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Overview _

Obesity is one of the most serious global public health challenges of the 21st century, affecting every country
in the Western Pacific Region. Obesity in adulthood is a major risk factor for the worlds leading causes of
poor_health and early death including cardiovascular_disease, several common cancers. diabetes and

osteoarthritis. Preventing obesity has direct benefits for health and wellbeing. in childhood and continuing
into adulthood.

Overweight and obesity are defined as abnormal or excessive fat accumulation that presents a risk to health.
In adults, 2 body mass index (BMI) over 25 is considered overweight, and over 30 is obese. In children aged
between 5-19 years, overweight is BMI-for-age greater than 1 standard deviation above the WHO Growth
Reference median; and obesity is greater than 2 standard deviations above the WHO Growth Reference
median. In children under S years of age, overweight is weight-for-height greater than 2 standard deviations
above WHO Child Growth Standards median.

Prevalence of overweight and obesity continue to grow in children and adults across countries in the Region, .

The epidemic_has been growing most rapidly in lower-middle income and middle-income countries
particularly in the Pacific island countries and areas. Although most countries are still off-track to meet the
2025 targets, many are taking action, and some have achieved a levelling-offin childhood obesity rates.

Prevention and control
Most countries in the Region are off track in achieving the global targets of halting overweight and obesity in
children and adults. Obesity prevention requires action throughout the life course, starting before birth.

Good nutrition in early life is crucial to lifelong health, and breastfeeding is recognized to protect against
childhood obesity. For infants and young children, exclusive breastfeeding for the first 6 months of life,
followed by appropriate complementary feeding with continued breastfeeding for up to 2 years and beyond

are recommended. These support not only reduéing the risk of undernutrition and obesity but also to ensure
optimal growth.

For older children and adults, healthy eating habits such as limiting energy intake from total fats and sugars,

increase consumption of fruit and vegetables, legumes, whole grains, and nuts, and engaging in regular
physical activity may prevent obesity.
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Supportive environments and communities are fundamental in shaping people’s choices. By making the choice
of healthier foods and regular physical activity the easiest choice (the choice that is the most accessible,
available and affordable), overweight and obesity may be prevented. Key actions to improve healthy
environments include regulating food marketing to children, nutrition labelling, fiscal policy, school nutrition
policies, actions to support the early food environments, and promoting physical activity.
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FOAEREZEIRENAREA M ABRBEABHHEA (binary logistic regression model )

Variables Unadjusted model Adjusted model

_ OR 95% C1 OR ' 95% CI
Age : >80 y/o 1.23 (1.18-1.28) 1.21 (1.16-1.26)
Sex: female 1.10 (1.01-1.19) 0.99 (0.97-1.02)
Drinking 0.50 (0.25-0.75) 0.52 (0.28-1.02)
Social isolation® 2.25 (1.98-2.52) 2.12 (1.95-2.50)

Note: ? cut-off point of social isolation scale: 9/10 » 10 422 b %3 % (88 -
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