
PUBLIC HEALTH BRIEFS

might be developed for public health practitioners as the
basis for a course. These could be built around some of the
following issues:

* Is there an ethical conflict inherent in the cost-benefit
analysis as a prime determinant of health funding?

* How do the concepts of equal value of all human life
become violated when decisions must be made to fund either
a well-baby center or a geriatric day center?

* What should be the criteria for determining not only
who is selected for renal dialysis, but whether or not renal
dialysis itself as a health care measure should be approved
by the Health Commissioner for funding by the state?

* How can self-determination (i.e., the right to smoke)
co-exist with government financed medical care for terminal-
ly ill victims of bronchogenic carcinoma (i.e., self-provoked
illness)?

* How does hospital and health center administration in-
terfere with the covenant between physician and patient in
the pursuit of bureaucratic order?

* What are the ethical considerations in the compulsory
Pap smear?; the 10 p.m. curfew for residents of long-term
care facilities?

* How may the police functions of the Health Depart-
ment be viewed in light of moral considerations?

These are but a handful of the issues directly applicable
to public health practice. Many more such problems should
be uncovered and dissected. In undertaking a formal analy-
sis of the ethical basis of public health programs we do more
than merely study how the needs of the individual and the
needs of society become regulated and integrated into daily
function. We perform a more comprehensive and significant
audit upon ourselves than we might ever have thought pos-
sible. We also prepare ourselves for decisions and tasks the
ivory towered academicians can only ponder in splendid iso-
lation.

SELECTED READINGS IN MEDICAL ETHICS
1. Publications of the Hastings Institute, 360 Broadway, Hastings
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recommended are articles by Robert M. Veatch, Roy Bran-
son. $3.00

b. Hastings Center Studies, Vol. 2, Number 1, 1974. Ivan Illich,
The Political Uses of Natural Death, pp. 3-20. $3.00

c. Bibliography of the institute of Society, Ethics and the Life
Sciences. 1975. $3.00

2. Readings on Ethical and Social Issues in Biomedicine, Richard
M. Wertz, Editor, Prentice-Hall, 1973. Especially recommended
are essays by Henry K. Beecher, James F. Childress, and Leon
R. Kass. $7.50
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The purpose of this report is to explore the role ofjuve-
nile obesity as a risk factor in adult female obesity through a
cross-sectional study of 73,532 women. Since severe adult
obesity in women is a recognized health hazard,1' 2 an asso-
ciation between juvenile obesity and severe adult obesity
would provide the rationale for juvenile weight control pro-
grams.

Methods

The women in this study were all members of the TOPS
Club (Take Off Pounds Sensibly). The details concerning the
population ofwomen in this study are given elsewhere.1' 3, 4

Relative obesity was determined by use of the obesity
index (Weight/Height). This was determined to be a good
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measure of the degree of obesity because of its high correla-
tion with weight and low correlation with height.5 The obesi-
ty index scale was divided into 10 intervals so that approx-
imately 10 per cent of the women were included in each in-
terval. Basic descriptive data are shown in Table 1.

Criterion for Juvenile Obesity
In this study the existence ofjuvenile obesity was ascer-

tained by the question, "Were you considered a fat child?"
Mullins,6 in his retrospective study of childhood obesity,
used a similar type of question to determine childhood
weight status, finding it "to be the single most practical crite-
rion." Although the answers to this question could be sub-
ject to biases, we feel that it gives a good estimate of the pres-
ence of juvenile obesity for the following three reasons:
(1) The women involved in this study are members of TOPS
(a weight reduction club); thus all are likely to be conscious
of their weight problem and its history. (2) Fat children are
known to have more difficulty with interpersonal relation-
ships and are discriminated against by their peers.7 8A wom-
an is likely to remember adverse experiences. (3) The per-
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TABLE 1-Descriptive Statistics For Each Obesity Level

Obesity Level I II III IV V VI VII VIII IX X
Minimum Value + 1.10 2.10 2.22 2.34 2.45 2.57 2.70 2.86 3.07 3.41
Maximum Value + 2.09 2.21 2.33 2.44 2.56 2.69 2.85 3.06 3.40 7.60

Weight
Mean 126.4 138.3 145.9 154.0 161.1 169.5 178.8 190.6 208.1 247.7
S.D. 8.3 5.6 6.0 6.1 6.7 6.8 7.7 8.2 10.3 28.1
N 7461 6823 7934 7143 7478 7260 7291 7276 7447 7419

Per cent Above Ideal*
Weight (for mean 5.3 15.2 21.6 28.3 34.2 41.2 49.0 58.8 69.2 101.4
height and weight)

+ Calculated: Present Weight
Present Height

*Based on desirable weights from Metropolitan Life Insurance Company, Statistical Bulletin, 40, Novem-
ber-December, 1959.

manence of body image was studied by Stunkard and Mend-
elson.9 They report that juvenile onset obesity is often a
precursor of adult body image disturbances. Even thin adults
who had been obese children had body image disturbances
and a "morbid preoccupation with their physical appear-
ance." If body image is relatively permanent, we can pre-
sume that adults have a reasonable image of childhood body
size.

Nevertheless, the reported data could be subject to er-
ror for the following reasons: (1) women could differ in what
age range they consider "childhood"; (2) women could dif-
fer in their interpretation of what is considered to be a fat
child; (3) women could forget their childhood image. How-
ever, if these errors are random in nature, as seems prob-
able, they would only tend to obscure rather than emphasize
the relationships found.

Results

Figure I shows the per cent ofwomen for three different
age groups at each obesity level who indicated that they
were considered a fat child. Note that for each increase in
severity of obesity level a corresponding increase in the per-
centage of women who were fat children is evident.

The ratios of the per cent who were fat children in the
highest obesity level (level X, Table 1) to the corresponding
per cent in the lowest obesity level (level I, Table I) are uni-
form for the three age groups. The mean ratio is 2.4. This
finding suggests that the most severely obese women were 2-
3 times more likely to have been fat children than the least
obese.

Although the trends in Figure I are parallel there is a dis-
placement between each age group. There are at least two

explanations for this displacement:
1. Obesity at age 20 is likely to be a sequel to childhood

obesity, whereas obesity at age 40 could be caused
by other factors (pregnancy, emotional crisis, etc.)
resulting in adult onset obesity. Consequently, the
sample of women who belong to TOPS and are in the

40-49 years age group may contain women with both
adult onset and juvenile onset obesity. In the 20-29
years age group, adult onset obesity is less likely to
be present.

2. Comparison of girls' height and weight tables pre-
pared in 190010 and 196011 show that weight has in-
creased about 9 pounds while height has increased
about 3 inches. This could indicate that girls actually
have become slightly heavier although it is unlikely
that this could account for the entire difference be-
tween age groups.

There was no effect of parity on the relationships ob-
served in Figure 1, implying that permanent weight gains as-
sociated with pregnancy had no association with the correla-
tion between juvenile and adult abesity.

The 13,527 women 20-29 years of age were divided into
two groups, those who reported themselves as fat children
(5,997) and those who did not so report themselves (7,530).
Thirty-seven per cent of the former group (2,336) are now se-
verely obese (>55 per cent overweight) as compared to 21
per cent (1,562) of the latter group. Thus, in this population,
the proportion of self-reported fat children now severely
obese is 1.7 times the proportion of self-reported non-fat chil-
dren now severely obese.

Discussion

The overall results presented in Figure I lead to the con-
clusion that severe adult obesity is definitely related to child-
hood obesity in that about 2.4 times more severely obese
women than normal weight women were fat children.

Although our conclusion is different from that which
could be obtained from a prospective study, we feel that it
offers important insight into the relationship between juve-
nile onset obesity and severe adult obesity.

These findings are similar to those of Abraham and Nor-
diesk12 who reported a prospective study of 100 girls in Hag-
erstown, Maryland. They followed 50 juvenile obese girls
and found that 80 per cent were obese as adults; of 50 normal
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FIGURE 1 Per Cent of Women Who Were Fat Children for Each
Obesity Level -3 Age Groups

weight girls followed, 18 per cent were obese as adults. Juve-
nile obese girls were 4.4 times as likely to become obese
adults as normal weight girls.

Because our sample is a biased one and our parameters
differ, this ratio cannot be compared directly with our find-
ings. But the implications of both studies are- similar. Since
severe adult obesity is associated with substantial adult mor-
bidity, efforts should be directed toward children to dis-
courage development ofjuvenile obesity and its possible suc-
cessor, severe adult obesity.

Summary

The association between juvenile obesity and severe
adult obesity was examined using a questionnaire completed

by 73,532 weight conscious women. Relative obesity as an
adult was determined by the ratio Weight/Height. The
question, "Were you considered a fat child?" determined
childhood weight status. Analysis of the data revealed that
severely obese women (regardless of age) were 2.4 times
more likely than normal weight women to have been fat chil-
dren. This association was noted for all parity groups. The
data also suggests that the risk of a fat child developing se-
vere obesity is substantially greater than that for a non-fat
child. Since adult obesity is associated with a number of
adult diseases, this study emphasizes the importance of
weight control in childhood.
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