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Summary. Introduction: Obesity generally occurs when there is an imbalance between energy intake and en-
ergy expenditure. Various factors including genetic, age, sex, disproportionate intake of energy-dense foods, 
lack of exercise, eating disorders; depression, sleeping culture, and socioeconomic status could lead to obesity. 
On the one hand, while developing countries are deal with reducing malnutrition and hunger; they are also 
confronted with the more complex problems of obesity and overweigh. In recent years, the increasing rate of 
obesity in these countries was so that exceeds the number of people suffering from food shortages. Given the 
considerable prevalence of obesity, it is predicted that more than 2.3 billion people worldwide will be affected 
by obesity by 2015 (1). Respiratory failure, asthmatic attacks, gall stone, varicose veins, atherosclerosis, high 
blood pressure, high cholesterol, heart stroke, Reproductive Disorders and mental illness, are among the many 
complications of obesity (2, 20). Results: Given the importance of infant obesity in adult obesity, parental 
education is necessary for improving the diets of infants and avoiding urging to rapid weight gain in infants 
less than one year of age, since the urge to increase the volume of baby’s food can bring excessive weight gain 
and obesity in early childhood. On the other hand, drinking enough water is also helpful in preventing false 
appetite and obesity in children. Behavior and environment play a large role in overweight and obesity that 
are also the greatest areas for prevention and treatment actions. Add meals, from 3 to 5 servings, would cause 
increase the metabolism. The best method for fast slimming is to upturn the extended meals along with pro-
longed chewing. Conclusion: it can be stated that the best and most consistent way toward reducing weight to 
an ideal weight is achieved through appropriate life style, engage in physical activity and eat a healthy diet.
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R e v i e w s

Introduction

Definition and causes of obesity 
Generally Overweight and obesity occur when 

there is an imbalance between energy intake and en-
ergy expenditure (24). This involves eating too many 
calories without getting enough physical activity. 
There are a variety of other factors that play a role in 
obesity including genetics, age, sex, improper diet, eat-
ing disorders, hypersomnia, depression, culture, and 
socioeconomic status (5).  

The immediate cause of obesity is net energy 
imbalance. The fundamental cause of obesity is pre-

sumably a combination of the organism’s genes and 
environment (36). Increased urbanization and indus-
trialization in many countries, along with nutritional 
and behavioral changes towards consumption of high 
fat and energy foods, lack of physical activity and lack 
of supportive policies in sectors such as education, 
health and environment planning  leads to increasing 
prevalence of obesity in the populations and high oc-
currence of cardiovascular diseases, type II diabetes, 
and some cancers occurred parallel to this increase in 
the past thirty years (14).  

There is also a paradox of nutritional status in 
the world, particularly in developing countries. While 
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these countries are confront with reducing malnutri-
tion and hunger they also faced with the problems of 
obesity and overweight, so that the overweight and 
obesity are now on the rise particularly in urban set-
tings (6). Overweight and obesity are linked to more 
deaths worldwide than underweight  (5).  In recent 
years the number of people suffering from obesity ex-
ceeds from nutritional deficiency in these countries.   

The incidence of overweight and obesity could 
indirectly lead to the neglect of the deficiencies of vi-
tamins and micronutrients. These major health prob-
lems namely hunger, obesity, and lack of vitamins and 
nutrients, all have a common solution known as “ap-
propriate nutrition”.  

Since there are different scales of measuring 
obesity in many areas, the comparison between the 
prevalence of obesity in various countries is somewhat 
difficult. This issue has been partially resolved by the 
classifications provided by the World Health Organi-
zation (9). The incidence of overweight individuals is 
calculated roughly through body mass index (BMI) 
that defined as a person’s weight in kilograms divided 
by the square of height in meters (kg/m2). The weight 
of a person considered normal if the result of this 
equation was “between” 18.5 to 24.9. Overweight is 
defined as a BMI of 25 or higher; obesity is defined as 
a BMI of 30 or higher. There are also different degrees 
of obesity. The results between 30 to 35 meaning as 
“grade 1 obesity “, between 35 to 40 meaning as “grade 
2 obesity” and above 40 indicates obesity (15).  

Abdominal obesity is defined as excessive abdom-
inal fat around the stomach and abdomen area.The 
severity of abdominal obesity is determined by taking 
waist and hip measurements. The absolute waist cir-
cumference (>102 centimetres  in men and >88 cen-
timetres in women) and the waist-hip ratio (>0.9 for 
men and >0.85 for women)[19] are used as measures of 
central obesity (3)  In Iranian population the waist cir-
cumference greater than 95 cm has been considered as 
measure of abdominal obesity. In Tehran it is reported 
that 66% of women and 32% of male population above 
20 years old are suffering from  obesity (16, 1). Re-
searchers have been shown that abdominal obesity se-
riously endangering the health of a person, and it has 
now more complications than obesity itself (17). There 
is a strong correlation between abdominal obesity and 

cardiovascular as well as other metabolic and vascular 
diseases (15) 

 
This type of obesity is caused by several factors 

such as sedentary lifestyle. Women are less engaged in 
work environments and have more access to food. In 
addition, the hormonal status is an important factor 
in getting women to gain weight. Puberty, pregnan-
cy, childbirth and breastfeeding cause changes in the 
levels of hormones in women. In obese men, abdom-
inal subcutaneous fat is greater. This type of obesity 
is called the central type, torso, male type or apple-
shaped obesity. In women fat accumulates in the lower 
abdomen and pelvis, and thighs. This type of obesity 
called peripheral obesity, women–type or pear-shaped 
obesity (1).

Complications of Obesity

Research has shown that as the weight increases 
to reach the “overweight” and “obesity,” the risks for 
the noncommunicable diseases include cardiovascular 
risks (mainly heart disease and stroke), hypertension, 
dyslipidemia, endothelial dysfunction, type 2 diabe-
tes mellitus and impaired glucose tolerance, acantho-
sis nigricans, Liver and Gallbladder disease, hepatic 
steatosis, Gynecological problems (abnormal menses, 
infertility), premature puberty, hypogonadism and 
polycystic ovary syndrome, Sleep apnea and respirato-
ry problems, orthopedic complications, cholelithiasis 
and pseudotumor cerebri increases (20). Overweight 
and obesity are associated with increased risk for many 
types of cancer, including cancer of the breast, colon, 
endometrium, esophagus, kidney, pancreas, gall blad-
der, thyroid, ovary, cervix, and prostate, as well as mul-
tiple myeloma and Hodgkin’s lymphoma (32).

It is noteworthy that men who have more body fat 
in the waist area may be at higher risk of stroke. Re-
search shown that excess body fat distribution is also 
an important factor.

According to Medline Plus, a study showed that a 
People with excess fat located in the abdominal region, 
were more vulnerable to sudden death from a ruptured 
cerebral artery than who had a more proportional dis-
tribution of body fat (5). 
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It is likely that abdominal fat is a serious threat 
to health because it is associated with increased blood 
pressure, elevated blood cholesterol (LDL) and defi-
cient sensitivity to the insulin (18).

Obesity is the main cause of cardiovascular and 
brain disease, and also can provide the ground for the 
development of diabetes.

Other causes of obesity
Other causes of obesity include age, gender, activ-

ity level, economic status, medications, genetic factors, 
disease, and neglect of fine food volume. Below a de-
scription of each of the factors is presented separately 
(6).

Activity’s level
Caloric requirements increase with increasing 

levels of activity. Physical activity not only decreases 
the appetite in obese individual but also increases the 
body’s ability to metabolize and use of materials, par-
ticularly fats, as energy source. Today, it is believed that 
low levels of physical activity during the past 25 years 
have been the main cause of the rising obesity in recent 
years (3).

Economic status
Economic status has an effective role in the preva-

lence of obesity, so it seems to be more prevalent in de-
veloping countries, and countries with lower economic 
status (5).

Eating detritus
It is noteworthy that, frequent eating detritus 

could be one of the causes of obesity. Many over-
weight people do not eat a full meal, or have a lack of 
time to eat. But instead, they used frequently of snacks 
throughout the day. These small snacks usually abun-
dant with calories are also among the causes of una-
ware obesity.

Neglect the mass of food
Neglect the mass of food is another cause of 

unconscious obesity. Some people gain weight when 
they are mistaken in the estimation of the volume of 
their consumed food.  Some people gain weight when 
they are mistaken in their estimation of the volume of 

foods. In other words despite the high volume of their 
daily use, when they are asked about their foods they 
do not remember many of foods. On the other hand, 
some people do not know about the food calories and 
fat of the action, which results in unaware obesity.

Drugs
Many drugs have been reported to play a role in weight 
gain; These effects may be direct, such as contracep-
tives and steroids drugs or indirect, such as some anti-
depressants and anti-anxiety drugs that cause drowsi-
ness and inactivity might lead to a reduction in energy 
consumption. The effects of some medications for in-
flammatory diseases, epilepsy, and mental health prob-
lems have been proven in increasing the appetite, de-
celeration of metabolism, and weight gain and obesity. 

Diseases
when the obesity arose after an illness, it is called sec-
ondary Obesity. This type of obesity is treated by treat-
ing the underlying disease. Secondary obesity may oc-
cur secondary to diseases such as endocrine diseases, 
hypothalamic disorders, brain tumors or brain damage 
during surgical procedures. Some illnesses may lead 
to obesity or weight gain that may include Cushing’s 
disease, and polycystic ovary syndrome. An underac-
tive thyroid gland, leads to reduced thyroid hormones 
which have an important role in the metabolism of 
nutrients in the body that results in is storage fat in 
the body and consequently obesity. Other diseases 
such as neurological disorders, muscle’s, bone and joint 
diseases could indirectly leads to obesity by reducing 
the activity. Sex hormone disorders, whether in men or 
women, may lead to obesity by disrupting the body’s 
metabolic balance (2). 

Genetic factors
Science have been shown that genetics play a role 

in obesity. Genes can directly cause obesity in disor-
ders such as Bardet-Biedl syndrome and Prader-Willi 
syndrome. Genes and behavior may both be needed 
for a person to be overweight. In some cases multiple 
genes may increase one’s susceptibility for obesity and 
require outside factors; such as abundant food supply 
or little physical activity.Preliminary studies on the 
role of genetics in obesity estimated it about 66 to 80 
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percent, and studies on twins showed genes play a role 
in causing obesity in about 50 to 70 percent. 

Gender
Gender is also an important factor in the develop-

ment of obesity. BMR (Basal Metabolism) is higher 
in men than women and so they need more calories 
to meet their basic energy needs. Basal Metabolism 
is higher because men have a greater muscle mass. In 
addition, the rate of metabolism in postmenopausal 
women reduce significantly and so many women gain 
weight after menopause (3). 

Age
age especially around the rages of 60-50 years in 

developed countries and 40 years in developing coun-
tries, is associated with weight gain in both sexes. As 
a general rule the rate of metabolism and the calories 
needed to maintain a constant body weight decreases 
with ageing. For this reason, many patients have stated 
that although they are eating the same foods, had no 
increase in the amount of food consumed, and level 
of physical activity such as past, but their weight is 
still increasing. In other words, the calories needed to 
maintain a constant weight has a reduction despite the 
similar amount of food and activities (2).

Childhood obesity
Child obesity is one of the most significant pedi-

atric public health concern, obese child are more at 
risk for adult health problems such as cardiovascular 
disease, high cholesterol or high blood pressure, heart 
disease, type 2 diabetes, stroke, several types of cancer, 
osteoarthritis (25) and are more likely to have predia-
betes, a condition in which blood glucose levels indi-
cate a high risk for development of diabetes (28, 29). 
Children and adolescents who are obese are at greater 
risk for bone and joint problems, increased risk of frac-
tures, sleep apnea, and social and psychological prob-
lems such as stigmatization and poor self-esteem (24, 
25 ,30). 

The childhood obesity epidemic is a world health 
crisis. Studies show that approximately one in five 
children are overweight or obese by the time they 
reach their 6th birthday. Overweight and obesity are 
now on the rise in low and middle-income countries, 

particularly in urban settings. More than 30 million 
overweight children are living in developing countries 
and 10 million in developed countries (25). 

Studies show that Between 1980 and 2001, the 
prevalence of overweight infants under six months al-
most doubled, from 3.4% to 5.9%.

Studies on neonatal obesity have shown that ba-
bies who become overweight under age 1 have higher 
risk to develop obesity in preschool’s age. One study 
showed that children who became obese as early as age 
2 were more likely to be obese as adults (31-34). This 
shows the importance of correct eating habits from 
birth. 

According to one study done at Harvard Univer-
sity, the risk of children become overweight or obese 
by the time they reach their 3th birthday was 40% 
greater in children who were heavier at birth or had 
fast weight gain up till 6 month olds. Interestingly, Ex-
cessive weight gain during infancy increases the risk 
of develop obesity in later development period more 
than being overweight at birth.  It is shown that babies 
with rapid growth in the first few months and even 
perhaps the first days of postnatal life who become 
overweight under 1th birthday have a increased risk of 
develop obesity at preschool’s age. Although obesity at 
3th years of life does not necessarily means obesity in 
adulthood, but it certainly raises the risk. 

New studies shows that despite numerous warn-
ings about the adverse consequences of obesity, yet 
many parents do not take seriously the importance of 
this complication. Each year, the number of obese chil-
dren is increase despite the fact that obesity has many 
adverse outcomes for children in later years. Obese 
children may be at increased risk of becoming obese 
adults. The results of a study with reviewing the epide-
miologic literature between 1970 and July 1992, shows 
that about a third (26 to 41%) of obese preschool chil-
dren were obese as adults, and about half (42 to 63%) 
of obese school-age children were obese as adults. For 
all studies and across all ages, the risk of adult obesity 
was at least twice as high for obese children as for non 
obese children. The risk of adult obesity was greater for 
children who were at higher levels of obesity and for 
children who were obese at older ages (19). 

The life-threatening consequences of childhood 
obesity epidemic create a critical call for action.  In 
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the search for a culprit for this epidemic, researchers 
and the lay media tend to focus on factors that di-
rectly influence energy balance, like exercise and sugar 
sweetened beverages. Less attention is paid to hidden 
factors that regulate a child’s behavior, rendering them 
more susceptible to poor dietary habits or sedentary 
lifestyle.

Despite much publicity in countries in order to 
prevent children from becoming obese, still some par-
ents believe that child obesity is a sign of health, and 
try to increase the weight of their children in differ-
ent ways. In addition, many busy parents do not have 
enough time to monitor their children’s nutrition (37). 
In many schools, students are not provided with prop-
er nutrients and food supplies largely lack the quality 
and nutritional value. 

Numerous reports suggest that children are not 
meeting daily recommendations for physical activity, 
and that children spend 70% (10) to 87% (11) of their 
time in early care and education being sedentary, i.e., 
sitting or lying down. Excluding nap time, children are 
sedentary 83% of the time (11). Children may only 
spend about 2% to 3% of time being moderately or 
vigorously active.( Preventing Childhood Obesity in 
Early Care and Education Programs)

Studies have been shown young children who 
watch TV have poor diet quality, higher intakes of sug-
ar-sweetened beverage and lower fruit and vegetable 
intakes (8). Children are exposed to extensive advertis-
ing for high-calorie and low-nutrient dense foods and 
drinks and very limited advertising of healthful foods 
and drinks during their television viewing. Television 
advertising influences the food consumption of chil-
dren two- to eleven-years-old (9). .( Preventing Child-
hood Obesity in Early Care and Education Programs)

The prevalence of obesity in children has in-
creased over the past 20 years, so the prevalence of 
obesity among American children has doubled and 
nearly 1.3 percent of them are obese or overweight. 
Unfortunately, the prevalence of childhood obesity in 
our country has grown dramatically in recent years. 
As we know, the obesity epidemic is associated with 
health threatening problems, such as increased risk of 
heart disease, diabetes and cancer (4).

Along with the effects on our children’s health, 
childhood obesity imposes substantial economic costs. 

Each year, obese adults incur an estimated $1,429 
more in medical expenses than their normal-weight 
peers.5 Overall, medical spending on adults that was 
attributed to obesity topped approximately $40 billion 
in 1998, and by 2008, increased to an estimated $147 
billion.6 Excess weight is also costly during child-
hood, estimated at $3 billion per year in direct medical 
costs.7 

The status of prevalence of obesity in World and 
Iran

In 2010, more than one third of children and 
adolescents were overweight or obese (22). Child-
hood obesity has more than doubled in children and 
tripled in adolescents in the past 30 years (22, 23). The 
percentage of children aged 6–11 years in the United 
States who were obese increased from 7% in 1980 to 
nearly 18% in 2010. Similarly, the percentage of ado-
lescents aged 12–19 years who were obese increased 
from 5% to 18% over the same period (22, 23) and 
There is no indication that the prevalence of obesity 
among adults and overweight among children is de-
creasing (35). 

According to studies, the prevalence of obesity 
will double by 2030 and currently 18% of residents are 
obese in developing countries.  

Some WHO global estimates from 2008 follow. 
More than 1.4 billion adults, 20 and older, were over-
weight. Of these overweight adults, over 200 million 
men and nearly 300 million women were obese. Over-
all, more than 10% of the world’s adult population was 
obese.

Recent figures show the difference in the preva-
lence of overweighting and obesity in different countries 
of the world. Based on these statistics, the prevalence 
of obesity ranges from less than 5% in China and Ja-
pan and some African countries to 93/5% in Samoa. In 
these figures, the islands of Kiribati (81.5%), America 
(66.7%), Germany (66.5%) and Egypt (66%) are in the 
next ranks. Bosnia and Herzegovina, New Zealand, 
Croatia and the UK are among the other 10 obese coun-
tries of the world. It is estimated that 13% of Canadian 
men and 14% Canadian women, 10 to 20 percent of 
European men and 10 to 25 percent of European wom-
en, 9% of Australian men and 11 percent of Austral-



A survey on the today’s world problem of increasing obesity 27

ian women, and 20 percent of American men and 25 
percent of American women are obese. Recent statistics 
show that more than 58 million people in America are 
overweight, 40 million obese and three million suffer 
from severe obesity. According to statistics, 8 out of 
every 10 people over 25 years are overweight (18).

World Health Organization has predicted that 
the prevalence of severe obesity sufferers will be double 
during 1995 to 2025.

There is also a high prevalence of overweighting 
and obesity, especially in children and so it has become 
one of the world’s problems. According to statistics 
obtained from 79 developing countries and some de-
veloped countries, more than 22 million of children 
under 5 in the world suffer from overweighting. The 
statistics also show a rapid increase of this condition 
in these populations. So that in the last thirty years 
the incidence of overweighting in 5 to 14 years old 
child in America has nearly doubled. Recent statistics 
show that one out of every five children of elementary 
school age is suffering from overweighting or obesity. 
According to the NHS, at the end of primary school, 
one out of every three children is overweight or obese. 
This figure is very high (8).

Iranian food intake comparison with the optimal 
and standards dietary announced by the World Health 
Organization showed that essential nutritional materi-
als such as milk, dairy products, fruits and vegetables 
are low in Iranian diets. These factors have caused up-
surge the rate of obesity, overweighting, short stature 
and stature deformities among the nation’s youth (7).

Based on the results of various studies, 40% of 
the population above 20 years is overweight and 21 
percent are obese. Also, 35 percent of the Iranian vil-
lagers above 20 years are overweight, among which 15 
percent are obese.  

Among the 65% of Iranian’s over 20 years old, 
11.2 millions in the cities and 5.2 millions in the vil-
lages suffer from overweight, and 5.9 million in the 
city and 2.2 millions in rural areas are experiencing 
obesity (2).

The World Health Organization has reported 
a prevalence of 54% and 70% respectively in Iranian 
men and women.

Diabetes and obesity are higher in cities than in 
rural areas and big cities than in small towns, thus in-

cidence of the disease in Tehran is more than any other 
parts of the country, and the prevalence of diabetes in 
some provinces due to hereditary factors or habits is 
high.

Prevalence of overweighting and obesity in the 
country is 70% for people over 20 years.

Prevalence of overweighting and obesity is in-
creasing worldwide, and some studies stated that the 
prevalence of obesity has doubled. Increasing obesity 
is not just for high-income developed countries, and 
its prevalence is also on the rise in developing and poor 
countries. The use of the word “Globesity” in some of 
the report indicates the worldwide severity of this 
problem. According to the latest statistics provided by 
the World Health Organization, one out of every three 
people worldwide is suffering from overweight, and in 
contrast, one out of ten of them are obese. According 
to these statistics, it is predicted that more than 2.3 
billion people in world become overweight by 2015. 
Since the obesity measurement scales are different in 
many areas, comparing the prevalence of obesity in 
various countries is somewhat difficult. However, this 
issue has been partly resolved by classification provid-
ed by the World Health Organization (3).  

Results

Nowadays, obesity and overweighting have be-
come a major problem and millions of people around 
the world suffer from it. Aside from inappropriate ap-
pearance, Overweight and obesity can also lead to cer-
tain diseases and are the fifth leading risk for global 
deaths.  According to WHO figures, At least 2.8 mil-
lion adults die each year as a result of being overweight 
or obese, 44% of the diabetes burden, and 23% of the 
ischaemic heart disease burden and between 7% and 
41% of certain cancer burdens are attributable to over-
weight and obesity.

50 to 70 percent of obesity cases are associated 
with improper diet and environmental factors. Obesity 
can be prevented by improving the feeding practices, 
and avoiding from consuming processed, high-calorie, 
fried and salty foods.According to two studies, avoid-
ing excessive feeding children during the fullness, 
and encouraged them to drink large amounts of wa-
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ter could be very effective in controlling their weight. 
When children are thirsty between meals and snacks, 
water is the best choice. Encouraging children to learn 
to drink water in place of fruit drinks, soda, fruit nec-
tars, or other sweetened drinks builds a beneficial hab-
it. Drinking water during the day can reduce the extra 
caloric intake which is associated with overweight and 
obesity (1). Drinking water is good for a child’s hydra-
tion and reduces acid in the mouth that contributes 
to early childhood caries (1,3,4). Water needs vary 
among young children and increase during times in 
which dehydration is a risk (e.g., hot summer days, 
during exercise, and in dry days in winter).

Juice should have no added sweeteners. The fa-
cility should offer juice at specific meals and snacks 
instead of continuously throughout the day. Juice con-
sumption should be no more than a total of four to six 
ounces a day for children aged one to six years. This 
amount includes juice served at home. Children ages 
seven through twelve years of age should consume no 
more than a total of eight to twelve ounces of fruit 
juice per day. Caregivers/teachers should ask parents/
guardians if they provide juice at home and how much. 
This information is important to know if and when to 
serve juice. Infants should not be given any fruit juice 
before twelve months of age. Whole fruit, mashed or 
pureed, is recommended for infants seven months up 
to one year of age .( Preventing Childhood Obesity in 
Early Care and Education Programs)

On the other hand, drinking enough water is also 
helpful in preventing false appetite and obesity in chil-
dren (3, 2, 17).

The adults should encourage, but not force, the 
children to help themselves to all food components of-
fered at the meal. When eating meals with children, the 
adult(s) should eat items that meet nutrition standards. 
The adult(s) should encourage social interaction and 
conversation, using vocabulary related to the concepts 
of color, shape, size, quantity, number, temperature of 
food, and events of the day. Extra assistance and time 
should be provided for slow eaters. Eating should be an 
enjoyable experience at the facility and at home.(Pre-
venting Childhood Obesity in Early Care and Educa-
tion Programs)

All children should be monitored to prevent them 
from eating substances that do not provide nutrition 

(often referred to as Pica). The parents/guardians of 
children who repeatedly place non-nutritive substanc-
es in their mouths should be notified and informed of 
the importance of their child visiting their primary 
care provider.( Preventing Childhood Obesity in Early 
Care and Education Programs)

Caregivers/teachers should promote children’s ac-
tive play, and participate in children’s active games at 
times when they can safely do so. 

There is solid evidence that physical activity can 
prevent a rapid gain in weight which leads to child-
hood obesity early in life.

Physical, social, and emotional habits are devel-
oped during the early years and continue into adult-
hood; thus these habits can be improved in early 
childhood to prevent and reduce obesity and a range 
of chronic diseases. The physical activity promoted  
healthy weight, improved overall fitness, including 
mental health, improved bone development, cardio-
vascular health, and development of social skills. 

Because of public concern about overweighting, 
some false advertising is done in the field of weight 
loss that unfortunately resulted in the tendency of 
people for use methods such as illegal drugs and non-
standard devices. 

Indeed, Promoting knowledge and awareness in 
the community is one of the ways to combat the spread 
of such illegal and dangerous practices which is among 
the critical duties of the experts and media in this field. 

It is noteworthy that the current criteria for the 
use of medication in consultation with a specialist, is 
BMI greater than 30 or greater than 27, if there was 
a disease. 

It is noteworthy that the current criteria for the 
use of obesity medication in consultation with a physi-
cian are BMI greater than 30 or BMI greater than 27 
if there was associated disease. Body mass index (BMI) 
over 40, or body mass index between 35 and 39.9 in 
the presence of comorbidities, makes it an excellent 
option for “Bariatrics” surgeries (3, 2, 17). 

Bariatrics Surgeries that are performed in order to 
weight lose are generally the next step for people who 
even after non-surgical treatments are suffering from 
obesity problems (5, 6).

However, it should be noted that these surgeries 
can never replace a healthy diet and physical activity. 
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Indeed, the success of this operation has been directly 
related to nutrition and physical activity.   

Behavior therapy is a useful adjunct to diet and 
physical activity. The clinician should assess patient 
motivation and readiness to implement the weight 
management plan and take steps to motivate the pa-
tient for treatment. Behavior strategies to promote diet 
and exercise should be used routinely, as they are help-
ful in achieving weight loss and maintenance. (20).

It should be noted that in the diets that people 
develop without expert opinion usually there is the 
removal or reduction of a meal, such as breakfast. A 
person with elimination diet will be affected by hypo-
glycemia, decrease in daily efficiency and even aggres-
sion and try to compensate for it by overeating at the 
next meal. Moreover, reduction in the meals can lead 
to malnutrition, because a person does not consume 
enough of the required nutrients.

The best approach is a diet in which all the nu-
trients to be supplied. This plan will be established by 
experts and nutritionists. 

It is worth noting that one of the causes of obesity 
is about changes in kinds of jobs. Many people work 
all day without moving, sitting behind a desk or office 
computers and are doing their jobs. 

Among the solutions to solve this problem is a 
daily regular walk for 20 minutes to 30 minutes a day. 
This requires the provision of walking in the park and 
installation of appropriate sports equipment in col-
laboration with the municipal agencies (4, 7).

As a recommendation for the prevention of ab-
dominal obesity it must be said that the way to combat 
obesity, a combination of healthy diet and physical ac-
tivity, is also a way to fight abdominal obesity.   

Research has shown that regular walking can de-
creases 7 to 10 percent of the weight of obese patients, 
and that their abdominal obesity can be controlled. It is 
noteworthy that many of the metabolic abnormalities of 
obesity could be controlled by this amount of weight loss. 

Nutrition experts always recommend the use of 
food containing complex carbohydrates. In contrast, it 
is recommended not to use sweets or sugars that are 
quickly absorbed and converted into fat tissue in the 
body’s metabolism. 

However, in principle we should try to reduce eat-
ing rate, eat more slowly to satiety signals has a chance 

to get the brain, and those with abdominal obesity 
must eat the first meal of salad and vegetables, so the 
large size of their stomachs to be filled up and then 
proceeded to eat the main course.

Conclusion

It can be stated that the best and most consistent 
way to reduce weight and an ideal weight is through 
diet and exercise (4, 6). Supportive environments and 
communities are fundamental in shaping people’s 
choices, making the healthier choice of foods and regu-
lar physical activity the easiest choice (accessible, avail-
able and affordable), and therefore preventing obesity. 
Providing people a healthy lifestyle. The food industry 
can play a significant role in promoting healthy diets 
by reducing the fat, sugar and salt content of processed 
foods and providing healthy and nutritious choices to 
consumers.

Suggested uses of standards for preventing childhood 
obesity:  
•	 Families can join in planning programs to prevent 

childhood obesity and encourage healthy living. 
Families may also want to incorporate some of these 
same strategies and practices at home. 

•	 Caregivers/Teachers can develop practices, policies, 
and staff training to ensure that children’s programs 
include healthy, age-appropriate feeding, abundant 
physical activity, and limited screen time. 

•	 Health Care Professionals are able to assist fami-
lies and caregivers/teachers to choose feeding plans, 
develop active playtimes, and limit screen time that 
encourage children’s development of healthy habits. 

•	 Regulators have evidence-based rationale to devel-
op regulations that support the prevention of obesity 
and promote healthy habits. 

•	 Early Childhood Systems can build integrated nu-
trition and physical activity components into their 
systems that promote healthy lifestyles for all chil-
dren. 

•	 Policy-makers are equipped with sound science to 
meet emerging challenges to children’s development 
of lifelong healthy behavior and life styles. 

While these statistics are striking, there is much 
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reason to be hopeful. There is considerable knowledge 
about the risk factors associated with childhood obe-
sity. Research and scientific information on the caus-
es and consequences of childhood obesity form the 
platform on which to build our national policies and 
partner with the private sector to end the childhood 
obesity epidemic. Effective policies and tools to guide 
healthy eating and active living are within our grasp. 

For children twenty-four months of age and older, 
sex-specific height and weight graphs should be plot-
ted by the primary care provider in addition to body 
mass index (BMI). BMI is classified as underweight 
(less than 5%), healthy weight (BMI 5%-84%), over-
weight (BMI 85%-94%), and obese (BMI equal to or 
greater than 95%). Follow up visits with the child’s pri-
mary care provider that include a full assessment and 
laboratory evaluations should be scheduled for chil-
dren with weight for length greater than 95% and BMI 
greater than 85%. School health services can meet this 
standard for school-age children in care if they meet 
the AAP’s standards for school-age children and if the 
results of each child’s examinations are shared with the 
caregiver/teacher as well as with the school health sys-
tem. With parental/ guardian consent, pertinent health 
information should be exchanged among the child’s 
routine source of health care and all participants in the 
child’s care, including any school health program in-
volved in the care of the child.( Preventing Childhood 
Obesity in Early Care and Education Programs).

Obesity generally occurs when there is an imbal-
ance between energy intake and energy expenditure. 
Various factors  including genetics, age, sex, improp-
er diet, eating high-calorie, high-fat and high-sugar 
foods, lack of exercise, eating disorders, hypersomnia, 
depression and economic situation could lead to obe-
sity.(5) Although inheritance has been suggested as a 
factor in obesity but environmental factors also play a 
significant role in obesity. 

Prevalence of overweight and obesity is increas-
ing worldwide, and in some studies it is stated that 
the prevalence of obesity has doubled. Increasing the 
prevalence of obesity is not only for high-income de-
veloped countries but its prevalence also is increased 
in developing and poor countries. “Globesity” used in 
some reports indicates the worldwide severity of this 
problem. According to the latest statistics provided by 

the World Health Organization, one out of every three 
people worldwide is overweight and one in ten of them 
are obese (8). Given these statistics, it is predicted that 
by 2015, more than 3.2 billion people worldwide will 
be overweight patients. 

While developing countries are trying to reduce 
malnutrition and starvation, they are faced on the one 
hand with the more complex problems of obesity and 
overweighting. In recent years, increasing the number 
of peoples with obesity in these countries exceeds the 
number of people suffering from food shortages.  

Obesity has many side effects including diabe-
tes, arthritis, gout, lumbar disc, respiratory failure, 
asthmatic attacks, gall stones, varicose veins, athero-
sclerosis, reproductive disorders, high blood pressure, 
high cholesterol, stroke, and mental illness. Among 
the existing solutions to address this problem, it can be 
pointed out to observe proper diet and regular physical 
activity (10). 

It should be noted that in the diets that individual 
develop feeding themselves without expert opinion, 
usually is designed with removal or reduction of a meal, 
such as breakfast. After excluding a meal individuals 
develop low blood sugar and decrease daily efficacy 
and even become prone to aggression, and overeaten 
at subsequent meals to catch it. In addition a person by 
reducing the consumption of meals does not consume 
enough of the essential nutrients and so become prone 
to malnutrition (1, 6). 

The best diet in a scientific basis is which one that 
all the nutrients needed for the body to be supplied in 
that. This plan will be established by experts and nutri-
tionists (12). According to those mentioned above, this 
issue is quite remarkable. 
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