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Obesity and Overweight – the facts…
• In 2016 Worldwide more than 1.9 billion adults 18 years and older were overweight - of these over 650 million were obese (39% of

adults aged 18 years and over were overweight and 13% were obese)

• Most of the world's population live in countries where overweight and obesity kills more people than underweight

• Worldwide obesity has nearly tripled since 1975

• 41 million children under the age of 5 were overweight or obese in 2016

• Over 340 million children and adolescents aged 5-19 were overweight or obese in 2016

• Overall about 13% of the world’s adult population (11% of men and 15% of women) were obese in 2016. 

• Australia:

• 35.5% adults overweight (39% Worldwide) / 28% obese (13% Worldwide)

• 25% Australian children are overweight or obese

• 9% 2-4 year old's in Australia are obese

• 7% 5-17 year old's in Australia are obese 

• Obesity is preventable
World Health Organisation (WHO) http://www.who.int/news-room/fact-sheets/detail/obesity-and-overweight
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Consequences of obesity and overweight
Raised BMI is a major risk factor for medical conditions such as:

• Cardiovascular diseases (mainly heart disease and stroke) – a leading cause of death in the 

developed world

• Diabetes

• Musculoskeletal disorders (especially osteoarthritis)

• Some cancers (including endometrial, breast, ovarian, prostate, liver, gallbladder, kidney, 

and colon).

• Childhood obesity is associated with a higher chance of obesity, premature death and 

disability in adulthood 

• Obese children experience breathing difficulties, increased risk of fractures, hypertension, 

early markers of cardiovascular disease, insulin resistance and psychological effects

World Health Organisation (WHO) http://www.who.int/news-room/fact-sheets/detail/obesity-and-overweight





Consequences obesity or overweight –
the taboo subject …

• Increased body fat reduces testosterone levels = 

• Poor self-image cause loss of libido = 

• Cardiovascular ability and joint health reduces ability



Obesity and 
haemophilia



Obesity and haemophilia

• About 1/3 of European and North American haemophilia patients are overweight or obese 
(ie 31%)

• Obesity increases joint dysfunction and chronic pain

• It is more prevalent in adults (43.3%) than paediatrics (25.9%) and higher in Europe 
(49.1%) than North America (38.5%) however in children this trend inverts to 18.8% in 
Europe and 30.6% in North America

• The risk for obese or overweight adults with haemophilia for non communicable disease is 
the same for the general population 

• Non-alcoholic fatty liver disease – Non-alcoholic steato hepatitis (NASH) – toxicity of 
treatments requiring dose adjustment and impacting on pre-existing viral exposure



Obesity and haemophilia – impact on health 
and lifestyle

• Increased risk for joint replacement / meniscal tears

• Chronic pain / disability

• Increased requirement for NSAIDs or Opioid medications

• Complications of surgery / poorer outcomes

• Financial implications
• Health costs

• Loss of earning

• Equipment

▪ 1kg weigh loss = approx 2kg pressure 

through the knees



Obesity – what does 
that word mean to you 
and how is it defined by 

a health care 
professional?



• Excess weight ?

• Unhealthy food choices ?

• Limited physical activity?



Measures of obesity
• Thresholds based on Caucasian population

Classification BMI (kg/m2)

Underweight <18.5

Normal range ≥18.5 and <24.9

Overweight ≥25 and <29.9

Obese ≥30

- Obese class I ≥30 and <34.9

- Obese class II ≥35 and <39.9

- Obese class III ≥40

Gender
Increased disease 
risk

High
disease risk

Males ≥ 94 cm ≥ 102 cm

Females ≥ 80 cm ≥ 88 cm

BMI
Classification

Waist
Circumference

Measured midway
between the lower rib
margin and iliac crest

BMI = weight (kg)

height (m)2

National Health and Medical Research Council (2013) Clinical practice guidelines for the management of overweight and obesity in adults, adolescents 
and children in Australia. Melbourne: National Health and medical Research Council.
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Diabetes and Weight Management

Who are the overweight or obese??

Height 173cm
Weight 82kg
BMI 27.4

Height 196cm
Weight 118kg
BMI 30.72

Height 190cm
Weight 110kg
BMI 30.47

Height 157cm
Weight 130kg
BMI 52.74



Obesity – the reality is that it is complex and 
misunderstood

• Simply, it is the consumption of more calories than we 
expend

• Over time, this excess energy is stored in adipose 
tissues causing weight gain



Obesity – it’s about energy balance

• Energy balance is impacted 

by many different factors:
• Physiological

• Genetics

• Environment

• Socio-economic status

• Psychology



Obesity – it’s about energy balance

• The body’s homeostatic system 
controls:
• Appetite

• Energy intake and energy expenditure

• It involves several areas of the brain 
including the hypothalmus which 
processes hormonal and neuronal 
signals for other parts of the brain

• The GI tract

• Adipose tissue









Considerations …
▪ Adults mostly know they are overweight

▪ Men are less likely to see themselves as obese – just overweight

▪ Post menopausal women experience weight gain and find it harder to 
lose weight post menopause

▪ Anti-depressant medications contribute to weight gain and add to 
psychological stress and lack of self-esteem

▪ Clients with diabetes / thyroid problems / steroid treatment and post 
menopausal women find losing weight as hard as putting cement in a 
wheelbarrow and pushing it up a hill



Considerations (cont) …
▪ Being overweight and obese is a significant contributing factor for joint 

replacement and produces poorer outcomes post surgery - major 
consideration for clients with haemophilia

▪ We don’t want to be told  to ‘just eat less’ and exercise more

▪ Weight gain and regain causes significant psychological stress to some 
people

▪ Many overweight or obese people exercise regularly

▪ Many overweight or obese people display symptoms of obstructive 
sleep apnoea but have never had sleep studies

▪ As parents we want to comfort our children and food is a natural 
comforter



Start the conversation …

▪ Why do I want to lose weight – painful joints, current health status, 

genetic risk factors, pathology results

▪ Explore how the client / you feel about losing weight / parents -

how do you feel about your child’s current weight

▪ Future plans – career goals / travel / health expectations



5–10% weight loss is clinically meaningful

-20-15-10-50

Diabetes (Prevention)

Hypertension

Dyslipidaemia

Hyperglycaemia (elevated HbA1c)

Non-alcoholic fatty liver disease

Sleep apnoea

Osteoarthritis

Stress incontinence

Gastroesophageal reflux disease

Polycystic ovary syndrome

Health-related quality of life
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Maximum benefit at 10%

Triglycerides still decreasing at >15%

HbA1C still decreasing at >15%

Improves steatosis, inflammation, and mild fibrosis

Improves symptoms and joint stress mechanics

5–10% in women; 10% in men

>10% optimal; lowers androgens, improves ovulation, 
and increases insulin sensitivity

Continues to improve with weight-loss

Blood pressure still decreasing at >15%

Cefalu WT et al.  Diabetes care 2015;38(8):1567-82. Wright F et al. J Health Psychol. 2013;18:574-86.



Losing weight – the dilemma
• Losing weight and keeping it off involves more than simply eating less and 

exercising more

• Weight loss causes the body to alter hormonal signals resulting

• Increased hunger

• Decreased metabolic rate

• Increase ghrelin in the stomach which increases hunger and the desire to eat

• GI track / pancreas / adipose tissue release fewer satiety hormones so brain 

doesn’t recognise feelings of fullness

FEELING ‘HANGRY’



The weight loss tick





Protein
▪ The building block of the body

▪ Found in every cell of the human body

▪ Most abundant substance in the body next to water

▪ Protein is manufactured by the body utilising protein consumed

▪ Vital for maintenance of body tissue including development and repair

▪ Hair, skin and nails are made from protein

▪ Needs to be consistently replaced

▪ Proteins are macronutrients

▪ Amino acids are the basic building blocks of proteins – there are 2 types:

▪ Essential amino acids - Obtained from protein-rich foods such as meat, legumes and poultry

▪ Non-essential amino acids - Synthesized by the human body

▪ 10-25% of calories need to comes from proteins



Fat
▪ Fat is an essential part of the diet - it provides energy, absorbs certain nutrients and maintains

core body temperature

▪ Fat helps maintain skin and hair health

▪ Some fats are better than others:

▪ Good fats protect the heart and keep the body healthy

▪ Bad fats increase the risk of disease and damage the heart

▪ One gram of fat has 9 calories – more than double that of carbohydrate and protein

▪ It should constitute no more that 20-35% of dietary intake

▪ Fat for absorption:

▪ Vitamin A, D, E and K – these are fat-soluble vitamins – and an essential part of daily diet



CARBOHYDRATES - BASICS
▪ Carbohydrates are essential for two distinct functions – Energy and Digestion

▪ There are 2 types of carbohydrate

1. Simple

2. Complex

▪ They the body’s main source of fuel needed for physical activity / brain function and operation of

organs - All cells and tissues in the body need carbohydrates

▪ They are important for intestinal health and waste elimination – fibre is essential for normal

digestion

▪ Once consumed carbohydrates are easily converted to fuel

▪ 45-65% of calories need to come from carbohydrates
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Junk Food









Managing weight –
Strategies and 

Treatments



Treatment options for weight 
management and recommendations

Treatment intensification
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BMI 25-26.9

BMI 27-29.9
with risk factors and/or 

comorbidities or
BMI > 30

Grima M and Dixon JB AFP 2013;42(8):532-41; National Health and Medical Research Council (2013) Clinical practice guidelines for the 
management of overweight and obesity in adults, adolescents and children in Australia. Melbourne: National Health and Medical Research 
Council.

Lifestyle & Behavioural changes: Healthy eating, physical activity and psychological intervention 

Reduced calorie diet/Very Low Energy diet

Anti-obesity medications 
with weight loss of 5–10%

Bariatric surgery

BMI 35-39.9
with risk factors and/or 

comorbidities or
BMI ≥40



Calories – how many?
Basal metabolic rate (BMR)

Adult male – 66 + (6.3 x body weight in pounds) + (12.9 x height in inches) – 6.8 x age in years = BMR
Adult female – 665 + (4.3 x body weight in pounds) + (4.7 x height in inches) – 4.7 x age in years = BMR

Total daily calorie needs, multiply BMR by activity factor:

▪ Sedentary (little or no exercise) : BMR x 1.2

▪ Lightly active (light exercise/sports 1-3 days week : BMR x 1.375

▪ Moderately active (moderate exercise/sports 3-5 days week) : BMR x 1.55

▪ Very active (hard exercise/sports 6-7 days week) : BMR x 1.725

▪ Extra active (very hard exercise sports and physical job or 2 x training) : BMR x 1.9



Calories to lose weight
▪ 3500 calories in a pound stored fat

▪ Cutting 3500 calories each week should reduce body weight by 1lb (on 
average 75% on this fat and 25% is lean tissue)

▪ Cutting 7000 calories each week should reduce body weight by 2lb, etc, etc



Not all calories and food are equal
▪ Breakfast

▪ 2 x weetbix and ½ cup full fat milk – 210 calories / 2 x weetbix and ½ cup low fat milk – 150 calories

▪ Thick and creamy yoghurt – 190 calories // Flip yoghurts 220 calories / Yopro / Chobani fit / Greek yoghurt – 90

calories

▪ Meals

▪ 1 chicken breast 200 calories / 1 cup pumpkin 30 calories / vegetables = 250 calories

▪ Big Mac = 550 calories – Big Mac meal = 890 calories / McDonald’s cheeseburger = 313 calories

▪ KFC 2 pieces chicken meal = 570 calories / Classic twister meal 1,164 calories /

Dominos pizza x 2 slices = 600 calories / McCain Rustic Sourdour pizza (whole pizza) – 850 calories

▪ 1 cup sweet potato – 114 calories / 1 cup pumpkin – 30 calories

▪ Snacks

▪ Blueberry muffin 417 calories / 1 piece fruit – average 90 calories

▪ 1 x packet Lays potato chips = 150 calories / 2 almonds = 83 calories



Not all calories are equal

▪ Drinks

▪ Dare iced coffee (raw) 243 calories / Dare iced coffee 425 calories

▪ Tall skinny cappuccino 122 calories / Tall cappuccino 184 calories

▪ Fizzy water / low joule cordial – 2 calories / 1 can coke – 139 calories

▪ Calorie trap

▪ 1 tablespoon olive oil = 119 calories / ½ medium avocado = 117 calories

▪ 1 large egg 72 calories



Motivating for weight loss
• Set realistic goals – 5kg blocks

• Try to maintain healthy eating and regular physical activity 

• Track food in electronic apps eg MyFitnessPal

• Practice regular social eating to establish regular eating habits

• Use meal times to discuss healthy options and food choices as a family

• Use portion size bowls and plates / food diaries / weigh food

• Do no eliminate foods you like – reduce the frequency and amount

• Do not drink your food

• Do no eat food you don’t like

• Seek support from health professionals specialising in weight loss

• DON’T GIVE UP IF YOU HAVE A BAD DAY 



Parents …
• Use meal times to discuss healthy options and food choices

• Engage all family members in nutritional education ie 

grandparents

• Complete the weekly shopping as a family where possible – it’s 

an opportunity to discuss food choices

• Avoid comforting children and adolescents with food – it can 

lead to lifelong emotional eating and weight problems

• Seek support of health professionals and community groups

• Implement a ‘token’ system for children to save for a new toy / 

game / outing



Summary of 
points



5–10% weight loss is clinically meaningful
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Maximum benefit at 10%

Triglycerides still decreasing at >15%

HbA1C still decreasing at >15%

Improves steatosis, inflammation, and mild fibrosis

Improves symptoms and joint stress mechanics

5–10% in women; 10% in men

>10% optimal; lowers androgens, improves ovulation, 
and increases insulin sensitivity

Continues to improve with weight-loss

Blood pressure still decreasing at >15%

Cefalu WT et al.  Diabetes care 2015;38(8):1567-82. Wright F et al. J Health Psychol. 2013;18:574-86.









A healthy balance
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