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GLOBAL OBESITY AND PAKISTAN
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Obesity is rapidly becoming a major public health 
problem in many parts of the world, including Paki-
stan. Developed world is viewing a huge switchover 
from acute and communicable diseases to the chron-
ic and non-communicable diseases. However many 
developing countries including Pakistan, experience 
the double burden of communicable and non-com-
municable diseases.1 

Globally, the obesity has doubled since 1980. It is 
prevalent in both developing and developed coun-
tries and in children as well as adults, especially 
women in the urban setting. Besides genetics, in-
creasing urbanization, higher intake of energy-dense 
foods, changing life-style and sedentariness are the 
most important determinants, along with socio-eco-
nomic status and educational level showing inverse 
relationship with obesity.2

Obesity is an abnormal growing adipose tissue due 
to fat cells size enlargement (hypertrophic) or fat 
cell number increase (hyperplastic) or both. Android 
obesity due to abdominal fat distribution is more 
risky than gynoid obesity having even and peripheral 
distribution of fats around the body.3 
Overweight and obesity are the 5th leading threat of 
global deaths. It has physical, social and psychologi-
cal consequences. At least 3.4 million adults die each 
year as a result of being overweight or obese. Obesity 
as risk factor is associated with hypertension, dys-
lipidemia, stroke, coronary heart disease, diabetes 
mellitus, cancer of breast, endometrium and colon, 
varicose veins, abdominal hernia, osteoarthritis, 
gall bladder disease, increased risk from surgery, 
infertility, sleep apnea and respiratory problems. It 
affects self-esteem, negatively developing cognitive 

and social aspects resulting in stress in adolescence. 
It accounts for a significant drop in the quality of life 
and life expectancy and results in heavy burden on 
healthcare system.4

Childhood obesity has doubled in the last two 
decades worldwide, including Pakistan with poor 
understanding of its preventive strategies. It is as-
sociated with a higher number of premature deaths 
and disabilities in adulthood. Substantial political 
will along with novel approaches in the primary and 
secondary preventive and curative modalities are 
required.5,6 
Obesity is a multifactorial disease. It can present at 
any age, and generally advances with age. Women 
gain most at the menopausal age due to progressive 
weight gain with successive pregnancies, whereas 
men gain weight a decade or two earlier. Lack of 
physical activity such as prolonged TV watching, 
playing computer games for hours, and junk food are 
the reported risk factors. Obese parents frequently 
have obese children. Depression and loneliness in 
childhood may present as obesity due to overeating 
so is the case with certain drugs.7 Eating in between 
meals, preference for refined foods, carbohydrates 
and fats result in prolonged post-prandial hyperlip-
idemia and triglyceride deposition in the adipose 
tissue causing obesity. Heavy advertisement of fast 
food outlets of energy-dense, micronutrient-poor 
foods and beverages of multinational corporations 
is playing havoc with the lives of people.8 
WHO classifies body-weight as underweight BMI 
<18.5 kg/m2, normal 18.5-24.99, overweight >25, 
pre-obese 25-29.99, obese (class 1) 30-34.99, obese 
(class 2) 35-39.99 and obese (class 3) > 40. Accord-
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ing to WHO Expert Committee, 1995, weight within 
BMI 18.5-24.9 throughout adulthood and prevention 
of weight gain of >5 kg should be the aim. As an 
initial goal, 5-10% reduction in over-weight people 
is recommended. Diet with suitable proportion of 
cereals, legumes, vegetables and fiber at the cost 
of simple carbohydrates and fats with intake lesser 
than energy expenditure, needs strong motivation 
and modification of behavior otherwise most dieting 
attempts remain unsuccessful. The physical activity 
should be kept at higher level through different lei-
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sure activities such as gardening, dancing, cycling, 
swimming, walking, running, yoga exercises and 
occupational and household work. The vicious cir-
cle of reduced physical activity- obesity- restricted 
activity- more obesity needs to be broken. Motorized 
transport, washing machines, automated lift instead 
of stairs, etc. should be discouraged. Bariatric sur-
geries such as gastroplasty, gastric bypass, jaw-wir-
ing are highly successful in producing remission of 
complications by dissolving subcutaneous fats.9,10 
Prevention of obesity may reduce the suffering, 
disability and death and timely obesity prevention 
programs in the developing countries are the need 
of the day.
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