthy children from Metro Manila aged
18 to 80 months were included. The following data were collected either by
questionnaire distribution or phone interview of the parents: age, sex, birth order,
number of siblings, family history of obesity, diabetes mellitus and hypertension,
history of chronic illness, maternal gestational problem and neonatal illness,
nutritional history, and caretaker inquiry. BMI (weight (kg) / height (m) ?) at birth and
ponderal Index (weight(kg)/ height(m)®) were computed based on hospital or clinic
record of birth weight and length. Children were classified as obese, overweight or
non-obese based on IOTF BMI standards or the NCHS weight-for-height standards
in children less than 2 years old.

Results. The BMI curve of pre-school aged Filipino children exhibits the
characteristic dip and adiposity rebound observed in the IOTF and other
international BMI standards. The prevalence of overweight and obese in this group
was 19.00% and 11.31%, respectively, much higher than the estimated overall
prevalence of overweight in the country (0.8% — 1.0%). Access to western food,
modern technology and privatized health care may explain this increased
prevalence of overweight among urbanized children of average-income families. A
family history of Type 2 Diabetes Mellitus was associated with overweight and
obesity (p=0.007205); all other factors reviewed were not significantly correlated.
Obese and overweight boys have slightly greater birth weight, BMI at birth and
ponderal index than the non-obese. Conversely, obese and overweight girls have
slightly lower birth weight, BMI at birth and ponderal index compared to their non-
obese counterparts. These differences in birth measurements reflective of
intrauterine nutrition, however, were not statistically significant.
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The medical cost of obesity in Taiwan area

Chung-Yang Yen -
Tri-Service General Hospital, NDMC, Taipei, Taiwan, ROC

Obesity, defined as excess of body fat that induced health hazard, is a widespread
and growing problem in the world with significant medical, p§ych05001al a_nd
economic consequences. Obesity has been demonstrated as an independent rls_k
factor for type 2 diabetes, gall bladder disease, coronary heart'dl_sease and certain
cancers. The risk of these co-morbidities in obese population is increased abpqt 2
to 3 folds than the general population. Obesity has emerged as a comp|ex clinical
entity such as glucose intolerance, gall bladder disease, dyslipidemia, and other

cardiovascular disorders.

The prevalence of obesity has increased substantially over the Iastlfew deca<_1es
and this trend will continue not only in developed but also in develgping countries.
In Taiwan, the prevalence of obesity and overweight increased significantly from
25% to 45% and became an important health issue in recently 20 years.

The total cost of obesity can be divided into direct (such as disease cost, health
care system cost and pharmaceutical cost), indirect cost (such as decrease of
productivity and reduction of GNP) and intangible cost (sgch as sqmaﬂ and perso_nal
loss). The medical cost (include out-patient and in-patignt services and su_rglcal
procedures) for obese patients is positively associated ywth their body mass index,
adverse lifestyles and co-morbidities. However, counting of the medical cost of

obesity is difficulty and complicated in origin.

Given the elevated and increase prevalence of obesity in Taiwan area which is
associated with increased rates of health services utilization and total cost.
Maintenance of body weight and prevention of obesity in.the early life may be the
best way to reduce the obesity-related health care expenditures.
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The effect of physical education on fat distribution and
aerobic endurance in female Filipino adolescents

Willy Pieter' and Luigi T. Bercades?

School of Health Sciences, Universiti Sains Malaysia, Kubang Krian, Kelantan, Malaysia
2Sports Development Program, University of Asia and the Pacific, Pasig City, MM,
Philippines

The purpose of this study was to assess the relationship between central fat
distribution indices, aerobic endurance, and a semester-long physical education
program in adolescent Filipino females. Subjects were 122 girls (18.1+1.4 years,
166.2+6.4 cm, 49.1+8.0 kg) from a state university in Metro Manila, Philippines,
who were engaged in physical education (PE) activities as part of their study
program. In addition to age, height and weight, waist-hip ratio (WHR), conicity (C)
and VO, peak (derived from 1-mile run/walk performance using a regression
equation) were measured. PE classes were twice a week for a total of 2 hours. The
pre-test was conducted at the beginning of the semester, while the post-test was
done at the end. A repeated measures MANOVA was used to determine the
differences in fat distribution and VO, peak before and after the intervention. Simple
regression was employed to examine the relationship between WHR and C. Log
transforms were used for statistical analysis. There was no difference in WHR
(0.74+0.08 cm versus 0.74+0.12 cm, eta’® = 0.001) and VO, peak (49.10+2.89
ml.kg™.min" vs. 49.45+3.01 ml.kg'.min", eta® = 0.015) over time. However, C
increased from pre- (1.17+0.08) to post-test (1.19+0.12) (eta® = 0.062, p = 0.0086).
At the end of the semester, C accounted for a large part of the variance in WHR (R?
= 0.890, SEE = 0.034, p < 0.001). The girls recorded a lower WHR than their
counterparts from a private university in the Philippines, but a higher VO, peak.
However, the PE program was not sufficient in duration, intensity and frequency to
elicit an aerobic effect. It is worrisome that the conicity index increased over time. In
conclusion, the current PE program does not cater to health-related physical fithess
and central fat concerns in relation to the onset of cardiovascular diseases later in
life.
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Body image perception: are overweight and obese rural
adolescents different from their urban counterparts?

Norimah AK, Ruzita AT, Poh BK, Nik SS, Rasyedah AR and Ismail MN
Department of Nutrition and Dietetics, Universiti Kebangsaan Malaysia, Kuala Lumpur,
Malaysia

The perceptions of body image among overweight and obese adolescents in the
rural were compared with their urban counterpart. A total of 854 rural and 164 urban
adolescents aged between 12 to 15 years from southern Peninsula Malaysia
participated in the study. Weight and height were measured and body mass index
(BMI) were calculated. A validated body image questionnaire was used to
determine body image perception among subjects. Body distortion was evaluated
by the difference between subjects’ actual BMI category and their perception.
Modified Stunkard’s figure rating was used to determine the difference between the
ideal and actual body shape. In the rural, one in three overweight boys have body
distortion, while this occurred in one out of two boys in the urban. Among the girls,
one in five overweight girls have body distortion in the rural area, in contrast to one
in two overweight girls in the urban. These results suggested that generally
distortion of body image was present in both boys and girls in the urban and rural
area, however the distortion appeared to be worse in the urban adolescents. In the
rural, the ideal figure for all weight categories among boys was quite similar. The
ideal figure for overweight boys was significantly bigger in the urban. However,
among girls either from rural or urban area, the ideal figure was biggest in the
overweight group. Overall, based on the body image inventory, both rural and urban
overweight adolescent boys and girls demonstrated similar negative feelings about
their body weight satisfaction, weight increase and preoccupation towards their
weight. This study showed that both rural and urban overweight adolescents were
more dissatisfied with their body image compared with their underweight and
normal weight counterparts, however the dissatisfaction was worse in the urban
especially among girls. A body image education package is now being implemented
to overcome the problems.

58

S10-4
Obesity among Iranian women: role of social factors

Mohsen Maddah

Department of Human Nutrition, School of Public Health, Guilan University of Medical
Sciences. Namjoo Ave. Mellat St. Rasht P.O.Box: 3391- Iran

The proportion of Iranian women who are overweight is increasing. Social context in
Iraq is very different from western countries and Islamic rules are reflected in many
§001al aspects of life in Iran and they might interact with obesity related behaviours
in the population. There are some data to suggest that what Iranian women think
about ideal body weight is different from western countries. There is less social
pressure for conforming to an ideal body weight in Iran. Women'’s dressing style in
public and lack of media images for conforming to an ideal body weight may have
made Iranian women less concerned with dieting and thinness. Also, Iranian
women less engage in sport and out door leisure activities due to religious reasons
gnd cosmetic and body shape related fashionable advertisements and media
images have also been banned since the Islamic revolution in 1979. On the other
hand, in Iranian women, as the women in the developed countries, the level of
education was negatively related to BMI. These data implicate that the association
between BMI and the level of education could be independent of social pressure to
the norm of thinness, and other factors such as women’s health knowledge might
have an important role.
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BMI and physical activity are associated with serum uric acid

levels in young adults
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’Departmenr of Nutrition and Health Sciences, Faculty of Medicine and Health Sciences,
Universiti Putra Malaysia; “Department of Biomedical Sciences, Faculty of Medicine and
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Increased blood uric acid levels results in the formation of urate crystals, which may
lead to gout, a chronic disease frequently observed in affluent societies. A study
was carried out to determine the relationship between body mass index and
physical activity patterns with serum uric acid levels in young adults. One hundred
and two, 18-25 years old Universiti Putra Malaysia students volunteered to
participate in this study. Among them 50(49%) were females and 52(51%) were
males. Ethnic distribution was 36 Malays (35.3%), 33 Chinese (32.4%), and 33
Indians (32.4%). Body mass index was determined and was categorised using the
WHO (1995) classification. Information on physical activity pattern was obtained
through a structured questionnaire. Two millilitres of venous blood was taken from
each of the respondents and tested for their serum uric acid level using the Johnson
& Johnson DT 60 Il Analyzer. Obesity prevalence was 3.9 % while overweight
accounted for 16.7% in this population group. More females (50%) than male
students (38.5%) exercised more than twice a week on a regular basis. One-sample
Kolmogrov Smirnov test verified the normality of the serum uric acid level
distribution. There was a significant difference (p<0.05) in serum uric acid levels
between male and female students but not among ethnic groups. Only males
showed hyperuricemic values, (9.80% of respondents) and 2 females showed
hypouricemic values (1.96% of respondents). Serum uric acid levels were found to
be significantly correlated (r=0..334, P<0.01) to the BMI of subjects. There was also
a significant negative correlation with physical activity level (r=-0.336, p<0.01).
Young adults need to be educated on the importance of physical activity for the
prevention of chronic health problems.
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Fast food as a risk factor for obesity in Indonesian school
children

Hadi H' , Padmiari IAE?
Center .forz Health and Human Nutrition, Faculty of Medicine, University of Gadjah Mada
Indonesia; © Nutrition Academy, Denpasar, Bali, Indonesia

Background. Obesity in Indonesian elementary school children has been increasing
very dramatically during the last ten years. It occurs concurrently with the increased
consumption of fast food among school children. Whether fast food consumption is
a risk factor for obesity in school children is unknown.

Objectives : The study was conducted to examine the potential role of high fast
food consumption as a risk factor for obesity in Indonesian school children.

Method : A case-control study was conducted to examine the role of fast food
consumption as a risk factor of obesity. Cases were school children aged 6-12
years, who had Weight for Height Z-Score (WHZ) > +2SD living in Denpasar city,
while controls were children aged 6-12 years who had WHZ < +2SD living in the
same place of cases. Controls were age-and sex-matched with cases. Sixty nine
cases and 69 controls were included in the study. Weight of each child was
measured using Detecto medic scale while height was measured using Microtoise.
Food frequency questionaires were used to collect information on child fast food
consumption during the last 3 months.

Results: This study showed that the obesity prevalence among elementary school
children of Denpasar city was high enough (13.6%). The prevalence of obesity was
higher in private schools (18.2%) than in state schools (12.4%). The more various
fast foods were consumed the higher risk of obesity (OR=6.5, 95% Cl=1,4 - 30,7).
Children with > 75% of the total energy intake per-day from fast food were 12 times
more likely (OR=12.3, 95% CI= 5,5 -27,7) to be obese than children with < 75% of
the total energy from fast food.

C_onc/usions: The higher contribution of fast food to total energy intake per-day the
higher risk of obesity of school children.
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P-1
A study on physical activity pattern among normal and
overweight primary school children in Subang Jaya

Sin YW', Tan SY' & Ismail MN'
Department of Nutrition & Dietetics, Faculty of Allied Health Sciences, Universiti
Kebangsaan Malaysia, Malaysia

The objective of this study was to assess the physical activity pattern among
primary school children in Subang Jaya. 125 boys and 118 girls (n=243) aged 10-
12 years old participated in this study. Two groups of subjects were involved where
the normal weight group (n=120) was determined by using standard classification of
World Health Organization (WHQO) 1995 and the overweight group (n=123) was
determined by using standard classification of Cole et al. (2000). Physical activity
pattern between normal weight and overweight groups were compared using three-
day activity record method. This study had found that subjects spent most of the
time on light activity (83-85%), followed by moderate activity (11-13%) and heavy
activity (3-5%). During weekend, subjects spent more time on lying and sleeping,
watching television (TV) and shopping (p<0.01: boys; p<0.05: girls) compared to
weekday. However, time for learn/tuition was less than weekday (p<0.01: boys;
p<0.05: girls). Overweight subject had spent more time on indoor activity (watching
TV and playing computer games) during leisure time (p<0.01) while normal weight
subject spent more time on outdoor activity (run and games) (p<0.01). This study
indicated significant relationship between watching TV with BMI (r =0.238, p<0.01)
and % body fat (r =0.473, p<0.01) subject, and also between playing computer
games with BMI (r =0.369, p<0.01) and % body fat (r = 0.242, p<0.01) subject.
There had significant inverse relationship between vigorous activity with BMI (r = -
0.468, p<0.01) and % body fat (r = -0.632, p<0.01) subject. This concluded that the
more active lifestyle in children, the lower BMI and % body fat they had. There also
had significant relationship between household income with watching TV (r = 0.139,
p<0.05), while had significant inverse relationship between vigorous activity (r = -
0.137, p<0.05). Level of father education also had inverse relationship with vigorous
activity (r = -0.169, p<0.01), but there was no relationship between level of mother
education with vigorous activity. Therefore, the higher household income and level
of father education may lead to the more non-active lifestyle in children.
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Nutritional status and quality of life of women in fishing
villages and urban housing area in Kelantan, Malaysia

'Ruhaya Hasan, *Wan A. Manan & 'Abdul Manaf Hamid
'School of Medical Sciences, 2achool of Health Sciences, Universiti Sains Malaysia, 16150

Kubang Kerian, Kelantan, Malaysia

Quality of life and nutritional status are now important measures for health and
fitness. The purpose of this study is to determine the nutritional status, to identify
selected indicators of quality of life, to establish the relationship between
environmental factors and selected indicators of quality of life, and to compare the
findings between two sampled populations in different localities. This is a cross-
sectional comparative study in which 80 respondents from Kg. Perupok and 80
respondents from Padang Tembak were chosen randomly. Criteria for selection is
that they must be adult women aged 18 to 55 years who were head of household
family, housewives or daughters within the same age group. Nutrient intakes were
recorded using a 24-hour recall method. Respondents were required to answer a
KAP nutrition questionnaire and sociodemographic information were also recorded.
The SF-36 form was used to evaluate their health related quality of life.
Anthropometric measurements that were recorded include weight, height, BMI,
WHR ratio and percent of body fat. Results showed that 22.6% of respondents in
Kg. Perupok (rural) and 18.8% Padang Tembak (urban) were obese, respectively.
The overall quality of life of respondents in both locations was good since 6 out of 8
item of quality of life indicators showed a transformation score of more than 50%.
Pearson correlation analysis indicated that educational level, household income,
household spending and nutritional knowledge were significantly correlated with
physical function indicators for respondents in Padang Tembak. On the other hand,
age, BMI and general health correlated negatively with physical function indicators.
However, energy intake and vitamin C were influenced by physical function for
respondents in Kg. Perupok. On the contrary, body weight and BMI were influenced
by nutrients intake. These variables also correlated significantly with household
spending and physical activity for respondents at Kg. Perupok. Multiple regression
analysis revealed that socio economy, nutritional knowledge and BMI were
predictors for physical function of respondents in Padang Tembak. Age, education
level, percent of body fat, energy intake and vitamin C were predictors for physical

function of respondents in Kg. Perupok.
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Alterations in percentage body fat predicted from

anthropometric measurements through 12 weeks weight
management program

Rohana AJ', Wan A Manan?, Wan Mohamad WB' i, H® i GS®
L , Rubani, H’, Ooi GS° &

1 .
School of Medical Sciences *School of Health Sciences, *Hospit iversiti Sai
' : al USM, U
Malaysia, 16150 Kubang Kerian, Kelantan, Malaysia b niversitt Sains

Thls_study determined the magnitude of changes in body weight and body fat
prec_ilcted from anthropometric measurements among 60 volunteered obese
subjects who' underwent 12 weeks of weight management program. A repeated
measure design was developed to identify the changes in percentage of body fat
predicted from anthropometric measurements through two level of times; baseline
and post intervention. To qualify for the study, participants had to be olverweight
(BMI'>27.0 kg/m®) and above, more than 18 years old, free of pregnancy, no chronic
medical problems and did not participate in other commercial weigh't reduction
programs during the study period. All subjects received a package of intervention
consisted lifestyle modification via exercise, nutrition education and behavioural
cha'nges.. Pgr‘ticipants were divided into several sub-groups in order to enhance
their motivation and interaction towards achieving their weekly target weights. They
were e;(pgcted to reduce a minimum 1 kg per week and record their food intake in
food dla}rles_. Measurements were made before intervention (Week 0) and after
completing l_ntervention (Week 12). Percentage of body fat was predicted from the
bpdy mass index, waist circumference and four sites of skinfold thisckness (bicep
Frlceps, subscapular & suprailiac). Percentage of fat predicted from the body mass,
index was calculated from the prediction equation proposed by Deurenberg et al
(1991), \_Nher_eas formula by Lean et al (1996) was used to predict percentage of fat
from waist circumference. Classical prediction equation by Brozek et al (1963) was
used to predict percentage body fat from four sites of skinfold thickness. Repeated
measures analysis of variance was used to determine the interaction effects and
differences within group (time-effect). Clearly, there is a significance difference
(p<0.001) for the percentage of body fat reduction predicted from anthropometric
’measure.ments at the end of the program. It can be concluded that a short-term
mteryenhon can induce favorable changes in percentage of body fat and increasing
physical activity will likely provide a major contribution to the alteration of body fat.
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Development and validation of a prediction equation for body
fat percent based on skinfolds for Singaporean adults and

adolescents

2 Ng SA' ! berg P*
Deurenberg-Yap M'?, Ng SA', Foo LL" and Deurenberg '
'Research gnd Hea/th, !nforma’rfon Managemenr Division, Heaf‘i'h Promotion Board,
Singapore; *National University of Singapore; Nutrition Consultant, Singapore

The study sought to develop and validate prediction equations for body fat percent
from skinfold thickness for use among Singaporeans. Data from 291 adults aged 18
to 67 years old and 477 adolescents aged 12 to 17 years were collect_ed. Body_ fat
percent in the adults was measured using a 4-compartment model whilst d_gutenum
oxide dilution was used for the adolescents. Biceps, triceps, suprailiac and
subscapular skinfold thicknesses were also measureq._The adqlt sample was
randomly divided into two groups. In one group, a prediction 9quahon for body_ fat
percent based on the sum of four skinfolds as developed using s'_cepwase mult_lple
regression analyses. Ethnicity did not enter into_the model. Age did not e_nte_‘r’ into
the regression equation in females though it made a slight bu_t sugm_frcant
contribution to the prediction equation in males. The formulas were validated in ’Fhe
second adult group, total adult group and adolescent group. In adults, _the prediction
equations showed good cross-validity for the three ethnic groups ((.thesg‘ Mglays
and Indians) and the bias was not age-dependent. Hiowever, in subjects with higher
body fat percent, the formulas tend to underestlmate body fat perc_:ent. The
prediction equation based on the sum of four skmfol'ds was valid in female
adolescents but slightly underestimated body fat percent in adolescent mateg. The.
bias was not different across the ethnic groups. It is conciuded thalt the gd_ult
prediction equations based on four skinfolds can be used to obtain a vat]d predlcttqn
of body fat percent in adolescents and adults of the three main ethnic groups in

Singapore.
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Antropometric measurements and activity patterns of men
involved in sports, exercise and sedentary activities

Wan Nudri WD', Wan Abdul Manan WM?, Mohamed Rusli A', Mohd Rafi M2 and
Shahrim Nizam A’

1Depanfment of Community Medicine, School of Medical Sciences, 2Depan‘ment‘ of Chemical
Pathology, School of Medical Sciences, 3Programme of Nutrition and Dietetics, School of
Health Sciences, Universiti Sains Malaysia, 16150 Kubang Kerian, Kelantan, Malaysia

A cross-sectional study was conducted to compare the anthropometric
measurements and activity patterns among three groups of men, aged 18 to 44
years, around Kota Bharu, Kelantan. The respondents studied comprised of 83
trained athletes representing various types of sports (athlete group), 80 active men
who exercised a minimum of 30 minutes per day for at least 3 times per week
(exercise group), and 80 inactive men (sedentary group). The body weight and
height of respondents were measured using the SECA weighing balance with
height attachment. Skinfold thickness of biceps, triceps, subscapular and suprailiac
were measured using the Harpenden calipers. The percentage of body fat was
calculated from the sum of 4 measurements of skinfold thickness. The daily activity
pattern of respondents was recorded using the diary card. The results showed that
the mean body mass index (BMI) among athlete, exercise, and sedentary groups
were 22.6, 23.4, and 24.3 kg/m?, respectively, while their mean percentage of body
fat were 15.7, 18.9, and 20.6%, respectively. The prevalence of overweight (BMI >
25.0 kg/m?) among the athlete, exercise, and sedentary groups were 21.7%, 29.9%
and 47.5%, respectively. A one-day activity pattern showed that the mean time
spent in heavy activities such as sports and exercise activities was 124 minutes for
athlete group, 67 minutes for exercise group and 3 minutes for sedentary group.
The study revealed that the more active individuals have better nutritional status
compared to sedentary people.
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Precise and low price caliper: Designh and evaluation of
validity and reliability

Meamarbashi Abbas ', Siahkohian Marefat * & Ariannezhad Javad ¢ |
" Pooya armaghan Co., Mashhad, Iran; ? Sport Research Centre, Ministry of Science,
Research and Technology, Tehran, Iran; 3 Arian Pooya Obesity institute, Mashhad, Iran

The most direct, simple, and accurate method for estimating leanness vs. fatness is
measuring the thickness of skinfolds by constant-tension calipers. The "Ppoya
Skinfold Caliper" manufactured by pooya armaghan Co. (IRAN), was speC|_f|caIIy
designed for the simple and accurate measurement of subcutar_weous fat tissue.
"Pooya Skinfold caliper" has a spring, which provides a standarq tip pressure of 10
g/mm? throughout the full measurement range. In design attention was focused on
easy replacement of spring and to provide substantially constant ;tandard pressure
over the entire operation range. Replaceable spring solves the major problem of the
traditional skinfold caliper that is reduction of the tension of the spring over due
time. This equipment measures skinfold thickness up to 80 mm with 0.'5 mm
accuracy. Use a simple design, easy to use and read as the main qharacter[stlc of
this calliper. It is made of ABS plastic for most durable, light and inexpensive for
research and personal use. Pivoted tips adjust automatically for parallel
measurement of skinfolds, and rectangular faces with well-rounded ed_ges and
corners to assure subject is in comfort. Validity and reliability of this caliper was
evaluated by the Iran Sport Science Research Centre. In this study, 3 QOmestlc
callipers were assessed by Yagami Caliper (Japan) as the reference dewce._ Two
hundred students of Tehran University were assessed with four types of callipers.
The middle of the triceps and calf muscle were assessed for estimation of the pody
fat percentage of the subjects. The percentage of body fat (BF%) was determined
by any of the callipers through Slaughter equations (amen_ded by Lohman).'To
analyse the reliability and validity of the obtained data, the variance analysis (paired
t-test) and Cronbach Alpha methods were used. The data ar)aly3|s‘showed that the
reliability of “pooya” calliper is higher than other domestic callipers (r=0.9983)

(p<0.001).
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BMI status of adolescents: A comparison between regions in
Malaysia

Ong Huey Fen, Poh Bee Koon, Norimah A. Karim & Mohd Ismail Noor
Department of Nutrition & Dietetics, Faculty of Allied Health Sciences, Universiti
Kebangsaan Malaysia, 50300 Kuala Lumpur

This paper aims to discuss the body mass index (BMI) status of Malaysian
adolescents aged 12 — 18 years from a dataset collected in a cross-sectional study
on energy metabolism carried out from September 2000 until June 2003. The WHO
(1995) sex and age-specific BMI reference is used to compare the prevalence of
underweight and overweight in various regions of Malaysia. Underweight was
categorised as BMI < 5" percentile, at risk of overweight as 85" < BMI < 95"
percentile, and overweight as BMI = 95" percentile. Body weight and height were
measured in school uniform and without shoes; using Tanita digital scale and SECA
bodymeter 208, respectively. A total of 5294 students (2542 boys and 2752 girls)
from twelve secondary schools in Peninsula Malaysia (Central, East Coast,
Northern and Southern regions) and Sarawak (Miri district) took part in the study.
The overall prevalence of underweight in Peninsula Malaysia was 9.0% (Central
9.5%, East Coast 7.1%, Northern 10.7% and Southern 8.7%), as compared to 4.9%
in Sarawak. Prevalence of adolescents at risk of overweight was 11.2% in
Peninsula Malaysia, with the highest rates at 12.9% in both central and northern
regions; and lower rates at 9.6% and 9.3% in the East Coast and Southern regions,
respectively) and 12.5% in Sarawak. Overweight prevalence was 7.7% in Peninsula
Malaysia with the highest rate at 8.7% in the Northern region, and the lowest rate of
5.8% in Sarawak. The total proportion of adolescents being classified as overweight
or at risk was similar in the Peninsula (18.8%) and Sarawak (18.3%). Overall, it was
found that slightly more adolescents in Sarawak (76.8%) have normal BMI, as
compared with 72.2% in Peninsula Malaysia (highest in East Coast at 76.7%:
lowest in Central and Northern regions at 70.0%). The results of this study should
be interpreted with caution, as larger nationwide representative database collected
using proper sampling methodology is needed to support these findings.
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Overweight and underweight coexist among lIranian
preschool children

Mohtasham Amiri Z, Maddah M, Jafari Shakib A
Department of Community Medicine, School of Medicine, Guilan University of Medical
sciences, Rasht, Iran

As among many other Asian countries, Iran is in the phase of a rapid demographic,
nutritional transition and dietary habits and lifestyles are changing. These have led
to new health problem that childhood overweight and obesity is one such growing
nutritional probiem. The study aimed to establish the nutritional status of preschool
children in Rasht, north of Iran. In a cross-sectional study, eight hundred fifty- two 4-
By old children were selected. Weight was measured to 0.1 kg and height was
measured to 0.1 cm. Other information regarding behavior, feeding practices and
socioeconomic factors were obtained through a questionnaire filled by parents. The
prevalence of underweight (defined as weight- for- height < 5 percentile) in this
population was 13.4%. The prevalence of overweight (defined as weight- for-
height>/= 9ot percentile) was 3.1% and prevalence of obesity (defined as weight-
for- height>/= g5t percentile) was 6.6%. High birth weight and obesity in mother
were identified as the major risk factors of obesity in children. The observation of
increased underweight as well as obesity among preschool children suggests that
the diet of these children may be relatively adequate in quantity but inadequate in
quality of nutrient intake. On the other hand, family-based interventions are needed
to prevent obesity and its long-term consequences in this popuiation.
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Overweight and obesity among future physicians

Mohtasham Amiri Z, Maddah M, Jafari Shakib A

De_padmen! of Community Medicine, School of Medicine, Guilan University of Medical
Sciences, Rasht Iran

Overweight and obesity are recognized as an ‘escalating epidemic affecting both
ldeveloped and deyelopmg countries. Recent studies have indicated the presence of
InCreasing trends in overweight among adolescents, The aim of this study was to

years was obtained from medica| school. Overweight was defined as BMI of 25.0 fo
29.9 kg/m2 and BM| >= 30.0 kg/m2 was defined as obese. A waijst circumference
(WC) >=80 cm or waist-to-hip ratio (WHpR) >=0.8 was considered to represent
central obesity. The finding revealed that 10.6% of students were overweight and
0.7% was obese. Central obesity was 9.2% (using the WC) and 13.4% (using
WHpR) cut-offs. Educational and preventive programs for weight control and a
healthy lifestyle among Iranian females should be emphasized from young
adulthood or perhaps earlier.
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Association of body mass index with educational level in
Iranian men and women

Maddah M ', Eshraghian MR ?, Djazayery A 3, Mirdamadi R*

Department of Human Nutrition, School of Public Health, Guilan University of Medical
Sciences, Rasht, Iran; **Department of Human Nutrition and Biochemistry, and Department
of Epidemiology and Biostatistics, School of Public Health, Tehran University of Medical
Sciences, Tehran, Iran; ‘Department of Obstetrics and Midwifery, School of Medicine,
Tarbyat Modarress University, Tehran, Iran

Objective: We investigated the relationship between educational level, body mass
index (BMI), waist to hip ratio (WHR), physical activity and parity in a group of
[ranian men and women living in Tehran.

Subjects and Design. 315 men aged 33.1 (22-46) and 403 women aged 27.9 (22-
45 years) were studied in a cross-sectional design. The subjects were classified in
two educational levels: low education (< 12 years schooling) and high education (>
12 years schooling); and body mass index (BMI), waist to hip ratio (WHR), physical
activity and parity (in women) were compared in two groups in men and women,
separately.

Results: After controlling for age and smoking, women with higher level of education
showed a significantly lower mean BMI than less educated women (24.8+4.2 vs.
28.3t4.9 p<0.01), while more educated men had higher mean BMI than less
educated men (28.414.3 vs. 26.714.5). In multiple regression analysis, physical
activity in leisure time in men and years of education in women were the only
determinants of BMI. After controlling for BMI, WHR was not related to the level of
education in either men or women.

Conclusion. The present data indicated an educational difference in BMI for the
study franian men and women. In Iranian women, as the women in the developed
countries, the level of education was negatively related to BMI, while in men the
association was positive.

76

w_*

P-11
Fatness and obesity among Omani University students

Masoud Y Al-Maskari, Nazar Ashraf, Nasser Al-Kem i i - i
T yani, Saif Al-Zaabi and

College of Medicine & Health Sciences, Suitan Qaboose University, Muscat, Oman

Fatn_ess and obesity are well-recognised risk factors for type 2 diabetes
_cardmvgscular diseases and metabolic syndrome. Oman is considered to havé
Increasing high prevalence of type 2 diabetes. A study was conducted among
young and fit Omani university students looking for prevalence of fatness and
obes_|ty. 240 students aged between 18 to 27 years, half of them were male: were
studied. BMI; Waist and hip circumference, body fat, blood glucose and,blood
pressure were measured. Using BMI; 14% females were overweight and 4% were
obese; while 23% males were overweight and 6% were obese. Eight percent of
males and 20% of females were having high waist to hip ratio. Six percent of males
andl 14% of females were fatter. Nine percent of males and 0.8% of females were
having hyp_er‘cension, None of students were having hyperglycaemia. This study
shows a high percentage of young Omani students are overweight, obese and
fatter. These findings may explain the high prevalence of diabetes in Oman and
long-term plan is needed for prevention of the complications.

77



P-12
Prevalence of overweight among 7-9 year old Indian school
children

Ahuja S', Wadhwa A? and Chaddha R? . -
Indian Council of Medical Research, New Delhi, India; “Department of Foods and Nutrition,

Lady Irwin College, New Delhi, India

A cross-sectional study was conducted in two public schools of West Delhi area in
order to determine the prevalence of overweight among children aged_ 7-9 years
and to assess their physical activity and nutrient intake. Weight and height of 604
children was measured and overweight was assessed using weight for height (>2 Z
scores) criteria given by WHO, 1995. Information regarding physical activity pattc_arn
and general dietary pattern of children was obtained through a guestionnaire.
Dietary intake of a random sub-sample (n=48) was assessed using 2. day 24 hr
recall and food frequency questionnaire. A prevalence of 12.1% overweight among
children was observed. Overweight children were taller and heavier than their
normal weight counterparts. Amongst the familial factors, a higher i.ncome apd
mother’'s overweight were observed to be important risk factors for chlldren being
overweight. Overweight children were comparatively indulging more in sedentary
activities as well as spending more time on such tasks. Though eating out was not
common among the group, overweight children ate out quite frequently _ and
revealed a higher preference for calorie rich foods. Further, overweight subjects
revealed an excessive energy intake and there was a significant inter-group
difference in the nutrient intake. Fat intake of the entire group was high and
overweight children derived more than one third of the total energy from fats._ About
one third of the parents were aware of their ward’s weight status and m'ajorlty of
them identified low physical activity as a causative factor. In conclusion it can pe
said that prevalence of overweight among 7-9 year old children going to two public
schools in West Delhi area was high enough to warrant concern. There is a need to
correct the dietary pattern as well as lifestyle of the children. Moreover, parents of
children also need to be made more aware and conscious about the weight status

of their children.
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Obesity and dietary habits of Chinese school children in
Kota Bharu, Kelantan, Malaysia

Soo Kah Leng', Wan A Manan' & Abdul Manaf Hamid?
School of Health Sciences', School of Medical SCIences2, Universiti Sains Malaysia, 16150,
Kubang Kerian, Kelantan, Malaysia

The purpose of this study is to determine the prevalence of overweight and obesity
of children in an urban area, and mapping the association between environmental
factors and nutritional status in children. The respondents of this study comprised of
278 Chinese children (144 boys and 134 girls) aged between 10 and 12 years old.
They were selected from a primary school in the town of Kota Bharu, Kelantan.
Overweight in children was defined as Body Mass Index (BMI) equal to or greater
than the 85th percentile for age and sex. Whereas, those who fulfilled this criteria
and also had triceps skinfold thickness equal to or greater than the 90th percentile
for age and sex were categorised as obese. Respondents were asked to complete
a food record and a physical activity diary for 3 days. Socioeconomic characteristics
and dietary habits were also recorded, and a knowledge, attitude and practice
(KAP) questionnaires on food and nutrition were also administered. The results
showed that 1.4% of the respondents (n=4) were at risk of overweight and 23.4%
respondents (n=65) were identified as obese. This obese group was made up of
72.3% boys and 27.7% girls, respectively. Unpaired t-test and Chi-square test were
used to test the null hypothesis. It was found that overweight and obese
respondents were more likely to skip breakfast and less frequency of snacking,
however, they do have a tendency to consume more total calorie, protein and fat
daily as compared to respondents who are normal weight. Although overweight and
obese respondents were equally active as compared to normal weight respondents,
however, it was found that their achievement in physical education was lower than
normal weight respondents. The mean monthly income among parents of
overweight and obese respondents was lower than the control group. The Pearson
correlation analysis showed that the intakes of calorie, protein and fat had
significant positive relationships with anthropometric measurements and BMI of
respondents. Furthermore, frequency of fast food intake also showed a positive
correlation towards body weight. On the contrary, frequency of snack intake was
negatively related to body weight, upper arm circumference and BM! of
respondents. Parents’ monthly income was also found to be inversely associated to
the above anthropometric measurements and BMI of respondents. Linear multiple
regression analysis revealed that protein intake, frequency of breakfast and parents’
economic status were significant predictors of the three anthropometric
measurements and BMI| of respondents.
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Prevalence of obesity among schoolchildren (1112 years
old) in rural district of Hulu Terengganu

Hayati MY' & Hayati Adilin MAM'
Department of Food Science, Faculty of Agrotechnology & Food Science, Kolej Universiti

Sains & Teknologi Malaysia (KUSTEM), Terengganu. Malaysia

This study was conducted in rural district of Hulu Terengganu to determine the
prevalence of obesity and overweight among schoolchildren aged 11-12 years old.
A total of eight rural schools were selected and subjects were comprised of 729
pupils. By using the reference of weight-for-height as the criteria, results revealed
that 12.5% was found obese (>120% of reference). It was noted that the proportion
of obesity among the female students was higher (7.6%) compared with the male
students (4.9%). There was no significant difference (p>0.05) between prevalence
of obesity among Year 5 (6.2%) and Year 6 (6.3%) students. Notwithstanding,
results showed a higher percentage of overweight (30.5%- 100-120% of reference)
among the subjects studied. There were 16.2% and 14.3% of the female and male
students were obese, respectively. From a total of 729 subjects, 222 were recruited
to be involved in a further study by answering a set of questionnaires. It was found
that several factors influenced the incidence of obesity such as a number of the
obese subjects also had an obese mother(s) (52.4% ; p<0.01). Moreover 61.9% of
the obese respondents showed a moderate level of nutritional knowledge score that
may affect food choice. Consumption of carbohydrate-rich food of 66.7% and
frequent snaking pattern of 50.0% also believed to contribute to the prevalence of
obesity. It was found that 52.0% of the obese respondents had low out-door activity
(<1 hour/day) where more time were spent for watching television (>3.5 hours/day)
which also accompanied with snaking (61 .9%). As a conclusion, nutritional status of
the rural children nowadays is progressively shifting towards overnutrition. This
overwhelming problem should be taken seriously since childhood overweight and
obesity can lead to higher incidence of adult obesity.
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Overweight and at-risk waist circumference are associated

with household food insecurity among a sample of Malaysian
rural women

Zalilah A

Depan‘mgnt of Nutrition and Health Sciences, Faculty of Medicine and Health Sciences
Universiti Putra Malaysia, 43400 Serdang, Selangor, Malaysia }

1

poping stratggies and anthropometric information were collected through in-depth
mterv!ews with 200 Malay and Indian women. More than 50% of the households
éxperienced some degree of foo_d insecurity. In general, the food insecure

were overweight (26%) and obese (30%) than women form food insecure
households (overweight=30%: obesity=9%). Similarly, more food insecure women
(40%) had at-risk waist circumference (> 88cm) than food secure women (29%).
However, the percentages with high waist-hip-ratio (>0.85) did not differ significantly
betwee_n the ’two types of households (26.2% vs. 25.9%). Overweight and

that are related to body mass index and waist circumference, food insecurity
r_emains_ed as a significant risk factor for overweight (OR=1.94: C|=1 .03-3.67) and at-
risk waist circumference (OR= 1.27; 1.15-1.57). Given that obesity is an emerging
public health concern in the developing nations, the findings that food insecurity is a
risk factor for obesity and consequently other obesity-related diseases, must be
further investigated.
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Assessment of anthropometric measurements and life style
practices among the Aborigines (adult) in Lembah Belum,

Perak

Hayati MY & Ting SC _ i
Department of Food Science, Faculty of Agrotechnology & Food Science, Kolej Universiti

Sains & Teknologi Malaysia (KUSTEM), Terengganu, Malaysia

A study was conducted on 138 adults Aborigines to determine the nutritional status
by using anthropometric measurements and life style practices in Lembah Belum,
Grik, Perak. Subjects were comprised of 49 males and 89 females of Jahai (58.7%)
and Termiar (41.3%). lliterate among the respondents was 63.2%. The life style
practices studied were smoking pattern, alcoholic consumption and daily physical
activities. It was showed that 52% of the respondents were smokers and 34%
consumed alcoholic drinks regularly. The most frequent daily physical activity for
male subjects were farming (78.6%) and fishing (67.8%) whereas for the female
respondents were washing clothes (98.1%) and cooking (98.1%). About 72.9% of
respondents perceived their health as good whereas 14.6% did not concern about
their health status. Mean of body mass index (BMI) of the respondents was 20.8 +
4.1kg/m?. There were 6.7% and 3.4% of the respondents categorized as overweight
and obese, respectively. Notwithstanding, body fat classification from skinfold
measurements revealed that only 0.8% of the respondents were obese. Results
also revealed that women showed a higher mean for body fat percentage (19.8%)
compared with men (15.9%). Statistical analysis showed a significant difference
between mean of body fat and age (p < 0.05). It was also noted that smoker
subjects had lower BMI and those consumed alcoholic drinks also had higher BMI
and waist to hip ratio. Pearson’s correlation test between anthropometric
measurements and socio-economic revealed the ethnic was the most important
variable. This study found that Temiar had better economic status compared with
Jahai. Therefore it can be concluded that nutritional status of the respondents
studied was strongly influenced by socio-economic status. Since this community is
isolated, cultural and social approach should be implemented in altering their
lifestyle practices for improving nutritional and overall health status.
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Prevalence of obesity, dietary intake and physical activity
among secondary school students

Zaitun Y and Pun HF
Department of Nutrition and Health Science, Faculty of Medicine and Health Sciences,
Universiti Putra Malaysia, 43000 UPM Serdang, Selangor Darul Ehsan

A study was conducted to assess the prevalence of obesity, dietary intake and
physical activity among secondary school students in Sekolah Menengah
Kebangsaan Bukit Baru (urban) and Sekolah Menengah Kebangsaan Jasin (rural)
in Malacca. A total of 120 multi-ethnic Form 4 students, consisting of 60 students
from the urban and 60 students from the rural schools was selected thorough
simple random sampling. Data collection was carried out by interviews using a
specially designed questionnaire. Weight and height were measured using the
TANITA electronic weighing scale to the nearest 0.1 kg and the Bodymeter
microtoise tape to the nearest 0.1 cm. Body Mass Index (BMI) was computed
accordingly. The dietary intake was assessed through 24-hour dietary recall while
physical activity was determined using the physical activity record. Data were
analysed using SPSS (Statistical Package for the Social Sciences) programme
version 11.0. Majority (50.0%) of the students were Chinese, in the age range of 16
to 17 years old. The mean dietary intakes were 2199 + 698 kcal and 2366 + 698
keal, for the urban and rural students, respectively. The mean energy expenditure
for the urban (1720 = 275 kcal) and rural (1696 + 298 kcal) areas showed no
significang difference. Majority of the students showed positive energy balance with
a mean of 574 + 635 kcal. The mean BMI was 20.8 + 3.7 kg/m? Out of 120
students, 10.8% of the students were classified as underweight (BMI according to
age < 5" percentile) and 10.8 % were obese (BMI according to age > 85"
percentile). The t-test showed no significant difference in total dietary intakes and
physical activity between students from the urban and rural areas. Pearson
correlation test showed a significant negative correlation between energy balance
and BMI (r=0.209, p<0.05). In conclusion, the prevalence of obesity among the
secondary school students was quite high. Both underweight and obesity appeared
concurrently among this population. There is a need to take into consideration this
phenomenon because both underweight and obesity are important risk factors in
many diet-related chronic diseases and other health problems. Appropriate
educational intervention programs should be introduced as early as in the teenage
years to modify dietary intake and physical activity pattern in the prevention of
obesity as well as low body weight.
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Prevalence of obesity and other cardiovascular disease
(CVD) risk factors in type 2 diabetic subjects

'Hazizi AS, 'Zaitun Y, 'Kandiah M and ?Chan SP

’Department of Nutrition and Health Science, Faculty of Medicine and Health Sciences,
Universiti Putra Malaysia, 43000 UPM Serdang, Selangor Darul Ehsan; *Department of
Medicine, Faculty of Medicine, Universiti Malaya, 50603 Kuala Lumpur

A study was conducted to determine the prevalence of obesity and other
cardiovascular disease (CVD) risk factors of a sample of subjects with type 2
diabetes mellitus from Felda Palong 1 to 11, Gemas, Negeri Sembilan Darul
Khusus. A sample of 237 type 2 diabetes mellitus subjects (136 females and 101
males) aged between 31 to 67 years was selected using random cluster sampling
based on the list of settlers obtained from the Felda office. Physical assessments
were measured including height, weight, waist and hip circumferences, and systolic
and diastolic blood pressure. Overnight fasting blood samples were analysed for
lipid profile and other blood parameters using the Hitachi Chemical Analyser model
902. The mean age of the subjects was 50.6 £ 6.09 years. Majority (72.2%)of the
subjects were Malays and 27.8% were Indians. Only 11.8% of the subjects smoked,
28.3% self-reported of being hypertensive and 8.9% had been diagnosed with heart
disease. The mean systolic (SBP) and diastolic blood pressure (DBP), pulse rate,
waist hip ratio (WHR) and body mass index (BMI) were 140.4 + 22.5 mmHg, 91.9 £
12.8 mmHg, 76.1 + 13.1,0.91 £+ 0.10 and 27.5 £ 5.0 kg/mz, respectively. Based on
the BMI, 47.3% were overweight and 22.4% were obese. Android obesity (men
WHR >0.95, female WHR>0.85) was prevalent among 53.5% men and 70.6%
females. They are considered to be at greater risk for cardiovascular disease.
Using waist circumference (waist circumference > 102cm men and 88cm female) as
an indicator of risk, 18.8% men and 61.0% females are also at increased risk of
CVD. About 61.2% had high blood pressure (SBP > 140 mmHg and/or DBP > 90
mmHg). The mean total cholesterol (TC) was 5.18 + 1.37 mmol/L, high density
lipoprotein cholesterol (HDL-C) was 0.74 + 0.46 mmol/L, triglycerides was 1.58 *
0.83 mmol/L and low density lipoprotein cholesterol (LDL-C) was 3.73 + 1.21
mmol/L. BMI was correlated significantly with HDL-C (r=-0.138 p<0.05), age
(r=0.135 p<0.05), DSP (r=0.203 p<0.01), waist (r=0.522 p<0.01) and hip
circumference (r=0.622 p<0.01). While WHR was correlated significantly with age
(r=0.241 p<0.01), height (r=0.270 p<0.01), pulse rate (r=-0.133 p<0.01) and weight
(r=0.164, p<0.05). Reducing overweight and obesity and targeting better dietary
intake and increasing physical activity would be of great benefit in optimizing the
control of the risk factors of cardiovascular- disease in type 2 diabetes mellitus
subjects.

-
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Relationship between weight, body composition, body fat

distribution and bone mineral density in postmenopausal
Malay women

1 . 9 § 2 . . I
Rani S, "Zaitun Y, “Suriah AR, "Mirnalini K, °*Chee SS, “Chan SP. ‘Roki
Chan YM ’  Rokiah P,

1Depan‘ment of Nutrition and Health Sciences, Faculty of Medicine and Health Sciences
Un{vers{t( Putra Malaysia; Food Science Programme, Faculty of Science and Technologyj
Universiti Kebangsaan Malaysia; 3Deparfm_ent of Nutrition and Dietetics, Faculty of Allied
Health, Universiti Kebangsaan Malaysia; ’Department of Medicine, Faculty of Medicine
University Malaya '

This study was carried out to determine the relationship between weight, body
composition and bone mineral density (BMD). A total of 113 Malay postmenopausal
women aged between 50 to 65 years old around Klang Valley were recruited in this
s@udy. Bone mineral density at three sites, total body, lumbar spine L2-L4 and total
hip were measured using dual-energy x-ray absorptiometry (DEXA). Fat mass (FM),
_Iean body mass (LBM) were obtained from total body scan using DEXA. A height
independent BMD (BMD/height) value was calculated to compute the volumetric
density, which is independent of frame size. Mean weight of the subjects was 61.9
+ 10.9 kg, height was 1.52 + 0.05 m, Body Mass Index (BMI) was 26.9 + 4.9 kg/m?
and waist hip ratio (WHR) was 0.81 + 0.07. Mean BMD for the total body was 1.06
+ 0.06 g/cm?, lumbar spine was 0.98 + 0.13 g/cm? and hip was 0.88 + 0.11 glem?.
The T-test revealed no significant differences between body fat distribution (WHR 2
0.85) with BMD as well as BMD/height at all sites. Pearson correlation analyses
showed that weight, BMI, FM and LBM correlated with hip BMD (p<0.001), neck
BMD and total body BMD (p<0.05). Meanwhile weight, BMI, FM and LBM correlates
with hip BMD/height (p<0.01) and neck BMD/height (p<0.001). BMD/height at total
body was correlated with weight, BMI, fat (p<0.01) and but not with LBM (p>0.05).
Both, lumbar spine L2-L4 BMD and BMD/height failed to show any correlation with
weight, BMI, FM and LBM. The strength of the correlation between weight and body
composition decreased at all sites when BMD is expressed as BMD/height.
However, the relationship between weight and body composition and hip BMD and
neck BMD or BMD/height were maintained at a significant level. This shows that
the importance of weight and body composition at the femoral bone is not masked
by the area density.
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Body fat and body image among adolescents in Singapore

Foo LL', Deurenberg P?, Ng SA', Deurenberg-Yap M'
"Research and Information Management Division, Health Promotion Board, Singapore;
*Consultant

A body composition study among 477 Chinese, Malay and Indian female and male
adolescents aged 12 to 18 years was conducted in Singapore in 2002. Weight and
height were measured and body fat was determined using deuterium oxide dilution.
A questionnaire was used to collect data on respondents’ self-reported physical
activity and dietary patterns. Actual body image assessed from 6 figures was
correlated with measured body fat. More girls than boys indicated a lower than
actual value (meaning “slimmer” body) as their ideal and the difference between
ideal and actual was higher in girls than in boys. In girls, the ideal score was
positively correlated with body fatness, indicating that their view of the “ideal” body
was slightly subjective. This correlation was negative among the boys. The
difference between actual and ideal was correlated with body fatness. This
indicated that the higher the body fatness, the more deviant the desired body image
was from the actual body image. Multivariate logistic regression was carried out to
investigate the impact of actual body fat, demographic variables, physical activity
and dietary pattern factors on desired body image. Those who wished to be slimmer
were likely to be girls, had higher body fat percent, spent longer hours on sedentary
activities, did not think they were good in sports and ate fast food more frequently.
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The study of the psychological disorders in the obese
patients of a diet clinic in Mashad

'I\Eﬂl;)h;glmad R_Sargolzaee', Arian Nejad-Javad®, Aliakbar Samari’, Hassan
adi

1 s . o ;

4Mashad Ur_wergty of Medicafl Sciences; *Researcher in Obesity; *Azad University;
Mashad University of Medical Sciences

Objective: the research was done to evaluate the psychological problems in the
obese patients.

Method: 255 volunteer patients of a private diet clinic in Mashad were the sample
volume. They filled out a questionnaire containing the questions about the history of
psychological problems such as depression, anxiety, compulsion, tics, worrisome
about physical appearance, etc. The data were analyzed by use of SPSS software.

Results: about 40% of the patients reported history of depression, about 30%

anxiety, about 45% severe worrisome about physical appearance and about 35%
the symptoms of Bulimia Nervosa.
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The study of body mass index (BMI) and nutritional diet in

the patients who request cosmetic rhinoplasty

Nastaran Eyvazi', Shapoor Karimi’ , Mohammad Reza Sargol_zaeef h
Kermanshah University of Medicine; *General Psychiatrist; "Mashad University of Medicine

Objective: To know the correlation between obesity and cosmetic rhinoplasty we
conducted the study.

Method: 30 patients who requested cosmetic rhinoplasty were our sample_. Weight,
height and body mass index of them were measured. The history of being under
diet because of underweight was recorded, too.

Results: 43.3% of the sample was male and 56.7% were female. _80% of them' were
17-24 years old. 66.7% were unmarried. 13.3% of them had the history of nutritional
diet. 22.5% of them had BMI under 20. 63% had BMI 20-25 and 14.5% BMI above

25.

Conclusion: 77.5% of the patients who requested cosmetic rhinoplasty had
overweight. It seems the adverse effect of overweight on self-esteem and body-
image interfere in increasing request for cosmetic rhinoplasty.
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Sweetness acceptance of cocoa flavoured milk among
overweight and normal weight UKM students

Zalifah, 'MK & Tham, CC
Food Science Program, School of Chemical Sciences and Food Technology, Faculty of
Science and Technology, Universiti Kebangsaan Malaysia, 43600 UKM Bangi

This study was conducted to find out the sweetness acceptance in cocoa flavoured
milk between overweight (LBB) and normal weight (BBN) Malay and Chinese
students. The study was carried out on 120 Universiti Kebangsaan Malaysia
students (60 overweight and 60 normal weight) with average age of 22.7 + 3.8
years old. Average body mass index (BMI) for LBB was 28.4 + 3.3 kg/m? and BBN
was 20.3 + 1.8 kg/m® Determination of sweetness acceptance was carried out
using hedonic 7 scale point on 2 type of cocoa milks which were mixed by cocoa
powder with full cream milk powder and skimmed milk powder with added sucrose
(% wiw). Attributes that were tested included sweetness, bitterness, viscosity,
colour and overall acceptance but sweetness acceptance was focused. Colour test
and Bricks test were also carried out on every sample. The results showed that the
colour of full cream milk and skimmed milk were darker when sucrose percentage in
samples increased. Bricks value for every sample of full cream milk and skimmed
milk were different and the value increased when sucrose percentage in samples
increased. The hedonic results showed that overall sweetness acceptance on full
cream milk for LBB were lower than BBN insignificantly. LBB subjects had highest
sweetness acceptance on sample Cp (5.0% sucrose) with mean score 4.24 + 1.61,
where as BBN had highest sweetness acceptance on sample Dp (7.5% sucrose)
with mean score 4.60 + 1.89. Significant difference between LBB and BBN were
only noted on bitterness taste of sample Ap (0% sucrose) and sample Bp (2.5%
sucrose) and also total acceptance of sample Ap. As for full cream milk, sweetness
acceptance for both Malay and Chinese LBB were lower than each BBN. Chinese
LBB and BBN had the same highest sweetness acceptance as Malay LBB, which
were on sample Cp for LBB groups and on sample Dp for BBN groups. However,
no significant difference (p>0.05) was noted for all full cream milk sweetness
acceptance comparisons neither between nor within Chinese and Malay. Significant
difference (p<0.05) were only noted for sweetness acceptance on sample Dp
between Malay LBB and Malay BBN. Overall sweetness acceptance on skimmed
milk was the same between LBB and BBN. Both groups had highest sweetness
acceptance on sample Ds (7.5% sucrose) with mean score 3.77 + 1.81 (LBB) and
3.82 + 2.00 (BBN). However, no significant difference (p>0.05) was noted between
LBB and BBN for all comparisons of attributes on skimmed milk. The sweetness
acceptance of skimmed milk for Chinese LBB was higher than Chinese BBN, where
as sweetness acceptance for Malay LBB were lower than Malay BBN. Skimmed
milk sweetness acceptance for Chinese LBB were higher than Malay LBB, where
as sweetness acceptance for Chinese BBN were lower that Malay BBN. No
significant difference (p>0.05) was noted for skim milk sweetness acceptance
comparisons neither between nor within Chinese and Malay.
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Weight changes among participants attending weight
management camp in Kuala Lumpur

Norimah AK, Rohana Ya’akof and Nik Shanita S
Dept of Nutrition and Dietetics, Faculty of Allied Health Sciences, University Kebangsaan

Malaysia, Kuala Lumpur, Malaysia

A study was carried out to determine the effectiveness of a weight management
programme among participants of a weight management camp. Subjects consisted
of 27 adults (22 women, 5 men) who had participated in weight management camps
organized between November 1998 and October 2001.  Anthropometric
measurements measured were weight, height, waist and hip circumference. Body
mass index (BMI) and waist to hip ratio (WHR) were subsequently calculated, A
self-administered questionnaire was distributed to the subjects to gather information
on demography, food habits and physical activity. The mean age for men was
33495 years while 35+10 years in women. Mean BMI and WHR among men were
27.5+4.2 and 0.96+2.4 while in women 30.0+4.2 and 0.82+3.3 respectively. 67%
subjects recorded weight loss while the remaining 33 % experienced weight gain.
The mean weight loss for those who successfully lost weight was 6.7+6.0 kg and
this weight loss ranged between 0.8 kg to 22.0 kg over a mean duration of 18+7
months (range 11 to 35 months). 63% subjects reported being physically active
while 37% sedentary. Brisk walking was the physical activity adopted by a majority
of the subjects (41%) to aid them in losing weight. Among the subjects, 66%
preferred fried foods over grilled, boiled or steamed foods (22%). 63% subjects
admitted having tried weight reduction products but stopped taking them due to the
side effects such as diarrhea and headache. The results of this study demonstrated
that the key to achieving and maintaining weight loss is to increase physical activity
and to modify dietary habits and behavior.
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Insulin resistance and ferritin as major determinants of
nonalcoholic fatty liver disease in apparently healthy obese
patients

Tun-Jen Hsiao, Juei-Chan Chen, Jung-Der Wang'

Department of Internal Medicine, Tao-Yuan General Hospital, Taiwan; 'Department of
Internal Medicine, National Taiwan University Hospital and Institute of Occupational
Medicine and Industrial Hygiene, College of Public Health, National Taiwan University

Objecﬁye: The ajms of this study were to test the possible association between non-
alcohol‘lc fatty liver disease (NAFLD) and iron and insulin resistance, and to
determine the prevalence of NAFLD in apparently healthy obese subjects.

Design: Cross sectional, clinical epidemiologic study.

Subjects.: Two hundred and ten apparently healthy obese patients, aged from 18-65
years, with a body mass index (BMI) of 28 or more, were enrolled in a body weight
reduction program in our hospital.

Measurements: All the subjects underwent screening and pre-program
examinations including anthropometric data measurements, biochemistry testing,
and ultrasonography of the liver. NAFLD was defined as fatty liver diagnosed by
ultrasonograpgy plus persistent elevation of alanine aminotransferase (ALT) levels.

Resufrs: Of the 210 patients, 80% (168/210) had fatty liver. Persistent ALT elevation
In two separate tests was further detected in 25.6% (43/168) of patients. Multiple
_Iogistic regression analysis showed waist circumference and insulin resistance to be
independently associated with fatty liver. Serum ferritin level and insulin resistance
were two major risk factors predicting NAFLD.

Conclusion: The prevalence of NAFLD was 20.5% (43/210) in obese patients.
Because both hyperinsulinemia induced by insulin resistance and iron overload
on might damage hepatocytes, we concluded that
these two factors were significantly associated with NAFLD In obese patients
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Obesity in Asia: A learning module for health profesionals

3
Wan A Manan', Zulkifli Ahmad', Do Trieu Hung? Suntaree Ratanachu-ek’,
Mantian Mi* and Bing Sun® _ B
"Universiti Sains Malaysia, Kubang Kerian, Kelantan, Malaysia; *HCMC Nutrition Center, Ho
Chi Minh City, Vietnam;, *Queen Sirikit National Insitute sof Hg;alth. Bangk9k, Tha:.!and; Tp;ro‘
Medical University of Chongqing, Chongqing, China; “Beijing Children’s Hospital, Beijing,
China

This is multimedia presentation designed as a Iearning module for health
professional and undergraduate students in the health sciences. The components

of the module were divided into 10 sections:

1. Introduction — objectives of the module, definition of terms, overweight and

Etr))?dsclatr):\iology — trends, prevalences and incidences in Asia and the worldwide
Causes of obesity '

Complications — medical, social and psych_ologlcal_ ' _

Management — treatment, dietary. physical activity, behavior therapy and
surgery

6 Prevention — strategies in prevention approaches

7.  Cost —direct and indirect cost

8. Obesity in China
9
1

o wn

. Obesity in Malaysia _ o _
0. Evaluation of the module - content evaluation and course objective evaluation

This is a preliminary work on obesity in Asia, which will incorpgrate many newer
data in the near future and will be posted as a web-based learning material in the

public domain on the Internet.
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Laparoscopic vertical banded gastroplasty versus

laparoscopic gastric bypass: A randomized trial for
treatment of morbid obesity

Wei-Jei Lee, Ming-Te Huang, Po-Jui Yu, * Weu Wang
Dept of Surg, En-Chu Kong Hospital, and School of Nursing, * NTU, Taiwan

Objective:To compare the outcame, quality of life, and costs of laparoscopic vertical banded
gastroplasty(LVBG) and laparoscopic gastric bypass(LGBP).

Summary of Background Data:Randomized trials have proven significant greater weight
loss after gastric bypass (GBP) in comparison with vertical banded gastroplasty (VBG).
Recent advancement in laparoscopic surgery has made LVBG and LGBP as an alternative
for the conventional open approach of VBG and LGBP. However, there is no trial
comparing LVBG and LGBP yet.

Methods: From December 2000 to February 2002, 80 patients (24 men and 56 women,
mean age, 32 years, ranges, 18-57 years) affected from morbid obesity (mean body weight
119.7Kg; range, 81-174 Kg; mean body mass index (BMI), 43 Kg/m2; range, 36-72 Kg/m2)
were enrolled in a prospective trial and randomly assigned to LVBG or LGBP. The
operative time, estimated blood loss, length of hospital stay, operative complications,
percentage of excess weight loss were assessed. Changes in quality of life were assessed
using the Gastro-intestinal quality of life index (GIQLI).

Results:The conversion rate was zero for LVBG and 2.5% (1/40) fro LGBP. No mortality
was recorded in the overall population. Surgical time was significantly longer for the LGBP
group ( 209 minutes vs. 126 minutes for LVBG: p < 0.001). Mean hospital stay was 3.5
days for the LVBG versus 5.7 days for LGBP (p < 0.001). Post-operative analgesic dose
usage was also less for LVBG patients (mean dose 1.4 vs. 2.4: p<0.05)). Early complication
rate was much higher in LGBP group (17.8% vs. 2.5%; p< 0.001). All of the three major
complications were in LGBP group and two were related to anastomotic leakage (5%). Late
complications consisted of upper gastrointestinal bleeding, stenosis and others observed in
four LGBP patients (10%) and two LVBG patients (5%). Mean follow-up was 16 months
(from 14 to 26 months). Weight and BMI were reduced significantly in both groups with
significant improvement of obesity-related co-morbidities. At one year, LGBP had better
excess weight reduction than LVBG (61.4% vs. 53.8%) as well as lower BMI than LVBG
(mean BMI 29.2 vs. 31.5) but without statistical significance. There is no difference between
the two groups in the reduction of obesity-related laboratory abnormalities except a lower
hemoglobin level in LGBP (11.8 vs. 13.8, p < 0.05). Preoperative GIQLI scores were similar
between groups; however, at 1 year after surgery, LGBP patients had better GIOL| scores
than LVBG patients (121 vs. 106, p< 0.01). LVBG had improvement in physical condition,
social function and emotional conditioning but deterioration in gastrointestinal symptoms,
which resulted in no increase of total GIQLI score.

Conclusion: The preliminary results of current study show that the LGBP is a time-
consuming, technique demanding operation with higher early complication rate as
compared with LVBG. Although both operations are effective treatment for morbid obesity
including significant weight reduction and decreasing obesity-related co-morbidities, LGBP
had a trend of greater weight loss and significantly better quality of life than LVBG.
However, LGBP had a significant long-term trace element deficiency state. Every patient
should be tailored for different surgery according to patient’s decision.
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Habitual caffeine intake affects weight-loss and affects the
effect of green tea on weight-maintenance thereafter

Westerterp-Plantenga M, Lejeune M, Kovacs E
Maastricht University, Maastricht, The Netherlands

Aims: Investigation of the effect of green tea on weight-maintenance after -loss in
relation to habitual caffeine intake.

Methods: In a randomized placebo-controlied double blind parallel trial in 76

subjects, (BMI=27.5+2.7 kg/m2;40i10yrs) matched for habitual caffeine intake, a 4-
week very low energy diet (2.1 MJ/d) was followed by 3 months green tea
(epigallocatechin gallate + caffeine), or placebo.

ults: Leptin concentration was inversely and satiety was posi_tively related to
hR:tfituaI caf?eine intake (r?=0.7; r*=0.6; p<0.01). Reduction of weight (6.7£0.7 vs
5.5+0.6kg), fat-mass (4.4+0.4 vs 3.1+0.3 kg), waist-circumference (6.7+0.6 Vs
5.120.5 cm), respiratory quotient (RQ) (0.06£0 vs 0.04+0) and of decregse in
resting energy expenditure (REE) (0.5+0.06 vs 0.8+0.09 _MJ/d) was Iarger in the
high- than in the low-caffeine consumers (p<0.01). Durlng. weight-maintenance
green tea reduced body-weight (-0.6£0.1 vs + 310.4kg), waist (-2.Q vs +0.1 cm),
RQ (-0.01%0 vs +0.2+0) and body-fat (-1.6 vs +0.3 kg) further, and increased REE
more (+1.0 vs 0.5 MJ/d) in habitual low-caffeine consumers, compared to placebo

or high-caffeine consumers (p<0.01).

Conclusion: Thermogenesis and fat-oxidation increased pody-weight loss in _h?gh
caffeine consumers, and weight-maintenance in low caffeine consumers receiving

green tea.
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Obesity management through psychologic personality
studied by Szondi’s test

Jean-Paul Ory, Anne-Marie Vergnory
Médecine Interne — CH| de Haute-Sadne, 41, avenue A. Briand F-7001 4 France

The field of comorbidity between organic pathologies and mood disorders remains
insufficiently explored, whereas such association predict a more unfavorable out
come of organic pathologies themselves. A diet always induces a weight loss in the
short term. A cognitive-behavioural — nutritional approach allows a lasting weight
loss. Personality’s dynamic of 20 patients with overweight was studied through
given informations collected during semi directing interview after Szondi
psychotenchnic test. They are 16 females and 4 males, 44 old years (29 to 68),
BMI = 34 (31 to 46). Several stable psychologic characteristics are found: narcissic
weakness, intolerance against frustrations with immediate acting out to prevent
from emergence of distress due to frustration, egocentric position in search of
idealistic relation consequently disappointing and productive of aggressivity,
nervous breakdown with introversion and heaving difficulty in expression of
emotion. Three psychologic profile are identified: adapted dependant subject (8
patients: the main problem is: how can they become autonomous), unadapted rebel
subject (6 patients: the question is: how to identify and to manage the wrath) and
undecided depressive subject (6 patients, who need in first psychotherapy because
nervous breakdown). Analysis of Szondien personality when announcement of
diagnosis, has a strong prediction to determine patient's compliance. One year
later, the reduction of overweight reaches 5 kg (0 to 8). This preliminary experience
continues. The psychological follow up associated with education can permit
modifications of life style.
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Effective weight management and weight-gain prevention
communications for pre-teens — identifying how, what and

where?

Cairns G A ', Borra ST?

T Asian Food Information Centre, FNC Co. Ltd. PO Box 140, Phra Kanong Post Office,
Bangkok 10310, Thailand. 2 International Food Information Council Foundation, 1100
Conneticut Ave, NW Suite 430, Washington DC 20036, USA

Previous KAP (knowledge, attitude and practice) research by AFIC (Asian Food
Information Centre) and its US-based sister organization, IFIC, has found that
children’s understanding of the role of a nutritionally balanced diet, and regular
physical activity in maintaining good health is reasonably accurate. However, high
levels of overweight (>25% of survey population) amongst the 1815 children aged
10-12 years from middle-income families in the 2001 AFIC-commissioned survey
suggests that this knowledge is insufficient to achieve effective weight
management. Positive correlations of lifestyle and food consumption habits, with
overweight/obese status of children, found in the AFIC surveys, highlighted a need
for more in-depth study of attitudes and environmental factors, which impact on
reception and perception of weight-gain prevention messages. Similarly, IFIC’s KAP
research programme of very similar population samples (children aged 8-12 years,
recruited from a representative mix of social and ethnic groups) has progressed
from the gathering and synthesis of information on KAP, to applied research into the
development of targeted messages, based on a consumer message development
model. Recognising that effective message content and delivery must be truly
culturally specific, AFIC intends to conduct focus group sessions with children aged
10-12 years, and a small number of in-depth interviews with parents in Malaysia
and Philippines. The model used by IFIC will be used as reference in developing
research scope and objectives, but the results and recommendations for next steps
in overweight prevention communication strategies will be based on local findings.
In addition to providing insight into the appropriate and effective prevention of
weight-gain messages in the two countries, it is hoped that comparison of the
findings will also contribute to generic understanding psycho-social factors
contributing to the global rise in overweight and obesity amongst children.
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“Whiz kids through fitness”: A PASOO project

qurentino RF, Orbeta SS, and Sy RA
Philippine Association for the Study of Overweight and Obesity, Makati, Manila, Philippines

The grc_awing epidemic of overweight and obesity has affected not only the adult
population but also children, even in developing countries like the Philippines. In
order tc_> address the problem of obesity, it is imperative that a preventive program
be carried out starting from the young. In line with this, the Philippine Association
for the Study of Overweight and Obesity (PASOO) has initiated a program that
caters to school children in order to promote healthy lifestyle, with emphasis on
regul_ar physical activity and proper diet. This involves a comprehensive program of
physical activity and nutrition promotion among primary school children (Grades 1-
3) starting in a pilot school in Metro Manila, and then later expanding to other
sch_o_ols. The program which has started this school year, consists of a physical
actuylty component and a nutrition education component that are integrated with the
currlculum of Grades 1-3 pupils, at the same time involving the parents of the
children. The nutrition component consists of integrating messages in nutrition and
proper diet in the various curricular subjects, while the physical activity component
cons!sts of simple exercises between classes and during physical education
sessions. The project is expected to continue in the coming school year while a
process and impact evaluation is conducted to determine progress and
effectiveness of the program.
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Nutrition management of post lap band surgery patient: A
case study

Foong Pui Hing

Department of Dietetics and Nutrition Services, Singapore General Hospital

Introduction. Obesity management should be tailored to the individual's needs.
Obesity can be managed by nutritional intervention or combined with exercise,
drugs or surgery. The latest morbid obesity management at the Singapore General
Hospital is the Lap Band procedure, a multi-disciplinary approach inclusive of
surgeon, endocrinologist, dietitian, psychologist and physiotherapist. History.
Patient is 55 years, female, BMI 43.4. Medical history - morbid obesity with DM
Type 2 and OA knees. Social history - housewife with low education, lives with
daughter and family. Previous weight reduction strategies include conventional diet,
exercise and various drugs without success. Nutritional Management. Pre-surgery,
patient was interviewed on dietary intake. Weight at week 0 was 94 kg, excess 33.2
kg. In January 2003, patient underwent the Lap Band procedure. No major side
effects were reported. Dietitian followed up on the three phases of diet therapy -
liquid, transition and solid phases. During the liquid phase, patient's compliance
was poor as she experienced constant hunger. At week 4, weight decreased to
92.9kg (3.3% of excess weight). During the transition phase, compliance improved,
as pureed foods provided bulk and satiety. At week 8, weight measure was 90.2 kg
(total weight loss = 3.8kg, 11.4% of excess weight). During the solid phase,
patient's compliance deteriorated as patient reverted to pre-surgery eating habits.
At each session, Dietitian reiterated and reinforced the importance of dietary control
and compliance to achieve weight loss. Conclusion. Amount of weight loss depends
on compliance to dietary recommendations. Family support also play a role in
motivating and ensuring changes in lifestyle and habits. From literature review, Lap
Band patients may achieve 50-70% loss of the excess weight. The above patient
will be followed up closely to achieve optimum weight loss.
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Effects of an internet-based exercise program on
physiological changes in adult overweight females: A pilot
study

Wong Sook Kwan, Rabindarjeet Singh, Roland G Sirisinghe’, Mohd Nawawi
Yasin

Sports Science Unit, and 1Dept of Physiology, School of Medical Sciences, Universiti Sains
Malaysia, 16150 Kubang Kerian, Kelantan, Malaysia

The present study was conducted to determine the effectiveness of a Personalized
Activity Monitor (PAM) in facilitating physiological changes in adult females. A total
of 24 overweight (BMI > 23.0 kg/m?) females participated in this study. They were
randomly assigned to the PAM + Advice on Exercise Intervention (PAM) (n=9,
38.316.9 yrs and 24.9+1.2 kg/m?®) or Advice on Exercise only (Control) (n=15,
38.2+6.7 yrs and 27.0+3.0 kg/m?). Both groups underwent anthropometric, body
composition, health and fitness assessments before and after a 3-month
intervention. Height was measured without shoes using a SECA bodymeter 208,
and body weight with minimal clothing was measured using Tanita TBF-410
(Japan). The triceps skinfold thickness (TRI) was measured using a Holtain skinfold
caliper (U.K.). Systolic and diastolic blood pressures were measured with a GO-ll
mercury sphygmomanometer (Japan). The 20-m shuttle-run test was carried out to
obtain the total run, which was subsequently used to estimate the VO,max by
means of a sample-specific regression equation. Paired t-tests were used to
determine the differences within groups over time. Due to the heteroscedasticity of
some of the data, log transforms were employed for statistical analysis. Systolic
blood pressure (SBP) slightly decreased in PAM (pre: 116.0+9.5mmHg; post:
115.3+11.1 mmHg), while diastolic pressure (DBP) remained the same (pre:
76.249.2 mmHg; post: 76.2+6.0 mmHg). There was an increase in SBP (pre:
111.9415.0 mmHg; post: 112.5+11.0 mmHg) and DBP (pre: 71.3£8.3 mmHg; post:
72.346.9 mmHg) in the Control group. However, these differences were not
significant in both groups. The TR increased significantly in the Control group (pre:
31.2+4.7 mm; post: 32.7+4.9 mm, p=0.029), but not in the PAM (pre: 34.314.4 mm;
post: 33.7+4.4 mm, p>0.05). Estimated VO,max in the PAM group did not change
(pre: 31.7+3.3 mlkg"'.min™; post. 31.7¢45 mikg'min”), but decreased
significantly in the Control group (pre: 30.542.2 ml.kg™'.min”: post: 29.1+2.9 ml.kg’
" min”", p=0.007). In conclusion, the findings reveal that those who used PAM
showed improvements or maintenance in all the body composition, health and
fitness variables compared to those who did not (Control), although not all
differences were significant. It is suggested that a bigger sample size is needed to
find more time effects.
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Amino acid conjugated small molecules in insulin resistant
obese-diabetic animal models

Deben Dey, Abhijeet Nag, Bindu Pandey, Sreekanth Gutala, Hyang Moon, and
Bishwajit Nag
BEXEL Pharmaceuticals Inc., 32990 Alvarado Niles Road Suite 900, Union City, CA 94587

Using a technology platform of combining “smart chemistry” and “Rational Drug
Design Approach” (RDDA) with a highly creative library of compounds, several
orally active small molecules have been designed and synthesized. BLX-2000
series compounds are di-peptide conjugates whereas BLX-1000 series compounds
are single amino acid derivatives. BLX-1002 and BLX-2001 were extensively
studied in insulin resistant ob/ob and db/db mice model. BLX-1002, when given
orally at a dose of 50 and 100 mg/kg body weight per day, for 22 days, it was able
to reduce body weight gains in Ob/Ob (C57/BL/6J-Lep®®) mice fed in normal ad
libitum diet with free access to water. The vehicle treated animals gained 16%
weight compare to initial day whereas 50 mg/kg treatment showed 5% gain and 100
mg/kg actually reduced 1.26%. The body weight lowering effect was dose
dependent and the effects remain after one week of withdrawal of BLX-1002. |t also
reduced the epididymal fat weight and liver weight in this model. In db/db
(C57/BLKS/) mice, it dose (12.5-100mg/kg) dependently lowered body weight and
blood glucose levels (p<0.05). It significantly lowered free fatty acid and triglyceride
levels compare to control animals. In high fat diet model in C57 mice, BLX-1002
reduced body weight and significantly (p<0.05) improved oral glucose tolerance. In
both models, di-peptide conjugates showed very similar effects like BLX-1002. BLX-
1002 did not induce aP2 expression in human pre-adipocytes most probably it is not
an agonist of PPARY. BLX-1002 strongly inhibited lipopolysacharide (LPS) induced
pro-inflammatory cytokines like IL-6 and TNFK production in both in vitro and in
vivo. Pharmacokinetics study showed the oral bio-availability of the amino acid
conjugated molecule and its related metabolite. A repeat dose 14 days chronic
toxicological studies in rats and mice did not show any adverse effects. BLX-1002 is
well tolerated in both models up to the highest tested dose of 200 mg/kg body
weight. The mechanism of action of BLX-1002 is currently being investigated.
These results combined demonstrate the potential of these amino acid conjugates
as novel compounds for the treatment of Type-Il diabetes and related disorders.
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Child and adult obesity control: The growth monitoring and
promotion approach

Offor EA, Atinmo T

Department of Human Nutrition, Faculty of Public Health Uni )
Ibadan NIGERIA ) niversity  of

Although growth monitoring and promotion was initiated in the 1960s for early
screening and control of child malnutrition, its appeal in modern malnutrition
management in Nigeria and elsewhere appear to be on the decline. Reasons for
this have included poor knowledge, lack of compliance of health workers and
mothers, limited working tools, cost effectiveness and poor child nutritional
outcome. Unfortunately critics have neither proposed an effective alternative nor
addre_ssed the increasing epidemics of child and adult obesity coexisting with
chronic underweight or the pervasive lack of nutritional knowledge in Nigeria.
The paper reviews the prevailing practice of growth monitoring and promotion,
identifying the structural weaknesses as presently constituted, especially its
focus on involving only the mothers- who are more likely to be
poor, malnourished, of little education and heavily overburdened to the exclusion of
the men that provide the fund, eéncouragement and are better educated.
We thus propose couple involvement in growth monitoring and promotion as a new
strategy to address the nutritional concerns of parents and under 5
children simultaneously with a workable framework for its implementation.
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P-36
Pathogenesis and pathophysiology of ventromedial
hypothalamic lesioned rats

Shuji Inoue
Laboratory of Nutrition and Physiology Faculty of Home Economics, Kyoritsu Women's

University, Tokyo, Japan

Hypothalamic obesity could be produced by destroying several sites in the
hypothalamus in rats; venteromedial nucleus (VMH) lesions, paraventricular
nucleus (PVH) lesions, arcuate nucleus (ARH) lesions, dorsolateral tegmental
region (DLT) lesions, knife cut between VMH and LH, and hypothalamic island.
Regarding the pathogenesis of VMH lesions-induced obesity, it had been long
presumed that hyperphagia induced by the destruction of a satiety center which
resides in VMH is the primary factor for the development of VMH lesion-induced
obesity. Using rats with pancreatic transplants, we demonstrated that neurally
mediated hyperinsulinemia is the most important factor for the development of
obesity in these rats. We also found that both hyperactivity of vagal nerve and
hypoactivity of sympathetic nerves after VMH lesions contributed to the
hyperinsulinemia. Further, we found that hyperinsulinemia accelerated fat
accumulation by stimulating lipogenesis in the liver and adipose tissues, stimulating
lipid deposition into the adipose tissues and inhibiting lipolysis in the adipose
tissues. Now, it has turned out that there exist two different causes of hypothalamic
obesity;  hyperinsulinemia-oriented and  hyperphagia-oriented hypothalamic
obesity. We have recentry found that VMH Isioned rats showed cell proliferation in
visceral organs (stomach, small and large intestines, liver and pancreas), which
were amply innervated by vagal nerve, as well as adipose tissues. We
demonstrated that main cause of cell proliferation in visceral organs is vagal
hyperactivity, in these rats, whereas that in adipose tissues is hyperinsulinemia. We
also found that the increases ability of cell proliferation in the liver and pancreas
contributed to restore liver and pancreatic DNA content after partial hepatectomy
and pancreatectomy. In summary, hyperinsulinemia and derangements of
automonic nervous system are very important factors in the pathogenesis and
pathophysiology of VMH lesion-induced obesity.
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Nytritional profile of Indian adolescent girls: Relationship
with self-concept

Renu Gulati' & Khanna?
Reader, “Director, Institute of Home Economics University of Delhi, INDIA

Adolescence is a period of transition from childhood to ‘
characterized by dramatically accelerated physical, biochemicaa?ugggogmi?i%n:
devefp’pment. '_I'he physical growth pattern during adolescence indicates that
velocities of various growth characteristics like weight and height are directly related
to sexual maturity. The fact that rapid growth characteristics of adolescence is
more re{ateq to weight, suggests that nutritional status is an important determin:’mt
of the phy_srological maturity. In India even today one of the neglected subjects of
research is the adolescent girl. Also, the data collected on adolescents is one
country may be valid for only a few years due to the secular trends being
operatlonall In many affluent sections of the population. Hence constant updating of
§uch data is essential which adds to the significance of the study. The present study
IS an attempt to ascertain the relationship between nutritional profile, dietary
patterns and self-concept of adolescent girls. The sample comprises of ,200 girls
(13-17 years) from state run and private co-educational schools. Data on
anthropometric measures like height, weight, waist and hip circumference is
cpllected-BMI, waist / hip ratio computed. Information on nutritional awareness
dietary patterns, 24 hr recall is collected. To assess the self-concept a standardizeci
test has been administered. Analysis has shown that nutritional knowledge among
:adolescgnt girls has gaps in spite of the fact that these girls are given this
information in the classroom. Although a lot of them have moderate awareness
about nutrition but this does not reflects the dietary pattern and eating habits
However, the nutritional profile has a direct bearing on their self-concept. '
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P-38
Effectiveness of physical activities on body weight reduction
and its relation to dietary intake among women attending an

aerobic center

Rokiah MY and Siti Shuhailah SAR
Department of Nutrition and Health Sciences, Faculty of Medicine and Health Sciences,

Universiti Putra Malaysia, 43400 Serdang, Selangor, Malaysia

A study was conducted to relate the effectiveness of physical activities in reducing
body weight and its relation with the dietary intake among women attending an
aerobic center at Bandar Baru Bangi, Selangor. Twenty-four (24) women with Body
Mass Index (BM!) exceeding 24 kg/m® were chosen using WHO (1995)
classifications. Physical activity, dietary intake and respondents’ perceptions were
studied in relation to body weight reduction. Waist, hip, thigh, and arm
circumferences and body weight were recorded each week to observe any
changes. Other data were collected using a set of questionnaires that includes
respondents’ background information, knowledge, food habits and their perception.
The 24-hour dietary recall was recorded to determine their energy intake. Data was
analyzed using the Statistical Package For The Social Sciences (SPSS) and Diet 4
programme. Descriptive statistics were used to describe the data. The relationship
between the studied factors with weight reduction was analyzed using Pearson
Correlation. The results showed that the reduction in body weight ranged between
0.2 to 2.6 kg at the end of 8 weeks with 4 subjects increased in body weight
between 0.1-0.2 kg. There were no significant correlation between physical
activities and weight reduction where p=0.962 and r=-0.01. Dietary intake and
weight reduction also showed no significant correlation where p=0.056 and r=0.395.
Respondents’ perceptions also showed no significant correlation with weight
reduction, p=0.223 and r=-0.258. As a conclusion, this study suggested that
physical activities carried out by the women were not enough to reduce their body
weight and there could be imbalanced in their energy intake.

P-39
Glycemic index of some commonly consumed Malaysian
foods determined in obese individuals

Nik Shanita S and Ismail MN

Department of Nutrition and Dietetics, Faculty of Alli '
| ied ] ti
Kebangsaan Malaysia, Kuala Lumpur. / “Sa SereEs) e

Blood glucose response and glycemic index (GI) of three Malaysi

determined among obese individuals. The tes(t fczods were nas?%zlrir;ljo(?\ldf) Vgse/
goreng kqmpong (NGK) and feh tarik (TT). Eight obese volunteers with BMI owl‘ 31.4
+1.3 havm'g normal glucose tolerance and no medical history of diabetes mellitﬁs
were recruited as subjects. The subjects were given 50g available carbohydrate
portions of the test meals and glucose (repeated three times) as the reference food
aftgr 10 - 12 h overnight fast on separate occasions. Blood glucose samples were
coliected at 0, 15, 30, 45, 60, 90 and 120 minutes after ingesting test meals or
reference food. Incremental area under the blood glucose responses curve (IAUC)
haq been obtained through finger prick blood samples. Blood glucose was
estlmatgd by glucose oxidase method using an automatic glucose analyzer

Glycemic response (GR) and Gl of the test foods were determined as a percentagé
of IAUC of test food item against mean of IAUC of glucose. The current study
showed that the Gl of TT was the highest (74 + 6.4), followed by NL (66 + 5.0) and
the lowest was NGK (59 + 4.4). There was a significant difference between the Gl
of TT and NGK (p = 0.043). TT was classified as high G| food whereas NL and
NGK.were categorized as intermediate Gl based on established categorization

Additionally, the study also showed that high Gl food, i.e. TT had not increased thé
blood glucose response (within 2h) above the normal level in obese individuals with
a nprmal glucose tolerance status. Therefore, results from this study were able to
enrich the international data on Gl based on local foods.
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. Nestle

ood Food, Good Life

Test site for Nestlé calcium research

Clinical Studies on Nutrition. It is only natural that the world leader in milk products should be interested in its effects. .
Hence, extensive research on calcium, one of milk’s main nutrients. Thanks to an in-depth, year-long study among French pre-teen girls,
Nestlé can share with Malaysian consumers the long-term advantages of calcium intake during the school years.
Bone density is increased, thus providing a better chance of avoiding fractures when older.

Joanne Karm Poby Poby
Enferitnnes

“l used to think that beauty was everything.
Now | know it's nothing without health.
So | control my weight safely with Xenicare.”

Big is beautiful. At least, that's what my boyfriend tells me. But my doctor has
advised rme 1o lose weight to improve my health. And it was she who recommended
the Xenicare Weight Management Programme.

I'd already tried everything eise...appetite suppressants, fat burners, weird
machines and silly gels. But Xenicare was the first method that worked for me
long term. Without straining my willoower. And without risking my heaith.

Il always be a litfle on the large side. But now I'm in control of my weight. And that
makes me feel great,

CARE

weight management program

XEN

Lose weight. Gain life.

Call XENICARE hotline: 03-2161 0505

Roche (Malaysia) Sdn. Bhd. (Co No 11792-H)
@ Wisma Selangor Dredging, 142, Jalan Ampang, 50450 Kuata Lumpur. Malaysia
Tel; 03-2161 1100 Fax: 03-2161 1805

To find out mare, ask your local healthcare protessional or visit www.xenicare org.my or call our hotline, XENICARE is a community service provided by Roche XEN.O1.122 RM
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“ Obesity is as bad as Smoking”

Fat Lady: “Oh! My goodness ! I am over
weight ! What should I do now ? How to
monitor my weight and fat?”

Consultant: “Eat wisely, exercise daily and
measure your weight weekly with Inbody
Composition Analyzer.”

Manufacturer :

BIOSPACE CO., LTD

363 Yangiae-dong, Seocho-gu,

Seoul 137-898 Korea

Tel: 822 501 3939 Fax: 822 501 3978
E-mail: biospace @biospace.co.kr
Website: www.biospace.co.kr

A healthy body maintains mutual balance between body water,
protein, body fat, and minerals in a certain ratio. Body
composition analysis is an essential health examination that
analyzes each of these components to diagnose and prevent
various diseases.

Inbody 3.0 utilizes the state of the art technology, providing
extremely reproducible accurate data and diverse composition
analysis of which professionals have dreamed. This new
Biospace InBody Technology was patented worldwide and was
awarded The Changyoungsil Prize. (CE & FDA Approved)

o 8-Point Tactile Electrodes
o Segmental Analysis
e Multi-frequency Analysis
e Results in 2 minutes

SALUS is the ‘Goddess of Health’ in Roman
myths.

It represents the wishes of Biospace to prevent
diseases and help people live a healthy life. This
latest model is ideal for slimming society.

e Over 30 Analysis Results within 1 minute

o Skeletal Muscle Analysis

e Obesity Diagnosis

o Waist-Hip Ratio Analysis

e Precise Standard Index

e Unique Target Weight and Control Amount
o Fitness Score
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