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OBESITY
In this era of the internet and easy access to so much information,
sometimes your old trusty books can still be useful! Using my dog-
eared Stedman’s Concise Medical Dictionary I found the following
definition of obesity: ‘Obesity. An abnormal increase of fat in
the subcutaneous tissues; synonym: corpulence, corpulency’.1 It
sounds almost benign when defined in those terms but we know
the huge health and social problems that obesity causes for
individuals and for populations. Obesity in adults is further
defined by the body mass index (BMI),2 with weight in kg divided
by height in m2 (kg/m2). Adults with a BMI <18.5 kg/m2 are
underweight, 18.5–24.9 kg/m2 are healthy weight, 25–29.9 kg/m2

are overweight, and >30 kg/m2 are obese. There are, as the experts
tell us, problems with using BMI such as not taking into account
ethnicity, muscularity, body frame, gender, and nor does it
accurately predict body fat. However, it is a useful measure in
individuals and in populations to allow comparisons over time
and between, for example, countries. The definition also does not
apply to children and, for example, in Scotland obesity in children
is defined as ‘a BMI within the top 5% of the 1990 UK reference
range for their age and sex and overweight as BMI within the top
15% of the range’.3

Obesity is a problem that Scotland is beginning to take seriously.
Its prevalence has increased in recent years,4 and the burden it
poses to individuals and to society is multiplying. In the past it was
my trips to the USA which highlighted to me the growing
prevalence of obesity simply by watching the number of people on
the street, in the mall or on the beach. But no longer—the obesity
epidemic has struck Scotland and it is a sobering sight to see the
large numbers of adults and children who are obese. Furthermore,
it is not just a problem of high income countries but also a problem
that emerging economies such as India are also facing. Ironically,
in India you may see obesity and its consequences side-by-side
with undernutrition and malnutrition.

Perhaps what we are doing in Scotland may have some resonance
with the readers of this Journal. Of course, there are no easy
solutions to turning the tide on the obesity epidemic—it is in every
way a complex public health problem. What are we doing in
Scotland? Two publications which came out in February 2010
highlight what is happening. First, ‘Preventing overweight and
obesity in Scotland—a Route Map towards a healthy weight’3 was
published by the Scottish Government. Second, the Scottish
Intercollegiate Guidelines Network (SIGN)—a part of NHS Quality
Improvement Scotland—published its clinical guideline on the
‘Management of obesity’.5

The Scottish Government’s Route Map is a welcome and
comprehensive document. It notes that Scotland lags only behind
the USA and Mexico in the obesity league with 26.8% of adults
obese and 65.1% overweight in 2008—the figures for children
were 15.1% obese and 31.7% overweight. The Route Map hammers
home the point that obesity is not an individual health issue
(although individuals need to play their part in overcoming it), but
a public health problem which requires changes across society.
Examples of this include changing our environment to encourage
physical activity and tackling the ubiquitous ‘energy-dense foods’

high in different combinations of sugar, fats, carbohydrates and
salt, and the increased portion sizes available when eating out.

At its simplest level, obesity is a surplus of energy intake over
energy output. Increasingly research suggests that the focus
should, perhaps, be more on the input side (of what we eat) as this
is more important, but physical activity cannot be ignored. The
changes required to turn the tide on obesity requires a change in
the diet of Scotland and physical activity that people in Scotland
undertake. The Route Map plots a future which sees action in 4
areas:

1. Energy consumption including marketing and consumption of
energy-dense foods and drinks

2. Energy expenditure to increase physical activity
3. Early years to inculcate healthy eating from an early age
4. Working lives to target employers’ responsibility to their staff.

The Route Map does not cover the treatment of obesity and this
is covered by the SIGN guideline. The million dollar question is
‘can it work?’ The answer needs to be: ‘It must’, or the consequences
in terms of morbidity and mortality alone are immense for Scotland.

The second document, the SIGN clinical guideline on the
‘Management of obesity’ covers prevention and treatment for
children, young people and adults. Within it are recommendations
on prevention, treatment of overweight and obesity by diet and
behavioural interventions, treatment of obesity by drugs and
(bariatric) surgery, and prevention of relapse following treatment.
Suffice to say that the SIGN guideline is, as you would expect of
a SIGN guideline, of high quality. It will be referred to, and by,
clinicians and others interested in obesity in Scotland, UK and
beyond as a key summary of the evidence on the clinical
effectiveness in obesity. The difficulty for the NHS in Scotland is
to find the resources to implement all its recommendations at a
time when there are financial restrictions on all public services in
the UK. And given the economic downturn in the UK and other
countries, this financial squeeze will continue for some years; so
full implementation of all the recommendations is unlikely to
happen immediately in the NHS in Scotland.
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