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Obesidade e Sobrepeso no Mundo
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Source: World Obesity Federation analyses of NCD-RisC (2024) data for 2022
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Overweight and obesity prevalence over time

Projected proportion of adults living with high Body Mass Index {25kg!’m2 and above)
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Adults with high BMI in 2025

Adults living with obesity in 2025

119.16m

Adults with high BMI in 2030

World Obesity Atlas, 2025
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World Obesity Atlas, 2025

Mortes precoces diretamente
associadas a obesidade/ano

Pessoas com doencas ndo comunicaveis
devido a obesidade

60,913

Premature NCD deaths due to high
BMI, 2021

1,703,415

Adult person-years of NCD ill
health due to high BMI, 2021
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National policies, action and risk factors

National guidelines for the management of high BMI

National guidelines for the management of physical inactivity

National guidelines for NCD management in primary care

Survey of adult overweight and obesity in the last five years

E Survey of adult unhealthy diets in the last five years

Survey of adult physical inactivity in the last five years

Sugar-sweetened beverage consumption per person per week 1000-2500ml

% Taxes on sugar-sweetened beverages

Proportion of adults with insufficient physical activity 40-50%

n/a = status not certain or unavailable

Sources: Institute for Health Metrics 2024, WHO Global Health Observatory 2024, NCD Risk Factor Collaboration 2024, UN Population Division 2024,
Lara-Castor et al 2023 (DOI: 10.1038/s41467-023-41269-8), World Obesity Federation 2024.
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IDH 0,788
G ini 0 53 Adults with high BMI in 2025
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Brazil £ 2
IDH 01786 Adults with high BMI in 2025

Gini 0,63

Adults living with obesity in 2025
Adults living with obesity in 2025

National policies, action and risk factors National policies, action and risk factors

National guidelines for the management of high BMI National guidelines for the management of high BMI

National guidelines for the management of physical inactivity

National guidelines for the management of physical inactivity

National guidelines for NCD management in primary care

National guidelines for NCD management in primary care

Survey of adult overweight and obesity in the last five years

Survey of adult overweight and obesity in the last five years .
Survey of adult unhealthy diets in the last five years

Survey of adult unhealthy diets in the last five years

Survey of adult physical inactivity in the last five years

Survey of adult physical inactivity in the last five years

Taxes on sugar-sweetened beverages

Taxes on sugar-sweetened beverages

Sugar-sweetened beverage consumption per person per week 1000-2500ml

Sugar-sweetened beverage consumption per person per week 1000-2500ml

a Proportion of adults with insufficient physical activity 20-30%
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Proportion of adults with insufficient physical activity 40-50%




Brazil

IDH 0,786
Gini 0,63

National policies, action and risk factors

68%

Adults with high BMI in 2025

Adults living with obesity in 2025

National policies, action and risk factors

I Germany

IDH 0,942
Gini 0,32

Adults with high BMI in 2025

Adults living with obesity in 2025

National guidelines for the management of high BMI

National guidelines for the management of high BMI

National guidelines for the management of physical inactivity

National guidelines for the management of physical inactivity

National guidelines for NCD management in primary care

National guidelines for NCD management in primary care

Survey of adult overweight and obesity in the last five years

Survey of adult overweight and obesity in the last five years

Survey of adult unhealthy diets in the last five years

Survey of adult unhealthy diets in the last five years

Survey of adult physical inactivity in the last five years

Survey of adult physical inactivity in the last five years

Taxes on sugar-sweetened beverages

Taxes on sugar-sweetened beverages

Sugar-sweetened beverage consumption per person per week

1000-2500ml Sugar-sweetened beverage consumption per person per week

500-1000ml

“ Proportion of adults with insufficient physical activity

40-50% c Proportion of adults with insufficient physical activity

10-20%




Determinantes historicos da
obesidade
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Figure 12.1. Average life expectancy at birth, marriage age and average
years of education for women and men in the 20th century
Values in years

1900
3 6 life expectancy 3 4
18 v 23

nfa years in school n/a

LIFE EXPECTANCY AT BIRTH

1930
53 e 51
20 bayé al iz 24
3 e 4

1890+
1900

Source: AIHW

1910
1922+
1934 +
1948+
1955
962 -1
967
972
977
982
987
9924
997 -
2002
2007 -
20124

— e o e = e

Year

2000
7 1 life expectancy 6 7
23 age at marriage 2 6
6 years in school 8

Note: For an assessment of data quality, see Table 12 2.
Source: Clio-Infra, www.clis-infra.eu.

Statilink W hiep:f/dx doi.org/10.1787 /888933096255
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Razoes para o aumento da expectativa
de vida dos seres humanos

m Saneamento

m Agua potavel

m Vacinas

m Antibioticos

m Disponibilidade de alimentos




Razoes para o aumento da expectativa
de vida dos seres humanos

m Saneamento

m Agua potavel

m Vacinas

m Antibioticos

m Disponibilidade de alimentos
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Cenario




Prevalence of obesity (%)

504 Women Men
~——20-34years ----20-34years
454 — 35-44years  ----35-44 years
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4 ——65-74years  ----65-74 years P
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25+
20
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Calendar year

Rodgers, The Lancet — Public Health 2018



Agricultural Subsidies and the
American Obesity Epidemic

Caroline Franck, MSc, Sonia M. Grandi, MSc, Mark J. Eisenberg, MD, MPH
(Am J Prev Med 2013;45(3):327-333)

Alimentos industrializados
e 38% gordura
 20% acucar

1000 kCal/dia




Comer muito

?

Se exercitar pouco
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Conclusoes parciais

m Obesidade se tornou um problema de saude publica em quase
todos os paises do mundo

m O numero de pessoas com sobrepeso e o numero de crian¢as e
adolescentes com sobrepeso e obesidade nos permitem prever que
a prevaléncia da obesidade continuara a crescer por mais de duas
décadas

m Mudancas no modelo de producao de alimentos tem impacto
primordial no aumento da prevaléncia da obesidade




O impacto da obesidade na vida
e na saude das pessoas
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* O conceito de doenca dado pela
OMS (Organizacao Mundial de
Saude) se refere a um conjunto de
sinais e sintomas que possam
afetar o bem-estar do paciente,
seja este mental, fisico ou social,
nao sendo especificamente apenas
a presenca de enfermidades.
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Dislipidemia
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Risco Relativo







Prevaléncia de diabetes

*3%



24% dos individuos
com obesidade tém
diabetes



Obesidade representa
um RR=3 para
obesidade




Obesidade e RR

Dislipidemia
=2,0

Hipertensao
arterial = 2,5

)




30% da populacao tem hipertensao
75% das pessoas com obesidade tem
hipertensao



Conclusoes
pa rciails m Obesidade € uma doenca

m Obesidade se associa a uma
série de problemas
comportamentais e
socioeconOmicos

m Obesidade aumenta bastante o
risco para o desenvolvimento
de varias doencas graves




A rota para o desenvolvimento
de comorbidades
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Sedentariness

Nature Reviews | Drug Discovery

| Ischemic stroke |

Non-alcoholic fatty
liver disease

Atherosclerosis
Dyslipidemia
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Aterosclerose

Atherosclerosis
Dyslipidemia




Por que demorou tanto tempo para que se definissem as

Causas para associacao entre obesidade e doenca coronariana?

882 THE NEW ENGLAND JOURNAL OF MEDICINE March 29, 1990

A PROSPECTIVE STUDY OF OBESITY AND RISK OF CORONARY HEART DISEASE
IN WOMEN

JoAnw E. Manson, M.D., Granam A. Corprrz, M.B., B.S., Memr J. Stamprer, M.D_,
Warter C. WiLLeTT, M.D., BERNARD RosNER, Pu.D., Ricnarp R. Monson, M.D., Frank E. Sperzer, M.D.,
AND Cuarres H. Hennekens, M.D.

There are limited data about the influence of obesi-
ty on cardiovascular risk in women. Although coro-
nary heart disease remains the leading cause of death
in both sexes in the United States, most prospective
studies of obesity and coronary disease have included
only men. In addition, most previous studies have
failed to control for cigarette smoking or weight loss
due to preexisting disease or have equated the true
effect of obesity with its residual influence after control
for the biologic effects of obesity, such as hypertension
and hyperglycemia.''*
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Como a obesidade promove aterosclerose?

Atherosclerosis
Dyslipidemia
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Como a obesidade aumenta a chance de

desenvolvimento de doenca hepatica gordurosa?

Non-alcoholic fatty
liver disease




. . Jia et al. BMC Gastroenterology (2025) 25:691
GlObal prevalence Of metabOIIC dySfunCtlon- https://doi.org/10.1186/s12876-025-04314-y

associated fatty liver disease in children
and adolescents with overweight and obesity:
a systematic review and meta-analysis

Shuangzhen Jia', Xiaolin Ye', Tianwei Wu?, Zhaoxia Wang® and Jie Wu'"" Analysis Studies  MAFLD  Participants Prevalence (95% CI) %
Continent
Asia 84 10716 33266 e 421 (36.8-47.4)
Eurcpe 47 6418 16078 —— 397 (33.7-45.6)
Marth America 21 1459 3866 —— 436 (36.7-50.5)
South Amaerica ] 795 2367 —— 420 (33.4-50.6)
Africa 6 399 1135 i 311 (23.8-385)
Oceania 2 135 346 ww 39 (33.8-44.1)
Development I
Developed 87 9240 23044 —— 414 (37.0-45.8)
Developing 89 10682 34014 . 411 (36.2-45.9)
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s 2010 59 4213 12331 I 38.2 (33.4-43.0)
2010 14 14405 42605 —— 425 (38.1-46.8)
Sample Source I
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Community 21 1973 1206 —— 339 (26.1-41.8)
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Study source :
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MAFLD 2 510 2758 —- 14.3 (7.0-35.6)
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Overall 176 19922 57058 -— 412 (39.7-446)
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Agricultural Subsidies and the
American Obesity Epidemic

Caroline Franck, MSc, Sonia M. Grandi, MSc, Mark J. Eisenberg, MD, MPH
(Am J Prev Med 2013;45(3):327-333)

Alimentos industrializados
e 38% gordura
 20% acucar

1000 kCal/dia
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Consumption of a Fat-Rich Diet Activates a
Proinflammatory Response and Induces Insulin
Resistance in the Hypothalamus

Claudio T. De Souza,* Eliana P. Araujo,* Silvana Bordin, Rika Ashimine, Ricardo L. Zollner,

Antonio C. Boschero, Mario J. A, Saad, and Licio A. Velloso

Departments of Internal Medicine (C.T.D.S., EPA, RA, RLZ, MJAS. LAV} and Physiology and Biophysics (A.C.B.),
State University of Campinas, 13084-970 Campinas-SFP; and Depariment of Physiology and Biophysices (5.8.), Universify of
Sdo Paulo, 05508-900 Sao Paulo-SP, Brazil

Hypothalamic resistance to leptin

Fat-rich diet and insulin
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