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The Fat City



Silent disease affects 3 out of 10 
children and adolescents in Romania

Top 3 in Europe



GLOBESITY:increased food 
consumption, rich in sugars and 

major reduction in physical effort



WHO: from 1990 to 2014 the number of 
overweight children has increased by 10 

million, from 31 to 41 million cases.

 This figure represents about 12% of the total number of 
people suffering from obesity worldwide - 350 million 
people. 

 25% obese in the total adult population in Romania
 In children, the frequency of obesity is about 12-15%, 

especially in children over ten years 
 The Ministry of Health and The National Health Insurance 

House initiated, starting with Octomber 2008, The Program 
for the treatment of nutrition and metabolic disorders



Inclusion criteria in The Weight 
Loss Program

 754 obese people received treatment with 
Orlistatum for 12 months in 2008-2016

 ● Inclusion criteria: BMI ≥ 35 kg / m² + 1 
comorbidity

 • BMI ≥ 40 kg / m² ± co-morbidity
 • Lack of weight loss at least 3% after 3 

months and / or lack of optimization of 
biological parameters after 12 weeks of diet 
+ physical activity.



Inclusion criteria
 Children aged 12-17 years
 BMI> / = 5 units over the 95th percentile 

(enrollment on nomogram growth) or
 BMI> / = 3 units over the 95th percentile 

but with persistent significant comorbidities 
despite standard therapy (diet and physical 
activity): diabetes,glucose intolerance, 
dyslipidemia,steatosis,high blood
pressure,sleep apnea,orthopedic 
complications.



Patients aged 11-83 years old
 57% obese patients of the second degree obesity and 43% 

obesity III dgr.(morbid)

 gender distribution: 25% male and 75% female

 onset of obesity: 19% in childhood; 37% with the onset of the 

endocrine disorders; 13% after pregnancy, 5% after menopause, 

and the rest from other causes

 provenance environment: 63% of countryside and 37% of urban

area



Abdominal obesity-risk of 
metabolic and cardiovascular 

complicatios

 fatty tissue distribution: 30% of patients with abdominal 

obesity, 47% limb obesity and 23% with generalized obesity

 32% with a family history of obesity among the first-degree 

relatives and 21% with diabetes in one of the family 

members



ADULT WEIGHT 
CLASSIFICATION (WHO, EASO)

CLASSIFICATION BODY MASS INDEX 
(kg/m2)

Normal weight 18.5 - 24.9
Overweight 25.0 – 29.9
Obesity ≥ 30.0
Obesity I degree 30.0 – 34.9
Obesity II degree 35.0 – 39.9
Obesity III degree ≥ 40.0



Compliance with treatment was 64%
 Compliance is the patient's adherence to all physician

recommendations throughout the treatment.

 Observational studies show that good treatment 
compliance is encountered when more than 80% of 
patients follow the recommended treatment of the 
physician.

 36% non-compliant patients (irregular dosing / 
discontinuation of therapy, non-assignment of physical 
activity, diet and lifestyle change to drug therapy, non-
compliance with medical advice regarding calorie diet and 
periodic assessments).



The main causes of failure to lose weight 
communicated by patients:

 contradiction between the indications of parents 
and doctors

 hyper protect  parents / parents with little 
medical knowledge.

 excessive confidence in the weight loss pills that 
can do miracles 

 the physical / mental impossibility of doing 
sports or dieting



The main causes of failure to lose 
weight

 little knowledge of a healthy lifestyle / partial 
understanding of medical advice

 feelings of futility, loneliness, hopelessness,
depression, lack of love, support and 
understanding 

 lack of psychological support  (from the 
owners, the specialists, the entourage).

 resistance to lifestyle change.  



The weight loss program was 
partially successful

 One year after they released the program (each 
patient is entitled to 12 months of reimbursed 
treatment), about 90% of patients regain lost kilos 
and more.

 The Program was partially and short-term success 
and was not accompanied by lasting changes in 
the lifestyle of patients.

 Obese people who had lost weight would regain it 
if they took up their previous diet.



New strategies have been imposed to 
combat obesity because this war is not an 

easy one.
 The Romanian Ministry of Health launched a portal in 

2010: the healthy community (comunitate-
sanatoasa.ms.ro) developing the tools needed to 
launch a genuine campaign of national change behavior, 
the LIFE Campaign.

 Another portal in 2012: http://www.sets.ro under the 
motto “2020 And I Live Healthy!” (2020 SI EU 
TRAIESC SANATOS!) to prevent juvenile obesity 
and promote healthy lifestyle among families.





New ways to help obese people
 Online therapy platforms
 Online nutrition platforms

 Smart Search engines to acces the internet will 
become more like people

 The integration of human intelligence with the 
artificial intelligence. Artificial intelligence can 
expedite diagnoses and save lives. It may also play an 
integral role in developing new treatments.



Cells programmed like 
computers fight obesity



The war on obesity is an open problem
 Much like a classic Turing computer system, cells 

have the capacity to process and respond to 
instructions and codes inputted into their main 
system

 Deactivating fat cells allows us to stay slim and 
healthy no matter what we eat and to live longer

 Reprogramming our body software will solve many 
of the health problems we are facing today.

 We abuse the food to fill the void that we have 
inside but we only manage to get fat. 

 Are smart cities ready to help obese people?


