
You really should lose
weight, if you need to for your
health. Get it down to optimal
levels and then maintain it at a
healthy level. This is the advice
given by doctors to a substantial
proportion of our population and
really, a lot of people try. It is
advice we give each other as our
conscience nags in the back-
ground of our daily lives. And so
we try and try, again and again. 

Beyond just looking good
and beyond weight loss as a dis-
play of personal strength and dis-
cipline in the social milieu, the
negative impact of obesity on
personal health is inarguable.
Given the unrequited promises
made by one diet after another,
the special programs, medica-
tions, and products, we all know
how hard it is to lose weight. It’s
harder to keep it off and the
recurrent rebound to more
weight gain is a constant and
looming threat. The weight con-
trol business is bigger than big.

We spend more than $30 bil-
lion a year in the United States

on weight control services and
products. Yet, we’re losing the
battle in spite of progress in all
related areas of scientific
research, the direct and indirect
cost, the emotional travails and
dashed hopes, to an epidemic of
inexorable and increasing obesi-
ty. We seem to have lost sight of
the basics: eating too much food
in an unbalanced diet and not
being sufficiently active is the
cause, in most cases, of obesity. 

Sixty-five percent of Ameri-
cans are overweight or obese.

More than 350,000 deaths are
considered to be obesity-related
annually, and more than $115
billion is expended in the econo-
my in health care costs in man-
agement of problems arising
from obesity. 

The overall focus seems to be
on weight loss to improve
appearance, instead of a goal of
weight management to maintain
good health. For people who are
overweight, losing weight will
reduce the risks of cardiovascu-
lar disease, blood pressure, dia-
betes, musculo-skeletal deterio-
ration, and a host of other physi-
cal and mental problems.
Obviously, there are many pro-
grams and methods to achieve
success. A combination of basic
principles with continued adher-
ence to a time frame is impor-
tant. The quick fix never has and
will never work for the long
term.

Just what is “ideal” weight?
Today it is best defined by the
Body Mass Index, or BMI. This
applies to all and removes the
variable parameters used in pre-

vious definitions. The BMI,
besides being universally appli-
cable, relates body weight to
health risks from being over-
weight. The BMI is calculated as
follows: Multiply your height (in
inches) by your height (in inch-
es) = height squared. Divide
your weight (in pounds) by this
number. Multiply the answer by
703. For example, an individual
who is 5 feet, 10 inches in height
and 165 pounds in weight will
have a BMI of 23.7. A BMI of
18.5 to 24.9 is considered
healthy. There are minor varia-
tions in BMI depending on an
individual’s proportionate com-
position of muscle and bone tis-
sues. A BMI more than 40 is a
measure of obesity associated
with serious medical risks.

The health effects of obesity
are being clarified with research.
The human body contains 30 to
40 billion fat cells and there is an
unlimited capacity to increase
body fat by storage in these cells,
which expand as they accumu-
late fat from extra calories.
Healthy levels of body fat com-
position range from 18 to 23 per-
cent in men and 25 to 30 percent
in women. Clearly, a regular
weight scale does not tell you
your own fat composition. Small
differences in body weight occur
frequently depending on fluid
shifts influenced by salt intake,
exercise intensity, or changes in
the weather. Fluid losses also
result from caffeine and other
substances that act as diuretics.
The most accurate measure-
ments of body fat composition
are reliable when done in a pro-
fessional laboratory designed for
this purpose. Biometric imped-
ance analysis is another method,
more widely available, but less
accurate.

A healthy weight that accom-
modates indices of body fat
composition to total body weight
to determine health risk has been
described by the National
Institutes of Health in a combi-
nation of three components - the
BMI, circumference at the waist,
and personal medical history. 

The BMI is the better indica-
tor of body fat than weight per

se. The waist measurement and
shape analysis is an overall indi-
cator of where most of the fat is
deposited in the body. For exam-
ple, abdominal waist measure-
ments at the upper limit of nor-
mal are 40 inches for men and 35
inches for women. Increased
waist measurements do relate to
increased health risks. The rea-
son for this is that deposits of fat
in and around the abdomen and
the abdominal organs are associ-
ated with greater risk. Here, fat
accumulation, when it breaks
down, enters blood more rapidly,
contributing to cardiovascular
deterioration. There is greater
risk for diabetes, coronary artery
disease, high blood pressure,
strokes, and perhaps, certain
types of cancer. The common
description of this shape is the
pot belly, or “apple.” The “pear”
shape describes accumulation of
fat around the hips, buttocks, and
thighs and is thought to be asso-
ciated with fewer health risks.
The level to measure your waist
is just above the highest point of
both hip bones. Loss of fat with-
in the abdomen is the most
important factor in reducing the
waist size.

A review of your personal
and family medical history
would include conditions such as
diabetes, high blood pressure,
high cholesterol, osteoarthritis,
and cancer. Calculate your BMI.
You can lower your health risk
by bringing your BMI toward
the acceptable range.

Review the age when your
weight gain started and the rate
at which it continued. Men who
gained 22 pounds since the age
of 22 or women since the age of
18 have a higher risk than those
that did not. The proportion of
carbohydrate, protein, and fat in
the diet is important. Reduction
of fat in the diet is key if it’s
high. A combination of overeat-
ing, excess intake of alcohol, and
smoking is detrimental. It is real-
ly true that modest weight losses
will bring health benefits. A loss
of five to 10 percent may
improve cholesterol and triglyc-
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Mac
kinac Island Carriage Tours

Official City and State Park Carriage Tour
Enjoy the one-hour, forty-five minute narrated 
horse-drawn Carriage Tour. We will take you to 
areas you may not discover on bicycle or on foot.
Carriage Tour ticket office is located in the center 
of town, next to the Chamber of Commerce.

P.O. Box 400, Mackinac Island, MI 49757

(906) 847-3307
www.MICT.com

Visit Mackinac Island’s Newest Attraction…

TAKE THE CARRIAGE TOUR TO

WWiinnggss     oo ff     MMaacckk iinnaacc
BUTTERFLY CONSERVATORY

• See Exotic Butterflies from around the World •
Located at Surrey Hills, 

Carriage Tours First Stop, Just Past Grand Hotel. 

~ Open Daily May - October ~

Experience the history and legends of Mackinac
Family Fun for All Ages

115 Elliot Street
St. Ignace

(906) 643-9595
Monday - Friday 8 to 5

MARSHALL BUILDERS, Inc.
COMPLETE

Residential & Commercial
CONSTRUCTION

✭ Remodeling  ✭ Siding
✭ Roofing  ✭ Painting

Licensed
& 

Insured

Rick - 643-9491 Wade - 643-7410

& Marine CENTER

Featuring Products from 

Boater’s World
Antennas, Anchors, Adapters, Cleaners,  Coolers,

Charts, Hooks, Life Jackets, Oil,  Radios, GPS, 
Lights, Ropes & Hooks

Pre-Paid Phone Cards, 
ALLTEL Cellular Phones, Dish Network, 
Digital Cameras, Clothing and Lots More

Lay-Away Available

188 N. STATE STREET, ST. IGNACE
643-6650  •  Mon.-Sat. 9 a.m.-6 p.m.

NEW Owner ~ NEW Location
NEW Inventory

Getting Weight Under Control for Better Health
Maintaining

Your

Health
on

Mackinac
By Yvan Silva, M.D.
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