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today’s agenda

1. Challenge some common assertions about the
"obesity epidemic”

2. Consider the problems of weight stigma

3. Consider an alternate model for health: HAES

4. Challenge the energy-balance model of weight,
consider non-food routes to weight increase
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Stamp issued by Belgium to commemorate the centenary of the death of
Adolphe Quetelet (1796-1874), who in 1832 developed the ‘Quetelet
Index’ now known as the Body Mass Index (BMI). — © Belgium post.




BMI= Body Mass Index=
weight in kilograms divided by square of height in meters
(no adjustment for gender, age, muscle mass, body type...)

BMI Weight Status
Below 18.5 Underweight
18.5-24.9 Normal
25.0-29.9 Overweight

30.0 and Above Obese




A US world opinion
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Obesity epidemic 'bigger threat than
terrorism’

America's obesity epidemic will dwarf the threat of terrorism if the country does not
reduce the number of people who are severely overweight, Richard Carmona, the US
surgeon general, said yesterday.

"Unless we do something about it, the magnitude of the dilemma will dwarf 9/11 or any

other terrorist attempt,” he said during a lecture at the University of South Carolina.




Longer Lives, Larger Bodies

In little more than a century, Americans have undergone remarkable
growth in longevity and form.

People Today Live Longer And They Look Different
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Some slides taken from Deb Burgard,
“The War on Obesity Makes Me Sick”




Correlation is not causation

en.com/spurious-correlations

Per capita cheese consumption
correlates with

Number of people who died by becoming tangled in their bedsheets

2000 2001 2002 2003 2004 2005 2006 2007 2008 2009

800 deaths

31.5lbs 600 deaths

sbulbuey 19ayspag

Cheese consumed

N
o
o
Q.
o
Q
~
=
0

28.51bs 200 deaths
2003 2004 2005 2006

-8~ Bedsheet tanglings- Cheese consumed




Using BMI, 51% of the healthy people are deemed unhealthy

Accuracy of BMI as a proxy for cardiometabolic health
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® correctly sorted: 129.1
million people, 64.3%

"Normal" "Overweight”

Wildman RP, Muntner®, ReynoldsK. McGinn AP, Rajpathak S, Wylie-Rosett J, Sowers MR: The obese without cardiometabolic
risk factor clustering and the normal weight with cardiometabolic factor clustering: prevalence and correlates of 2
phenotypes among the US population (NHANES 1999.2004). Arch InternMed 2008, 168:1617-1624

Some slides taken from Deb Burgard,
“The War on Obesity Makes Me Sick”




age, sex, and smokKing).

Results Random-effects summary all-cause mortality HRs for overweight (BMI of
25-<30), obesity (BMI of =30), grade 1 obesity (BMI of 30-<35), and grades 2 and
3 obesity (BMI of =35) were calculated relative to normal weight (BMI of 18.5-<25).
The summary HRs were 0.94 (95% Cl, 0.91-0.96) for overweight, 1.18 (95% Cl, 1.12-
1.25) for obesity (all grades combined), 0.95 (95% Cl, 0.88-1.01) for grade 1 obesity,
and 1.29 (95% Cl, 1.18-1.41) for grades 2 and 3 obesity. These findings persisted
when limited to studies with measured weight and height that were considered to be
adequately adjusted. The HRs tended to be higher when weight and height were self-
reported rather than measured.

Conclusions and Relevance Relative to normal weight, both obesity (all grades)
and grades 2 and 3 obesity were associated with significantly higher all-cause mor-
tality. Grade 1 obesity overall was not associated with higher mortality, and over-
weight was associated with significantly lower all-cause mortality. The use of pre-
defined standard BMI groupings can facilitate between-study comparisons.

JAMA. 2013;309(1):71-82 www.jama.com

Flegal, KM, Kit BK, Orpana H, Graubard Bl. "Association
of All-Cause Mortality With Overweight and Obesity
Using Standard Body Mass Index Categories: A
Systematic Review and Meta-analysis." JAMA 309.1
(2013): 71-82.




People who try to lose weight
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Some slides taken from Pat Burgard,
“The War on Obesity Makes Me Sick”







What studies show:

Medical problems resolving with practices without weight loss
Practices as sustainable over longer than 2 years
Calmer and more consistent eating behavior

Other confounded factors as causal for medical problems at
higher BMI

Failure of fat tissue loss to produce health behefits
(liposuction vs. “diet and exercise” interventions)

Higher BMI as protective at times (“obesity paradox”)

Implausibility of sustained weight loss for vast majority of
people

Distinctive genetic and metabolic factors that determine BMI
(vs. practices under individual control) (continued)

Some slides taken from Deb Burgard,
“The War on Obesity Makes Me Sick”




Metabolic demands of a WEIGHT SUPPRESSED
person are 4-500 calories less each day

X
Ql

MyPlate MyPlate

Never been at a higher weight Lost weight to become x weight
= right amount of food = “too much” food

Intake that would maintain a person at a given weight is
“overeating” for a weight-suppressed person at that weight.

Some slides taken from Deb Burgard,
“The War on Obesity Makes Me Sick”




The things that make people healthier are not
dependent on weight loss!
Good nutrition

Pleasurable physical activity

Social support

Restful sleep

Access to quality medical care
Meaningful work

Physical safety

A clean environment

Social justice

Freedom from stigma

Some slides taken from Deb Burgard,
“The War on Obesity Makes Me Sick”




Use of BMI as a proxy for health is a failure to account for
diverse bodies and lived experiences, and:

Misdiagnoses nearly 2 in 5 people, with associated misery and cost

Exposes people without health problems to treatments that are not harmless and
may be iatrogenic

Exposes people with health problems to treatments that are not harmless and may
be iatrogenic

Poisons the healing relationship between health care providers and patients

Reinforces the existing weight stigma of health care providers, family members,
workplace authorities, and intimate partners

Adds to the internalized oppression of people across the weight spectrum but
especially higher-weight people
Adds to the burden of recovery for people with eating disorders

Makes it harder for people to find intrinsic and sustainable motivations for the
practices that support their well-being

Diverts resources from challenging and addressing structural inequalities and social
justice issues in public health

Some slides taken from Deb Burgard,
“The War on Obesity Makes Me Sick”




1. Challenge some common assertions about the "obesity epidemic"
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Consequences of the “obesity epidemic”:

People buy clothing
one size higher

Children have shorter
lifespans than their

parents

All US citizens become
“obese” by 2050

Global environmental
collapse from extra gas
required to transport
fatties

Global economic collapse
from added healthcare
costs for fatties who
just won’t die




WALL-E
http://disneyscreencaps.com/wall%C2%B7e-2008/
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FAT STIGMA

In contemporary western societies, fatness is associated with:

® |aziness
= greed
® |lack of self-discipline and self-control
‘letting yourself go’
not caring about physical appearance or health
shame
Inevitable disease and early death

Some slides taken from Deborah Lupton,
“Why Are Fat Bodies So Stigmatised?”




FAT PEOPLE: SOCIO-ECONOMIC STATUS

more likely to live in poverty

earn less income

be unemployed

have lower education levels

be employed in lower status occupations
experience lower living standards

Some slides taken from Deborah Lupton,
“Why Are Fat Bodies So Stigmatised?”




Weight bias is rampant among healthcare providers and
policy makers, especially in the field of obesity

Barry CL, Brescoll VL, Brownell KD, Schlesinger M.
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See also

https://fathealth.wordpress.com/




Harpoon Image)

Whether it's an intentional play on the
phrase “inner beauty” or just a
coincidence, a new fat-shaming trend
called "thinner beauty” has emerged
thanks to Photoshop and Instagram.

The trend takes real photos of plus-sized
women and men and digitally edits them
so they look thinner. All this without the
consent of the people in the photos. The
images are cropped side by side and
captions are added such as "beautiful”
and "not beautiful” - emphasizing that a
thin body is the only type of body that
looks beautiful.




Artist Julie Kozerski documented how the “after” of
before/after weight loss does not turn you into a greyhound

juliakozerski.com/half

Some slides taken from Deb Burgard,
“The War on Obesity Makes Me Sick”




A MELBOURNE mother is horrified after a child and maternal health nurse labelled her
healthy three-year-old daughter "obese".

Helen Karalexis said the incident occurred when she took Viktoria to the Sunshine Child and
Maternal Health clinic for a routine check-up on Wednesday

Ms Karalexis was concerned this was not an isolated case, and that it was sending children the
wrong messages.

Her daughter is 108cm tall and weighs 21.1kg - when the nurse put these measurements into the
computer, she told her Viktoria was obese.

Some slides taken from Deb Burgard,
“The War on Obesity Makes Me Sick”




This kid is fat (according to the
City of New York)

copino, Gabrielle Fonrouge, Loure lialiono and Erin Calabrese May 22. 2014 | 10:42pm

Some slides taken from Deb Burgard,
“The War on Obesity Makes Me Sick”




Problems with using BMI data as the basis for children’s public health policy
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Some slides taken from Deb Burgard,
“The War on Obesity Makes Me Sick”




The problem of weight stigma
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See also

http://www.healthateverysize.org.uk/fag.html - whatishaes




Consider an alternate model: HAES
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Diet
Fructose
Genisteln
Monosodium Glutamate

Smoking*
Nicotine

Pharmaceuticals
Diethylstilbestrol
Estradiol

Industrial Chemicals
Bisphenol A (BPA)
Organotins
Perfluorooctanoic Acid (PFOA)
Phthalates
Polybrominated Diphenyl Ethers (PBDES)
Polychlorinated Biphenyl Ethers (PCBs)

Organophosphate Pesticides
Chlorpyrifos
Diazinon
Parathion

Other Environmental Pollutants
Benzo[a]pyrene
Fine Particulate Matter (PM, )
Lead

* Cigarette smoke is also a source of exposure
to benzo[a]pyrene and PM_ .







Food insecurity

Figure 2. Poverty almost inevitably leads to hunger and food insecu-
rity. This can lead to malnourished individuals, v_vhich can result in overt

Wells, J.K. "Obesity as Malnutrition: The Role of Capitalism in the Obesity
Global Epidemic." American Journal Of Human Biology 24 (2012): 261—
276.
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Fg.6. The structural relationship between contemporary capitalism and malnutrition. The logic of capitalism is portrayed as a cogwheel
tegral to the reproduction of each of under- and over-nutrition. For those exposed to “emerging markets,” capitalism further drives arapid t
sition between these two nutritional states within the life<ourse, whilst prior exposure to under-nutrition may exacerbate the susceptibili
obesity in these conditions. The Indian diabetes epidemic represents one example of the composite effect of these different drives.

Wells, JK. "Obesity as Malnutrition: The Role of Capitalism in the Obesity
Global Epidemic." American Journal Of Human Biology 24 (2012): 261—
276.




SITY AS MALNUTRITION
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Fg.7. A proposed intergenerational cycle, based on a link between
maternal obesity and reduced birth weight in the next generation,
predisposing to catch-up growth in the offspring with increased obe-
sity risk. Recent research suggests that the inflammatory load of obe-
sity reduces iron absorption (Cepeda-Lopez et al., 2011), predisposing
to maternal anemia (Zimmermann et al., 2008) and hence potentially
to low birth weight. This hypothesis merits testing to clarify the mal-
nutrition status of obesity.

Wells, J.K. "Obesity as Malnutrition: The Role of Capitalism in the Obesity
Global Epidemic." American Journal Of Human Biology 24 (2012): 261—
276.



Challenging the energy-balance model of weight,
considering non-food route to weight increase
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