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Disclosures

• Professional fees 

– Amgen

– Boehringer Ingelheim

– Emerald Lake Safety

– Novo Nordisk

– Nutrisystem

– Roman Health Ventures

• Personal biases that favor:

– Evidence-based interventions, 
both prevention and treatment

– Respect for people living with obesity

– Critical thinking about all evidence



Presentation Objectives

• Describe the gap between 

– Scientific understanding of obesity and

– Public policy for addressing it

• Discuss progress in closing that gap

• Identify the challenges that remain 
and strategies to address them
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The Essential Role of Advocacy:

The Gap Between 
Obesity Science 
and Public Policy 
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Key Facts About Obesity vs Prevailing Bias

• It is undeniable that 
obesity is a chronic disease. 

Source: Working group of the international obesity collaborative 
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Key Facts About Obesity vs Prevailing Bias

• It is undeniable that 
obesity is a chronic disease. 

• Obesity is driven by powerful 
underlying biology, not choice. 

The best place to start is by simply telling the patient the truth. 
“Sir or Madam, it’s not OK to be obese. Obesity is bad. You are 

overweight because you eat too much. You also need to exercise more. 
Your obesity cannot be blamed on the fast food or carbonated 

beverage industry or on anyone or anything else. 

You weigh too much because you eat too much. 
Your health and your weight are your 

responsibility.”

Robert Doroghazi, MD

AJM, Mar 2015

Source: Working group of the international obesity collaborative 
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Key Facts About Obesity vs Prevailing Bias

• It is undeniable that 
obesity is a chronic disease. 

• Obesity is driven by powerful 
underlying biology, not choice. 

• The many health effects of 
excess weight can start early. 

• Obesity is treatable.

Source: Working group of the international obesity collaborative 

“Bariatric surgery remains underutilized  despite its 
proven efficacy in the management of obesity…  
overestimations of surgical risks and postoperative 
complications are common.”



Key Facts About Obesity vs Prevailing Bias

• It is undeniable that 
obesity is a chronic disease. 

• Obesity is driven by powerful 
underlying biology, not choice. 

• The many health effects of 
excess weight can start early. 

• Obesity is treatable.

• Weight bias, stigma, and 
discrimination are harmful.

Medicine, in particular, has to speak 
up and say that there are going to be 
consequences if you are morbidly 
obese.
  Arthur L. Caplan, PhD

  On Medscape, Oct 22, 2022

Source: Working group of the international obesity collaborative 
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Key Facts About Obesity vs Prevailing Bias

• It is undeniable that 
obesity is a chronic disease. 

• Obesity is driven by powerful 
underlying biology, not choice. 

• The many health effects of 
excess weight can start early. 

• Obesity is treatable.

• Weight bias, stigma, and 
discrimination are harmful.

Sometimes patients need a spanking

A leading metabolic surgeon
March, 2025

Source: Working group of the international obesity collaborative 
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Prevailing Bias Often Wins Over Facts on Obesity

• It is undeniable that 
obesity is a chronic disease. 

• Obesity is driven by powerful 
underlying biology, not choice. 

• The many health effects of 
excess weight can start early. 

• Obesity is treatable.

• Weight bias, stigma, and 
discrimination are harmful.

Source: Working group of the international obesity collaborative 

• “Weight loss is the answer”

• “Let’s make the healthy choice the easy 
choice”

• “Maybe they’ll grow out of it”

• “Prevention is the best answer”

• “They did this to themselves”



So Some Policymakers Still Resist Treatment



And Rely on Prevention Strategies 
That Have Little Effect on Obesity

“Prevention obviously has to be the 
primary strategy for dealing with 
obesity, because there’s just too 
much obesity to treat.”

Nathalie, photograph © Garen Dibartolomeo



And Rely on Prevention Strategies 
That Have Little Effect on Obesity

“Giving good food, three meals a day 
to every man, woman and child in our 
country, could solve the obesity and 
diabetes epidemic overnight.”

Robert F. Kennedy Jr, photograph by Gage Skidmore, licensed under CC BY-SA 2.0



The Essential Role of Advocacy:

Progress in Closing 
the Gap with Science
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Obesity Science and Care Are Advancing Radically



Advances Are Prompting New Thinking
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Advances Are Prompting New Thinking



Shifting from Behavior to Biology, from Blame to Care

2010 2022

Biometrics

Behaviors

Biometrics

Behaviors



Stepping Back 
from the False 
Dichotomy of 
Prevention Versus 
Treatment

Source: Allison Hempenstall, MD, MPH, via Twitter



A Bumpy Ride Ahead to Claim the Potential 
of Obesity Care to Improve Population Health

Source: David Arterburn, keynote presentation, Obesity Medicine 2024



The Future of Prevention 
Is Bright and Will Be Different

• Obesity care can
prevent disease progression

• It’s evolving to prevent complications
– Cardiovascular – Hepatic

– Metabolic – Musculoskeletal

– Oncologic – Renal

–  Respiratory

• Current understanding 
of obesity drivers is incomplete

• Better insight will bring effective 
primordial and primary prevention

Future, painting by Giacomo Balla / WikiArt



The Essential Role of Advocacy:

Challenges and Strategies
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Essential Advocacy for Progress in Obesity

• Reject bias and stigma

• Stick to the facts

• Let go of false presumptions

• Foster a deeper understanding of obesity science

• Seek effective primary prevention

• Build systems to deliver better care

War Production poster by J. Howard Miller



Reject Bias and Stigma

Explicit bias no longer 
goes unnoticed, but 
implicit bias is sneaky 
and prevalent



Build Awareness of Key Facts

• It is undeniable that obesity is a chronic disease. 

• Obesity is driven by powerful underlying biology, not choice. 

• The many health effects of excess weight can start early. 

• Obesity is treatable.

• Weight bias, stigma, and discrimination are harmful.

Source: Working group of the international obesity collaborative 



Let Go of False Presumptions

We don’t have to choose between 
obesity prevention and obesity care…

Source: Allison Hempenstall, MD, MPH, via Twitter



Let Go of False Presumptions

…Because good obesity care 
is indeed preventive care.

Source: Allison Hempenstall, MD, MPH, via Twitter



Let Go of False Presumptions

Recognizing the importance of physiology does not 
diminish the value of lifestyle strategies for coping



Let Go of False Presumptions

We don’t have to choose 
between caring for people 
who live with obesity or live 
with an eating disorder



Let Go of False Presumptions

BMI alone is not a measure of health, 
but it can be suggestive of excess adiposity



Let Go of False Presumptions

People living with obesity are no more or less worthy of medical 
care than those living with diabetes or other chronic diseases



Seek Effective 
Primary and Primordial Prevention 

• Address the complex, 
adaptive systems that drive obesity

• Move beyond the 
narrow focus on diet and exercise

• Account for social stresses 
and environmental obesogens

• Bring more curiosity and objectivity

Mother and Child, painting by Pablo Picasso / WikiArt



Build Systems to Deliver Better Care



Build Systems to Deliver Better Care



We Must Close Medicare Policy Gaps in Obesity

Medicare Part B

• Limited access to providers 
equipped to administer intensive 
behavioral therapy.

• Limited access to settings of care to 
receive intensive behavioral 
therapy

Medicare Part D

• Statue prohibits coverage of drugs 
used for “weight loss” (2003)

• Needs to be updated to reflect 
advances in science and access to 
life-saving treatment

Policy implication – Medicare coverage can have a ripple effect on 
coverage in both private health plans and public health programs



Access to Care Will Continue to Be a Struggle



But It Will Improve



In Sum, a Mixed Picture

• Progress has 
accelerated in obesity care

• Prospects for secondary and 
tertiary prevention are bright

• Costs will decline

• Access will improve

• Expect a rocky ride

Rocky Landscape, painting by August Macke / WikiArt



In Sum, a Mixed Picture

• Primordial and primary 
prevention are stuck on 
old paradigms

• Progress will require new 
insights and more 
complete approaches

Reading, painting by Pablo Picasso / WikiArt



More Information

conscienhealth.org/news @ConscienHealth

linkedin.com/in/ted-kyle-conscienhealth/ @conscienhealth.bsky.social

Facebook.com/ConscienHealth instagram.com/ConscienHealth/

For these slides:
https://conscienhealth.org/wp-content/uploads/2025/08/LA25AOC.pdf
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