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Obesity is the number one public health problenthia world today. Its prevalence is increasing alaghy in both
developed and developing nations. Unchecked, Itagihtinue to drain the health care resources lof@lntries. In the
United States, for example, its prevalence hasasad dramatically in recent years and now accdontdmost one-third
of the adult population. Obesity is a complex ifadtorial chronic disease that results from amriattion of one’s genes
and environment. It is a chronic, incurable cadndit with significant health, economic, and perdarwsts. It requires
long-term management similar to type 2 diabetes lymbrtension. The purpose of this presentatioto isvaluate the
published evidence for new trends in the clinicad anvironmental long-term management of obedtyrrently, lifestyle
and psychosocial treatments form the basis foricglirmanagement of obesity. These approaches Heie rbots in
behavior modification and include a multitude o€heiques and strategies that focus on changingvimira that are
believed to contribute to or maintain obesity. Mostthe various lifestyle approaches have seveetiofs in common,
including the use of self-monitoring and goal-sejtistimulus control and modification of eatingletyand habits, use of
reinforcement for healthy behaviours, nutritionalueation and counseling, physical activity, and nitige-behaviour
therapy interventions that focus on problem solvamgl improving coping skills. These interventiomeduce moderate
weight losses and have minimal side effects. Theynaost helpful as a primary or adjunctive formtfatment for
patients with BMIs less than 40. Newer trends ie tHinical management of obesity include combiniifgstyle
intervention with portion-controlled meal replacertse prepackaged low-calorie products and meadsingld snacking and
structured eating; the use of the Internet andeéldelivery systems; combining lifestyle changéth wong-term use of
pharmacotherapy; and the use of lifestyle appraaphes bariatric surgery. Earlier interventionshwitgh-risk populations
and an emphasis on prevention in our children agenily needed. Because obesity is influenced bsneamaus
biopsychosocial factors and is partially the resfilh mismatch between our modern lifestyle andetingronment in which
humans evolved, simple solutions are inadequatetivess this complicated issue. Despite the isitened progress in
genetic research, major public health advances willyoccur when we take the environment seriousBesearch on the
long-term management of obesity, including the mmmental interactions that play a role in its depment and
maintenance, should have the highest priority. y®yl addressing and modifying our obesogenic enwirent will we be
able to stem the tide. Until we do this, we willtrmake substantial progress in addressing thaphbblth epidemic of
obesity.





