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factors for shoke are semwlar 10 those e CHD ther reliatne

mponance diflers (6

P Transcient schaemwe attacks (TIA)

WWMMWMWE}QM@&N
accurrence of TIA in a taw proporton of cases  These are eprsodes of
focal, reversbie neursiogcal defict of SG3den onset and of less than
3% hours duration They show a tendency to recurrence They are
30F 1o microembol. and are 2 warmeng sign of stroke

MHost factors -

() Age Stroke can occur at any age Usually mcdence rates rnse
steeply with a9e. In developed_countnes. over §0 per cent of all
stroke deaths occur in persons over 65 years (pinda. about one-flth
of all strokes occur beiow the age of 40 icalled “strokes wn the
young™). This s attributed 1o our "young populahon™. and shorer Hv
expectancy (about 55 years)

(1) Sex - The ncidence rates are higher n males than females af
all ages -

(wm) Personal history - The WHO Study (1) showed that nearly
three-quarters ol all registered siroke pabents had assocuated

- —_— ————

diseases. mostly i the cardovascular system or of diabetes This
supports the view thal n mos! cases stroke s merely an ncadent
the slowly progressive course of a generalised vascular disease (1)

Stroke control programme

The aim of a stroke control programme & 10 apply at communiy
mle&ummmdm.mmmmy
goes 1o control of anenal hypertension which s a mapr cause of
stroke. As trapsoient ischaemic_attacks (TIA) may be one of the
mmammmmmummn
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M NON COMMUNICARLE DISEASES

@ Pyyehos Gfors ) Psychosocial factors (s.g., smotional
sturbances) are deeply involved in the astiology of obeslty

1pating m of deprossion, anxisly, Iruatration and
Esnmlnpes in childhood as o s in adull ife’TExcessivaly obase
aidwduals are usually wihdiawn, sell-conscions. lgnely and sacret
taters An inmight into the circumstances in which the obaslty has
Amveloped is essontial 1or planning the mast sutabla managemant,

(1) Familal fengwnc)]- Obenity fraquently rune in families, but this
» nol hecessanily explained solafy by the influence of genes.

() Endociine facfors] Those may. be involved In cccasional
Gones ¥ CUSINY Sfdiome. rowth hormone deligiency, .

i EJ
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Asseasment of obesity
Hetore we consider assessmont ol sbesity, I will be uselul fo limsl

look al hody composition as under, v

-a the activo mass (muscle, livar, hean ofc )
—= b the lalty mass (Lat)
—ym the extiacollulan Nuid (Hlood, lymph, Ble.)

a Ihir connechve lssue (skin, bones, cannacliva lissua}
Stucturally speaking. tha stale of obesily s characlariged by an
mgrease mAne latly mass al tha eaponse of he other pars ol the
body. The water cantent ol Ihe body. i never incroased in cage ol
» obasity.

Although obesity can easily be idenilied at first sighl, & precise
assessmenl fequines measurements and relorence standards. Tha
mast wodely used critena ar I
1L BODY WEIGHT *

Body weighl, though not an accurate measurs of axcess fal, Is a
widaly used ndex, In epidemiclogical studies it is conventional 1o

accapt « 2 SO (standard deviations) trom the_mediar waight for
| "height a5 & cut-alf point Tor cbesly.

For adults, some pecple calculate various othor intlicators such
as (5)

; D Body mass index (Qusfelats indox) 'ﬁcl'f-u
- =
/ 1 wmqhtruqa‘]J Tow 1&!-""#
¢"'EK Mesgheo) gz 98
o Pandaral index v

Cuba root of body weighl (kp)

] | Brocy index

j -,l}' "
N

Far akampla. Il & patson's haight in 160 cm,

\ . Heght em]. &;‘Fwﬂ \

3
Hiight (em) rureis 100

o Qo s kdoal waight is (160-100) » 60 kg Jim = :‘;El:
[T A
v ks e Le |
- HE {em) - 150
» HI [em) =100 = ( . ‘;

&) 2 (woman| or 4 (men) 00

@ fanca indax H&U
Aciual waight J = L
: Dasrabie waight

[This should not excend 1.2] 2«
The body mass index an roca indbx are widaly used.

A racont FAQ/WHOWUNU Repont (§) gives the much needed
refgrence lables for body mass Index (see lable 1) which can be used
internationally as reference slandards for assessing the prevalence of

obesity in a communily.

@) SKINFOLD THICKNESS

propor total body fal ts located just under the skin
5 “.Tu; mﬁltmlcfﬂliblt the method most used is the
nce

ST . il '#%ﬂ;nﬂﬂ'm;.
rﬁuldnd for assessing body lat, Several vaneties of callip 8 e
Hatpanden skin callipers) are available for tha pUTPoR

_'L“r"‘a‘lﬂ b all t 9= gl dricaRn, RGERP.
:Junumr;n may u1n;nl [ h% S m"mm; ";;
should be loss than 40 mm in boys and m In_girlg (19

Unfortynataly standards lor subculaneous fal do nal ni:t !;:
comparison. Further, in exireme obesity, measurements may

impossiblg, main drawback ol skinlold measurements (s theit_
o1 repoatabillly C ¥
3. OTHERS Zis

In addilian 1o the above,fhree woll-ostablished angl maro accurate
measuraments aro LsogtTor the estimation of bady tal. They are

d ol
maensuremaent of olal Body water, ol tolal bo olagslum an

body dongity. The lechniques involved are ruiatwliiyr complex am::
caninol be used for routing clinical purposes o lor epidemiologica

" studies (6] The introduchion ol measuring fa! cells has cpened up a

new ligld In obasity research,

[Hazards of obesily

Obosity s o health hazard and a detrimant to well-being which is
roflocted |I. the increased morbidity and monality: (a) INCREASED
MORBIDITY - Obesity is @ positive risk lactor in the devalopment of
hyportengion, diabetes, d&g;ll__mmrm and corenary hegn
G.PM. There are In addition, several associated diseases, which,
although not usually latal, cause a greal deal of morbidily in the
community, 0.g., var veins, abdominal hernia, ostggarthritis of
the knees, hips and lumbar spin, lial feet and psychological siresses
particularly duing adolescence. Obese parsons are exposed 10
increased risk lrom surgery. Obasily may lead 1o lowered famiity.
{b) INCREASED MQRTALITY : The Framingham Hean Study in
Uniled Stales showed a dramalie increase in sudden death among
mon more than 20 per cent overweighl as comparad with those with
normalweight. 1he increased H'PDI'IIIE';’ is brought about mainly by the
increased incidence ol hypertansion and coronary hean disease,
There is also an excess number ol deaths lrom renal diseases.
Obesily lowars lite expectancy. More informalion is needad about the

relationship between difteren! degrees of obasity and morbidily and
martalily, ek
eL

Pravention and control = g.qyrist

= m—

Prevention should begin in e od. Obesity is harder 1o
Ireat In adults than it is in children, The control of obasily cenlres
round weight redyclign. This can be achigved by dielary changes,
ncigasad hysical aclivily and a combination of both, (a) Digtary
changes : The fallowing distary principles apply both 1o pravention
and lreatman! : the propartion of enargy-dense loods such as simple
ca culd be reduced: the fibre conlen! in the
diel should be increased Ihrough the consumption of comman
un-refined loods; adequale levels of essential nutrents in the low
enargy diets (most conventional diets for weight reduction are based
on_1000 keal dally m or an adull) should be ensured, ang
reducing diets should be as close as possible 1o existing nutritional
patiams (3). The most basic consideration is thal the food energy
intake should not be grealer han what is necess for enargy
expenditure. I requires modification of the palient's behaviour and
sirong molivation 1o lose weighl and mainlain ideal waight.
Unfortunately, mos! altempls to reduce weighl in cbese persons by
dietary advice remain unsuccessiul (b) Increased physical activity ;
This is an Important part of reducing programme, Regular physical
exercise is the key lo an increased energy expenditure, (c) Others
hw have been Iried in the conirol of obesity.
Thay aré generally inadequate to produce massive weight loss in
severgly obese patients. Surgical irealment [a.g., Gaslre bypass.
gaslroplasty, |aw-wiring to eiminale the eating of sold lood have g1
hegi trigd wilh Tmitad success (1) In shorl, one should not expect

ck or even langible resulls in all cases from obesty prevertion
programmes. Heallh education has an imponant

role 10 play in

teaching the people how o reduce overweight and Prevent obwsay A
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