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Abstract

The current epidemic of obesity is a problem not only public health, but each individual. The basic tool for successful intervention is to change
the lifestyle of intervened individuals. The first step is early diagnostics and then selecting individual approach that respects the health, previous
experience physical, physical fitness, time and economic conditions and the relationship with its surroundings to influence obesity of the subject.
The study provides an overview of modifiable parameters, which can be used to influence obesity, both the intake and energy expenditure.
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Introduction

Obesity is one of the basic medical and social problems of today’s world.
In recent decades, obesity has dramatically increased worldwide (e.g. in the
United States more than 35% and in Europe more than 20% of adults are
obese) [1-3]. It is a problem in both developing and developed countries.

Deficits in motivation, self-efficacy, self-esteem, sedentary lifestyles,
and psychosocial problems complicate treatments for obesity. Thus, a
comprehensive management approach needs to address these issues
as well. However, conservative weight-reduction programs often fail
or patients regain weight initially lost because motivation for weight
maintenance decreases [4].

There are two primary causes for the increase in world obesity: lack of
an active lifestyle and poor nutritional habits [5-8]. Fortunately, inactivity
and poor nutrition are causes of obesity that can be altered through
intervention. If no intervention takes place, subjects could suffer many of
the physical and emotional side effects of obesity.

Causes of adulthood obesity can be found in an inappropriate lifestyle
of contemporary adult population. Lifestyle is undergoing substantial
changes. Recent times have seen a continuous decrease in the performance
of physical activities, both spontaneous and organized [7,9]. Research has
shown that the amount of physical activities performed by adults of both
sexes has decreased by approximately 15% in the last two decades, while
energy intake during the same period virtually stagnant [6,7,10].

The volume of realized PA is also dependent on the age, and decrease
with growing age [7,10]. This stems in unsuitable conditions for the
implementation of PA adult and the lack of knowledge about prevention
of obesity.

The aim of this study is to summarize the basic treatments for obesity
management.

Methods

Obesity is up to about 5% of cases the problem of education and not
medicine. For an effective intervention is necessary in the first place timely
identify its initial stages and simultaneously identify the variables that can
affect by the external interventions.

To assess the early stages of obesity in population studies, which include
a large number of monitored individuals, most commonly use the BMI
determination [11]. Because BMI is calculated from the total weight
is preferable to identify the early stages of obesity with help of the body
composition evaluation - mainly body fat content [12]. To determine
obesity state can be used the 95 percentile of the BMI population data and/
or percent body fat content [13].

For the identification of variables that can be used for obesity
management can we use the so-called energy balance equation that
characterizes energy intake and energy expenditure?

AE=E

inpu(- output

E, ... may be calculated by a multiple of BMR, where size is determined
by the constant current lifestyle, specifically implemented motion mode,
gender and body dimensions [13]. E  is energy demand of actual

movement regimen.

output

From the energy balance equation then clear that modifiable variable to
the reduction of obesity are diet and exercise regimen.

Manageable long-term reduction of energy intake during a body mass
reduction is around 10%. It follows that decreases energy intake must
be gradual, step by step. After reaching of sub-weight it is possible in a
further step continue again with 10% reduction in energy intake. The same
procedure must be used by the reduction in body mass, in determining the
energy intake directly derived from BMR [14].

Results and Discussion

Physical activity is now admitted as being an integral element of
adult obesity treatment, but it is not clear which intervention is the
most efficient [5,12,15]. Physical activity is an extremely complex
behavior that requires active involvement of the subjects and his
nearly environment as well. It is influenced by personal, family and
environmental factors and each of these elements can be a potential
barrier in preventing active participation of the subject, therefore
compromising a successful implementation of a program. These
limitations are obvious for moderate-to-vigorous physical activity
which is usually recommended for treating obese persons [12,3].
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According to our results the full job subjects are able to realize daily
number of steps from the 6900 to 9100 steps. Although it was not required
in all cases reached 7000 to 10000 steps a day respectively [16-18], it
can be concluded that the proposed amounts in the Czech Republic you
can handle without major disruption to the existing lifestyle. Still, keep
in mind that the great advantage of priority intervention program that
uses walking, is the use of movement activities associated with everyday
activities [15,16,19].

The weighted evidence suggests that physical activity is associated with
a marked reduction in total and abdominal obesity and thus is a useful
strategy for the treatment of obesity. The quantity of physical activity
required to the obesity reduction across gender and race is not firmly
established; however, evidence to date suggests that for most individuals, an
increase of daily exercise amount [9,8,20]. An exercise energy expenditure
of 6.5-8.5 MJ.week !, corresponding for example to walking 50-70 min.day"
!, seems to be associated with stable weight after weight reduction [21].
There is a dose response between the amount of completed physical activity
and weight-loss maintenance. Decisive is next to the duration of exercise
and intensity of the applied load, which must be in the range 75 to 85% of
the maximum heart rate [7,14]. This activity must be realized with help of
exercise for which is subject adapted. In majority cases the most suitable
activity for obesity reduction seems to be walking [12,10]. Walking during
weight reduction leads to modest weight loss, abdominal fat loss, and total
fat loss. The walking can be split into shorter (10-20 min) periods. There
is a dose response between the amount of completed physical activity and
weight-loss maintenance. A smaller amount of walking may slow down,
although not prevent, weight regain.

Conclusions

Obesity management is highly creative long-term activity that
requires access for all who are involved in these processes. It should be
clearly defined partial and final objectives of the intervention. It is also
necessary to define where it can be reliably demonstrated the effect of
the intervention. It should be noted intervened that achieving success
will need his cooperation and that weight reduction will need to expend
considerable effort and funds. For the success of the intervention should
always respect individual state - the degree of obesity, health status, previous
physical and dietary experience, knowledge intervened, the potential of
his or her free time, his or her motivation, relationship environment to
the obesity and to applied interventions, family anamnesis, financial and
material terms and conditions where an intervention is implemented. At
the same time the success of intervention is necessary mutual trust and
continuously if possible - daily contact with intervening intervened. Only
subject to a substantial part of the above can be expected positive effect of
implemented interventions.

The study was established with the support of the Czech Ministry of
Education research project MSM 0021620864, and project of Charles
University P38.

References

1. Catenacci VA, Hill JO, Wyatt HR (2009) The obesity epidemic. Clin
Chest Med 30: 415-444.

2. Ogden CL, Yanovski Sz, Carroll MD, Flegal KM (2007) The
epidemiology of obesity. Gastroenterology 132: 2087-2102.

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

Tsigos C, Hainer V, Basdevant A, Finer N, Fried M, et al. (2008)
Management of obesity in adults: European clinical practice guidelines.
Obes Facts 1: 106-116.

Teufel M, Stephan K, Kowalski A, Kaesberger S, Enk P, et al. (2013)
Impact of Biofeedback on Self-efficacy and Stress Reduction in
Obesity: A Randomized Controlled Pilot Study. Appl Psychophysiol
Biofeedback 38: 177-184.

Bouchard C (2000) In: Claude Bouchard, Peter Katzmarzyk (eds)
Physical activity and obesity. 2nd Edition, Champaign: Human Kinetics.

Brettschneider WD, Naul R (2007) In: Brettschneider WD, Naul R (eds)
Obesity in Europe. Frankfurt am Main: Peter Lang, New York, USA.

Bunc V (2004) The role of physical activities in the adolescents and
children life. Final report of the Czech Ministry of Education grant VZ
MSM 115100001, Praha: UK FTVS.

Ross R, Janssen | (2001) Physical activity, total and regional obesity:
dose-response considerations. Med Sci Sports Exerc 33: S521-S527.

Haskell WL, Lee IM, Pate RR, Powell KE, Blair SN, et al. (2007)
Physical activity and public health: updated recommendation for adults
from the ACSM and AHA. Circulation 116: 1081-1093.

Bunc V, Skalska M (2015) Using Walking as a Tool for Fitness and its
Influence on Obesity and Overweight Individuals. Jacobs J Obesity
1: 010.

Stevens J, Oakkar EE, Cui Z, Cai J, Truesdale KP (2015) US adults
recommended for weight reduction by 1998 and 2013 obesity
guidelines, NHANES 2007-2012. Obesity (Silver Spring) 23: 527-531.

Bunc V, Skalska M (2011) Effect of walking on body composition and
aerobic fitness in non-trained men of middle age. Antropomotoryka
21: 39-46.

Herrmann SD, Willis EA, Honas JJ, Lee J, Washburn RA, et al.
(2015) Energy intake, nonexercise physical activity, and weight loss in
responders and nonresponders: The Midwest Exercise Trial 2. Obesity
(Silver Spring) 23: 1539-1549.

Bunc V, Hrasky P, Skalska M (2014) Body Composition and Aerobic
Fitness like a Result of 6 Months Walking Program in Senior Women.
JMED Research 2014: 10.

Bunc V (2012) Walking like a tool of physical fitness and body
composition influence. Antropomotoryka, 22: 63-72.

Choi BC, Pak AW, Choi JC, Choi EC (2007) Daily step goal of 10,000
steps: a literature review. Clin Invest Med 30: E146-E15I.

LeMasurier GC, Sidman CL, Corbin CB (2003) Accumulating 10,000
steps: does this meet current physical activity guidelines? RQSE 74:
389-394.

Marshall AL (2007) Should all steps count when using a pedometer
as a measure of physical activity in older adults? J Phys Act Health
4:305-314.

Mori N, Armada F, Willcox DC (2012) Walking to school in Japan and
childhood obesity prevention: New lessons from an old policy. Am J
Publ Health 102: 2068-2073.

Ross R, Janiszewski MP (2007) Physical activity in the treatment of
obesity: beyond body weight reduction. Appl Physiol Nutr Metab 32:
512-522.

Bunc V, Dlouha R (1997) Energy cost of treadmill walking. J Sports
Med Phys Fitness 37: 103-109.

Citation: Bunc V, Skalska M (2016) Backgrounds of Obesity and Weight Management. Nutr Food Technol 2 (2): doi http://dx.doi.org/10.16966/2470-6086.116


http://dx.doi.org/10.16966/2470-6086.116
http://www.ncbi.nlm.nih.gov/pubmed/19700042
http://www.ncbi.nlm.nih.gov/pubmed/19700042
http://www.gastrojournal.org/article/S0016-5085(07)00579-3/abstract
http://www.gastrojournal.org/article/S0016-5085(07)00579-3/abstract
http://www.ncbi.nlm.nih.gov/pubmed/20054170
http://www.ncbi.nlm.nih.gov/pubmed/20054170
http://www.ncbi.nlm.nih.gov/pubmed/20054170
http://www.ncbi.nlm.nih.gov/pubmed/23760668
http://www.ncbi.nlm.nih.gov/pubmed/23760668
http://www.ncbi.nlm.nih.gov/pubmed/23760668
http://www.ncbi.nlm.nih.gov/pubmed/23760668
http://www.humankinetics.com/products/all-products/physical-activity-and-obesity---2nd-edition
http://www.humankinetics.com/products/all-products/physical-activity-and-obesity---2nd-edition
http://www.peterlang.com/index.cfm?event=cmp.ccc.seitenstruktur.detailseiten&seitentyp=produkt&pk=40351&cid=367
http://www.peterlang.com/index.cfm?event=cmp.ccc.seitenstruktur.detailseiten&seitentyp=produkt&pk=40351&cid=367
http://www.isvav.cz/researchPlanDetail.do?rowId=MSM+115100001
http://www.isvav.cz/researchPlanDetail.do?rowId=MSM+115100001
http://www.isvav.cz/researchPlanDetail.do?rowId=MSM+115100001
http://www.ncbi.nlm.nih.gov/pubmed/11427779
http://www.ncbi.nlm.nih.gov/pubmed/11427779
http://circ.ahajournals.org/content/116/9/1081.full.pdf
http://circ.ahajournals.org/content/116/9/1081.full.pdf
http://circ.ahajournals.org/content/116/9/1081.full.pdf
http://www.jacobspublishers.com/images/Obesity/J_J_Obesity_1_1_010.pdf
http://www.jacobspublishers.com/images/Obesity/J_J_Obesity_1_1_010.pdf
http://www.jacobspublishers.com/images/Obesity/J_J_Obesity_1_1_010.pdf
http://www.ncbi.nlm.nih.gov/pubmed/25684669
http://www.ncbi.nlm.nih.gov/pubmed/25684669
http://www.ncbi.nlm.nih.gov/pubmed/25684669
https://www.google.co.in/url?sa=t&rct=j&q=&esrc=s&source=web&cd=3&cad=rja&uact=8&ved=0ahUKEwiOh8ffgbbLAhVPno4KHdYSDioQFggqMAI&url=http%3A%2F%2Fjml2012.indexcopernicus.com%2Ffulltxt.php%3FICID%3D965059&usg=AFQjCNHleWrQZ8TtVM2g2gqTw-DmIa4HZQ&bvm=bv.116573086
https://www.google.co.in/url?sa=t&rct=j&q=&esrc=s&source=web&cd=3&cad=rja&uact=8&ved=0ahUKEwiOh8ffgbbLAhVPno4KHdYSDioQFggqMAI&url=http%3A%2F%2Fjml2012.indexcopernicus.com%2Ffulltxt.php%3FICID%3D965059&usg=AFQjCNHleWrQZ8TtVM2g2gqTw-DmIa4HZQ&bvm=bv.116573086
https://www.google.co.in/url?sa=t&rct=j&q=&esrc=s&source=web&cd=3&cad=rja&uact=8&ved=0ahUKEwiOh8ffgbbLAhVPno4KHdYSDioQFggqMAI&url=http%3A%2F%2Fjml2012.indexcopernicus.com%2Ffulltxt.php%3FICID%3D965059&usg=AFQjCNHleWrQZ8TtVM2g2gqTw-DmIa4HZQ&bvm=bv.116573086
http://www.ncbi.nlm.nih.gov/pubmed/26193059
http://www.ncbi.nlm.nih.gov/pubmed/26193059
http://www.ncbi.nlm.nih.gov/pubmed/26193059
http://www.ncbi.nlm.nih.gov/pubmed/26193059
http://www.ibimapublishing.com/journals/JMED/2014/950910/a950910.html
http://www.ibimapublishing.com/journals/JMED/2014/950910/a950910.html
http://www.ibimapublishing.com/journals/JMED/2014/950910/a950910.html
http://www.sciepub.com/reference/70732
http://www.sciepub.com/reference/70732
http://www.ncbi.nlm.nih.gov/pubmed/17716553
http://www.ncbi.nlm.nih.gov/pubmed/17716553
http://www.ncbi.nlm.nih.gov/pubmed/14768840
http://www.ncbi.nlm.nih.gov/pubmed/14768840
http://www.ncbi.nlm.nih.gov/pubmed/14768840
http://www.ncbi.nlm.nih.gov/pubmed/17846459
http://www.ncbi.nlm.nih.gov/pubmed/17846459
http://www.ncbi.nlm.nih.gov/pubmed/17846459
http://www.ncbi.nlm.nih.gov/pubmed/22994195
http://www.ncbi.nlm.nih.gov/pubmed/22994195
http://www.ncbi.nlm.nih.gov/pubmed/22994195
http://www.ncbi.nlm.nih.gov/pubmed/17510691
http://www.ncbi.nlm.nih.gov/pubmed/17510691
http://www.ncbi.nlm.nih.gov/pubmed/17510691
http://www.ncbi.nlm.nih.gov/pubmed/9239987
http://www.ncbi.nlm.nih.gov/pubmed/9239987

	Title
	Corresponding author
	Abstract
	Key words
	Introduction
	Methods
	Results and Discussion
	Conclusions
	References

