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Your take home guide and tips 
 

To health and wellness 
 

 
              From your colleagues in MEDICAL COMMITTEE   

 
 

Spring 2017 Edition devoted to 
Obesity 

 

As we enter the spring season we dedicate this wellness bulletin to those 
colleagues suffering from Obesity 
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AS WE FULFILL OUR ROLES IN OUR STATES AT THE EVENTS 
OUR IMAGE IN THE PUBLIC EYE IS VERY IMPORTANT! 

 

Overweight and obesity are increasingly common conditions in 
the United States. They are caused by the increase in the size 
and the amount of fat cells in the body.  
 
Doctors measure body mass index (BMI) and waist 
circumference to screen and diagnose overweight and obesity 
 
 
Overweight and obesity develop over time when you take in 
more calories than you use, or when energy IN is more than 
your energy OUT. This type of energy imbalance causes 
your body to store fat. 
 
Your body uses certain nutrients such as carbohydrates or 
sugars, proteins, and fats from the foods you eat to: 
 

• make energy for immediate use to power routine daily 
body functions and physical activity. 

• store energy for future use by your body. Sugars are 
stored as glycogen in the liver and muscles. Fats are 
stored mainly as triglycerides in fat tissue. 

•  
The BMI is an attempt to quantify the amount of tissue 
mass (muscle, fat, and bone) in an individual, and then 
categorize that person as underweight, normal 
weight, overweight, or obese based on that value. 
However, there is some debate about where on the BMI 
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scale the dividing lines between categories should be 
placed. Commonly accepted BMI ranges are 
underweight: under 18.5 kg/m2, normal weight: 18.5 to 
25, overweight: 25 to 30, obese: over 30.  
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While it is well known that obesity is caused by overeating and physical 
inactivity, the pathophysiology of obesity is complex and incompletely 
understood. Don’t beat yourself up about it. It won’t help! 
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The prevalence of obesity increased dramatically during the past 30 
years. Although the prevalence may have stabilized, it remains high. 
More than one-third of U.S. adults and about 17 percent of children are 
now obese.                      Centers for Disease Control and Prevention. 
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More than two-thirds (68.8 percent) of adults are overweight or obese.  
 
More than one-third (35.7 percent) of adults are obese.  
 
More than 1 in 20 (6.3 percent) have extreme obesity. Almost 3 in 4 men 
(74 percent) are overweight or obese. 

 
THIS IS AN EPIDEMIC!! 

 

 
 

In addition to its serious health consequences, obesity 
has real economic costs that affect all of us.  
 
The estimated annual health care costs of obesity-
related illness are a staggering $190.2 billion or nearly 
21% of annual medical spending in the United States. 
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LONG TERM EFFECT OF OBESITY 
 
Obesity predisposes to many diseases. In fact, most 
organs and body systems are negatively affected by 
obesity. Most commonly, diabetes, hypertension, high 
cholesterol, heart disease and certain cancers are 
encountered in patients affected by obesity. As we age, 
physical disability is also a major problem because of 
weight on joints. 
 
 
 
WE IN MEDCOM MUST ENSURE THE SAFETY OF OUR 
SOLDIERS BY EXAMINING EACH YEAR, AT ANNUAL 
TRAINING, FOR THEIR PARTICIPATION IN THE IGR 
EXERCISES AND DUTY AND FITNESS TESTS.  

 
 
 

We believe that weight control during the year is vital for 
health and wellness as well as managing hypertension and 
diabetes. THIS BULLETIN IS YOUR ACCESS TO TIPS 

ON WEIGHT LOSS AND EXERCISE! 
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We recommend a 10-point plan for managing obesity based on the 
recommendations of the NHLBI Obesity Education Initiative Expert.1 
 
Pick out whatever you like and stick to it!! Whatever you 
commit to will help you in fighting obesity. 
 
 
10-point plan for reducing weight and improving health 
																																																								
1	https://www.nhlbi.nih.gov/files/docs/guidelines/prctgd_c.pdf	
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1.Buy a scale !!! measure your weight each day when you wake 
up. This will really make you aware of any cheating the night 
before and it really works. Over time you can predict your eating 
habits and their effect on the scale the next morning. 
 
2. Measure your girth or waist circumference, recent studies 
suggest that your girth is more an indicator of obesity and BMI 
than height weight ratios. 
 
3. Discuss treatment with your doctor ahead of diet plans. He 
may have other co-morbidities that need attention, like diabetes 
that might affect the diet you choose. 
 
4. Get your motivation going! Realize the goals you are looking 
to attain. Understand the risks in NOT managing your weight. 
Manage the hypertension and diabetes if present! 
 
5. Choose an exercise program and stick to it! However, little 
you do stick to the regime you committed to!  Remember if back 
pain is an issue there is nothing like swimming to lose calories 
and not hurt your back. GET STARTED NOW!!! Call your 
local Y. 
 
6. Choose a good diet: 1000-1200 cals. for women  1600 for 
men. 
 
7. Maintain a weekly Food and Activity Diary: this forces you to 
confront your addiction to Carbs and has been shown to most 
successfully change behaviors. Write down the diet the calories 
consumed and the calories expended in exercise. 
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8. Check in with doctor or dietician regularly to make sure you 
are not hurting yourself with the diet. Some diets lack minerals 
and essential vitamins. Check with a professional. 
 
9. Read about the underlying causes for obesity including 
diabetes and thyroid disease. Make sure you have been checked 
for these before and after the weight loss. 
 
10. Realize that “comfort food” represents a way of managing 
depression anxiety and other life stressors. Focus more on them 
directly and seek help in managing anxiety depression in ways 
other than calories! 
 
WHAT ABOUT DRUG 
TREATMENT????????? 
Drug treatment is recommended as an adjunct for patients who are obese or 
overweight with comorbidities such as type 2 diabetes or low thyroid states. 
 
Antiobesity drugs usually work by suppressing appetite, inhibiting fat absorption, 
or increasing energy consumption and thermogenesis. 
 
 Throughout the past few years, many medications have been introduced and 
approved by the United States Food and Drug Administration (FDA) for the 
treatment of obesity. However, most of them have subsequently been withdrawn 
due to various serious adverse effects. 
 
Our advice? Stay away from them!  most turned out not to be safe. 
 
 
 
 
 



	 12	

Exercise Goals: 
 

 
 
The message is: do what you feel you are able to accomplish, remember 
the goal is long term commitment not a great spurt followed by falling off 
the exercise wagon!!! Get a buddy to work out with!!  
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Childhood Obesity and Child Wellbeing 

 
We are role models for our children, they will follow our example 

not our preaching!! 
 

 
Childhood obesity has immediate and long-term impacts on physical, 
social, and emotional health. For example: 

• Children with obesity are at higher risk for having other chronic 
health conditions and diseases that impact physical health, such as 
asthma, sleep apnea, bone and joint problems, type 2 diabetes, and 
risk factors for heart disease. 
 

• Children with obesity are bullied and teased more than their normal 
weight peers, and are more likely to suffer from social isolation, 
depression, and lower self-esteem. 

• In the long term, childhood obesity also is associated with having 
obesity as an adult, which is linked to serious conditions and 
diseases such as heart disease, type 2 diabetes, metabolic syndrome, 
and several types of cancer.2 

 
 
 
 
 
FOR FURTHER READING SEE REFERENCES BELOW: 

																																																								
2	https://www.nhlbi.nih.gov/research/resources/obesity/	
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for comments and other suggestions 

please e mail Julian.ungar@igr.in.gov 

editor 

 


