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+ Kunnid p10 astma vel?

- Hjartasjukdoma?

- Offitu?




Manudagur | mottoku

Annar er 85 kg Hinn er 150 kg

Hvor er med betri lifsstil?
Var fyrir ari 75 kg Var fyrir ari 160 kg

Yale body image
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georgie.clarke @ Posted VS Deleted

D0 you ever gel pul off buying a bikin
Decause you know vod won‘t ook the
same as the Instagram model wearirg
r'l

Well guess what... the mode doesn't
aven ook like that in rea’ life.

t's a clever pose, edjusted angle,
strategic lighting, tensed body that's
then been enhanced and airbrushed....
U's nol real life ladigs, slop comparing
yourse f!

=verything we‘ve heen taught anc
condifipned to hate about ourselves is
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Fitufordomar

georgie.clarke @ - Following

georgie.clarke @ Here are the facts:

- The body standards pcrirayed in the
madia, mzgazines and social media are
completely unreal stic.

- Because everything that's sharsd in
the media has been edited, re touched,
airbrushed and carefully/deverly shct.,

- You can not compare yo.rself 1o
samething that's not even physically
possible to even achieve in real life.

- There skould not even be & body
shape “standeard” because no two
bodies are the exact same

- The “standards” portraya2d in the
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Stadan 4 Islandi

Baedi kyn, 9 ara

-y Reykiavic == Hofubborgarsvaedi

yfir kjorpyngd

0%

Hlutfall barna yfir kjorpyngd, p.e. of feit eda of pung

ur Talnabrunni Landlaeknis, sept 2012,
unnid ur gognum Iskrar og Brynhildar Briem




Heilsuvernd
skolabarna

Lllka m S by n gd a rSt u 6 u I I Arsskyrsla 2022-2023

ALLT LANDID

Bekkur

1.Bekkur KK

1. Bekkur KVK

4. Bekkur KK

4. Bekkur KVK

7. Bekkur KK

7. Bekkur KVK

9. Bekkur KK

9. Bekkur KVK

Samtals:

13.174

Ofpyngd
Fjoldi %
270 | 12%
340 | 17%
419 | 18%
469 | 22%
461 18%
506 | 22%
390 | 17%
340 | 16%
3.195 | 18%




Heilsuvernd

° skdlabarna
I a Arsskyrsla 2021-2022

Drengir - hlutfall offitu eftir aldri og busetu
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skdlabarna
I a Arsskyrsla 2021-2022

Stulkur - hlutfall offitu eftir aldri og busetu
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Heilsuvernd
skolabarna

roun ofpyngdar/offitu =~ wewees

Hlutfall skélabarna med offitu og yfir kjérpyngd
eftir busetu og kyni 2014 - 2023
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Stadan a Islandi

Baedi kyn, 9 ara

-y Reykiavik == Hofudborgarsvaedi

0%

Hlutfall barna yfir kjorpyngd, p.e. of feit eda of pung

ur Talnabrunni Landlaknis, sept 2012,
unnid ur gégnum Iskrar og Brynhildar
Briem



Stadan a Islandi

Hlutfall skélabarna me#d offitu og yfir kjérpyngd
Baedi kyn, 9 ara eftir busetu 2014-2023
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Stadan a Islandi

Baedi kyn, 9 ara

—=y=Reykiavik == Hifudborgarsvadi
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Hlutfall barna yfir kjorpyngd, p.e. of feit eda of pung

ur Talnabrunni Landlaknis, sept 2012,
unnid ur gégnum Iskrar og Brynhildar
Briem



Offita barna a Islandi 1958-2023
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Azetlun (gdgn fra Hagstofunni):

2 ara

3 ara

Ly 4 ara
Fjoldi med 5 Ara

Ofﬁtu 6 ara

7 ara

8 ara

9 ara

10 ara

27.2.2025

7%

6%

4560 10 ara 4741
4360 11 ara 5073
12 ara 5119
4250
13 ara 4968
4211 14 ara 4750
4366 -
4585 15 ara 4662
4757 17 ara 4610
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Offita barna 2 Islandi 1958-2023
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Apar og menn eru 99% eins

Thig chimp 18 PLAVING, 7

Vvt does is face maan when YOU make if7




Hvao er offita??

+ Ofbyngd (20%)

- béttvaxinn, buttadur, myukur, rannadur - forstig

. Offita (5%)




-  Einfaldasta raoio til ad meta

. Utreiknud sterd

Likamspyngdarstudull

offitu

Pyngd i kg

(Lengd i m)2



Alpjodlegar viomidunar linur
samkvamt Cole 2000

Body mass index (kg/m¢)
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Cole, T. J et al. BMJ 2000;320:1240
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« Besta einfalda radio til ad

. Utreiknud steerd

Likamspyngdarstudull

meta offitu

byngd i kg
= LPbS

16
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Body Mass Index

The Mountain with normal people vs
with his father and grandfather
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Likamspyngdarstudull, BMI, kg/m? - Vaxtalinurit - flelri linur
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Lyt vio offitu sampykkt af EMA:

Semaglutide
(Wegovy):

Liraglutide
(Saxenda):

Abending:

>]2 years,
BMI =95th
percentile

12-17 years,
weight >60 kg,
BMI =30
(adult

equivalent)

Verkun:

GLP-1
receptor
agonist

GLP-1
receptor
agonist

Skammtar:

I1x/w, sc
injection, up
to 2.4 mg

Daily sc
injection, up
to 3.0 mg




Onnur Iyf:

e Metformin

* Phentermine/topiramate (Qsymia)
- amphetamine derivative / anticonvulsive

* Naltrexone/Bupropion (Mysimba)




Samvinna fra taningum®?

SECOND EDITION

Your

Defiant
2 leen

..' -.' 10 Steps

to Resolve Conflict
—. and Rebuild Your

S | —
. ‘.‘ Relationship
P e ;

whor of the besteoling dcok Your Defiant Child

Russell A. Barkley, PhD
Arthur L. Robin, PhD

with Christine M. Benton







Kennum fj6lskyldum barna meo
mjog gooa heaefileika til ad
geyma orkubirg0ir ad halda
- g60u jafnveegi i offituvaldandi




Obesogenic societ




Offituvaldandi samfelag
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Offituvaldandi samfelag
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Offituvaldandi samfelag
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Offituvaldandi samfelag
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Samfelagio

\Y's just So havd o
_gqx/ ‘No o Thewm when
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Er offita ekki peim sem eru meo offitu
a0 kenna? Eigum vio ao taka alla
abyrgo af peim?




Uppruni offitu




EASO Obesity Taxonomy

22 October 2024
Jennifer L. Baker, Ph.D.

~Head of Lifecourse Epidemiology Research, Center for Clinical
5 2 Research and Prevention, Copenhagen University Hospital- Bispebjerg
w and Frederiksberg, Denmark
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OBESITY
TAXONOMY

THEME 2:

CAUSES, ONSET
AND PROGRESSION
FACTORS

Bowman-Busato, J., Schreurs, L., Halford, J.C.G.

et al. Providing a common language for obesity:

the European Association for the Study of
Obesity obesity taxonomy. Int ] Obes (2024).
https://doi.org/10.1038/s41366-024-01565-9

OBESITY ONSET

Definition: The disease onset is a given moment
In time when changes occur that alter the function,
distribution and/or total amount of adipose tissue.

.................................................................................................... -

Scope: The onset of obesity is the start of the
processes that lead to the manifestation of obesity.

000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000 -

Context: The biological processes that provoke the
onset of obesity may be ongoing for a long period of
time before they are detected.

............................................................................................................... -




Why do we need A new framework for the diagnosis,
staging and management of obesity in adults

o ety /.

D “linic Hasharon Hospital-Rabin Medical S il
Faculty Of Medicine Tel Aviv University, Israel

Chc1|r Collaborative Centers for Obesity Management (COMs)
EFIM Past President, European Federation of Internal Medicine

EASO

European Association
for the Study of Obesity




Merki um samfelagsvanda

» Gen breytast ekki svona hratt
» Kyrrsetuatpreying

» Ofurunninn/spadunninn/gjorunninn matur




Glaera um gamla mytu

Nordic Obesity Meeting ,
17-19 November 2022 in Copenhagen '

RISY'SEN L SRR AR JM_

November 2022




Calorie gap - gomul
“sannindi”

» pad er nog ad innbyroa 500
kcal minna en madur notar a
degi hverjum




13%a

Body Weight (kg)

100

3500 kcal ner |b rule

2




Laeroi mina liffreedi & sama tima og

Verbudin var ad klarast

pad matti reykja i skolanum




Frumu-hrumleiki/hréornun
(e. Cell senescence)

Secretion of molecules that
trigger inflammation
(senescent secretome)

Stress, damage, etc.

Normal Cell Senescent Cell

Mynd: NIH



Accelarator

Insulin

Acceleralor

Insuhin

Adipocyte Senescence - Schematic

Eroke

Cellyar strose

Erake

COx4/6 Infuilor
( Palbociclib)

Accalaralor

nsuhn
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Acceleralor

nsuinm

el cycle entry DIOCk
Meticrmin)

Erake

Cellular stress

Brake

Calular siuss
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Fituvefurinn er veikur 1 offitu

Sendir fra ser bolgumidlandi efni

. Truﬂar sedd_ustjc')rnunarke-rfin




AAP guidelines - nyr tonn
Lyfjamogulelkar
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Collaborative of Eating Disorders

Organizations




OUR MEMBERS

CLICK ON LOGO LINK TO LEARN MORE
THE_
EATING

e . BEREAL  rypMnomsawance

l—() 'NH/\HON

P A
. Beyond Rules
/’—\\’YRQCOVQW

Alaska Fatng Disorder Alliance
P(0J00t @ SUPPORI ‘LDUCAHUN'.‘«UVOLA(Y OJECT REALIZE
HEA AT SN oY FESNCE oy el et i prafiasor - YOUR BEAUTY
e — [Lating dIMVSGIF]
Carolina Re source cente j
Disorders R i A

for Eating Disarders

Rock Recovery * r touaisa nd 114 @ MANNA FUND

MANSAFUNDUORG
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fg “ The NEW ENGLAND
“-¥ JOURNAL of MEDICINE

ORIGINAL ARTICLE

Once-Wecekly Semaglutide in Adolescents with Obesity

Daniel Weghuber. M.D., Timothy Barrett, Ph.D., Margarita Barrientos-Pérez, M.D., Inge Gies, Ph.D., Dan Hesse, Ph.D., Ole K. Jeppesen,
M.Sc , Aaron S Kelly, Ph.D., Lucy D Mastrandrea, M.D., Rasmus Sarrig, Ph.D., and Silva Arslanian, M.D. for the STERP TEENS
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Semaglutide
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The NEW ENGLAND
JOURNAL of MEDICINE

Table 1. Characteristics of the Participants at Baseline.*

Children with

Semaglutide Placebo Total
Characteristic (N=134) (N=67) (N=201) mental and
Male 50 (37) 26 (39) 76 (38) behavioural
Female 84 (63) 41 (61) 125 (62) di
Age — yr 15.541.5 15.31.6 15.411.6 1IagNOsEes
Age group — no. (%) eXC| U d ed
12 to <15 47 (35) 25 (37) 72 (36)
15 to <18 87 (65) 42 (63) 129 (64)
Race — no. (%)t
Asian 3(2) 1 (1) 4 (2)
Elack 1148) A1) 10.48) December 15, 2022
UL Leive) 55 (82) 159(79) N EnglJ Med 2022; 387:2245-2257
Other 6 ( DOI: 10.1056/NEJMoa2208601

16 (12)

22 (11)
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Changes in BMI-SDS

Waterfall plot for changes in BMI-SDS 2018-2023

Participants n=371




sity Comorbidities

Psychosocial comorbidities (intake 2022-2023;

— A
n=114) o
RETAL

| _ Any diagnosis: 66.4%
Autism: 23.4% / 1-2%
ADHD: 34.3% / 7-10%

Anxiety: 41.6% / 10-15%
Depression: 8.1% / 5-10%

Developmental delays: 8.4%
Other: 12.0%

Weight-based
teasing
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ORIGINAL ARTICLE

Once-Weekly Semaglutide in Adolescents with Obesity

Daniel Weghuber. M.D., Timothy Barrett, Ph.D., Margarita Barrientos-Pérez, M.D., Inge Gies, Ph.D., Dan Hesse, Ph.D., Ole K. Jeppesen,
M Sc , Aaron S Kelly, Ph.D., Lucy D Mastrandrea, M.D., Rasmus Sarrig, Ph.D., and Silva Arslanian, M.D. for the STEP TEENS

A Lnange in oivil Trom pasenne

Weeks since Randomization

No. of Participants
Placebo 67 56 63 61 62
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Diabetologia
https//doi.org/10.1007/500125-021-05484-6

ARTICLE

Are people with metabolically healthy obesity really healthy?

A praspective cohort study of 381,363 UK Biobank participants

Ziyi Zhou' - John Macpherson' - Stuart R. Gray? - Jason M. R. Gill? - Paul Welsh * - Carlos Celis-Morales ">
Naveed Sattar? . Jill P. Pell’ . Frederick K. Ho'

Received: 11 January 2021 /Accepted: 1S March 2021
© The Author(s) 2021
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Number Event

Incident diabetes

MHN 83,261 585
MHO 13,975 465
MUN 28,576 1292
MUO 19,796 2100

HR (95% Cl)

1.00 (Reference)
4.32 (3.83, 4.89)
5.15 (4.66, 5.69)

Incident HF

MHN 181,398 2175
MHO 28,735 671
MUN 63,965 1561
MUO 45,613 1808
Incident respiratory diseases

MHN 178,632 20,571
MHO 28,574 4448
MUN 64,271 10,550
MUO 46,157 8908

= 12.86 (11.71, 14.12)

10 15

Reference)
1.61, 1.92
1 29 1.47
(2.33, 2.65)
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4-6 metabolically

healthy criteria
/7

0-3 metabolically

healthy criteria
Non-obese

BMI 18.5-29.9 kg/m?

4-6 metabolically
healthy critena

0-3 metabolically
healthy critena

Obese
BMI 230 kg/m?

I\

I\

i'

Metabolically healthy non-obese (54.7%)

Reference group (HR = 1)

Metabolically unhealthy non-obese (20.5%)

120 bt 5.15 (4.66, 5.69)
ASCVD
HF

RD

Metabolically healthy obese (9.2%)

T20 - | 4.32(3.83, 4.86)
ASCVD
HF
RD

Metabolically unhealthy obese (15.6%)

T2D
ASCVD
HF

RD

HR (95% CI)

eople with MHO had higher risk of type 2 diabetes (T2D), atherosclerotic CVD (ASCVD), heart failure (HF) anc
respiratory diseases (RD) than those who were not obese and metabolically healthy.
They are not ‘healthy’ and the label ‘'metabolically healthy obesity’ is misleading.
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What are the new findings?

¢ Compared with people who were metabolically healthy without obesity, people with MHO were at a higher risk of
all-cause mortality, incident diabetes, ASCVD, heart failure and respiratory disease, although the risk was lower
compared with people with obesity and an abnormal metabolic profile

Among people with MHO at baseline who remained obese, over one-third became metabolically unhealthy within
3 to 5 years. These people had an even higher risk of ASCVD

How might this impact on clinical practice in the foreseeable future?

e Weight management should be recommended to all people with obesity, irrespective of their metabolic status;
the term ‘'metabolically healthy obesity’ should be avoided as it is misleading
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» Skert insulinnami
var skilgreint sem

HOMA-IR > 3,42
+ Mebal-HOMA-IR:
» 5-94ara: 4,02
- 10-14 ara: 8,10
» 15-18 ara: 7,67

HASKOLI ISLANDS
LEKNADEILD
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Nidurstoodur

Insdlinnaemi barna i Heillsuskdéla Barnaspitalans maeit 4t fra HOMA-IR (n=178)
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Insulinnaemi barna | Heilsuskola Barnaspitalans maelt ut fra HOMA-IR (n=178)
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Clinical markers Mean £ SD |

Kaefisvefni |

342 +4.7

- BMI-Z 3.4+0.8
bo rn u m AHI Adult rules 23+1.9

AHI Pediatric rules 35+24

2,7 born m Pediatric criteria
fra okkur m Adult criteria
meeld

AHI>1 AHI>3 AHI>5

Figure 1 — Prevalence of OSA according to different AHI cutoffs and criteria.
The prevelence ranges from 11% - 100% depending on the scoring criteria and
the AHI cutoff value used.
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Vantar hja isl. bornum
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Einfalt en ekki auovelt

+ Af hverju a0 leggja petta a sig?

- Skemmtilegt




Born meo offitu sem
orennast ekki verda













SNEHIAL9F Standa i stad i pyngd
TAKIFARI Ekki markmid ad léttast i kiloum talid

Einfalt, ekki satt?
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Heilsuskoli
SEINERJICIERE

Pverfaglegt teymi

Sjo starfsstéttir

Anna Sigridur Olafsdattir, naeringarfraedingur
Asthildur Kristin Bjorndséttir, félagsradgjafi
Berglind Brynjolfsdattir, salfraedingur
Mottokuritarar

Marta Olafsdottir, ipréttafraedingur

OI6f Unnar Traustadéttir, salfraedingur
Sigrun Hallgrimsdottir, barnalaeknir

Sigrun Porsteinsdottir, salfraedingur
Tryggvi Helgason, barnalaeknir

Ulfhildur Fenger, hjukrunarfraedingur
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Teymisvinnan

Teymisfundir x1 i viku 60- 90 min
Hjukrunarfraedingur, salfraedingur, laeknir, félgasradgjafi
Klinisk mal tekin fyrir

Steerri teymisfundir x1-2 i manudi 90 min
Allir maeta
Fyrirfram akvedin dagskra, send ut med fyrirvara

Vinnudagar x2 -3 ari fra kl. 09-16
Dagskra akvedin med godum fyrirvara
Skipulag naestu manudi
Hugmyndavinna
Rannsoknarvinna — verkefni nemenda

Samstarf t.d. Vid Afingastodina, Heilsugaeslu, Hjolakraft
ofl.
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HVERJIR KOMA Born 1-18 ara velkomin

BMI yfir 25 aldursstadlad med klar lifsstilsvandamal

flestir yfir 30 aldursstadlad
Osk foreldra eda fagadila
Oft tengd hegdunar- eda gedvandamal

haenan og eggio
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Hvada born?

Alls 487 born fra stofnun i nyjasta yfirlitinu.
Fjoldi koma, midgildi 6.

Vid inntoku:

50%
243 50%
487 10,8 + 3,2 18,0 2,2
487 149,6 = 18,4 191,7 94,3
487 68,6 + 26,8 161,5 19,5
487 28,8 + 5,6 51,3 17,08
487 3410 7,8 1,0
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Hvada born? Alls 487 born fra stofnun i nyjasta vfirlitinu.

Likamspyngdarstudull, BMI, kg/m?
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Hvada born?

Alls 487 born fra stofnun i nyjasta yfirlitinu.
Fjoldi koma, midgildi 6.

Vid inntoku:

50%
243 50%
487 10,8 + 3,2 18,0 2,2
487 149,6 = 18,4 191,7 94,3
487 68,6 + 26,8 161,5 19,5
487 28,8 + 5,6 51,3 17,08
487 3410 7,8 1,0
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BMI-SDS munur

2 4 6
BMI-SDS i inntoku
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Heilbrigdur lifsstill

5 avaxta- og greenmetisskammtar

Getid pess ad borda FIMM skammta af dvoxtum OG grenmeti & HVERJUM
DEGI! Tvo til prjd dvaxtaskammta og prja eda fleiri graenmetisskammta.
Avextir og grenmeti innihalda naudsynleg vitamin og steinefni fyrir goda
lidan og heilsu.

Hugmyndir:
Avextir: Epli, bananar, blaber, vinber, appelsinur, perur, mangd, meléna
Graenmeti: Gulraetur, tomatar, paprika, blomkal, agurka

Hamark 2 klukkustundir
af skjatima a dag

Skjatimi = sjénvarp + tolva + télvuleikir.

1 klukkustund af hreyfingu a dag

Best er ad fj6Iskyldan hreyfi sig saman. i
Gonguferd, dans, eltingaleikur, hjola, synda, sippa, vidra hundinn, fétbolti, B
korfubolti, linuskautar, hlaupa, hjolabretti, skidi, skauta, golf..... ' ﬂj ¥ l.‘:

Finnid pé hreyfingu sem ykkur finnst skemmtileg og hentar 6llum. Born ‘B ;
|lzera af pvi sem bau sja og eru dugleg ad hreyfa sig ef foreldrarnir leggja A L\
aherslu & hreyfingu.

Engir sykradir drykkir

Gosdrykkir, dvaxtasafar med vidbaettum sykri/saetuefnum og ibrottadrykkir
innihalda mikid af sykri, seetuefnum og oft koffini. Koffin er drvandi og
dvanabindandi efni sem ekki er meelt med fyrir born.

Oll naeringarefni sem fast (r &vaxtasafa og fleiri til eru einnig { dvextinum
sjdlfum! Holdum neyslu & hreinum dvaxtasafa i hofi (hamark 1 glas & dag).
Hafid drykkavalid einfalt fyrir bérn. Vatn og mjélk eru bestu kostirnir.
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