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Epidemiologie obezity — Cim se zabyva

= Prevalence obezity — u nas i ve svete

= Diagnosticke metody a kritéria

= PFicCiny — souvislost s vyskytem rizikovych faktoru

2



Diagnosticka kritéria
= BMI
= % telesneho tuku

= Obvod bricha

= WHR



Diagnosticka kriteria - BMI

Classification BMI Kg/m?

Principal cut off Additional cut off

points points
Underweight <18.50 <18.50
Severe thinness <16.00 <16.00
Moderate 16.00 - 16.99 16.00 - 16.99

thinness
Mild thinness 17.00 - 18.49 17.00-18.49
Normal range 18.50 - 24 99 18.50 - 22 99

23.00-2499
Overweight 225.00 =25.00
Pre-Obese 25.00-29.99 25.00-27.49

2750 -2999
Obese =30.00 =30.00
Obeseclass|  30.00 - 34-99 30.00 - 32.49

3250-3499
Obeseclass Il 35.00-39.99 35.00 - 37.49

37.50 - 39.99
Obese class Il >=40.00 =40.0

Source: WHO website (http://'www who_int/bmi).
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Diagnosticka kritéria - % tuku

I I
20 - 25 30 - 35
> 25 > 35

Oliveros E, Somers V, Sochor O, Goel K, Lopez-Jimenez F: The concept of normal weight obesity. Progress in cardiovascular diseases, 2014, 56, 426-433

Biospace: Standard body fat percent is 15 % (range 10 - 20) for men and 23 % (range 18 - 28) for women

Human Kinetics: http://www.humankinetics.com/excerpts/excerpts/normal-ranges-of-body-weight-and-body-fat
This is an excerpt from Sport Nutrition, Second Edition, by AskerJeukendrup, PhD, and Michael Gleeson, PhD

Table 13.1 Body fat percentages for males and females and their classification

Males Females Rating
5-10 8-15 Athletic
11-14 16-23 Good
15-20 24-30 Acceptable
21-24 31-36 Overweight
>24 >37 Obese
Table 13.2A Body fat percentage forthe average population
Age Up to 30 30-50 50+
Females 14-21% 15-23% 16-25%
Males 9-15% 11-17% 12-19%




Human Kinetics / Excerpts

Normal ranges of body weight and body fat

This is an excerpt from Sport Nutrition, Second Edition, by Asker Jeukendrup, PhD, and Michael Gleeson, PhD.

Body fat consists of essential body fat and storage fat. Essential body fat is present in the nerve tissues, bone marrow, and organs (all
membranes), and we cannot lose this fat without compromising physiological function. Storage fat, on the other hand, represents an
energy reserve that accumulates when excess energy is ingested and decreases when more energy is expended than consumed.
Essential body fat is approximately 3% of body mass for men and 12% of body mass for women. Women are believed to have more
essential body fat than men because of childbearing and hormonal functions. In general, the total body fat percentage (essential plus
storage fat) is between 12% and 15% for young men and between 25% and 28% for young women {Lohman, 1993 #4151} (see also
table 13.1). Average percentages body fat for the general population and for various athletes are presented in table 13.2.

Table 13.1 Body fat percentages for males and females and their classification

Males Females Rating
5-10 8-15 Athletic
11-14 16-23 Good
15-20 24-30 Acceptable
21-24 31-36 Overweight
=24 =37 Obese

Please keep in mind that these are only rough estimates. The term athletic in this context refers to sports where low body fat is an
advantage.



Diagnosticka kritéria - % tuku

ACE -(American Council on Exercise - ACE (2009) What are the guidelines for percentage of body fat loss?
American Council on Exercise (ACE). Ask the Expert Blog. December 2, 2009.

Men Women
Essential fat 2-5% 10-13%
Athletes 6—13% 14-20%
Fitness 14-17% 21-24%
Average 18-24% 25-31%
Obese 25%+ 32%+




Male Body Fat Chart  Female
2039 4059 60-79 AGE 20-39 40-59 60-79

40%
30%
20%
10%

0%
[ Junderfat [l Athletic [lllFic | |Healthy [ Overfat [ Obese

Body Fat Percentage

The above image shows what classification most western countries give to varying

levels of body fat percentage. These classifications are:
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NWO - Normal Weight Obesity

= Normalni BMI pri zvysenem mnozstvi tuku

= Vysoke kardiovaskularni riziko, vCetne
plasmatickych ukazatelu

= Tito lidé unikaji pozornosti

Oliveros E, Somers V, Sochor O, Goel K, Lopez-lJimenez F:
The concept of normal weight obesity.
Progress in cardiovascular diseases, 2014, 56, 426-433
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Diagnosticka kritéria — obvod bricha

-W

ﬂ o o
- o B
WHO- Riziko metabolickych kompilkaci:
Substantially
OK Increased increased
Men <94 94.1-102 > 102
women <80 80.1 - 88 > 88
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Diagnosticka kritéria — obvod bficha
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Fig 1 Assessment of accumulation of abdominal fat by
measurement of waist at mid-distance between bottom of rib cage
and iliac crest. Amount of visceral adipose tissue that can be
assessed by computed tomography can be estimated by waist
measurement (adapted from Pouliot et al’)

[ o111
Després J P, Lemieux |, Prud'homme D: Treatment of obesity: need to focus on high risk abdominally obese patients. BMJ. 2001 Mar 24;322(7288):716-20



Diagnosticka kritéria — obvod bficha

Table 2: Ethnic specific values for waist circumference

; Waist
Country/Ethnic group S
Europids* Male >94 cm
In the USA, the ATP Il values
(102 cm male; 88 cm female) =
are likely to continue to be used for Female 280 cm
clinical purposes
South Asians Male 290 ecm
Based on a Chinese, Malay and =
Asian-Indian population Female >80 cm

) Male 290 cm

Chinese -

~emale >80 cm

Male 290 cm
Japanese™ r

Semale >80 ecm
Ethnic South and Central Jse South Asian recommendations until more
Americans specific data are available

Jse European data until more specitic data
Sub-Saharan Africans , P .

are available
Eastern Mediterranean and Jse European data until more speciﬁc data
Middle East (Arab) populations are available

* In future epidemiological studies of populations of Europid origin, prevalence should be given
using both European and North American cut-points to allow better comparisons.
** Originally different values were proposed for Japanese people but new data support the use of
the values shown above. ®12



Diagnosticka kritéeria — WHR

Moderate
risk

<0.95 0.95-1.00 >1.00

<0.80 0.81-0.85 >0.85

Ideal (zdravi a plodnost): Muzi 0.9, Zeny 0.7

Definice abdominalniobezity

WHO NIDK WHO - Lean USDA (in Sochor
steps publ.894 Lear)
Musi >0.90 | >1.00 >1.00 >0.95 >0.95 > 0.90
2 >0.80 >0.85
Zeny >0.86 >0.80 >0.85 >0.80
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Diagnosticka kritéria - WHR

Waist ﬁ—»W ﬁ/—»\\
20 years
_
Hip ——— -

€
BMI =24 BMI =35
Waist =80cm Waist =100 cm
Hip =100 cm Hip = 120¢m
Waist:hip ratio = 0.80 Waist:hip ratio = 0.80

Fig 2 Misleading information provided by follow up of changes in
waist:hip ratio in woman followed over 20 years. Simultaneous
increase in waist and hip measurements means ratio is stable over
time despite considerable accumulation of visceral adipose tissue,
which would have been predicted from 20 cm increase in waist
observed over time. Thus, waist circumference provides crude index
of absolute amount of abdominal adipose tissue whereas waist:hip
ratio provides index of relative accumulation of abdominal fat

Després J P, Lemieux |, Prud'homme D: Treatment of obesity: need to focus on high risk abdominally obese patients.

BMJ. 2001 Mar 24;322(7288):716-20 ®14



Mean Rank

Diagnosticka kritéria - WHR

c. desirability as a wife
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Sex identification via waist-to-hip ratio
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WHR

Figure 2. The number and percentage of participants (N = 121) who i1dentified each WHR as
indicating a male or female.



Classification of obesity developed by the National Heart, Lung and Blood Institute task force, along with
the associateddisease risk with increasing BMI, waist circumference and waist to hip ratio.

Disease risk for Type 2 DM, HTN

Central Obesity

Classification according to by Waist-to-Hip

and CVD relative to weight and

BMI (kg/m?) waist circumference Ratio
_ <88 cm >88 cm [
Underweight <185 9 (S35 in) 9 (>35in)
€102 cm >102 cm 5 0.85
Obe Normal 18.5-24.9 (540 in) (>a0in) [ '
| Overweight 25.0-299 @ V
Obesity 30.0-349 High Very High
| v v
Obesity 35.0-399
Very High Very High
i e 240 v v
esity Extremely Extremely
high high

(.

- .7
Oliveros E, Somers V, Sochor O, Goel K, Lopez-Jimenez F: The concept of normal weight obesity. Progress in cardiovascular diseases, 2014, 56, 426-433
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Zdroje dat o obezité

Zivotni styl a obezita — longitudinalni epidemiologicka studie prevalence
obezity v CR- zprava - 2006. KuneSova et al., Ceska obezitologicka
spoleCnost

EASO — European Association for the Study of Obesity

IASO — International Association for the Study of Obesity

|IOTF — International Obesity Task Force (IOTF is the ,policy arm” of IASO)

WHO - Global Health Observatory (GHO)

° ®18



http://www.obesitas.cz/
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Prevalence obezity v CR

Zprava o projektu
ZIVOTNI STYL A OBEZITA - longitudinalni epidemiologicka studie prevalence obezity v CR

Prijemce dotace

Ceska lékarska spoleénost CSL JEP, Ceska obezitologicka spoleénost

Praha, leden 2006



Vychodiska projektu

Zadani projektu
Zadavatelem vyzkumu je €eska obezitologicka
spolec¢nost. Projekt byl uskute¢nén pod zastitou
Ministerstva zdravotnictvi za finan¢niho pfispéni
Potravinai'ské komory Ceské republiky.

Primarni cil projektu

Porozumét vztahim mezi nasledujicimi tématickymi
okruhy: obezita, jidelni zvyklosti, pfidruzena
onemocnéni, pohybova aktivita, kvalita Zivota.

Analyza Baeckeho dotazniku habitualni pohybové
aktivity.
Analyza dotazniku kvality Zivota SF-36.

Casové srovnani prevalence obezity a jidelnich
zvyklosti Ceské populace s predchozimi dvéma vinami
vyzkumu.

Analyza zmén prevalence obezity, jidelnich zvyklosti,
pfidruzenych onemocnéni a aktivit na shodném vzorku
respondentl z panelu vytvofeném ve vinach 2000-
2001.

Poznamky ke zpracovani:

PFi porovnavani jednotlivych skupin respondentti
byly pro testovani statistické vyznamnosti
rozdilti pouzity Pearsontiv chi-kvadrat test Ci
neparovy t-test. Statisticky vyznamné pozitivni

odchylky (p<0.05) jsou v grafech vyznaceny

STEM/MARK &efvenym krouzkem.

Metoda projektu

Face-to-face dotazovani spojené s mérenim vysky, s
vazenim a mérenim obvodu pasu

Vzorek respondentli (opora vybéru)

Velikost vzorku byla 2096 respondentd

® Terénni Setfeni probéhlo v listopadu 2005

Respondenti byli vybiréni z celé CR v souladu se
sociodemografickym sloZenim obyvatelstva podle
téchto kvot:

O  Pohlavi

O Vek

O Vzdélani

OO Region

O Velikost mista bydlisté

Pro moznost sledovani zmén na stejném vzorku
respondentl v ¢ase byli osloveni mimo jiné
respondenti, ktefi se zGcastnili stejného vyzkumu v
letech 2000 a 2001. Do zpracovani bylo zarfazeno 330
respondentd.

Kontrola datového souboru

Data byla pofizena dvakrat rlznymi pracovniky pro
vylouceni chyb prepisu.

Otevrené otazky byly pred samotnym pofizenim dat
zakodovany zkusenymi analytiky.

Zivotni styl a obezita v CR, leden
2006
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Parametry projektu

Struktura vzorku
ZAKLAD: Vsichni respondenti, n=2096

Muz

!

Pohlavi

Zena

18 - 29 let

N

N
(4]
W

30 - 44 let

N
N

I

Vék

45 - 59 let

!

60 a vice let

I

[
o

Praha

Stredocesky
kraj

Jihocesky kraj

11

N

Plzefisky kraj

i |

Karlovarsky kraj

Ustecky kraj

Liberecky kraj

Kralovéhradecky
kraj

Pardubicky kraj

Bydlisté

o o U1 U1 g

Kraj Vysocina
Jihomoravsky
kraj

Olomoucky kraj

Moravskoslezsky
kraj

Zlinsky kraj . 5

[y
w

H"““

12

T T T
0% 20% 40% 60%
ZDROJ: STEM/MARK, Zivotni styl a obezita 12/2005
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Dotazovany vzorek je reprezentativnim obrazem ceské
populace starsi 18 let.

Dotaznik zahrnoval 4 zakladni moduly:
O Jidelni zvyklosti
O Prevalence obezity a pfidruzenych onemocnéni
O Habitudlni pohybova aktivita
O Kvalita Zivota

Prvni dva okruhy otazek tvofi propojeni dotazniku s
podrobnym vyzkumem, ktery probéhl v letech 2000 a
2001. Druhé dva okruhy byly do dotazniku zafazeny
poté, co byly v loriském roce pilotovany za ucelem
ovéfeni implementace zahrani¢nich dotaznikl a jejich
vyhodnocovani do ¢eského prostredi.

Vzorek 2096 respondentl je bez vyhrady dostaéujici
pro ¢asové-srovnavaci analyzy a téz pro vyhodnoceni
dotaznik( habitudlni pohybové aktivity a kvality
Zivota.

Vybérova chyba vzorku ¢ini maximalné 2,1% bodu,
coz je maximalni mozna odchylka namérenych
procentualnich hodnot od skute¢ného stavu v celé
populaci CR.

Soubor, se kterym jsou data v této studii srovnavana,
vznikl spojenim dvou vin Setfeni, které probéhly
koncem roku 2000 a 2001. Mezi témito dvéma
priizkumy nebyly zjist&ny 24dné vyznamné odchylky,
proto pro dalsi analyzu byla data spojena do souboru s
3053 respondenty, ktery umoznuje detailni statistické
vyhodnoceni odpovédi specifickych podskupin
populace.

Vybérova chyba tohoto souboru ¢ini 1,8% bodu.

Pro moznost detailniho srovnani byli ze vzorku
minulych dvou vin osloveni tiz respondenti. Do

STEM/MARK, a.s.

Zivotni styl a obezita v CR, lagerlyzy byla po kontroldch zafazeno 330 respondearns 22
2006
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BMI - Index télesné hmotnosti

Definice BMI

BMI - index télesné hmotnosti, je jednim z
nejpouzivanéjsich ukazateld obezity.

Lze jej vypocitat jako podil hmotnosti osoby v kg a jeji
vysky v metrech, umocnéné na druhou (kg/m?2).

Hodnoty BMI - jejich interpretace

BMI nizsi nez 18,5 = podvaha.
BMI v rozmezi 18,5 - 24,9 = télesna hmotnost v
norme.

BMI v rozmezi 25,0 - 29,9 = nadvaha, tzv.
preobezita.

BMI vyssi nez 30,0 = obezita, déli se na 3 stupné:
O Obezita I. stupné - BMI = 30,0 - 34,9
O Obezita II. stupné - BMI = 35,0 - 39,9
O Obezita III. stupné — BMI vétsi nez 40

BMI a ceska populace

" P¥iblizné 52 % dospélé populace Ceské republiky se

dle hodnot BMI pohybuje nad hranici normalni
hmotnosti, 35 % populace je pfitom v pasmu

BMI 2005

ZRNLAD: VSdmi respondenti, n=2006

35%

ZDRGE STEMMARK, Zivolni styl a dbezita 12/2005

Obezita dle indexu BMI1

ZAKLAD: V3ichni respondenti, roky 2000 a 2001n=3053, rok 2005 n=2096

100% -

90% -

80% -

70% -

60% -

#2000 a 2001

2005

nadmérné hmotnosti a zhruba 17 % v pasmu obezity. S0 | 49 e

V etteni z roku 2000-1 byl podil respondentl s a0 | 35 35

nadmérnou hmotnosti 49 %, coZ znamena, ze béhem 300 |

nékolika let doslo k narlstu o 3% b. |
Kategorie BMI % 1
Podvaha 1,7 | | . s I |
Normalni vaha 46,3 Podvha  Normalni  Nadvéha  Obezital. Obezitall. Obezita IIL
Nadvaha 34,9 . ST S st et 32008 stupné stupné stupné
Obezita 1 7,1

STEM/MARK, a.s.

2006

Zivotni styl a obezita v CR, leden
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BMI - muzi versus zeny

® V pasmu normalni vahy se pohybuje relativné vice Zen
neZz muzd: normalni vdhu ma vice neZ polovina Zen (51
%), ale pouze 2/5 muzl (41 %).

= V pdsmu nadvahy je vyrazné vyssi zastoupeni muzd (42
%), mezi Zenami se nadvaha vyskytuje u 29 %.

= Obezitu I. stupné ma 14 % muzd a 11 % Zen. Obezita
vys&&ich stuprill se u obou pohlavi vyskytuje témér
shodné.

= Ve srovnani s pfedchozimi vinami pocet obéznich muzd
i Zen roste a naopak klesa pocet lidi s normalni vahou a
podvahou.

= Prdmérna hodnota BMI je 26,03 a obdobné& jako v
predchozich vinach lezi v pasmu nadvahy (v roce 2000-
1 byla primé&rna hodnota BMI 25,40).

® U muz{ vzrostla primérna hodnota BMI z 26,04 na
26,47; u zen doslo k posunu z pdsma normalni vahy
(24,83) do pasma nadvahy (25,65).

Hodnota BMI 2005 podle pohlavi

ZI’\KLA'D: Vsichni respondenti, n=978 (muzi), n=1116 (zeny)
POZNAMKA: Srovnani podle pohlavi
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50% | u Muzi u Zeny
80% 1
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20% 4
10% 4
1 2
0| — memn SN BN RS el . _— —- — —

Podvéha Normalni Nadvéaha Obezita I.  Obezita II. Obezita III.
stupné stupné stupné

Obezita dle indexu BMI - muzi
ZAKLAD: Vichni respondenti, roky 2000 a 2001n=1429,rok 2005 n=978
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ZDROJ: STEM/MARK, Zivotni styl a obezita 12/2005

Obezita dle indexu BMI - Zeny

ZAKLAD: Vichni respondenti, roky 2000 a 2001n=1624,rok 2005 n=1116
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STEM/MARK, a.s. Zivotni styl a obezita v CR, leden

2006
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Obvod pasu - alternativni ukazatel nadvahy

Definice

= Alternativnim ukazatelem nadvahy je hodnoceni
podle obvodu pasu.

® Obvod pasu, ktery stanovuje rozlozeni tuku v téle, se
méri v polovi¢ni vzdalenosti mezi dolnim okrajem
zeberniho oblouku a hornim okrajem panevni kosti.

Hodnoceni podle obvodu pasu

® Obvod pasu se jinak hodnoti pro muze a jinak se
hodnoti pro zeny.

® Kategorizaci dle miry rizika rizika poskytuje nasledujici

tabulka:
Mirne Silne
Normalni -
obvod | |
Muzi
Zeny

Obvod pasu ceské populace

= Normalni hodnoty obvodu pasu mé polovina muz{ (52
%), u zen byly normalni hodnoty obvodu pasu zjistény
u 42 % respondentek.

= Silné rizikové hodnoty obvodu pasu ma 25 % muzl a
37 % zen.

= 7jisténé hodnoty obvodu pasu obdobné jako BMI
ukazuji posun respondentt do rizikové&j&ich skupin v
case.

rok 2005

roky 2000 a 2001

>
Obvod pasu muzi
ZAKLAD: Viichni respondenti, roky 2000 a 2001n=1429, rok 2005 n=978

52

Normalni délka
Mirné riziko
u Silné rizikova skupina

@)

ZDROJ: STEM/MARK, Zivotni 98t a obedi2/2080%  30%  40%  50%  60%  70%  80%  90% 100%

rok 2005

roky 2000 a 2001

Obvod pasu zen
ZAKLAD: Vichni respondenti, roky 2000 a 2001n=1624, rok 2005 n=1116
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ZDROJ: STEM/MARK, Zivotni styl a obezita 12/2005
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STEM/MARK, a.s. Zivotni styl a obezita v CR, leden
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Obvod pasu - skupiny, priimeér Obvod pasu
ZAKLAD: Vichni respondenti, roky 2000 a 2001n=3053, rok 2005 n=2096

Normalni délka Mirné riziko  ® Silné rizikova skupina

® Z hlediska celkové populace dochazi k pfesunu
respondentl z nerizikové skupiny do mirné rok 2005 47 22
rizikové skupiny (+2% b.) a rovnéz vzrostl pocet
lidi spadajicich do silné rizikové skupiny (+8%
b.).

= Prdmérny obvod pasu &eské populace je 88,3 cm.
Oproti predchozim vindm se tato hodnota zvétsila roky 2000 a 2001 @ 20
02,5cm.
O Prdmérny obvod pasu u muz{ vzrostl o
necelé 2 centimetry na hodnotu 93,1 cm.
Znamena to, Ze primérny obvod pasu u

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

v 7 o . M
muzské populace zustal v oblasti ZDROJ: STEM/MARK, Zivotni styl a obezita 12/2005
normalniho obvodu pasu. Primérny obvod pasu v cm
© A & Y > ] y ZAKLAD: Vichni denti, roky 2000 a 2001n=3053, rok 2005 n=2096
O Prumerny obvod pasu u zen je 84 cm, coz POINAMKA: Sroveins moslm paplo 0 2 200103053, rok 2005 n
v . 7 O 7 o v
predstavuje narust o necelé 3 cm. Prumér 120 -
zUstava podobné jako v predchozich 110 |
vinach Setfeni v mirné rizikovém pasmu, 100 ]
. . , - 91,26 93,07
ale posunuje se k jeho horni hranici. % | 85,85 5826 84.04
81,09 4
80
70 q
60 q
50 4
40 -|
301 2005 2005 2005
20
10 A
0 I
Obvod pasu v cm Obvod pasu muzd Obvod pasu Zen
ZDROJ: STEM/MARK, Zivotni styl a obezita 12/2005
STEM/MARK, a.s. Zivotni styl a obezita v CR, leden strana 26
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Geneticka a socialni predispozice k obezite

Nadvaha v rodiné - oba rodic¢e s normalni hmotnosti
ZAKLAD: Respondenti, ktefi maji oba rodi¢e s norméini hmotnosti, n=1923 (2000-1), n=1430 (2005)

100% -
90% - Normalni vaha Nadvaha Obezita
80% 4
70% 4

60% 1

50% 4

40% 4 34 2

30% 4

20% 4
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10%

0%
Rok 2005 Roky 2000 a 2001

ZDROJ: STEM/MARK, Zivotni styl a obezita 12/2005

Nadvaha v rodiné - pravé jeden rodic¢ s nadvahou
ZAKLAD: Respondenti majici pravé jednoho rodice s nadvahou, n=816 (2000-1), n=480 (2005)

100% -

90% A Normalni vaha Nadvaha Obezita
80% 1
70% 4
60% 1
50% 4
41
40% | 38 39 39
30% 4 23
20
20% 4
10% A
0%
Rok 2005 Roky 2000 a 2001

ZDROJ: STEM/MARK, Zivotni styl a obezita 12/2005

Ukazuje se, Ze vyskyt nadvahy u jednotlivce Gzce souvisi s
vyskytem nadmérné hmotnosti v rodiné.

Grafy zobrazuji procento respondentl, ktefi maji rodice trpici
nadmérnou hmotnosti v tfidéni podle BMI respondenta.

Podil respondentd s nadvéhou ¢&i obezitou v dospélé populaci je
52 %. Pokud zadny z rodi¢d netrpi nadvahou, tento podil se
snizuje na 46 %. Pokud nadvéhou trpi jeden z rodi¢{, zastoupeni
nadmérné hmotnosti je 62 % a pokud oba rodice, tak dokonce
pres 70 %.

Znamena to, ze pravdépodobnost vyskytu nadvahy je zhruba
1,4x vysSSi v rodinach s alespon jednim rodicem s nadmérnou
télesnou hmotnosti.

Nadvaha v rodiné - oba rodice s nadvahou
ZAKLAD: Respondenti majici oba rodi¢e s nadvahou, n=274 (2000-1), n=154 (2005)

100% -

90% 1 Normalni véha Nadvéha Obezita
80% 1
70% A
60% 1
50% 1
40% 38 38
] g 2 31 31
20% 1
10%

0%
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ZDROJ: STEM/MARK, Zivotni styl a obezita 12/2005
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Hodnoceni vlastni vahy

Subjektivné-objektivni pohled

PFi porovnani subjektivné vnimané vahy s objektivnim
ukazatelem (BMI) se ukazuje, ze zhruba 3/4 populace
vnimaji svou vahu spravneé.

21 % populace podhodnocuje svoji vahu, tzn. ze podle
indexu BMI trpi nadvahou ¢i obezitou, ackoliv
subjektivné vnimaji svou vahu jako normalni.

5 % populace nadhodnocuji svou vahu, tzn. Ze podle
indexu BMI spadaji do nizsi vahové kategorie nez
podle subjektivniho hodnoceni.

Muzi svou vahu podhodnocuji vyrazné Castéji nez zeny
(29 % muzl x 13 % zen). Nadhodnoceni vahy muZi
nebylo témér zaznamenano.

Zeny jsou v hodnoceni své vahy zna¢né realistické, 81
%

z nich svou vahu zaradilo spravné. 13 % zen svou
vahu podhodnotilo, 6 % naopak nadhodnotilo.

Hodnoceni vlastni vahy

ZAKLAD: Viichni respondenti, roky 2000 a 2001 n=3053, rok 2005 n=2096

40%

30% -

20% -

10% +

0% -

® roky 2000 a 2001 rok 2005
21
— 4
Nadhodnocuje svoji vahu Podhodnocuje svoji vahu

ZDROJ: STEM/MARK, Zivotni styl a obezita 12/2005

"Myslite, Ze mate nadmérnou hmotnost?"
ZAKLAD: V3ichni respondenti, roky 2000 a 2001 n=3053, rok 2005 n=2096
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ZDROJ: STEM/MARK, Zivotni styl a obezita 12/2005

rok 2005

Hodnoceni vlastni vahy
ZAKLAD: V3ichni respondenti, roky 2000 a 2001n=1624, rok 2005 n=1116

40% N
u Zeny - roky 2000 a 2001
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ZAKLAD: Vsichni respondenti, roky 2000 a 2001n=1429, rok 2005 n=978
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Podhodnocuje svoji vahu
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Fyzicka zatez populace, pokusy o zhubnuti

Fyzicka zatéz populace

= |idé se v priméru vénuji ndrocné fyzické aktivité
méng, nez tomu bylo v pfedchozich letech.

® Tydné vénuje populace narocné fyzické aktivité v
prdméru necelé 4 hodiny, pfi¢emz oproti minulé viné v
letech 2000/2001 doslo k poklesu o 1 hodinu.

® Stfedni poCet hodin (tzv. median), kdy se Ceska
populace vénuje namahavéjsi fyzické aktivité je 2,00
hodiny tydné. Tato hodnota vice vypovida o ,typickém
Cechovi®, nebot hodnota priméru je ovlivnéna
mensim pocétem respondentd, ktefi jsou velice fyzicky
aktivni.

®  Minimalni doba doporucovana odborniky pro prevenci
civilizacnich chorob je pfitom 3,5 hodiny.

Pramérny pocet hodin za tyden vénovany naroéné fyzické
aktivité

ZAKLAD: Vichni respondenti, roky 2000 a 2001n=3053, rok 2005 n=2096
10hod -

5Shod 4

Ohod +

roky 2000 a 2001 rok 2005 Median (2000 a

2001)

Median (2005)

ZDROJ: STEM/MARK, Zivotni styl a obezita 12/2005

Pokusy o zhubnuti
® Vice nez polovina populace (52 %) se nékdy v zZivoté
snazila zhubnout a 36 % populace se o to pokouselo
dokonce opakované.
® 48 % populace se nikdy nepokouselo zhubnout,
nadvahou ci obezitou podle BMI hodnot pfitom trpi 52
% populace (tj. 0 4% b. vice).

"Snazil(a) jste se jiz nékdy zhubnout?"
ZAKLAD: Viichni respondenti, roky 2000 a 2001 n=3053, rok 2005 n=2096
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40% - 2001
rok 2005
30% 4
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16 17 s
R I I
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ZDROJ: STEM/MARK, Zivotni styl a obezita 12/2005
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Frekvence spotreby potravin a napoji

Primérna frekvence spotfeby potravin

ZAKLAD: Vsichni respondenti, roky 2000-1 n=3053, rok 2005 n=2096
POZNAMKA: 1=Nikdy, 2=1 az 3x mési¢né, 3=1 az 2x tydné, 4=3x tydné a Castéji

Primérna frekvence spotieby napojti

ZAKLAD: Véichni respondenti, roky 2000-1n=3053, rok 2005 n=2096

POZNAMKA: 1=Nikdy, 2=1 a# 3x mési¢né, 3=1 a2 2x tydné, 4=3x tydné a Castdji

Ovoce 33,";.571
! neslazené
Petivo svétlé, veetné chleba 33,'3482 mineralky 3,32
Maso libové 331%% i
Brambory 3,22 mineralky, mosty,
. C e 312 limonady 2,55
Pecivo tmave, vCetné chleba 3’64
o, .y 2,88 |
254 ] 244
Téstoviny 227,51 Pivo 5 40
/4
Ry%i %;;g i
Mléko a mlé¢né vyrobky odtu¢néné 2 'B’ _ 2,19
! Dzusy
Knedliky 215660 2,12
/4
Mléko a mlé&né vyrobky plnotu¢né 15546 )
/4
2,05
Sladkosti napf. pInéné oplatky 224429 Vino _ !
7
2,03
Ryby
Maso prorostlé %’ i |
’ o . _ 1,95 ® roky 2000 a 2001
Slané suenky nebo brambdirky 221 Napoje typu light 1.90 rok 2005
’ ’
Nizkoenergetické sladkosti 113994 ® roky 2000 a i
14
1’91 rok 2005 Tvrdy alkohol
Zmrzlinu 1’37 1,69
1 2 3 ‘ ‘
ZDROJ: STEM/MARK, Zivotni styl a obezita 12/2005 ZDROJ: STEM/MARK, 2ivotr1|’ styl a obezita 12/2005 2 4
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Frekvence spotreby potravin a napoji — casové rady

Primérna frekvence spotfeby potravin

ZAKLAD: Vsichni respondenti, roky 2000 a 2001 n=3053, rok 2005 n=2096

rok 2005
Ovoce

roky 2000 a 2001  7gleninu
Pecivo svétlé, vcéetné chleba

Maso libové

Brambory

Pecivo tmavé, véetné chleba
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Téstoviny

Ryzi

Mléko a mlécné vyrobky odtucnéné
Knedliky

Mléko a mlécné vyrobky plnotucné
Sladkosti napf. pInéné oplatky
Ryby

Maso prorostlé

Slané sugenky nebo bramblrky

Nizkoenergetické sladkosti

Voda, sodovka,

neslazené

mineralky

Slazené

mineralky, mosty,
limonady

Pivo

DZusy

Vino

Napoje typu light

Primérna frekvence spotireby napoju

ZAKLAD: Vsichni respondenti, roky 2000 a 2001 n=3053, rok 2005 n=2096
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Priimérny cas straveny cinnostmi podle vahy (BMI)

" Lidé s nadvahou resp. obezitou vé&nuji podstatné vice Cas straveny ¢innostmi podle vahy
casu: ’
., . . ZAKLAD: Vsichni respondenti, n = 2096 (2005)
O Sledovani TV (+30 minut denné resp. +59
minut denné) | 7,52
O Prace v domacnosti (+17 minut denné resp. Spanek 77’,%%
+34 minut denné). | @
Zaméstnani 5
4,83
® Lidé s nadvahou resp. obezitou vénuji podstatné méné L, 2,
y . Sledovani TV
casu:
O Sport a pohybové aktivity (-15 minut denné . , ] | 2,35
. Y Prace v domacnosti 2.64
resp. —-31 minut denné) 3,91
O Zaméstnani (-34 minut denné resp. 78 , v 10,91
. « Prace nebo hry na pocitaci 0,69
minut denné) 0,54

0O Skola (-36 minut denné resp. -39 minut ) | @
Sport, pohyboveé aktivity 0

denné) 0,37
O Samostatné studium (-14 minut denné resp. - . | (;D
. v Skola 10,1
16 minut denne). 0,07
) | @ Normalni vaha
Samostatne studium [0, Nadvaha
i 0,17 Obezita

Cesta do zaméstnani vefejnou 8,%;1
dopravou 0,12
i e | 0,23
Cesta do zameéstnani pesky | 0,15
0,13
. 0,17
Cesta do zaméstnani autem 8,%;

-

Ohod 2hod  4hod 6hod 8hod 10hod

ZDROJ: STEM/MARK, Zivotni styl a obezita 12/2005

STEM/MARK, a.s. Zivotni styl a obezita v CR, leden strana 32
2006



Plsobeni stresu

® QOproti pfedchozim Setfenim maji lidé pocit, Zze jsou
stresu vystaveni méné. Procento lidi, ktefi jsou
vystaveni stresu denné, kleslo o 8% b. a naopak se
zvysil podil respondentd, ktefi jsou vystaveni stresu
zcela vyjimecné. Podil populace alespon jednou tydné

vystavené stresu &ini 50 %.

® Mezi télesnou hmotnosti a mirou stresu, které jsou
respondenti vystaveni, nebyla zjiSténa zadna zavislost.
PFi tfidéni podle pohlavi bylo zjisténo, ze muzi jsou
stresu vystaveni zhruba stejné Casto jako zeny.

Podobnou situaci ukazala i analyza podle BMI.

"Jak casto byvate vystaveni stresu?"

ZAKLAD: Vsichni respondenti, roky 2000 a 2001 n=3053, rok 2005 n=2096

= TéméF denné
Priblizné jednou mési¢né

roky 2000 a 2001 32

rok 2005
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21

30%  40%  50%

T
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ZDROJ: STEM/MARK, Zivotni styl a obezita 12/2005
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Piisobeni stresu podle pohlavi

ZI'\KLA'D: Vsichni respondenti, n=978 (muzi), n=1116 (Zeny)
POZNAMKA: Srovnani podle pohlavi
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ZDROJ: STEM/MARK, Zivotni styl a obezita 12/2005

Pfiblizné jednou
mésicné

Plisobeni stresu podle vahy

ZI'\KLA'D: Vsichni respondenti, n=1002 (normalni véha), n=728 (nadvéha), n=357 (obezita)
POZNAMKA: Srovnani podle vahy
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ZDROJ: STEM/MARK, Zivotni styl a obezita 12/2005
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Pridruzena onemocneni

= V ramci $etfeni bylo od respondentt zjistovano, zda trpi Choroby podle vahy
i . . . , . , . ! ZAKLAD: V3ichni respondenti, n=1002 (normalni véha), n=728 (nadvaha), n=357 (obezita)
(resp. jsou si vedomi, ze trpi) nékterym z predem 0
definovanych onemocnéni. Zvyseni krevni tiak @ &

" Lidé s nadvahou resp. obezitou trpi véemi uvedenymi typy cukrovika 25 = Norméini véha
chorob vice nez lidé s normalni vahou. Nejvétsi rozdil je u 5 ® Obezita
téchto chorob (nadvaha/obezita): Onemocnéni srdce a cév @@

O Zvyseny krevni tlak (+220/° b. /+410/° b. ) Zvy$ené hladina cholesterolu nebo tukd > @@)
O Onemocnéni kloubl a patefe (+17% b. /+29% b.) 1
’ v , . DNA
O  Zvy$end hladina cholesterolu a tukl (+16% b. | ©)
[ 20
/+220/° b) Onemocnéni kloubll a pétete @

® Pfi porovnani s predchozimi vinami uvedlo vice respondentu ms
zvydeny krevni tlak (+2% b.). Onemocneni zlucniiy F o)

= Onemocné&nim Zluéniku a onemocnénim klubd a patefe trpi % % 40%  60% 0% 100%

ZDROJ: STEM/MARK, Zivotni styl a obezita 12/2005

statisticky vyznamné vice Zeny.

Choroby Kolikrat trpi lidé s nadmérnou hmotnosti sledovanymi
ZAKLAD: VEichni respondenti, n=2096 (2005), n=3053 (2000 a 2001) chorobami ¢astéji nez lidé s normalni hmotnosti
ZAKLAD: Vsichni respondenti, rok 2005 n=2096
Onemocnéni kloubl a patere
DNA 6,20
2005

Zvyseny krevni tlak
m 2000 a 2001

Cukrovka

Zvysené hladina cholersterolu nebo tukd
Zvysend hladina cholesterolu nebo tukd

Onemocnéni srdce a cév
Zvyseny krevni tlak

Onemocnéni Zluéniku
Onemocnéni srdce a cév

Cukrovka
Onemocnéni Zluéniku

DNA
Onemocnéni kloubl a pétete
0% 20% 40% 60% 80% 100% .
. 1x 2x 3x 4x 5x 6x 7x 8x 9x 10x
ZDROJ: STEM/MARK, Zivotni styl a obezita 12/2005 ZDROJ: STEM/MARK, Zivotni styl a obezita 12/2005
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Hlavni zjisténi

e 52 % dospélé populace Ceské republiky trpi nadvéhou & obezitou, 21 % populace pfitom svou vahu

podhodnocuje.

e Riziko vzskytu nadvahy v dospélém véku stoupa s vyskytem nadmérné hmotnosti v détském véku a v
rodin&. Cim vice rodinnych pFislugnikd trpi nadmé&rnou hmotnosti, tim vyssi je riziko nadvahy.

Prevalence nadvahy a obezity

PFiblizné 52 % dospélé populace Ceské republiky se
dle hodnot BMI pohybuje nad hranici normalni
hmotnosti, pficemz 35 % spada do kategorie nadvahy
a 17 % spada do kategorie obezity.

Oproti minulym vindm (2000-2001) vzrostl podil
populace s nadmérnou hmotnosti o 3% b.

K tak vysokému podilu populace s nadmérnou
hmotnosti pfispivaji vétsi mérou muzi a starsi lidé. V
populaci je totiz témé&F 60 % muzli s nadmé&rnou
hmotnosti, zatimco mezi zenami jde o0 46 %. Mezi
lidmi ve véku 18 - 44 let je podil populace s normalni
hmotnosti 67 %, mezi lidmi ve véku

45 let a vice jde o 30 %.

35 % respondentl se domniva, Ze trpi nadmérnou
hmotnosti. Ve skutecnosti je v populaci témér 1,5
nasobek lidi s nadmérnou hmotnosti.

3/4 osob vnimaji svou vahu spravné. Pétina populace
svou vahu podhodnocuje, tzn. Ze podle indexu BMI
trpi nadvahou ¢i obezitou, ackoliv svou vahu vnima
jako normalni. Tohoto omylu v subjektivnim vnimani
vlastni vahy se Castéji dopoustéji muzi.

Nadmeérna hmotnost a rodina

Zhruba kazdy osmy respondent uvedl, ze v détstvi
trpél nadvahou. Analyza ukazala, Ze vyskyt nadmérné
hmotnosti v détském véku ovliviiuje vyskyt nadmeérné
hmotnosti v dospélosti. 3/4 z téch, ktefi uvedli, Zze byli
v détstvi obézni, trpi v soucasné dobé& nadmeérnou
hmotnosti. Mezi lidmi, ktefi v détstvi obezitou netrpéli,
je to necelych 50 %.

Rovnéz je patrné, Ze vyskyt nadvahy u jednotlivce
Uzce souvisi s nadmérnou hmotnosti v rodiné.
Nadmérnou hmotnosti trpi 46 % osob s negativni
anamnézou obezity u rodi¢l; 62 %, jez maji pravé
jednoho rodic¢e s nadmérnou hmotnosti a pfi vyskytu
nadmé&rné hmotnosti u obou rodi¢d jde o vice nez 70
%.

Spotieba vybranych druhil potravin a napojt

PFi porovnani s predchozimi vinami se vétsina
sledovanych potravin konzumuje s nizsi frekvenci.
Casté&ji nez v predchozich vinach konzumuji
respondenti libové maso, driibeZ, t&stoviny, knedliky a
plnotu¢né mléko a mléc¢né vyrobky. Ostatni sledované
skupiny jsou konzumovany méné &asto. Vibec nejvice
poklesla frekvence spotfeby odtu¢néného miéka a

STEM/MARK, a.s.
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Hlavni zjisténi

» Frekvence konzumace sledovanych kategorii potravin a napoju se celkové snizila.
e Cas, ktery populace vénuje fyzické aktivité, se zkracuje, minimalni doporucené dobé se vénuje pouze vétsi

tretina populace.

Stresovym situacim jsou lidé oproti minulé viné vystaveni vyznamné méné.

Mezi nejcastéji konzumované potraviny patfi: ovoce,
zelenina, svétlé pecivo, libové maso a brambory.

Mezi potraviny konzumované méné casto patfi:
zmrzlina, dorty a nizkoenergetické sladkosti.

Oproti predchozim vindm doslo k poklesu frekvence
konzumace vétdiny sledovanych kategorii nédpojl s
vyjimkou vody, sodovek a neslazenych mineralek.
Pravé tato kategorie je respondenty konzumovana s
nejcastéjsi frekvenci.

K statisticky vyznamnému poklesu ve frekvenci
konzumace napojt dodlo u kategorie slazenych
minerélek, moétd a limonad.

Fyzicka aktivita
= Cas, ktery populace vénuje fyzické aktivité, se obecné

zkracuje.

® Ve vSedni den se populace vénuje zhruba 1,5 hodiny

chlzi pomalej$im tempem; 1 hodinu a 5 minut
domacim a zahradkarskym pracim a 41 minut cviceni
nebo pohybu.

O vikendu se populace v&nuje chlzi pomalej$im
tempem 2 hodiny; domacim a zahradkarskym pracim
1 a tfi ¢tvrté hodiny a cvi¢eni nebo pohybu necelou
hodinu.

®  QOproti minulym vinam pokleslo nejvice mnozstvi ¢asu

vénovanému chlzi pomalej$im tempem, a to v
prdméru o 2,5 hodiny tydné.

Tydné vénuje populace narocné fyzické aktivité v
prdméru necelé 4 hodiny, pri¢emZ oproti minulym
vinam doslo k poklesu o vice nez 1 hodinu. Minimalni
doba doporucovana odborniky pro prevenci
civilizaCnich chorob je 3,5 hodiny. Alespon 3,5 hodiny
tydné se narocCné fyzické aktivité vénuje pouze vétsi
tretina populace.

Oproti minulym vindm vénuji respondenti vétsiné ze
sledovanych cCinnosti podstatné méné c¢asu. Vyjimkou
je spanek a sledovani televize.

Lidé s nadmérnou hmotnosti travi podstatné vice ¢asu
sledovanim televize a praci v domacnosti, naopak
podstatné méné c¢asu sportem a pohybovymi
aktivitami, zaméstnanim, skolou a samostatnym
studiem.

Stres
® QOproti pfedchozim vinam maji lidé pocit, Ze jsou

stresu vystaveni méné. Mezi télesnou hmotnosti a
mirou stresu, kterému jsou respondenti vystaveni,
nebyla zjiSténa zadna vyznamna zavislost.

STEM/MARK, a.s.
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Hlavni zjisténi

e VSemi sledovymi druhy onemocnéni trpi vyznamné castéji lidé s nadmérnou hmotnosti.
e Lidé s normalni hmotnosti dosahuji celkové vys&i primérné kvality Zivota, a to jak z hlediska fyzického

zdravi, tak i z hlediska zdravi psychického.
e Z analyzy Baeckeho dotazniku vyplyva, ze lidé s normalni hmotnosti maji vice fyzické aktivity ve volném
case a pri sportu, lidé s nadmérnou hmotnosti maji vyssi fyzickou zatéz v zaméstnani.

Pfidruzena onemocnéni Fyzicka aktivita — Baeckeho dotaznik

= V ramci $etfeni bylo od respondentt zjistovano, zda ® Pfi vyhodnocovani Baeckeho dotazniku bylo zjisténo,

trpi nékterymi z predem definovanych onemocnéni.

Lidé s nadmérnou hmotnosti trpi vSéemi sledovanymi
onemocnénimi vyznamné castéji, pricemz nejvétsi
rozdil je u hypertenze, onemocnéni pohybového
aparatu a dislipidémie. Napf. hypertenzi trpi lidé s
nadvahou 3,4krat Castéji, lidé s obezitou dokonce
5,6krat Casté&ji nez lidé s normalni vahou.

PFi porovnani s predchozimi vinami uvedlo vice
respondentl zvydeny krevni tlak (+2% b.).

Onemocné&nim Zluéniku a onemocnénim klubl a patere
trpi statisticky vyznamné vice Zeny.

ze lidé s normalni hmotnosti maji vice fyzické aktivity
ve volném case a pfi sportu.

U lidi s nadmérnou hmotnosti byla naopak zjisténa
vySSi fyzickd zatéz v zameéstnani.

Nejvice fyzické aktivity pfi vykonu prace maji lidé ve
véku 18 - 59 let, po této vékové hranici zacina fyzicka
aktivita lidi v zaméstnani klesat.

U lidi s nadmérnou hmotnosti je vrchol fyzické aktivity
ve véku 18 - 29 let a po dosazeni této vékové hranice
zacina klesat.

Analyza zmén na shodném vzorku respondent

= Od minulé viny vzrostla primé&rna hmotnost o 1,4 kg,
obvod pasu se signifikantné zvysil o 2 cm a index BMI

Kvalita Zzivota - hodnoceni pomoci dotazniku SF-36
®  Z hodnoceni dotazniku SF-36 vyplyva, ze lidé jsou na

tom po fyzické strance velmi podobné jako po strance
psychické.

Lidé s normalni hmotnosti dosahuji ve vsech
dimenzich kvality Zivota a v agregovanych vystupech
dotazniku kvality zZivota vyznamné lepsich hodnot,
pficemz nejvétsi rozdil byl zaznamenan u Celkového
fyzického zdravi.

Index kvality Zivota klesa stejné jako jeho 2
komponenty s vékem respondenta.

signifikantné vzrostl o 0,5 bodu.

Od minulé viny se vyznamné nezménila struktura a
frekvence konzumovanych skupin potravin a napoju.
Od minulé viny se lidé obecné méné pohybuji a to jak
ve vSedni den, tak i o vikendu. Rovnéz vyznamné
méneé casu travi naro¢nou fyzickou aktivitou.

STEM/MARK, a.s.

Zivotni styl a obezita v CR, leden
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Also in this Section: Obesity Facts & Figures

» What is Obesity

» The mechanistic cause -
calories in, calories out
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risk factors

The health consequences
Prevention
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Obesity - definition, causes, consequences, prevention and treatment

» What is Obesity

» The mechanistic cause - calories in, calories out
» The wider causes and risk factors

» The health consequences

» Prevention

» Treatment

» Monitoring

Quick facts

St UCE LSl Obesity - The scale of the problem
in European Children

Obesity in European » Quick facts
Adults » Overweight and Obesity in European Children

Quick Links: » Obesity in European Adults
» Contact EASO
» EASO Members
» EASO Meetings Please click here for a presentation on Obesity in Sweden prepared by Svensk Foérening for Obesitasforsknings
» enquiries@easo.org

Please click here for EASO Childhood Obesity Task Force Facts and Statistics

Please click here for the new WHO Europe database on nutrition, obesity and physical activity
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Adult overweight and obesity in the European Union (EU27)

Based on Measured Height and Weight

Year of Data Males Females
Country % BMI | %BMI | Combined | % BMI | %BMI | Combined

Collection 25-29.9 | >30 BMI>25 25-29.9 | >30 BMI>25
Austria 2005/6 42.3 23.3 65.6 32.4 20.8 53.2
Belgium 2002/4 41.4 10.7 52.1 29.8 10.2 40
Bulgaria 2004 39.6 13.4 53 32.4 19.2 51.6
Cyprus 2003 43.1 14.7 57.8 31.1 13.8 44.8
Czech Republic 2008 42.8 23.9 66.7 29.2 22.3 51.5
England 2008 41.8 24.1 65.9 32.0 24.9 56.9
France 2006 41 16.1 57.1 23.8 17.6 41.4
Germany 2005-7 45.5 20.5 66 29.5 .8 P § 50.6
Ireland 1997-99 46.3 20.1 66.4 32.5 15.9 48.4
Luxembourg 45.6 15.3 60.9 30.7 13:9 44.6
Netherlands 1998-2002 43.5 10.4 D3:9 28.5 10.1 38.6
Poland 2003-7 40.3 20.8 61.1 28.4 23.8 52.2
Portugal 2003/5 45.2 15 60.2 34.4 13.4 47.8
Scotland 2009 41.6 26.9 68.5 33.4 27.6 61
Slovakia 2002 43.8 15.7 59.5 24.4 19.4 43.8
Spain 1998-2001 44.6 15.7 60.3 32.2 21.5 53.7
Sweden (Goteborg) 2002 43.5 14.8 58.3 26.6 11 37.6
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Adult overweight and obesity in the European Union (EU27)
f Reported Height and Weight

Based on Sel

Year of Data Males Females
Country % BMI | %BMI | Combined | % BMI | %BMI | Combined

Collection 25-29.9: 15530 BMI>25 25-29.9°]1:>30 BMI>25
Denmark (self report) 2005 41 12 53 26 11 37
Estonia (self report) 2004 32 13:7 45.7 28.4 14.4 42.8
Finland (self report) 2005 44.8 14.9 59.7 26.7 13.5 40.2
Greece (self report) 2003 41.2 26 67.1 29.9 18.2 48.1
Hungary (self report) 2004 41.8 17.1 58.9 31.3 18.2 49.4
Italy (self report) 2005 42.5 10.5 53 26.1 9.1 35:2
Latvia (self report) 2006 32.3 12.3 44.6 275 18.1 45.6
Lithuania (self report) 2006 35.7 20.6 56.3 29.7 19.2 48.9
Malta(self report) 2003 46.5 229 69.4 34.3 16.9 S 1.2
Romania (self report) 2000 38.1 Z.7 45.8 28.6 9.5 38.1
Slovenia (self report) 2001 50 16.5 66.5 30.9 13.8 44.7

The surveys are not strictly comparable because of differences in age range and methodology.
With the limited data available, prevalences are not age standardised.

Self reported surveys may underestimate true prevalence.

Sources and references are available from obesity@iaso.org.

© International Association for the Study of Obesity, London —September 2010
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EASO Childhood Obesity Task Force

Facts and statistics
Definitions of overweight and obese:

Unless otherwise indicated, the definitions used in the tables and figures below are those recommended by IOTF,
using age and gender specific BMI cut-off points which equate to an adult BMI of 25 and 30. This approach
defines overweight as the childhood equivalent of having a BMI of 25 or above (age and gender adjusted) and
obese as the childhood equivalent of having a BMI of 30 and above (age and gender adjusted).

The latest estimates for the prevalence of overweight and obesity among school children in Europe are given in
the figures below:

Figures for children aged 7-11:
Figures for children aged 13-17

From these figures, a crude estimate of the overall percentage of children overweight and obese in the EU (25
member states) can be made.

EU 25:

» Prevalence of overweight (including obese): 16-22%
» Of which, prevalence of obesity: 4-6%

There are some 74 million school children (age 4-18) in the EU 25. From the prevalence estimates above, it is
possible to calculate the following:

11.8m - 16.3m children are overweight and obese, of which 2.9m - 4.4m children are obese

These estimates are based on surveys collected during the 1990s and more recently. However, the figures have
not been static. Rapid increases in the prevalence of overweight schoolchildren are being seen in all EU countries
for which data are available. The numbers indicated a lag of 10-15 years behind USA.

See trends in prevalence data

The rise in child overweight has been particularly strong in the most recent years. If we take all surveys where
two comparable populations (location, age) have been measured a few years apart, then the year on-year
increases (annualised changes in prevalence) can be shown.

Data for 28 such pairs of surveys undertaken in Europe show these rising trends: annual increases in prevalence
of around 0.2% of the child population were found during the 1970s, 0.2%-0.6% during the 1980s, and
0.3%-0.8% in the early 1990s and possibly as high as 2.0% in the late 1990s and early 2000s.

See trends in annualised changes in prevalence data
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Overweight and obesity prevalence: latest available survey data for European
countries and regions. All figures are based on the IOTF criteria for defining
overweight and obesity in children using age and gender-specific cut-offs
equivalent to adult BMIs of >25 (overweight) and >30 (obesity).

Percentage of schoolchildren aged 7-11
obese or overweight

Malta
Sicily

Spain
Gibralta
Crete

Portugal

ltaly
England

Ireland (Republic)

Cyprus

Sweden
Greece
France

Switzerland

Bulgaria

Poland

Czech Republic
Hungary
Germany
Denmark
Netherlands

0 10 20 30 40

© IOTF 2005 | H obese [ overweight
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Overweight and obesity prevalence: latest available survey data for European
countries and regions. All figures are based on the IOTF criteria for defining
overweight and obesity in adolescents using age and gender-specific cut-offs
equivalent to adult BMIs of >25 (overweight) and >30 (obesity).

Percentage of schoolchildren aged 13-17
obese or overweight

Crete

England

ltaly
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Ireland (Republic)

Greece

Bulgaria

|
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I
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I
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o
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© I0TF 2005

B obese [ overweight
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Figures for children age«

From these figures, a crude estimate of the overall percentage of children overweight and obese in the EU (25
member states) can be made.

EU 25:

» Prevalence of overweight (including obese): 16-22%
» Of which, prevalence of obesity: 4-6%

There are some 74 million school children (age 4-18) in the EU 25. From the prevalence estimates above, it is
possible to calculate the following:

11.8m - 16.3m children are overweight and obese, of which 2.9m - 4.4m children are obese

These estimates are based on surveys collected during the 1990s and more recently. However, the figures have
not been static. Rapid increases in the prevalence of overweight schoolchildren are being seen in all EU countries
for which data are available. The numbers indicated a lag of 10-15 years behind USA.

[r

ee trend

/)]

In prevalence data
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Changes in prevalence (% of child population) of childhood overweight across
the last three decades. The data are taken from surveys of comparable
populations of children, using the same definition of overweight within each
country (all countries shown here used the IOTF criteria, except for France,

EASO - obezita u déti

Poland and Czech Republic which used locally-defined criteria).

30

25

20

15

10

5

0

Rising prevalence of overweight children (5-11)

il .
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England
/ Poland
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/ / /; France
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© IOTF 2005
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The rise in child overweight has been particularly strong in the most recent years. If we take all surveys where

two comparable populations (location, age) have been measured a few years apart, then the year on-year
increases (annualised changes in prevalence) can be shown.

Data for 28 such pairs of surveys undertaken in Europe show these rising trends: annual increases in prevalence
of around 0.2% of the child population were found during the 1970s, 0.2%-0.6% during the 1980s, and
0.3%-0.8% in the early 1990s and possibly as high as 2.0% in the late 1990s and early 2000s.

iy
(1)

—

rT

rends in annualised changes in prevalence data
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Changes in prevalence of overweight and obesity per year. Data are taken
from 28 pairs of studies which surveyed comparable populations of
children, with at least three years between surveys. Definitions of
overweight and obesity were consistent within each pair of surveys but
not necessarily between different pairs of surveys. The average annual
change in prevalence is plotted against the mid-year between the first and
second survey of each pair.

The average annual rise in prevalence was under 0.2% of the child
population during the 1970s, rose to around 0.4% during the 1980s, rose
above 0.6% in the 1990s and is expected to be around 1.0% during the
early 2000s.

Annualised changes in prevalence in childhood
overweight
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Source: I0TF 2004, based on 28 repeated surveys
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International Association for the Study of Obesity
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IASO + International obesity Taskforce
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International obesity Taskforce
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Czech Republic
23.9% of men are obese (2008)

' 22.3% of women are obese (2008)
= ()

Percentage of adults with obesity click countries for survey details and definitions Click a country's N
_  eeeeea— , 7]
0 8 12 18 24 icon for more

information

) ®5]



International obesity Taskforce

adults m

Percentage of children with obesity click countries for survey details and definitions Click a country's >
L = —— | €
0 8 12 18 24 icon for more

information

° @52



IASO + International obesity Taskforce

Czech Republic obesity information

The latest survey in Czech Republic was conducted during 2008. The survey found that:

» 42 8 percent of men (aged 20+) were overweight.

e 23.9 percent of men (aged 20+) were obese.

29.2 percent of women (aged 20+) were overweight.
223 percent of women (aged 20+) were obese.

Reference

IASO made the above conclusions based on data from the survey. So please quote IASO when citing this
information. A reference for the survey itself is here:

Svacina S, Matoulek M, Horak P, & Lajka J. The Czech monitoring of Overweight and Obesity 2008, provided
by STEM/MARK agency during Campaign: Live healthy. Sponsored by General Healthy Insurance of the
Czech Republic.

Survey details

Sample size 1942

Measured/Self Report|Measured

National/Subnational |National

The prevalence rates in adults are based on WHO definitions for adults (see hitp:/Awww who.int/bmi). For adults,

overweight' does not include ‘obese’; ‘overweight' means a body-mass index (BMI) of 25-29.9 kg/m* and ‘obese’

means a BM| of greater than 30 kg/m® Please note altemative definitions may be more appropriate in different ethnic
populations.

In children, several definitions have been used by researchers and care should be taken to note which definition has
been used in each instance. For consistency the IOTF international definition is used wherever possible (see Cole
TJ, Bellizzi MC, Flegal KM, Dietz WH. Establishing a standard definition for child overweight and obesity worldwide:
intemational survey. BMJ. 2000 May 6;320(7244):1240-3). In children, the term ‘overweight' is used to describe
overweight including obese.
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http://www.iaso.org/publications/trackingobesity/

IASO Prevalence Data

Children & Adolescents

Global child overweight
European child & adolescent overweight

EU 27 child overweight

Global trends in child overweight

Global adult obesity

Recent overweight and obesity prevalence in selected countries around the globe (pdf
chart)

EU 27 adult overweight & obesity
EU 27 numbers & prevalence of adult overweight & obesity
European trends in adult obesity

UK trends in obesity by Local Health Authority

For further information or for permission to reproduce any of this information
please contact obesity@iaso.org.

Alternative data is available on the WHO website.

The WHO Gilobal InfoBase is a data warehouse that collects, stores and
displays information on chronic diseases and their risk factors (including
overweight & obesity) for all WHO member states. Click here for Infobase.
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The Global Epidemic

« The new IASO/IOTF analysis (2010) estimates that approximately 1.0 billion
adults are currently overweight (BMI 25-29.9 Kg/m?}, and a further 475 million
are obese. When Asian-specific cut-off points for the definition of obesity
(body mass index =28 kg/m2) are taken into account, the number of adults
considered obese globally is over 600 million.

- Globally, IASO/IOTF estimate that up to 200 million school aged children are
either overweight or obese, of those 40-50 million are classified as obese.

- In the European Union 27 member states, approximately 60% of adults and
over 20% of school-age children are overweight or obese. This equates to
around 260 million adults & over 12 million children being either overweight or
obese
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What we do &
Health topics
Noncommunicable diseases a
» News

Policy

Activities

Facts and figures

Publications

Partners

Contact us

Where we work What we do What we publish
Our work in European Data and evidence, heslth Books, fact sheets, press
countries topics, events releases, reports

New database on nutrition, obesity and physical activity
19-05-2011

WHO/Europe has mapped policies on nutrition, physical activity and
obesity throughout the European Region in a new database. The
purpose is to assist decision-makers and professionals who want to
address the spiralling levels of noncommunicable disease.

Noncommunicable diseases pose the greatest threat to health in the
WHO European Region today. Physical inactivity and poor nutrition
are contributing risk factors to many of these diseases, such as heart
diseases and stroke, diabetes, cancer, and mental health disorders.
European Obesity Day is 21 May 2011.

The WHO European database on nutrition, obesity and physical
activity (NOPA) has been created in close collaboration with health
ministries and with support from the European Commission. It includes
details on more than 300 national and subnational policies in the
WHO European Region that address nutrition, physical activity or
obesity. Most of these policy documents have been developed in the
past six years and refer to changing demographic and lifestyle trends
such as the increasing consumption of industrially produced foods
high in fat and sugar and declining physical activity.

English Francais Deutsch Pycckuii

Who we are

About us, our partners and
networks

3 SHARE

o

AllA B E

See also

WHO European database on nutrition,
obesity and physical activity (NOPA)

Joint WHO/European Commission
project to monitor progress in
improving nutrition and physical activity
and preventing obesity in the European
Union

European Charter on Counteracting
Obesity (2006)

WHO European Action Plan for Food
and Nutrition Policy 2007-2012

Second Meeting of National Information
Focal Points, Copenhagen. June 2009

First meeting of National Information
Focal Points, Brussels, September
2008

Report of the workshop on integration
of data on household food availability
and individual dietary intakes,
Copenhagen, April 2009

Report of the workshop on integration
of data on physical activity patterns,
Zurich, February 2009

Meeting on community initiatives to
improve nutrition and physical activity,
Berlin, February 2008
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Fig. 1 Prevalence” of overweight and obesity among adults in the EU based on surveys with

an ending year of 2000 or later’

Survey** characteristics: country, year, age range (years)

Romania, 2000, 15+
Austria, 2007-2008, 18-65
France, 2009, 15+
Netherlands, 2009, 20+
Denmark, 2005, 16+
Bulgaria, 2004, 20+

Cyprus, 2003, 15+

Belgium, 2008, 18+

Sweden, 2009, 16-84

Italy, 2006, 18+

Finland, 2008, 15-64
Estonia, 2008, 16-64
Slovakia, 2002, 15+
Ireland, 2007, 18+
Portugal, 2003-2005, 20~74
Slovenia, 2007-2008, 18-65
Spain, 2006, 18+

Latvia, 2006, 15-64
Lithuania, 2008, 20-64
Poland, 2003-2005, 20-74

United Kingdom: Wales, 2009, 16+

Hungary, 2009, 18+
Luxembourg, 2008, 16+

United Kingdom: England, 2007-2008, 16+

Germany, 2005-2007, 18-80
Czech Republic, 2008, 20+
Greece, 2003, 2070

United Kingdom: Scotland, 2008, 16+

Malta, 2006-2007, 18+
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Fig. 2 Overweight’ trends among adult men in EU Member States based on self-reported

weight and height

Prevalence of overweight (including obesity) (%)
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Fig. 3 Overweight’ trends among adult women in EU Member States based on self-reported

weight and height

Prevalence of overweight (including obesity) (%)
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Fig. 4 Prevalence® of overweight and obesity among school age children in selected EU

countries’ based on surveys with an ending year of 2003 or later

Boys

France, 2007, 7-9

Sweden, 2003, 8

Ireland, 2008, 7

Czech Republic, 2005, 11-14

Greece, 2003, 7-12

range (years)

France, 2006, 11-14
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Czech Republic, 2005, 6-10 ‘

** characteristics: country, year, age
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http://gamapserver.who.int/gho/interactive_charts/ncd/risk_factors/overweight_obesity/atlas.html

Overweight/obesity, 2008

Prevalence of overweight®, ages 20+, age standardized: Both sexes

Filter: WHO region : Europe
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@  |Finland 53.0 A8 5
@  The former Yugoslav Republic of Ma... 52.8 44 -
@  Ukraine 51.8 40 -
@ Belgium 51.5
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View more indicators

Country
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Overweight/obesity, 2008

Prevalence of obesity™, ages 20+, age standardized: Both sexes
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http://apps.who.int/bmi/index.jsp

g’@% World 'Hea"th Global Database on Body Mass Index
NS Organization y
GLIEAN  Maps | Tables | Graphs | Detailed Data | Links

Global Database on Body Mass Index

an interactive surveillance tool for monitoring nutrition
Rackaround transition

Aims The global epidemic of overweight and obesity - "globesity” - is rapidly becoming a major public health
problem in many parts of the world. Paradoxically coexisting with undernutrition in developing countries,
the increasing prevalence of overweight and obesity is associated with many diet-related chronic
diseases including diabetes mellitus, cardiovascular disease, stroke, hypertension and certain cancers.

This database provides both national and sub-national adult underweight, overweight and obesity
prevalence rates by country, year of survey and gender. The information is presented interactively as
maps, tables, graphs and downloadable documents. These can be accessed by clicking on the respective
tabs above; then the data can be displayed after selecting the country, year and indicator required.

Related publications
Links

Call for data

Acknowledgements
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| BMI adults % overweight (>=25.0)

BMI adults % overweight (>=25.0), Most recent "ot=s

Caveat: The national BMI data displayed in this map are empirical and have been verified that they apply internationally recommended BMI cut-off points. Hov
they vary in terms of sampling procedures, age ranges and the year(s) of data collection.

Instructions for using this page

® When using the map functions below, please do NOT use the back or forward button of
your browser.

To magnify an area click, on the map and drag the mouse.

To see country name and the indicator value, click once on selected area on the map.
To view the detailed data, double click on selected area on the map. The detailed data
section provides the user with the opportunity to download the data and view the
reference and survey information.

® To zoom out the map to the worldwide view, click on the Full Map icon.

BMI adults % overweight (> =25.0), Most recent
=500
40.0 - 50.0
30.0 - 400
20,0 - 300
10,0 - 20.0
0.0 - 10.0 1 68
no data

Surrounding reaions
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CHome | Mops REUUTA Graphs | Detaled Data | Limks | |
Row: Icountry v| & Column: Iyear vl & = Export

indicator: | BMI adults % overweight (>=25.0) |

BMI adults % overweight (>=25.0) "ot==

Caveat: The national BMI data displayed in this table are empirical and have been verified that they apply internationally recommended BMI cut-off points.
they vary in terms of sampling procedures, age ranges and the year(s) of data collection.

country \ year r::esrtlt 2009 | 2008 | 2007 | 2006 | 2005 ( 2004 | 2003 | 2002 | 2001 | 2000 | 1999 | 1998 | 1997 | 1996 | 1995 | 1994 | 1993
Canada 59.1 59.1 49.1 46.7 50.0

Cayman Islands

Chile 59.7 59.7
China 18.9 18.9 28.9 33.1
Colombia 46.0 46.0 46.0
Cook Islands
Croatia 61.4 61.4 64.4
Cuba 42.5 42.5
Cyprus 46.0 46.0
Czech Republic 51.7 51.7 46.0 47.3
Czechoslovakia
Denmark 41.7 41.7
Dominica

Dutch New Guinea

Egypt 66.0 66.0

Egypt 1961-1966

Eritrea 13.7 13.7
Estonia 42.8 42.8 42.2 42.1 43.6| 35.4 43.6
Ethiopia

Ethiopia PDR

) 049
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| Home | Maps | Tables NEZIER DetailedData | Links | |
cilartzl Country comparison ;]
indicator: | BMI adults % overweight (--25.0) =] Year: [Mostrecent v| 4 B b

Country comparison - BMI adults % overweight (>=25.0), Most recent

Caveat: The national BMI data displayed in this graphs are empirical and have been verified that they apply internatio
since they vary in terms of sampling procedures, age ranges and the year(s) of data collection.

— Czech Republic, BMI adults % overweight (>=25.0) : Most recent = 51.73

0 5 10 15 20 25 30 35 40 45 50 55 60 65 70 75 80 85 90 95

Instructions for using this page

® To see values, leave mouse pointer over chart bars.

[ American Samoa 935
[ Kiribati 315
[E French Polynesia 73.7
[ Saudi Arabia 72.5
[ Panama 67.4
[ United States of America 66.9
[ Germany 66.5
[ Eqypt 66.0
[ Kuwait 64.2
[ Bosnia and Herzegovina 62.9

[ New Zealand 62.7

®70
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| Home | Maps | Tables | Graphs [DEEURMEZERN tinks | |
Query | view Data

The detailed data section of the WHO Global Database on Body Mass Index (BMI), provides the user with the opportunity to:

- download national and sub-national country level BMI data disaggregated by sex and age in csv format
- view reference and link to PubMed abstract where available
- view survey information

The search criteria can be defined by country, WHO region, WHO membership or UN region, UN sub-region, years, age group, sex and BMI classification of interest.

Country [ =l

WHO Region | =l
WHO membership @ All ¢ Members © Not members
UN Region | =]

UN Sub-region I 'l

I” Show age group
break down

Sex M male M Female W Total (male plus female)
BMI Classification & Al

" Moderate and Severe Thinness

" Underweight

' Normal

' overweight

T Pre-Obese

T Obese

ViewData



Years Geogarrae;;hucal Urban/Rural Population Subset Age range| Sex Sample Size Z:mit:n:': % Underweight % Norn
2008| National Both 20-100 | Male N/A
20-100 |Female) N/A
2002| National Urban 16-100 | Male 683 1.0
16-100 |Female 812 3.9
16-100 | Total 1485 2.6
Rural 16-100 | Male 459 0.9
16-100 |Female 472 3.2
16-100 | Total 931 2.0
Both 16-100 | Male 1142 0.4 1.0
16-100 |Female 1284 0.8 3.7
16-100 | Total 2426 2.4
1999| National Urban 16-100 | Male 655 0.5
16-100 |Female 720 5.1
16-100 | Total 1375 2.9
16-100 | Male 1031 1.2
16-100 |Female 1123 2.8
16-100 | Total 2154 2.0
Rural 16-100 | Male 453 0.7
16-100 |Female 455 3.1
16-100 | Total S08 1.9
16-100 | Male 571 0.5
16-100 |Female 636 4.4
16-100 | Total 1207 2.6
Both 15-100 | Male 1147
15-100 |Female 1209
16-100 | Male 1108 0.5
16-100 |Female 1175 4.3
16-100 | Total 2283 Zied
16-100 | Male 1603 0.9
16-100 |Female 1760 3.4
16-100 | Total 3363 2.2
1996| National Both 15-100 | Male N/A
15-100 |Female N/A
1993| National Both 15-100 | Male N/A
15-100 |Femaleg N/A
15-100 | Male 753
15-100 |Female 843
16-100 | Male 7324 0.8
16-100 |Female 833 4.0
16-100 | Total 1567 2.5



Extended International (IOTF) Body Mass Index
Cut-Offs for Thinness, Overweight and Obesity in
Children

The revised international child cut-offs are available corresponding to
the following body mass index (BMI) cut-offs at 18 years:

- 16
o 1F
» 185
« 23
e 25
e 27
» 30
» 3D

thinness grade 3

thinness grade 2

thinness grade 1

overweight (unofficial Asian cut-off)
overweight

obesity (unofficial Asian cut-off)
obesity

morbid obesity

The cut-offs are given for exact ages by month from 2 to 18 years.

NB if you want to apply the cut-offs as centiles or SD scores, you can
use Microsoft Excel with the free add-in LMSgrowth, available here .
LMSgrowth also contains the original interational cut-offs.
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Kardiovize Brno

BMI categories in age groups - males

% of persons
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BMI categories in age groups - females

% of persons

90.0

78.2

80.0

70.0

63.0
60.0

50.0 47.5
M < 18.5- Underweight

18.5-25 - Normal weight

M 25-30- Overweight

20.0

M >30- Obese

10.0 -

0.0 -

25-35 35-45 Age 45-55 55-65

®77



Kardiovize Brno

Body fat percentage categories in age groups - males (cutoffs — Oliveros — Sochor)
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Body fat percentage categories in age groups - females (cutoffs — Oliveros — Sochor)
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Waist circumference categories in age groups - males
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Waist circumference categories in age groups - females
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NWO categories prevalence - males — criteria for BF% according to Oliveros
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NWO categories prevalence - females — criteria for BF% according to Oliveros
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Jaky podil osob s normalnim BMI (18.5-25) ma vysoky BF% (muzi >20, Zeny > 30)
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Kardiovize Brno

Falesné negativni: Jaky podil osob s vysokym BF% (muzi >20, zeny > 30) ma normalni BMI (18.5-25)
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Kardiovize Brno

Falesné pozitivni: Jaky podil osob s normalnim BF% (muzi < 20, Zeny £ 30) ma vysoky BMI (>25)
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Mean BMI in age groups
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Body Fat Mass (kg)

Mean body body fat mass (BFM) in age groups
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Body fat (%)

Mean body fat percentage in age groups
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Waist circumference (cm)

Mean waist circumference in age groups
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H

Mean hip circuference in age groups
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WHR

Mean waist to hip ratio (WHR) in age groups
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Kardiovize Brno

Visceral fat area (cm2)

Mean visceral fat area (VFA) in age groups
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Skeletal muscle mass (kg)

Mean skeletal muscle mass in age groups
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Osseous mineral mass (kg)

Mean osseous mineral mass in age groups
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Self reported weight in life course, in males, age group 55-65 years (n = 186)
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Self reported weight in life course, in females, age group 55-65 years (n = 233)
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