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fundamentally right. As one of the speakers at Chichester
observed, "Reorganization has given us the framework; now
we've got to get changes in decision-making-the Department
and the politicians have got to devolve decisions down to
district level." The sort of decisions that are being and should
be taken at the district level will be examined next week, when
the first year's experience will be reviewed.
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Nature and Nurture in
Childhood Obesity
Up to one third of babies in Britain are too fat during their
first year of life, and though the prevalence of obesity during
the school years drops to around 6% it rises sharply again in
adolescence, especially in girls, and may once more approach
20-30%. The treatment of established obesity in children (at
least in those attending hospital obesity clinics) is so poor,
with 80% relapsing and remaining obese in adult life, that
increasing attention is being paid to prevention during infancy
and childhood. Any planning of effective preventive measures
requires knowledge of the relative importance of the various
aetiological factors, and this information is at last becoming
available.
There is known to be a genetic component in the causation

of obesity, but it has been difficult to separate this true genetic
effect fro.m the contribution made by environmental factors
-which also tend to run in families. Brook and his colleagues
have exanined (p. 719) the relative contributions of genetic
and environmental factors by measuring skinfold thicknesses
in 222 pairs of like-sex twins of whom 78 were monozygotic
and 144 dizygotic. They concluded that genetic factors ap-
peared to be more important in determining trunk fat (estima-
ted by subscapular skinfolds) than limb fat (estimated by
triceps skinfolds). Genetic factors played a greater part in
determining limb fat in girls than in boys. Above 10 years of
age it was found that heritability was high for both trunk and
limb fat in boys and girls, but for younger children environ-
mental influences appeared to be of greater importance, and
only in the trunk fat of younger boys was the degree of
heritability high. The study contained only few twins who
were actually obese and no special investigation of these was
possible; the results of the study therefore strictly only apply
to heritability of skinfold thickness over the normal population
range, and the findings could be different in obese individuals.
Nevertheless it is clear that genetic factors are more important
in determining the amount of adipose tissue in childhood but
that they do not operate to the same degree at all ages, that
their influence differs between the sexes, and that the site of
fat deposition is also under some degree of genetic control.
Further studies are now required to determine whether, and
to what degree, genetic factors continue to operate in adult life
and also the mechanism(s) by which they cause excess fat
deposition.
The implications of these findings-if indeed they are

applicable to obese children-are that obesity may be reason-
ably easily prevented in younger children by controlling
environmental factors, but that in older children prevention or

treatment by environmental adjustments is likely to be more
difficult because of the strong genetic component operating
at this time, to which may be added the difficulties of parental
control over adolescent eating habits.
The two major environmental causes of obesity are an

excess of energy intake and a reduction in energy expenditure;
the two often operate together. At all ages there is a wide range
of nutritional individuality so that energy requirements to
balance expenditure can vary as much as twofold between
children of the same age, sex, and weight. In the first few
months of life excess energy intake is likely to be the main
factor producing obesity. Only a small proportion of babies
are breast fed, and artificially fed infants have accelerated
growth in both height and weight;1 2 many of these babies will
also be fat. Most artificial feeding regimens neglect the concept
of nutritional individuality, and when coupled with the
tendency to give over-concentrated feeds,3 and the early
introduction of solids4 this tends to promote an excess energy
intake. In older children the relative contribution of energy
intake and output to the causation of obesity is less easy to
determine. Scant information is available on prepubertal
children. In one study of boys and girls aged 2-11 years the
heavier and taller children had greater energy intakes,5 but it
cannot be assumed they were fatter, and there was no informa-
tion on energy expenditure. In studies on groups of 14-year-
old children Durnin et al.6 found that over a seven-year period
there had been an increase in body fat in the boys but a
decrease in mean energy intake; they speculated that there
had been a diminution in physical activity, but were not able
to prove this by the methods currently available. More atten-
tion should undoubtedly be paid to the role of physical activity
in both the genesis and management of childhood obesity.

If current knowledge can be translated into action, pro-
grammes to prevent childhood obesity should probably vary
at different ages. For babies the major emphasis should be on
better infant feeding4 by education of parents and parents-to-
be. Advice on diet and exercise should be given at an early
stage to the parents of the small proportion of younger school-
children who show signs of getting too fat. During puberty
and in adolescence special attention should be paid to family
history and effort concentrated on giving advice to those
children and young people in whom genetic factors appear
most likely to operate. Such advice should include encourage-
ment to increase energy expenditure as well as to control food
intake.
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Research in Dentistry
Dentistry may well be defined as "what dentists do"-yet
what they do is often ill understood even by their colleagues in
general medicine. Dentists are known to be concerned with
diseases of the teeth and their supporting structures and with
the prevention and treatment of caries and periodontal
disease in particular; they are also keenly interested in the rest
of the oral cavity, its structure, function, and diseases. Since
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