
  

What is Bariatric?

 

As defined in the dictionary, "Bariatric" is an adjective that is related to the treatment of obesity.  Its origin is from the Greek origin baros, which pertains to weight, and iatrikos, which pertains to healing.

 

There are many types of weight loss programs available in the current marketplace.  They range from over-the-counter remedies, organized group help programs and surgical treatments to medically supervised programs.  Why are there so many programs?  Why has the medical community become involved with this treatment?  In this segment, I will describe why the medical community has become involved and the benefits of healthy weight reduction.

 

Being overweight has been associated with many medical disorders.  As one becomes heavier there is an association between female infertility, hypertension, hyperlipidemia (elevated cholesterol and blood fats), coronary artery disease, diabetes, insulin resistance, metabolic syndrome, endometrial cancer, sleep apnea, and degenerative join disease.  Each of these disorders in turn can cause or promote other medical diseases.

 

As a person becomes heavier, he/she becomes less mobile.  Joints begin to hurt.  Breathing is more difficult.  That person becomes more sedentary.  Medicine requirements either begin or increase.  The ratio between the lean body mass and the total body weight shifts towards a sub-optimal point; the blood fat rises, sugar rises, insulin rises, and the joints are gradually destroyed due to excessive wear and tear.

 

The treatment of obesity transcends all market places.  The incidence of being overweight and obese has exploded from the 1960's level of less than ten percent to the present level of more than 70%.  How is this happening?  How can it occur?

 

I will cite just a few examples how this can occur."  There has been a gradual trend for elementary and grammar schools to reduce athletic programs.  Candy and soda machines in the schools have offered children quick and immediately available high calorie/low nutritional value snacks.  This practice trains generations of 'eaters' through poor habits which later propagate inappropriate eating patterns.  With the introduction of fast food establishments, people have learned to eat on the run.  Often foods with limited nutritional benefits are consumed.

 

Few people know where to turn for reliable information.  Many people turn on the TV and within ten minutes find a commercial for some type of weight loss miracle remedy.  Yet, the success rate within the promoted media blitz for weight loss is so low that actual success has proven minimal.  Then, if by chance, someone is successful, weigh gain comes back overtime, and the program either starts again or that person seeks another program for assistance elsewhere. 

 

If you think about this process, it becomes a perfect business plan for selling products.  The perfect business plan sells something that will be required again and again.  On the many weight loss programs, there is a disclaimer that the products need to be utilized in conjunction with a daily healthy diet and exercise.  Most of the time this disclaimer is in small print.

 

So is limiting food a simple weight reducing plan?  Is it simply eating less?  Why not just take a pill which curbs your appetite and reduces the intake of food.  There should be weight lost.  Right?  Medically this has not been the case.  Medically this has not been shown to be successful.

 

A bariatrician's role becomes of paramount importance.  An expert in this field provides information through research and scientific inquiry. That information is reliable and reproducible.  A bariatrician will treat you as a whole person using research and scientific inquiry as the basis of the program.  Not only will bariatricians assist with weight loss, but they will also assist with the coexisting medical disorders as well.  The combination of weight loss and coexisting medical disorders meld together and necessitate an individual approach.  Both are important strands for a healthy whole person approach.  

 

When someone loses weight, he/she often require adjustments with their medications.  For example, in hypertension medication, the requirements for hypertension may diminish as the weight is lost.  Another example, a bariatrician will be cognizant of medicines which promote weight gain and may substitute other medications instead.  Not everyone is treated the same.  Medically based programs will consider all aspects of health.  As an example two people who have an equally elevated blood pressure maybe treated with different medications.  Similarly, bariatric treatment may require different treatments too.

 

When I treat someone in my Bariatric practice, I review their daily habits.  Eating, sleeping, daily activities, stresses, medical past, current prescription medication usage, over the counter remedies, vitamins as well as general life pattern are reviewed.  The entire person must be treated because obesity and weight affect all the organs of the body.

 

Most people who go to a bariatrician for weight reduction have tried other forms of treatment.  These treatments include mail order pills, fad diet programs, or other formal commercial programs.  Some of these programs have significant value.  However it is my experience that each of these programs will fail ultimately because the consumer has limited education.  One of the selling points of the largest commercial weight loss program sells its products by the slogan, "Just eat the food".  How simple would that be?  Just eat and you become thin!  If you follow the program, you may lose some weight.  Most often these programs are not sustainable for long periods of time.  Then if one happens to lose weight, there is no instruction for maintaining the weight loss.  Part of the bariatric program offered by a physician is to lose weight as well as to maintain the weight loss. Some literature identifies that weight cycling can be deleterious to one's health.

 

Certainly, it is important to reduce the total daily calories which one consumes.  But it is also important to consider the types of foods that are consumed.  The more that I treat bariatric patients, the more I realize weight balance is related to, not only total calories consumed, but maintaining adequate protein consumption.  Nine five percent of the human body's daily caloric burn or expenditure is derived from muscle tissue.  Thus it is important to maintain the muscle mass of the body.  Protein is important for this preservation.  The American diet typically consists of only twelve percent protein.  Yet in a bariatric program the protein content is increased.  For this reason there has been an explosion of protein bars and supplements in the current marketplace.

 

To oversimplify this association, for every 3500 calories metabolized or reduced from the diet there should be approximately one pound lost.  If there are no other alterations in the daily regimen other than a reduction of five hundred calories each day, there should be approximately one pound lost each week.  If this reduction is performed in concert with a moderate amount of exercise, this weight reduction can be increased even more.

 

Exercise does not have to be performed at a local gym.  I use three patients as examples about how exercise can be creatively incorporated into their daily lives.  The first example is a 25 year young female with three children under the age of five.  Her life is so hectic she can't go to the gym nor can she leave her children at home while she exercises.  Since one child is usually asleep, she also can't walk or ride a bicycle in her neighborhood.  She has informed me that she does two loads of laundry each day. To fulfill requirements for regular exercise, I advised her to carry one piece of clothing to the laundry room at a time.  Thus she is walking a great deal in her home.

 

Another patient is a 45 year young male who works at a local industrial distribution center.  Since he is walking throughout the day, I recommended ankle weights.  He can increase his caloric burn without changing his daily schedule.

 

The last example is a 35 year young female who is employed as a telemarketer.  She is on the telephone sitting at a desk all day long.  Her ability to exercise is extremely limited.  I recommended that she utilize a compact stair stepper.  This compact devise will allow her to walk for ten minutes each hour while performing her employment duties.

 

In the upcoming chapters, I will expand upon the aspects and topics associated not only with weight reduction but also include the aspects and topics that also allow the body to become healthier.

