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All Too Common Scenario

&

feop1 34yo Hispanic Aunderwent repeat Melivered at 38 weeks (?)
Soreorant c-section AViable male 8lb 10z
g APostpartum hemorrhage infant went to the NICU

A ast period?

APrevious C-section x1

ANo prenatal care

A1/0 GDM with last pregnancy

Mrolonged hospital stay because of respiratory

distress
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Two-thirds of Americans are Overweight or Obese
Obesity Among U.S. Adults 2006-2008

Black non-Hispanic

White non-Hispanic

(*BMI >30)
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Adult Obesity Rates in 2011

States with the Ten Highest Rates 1. MISSISSIPPI 34.9%
of Adult Obesity S NS 33.4%

3.WesTVIRGINA  32.4%

o -
4. ALABANA 32.0% States with the Ten Lowest Rates 1. COLORADO 20.7%
5. MICHIGAN 31.3% of Adult Obesity i 21.8%
0
6. OKLAHOMA 31.1% 3.MASSACHUSETTS 22.7%
7. ARKANSAS 30.9% 4. DISTRICT OF o
COLUMBIA* 23.7%
a8).3
8.SOUTH CAROLINA  30.8% P
A 4. NEW JERSEY 23.7%
8. INDIANA 30.8% 4
. CALIFORNIA 23.8%
10. KENTUCKY o
30.4% i 24.4%
0
10: X 30.4% 8. CONNECTICUT 24.5%
oy 8. NEVADA 24.5%
The analysis conducted by Trust for America’s Health and the Robert Wood Z »
Johnson Foundation used the state obesity rates released by the U.S. 8. NEW YORK 24.5%
Centers for Disease Control and Prevention on August 13, 2012. Robert Wood Johnson Foundation
The analysis conducted by Trust for America's Health and the Robert Wood
Johnson Foundation used the state obesity rates released by the U.S.
Centers for Disease Control and Prevention on August 13, 2012. ?
* The District of Columbia (D.C.) is included in the rankings because the CDC
provides funds to D.C. to conduct a survey in an equivalent way to the states. Robert Wood Johnson Foundation
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What is Body Mass Index BMI?

A8 number calculated from a person's weight and height
Aairly reliable indicator of body fatness for most people
Aloes not measure body fat directly

Degrees of Obesity

NORMAL OVERWEIGHT JBESE SEVERE C8ESE MORBIDLY OBESE
L BB .9 oM 20 >H a2 (S]] A0

REXX.




Overweight & Obesity

Energy intake exceeds energy expenditure
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Obesity Trends in Los Angeles County
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Adult Obesity Child Obesity Diabetes Mortality Stroke Mortality CHD Mortality
| Prevalence 2007 Prevalence 2008Y 2004-2008 2004-2008 2004-2008
City/Community percent| 9551 | Rank& [p, | Rank & [ DeathRate | Rank & [ DeathRate | Rank & | Death Rate | Rank &
| Quartile Quartile | per 100,000 | Quartile | per 100,000 | Quartile | per 100,000 | Quartile
LAC |89 |2ss2| va [ 80| wa | wa | % | na | 161 | na |
_Eas-adm . 19.?"} L ‘6.9‘[)2:.1, 45 20.7 “" 4 s 33 18 143 48
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Adult Obesity Prevalence (%)
8.4 - 16.4 (1st quartile)
16.7 - 23.4 (2nd quartile)
23.6 - 29.0 (3rd quartile)
B 29.3 - 39.9 (4th quartile)
Not included*
Other LA County

* Population < 5,000 and communities with non-discrete boundaries
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% Overweight or Obese

Overweight or Obese Women In
Los Angeles County

50.0% 44.1% 43.7%
38.3% ey 42.0% ' 39.2%
40086 | 34.7%
31.2%
30.0% 25.9%
20.0%
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Overweight/Obesity Before Pregnancy

60.0%
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10.0%
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Race/Ethnicity Maternal Education Income Maternal Age Marital Status
non-Hispanic Black
Hispanic Less than HS Less than $30,000 Less than 20 yrs Married
non-Hispanic White More than HS More than $30,000 20-29 yrs Not married
30+ yrs
2007 LAMB
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Obesity and Fast Food Consumption
Among Women in Los Angeles County by SPA 2007

| Obesity (BMI = 30) [[] Fast Food Comsumption at Least Once a Week
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Health Indicators for Women in Los Angeles County 2010



The Fat cell 1Is an Endocrine Cell

Excess fat is stored
in lipocytes, which
expand in size
until the fat is
used for fuel
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Fat reservoir

Nucleus
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FADAM

Lactate

Cholesterolester Transfer

Protein (CETP) Prostaglandin

Phospholipid Transfer

Protein (PLTP) Angiotensinogen

Leptin Prostacyclin
Monobutyrin

Adiponectin

Galactin-12 Free Fatty Acids

THF-a@ » Plazsminogen Activator
Inhibitor {PAI-1)
¥
IL-6 Adizpsin (ASP)
Lipoprotein (complement D)
Lipaze (LPL)
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Medical Complications of Obesity

Pulmonary disease -
abnormal function N
obstructive sleep apnea
hypoventilation syndrome

Nonalcoholic fatty liver
disease
steatosis
steatohepatitis
cirrhosis

Gall bladder disease ~ |

Gynecologic abnormalities
abnormal menses
infertility
polycystic ovanan syndrome
Osteoarthritis =~
Skin —

Gout —

Idiopathic intracranial

. hypertension
,..v...,j_'»‘: Stroke

™~ Cataracts

————— Coronary heart disease

«— Diabetes
Dyslipidemia
+— Hypertension

) - Severe pancreatitis

5 Cancer

breast, uterus, cenax
colon, esophagus, pancreas
ladney, prostate

" Phlebitis

venous stasis
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Impact of Maternal Obesity on the
Development of Childhood Disease

MATERNAL OBESITY, OVERNUTRITION —» FETAL LIPID EXPOSURE » CHILDHOOD DISEASE
7 INFLAMMATION 1 LYPOLYSIS REPROGRAMMING OF
T INSULIN RESISTANCE 1 VLDL SECRETION METABOLIC GENE TARGETS: TRISK:

AL ! FETAL INFLAMMATION?

TNF-a, MCP-1 ® ~N

— P FFA { HEPATIC LIPIDS * NAFLD
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Fetal and Early Infant Nutrition May Lead to

Childhood Obesity
Two Pathways:
1) Small Baby Syndrome:

Fetal undernutrition
+

Overfeeding postnatally

2) Large Baby Syndrome:

Fetal overnutrition

Similar epigenetic
changes?
Altered hypothalamic
response to satiety signals




What Influences Health
Cumulative Impact 73 <2\ Critical Periods

Certain early life events may have

Psychosocial and physiological experiences and strong independent effects on adult
environments during early and later life M health
accumulate to influence adult disease risk Environren

Health
Outcomes_

o
2104
|

Pathways - .
y | Social Mobility Model
Early life events and environments
influence later life experiences, opportunities, SES mobility across the life

and health risk factors. @ course impacts adult health,
walthough the different proposed

theories posit different health

: effects
Lifecourse
Early Childhood Adolescence Young Adult Midlife Menopause
‘iﬁ COUNTY OF LOS ANGELES
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Power C, Hertzman C: Social and biological pathways linking
early life and adult disease. Br Med Bull 1997, 53:210-221



Lifecourse Perspective

| Adiposity Rebound* | Obesity*

Mother’s Nutrition
IU Growth* | Growth* | Growth*
| Breast Feeding | Inactivity
Physical Activity Nutrition
I Nutrition | Smoking
I I
Environment | Environment | Environment
Parental | Parental | Parental
Disparities

Disparities | Disparities

W\\\\\\\\\\\\\\\\\\\\\\\\\\\\

Before infancy & Adult:
Birth Childhood Adolescence Young....Older

Increase in body fat with aging

Age-related declines in activity
Established adult risky behaviors

Nutrition
Pregnancy

Environment

Biological risk -> Atherosclerosis, hypertension, insulin resistance ->

Note: The area under the red line demonstrates the cumulative risk of obesity over time.

Disease
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Why Doesweight Matter?
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Villamor & Cnattingius,Lancet 2006; 368(9542):11640
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Weight gain between pregnancies risky

A new study has found that women who gained weight between
pregnancies raized their sk of such complications as diabetes,
high bBlood pressure and stillizirth during their nest pregnancy.

Percent increases in health risks from weight gain
between pregnancies, all women

Unit increase in body mass index (BMI)

[ ]J1to15 [ 1Z2te2s P 2 or more

120 percent 10504
100
£ 75% T6%
B3% 7% 53%
E3 49%:
39%
413 32%
23%
=3 11%
. 0%
Pre-eclampsia High blood Diabetes Stillzirth
pressurs
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Outcomes of Gestational

Weight Gain
Postpartum:

AModerate associate between excess weight
gain (esp. if obese) and failure to initiate
breastfeeding

V Decreased prolactin
V Need more stimulation, more support

AModerate association between low gestational
weight gain and failure to initiate breastfeeding

1 f‘dm%"o
——— Y iSWanathan M, et al. AHRQ Publ. No. 08-E09, 2008 & ((c ——
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Postpartum Weight Retention

A Strong association between excess gestational wieght gain
and postpartum weight retention

A Concern that postpartum weight retention moves mother into
higher pre-pregnant BMI category for next pregnancy

A Long term health a concern if higher BMI

V Increased rate of GDM, preeclampsia, PIH,
cesarean delivery
V HTN, DM, CHD, osteoarthritis, sleep apnea, etc.

Viswanathan M, et al. AHRQ Publ. No.-&99, 2008
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2009 IOM Prenatal Weight Gain

Guidelines
BMI categories Total
1990 2009 Weight

gain

Underweight|< 19.8 |<18.5 28-40 Ibs

Normal 19.826 [18.524.9 |25-35

Overweight [>26-29 |2529.9 1525

Obese >29 > 30.0 1990- At least 15




Obesity & Pregnancy Consequences

A Preeclampsia

A Hypertension

A Gestational diabetes

A Embolism and deep vein thrombosis
ncreased blood loss during delivery
Prolonged first stage of labor
ncrease rate of cesarean delivery
ncreased risk of post-op infection
ncreased risk for maternal death

o To To Do I




Cesarean Concerns
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