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Figure 5. Trends in obesity prevalence among adults aged 20 and over (age adjusted) and youth aged 2-19 years:

United States, 1999-2000 through 2015-2016
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'Significant increasing linear frend from 1999-2000 through 2015-2016.

NOTES: All estimates for adults are age adjusted by the direct method to the 2000 U.S. census population using the age groups 2039, 40-59, and 60 and over.

uth

Access data table for Figure 5 at: https:/fwww.cdc.govinchs/data/databriefs/db288_table.pdf#5. 3
SOURCE: NCHS, National Health and Nutrition Examination Survey, 1999-2016. NCHS Data B"ef u NO' 288 u OCtOber 2017
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“Our results also indicate that

fertility specialists may want to

consider couples’ body

Friday, February 3, 2017

: : . compositions when counseling
Couples with obesity may take longer to achie'

pregnancy, NIH study suggests
E‘- EEEEEH%B%HQEH%TEB_? : —Rajeshwari Sundaram, Ph.D., Senior

patients.”

Investigator, Division of Intramural Population

I:@I““i L %Ej’ﬁg%g%ﬁﬁjl@jﬁg'ﬂqi}z_jr Health Research, NICHD

Couples in which both partners are obese may take from 55 to 59 percent
longer to achieve pregnancy, compared to their normal weight “Our results also indicate that

counterparts, according to a study by researchers at the National Institutes fertility specialists may want to Connect with Us 5

ECIRERIE IR BHA % FRTIEHK55-59%
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CONCLUSIONS: Our results confirm previous studies showing reduced fertility in overweight and obese women. The association
between underweight and fecundability varied by parity.
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Pregnancy outcomes decline with
Increasing body mass index: analysis
of 239.127/fresh autologous In vitro

fertil
2008- ociety for Assiste

Reproductive Technology registry
2008-201051m24 iR (RN /8/9 o i

Meredith P. Provost, M.D., Ph.D.,2 Kelly S. Acharya, M.D.,2 Chaitanya R. Acharya, M.S.,"
Jason S. Yeh, M.D.,” Ryan G. Steward, M.D.,” Jennifer L. Eaton, M.D., M.S.C.I.,°
James M. Goldfarb, M.D.,c and Suheil J. Muasher, M.D.?

® Division of Reproductive Endocrinology and Infertility and ® Department of Biostatistics and Bioinformatics, Duke
University Medical Center, Durham, North Carolina; and © University Hospitals Fertility Center, Beachwood, Ohio
Fertility and Sterility® Vol. 105, No. 3, March 2016 0015-0282/$36.D0
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TABLE 2

Results for all autologous cycles by BMI category.”

BMI, kg/m?
Parameter <18.5 18.5-24.9 25-29.9 30-34.9 35-39.9 40-44.9 45-49.9 >50
—
n 7,149 134,588 54,822 24,922 11,747 4,084 1,292 463
Implantation rate, % 304 295 283 26.9 25.8 236 229 20.3
&. C'}bffa e 0.99 (0.98-1.00) REF 0.99(0.99-0.996) 098(0.97-0.99) 096(0.95097) 095(0.93-097) 0.91(0.88095  0.91 (0.88,0.95)
== m _001
cnn. arpregnancy rate, % 37.7 379 36.8 357 337 32.0 30.6 30.0
% CI)° i 0.93 (0.88-0.99 REF 0.97 (0.95-0.99) 090(0.87-093) 0.81(0.76-0.85) 0.80(0.74-0.87) 0.75(0.65-0.85  0.66(0.53-0.82)
ImPRIRZEER . . . . - 002
Prelyrs loss rate, %® 114 11.3 12.7 14.6 15.3 14.8 17.6 20.3

: b - ; , , - - ; 1
% Cly !ZBI}E?ESE$” 1 ([]_9-?'—1_28 1.14 {1_08_'—1 21) 1.33 (1_23_—1_43} 1.40 (1_2(:?—1_56} 1.26 (1_0_(5—1_51) 1.59 (1_1-9—2_14) 1.87 I_?ga?Z_QS}
Lihe i :I rate, % 31.2 314 29.8 28.0 26.3 243 228 21.2

% Cl}blﬁl“—n— 0.92 (0.86-0.97 0.52 (0.41-0.66)
Note: a0R = adjusted odds ratio; BMI = body mass index; Cl = confidence interval.

* All oulcomes are per cycle starl excepl for pregnancy loss (per dinical pregnancy).

" Odds ratios adjusted for age, smoking status, number of oocyles retrieved, number of embryos transferred, and percentage of blastocysts transferred.
 Pvalues calculated by means of analysis of variance for each calegory compared 1o the reference group. Statistical significance defined as P< .05.

9 Calculated for cases in which a pregnancy oulcome was recorded in SART CORS.

Provost. Pregnancy decines with increasing BMI. Fertil Steril 2016.
BEEBMIEI’\J?I'TE]
EAE, [mRNZEER, &= RFE
=4 % r—]
yEy}Ej:ng_l_ﬂ_ﬁ Fertility and Sterility® Vol. 105, No. 3, March 2016 {}DIS—{]IZEM}E;}G

EREEEEREEN EBSRBHE




BMI (kg/m?)
Overall 28 43 550 (3.5)
18.5 AEIHME 1020 (3.4)

18.5 to «25IEEBIREE25 713(3.4)
25t0¢30 FAEE 11050 (3.5)

30t0<35 IEEAEREE 3903 (3.8)
35t0¢40 EBH 1335 4.2

540 MEREEE 529 (4.7)
Girls ¥ 17 107 (2.8)
¢18.5 {REEE 420 (2.8)

18.5to QSIE'%"{Z'SEIO 205 (2.8)
2510¢30 #BE 4237 (2.8)

30to <35 . 1499 (3.0
°G5 gy 149900
35 to <40 IIJ—E‘—HEHE& 523 (3.4)

Boys BB 26 443 (4.1)
(18.5 {REII1E 600 (4.0)

18.5 to <25IER{REELS 508 (4.0)
25t0¢30 #ABE 6813 (4.3)
30to<35 IEEERE 2404 (4.5)
351040 IEMBEE 812 4.9
>40 EZRERE 306 (5.3)

Events (%) 512 ( % )

0.5

Adjusted risk ratidf]Z/SHYXIBGLIAd]usted risk ratio RESEARCH

(95% CI)

-
-
PRSI
—_—
1.0 1.5

(95%AJ1=kR )

2.0

(95% Cl)

1.01 (0.95t01.08) @ L\)\T:%1Z|KE§1/E73

1.00 (ref)
1.05 (1.02 t0 1.07)
1.12 (1.08 t0 1.15)
1.23(1.17 t0 1.30)
1.37 (1.26 to 1.49)

1.03(0.93t01.13)
1.00 (ref)
1.01 (0.98 t0 1.05)
1.08 (1.02 10 1.14)
1.21 (1.11t0 1.32)
1.44 (1.26 10 1.64)

1.00 (0.92 10 1.09)
1.00 (ref)
1.07 (1.04 t0 1.10)
1.14 (1.09t0 1.19)
1.25 (1.16 t0 1.34)
1.32 (1.18 10 1.48)
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Fig 2 | Major congenital malformations in liveborn singletons by maternal body mass index [7:357:j2563 | doi: 10.1136/bmj.j2563
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Normal

Systolic BP

<120 mm Hg

and

\WWhat’'e Nownr?

BP Category Diastolic BP

<80 mm Hg

Treatment or Follow-up

Evaluate yearly; encouragq healthy lifestyle changes

to maintain normal BP

Elevated

120-129 mm Hg

and

<80 mm Hg

Recommenf healthy lifestyle changed and reassess in 3-6 months

stage 1

Hypertension:

130-139 mm Hg

or

80-89 mm Hg

Assess the 10-year risk for heart disease and stroke using
the atherosclerotic cardiovascular disease (ASCVD) risk calculator

e |frisk is less than 10%, start witt{ healthy lifestyle recommndations and
reassess in 3-6 months

. If rlsk is greater than 10% or the patient has known clinical cardiovascular
diabetes mellitus, or chronic kidney disease, recommend

In‘es le {:han ges and BP-lowering medication (1 medication); reassess in
1 month for effectiveness of medication therapy

— If goal is met after 1 month, reassess in 3-6 months

— If goal is not met after 1 month, consider different medication
or titration

— Continue monthly follow-up until control is achieved

stage 2

Hypertension:

>140 mm Hg

or

=90 mm Hg

Recommenﬂ healthy lifestyle changej and BP-lowering medication (2
medications of different classes); reassess in 1 month for effectiveness

* [f goal is met after 1 month, reassess in 3-6 months
* [f goal is not met after 1 month, consider different medicationafstitration
* (Continue monthly follow-up until control is achieved
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Comparison of Commercial and Self-Initiated

Weight Loss Programs in People With Prediabetes:%{%*b =,
A Randomized Control Trial H~J

IBERER

= NUTRIEASE

METHODS

This was an individual, randomized in-

™ emolment ]

Assessed for eligibility (n=475)

tervention trial to evaluate the effects of
Excluded (n=250)

a modified version of the Weight Watchers ,| ¢ Not meeting Inclusion criteria n=244)
e Declined to participate (n=6)

e Otherreasons (n=0)

program compared with a self-initiated pro-

gram developed by the National Diabetes
Randomized (n=225)

Education Program on weight and glucose

control as measured by hemoglobin Alc

A\ 4

+ [ Allocation ] l

Allocated to intervention (n=112) Allocated to control (n=113)

May 2016, Vol 106, No. 5 AJPHLO



TABLE 2—Changes in Body Weight and Clinical Outcomes in Randomized Controlled Trial of

Weight Watchers Versus Counseling With National Diabetes Education Program Materials:
Indianapolis, IN, 2013-2014

Outcomes WW Intervention, No. or Mean (SD)  Control, No. or Mean (SD) P
At 6 mo from baseline 103 82
Baseline weight in kg 100.9 (10.58) 100.0 (10.63) 14
Percent weight change -5.53 (0.45) -0.82 (0.50) <.001
Weight in kg ~5.49 (0.46) -0.91 (0.51) <.001
Body mass index, kg/m® -2.03 (0.17) -0.30 (0.19) <.001
At 12 mo from baseline 94 81

Baseline weight in kg 100.9 (10.58) 100.0 (10.63) 74
Percent weight change -5.55 (0.62) -0.21 (0.68) <.001
Weight in kg -5.51 (0.63) -0.22 (0.69) <.001
Body mass index, kg/m’ -2.06 (0.23) -0.07 (0.25) <.001
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Lifestyle Intervention and Counseling (Comprehensive Lifestyle Intervention)

20026 BRIEEEFLI N

4a. Advise overweight and obese individuals who would
benefit from weight loss to participate for >6 months
in a comprehensive lifestyle program that assists
participants in adhering to a lower calorie diet and in
increasing physical activity through the use of
behavioral strategies.

A (Strong)

4b. Prescribe on site, high-intensity (i.e., >14 sessions in
6 months) comprehensive weight loss interventions
provided in individual or group sessions by a trained
interventionist.f

A (Strong)

4c. Electronically delivered weight loss programs
(including by telephone) that include personalized
feedback from a trained interventionist can be
prescribed for weight loss but may result in smaller
weight loss than face-to-face interventions.

B
(Moderate)

IIa

AAd Crmnn anmmmaaraial haoad sraarasman thot seasnda o

—— (2013 AHA/ACCITOS R ABE 5L HEIEE)
3 [H LI 2 (AHA, American Heart Association)
2 [E.0IF 7 22 2> (ACC,American College of Cardiology)

JEESE4:(TOS, The Obesity Society)
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