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Qg o "l FROM A PRIMAL HEALTH RESEARCH PERSPECTIVE
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:E’-f ' When Blll Clmton announced the launch of a 10-year initiative to combat chﬂdhood
e j-' ,' obesﬁy, he said: “We’ve got to change the eating habits of America’s young people”. He -
S0 TS “was expressing in a concise way what have been for thousands of years tiie main attitudes

© w02 ! and questions regarding the morbidly fat, from the Hlppocratlc concept of regimen up to.
L T W e Doty s famoos pamphied 4 lfetter On Corpulence Addressed To The Public.
s e Recent scientific advances lead us to give the priority to new and fundamental questions.
el Dl We mast first wonder how and when the systems that regulate our appetite and owr

Sl i capacity to store fat ad_just themselves and reach their ‘set point levels’. In general, in the
oo U field of bealth, the main apestions today are ahout. how_our bmlogtc_g gutets are
oo programmed during the primal period of life o ,
s O "z Our study of obesity. will combine data provxded from two pers_pectlves First we’ll’
Peasig s 'explore the ‘Primal Health Research data. bank’, which includes dozens of studies
4w detecting risk factors for obesity during the primal perlod In order to interpret the results
i RS of such studles we’ll also con51der what we are learmng today about rccently dlscovered
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~ We shalf not fook at data provided by the genetic perspective, smce our ufterior motive .~
is to throw light on the sudden widespread epidemic of obesity. Our current knowledge of
e gereic fatiors et predispuse 1o doesity vemmoh e ustfol. e gene pool vf orren

- populations cannot have changed sufficiently in the past fifty years to explain the current
- epidemic- We must therefore look at
. 'mind how artificial it is to separate genetic factors and environme

environmenta) factors. However we must keep in

P—

ntal factors, at a time

"' when we understand that the expression of our genes is influenced by early

. Lessons from the Primal Health Research Data Bank '

. environmental factors. We shall-not consider the association between obesity and birth

'_ Compénehts of the ‘primal a‘clapti‘}é.system’,"ih partipuzlar;v'k_ia,tw we are leémmg_ about the'i‘ '
..~ adipose tissue as an endocrine organ, even the largest one, if we consider its mass. -

i i e I 1 L \ g e - ke ‘u e : . - !
oorder either, although it is worth mentioning, while families are smaller than ever, that- -

being first born appears as a risk factor. . 1, i Por
‘IM

" Oné ofthe oidest and most valuabie studies incfuded in our database was precisety about

" risk-factors for obesity. It was published as early as 1976 in an,authoritative medical

jourmeh’ From Ouber 1944 o Wary 1945 am aveke famine afeved fre Wesem

~“Netherlands. The authors could combine information about prenatal and early postnatal
status at the time of the famine ywith weight and height at the age of 19 on examination of

<300 000 men for military service. The main conclusion was- that deprivation during the

first half of pregnancy was related to significantly higher obesity rates at age 19, while .
- deprivation during the last trimester of pregnancy and the first months after birth was N

.0 associated with lower obesityrates. - .0 e G
. _This historical study: opened the way to further research about the long-term effects of
" being in the womb durmg the DLitch,fa‘Ihinéa. ‘In one of these studies, published in 1999,

|

' and February 1947 i Amsterdam: They compared people exposed to famine in late, mid,

o 4
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.- in particular that maternal malnutrition during early gestation was associated with higher
. Bodty Witns Intoa wmt want vgvamierence in So-y-old Woten Dot Tot T men. Anoiter
.~ " 'study, published in:1998, looked at thé glucose tolerance: of adults who had been either
 exposed to the famine during fotal life, or who yvere born in the same area the year before

IR
) ;
o

the famine, or who had been conceived after the famine. The glucose tolerance — which is

i o

Ny  the authors measured the bodi\'/'sizcvof'fMlL'peoplé"bornxat term between November 1943 -

closely related to the tendency to ohesity — was significantly decreased among adults wha

.+ spent their hitrauteﬁné,_'ﬁfe;duiing the period of starvation. The siege of Leningrad has
" also exposed the whole population of a well-defined area~to a severe famine: It appeared

.. that among those exposed to malnutrition the influence of obesity on blood pressure was

stronger., " NN R0 SR RN e s - e
‘Today the kéyword “obesity” (and the related keywords ‘insulin resistarice” and “diabetes

. type 27) leads to about 25 entries in our data bank: From an overview. of all these entries
- we can easily -draw the conciusion that the risks of’ being obese i childhood and

adulthood are to a great extent already determined before the end of the ‘primal period”.

/. et e, menry Srodies v #h te Tidks i 1efetion 1o virlh weigh wd confirming e
- -tesults’ of the Dutch studies. When researchers lookedat smoking, in pregnancy, they

ahvays found that it was a risk factor. We can learn also from long-term effects of drugs
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' or early gestation with tfiose born betore or conceived affer the famine period. It appeared '
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~-..is more useful than ever when'referrilng to the basic adaptive systems involved in what
-, We commonly call health. Originally T suggested this term as a way to get rid of the
artificial separations between the nervous system, tiie immune system, and the endocrine -
system. Today, while we are learning. that the fat cells, the heart and the digestive tracts
we endotrine gheamds, the miwork we vl e “privel wteptive sysiem’ wppeers erper wmd
much morg complex than we could imagine twenty years ago: Our study of obesity is an 1
. oppertunity to formulate fundementa) questions about when and how our basic adaptive
- systems develop, adjust and regulate themselves. . E et LA el
- Itis grabable that the recently discavered components of the primal adagtive system alsa - ;
- reach their set point levels during critical phases of the primal period. This is suggested -
- by animal experiments which have detected a neonatal leptin surge following intrauterine -
~ undernutrition that led to obesity in adulthood.* Among humans it has been demonstrated
-~ that breastfed babies have higher. leptin’ values than bottle fed babies in the first four
"' months of life’.?{ Furthermore, ' maternal . milk of small-for-gestational, large-for-
‘gestational,” and appropriate-for-gestational babies have different amounts of leptin,
especially during the tirst month of life. More rapid growth is shown in the small-for-
.. gestational age group during the first postnatal 15 days, compared with the others, and
. . ‘eprinievels are significantly reduced in tnat group® Lt R
71y Although the details are complex; the point is that there is a lot of activity during the = |
% o orftical pertmatal period, DT B Rl SR e h S e Lot e

s i
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U Qlesity and higephenia

- There are many other fruitful ways to explore the ‘Primal Health Research Data Bank’.

" . One of them is to put together diseases that share the same risk factors in the primal -

. b . period.. Where obesity (is concerned, this leads to look at the possible links with - -
+ 7 schizophrenia (type the key word jschizophrenia’). It is now: well established that those -

B! '; +. " 'who spent their prenatal life during the Dutch Hunger Winter were also at increased risks

o Yeanof be_:(;oming_" schizgiphrenié' later on. in’ life. This' has been confirmed recently by an.

- evaluation of the rates of adult schizophrenia following prenatal exposure to the Chinese
- Tamine of 1959-1962, which invoived a population of 62 miltion in the Wuhu region of

. the Anhui p’ro'\‘rihce._;lt is noticeable that the well-known correlation between obesity and -
. Scltizophreata predates the availability of modern antipsychotics.” It is also aoticeabie

", that. the ‘prevalence, of ‘glucose: intolerance. and diabetes type 2 is high among

| Rhizephanic whents? Todey Shrsity, dickeies typr 2 wd whizophsenia way ™
'~ interpreted as’the long term consequences of developmental defects during the pre- and
'~ &0 penoatal periods of human development. We 'must also consider fhat certain hrain,
/. -, Structures (such as hippocampus) and the pancreas share the same basic nutritional needs
~~ " during their critical periods of development, for example. their needs in zinc. It is still
different expressions: of insulin- resistance, and

R hrenia ar one disease that can express itself via a great variety .

=i 2 1,1 2,08 ,d(’)mmant‘_symptoms, according to genetic individual predispositions. But it is not.

"+ " premature to'claim that the concepts' of ‘Primal adaptive system’ and ‘Primal Health
- Research® lead to smash the conventional ‘barriers between scientific and medical

- " disciplines. ' g : \ .

. 7. Dremature to claim that obesity,
" schizophrenia are several aspects of
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Tfle prtmaf heal‘th research perspecuve ma‘lcates the sort 01" research ‘we are expectmg i

21 order to explam the worldwide epidemic of obesity (and diabetes type 2). We must look
- o vihet Trekes fhe dijh of modery mofbrTgiodoe spriel, Tompeaed with e dieh of e

7 previous generatlons, whatever the geographwal context. ThlS leads to focus on soft

. drinks and Jram-faliy acids. We must also look at the modern ways to deviate from the

physrologlcal model in the perinatal period. Today the most common ways to interfere -

2% leth the physiological processes are the w1despread practice of labour induction,, the
¥, mcreased rates of non-labour (electlve) caesarcan, and - the -association 'of ep1dural-

anaesthesia with’ dI'lpS of synthetxc oxytocin. Bill Clinton has a lot on h1$ plate if, 1n h;s A
mmd young people mclude ﬁrst and foremost mothers-to-be
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L, ,""‘We men’uolr t‘ne re‘r‘erences at precedeé ne recent development o’f Primal ‘i—'tea‘ltn b

S Research and those that cannot be found m the anal Health Research Data Bank.
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given o pregnant women: For example it appears from one study that betamethasone (a .
- glucocorticosteroid) given to a pregnant woman in order to prevent a respiratory distress

" of the newborn baby-might resuit 30 years fater in {nsufin resistance of fier child.

. There have been 'many studies evaluating the prevalence of obesity in childhood, in

| sdthesveme wd m adoiiood im 1eeivn o e mode of i feedme. n penersh i
 seems - that. breastfeeding has a protective effect. In fact the associations between

ol breastfoeding, its duration, and the risks of being ovenveight in childhood, adolescence

I3

and adulttiood have not been confirmed by large authoritative ‘Stl’ldiés such as those , -
following, until adulthood the members of the 1958 British birth cohort, It apgears from. |

several of these stidies that the weight of the mother is a stronger predictor of obesity

“than the mode of infant feeding: a big mother ,w)i»l}jend‘tg_p‘ggggge a big baby. Such data’ A

o e -

. suggest that the metabolic profile of a pregnant woman has more long-term 1 effects than
" flie ind of food consumedbyababy. . < F -k L iR LT i L
" Tnterestingly, from the studies that look in particular at the first yveek fql}owrng bll’th,‘ we
" can conclude that the period between birth and age 8 days is a critical window for
" nutritional programming. One of these studies fooked at the weight gain during’ this. .
" critical period.of adults age 20 and 32 who had been bottle-fed. Another one looked at the

- fav-wedk of extra werine Yife o Uidren of deoetic moters.

- From this 2005 overview of the Primal Health Data Bank we can conclude that the rrisk’s
/' of being obese age to 2 great extent determined by pre- and perinatal environmental
| Pactrsis sl Fr G MR AR ARG RT Tt RS :

* When fat'cells becime endocrine glands. .. ' '
‘ O e o Y O T W R

t - "Unti recently adipose tissue was considered an inert energy store. The turning point

. -homoeostasis. We used to visualize the b
« have to visualize the continuous exchang
, fvbody,(’fat‘/ celis,'stomach) and ti

" occurred in 1994 when ‘leptin’ (from the Greek word ‘leptos’, which means “thin’) was -
T Adentified w2 hormone Tdeused by e Tt wells (e adipovyes), wnd wWhose et
~ . tesulted in morbid obesity in the ob/ob mouse.’ . Today leptin may be presented as one of
7 the many ‘adipolines’, that is to say bne of the hormones that signa) changes in fatty-
. tissue mass ‘and’ energy sfatus'so as to control fuel usage. (This new framework includes
* ' adiponactin, resistin, plasminogen  activator (inhibitor-1, tumor necrosis factor-alpha, visfatin, retinal
. '~ ~binding protein 4). The relative roles of all these hormones in modifying appetite and insulin
"7 - resistance are the subjects of intense research.. While leptin is also secréted by the -
. placenta, the mammary giand, and’ the stomach, adiponectin sgems to be exciusively -
-+ secreted from adipose tissue into the bloodstream; its levels are inversely correlated with .-
o oty sy midea. Tie word' fresetn’ was dhosen meoaese of Wie doserved imsokm
-\ resistance after injections of this hormone. Visfatin mimics the effects of insulin.

- Hormones released by the fat cells are not the only signals that communicate the state of
.- energy ‘;balancg in the body to the brain. The recently discovered gastric hormone
-+« ‘ghrelin’ functions to increase hunger through its action on’ hypathalamic centers. There
- 1s an increased blood ghrelin concentration during fasting. Humans injected with ghrelin

. 1eport sensations of intense hunger, A g
- of this hunger-inducing hormone. -
6 "~/ In the’ cunént scientific’ conte

gastric bypass operation.tends to reduce the levels

ext we are reaching a radically new vision of energy ,
rain as being in control of the body. Today we
anges of signals between the peripheral parts of the
€ brain centets. The concept of ‘primal adaptive system”
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