












there is no better antidote to 
reactionary extremism than 
feminism”

PEDRO SÁNCHEZ, President of Spain, recalled that on 10 September (2023)







van den Heuvel, M., Ma, J., Borkhoff, C. M., Koroshegyi, C., Dai, D. W. H., Parkin, P. C., Maguire, J. L., Birken, C. S., & TARGet Kids! Collaboration (2019). Mobile Media Device Use is Associated
with Expressive Language Delay in 18-Month-Old Children. Journal of developmental and behavioral pediatrics : JDBP, 40(2), 99–104. https://doi.org/10.1097/DBP.0000000000000630



UNICEF warns of shockingly low levels of learning, with 
only a third of 10-year-olds globally estimated to be able 

to read and understand a simple written story





Orben, A., Przybylski, A. K., Blakemore, S. J., & Kievit, R. A. (2022). Windows of developmental sensitivity to social media. Nature communications, 13(1), 
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The World Health Organization has
included gaming disorder in the 11th Revision
of the International Classification of Diseases
(ICD-11)(2). It is defined in ICD-11 as “a pattern
of gaming behavior ('digital-gaming' or 'video-
gaming') characterized by impaired control
over gaming, increasing priority given to
gaming over other activities to the extent that
gaming takes precedence over other interests
and daily activities, and continuation or
escalation of gaming despite the occurrence of
negative consequences.”

The pathway of gaming fun, pathological 
gaming, and gaming addiction



Researchers explain that any break from repetitive computer work 
or screens is beneficial. They also explain that children don’t 
typically notice eye strain as much as adults. As a result, children’s 
screen time should be monitored closely by caregivers.





Stoll-Kleemann, S., O'Riordan, T.J., & Jaeger, C.C. (2001). The psychology of denial concerning climate mitigation measures: evidence from Swiss focus groups. Global 
Environmental Change-human and Policy Dimensions, 11, 107-117.



















The anchor called her a “Swedish girl with mental 
problems”.







Brain = mind ?
Brain Health = mental health?

* A way of thinking, which can have an impact on the way we work.



Person-centered care (PCC): the 
people’s perspective

Santana, M. J., Manalili, K., Jolley, R. J., Zelinsky, S., Quan, H., & Lu, M. (2018). How to practice person-centred care: A conceptual framework. Health expectations : an international journal of public 
participation in health care and health policy, 21(2), 429–440. https://doi.org/10.1111/hex.12640

















Le présent et 
l'avenir de la 
clinique
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OBESITY EPIDEMIC AND 
HOW TO MANAGE IT IN 

YOUR PRACTICE
HENRY CHEN, MD 

PRESIDENT 

SOMOS COMMUNITY CARE
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PURPOSE AND OBJECTIVES

PURPOSE To understand the serious health impact by imminent Obesity Epidemic in US

Objective 1 Help the audients aware of the serious impact on our personal health by Obesity  
Objective 2 Help the audients understand the practical approach to Obesity patients in their 
practice
Objective 3 Share my experience of managing Obesity patients in my practice

OBJECTIVES

FINANCIAL 
DISCLOSURE

None



AGENDA

OVERVIEW OF OBESITY AND OVERWEIGHT IN US

THE CAUSE OF THE OBESITY AND OVERWEIGHT

THE IMPACT ON OUR PERSONAL HEALTH BY OBESITY AND OVERWEIGHT

HOW TO MANAGE OBESITY AND OVERWEIGHT CLINICALLY WITHOUT 
MEDICINE

WHO YOU ARE

HENRY CHEN, MD
A PRIMARY CARE PHYSICIAN IN THE CHINESE COMMUNITY FOR 
MORE THAN A QUARTER CENTURY 

FOUNDING PRESIDENT OF SOMOS COMMUNITY CARE

FOUNDER AND CEO OF CCACO AND ECAP

CEO OF EXCELSIOR INTEGRATED MEDICAL GROUP PLLC

CO-PRESIDENT OF RENDR
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WHAT IS OBESITY AND OVERWEIGHT

OBESITY IS A DISEASE STATE-AMA

BMI 18.5-25 – HEALTHY WEIGHT RANGE, <23 FOR ASIAN

BMI 25.0 TO <30 - OVERWEIGHT

BMI > 30.0 OR HIGHER - OBESITY

OBESITY IS FREQUENTLY SUBDIVIDED INTO CATEGORIES:
CLASS 1: BMI OF 30 TO < 35

CLASS 2: BMI OF 35 TO < 40

CLASS 3: BMI OF 40 OR HIGHER - “SEVERE” /”MORBID” OBESITY
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OBESITY EPIDEMIC IN US
41.9% AND 70% OF AMERICAN POPULATION ARE OBESE AND OVERWEIGHT

13% AND 34.5% OF AMERICAN ADULTS ARE DIAGNOSED EITHER DIABETES OR 
PREDIABETES 

86% OF AMERICAN POPULATION IS METABOLIC UNHEALTHY (OVER FAT)

19.7% OF CHILDREN AND ADOLESCENTS, AFFECTING 14.7 MILLION KIDS 

12.7% AMONG 2- TO 5-YEAR-OLDS

20.7% AMONG 6- TO 11-YEAR-OLDS 

22.2% AMONG 12- TO 19-YEAR-OLDS

OBESITY PREVALENCE WAS 26.2% AMONG HISPANIC CHILDREN, 24.8% 
AMONG NON-HISPANIC BLACK CHILDREN, 16.6% AMONG NON-HISPANIC 
WHITE CHILDREN, AND 9.0% AMONG NON-HISPANIC ASIAN CHILDREN.

THE FINDINGS IS SLIGHT DIFFERENCE IN THE AMERICAN ADULTS: 49.9%-
NON-HISPANIC BLACK (49.9%) , FOLLOWED BY HISPANIC ADULTS (45.6%), 
NON-HISPANIC WHITE ADULTS (41.4%) AND NON-HISPANIC ASIAN ADULTS 
(16.1%).



PREVALENCE OF SELF-REPORTED OBESITY AMONG 
HISPANIC AND NON-HISPANIC ASIAN ADULTS, BY 

STATE AND TERRITORY, BRFSS, 2019–2021

PREVALENCE OF DIABETES AMONG HISPANIC 
AND NON-HISPANIC ASIAN ADULTS



SKINNY FAT AND OTHER FATS

METABOLICALLY OBESE NORMAL WEIGHT (MONW)-NORMAL BODY WEIGHT 
(BMI) BUT WITH HIGH BODY FAT PERCENTAGE-METABOLIC UNHEALTHY (OVER 
FAT)-SAME HEALTH RISK AS OBESITY

20% OF US POPULATION IN 2008 

HEALTHY BODY FAT COMPOSITION: 8-24% FOR MEN, 20-35% FOR WOMEN, 
THE OLDER YOU ARE, THE HIGHER FAT PERCENTAGE YOU HAVE

GOOD FAT: BROWN FAT, ESSENTIAL-3% OF BODY MASS FOR MEN AND 12% 
OF BODY MASS FOR WOMEN

BAD FATS: WHITE FAT, BEIGE FAT, BELLY FAT (VISCERAL FAT)-SKINNY FAT, OBESITY 
OR MONW, DIABETES, HTN, HEART DISEASE, STROKE, ETC.

OBESITY IS COMMON, SERIOUS, AND 
COSTLY BUT DO WE THINK SO?  

OBESITY IMPACTS OUR NATION’S HEALTH, ECONOMIC, AND MILITARY READINESS

1 IN 5 CHILDREN AND MORE THAN 1 IN 3 ADULTS STRUGGLES WITH OBESITY

ONLY 2 IN 5 YOUNG ADULTS ARE WEIGHT ELIGIBLE AND PHYSICALLY PREPARED FOR 
BASIC TRAINING

CHILDREN WITH OBESITY ARE MORE LIKELY TO HAVE OBESITY AS ADULTS

ADULTS WITH OBESITY HAVE HIGHER RISK FOR DEVELOPING HEART DISEASE, TYPE II 
DIABETES, AND CERTAIN CANCERS

AMERICANS DON’T EAT HEATHY ENOUGH OR GET THE RIGHT AMOUNT OF 
PHYSICAL ACTIVITY

MANY AMERICANS LACK HEALTHY, AFFORDABLE FOODS AND PLACES TO BE 
ACTIVE



OBESITY IMPACTS ON OUR HEALTH!

INSULIN RESISTANCE: DIABETES, METABOLIC SYNDROME

CARDIOVASCULAR DISEASES: HTN, HEART ATTACK, STROKE, PVD

CANCERS: BREAST, COLON, PROSTATE, ETC

GI: GERD, FATTY LIVER DISEASE (NAFLD)

CKD, OSTEOARTHRITIS, SLEEP APNEA, ASTHMA

SEX ISSUES: WOMEN-PCOS, INFERTILITY; MEN-LOW SEX DRIVE, ED

MENTAL HEALTH-DEPRESSION, LOW SELF ESTEEM 

INFECTION: OBESITY IS THE INDEPENDENT RISK FACTOR OF COVID MORTALITY 

WHAT IS THE CAUSE OF OBESITY EPIDEMIC 
IN US 

FOOD-OVER CONSUMPTION

ULTRA PROCESSED FOODS

ADDED SUGAR, FRUCTOSE, HIGH FRUCTOSE CON SYRUP 

LOW FAT HIGH CARB DIET-RECOMMENDED BY GOVERNMENT AGENCIES SINCE LATE 
50’S TO 60’ AND ON

LARGE SERVING SIZE-DOUBLE OR TRIPLE FROM 1980’S TO 2020’S

PHYSICAL ACTIVITIES-15-20% 

SLEEPING

SOCIAL DETERMINANTS OF HEALTH (SDOH)

GENETICS/FAMILY/PEER GROUP-OBESITY IS CONTAGIOUS 

EXOGENIC-DRUGS



TRENDING OVER 50 YEARS
1970s 1990s 2000-

2011
2020s American heart association 

recommendation

Overweight ? 60% 73%

Obesity 13% 27% 35% 42%

Average 
American  
body weight 
gained

15-20lbs 
over 20 
yrs from 
the 80’s

No 
change

Prediabetes ? 15% 34.5% 49%

Diabetes 2% 4% 13% 19%

Added Sugar 
consumption/
day

8.5 TSP
35.44 
gm

10.5 TSP
43.79 gm

17 TSP
71 gm

17 TSP
71 gm

Added sugar: 6 STP-Women
25 gm-Women
9 TSP-Men
38 gm-Men

Total daily sugar consumption: 
<10% of total calories intake, 
<12 TSP (50gm)/day 

AMONG AMERICAN ADULTS (>21Y) 
20% DIABETIC!!! 50% PREDIABETES!!! 



SUGAR IN POPULAR/HEALTHY FOODS

SUGAR IN THE DRINKS
12 oz Gm TSP Calories

AHA recomm 25w38m 6w9m 100w150m

Coca-Cola 35 10 140

Energy drink 38 10 160

Orange Juice 49 12 199

Apple Juice 38 10 159

Ice Tea 31 8 119

Coconut water 21 5 99

Vitamin 
infused water

20 5 79

Sports drink 20 5 97

COST OF OBESITY PROCEDURES
Case
Month

Per Year Side 
effects

Bariatric 
surgery 

$25,000 May 
need 
repeat

High risk

Liposuction $3,000 May 
need 
repeat

Moderate

Ozempic
GLP1Agonist

$1,000 $12,000 GI

Farxiga
SGLT2 
inhibitor

$350 $4,200 GI

Metformin $20 $240 Vit B12 
deficiency

Food as 
Medicine

Free

SUGAR IN POPULAR DRINKS & COST OF IT 



MEDICAL COST OF OBESITY IN US

CASE STUDY IN MY PRACTICE - I

32 Y/F-BMI 31, HBA1C 12.1, EGFR <10% 6 YEARS AGO, END UP 
HEMODIALYSIS

28 Y/M-BMI 25, HBA1C 5.9, TRIGLYCERIDE 298 MG/DL

MID 50 Y/F, BMI 23, HBA1C 10.9 LAST YEAR, NOW 5.5, BMI <20, NORMAL 
LIPIDS

65 Y/F, BMI 22, HBA1C 6.5M, NORMAL LIPIDS, HEALTHY LIFESTYLE

62 Y/M, BMI 22, HBA1C 10.3-7.8, TRIGLYCERIDES >200 MG/DL, 
COMORBIDITY: HTN, CRI, ATHEROSCLEROSIS

64 Y/M, BMI 23, HBA1C 5.9, TRIGLYCERIDE 121



CASE STUDY IN MY PRACTICE - II

CASE STUDY IN MY PRACTICE - III



CASE STUDY IN MY PRACTICE - IV

WHAT IS THE RIGHT APPROACH?
PERSONALIZED INTEGRATED FUNCTIONAL MEDICINE

GOOD PRIMARY CARE PHYSICIANS-FAMILY DOCTORS
AMA SLOGAN: INTERNISTS ARE THE BEST DOCTORS FOR ADULT
PRIMARY CARE PHYSICIANS (FAMILY DOCTORS) ARE THE BEST DOCTORS FOR A HUMAN

VALUE BASED PAYMENT SYSTEM
PROMOTE HEALTHY LIFESTYLE, HEALTHY POPULATION

INCENTIVIZE BETTER HEALTH MANAGEMENT: MEASUREMENT FOR LOWERING OBESITY, 
OVERWEIGHT, DIABETES, PREDIABETES, METABOLIC SYNDROME, LESS CHF, HEART 
ATTACKS, STOKE, CRI, DIALYSIS, ETC

PAY FOR CONTINUE GLUCOSE MONITOR (CGM) FOR OVERWEIGHT AND PREDIABETES
GIVE THEM A TAPE FOR THE WAISTLINE MEASUREMENT, WAIST:HIP RATIO 

GOVERNMENT AGENCIES FROM FEDERAL, STATE AND LOCAL LEVEL-POLICY TO LIMIT 
THE ULTRA PROCESSED FOOD, ADDED SUGAR, TRANS FAT 

TRENDING IN SCHOOL LUNCH MENU

SPORT DRINKS

SOCIAL MEDIA-PUBLIC AWARENESS FOR THE PROBLEMS ASSOCIATED WITH OBESITY, 
ISSUES WITH ADDED SUGAR, PROCESSED FOOD, TRANS FAT



HOW CAN THE PRIMARY CARE PHYSICIAN HELP OUT
PREVENTION! PREVENTION! PREVENTION!  SPEND THE TIME WITH THE PATIENTS, SIMPLE, LOW 
COST APPROACH

ANNUAL PHYSICAL EXAM FOR EVERYONE >21 YEARS OLD

MAINTAIN IDEAL BODY WEIGHT-BMI 21-24, <23 FOR ASIAN

KEEP WAIST CIRCUMFERENCE <35 FOR WOMEN, <40 FOR MEN
WAIST TO HIP RATIO (WHO): <0.8 FOR WOMEN, <0.9 FOR MEN

TEACH PATIENT MEASURE THEIR W:H RATIO EVERY MONTH!

ENGAGE THE PATIENTS!

BLOOD TEST: LIPID PROFILE, LFT, FASTING GLUCOSE, HBA1C, INSULIN LEVEL

FOOD IS MEDICINE- MEDITERRANEAN, PALEO, VEGAN, PLANT BASED,  CARNIVAL, KETOGENIC, 
SOUTH BEACH, ATKINS, ETC

FOODS TO EAT: BALANCE DIET, VEGETABLE, HIGH FIBER CARB, WHOLE FOOD (LENTILS, BEANS, SWEAT 
POTATO, POTATO), GOOD OILS, GRASS FEED AND GRASS FINISHED MEATS, ETC.  INTERMITTENT FASTING

BLUE ZONES (SARDINIA, ITALY; OKINOWA, JAPAN; NICOYA, COSTA RICA; IKARIA, GREECE; LOMA LINDA, 
CALIFORNIA); THEIR DIET AND OTHERS

FOODS TO AVOID: LIQUID SUGAR, ADDED SUGAR, REFINED CARBS (FLOUR), TRANS FAT, PROCESSED 
MEATS, ETC

PHYSICAL ACTIVITIES-WEIGHT BEARING TRAINING, CARDIO



IN SUMMARY

OBESITY AND OVERWEIGHT IS A VERY COMMON AND 
SERIOUS ISSUES IN OUR CURRENT SOCIETY, AFFECTING 
GENERATIONS TO COME 

WE NEED 360 DEGREES APPROACH FROM THE 
PERSONAL LEVEL TO THE FEDERAL LEVEL

PUBLIC EDUCATION, REGULATORY LEVEL OF PREVENTION 
ARE MUCH NEEDED

VALUE BASE PAYMENT SYSTEM REFORM-INCENTIVIZE THE 
HEALTHY POPULATION
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CONTACT INFORMATION
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