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SLIDE 1: TITLE SLIDE, THE OBESITY PANDEMIC

In 1997, the World Health Organization called obesity, “ one of the greatest neglected public health problems of our time with an impact on health which may well prove to be as great as that of smoking." 
In fact, an escalating epidemic of overweight and obesity is affecting many countries in the world putting millions of people at risk for developing non-communicable diseases and other health disorders.

The impact of obesity around the world is disparate and extreme.  Significant societal changes will be needed to reverse poor eating and lifestyle habits or we will continue to see a steadily rising population of adults, as well as children, develop the many medical complications of obesity.

SLIDE 2: PREVALENCE OF OBESITY

Recent studies have shown that overweight and obesity affect over half the adult population in many countries. Obesity is common in industrialized countries and is rapidly increasing in many developing countries. The prevalence of obesity in adults is10 to 25 percent in most countries of western Europe and 20 to 25 percent in some countries in the Americas. 

This figure increases up to 40 percent for women in eastern European and Mediterranean countries, and black women in the U.S. Even higher percentages are seen among American Indians, Hispanic Americans, and Pacific Islanders, with probably the highest rates in the world among Melanesians, Micronesians, and Polynesians. Up to 70 percent of women and 65 percent of men on the island of Nauru in Micronesia are obese. 

SLIDE 3: PREVALENCE OF OBESITY IN SOME COUNTRIES

This chart shows just how prevalent obesity is in some of the major nations of the world.  Notice the small but wealthy nation of Kuwait, with a population of about 2 million, is even ahead of the U.S. in obesity. 

SLIDE 4: LEVEL OF DEVELOPMENT

Experts generally agree that the principal causes of the growing worldwide obesity problem are sedentary lifestyles and high-fat, energy-dense diets. The rising epidemic reflects the profound changes in society and in the behavioral patterns of communities over the last 20-30 years. Individuals may also become obese, partly because they have a genetic predisposition to gain weight readily when they are exposed to unhealthy diets and lifestyles. Nevertheless, the fundamental causes for the obesity epidemic are lifestyle ones, especially diets.

Nutritional stunting has been associated with obesity later in life in several transitional countries, such as China, South Africa, the Russian Federation and Brazil.  Studies indicate that adolescents who were stunted were more likely to be overweight compared with their peers who were not stunted. 

Poverty helps perpetuate poor nutrition because a poor person has a reduced ability to purchase nutritious foods and in turn has a lower work capacity that perpetuates a low income. 

In many transitional countries, the poorest populations usually live in rural areas. Among the urban poor, food intake and wages may have improved compared to their rural counterparts, but the quality of food consumed is also important. So, while the urban poor may earn and consume more, the quality of the food they eat may cause weight gains that will eventually limit their ability to work and push them deeper into poverty.

The developing world faces a potentially acute nutritional dilemma as more countries experience rapid economic and social development. It seems likely that those countries that have a traditional high degree of malnutrition and stunting may be faced with a double edged sword of under- and over-nutrition. 

SLIDE 5:  OBESITY AND THE GLOBAL ECONOMY

In today’s economy food and food products that once came from an essentially local market are now bought globally. During the last decade, rapid changes in diet and lifestyles resulting from industrialization, urbanization, economic development, and market globalization have greatly accelerated. Changes in the world food economy have contributed to changing dietary habits, for example increased consumption of high fat and high-sugar foods.  In many countries traditional, more plant-based diets have been replaced by high-fat, energy dense diets.

SLIDE 6: GLOBAL TRENDS IN NUTRITION

Nutrition is one of the major lifestyle factors related to development of non-communicable diseases.  The emerging epidemics of non-communicable diseases are associated with changing dietary patterns, compatible with increased risks of disease. Worldwide, the trends are towards a reduced intake of fruit and vegetables and increased intake of fats (especially saturated fats) and sugar. When associated with reduced physical activity, this leads to increasing weight and growing problems of obesity. Salt consumption is high in many populations, greatly contributing to elevated blood pressure levels and risk of cerebrovascular strokes. Also, in many populations, intake of fiber is decreasing.

SLIDE 7:  OBESITY IN DEVELOPING COUNTRIES

Paradoxically coexisting with under nutrition, many developing nations show a disturbing trend of growing rates of overweight and obesity. The prevalence of both obesity and under nutrition within the same population can make improving nutrition and health even more difficult. Preventing obesity and other nutritional problems will a require massive educational effort. 

Changes in both dietary habits and physical activity can also create an environment in which a person predisposed to weight gain may become obese.  This can include a genetic factor, as seen in the Pima Indians in Arizona, or under-nutrition early in life. The Pima Indians living in the US, have adopted a typical American diet and lifestyle and are morbidly obese and suffering from high rates of diabetes and high blood pressure. However, their genetic counterparts living in Mexico, who have maintained a more traditional Pima diet and lifestyle, have normal body weights and normal rates of chronic disease. Scientists have suggested that the Pima Indians possess a "thrifty gene" by which they tend to gain weight when conditions such as sufficient food supply, high-fat diets or decreased physical activity are favorable.

The Bedouin Arabs in southern Israel give an example of the impact of urbanization on obesity. Traditionally a semi-nomadic/nomadic population, the Bedouins have been undergoing a rapid process of urbanization. Prior to settling in towns, chronic diseases such as diabetes and cardiovascular disease were very rare among the Bedouin. The prevalence of diabetes among urbanized Bedouin has risen dramatically, as have hospitalization rates for heart disease.

Historically, the Bedouin produced their own food through their agricultural and herding activities. Their previous lifestyle involved a great deal of physical activity. With urbanization, levels of exercise dropped greatly; access to markets and modern amenities (e.g. electricity and refrigeration) were much improved; and many new foods entered the normal diet.

SLIDE 8: ROLE OF USDA

USDA has a long and distinguished history in Human Nutrition research and education.  During the past century we have learned a great deal about the role food plays in our health and the importance of good nutrition. And over the course of time our research focus has evolved from eliminating nutritional deficiencies from the American diet to health promotion and disease prevention.  However, there is much more that can be done such as:

1. Strengthen and reorient human nutrition research to focus on: (a) food, phytonutrients, and health; (b) healthy body weight to avoid diabetes and other diseases; (c) brain function and resistance to mental decline; (d) bone growth and protection from osteoporosis; and (e) the role of foods and nutrients in infectious diseases. 

2. Focus nutrition education programs to ensure access to a safe, affordable, reliable, and nutritious food supply that promotes healthy, well -nourished children, youth, and families. Nutrition education programs must (a) provide nutrition education to high -risk populations, including women, infants, and young children; (b) improve the health of the general population through optimal diet and nutrition, and (c) evaluate the effectiveness of nutrition education efforts.

3. Focus on plant and animal research to improve the nutritional value of foods by developing beneficial alterations in the composition of foods using biotechnology, genetics, and new food processing technologies.

SLIDE 9: USDA HUMAN NUTRITION RESEARCH CENTERS

USDA’s six human nutrition research centers help address our own national nutritional health issues. These centers provide research that covers all phases of the life cycle, from infancy through old age. The research projects are conducted in diverse geographic regions.  And the studies include various ethnic populations and include both men and women. 

The metabolic units associated with these Centers allow development of knowledge about the linkage between genotype and phenotype related to nutrition in the promotion of health and prevention of disease. Government funding and infrastructure support also enables the Centers to conduct long term studies. 

The strong connection between human nutrition research and the food and agricultural sciences can only be developed as a national effort. USDA is an ideal focal point for human nutrition research because of the proximity to research on basic agriculture.  We have major research programs in animal, plant, soil and post harvest sciences that can directly respond to nutritional concerns. Continuous dialog and collaboration between the Human Nutrition research programs and programs in the other agricultural sciences is an important benefit of USDA nutrition research. The inclusion of a human nutrition component  allows the integration of desirable human nutritional outcomes in all aspects of food-related agricultural research.

SLIDE 10: HEALTHY EATING INDEX

During the past century we have made great strides in reducing nutritional deficiencies in the American diet.  However nutritional deficiencies have been replaced by poor diets of a different kind; excessive and unbalanced eating that result in obesity and increased risk of chronic health problems like cardiovascular disease and diabetes.  

This problem is widespread.  According to USDA’s healthy Eating Index, nearly 7 out of every eight Americans (all but 12 percent) have poor diets or are in need of improving the nutritional quality of their diet.

SLIDE11: THE UNBALANCED AMERICAN DIET

This diagram shows the average imbalance of the American diet versus the USDA Food Guide Pyramid.  As you can see, to regain balance, we need to have less fats and oils in our foods.  

SLIDE 12: WESTERN HUMAN NUTRITION RESEARCH CENTER

Here, on the campus of the University of California at Davis, California, the Western Human Nutrition Research Center is an important part of our national research network.  Our scientists here work with their university colleagues to create and test nutrition interventions to improve health while assessing how an individual’s environment and genetics affect those interventions.  Developing effective interventions is vitally important in our efforts to reverse the obesity epidemic in our own country.

SLIDE 13: SCIENCE: THE FOUNDATION OF AGRICULTURE 
The World Health Organization predicts that dramatic increases in life expectancy, combined with adverse and profound changes in lifestyles, will lead to global epidemics of cancer and other chronic disease in the next two decades. The main result will be a huge increase in human suffering and disability. There is an urgent need to find ways to counter this trend and reduce the burden.

These words, “Science:  the foundation of agriculture,” have become my slogan at USDA.  And indeed, science is the foundation of our entire food and agricultural system. Half a century ago, most people died before the age of 50. Now, thanks to science, the great majority live well beyond that age. Global average life expectancy at birth reached 65 years in 1996.  Let us not negate all the good science has done in improving the health and well being of mankind by failing to do all we can to thwart an entirely treatable disease pandemic.

