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Objective To study the association of changes in body mass index
(BMI) and waist circumference (WC) with cardiovascular risk
factors in late adolescence.
Methods As part of a population-based cohort (EPITeen) 1574
adolescents were evaluated when they were 13 y and 17 y. We
computed OR and 95% CIs using logistic regression to study the
association between changes in BMI z-scores and WC from 13 to
17 years and outcomes at 17 years. The outcomes were define as high
systolic blood pressure (SBP) $130 mm Hg; high diastolic blood
pressure (DBP) $85 mm Hg; low high density lipoprotein choles-
terol (HDLc) if first quartile and high: triglycerides, low density
lipoprotein cholesterol (LDLc), glucose and insulin if fourth quartile.
Results Comparing with adolescents who remained normal weight
in both study waves, those who remained overweight/obese
presented higher odds of high SBP [females: OR¼3.33 (1.78e6.23);
males: OR¼3.17 (2.00e5.01)], DBP [females: OR¼2.47 (1.00e6.10);
males: OR¼2.37 (1.17e4.79)], triglycerides [males: OR¼3.25
(1.88e5.62)], LDLc [males: OR¼3.50 (2.03e6.00)], insulin [females:
OR¼2.18 (1.26e3.79); males: OR¼2.32 (1.34e4.03)] and low HDLc
[females: OR¼2.21 (1.28e3.80); males: OR¼1.94 (1.11e3.41)]. The
estimates for those who changed to overweight/obese were similar.
Among those who changed to normal weight, we found associations
in the opposite direction, although statistical significance was not
achieved. Regarding changes in WC and considering the 75th percen-
tile as cut-off, results were similar, however, partly explained by BMI.
Conclusion Remaining or changing to higher anthropometric meas-
ures in adolescence period was associated with worse cardiovascular
risk profile later in adolescence.
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Introduction We compared the relationship between body mass
index (BMI) and physical activity for the risk of ankle, wrist and hip
fractures in a large prospective study of postmenopausal women in
the UK.
Methods In 1996e2001, women recruited into the Million Women
Study completed a self-administered questionnaire asking about a
range of health and lifestyle factors. Incident fractures were iden-
tified through self-report in a follow-up questionnaire completed on
average 3.2 years after recruitment. RRs and CIs for each fracture
site in women by BMI and physical activity at recruitment were
calculated using Cox regression models, adjusted for socioeconomic
status, and other factors.
Results Among 599 648 postmenopausal women, there were 5117
ankle fractures, 8564 wrist fractures, and 753 hip fractures. When
compared to lean women (BMI<20.0 kg/m2), obese women
(BMI$30 kg/m2) had an increased risk of ankle fracture (RR¼2.47;
95% CI 2.32 to 2.63), but a decreased risk of wrist fracture (RR¼0.69;
95% CI 0.65 to 0.73) and hip fracture (RR¼0.29; 95% CI 0.23 to

0.37). Physical activity had little influence on the risk of ankle or
wrist fracture, but women who reported partaking in strenuous
physical activities were at a lower risk of hip fracture than women who
reported being never/rarely active (RR¼0.65; 95% CI 0.56 to 0.76).
Conclusion BMI and physical activity have different effects on the
incidence of fracture at different sites. While obese women are at
increased risk of ankle fracture they are at lower risk of wrist and hip
fracture. Physical activity has no marked influence on ankle and
wrist fracture but is protective against hip fracture.
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Introduction Differences in sexual networks likely explain the
disparity in the scale of HIV epidemics in sub-Saharan Africa and
India. HIV and sexually transmitted infection (STI) discordant
couple studies provide insights into important aspects of these
sexual networks. We wished to quantify the role of male sexual
behaviour in HIV transmission in married couples.
Methods We analysed patterns of HIV, HSV-2 and syphilis sero-
concordance and discordance in married couples from two
community surveys in India: the National Family Health Study-3
for HIV-1 (a nationally representative household survey) and the
Centre for Global Health Research health check-up for HSV-2 and
syphilis. A statistical model was used to estimate the fraction of
infections introduced by each of the two partners accounting for
higher mortality and separation among HIV concordant couples.
Results Only 0.8%, 16.0% and 3.5% of couples were infected with
HIV-1, HSV-2, and syphilis, respectively. A large proportion of
infected couples were discordant (73.1%, 55.0% and 84.2% for HIV-
1, HSV-2, and syphilis, respectively). Among couples with any STI,
the male partner introduced the infection the majority of the time
(HIV-1: 85%, HSV-2: 62%, syphilis: 75%).
Conclusions Male infidelity appears to be the driving force of the
HIV/STI epidemic our study population and likely in the Indian
population at large. Ensuring safe male client and female sex worker
contacts should remain a primary target of the National AIDS
Control Program in India.
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Introduction To determine the prevalence and correlates of Herpes
Simplex Virus-2 (HSV-2) and syphilis infections in the general
population in India.
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