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Dr Atul Goel
Professor of Excellence, LHMC & Associated Hospitals

Technology, AI, and modern comforts have contributed to a rise in obesity and lifestyle-
related diseases. Lifestyle is one of the most misused words in Modern Medicine. 

frequently use this term without really understanding it.

by a healthy lifestyle.  If we don’t revisit those times, future generations might not even 
have an insight into a healthy lifestyle.

Concept of Brahm Mahurat (Biological Clock or Circadian Rhythm)

  
human body’s biological clock, or Circadian Rhythm.  Human activity such as that of 
brain and body systems including hormones is intimately related to sunrise and sunset. 
Maintaining and preserving this biological clock is crucial for optimum health of all body 
systems especially cognitive, digestive, metabolic, and reproductive.

Number and Timing of Meals (Concept of Intermittent Fasting)

was just before sunset. Thus, there were only two meals a day with an automatic gap 

EDITORIAL
Obesity and Life-Style Modification
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of about 14-16 hours between the evening and the next morning meal. This provided 
adequate time and rest to the digestive system. The concept of breakfast and ‘small 
frequent meals’ does not seem to be logical.  The numerous bad eating habits of today 
include:

• Anytime eating. In absence of a disciplined routine, folks tend to eat anytime when 
food is available

• Snacking has become an order of these times

• Late Night eating is increasing by the day

Good Principles of Eating

food, eating it slowly while chewing every morsel, enjoying the taste and extracting every 
bit of nutrition. This served two purposes:

controlled the secretion of insulin from pancreas and other digestive juices from 

digestion.

in 25 minutes or just two.

What to Eat

During earlier times, diet used to be simple. Today, it is far more complex. Historically, 
diets were close to nature. Modern diets are increasingly divergent from natural sources 
and have become more complex for the human digestive system to respond to with 
respect to gastric emptying, movement through intestines and digestion.

Consider an Indian marriage Feast or a Buffet dinner served in a hotel. Beginning with 

of dinner menu to choose from, and ending with a long list of sweets to choose from. 
Too many choices result in overeating. In addition, the food served has a high quantity 
of unhealthy fat, sugar, and salt. This complex meal, consumed over 30-60 minutes, 
leaves human digestive system thoroughly confused. Remember, our digestive system 
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likes simple meals, say rice and dal separately or cooked together as Khichdi or Chapatti 

Easy availability of packaged and non-packaged ready to eat snacks has added to 
metabolic health problems. Food processing giants use attractive packaging and 
aggressive marketing with misguiding nutritional information. The best example is 

outlets such as bakeries, cafes and restaurants are not mandated to display any nutritional 
information.

Taste, which takes precedence over nutrition, is one of the most negative aspects of 
lifestyle today.

Activity and its relation to Lifestyles

to remember that such activity needs to be incorporated in everyday life rather than 

which physical activity may be performed.

Each human body is different, and physical needs may vary. One must also understand 
that strenuous physical exercises performed during childhood, youth and young adulthood 
may not be possible as age increases.

Availability of modern facilities and gadgets has made lifestyles easy but sedentary. 
There were times when all household chores were shared by family members. Today, we 
have helpers as well as gadgets to do them for us. 

There were times when one used to walk to a nearby market, but today one doesn’t do 
that. There were times when public transport was used by choice, today it is used out of 
compulsion. 

A Colombian Mayor had once remarked - “A country doesn’t become ‘developed’ when 
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The GMP mantra for our own lives includes the following steps:
• Maintain the circadian rhythm linked to sunrise and sunset with respect to sleep, 

waking up and meal timing

• Remain as close to nature as possible with respect to living conditions and eating 
naturally available local and simple food

• Naturally Active Life

• Stress free life

• Re-discovery of family and community living

This editorial piece will be incomplete without mention of three more things:

1. The Blue Zones

These are areas around the world, where almost every person survives for over 100 years 
of healthy life. People here take life easy, are naturally very active, eat locally available 

2. Stress and Lifestyle

Whether at workplace or at home, people live in an extremely stressful environment, 
which they create for themselves due to a variety of reasons including, unreasonable 

models, expectation of taking an elevator to success and material success devoid of 

lifestyle is neither feasible nor possible.

3. Technology and AI as a solution to health problems

Thus far, both technology and AI have created more health problems than solving them. 
Both are the reason why lifestyles around the world are deteriorating and as things stand, 
we may end up with a technology driven, and AI based health care system devoid of 
empathy and emotions.

Conclusion

unless people start appreciating the role of healthy lifestyle in management 
of disease and are then educated and motivated enough to prefer them 
over diagnostics and therapeutics.
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Obesity: A Multidimensional Perspective

Dr. Swarup Kumar Panda, Assistant Professor and Deputy Director, Central Laboratory, 
IMS & SUM Hospital III, Siksha ‘O’ Anusandhan (Deemed to be University)

Childhood Obesity

Childhood obesity has long-term effects on physical and mental health. Breastfeeding 
plays a protective role in preventing obesity by regulating metabolism and fostering healthy 
appetite control. Studies show that breastfed children are less likely to become obese 
later in life. Misunderstandings about lactose intolerance often lead to early weaning. On 
the contrary, formula feeding, especially if not monitored, can lead to excessive calorie 
intake and early weight gain.

Adolescent Obesity

Adolescents face unique challenges, including hormonal changes, peer pressure which 
can disrupt healthy eating habits. Increased screen time, reduced physical activity, 
and the lure of fast food are major contributors. Preventive strategies should include 
comprehensive nutrition education, physical activity promotion, family support, and 
counseling to improve body image and self-esteem.

Psychological Aspects of Obesity

Obesity is closely linked to psychological issues such as anxiety, depression, and low 
self-esteem. Emotional eating and negative self-image can create a cycle that reinforces 

here.

Obesity in Women

menopause and conditions like PCOD and infertility. Obesity disrupts hormonal balance, 
impacting the reproductive system and increasing the risk of complications during 
pregnancy. 

Impact of Technology on Obesity

It often promotes sedentary behavior. Increased time spent on screens reduces 
opportunities for physical activity and contributes to poor posture and mindless snacking. 
In the contrary, Fitness apps, smartwatches, and digital coaching programs can help 
monitor activity levels, track food intake.
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Social media can spread misinformation about diet trends, miracle cures, and body image, 
thereby leading to unhealthy behaviors like extreme dieting or binge eating. Promoting awareness 

Assessment of Obesity Across Age Groups

Community-level initiatives such as healthy urban planning, school wellness programs, and 
public education campaigns are essential. At the individual level, strategies include goal 
setting, regular physical activity, mindful eating. Support from healthcare professionals, 

Strategies for Obesity Prevention and Control

Dietitians can provide evidence-based dietary advice that considers individual health 
conditions and lifestyles. Their involvement in clinical care, community outreach ensures 
safe, and effective nutrition guidance. 

Dietary Advice and the Rise of Self-Proclaimed Nutritionists

Following fad diets lead to poor nutrition, metabolic disturbances. Public awareness 

Problems Related to Anaesthesia in Obese Patients

and higher risk of postoperative complications. These risks necessitate thorough 
preoperative assessment. Tailored anesthetic plans, skilled personnel, and proper 
equipment are crucial for obese patients.

The Role of Dietitians and Nutritionists

collaborate with healthcare teams to support behavior change for obesity prevention 
and treatment. Their involvement leads to improved outcomes in weight loss, metabolic 
health, and quality of life. 

Conclusion
Obesity is a complex, multifactorial condition that requires holistic and 
sustained efforts to address. By integrating multi-modal interventions-
supported by expert guidance and public awareness-sustainable lifestyle 
changes can be achieved. Through a collaborative and compassionate 
approach, we can move toward healthier communities.
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Managing Obesity

Dr Atul Goel, Professor of Excellence, LHMC & Associated Hospitals

Obesity results from contemporary lifestyles, which are affected by physical comforts 
provided by technological advancements. It is a serious threat to the health of entire 
world especially developing countries, which are markets for large World Economies. 
Obesity is a challenging disease to address.  Therefore, it is necessary to understand 
obesity, its causes, treatment and prevention.

The best method is ‘body mass index or BMI’. 
BMI is calculated by dividing weight in kilograms 
by the square of height in meters.  A BMI of 25 or 
more is considered as ‘Overweight’ and that of 

obesity are required in all overweight individuals.

Obesity is not only about weight. 
 

increase in health risks. A WHR of 0.9 in men and 0.85 in women is 
indicative of obesity. 

Health Risks Associated with Obesity

Obesity is associated with an increased risk of death from any serious co-morbidity, 
infectious or non-infectious. Enumerated below are the health risks:

• Sudden Deaths

• Life-Style Metabolic Diseases such as Diabetes, Hyperlipidemia, Hyperuricemia, non-

• Consequences of Atherosclerosis such as Heart attacks, Strokes, and chronic renal 
failure

• Obstructive Sleep Apnea, Restrictive lung disease and chronic respiratory failure

• Issues with bones and joints, particularly arthritis in the spine, hips, knees, and 
avascular necrosis in hip joints

• Mental Health Issues like depression

• Cancers
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Understanding Causes of Obesity

Obesity results from consuming more calories than are expended.  In simplistic terms, 
four major reasons for obesity are:

1 Eating more than required.

2 Wrong food choices

3 Sedentary Lifestyle

4 Stress

Let’s elaborate on each point individually.

1. Eating More than required

Humans are consuming far more than necessary each day.  Several factors contribute to 
this.

• Eating quickly increases hunger and leads to more frequent eating.

• Watching content on electronic devices while eating

• Any-time availability of food through mobile applications

• Dining options in restaurants, buffet selections, and late-night social gatherings, 
which are becoming increasingly popular.

• Alcohol Consumption

2. Wrong Food Choices
People often prefer taste over health, particularly children and young people, and this 
preference can continue into adulthood. Wrong choices of food include:

millets, all of which have salt, sugar, unhealthy fat, colors, preservatives and taste 

• Ready to drink beverages that include fruit-based, non-fruit-based, and milk-based 

school and college canteens, as well as venues such as railway stations, bus terminals, 
and airports. The second issue is that some of the unhealthiest options are priced at one 
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3. Sedentary Lifestyle

The availability of point-to-point commutes, escalators, elevators, household electronics, 

modern lifestyles.  With jobs also being IT based, and with long working hours, life is 
increasingly becoming sedentary. This has contributed a lot to obesity.

4. Stress

Modern lifestyle and consumerism, along with weakened family and social support 

outcomes of stress is the development of eating disorders and substance addiction, 

Other Factors that contribute to Obesity and Metabolic Disorders

Frequency and Timing of Meals

This has been a matter of contention and debate. For this we have to understand the 
historical dietary habits of India. India was primarily an agrarian economy of the East. Life 
used to start early in this part of the World. Farmers in Indian villages would go to their 

meal. Thereafter, the farmer returned before sunset and had his second and last meal 
just before sunset. The idea of having 2 meals a day with an automatic gap of about 14-
16 hours between the evening and the next morning meal is currently being described as 
a new concept i.e. intermittent fasting. The Western concept of small, frequent meals is 
harmful to the body and linked to metabolic disorders.   Human body likes a steady state 
of glucose levels through the 24 hours. Small frequent meals often disturb this steady 
state.

Good Eating Principles (GEP)

time, it serves two other important functions:

food, which means, it prevents a sharp rise in blood glucose value after eating. This in 

greatly contributes to metabolic disorders like diabetes, hypertension and hyper 
lipidemia.
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satisfaction after eating. Signals sent to the brain result in this feeling, which occurs 
20-25 minutes after eating. However, this satiety is long lasting and prevents the 

Principles Of Prevention of Obesity

Timing and Frequency of Meals

• Ensure adherence to a structured schedule to maintain the biological clock and 
circadian rhythm.

• Consume 2 or at most 3 meals a day, timing them in such a way that the last meal is 

• Say a big NO to late night parties and midnight Snacking. In fact, snacking any time 
is a bad idea.

Good Eating Principles

• Spend time over food. Chew every bite slowly allowing adequate mixing of saliva. 

feel full longer and lowers the food’s glycaemic index.

• Avoid Food items with a high glycaemic index. These include:

consequences

added sugar’ is one of the biggest myth of healthy food.

• Eating Out, Packaged, Processed and Ultra-processed food is a bad idea. So called 
‘Health Foods including Break Fast Cereals are best avoided. Avoid them as far as 
possible. These foods increase your intake of unhealthy fat, sugar, salt, and chemicals 

• Snacking is unhealthy and should be avoided.
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to the body

Choice of Food

What to Choose What to Avoid

• Fresh Fruits

• Freshly made whole cereal breads at home 

• Homemade snacks such as

• Homemade beverages such as

• Homemade Curd, Readymade Unsweetened 
curd

• Homemade sweets such as

• Commercially available breads or those made 

• Ready to Eat snacks such as

millets

• Commercially available such as

preparations
• Commercially available

Although most food choices are covered, we cannot provide a wider selection. However, individual queries 
can be answered.
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The Concept of Balanced Diet

• Everything in moderation is good. Excess of Everything is bad.

• Eat as much natural food as possible. Food provided by nature is generally balanced 
in content. As food becomes more manmade and processed, it becomes more and 
more imbalanced.

and minerals

content

• Eggs are generally a balanced source of protein and cholesterol. People who are 
allergic to eggs may use dairy products instead

Choice of Food in Parties and When eating out

Keep choice of food simple. Every meal need not have every single ingredient. When 

necessary:
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Addictions
• Say No to alcohol, tobacco, and addictive drugs.

• Only use medication from any medical system only when essential. Remember, any 
of the drugs of any system of medicine could have a potential of addiction as well 

Activity in Life

Physical activity in everyday life means taking advantage of opportunities to be active 
whenever possible, for example.

gardening

• Remember, walking is still the best exercise. Yoga may be useful. Strenuous Aerobic 

Stress and Obesity

As mentioned, stress and obesity are intimately linked. There are alternatives to stress-
eating.  These include:

• Developing Hobbies as Stress Busters

• Avoid social media when stressed.
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Strategies for Obesity Prevention and Control

Dr Farzana Islam, Professor & Head, Department of Community Medicine, 
Hamdard Institute of Medical Sciences & Research (HIMSR), New Delhi

 Obesity is a growing health concern worldwide, with India experiencing a rapid  

responsible for numerous chronic diseases, including diabetes, heart disease, and 
hypertension. The prevalence of obesity in India has been steadily increasing. As per the 

 As the country faces this escalating challenge, it’s essential to explore effective 

where health-conscious living is deeply ingrained in the culture. Adopting some of these 

The Global Obesity Crisis

with alarming increases in low and middle-income countries like India. In 2020, India had 
the third-largest population of obese people in the world, with over 135 million individuals 

particularly in urban areas, has become a major public health challenge.

The Japanese Approach to Healthy Living

The country consistently ranks among the healthiest nations, with a strong emphasis on 
nutrition, physical activity, and public health policies.

a) Balanced Diet and Portion Control:

minimal processed foods. Small portions are also a key component, with traditional 
meals designed to encourage moderation. The practice of “Hara Hachi Bu,” which 

than the average 2,400-2,600 calories consumed in India.
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b) Active Lifestyle:
routines, not just through formal exercise but as part of everyday activities. Walking 
and cycling are popular modes of transportation, and many communities participate 

than the global average of 4,000-5,000 steps.

c) Health-Oriented Policies:
policies to combat obesity, including mandatory health check-ups and the Metabo 
Law, which focuses on reducing obesity rates through regular monitoring of waistlines 
in adults over 40 years old. This law has led to a decline in obesity rates among the 

d) Social Support Systems:

activities, creating a network of support that encourages long-term commitment to 

Implementing Healthy Lifestyle Practices in India

prevention can be successfully integrated into Indian society. Here are a few actionable 
steps:

• Promote balanced diets through public awareness campaigns about portion control 
and healthier eating habits.

• Encourage physical activity by integrating walking and cycling into daily routines, 
alongside government initiatives for safe and accessible exercise spaces.

• Adopt health policies such as regular obesity screenings and the inclusion of nutrition 
education in schools.

• Foster community-based support systems to promote active lifestyles and share 
knowledge about healthy living.

Conclusion

such as portion control, active living, and robust health policies, provides 
valuable insights into tackling this global challenge. Together, we can create 
a healthier future for all.
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Obesity Prevention Begins in the Cradle

Dr. Irena Mandal and Dr. Ivikali Achumi, Postgraduate Residents, and Dr. Shweta Goswami, Assistant Professor, 
Department of Community Medicine, Maulana Azad Medical College, New Delhi.

 In recent decades, childhood obesity has emerged as a public health crisis across 
the globe, with little progress in reducing the burden at a global level. While much of 
the discourse around obesity centres on diet, exercise, and screen time in school-aged 
children, we often miss infant feeding practices.

 Breastfeeding is a cornerstone of infant nutrition and a biological foundation for healthy 

with complementary foods for up to two years or beyond. But what does breastfeeding 
have to do with obesity?

 Breast milk is uniquely designed to match an infant’s evolving nutritional needs.  
It contains optimal amounts of macronutrients, bioactive compounds, and hormones such 
as leptin and adiponectin, which help regulate appetite and fat metabolism. A systematic 

of becoming overweight or obese later in life compared to those who are formula-fed. 

milk, suckling experience, and metabolic responses. Moreover, breastfed infants tend to 
have better self-regulation of feeding, learning to eat in response to hunger and satiety 
cues that carry forward into later childhood and protect against overeating.

weight regulation, it’s equally important to distinguish this from common concerns 
surrounding milk consumption in general, particularly conditions like lactose intolerance 
that are often misunderstood. The increasing reliance on infant formula due to the 
widespread misconception about lactose intolerance in infants, driven by cultural myths 
and marketing, deserves closer scrutiny. This has led to a surge in unnecessary formula 
use and early weaning from breast milk. This shift, subtle as it may seem, can have long-
term implications for a child’s weight trajectory and metabolic health.

believe that gassiness, fussiness, or loose stools are signs of lactose intolerance, leading 
to premature cessation of breastfeeding or a switch to formula. In reality, primary lactose 
intolerance is extremely rare in infants. What parents often observe are normal signs of an 
immature digestive system or, in rare cases, transient lactose overload due to oversupply 
or improper latching. The wrong understanding of LI has led to an increase in misleading 
self-diagnosis, resulting in unnecessary dietary restrictions like reducing or eliminating 



19

dairy products in children and inappropriate treatment. Therefore, it is always advisable 
to continue breastfeeding unless contraindicated in genetic conditions like Congenital 

 Formula lacks many of the immunological and hormonal components present 

overriding natural satiety signals and promoting overfeeding. Furthermore, formulas 
often have higher protein content, which may stimulate increased insulin secretion and 
fat deposition in infancy. Early introduction of solid foods, often observed among formula-
fed infants, also contributes to unhealthy weight trajectories. Formula-fed children in 
infancy were more likely have increased risk of type 2 diabetes, cardiovascular diseases 

decay and mouth breathing, and even modestly lower IQ scores compared to breastfed 
children. Therefore, breastfeeding is always to be preferred over formula feeding for a 
healthy growth of the child.

Conclusion
 In conclusion, by promoting and supporting exclusive breastfeeding, 
debunking myths around lactose intolerance, and understanding the risks of 
formula feeding, we can lay the foundation for healthier generations. It’s time 
to recognise that the war against childhood obesity is not won in the gym or 



20

Adolescent Obesity: A Public Health Concern

Muneera Moinuddin, MBBS 1st Year Student, Hamdard Institute of Medical Sciences, New Delhi and  
 Assistant Professor, Department of Biochemistry, Jawaharlal Nehru Medical College,  

Aligarh Muslim University

 

of severity is on the rise. As a result, adolescents with obesity experience emotional 

turmoil, social incompetence, and physical & mental health consequences. These overall 

increased cardiovascular and altered metabolic risk, but they are also reported to be more  

susceptible to developing certain types of cancers.

 

the ages of 11 to 21 years. This is a unique era of psychosocial change. The period is 

with heightened impulsive behavior with elevated risk involving activities. Such a shift is 

mostly responsible for altered cell signalling and making them more prone to progress 

towards AO.   
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 Identifying effective treatment strategies for AO is paramount, but complicated by 

the multifactorial etiology of obesity. Moreover, studies report that AO is strongly linked 

to low socioeconomic status and is also associated with race and ethnicity. Therefore, a 

single treatment modality is unlikely to address the multifactorial etiologies.

 Considering the multifactorial origin of AO, an appropriate treatment approach for AO 

must take into account the race, age, gender, pubertal status of the individual, severity of 

obesity, underlying possible etiology, obesity-related complications, psychosocial factors, 

and patient history.

 The United States alone suffers from 15 million cases of AO. To date, there is no 

crucial public health problems of the time. 

 Treatment for AO on a global scale will not be possible in a single clinical setting. 

Changes are required at the level of school education, the government sector, health care 

systems, marketing platforms, and food processing industries.

as provided to other chronic diseases. There is an urgent need to identify and educate 

facilities, and obesity medicine specialists. 

 As only a handful of accredited bariatric surgery centers in pediatric hospitals 

exist, this needs to be taken care of. The current load can also be handled by  

well-trained behavior intervention specialists, like registered dietitians and psychologists, 

disorders, smoking, drug addiction, and the importance of medication adherence. 

Conclusion

The situation underscores the critical need for additional research in obesity 
management and medicine. Mounting evidences highlight the deleterious 

it is our ethical duty to provide lifelong access to evidence-based obesity 
management and treatment.
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The Obesity Chronicles: Hormones, Heartaches & Hope

Dr. Olivia Skariah, Assistant Professor, Department of Obstetrics and Gynaecology,  
Symbiosis Medical College for Women, Pune, Maharashtra

The Food-Fuelled Reality

We live in a world where food delivery apps know us better than our family does. Every 

beneath the butter chicken and bubble tea lies a growing problem: Obesity. And when it 
comes to women, the story is a hormonal thriller with a twist of drama.

PCOD: The Silent Saboteur

You’ve probably heard of PCOD being the villain in many women’s 
stories. Acne, irregular menses, unwanted hair, weight gain.  

Sr. Testosterone, Fasting Insulin, TFTs, Prolactin? Normal.  

normal range doesn’t mean all’s okay within you. You might just 

evil, your system just disagrees with it. 

And the irony is, just having polycystic ovaries on ultrasound isn’t 
enough to diagnose PCOD. So why is it even called polycystic 

the symptoms without the ‘cysts,’ and have the ‘cysts’ without  
the syndrome.

Insulin Resistance: The Sneaky Culprit

Insulin Resistance is like the background app draining your body’s battery. You may not 
be diabetic, but your cells stop responding to insulin. Fat piles on, especially around 

fatigue, acne, mood swings, irregular periods, Acanthosis nigricans, skin tags, hirsuitism 
and stubborn weight.

The Fertility Struggle

Obesity messes with fertility. Anovulatory cycles, drop in egg quality, even a fall in IVF 
success rates. It’s physically and emotionally exhausting.
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The Taunts, the Trials, the Tears

stress-eating or had their period once in 3 months. Your insulin’s doing the cha-cha, your 
ovaries are confused, and your hair can’t decide where to grow. It feels like you’re stuck in 

The Vicious Cycle

Weight gain leads to insulin resistance. You try dieting. 
Lose a kilo. Blink & it’s back. The stress makes you eat. 
The weight brings shame. The shame causes depression. 
And here come Hypertension, Dyslipidemia, and Diabetes- 
your body’s uninvited guests.

Midlife Blues

After Menopause estrogen quietly exits, leaving belly fat, hot 

bones weaken, and that little black dress now laughs in your 
face. Obesity at this stage increases risks of heart disease, 
diabetes, osteoporosis and also endometrial carcinoma. 
The excess fat acts as an Estrogen factory and without 
progesterone to keep it in check, the endometrium gets 
overstimulated.

Health Meets Self-Love

In a world embracing body positivity, how do we talk about weight? Being kind to your 

Dancing around your house. Walking with your favorite songs. Stretching in pajamas.

Conclusion
Have realistic goals. 

Listen to your body’s signals, not the aunties. 
With a side of salad…............. and yes, occasionally, fries.



24

Obesity in Women: Effects of Menopause, PCOD, Infertility
& Impact on the reproductive system

Dr. Japleen Bhatia, Junior Resident, Department of Dermatology and Venereology, Government Multi 
Specialty Hospital, Chandigarh

 Obesity is a growing health crisis worldwide that has reached epidemic proportions 
 

sedentary lifestyle, genetics, 
& environmental 

than just a matter of 
appearance, obesity is a 
complex medical issue 
that affects nearly every 
system in the body and 
has serious implications 
for physical, emotional, 
and social well-being.

 Women are particularly vulnerable to its effects  
due to the intricate relationship between body fat  

 

menopause, altering normal reproductive function 
and leading to long-term health consequences.

 One of the most prominent effects of obesity in 
women is the disruption of hormonal balance, which 
is closely tied to reproductive health. Excess body 
fat increases the production of estrogen leading to 
irregular menstrual cycles and ovulatory dysfunction. 
This plays a key role in conditions such as PCOD.

common endocrine disorder that affects millions of women of reproductive age. Obesity 
exacerbates PCOD by increasing insulin resistance, which in turn promotes androgen 
production by the ovaries. High levels of male hormones lead to symptoms like hirsutism, 
acne, and anovulation leading to infertility. Obese women with PCOD often experience 
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more severe symptoms compared to their lean counterparts and face greater challenges 
in managing the condition.

 Infertility is another major consequence of obesity in women. Excess fat disrupts 
ovulation, which is essential for conception. Additionally, obesity affects the quality 

hormonal imbalances caused by obesity may also reduce endometrial receptivity, making 

 As women approach menopause, obesity can complicate this natural transition. 
Menopause itself brings hormonal shifts, particularly a decline in estrogen production 
from the ovaries. However, in obese women, the continued peripheral conversion of 
androgens to estrogen in fat tissue can lead to persistently elevated estrogen levels. 
This can result in prolonged perimenopausal symptoms such as heavy bleeding, mood 

with an increased risk of cardiovascular disease, type 2 diabetes, and endometrial cancer.

 The impact of obesity on the female reproductive system is profound. Beyond hormonal 

further impair ovarian function and overall fertility. Addressing obesity through lifestyle 
interventions—like a healthy diet, regular physical activity, and behavioural therapy—can 
improve hormonal balance, restore ovulation, and enhance fertility outcomes. In some 
cases, medical or surgical weight loss interventions may be necessary.

Conclusion

In conclusion, obesity in women is not only a metabolic concern but a major 

contributes to infertility, alters menopausal transition, and impairs overall 
reproductive health. Early intervention and sustainable weight management 
are key to mitigating these risks and supporting long-term well-being.
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Psychological Aspects of Obesity

Dr. Preethi V, 1st Year PG, Department of Microbiology, Government Medical College, Kadapa 

Introduction

prevalence has become a pandemic in the last decades. The etiopathogenesis of obesity 
is multifactorial, which implies both genetic predisposition and environmental factors. 
Despite the increasing global prevalence of obesity, individuals with this condition 
frequently encounter societal stigma and discrimination, that precipitates psychological 
challenges. These comprise of diminished self-worth and dissatisfaction with one’s own 
physical appearance. These psychological thoughts in turn leads to stress and obesity.

Etiology

There are various reasons which leads to obesity, like - biological, social and psychological 
factors that shows it is a multifactorial in origin.

a) Biological
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hormones which regulate hunger & satiety can be disrupted by obesity. These hormonal 

a result, there is emotional dysregulation.

b) Social 

The social etiologies of the psychological effects of obesity includes societal stigma and 
discrimination. These include the social environment in which individuals with obesity 

interactions can lead to psychological stress. This social stigma hinders the individual 
from seeking medical care.

c) Psychological 

The psychological effects of 
obesity can be connected with 
emotional and behavioural factors. 
Stress and emotional distress are 

emotional eating and weight gain. 

standards that can lead to negative 
self-image and low self-esteem 
among individuals who are obese. 

Effects of Obesity on Mental Health
1 Depression and Anxiety

 There is strong association between obesity and mood disorders as per research. 
Depression is more commonly seen in obese people in comparison to other mood 
disorders. Women are more affected than men, because of society’s emphasis on 
thinness as a characteristic feature of female beauty.

2 Low Self Esteem and Body Image

 People with obesity may have a negative self-perception about their body image, 
which impacts their self-esteem as well as their overall well-being.

3 Eating Disorders 

 Bulimia Nervosa and Binge eating disorder are most 
commonly seen eating disorders with respect to obesity. 
Majority of the people are seen to be affected with binge 
eating disorder.
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Emotional Dimensions Related to Obesity

1 Stress

 The weight related stigma given by the society and the peer contributes to chronic 

stress and leads to self-isolation in few people.

2 Impact on Relationships

 Obesity may affect social interactions and relationships as they might have 

experienced discrimination and social exclusion from fellow people, it takes a huge 

toll in their personal relationships.

3 Emotional Eating

 The stress that arises due to obesity can trigger negative emotions, where individuals 

eat food excessively as coping mechanism which leads to further weight gain.

Approach to the Issue

1 Multiphase Interventions

 Interventions that address both physical as well as psychological aspects of obesity 

2 Weight Inclusive Approach

will reduce the stigma and improve the mental health of individuals.

3 Mental Health Support

 Providing people with therapy and support groups can help individuals to cope up 

with emotional struggles caused by obesity.

Conclusion

On the whole, understanding the intertwined relationships between obesity 

and mental health, will help health care professionals and individuals from 

society to create a more supportive as well as inclusive society so that people 
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The Weight No One Sees:  
Exploring the Emotional Reality of Obesity

Dr. Neha Sharma, Assistant Professor, Department of Radiation Oncology, 
Shri Atal Bihari Vajpayee Government Medical College, Faridabad

more, eat less. But behind the numbers lies a world of emotional turmoil, psychological 
distress, and silent suffering. For many, the struggle is not just with weight, but with how 
the world sees them—and how, over time, they begin to see themselves.

 The Unspoken Pain of Subtle Body Shaming: 
Body shaming doesn’t always sound like insults. It 
often comes in the form of long stares, awkward 
compliments, unsolicited advice, or even silence. 
These microaggressions chip away at a person’s self-
worth. A shop assistant suggesting a scarf instead of 

wearing certain clothes.

 These aren’t harmless. They’re constant reminders 

unspoken, leaving the person to wonder if they’re overreacting, which deepens the shame.

 “I Know How I Look”: There’s a cruel assumption 
that people with obesity aren’t aware of their bodies. 
In truth, they’re painfully conscious of them. Mirrors, 
tight chairs, judgmental glances in restaurants—all are 
daily reminders. This awareness fuels self-loathing and 
isolation. Many avoid social settings, fearing judgment. 
A voice inside tells them they’re not good enough—not 

already carry silently.

 Medical Factors: Often Ignored: Obesity isn’t always a result of poor choices. 
Conditions like hypothyroidism, PCOS, insulin resistance, depression, and even certain 
medications can play major roles. Despite this, people are often told to simply “eat less 



32

 Such advice ignores real medical complexity. Imagine battling biology and being 
blamed for lacking willpower. It’s not just unfair—it’s damaging.

 The Inner Struggle: Mental 
Health and Obesity: Emotional 
eating is often a coping tool 
for dealing with trauma, stress, 
or loneliness. Food becomes 
comfort. But afterward, guilt 
sets in. The cycle continues—
weight gain, self-blame, more 
eating, more guilt.

 People with obesity are 
more prone to depression, 
anxiety, low self-esteem, 
and disordered eating. 
Worse, healthcare providers 
sometimes reinforce this pain. 
Many patients feel dismissed. 
Their symptoms are chalked up 
to weight. This leads to delays 
in care and growing mistrust in 
medical systems.

A Call for Compassion:

Understanding the emotional reality of obesity means letting go of blame. 
Behind everybody is a human being—with history, feelings, and struggle.

Support, not shame, must lead our approach. This includes compassionate 
care, non-judgmental conversations, and accepting spaces. Every person 

Obesity is not a moral failing. It is a layered issue—part biology, part 
environment, part psychology. But meaningful change can only begin when 
people feel safe, seen, and respected.
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Media and Social Media Influence On Obesity:
Body Image, Diet Trends, and Misinformation

Dr. Jaya Nawani, Associate Professor, Department of Psychiatry 
Govt. Doon Medical College & Hospital, Dehradun

Are We Scrolling Towards Obesity?

In today’s world, we spend hours scrolling through social media—liking pictures, saving 

something we often don’t see: how this content affects our health, especially when it 
comes to body image, diet trends, and obesity.

The Body Image Trap

Everywhere we look—Instagram, movies, 

often set unrealistic standards. Many of them 

The result? People—especially teenagers and 
young adults—start feeling unhappy with their 
natural bodies. This leads to crash diets, over-
exercising, or even skipping meals. Instead 
of promoting health, media often promotes 
insecurity.

Diet Trends: Quick Fix or Long-Term Harm?

But what works for one person may not work—
or even be safe—for another. Without proper 
guidance from a doctor or nutritionist, these 

fatigue, or worse—weight gain once the diet 
is over. Remember, there are no shortcuts to 
a healthy lifestyle. Real change takes time, 
balance, and patience.
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The Problem with Misinformation

One of the biggest issues on social media is misinformation. Anyone can post anything—

dangerous supplements or extreme routines without warning about side effects.

Misinformation spreads faster than facts. It can create confusion, anxiety, and unhealthy 
habits. That’s why it’s important to verify any health advice from reliable sources—like 
government health websites, registered dietitians, or doctors.

So, What Can We Do?

Let’s not blame social media entirely—it also has a positive side. It can inspire us to stay 
active, eat better, and support each other on health journeys. The key is to use it wisely:

professionals.

• Think critically before trying a new 
trend.

• Focus on how you feel, not just how 
you look.

• Remember that everybody is 
different-and that’s okay.

• Talk to a doctor or expert before 

plan.

Final Thoughts

Obesity is a growing concern in India and around the world. It’s linked not just 
to what we eat or how we move—but also to how we think, feel, and consume 
information.

The media has a powerful role in shaping these thoughts. Let’s choose to 

After all, health is not about looking a certain way—it’s about living well. So 
the next time you scroll, ask yourself: Is this post helping me or harming me?
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Body Image, Diet Trends, and Misinformation
Dr. Megha Agrawal, Associate professor, Department of Physiology, AIIMS Vijaypur, Jammu

 It’s the 21st century. A child clutching the hands of her parents while walking on the 

burgers, noodles, and fast food, all paired with extra-special cheesy dips designed to 

clothes fronting beauty brands and endorsing carbonated drinks. Vaping stores seem 

smoking, doing drugs and drinking alcohol in cool night clubs on the silver screen, and 
wonders if a little thrill could actually kill?!

 What surprises her is the complete absence of green leafy vegetables, colourful fruits, 

topics often discussed at home by parents or health professionals. The dopamine highs 
of consumption and virtual validation have blurred the lines between hedonism and 
happiness. Conditioned by such constant exposure, she can no longer discern what is 
truly healthy and normal.

between the realities of the world and the fantasy that media presents to impressionable 
minds. This paradox has left the current generation in a perpetual state of confusion. With 
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rapidly changing lifestyle trends, non-communicable diseases—especially obesity—are 

that is multifactorial, chronic and complex. Sedentary habits, stress, and poor diets have 
contributed to this global epidemic, and yet, public perception at large still lacks insight.

 While social media can offer a platform for valuable discussions on lifestyle changes, 
it also poses serious challenges, particularly in how we engage with it. Unfortunately, 

but excessive screen time also leads to reduction in physical activity. Moreover, disrupted 
sleep cycles from late-night scrolling could result in hunger pangs at odd hours. Algorithms 

prey to social comparison and unrealistic beauty standards, developing distorted body 
images and low self-esteem. The resulting psychological stress may trigger hormonal 
imbalances, such as excessive cortisol release, contributing further to weight gain.

 Social support has been shown to aid individuals in their weight-loss journeys, while 
loneliness, weight bias, and fat-shaming can be deeply discouraging. Trolling is rampant 
on social media platforms. Adding to the problem is the spread of misinformation online. 
Many amateurs or quacks present themselves as experts and perpetuate harmful myths 

Conclusion

future generations to come. It will affect their mental, physical and social 

wellbeing, with slow and steady changes in genetics and the environment. 

As a community, there is a need to realise the responsibility that comes with 

freedom of speech, regulate media content as well as teach our children to 

discern information and self-regulate themselves. Ultimately, tools cannot 

be blamed for misuse. Technology is a double-edged sword—how we use it 

makes all the difference.
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Systematic Review of Obesity Management
Advice by Nutritionists and Dieticians: An Indian Perspective

Dr. Avinash Sunthlia,

sedentary lifestyles, and changing dietary habits. According to the 2024 National Academy 

by obesity or overweight conditions. Nutritionists and dieticians are pivotal in delivering 
evidence-based interventions to address this growing epidemic. This systematic review 
and meta-analysis evaluate the strategies adopted by Indian nutrition professionals, their 
effectiveness, and contextual challenges in managing obesity.

 Following PRISMA guidelines, a systematic search was conducted across PubMed, 

BMI, waist circumference, or weight loss. Studies involving only non-dietary interventions 

follow-up, and outcomes. A random-effects meta-analysis was conducted on 21 eligible 
studies encompassing 3,875 participants.

 Six common intervention strategies emerged: calorie-restricted diets, low-glycemic-

week follow-up. Calorie restriction was the most widely used and effective intervention. 

better adherence and outcomes.
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 Digital follow-ups and family involvement improved long-term compliance. Urban 
participants adhered more consistently to structured plans, while rural populations 
responded better to culturally appropriate dietary alternatives, such as substituting 
millets for polished rice. Nutritionists are increasingly tailoring advice to sociocultural 
factors, food availability, local cooking practices, and economic constraints. Traditional, 
nutritious substitutes like roasted chana or makhana for calorie-dense snacks have 
shown promise. Behavioral counseling—covering portion control, emotional eating, and 
physical activity—was commonly integrated into dietary sessions.

 Differences were observed in the approaches of dieticians and nutritionists. Dieticians, 
with clinical training, typically used detailed assessments—including anthropometry and 

Nutritionists, meanwhile, focused on accessible, community-based strategies using 

those with metabolic disorders.

 Despite encouraging outcomes, several limitations were noted. Many studies had 

term follow-up beyond six months was rare, limiting understanding of sustained weight 
loss. Integration with pharmacological or surgical treatments—now more common 
in India—was underexplored. Research on childhood and adolescent obesity was also 
scarce, despite increasing prevalence. Additionally, regional disparities point to the need 

Tier 2 and Tier 3 cities.

Conclusion

nutrition professionals are effective in managing obesity.

Calorie control, balanced macronutrient distribution, and use of traditional 

food systems emerge as sustainable strategies.

Addressing systemic challenges—such as lack of long-term support, 

regional gaps, and limited pediatric focus—can further strengthen the role of 

nutritionists and dieticians in India’s obesity management landscape.
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The Dietary Advice Dilemma:
The Rise of Self-Proclaimed Nutritionists and the Risks of Unqualified Guidance

Amruthraj Radhakrishnan,

clinical training, or licensure, they present themselves as experts.

obesity, diabetes, and heart disease have pushed nutrition to the forefront of preventive 
health and lifestyle-based interventions. But with a growing demand for quick, relatable 
advice, many people are turning to the most visible voices online, rather than credentialed 

Self-proclaimed nutritionists often rely on personal anecdotes, popular trends, or 
misinterpreted studies rather than evidence-based research. Their highly polished, 
engaging content often mimics the language and appearance of professionalism, blurring 
the line between credible science and anecdotal claims.

supplements. Though appealing on the surface, such advice can pose serious health 
risks when followed without professional oversight. Unlike trained professionals who 

all solutions that may lead to:

• 

• Disordered Eating:
obsessions, like orthorexia, particularly in adolescents.

• Delayed Medical Care: Some followers replace essential treatments—like insulin 

preventable health crises.

• Supplement Misuse: Endorsed products may contain harmful or unregulated 
substances, causing liver damage, heart issues, or severe dehydration.
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they build. Known as parasocial relationships, these one-sided bonds make followers feel 

of misinformation.

Research shows that emotionally resonant, simple content—like dramatic before-and-

advice. Followers are more likely to believe content that aligns with their desires, especially 
when it promises quick, easy solutions.

The Public Health Cost of Misinformation

challenge. Without digital gatekeeping or media literacy, users are increasingly vulnerable 

To address these challenges, public health agencies must adopt a proactive approach 
by promoting digital health literacy through educational campaigns that help users 
critically assess the credibility of online nutrition content. Strengthening regulations is 

unlicensed individuals offering potentially harmful advice. Additionally, collaboration 

A Shared Responsibility

systems, their popularity also highlights the need for professionals to adapt. 
Nutrition experts must embrace more accessible and engaging methods to 

sword. It empowers individuals but also exposes them to misinformation 
with serious consequences. Ensuring that nutrition advice is accurate, safe, 
and accessible requires a combined effort from individuals, professionals, 
platforms, and policymakers.

As the digital landscape continues to evolve, it is crucial that health 
communication keeps pace—with the right voices leading the way.
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Understanding the Challenges of Giving Anaesthesia to Obese Patients
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Ayurveda and Yoga:
A Natural Approach to the Growing Epidemic of Obesity

Dr. Ramavtar Sharma, Associate Professor, All India Institute of Ayurveda, New Delhi and 
Dr. Roshni Rajan, Domain Expert & Dr. Rahul Singh, SRF, Ayush Vertical, DGHS.

Obesity has become a growing health concern across the world, affecting people of all 
ages and backgrounds. Obesity is not just about appearance, it is a serious health issue. 
It increases the risk of diabetes, high blood pressure, heart disease, stroke, joint pain, liver 
problems, and even depression. It also affects everyday life by reducing energy, causing 

Ayurveda’s View: Understanding “Sthoulya”

In Ayurveda, obesity is known as Sthoulya, a condition mainly caused by an imbalance 

Ayurveda suggests a natural and holistic way to manage weight:

1. Ahara (Diet and Nutrition)
• Eat easy to digest and warm food with very little oil.

• Include green gram, barley and millets like jowar and bajra in your meals.

• Use spices like ginger, black pepper, and turmeric to boost digestion.

• Avoid excess sweets, dairy products and fried food.
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• Avoid alcohol.

• Practice the intake of food to a modest level keeping the digestive functions intact 

2. Vihara (Lifestyle Habits)
• Walk daily and stay physically active.

• Avoid sleeping during the day or eating late at night.

3. Herbal Remedies

metabolism and reduce fat.

circulation.

Role of Yoga in Weight Management

Yoga offers a safe and effective way to manage 
weight through physical movement, breathing, and 
mental relaxation.

1. Asanas (Yoga Poses)

Daily practice of the following asanas can help:

• Paschimottanasana, Sarvangasana, 
Halasana, Mandukasana

These helps burn calories, improve digestion, and tone muscles.
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2. Pranayama (Breathing Techniques)

Breathing practices like:

• Kapalabhati

• Bhastrika

• Bhramari

• Anulom Vilom

These purify the body, calm the mind, 
and reduce emotional strain.

3. Meditation and Mindfulness
• Reduces stress levels and 

the hormone cortisol, 
which is l inked to 
fat gain.

• Increases body awareness 
a n d  h e l p s  c o n t r o l 
unhealthy eating habits.

Conclusion

Obesity is a preventable and manageable condition when approached 

holistically. Ayurveda and Yoga, with their time-tested principles and 

natural therapies, offer a sustainable path to achieving and maintaining 

a healthy weight. Integrating simple Ayurveda dietary habits and 

management, but overall physical and mental well-being. As India and 

the world grapple with rising obesity rates, it is time to embrace our 
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EVENTS AND ACHIEVEMENTS

01st April 2025: Multi-Stakeholder Coordination Meeting to Strengthen Vector Control and Surveillance 
at Chennai International Seaport

04th April 2025: Joint Public Health & Sanitation Committee Meeting with Central Team from Dte. GHS 
during Pre-Monsoon Vector Surveillance Visit at PHO Chennai

07th April 2025: Capacity Building Training on IHR and Vector Surveillance, APHO Chennai & PHO Chennai

9th April 2025: National-level NPSIF Revision Meeting 2025, under DGHS Dr. Atul Goel
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EVENTS AND ACHIEVEMENTS

21-25 April 2025: Fire Safety Week organised at various Central Government Hospitals form 

25th April 2025: Release of Hospital Manual by DGHS on in Nirman Bhawan, New Delhi
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29th April 2025: Outreach Programme on ‘Understanding Alzheimer’s 
at Resident Welfare Association pocket-1, Mayur Vihar phase -1

EVENTS AND ACHIEVEMENTS

15th May 2025: The National Patient Safety Secretariat 
(NPSS), Dte. GHS and AIIMS Rishikesh Jointly 

organised Uttarakhand Patient Safety Conclave 2025 
at AIIMS Rishikesh

25th May 2025: Inauguration of the Multi-Disciplinary Research Unit (MRU) at AIIMS Deoghar 
by Dr. Rajiv Bahl, DG-ICMR, on the occasion of its 7th Foundation Day

09th May 2025: Site visit to Integrated Check Post at 
Jogbani (Indo-Nepal Border) for Establishment of Land 
Port Health Organization (LPHO) by central team from 

Dte. GHS
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EVENTS AND ACHIEVEMENTS

30 May 2025: Outreach Programme  on ‘Understanding Alzheimer’s at 
Community center, Nafajgarh Road, Nangloi village, New Delhi

10th June 2025: Sensitization Workshop on Training and Awareness on Assistive Technology (TAAT) Modules 
for the Inclusive Education (CwSN) Coordinators

26th May 2025: Visit of Central Team headed by Dr. Sujata Chaudhary, Additional DGHS, to AIIMS Kalyani
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EVENTS AND ACHIEVEMENTS

3 Days NBSU Training at State Newborn Resource Centre Department of Paediatrics,  
BRD Medical College, Gorakhpur

One Day Yoga Seminar organised by the Department of Physiology, in collaboration with the Yoga & Naturopathy 
OPD and the Lifestyle Intervention Centre (CCRYN, Ministry of Ayush, GOI), at LHMC to promote holistic health 
through yoga for lifestyle and mental well-being. The seminar was inaugurated by Chief Guest Dr. Sunita Mondal, 
Additional DGHS.

First successful use of the Holmium Laser machine at 
Department of Surgery, Lady Hardinge Medical College 

& Associated Hospitals for ureteric stone removal.

World Hearing Day 2025 celebrated at Chandulal 
Chandrakar Memorial Govt. Medical College, Durg 

with poster making, skit on “ Noise induced Hearing 
loss”, and a skill lab session by faculty for 2022 batch 

students.
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EVENTS AND ACHIEVEMENTS

CPAP Training at State Resource Centre, Department of 
Paediatrics, BRD Medical College, Gorakhpur

Visit of Central Team headed by  
Dr. Sujata Chaudhary, Additional DGHS, to Integrated 
Check Post at Petrapole (Indo-Bangladesh Border) to 
review the functions of Land Port Health Organization 

(LPHO) and establishment of quarantine centre.AS
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