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Understanding Obesity
Background
Obesity is a complex chronic disease that affects over 42% of adults and 19% of 2-19
year old youth in the United States. Although explicit bias against those with obesity
may be decreasing in the United States, it remains one of the most robust prejudices
that Americans hold. Accurate communication about obesity is essential to reduce
weight bias and center obesity as a major public health priority. Ideally, clearing up
misconceptions about the disease and informing providers, media, and the public
about obesity will lead to an increase in the diagnosis and treatment of obesity and a
decrease in the stigmatization of the disease.

D

Obesity is very common; rates have risen in the past several
decades and they are expected to continue to rise.

E

Key Facts

A

F

G

What is Obesity?

How is Obesity Diagnosed?

H

Obesity increases a person’s risk of chronic disease and death;
minority populations are disproportionately affected.

Obesity Management and Treatment
There are many treatments that can help a person manage
obesity, including lifestyle modifications, behavioral modification,
antiobesity medications, and bariatric surgery.

waist-to-hip ratios.

Why is Obesity Important?

Common Comorbidities
Obesity can affect many systems in the body and may lead to
other chronic diseases, mental illness, sleep problems, or joint
pain.

Obesity is usually diagnosed by body mass index, but BMI has its
limitations; providers may also measure waist circumference or

C

Causes
Obesity is influenced by behavioral, economic, environmental, and
genetic factors, as well as other factors that scientists have yet to
fully discover.

Obesity is a complex, chronic disease characterized by an excessive
accumulation of body fat that impairs health.

B

Metabolic Syndrome and Obesity
Abdominal obesity is one component of metabolic syndrome,
which refers to a group of risk factors that raise a person’s risk of
heart disease, stroke, and other illnesses.

Talking About Obesity
The language we use to describe obesity emphasizes that obesity is a disease, like
cancer or diabetes. Therefore, we talk about people with obesity in the same way that
we talk about people with cancer; we do not talk about a cancer person, or a diabetic
person. The term “an obese person” is a label that perpetuates stigmatization and its
adverse effects on physical and mental health. For example, we say, "She has obesity,"
not "She is obese."

How Prevalent is Obesity?

I

Personal Impact of Obesity
People with obesity are often exposed to damaging weight-related
stigma and discrimination which can be harmful to emotional and
physical health.
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I. Background
Obesity is a complex chronic disease that affects over 42% of adults and 19% of 2-19 year old youth in
the United States.1,2 Obesity occurs when an excessive accumulation of body fat impairs health. The
onset of obesity can occur in childhood, adolescence, or adulthood and is influenced by behavioral,
economic, environmental, and genetic factors. Although safe and effective obesity treatments exist,
they are underutilized by providers who often lack training in treating obesity.3 One significant
challenge to the treatment of obesity is that this disease is often misunderstood and misrepresented;
obesity is often portrayed as a matter of personal failing, rather than the consequence of complex
individual and environmental interactions that it is.
Although explicit bias against those with obesity may be decreasing in the United States,4 it remains
one of the most robust prejudices that Americans hold.5 Experiencing stigmatizing language from a
provider can discourage patients with obesity from continuing care, making effective communication
imperative.6 The media plays a large role in perpetuating weight stigma by portraying those with
obesity in an unfavorable light. Both the content of news articles about obesity and the images that
accompany them often rely on negative stereotypes and reinforce the narrative that obesity is a
matter of personal responsibility, rather than a complex disease. 7,8 Accurate communication about
obesity is essential to reduce weight bias and center obesity as a major public health priority. Ideally,
clearing up misconceptions about the disease and informing providers, media, and the public about
obesity will lead to an increase in the diagnosis and treatment of obesity and a decrease in the
stigmatization of the disease.

II. Talking About Obesity
The language we use to describe obesity emphasizes that obesity is a disease, like cancer or diabetes.
Therefore, we talk about people with obesity in the same way that we talk about people with cancer;
we do not talk about a cancer person, or a diabetic person. The term “an obese person” is a label that
perpetuates stigmatization and its adverse effects on physical and mental health. For example, we say,
"She has obesity," not "She is obese."

1
Made with

III. Key Facts

a. What is Obesity?


Obesity is a complex, chronic disease that affects hundreds of millions of people
worldwide. 9

Obesity occurs when an excessive accumulation of body fat impairs health and
is considered a risk factor for diseases like type 2 diabetes, heart disease, and
some types of cancer. 10

A common calculation used to screen for obesity is body mass index (BMI),

which is calculated by dividing a person’s weight in kilograms by their height in
meters squared. Obesity is diagnosed at a BMI of 30, and a BMI of over 40
constitutes severe obesity.

Obesity is a treatable medical condition that can be managed for better health
with the help of a healthcare provider. This can take the form of weight loss,
weight maintenance, or symptom management.

b. How is Obesity Diagnosed?
Using BMI to diagnose obesity has its limitations, because BMI only describes
weight and height, not body composition. 11

Other methods of assessing obesity include waist-to-hip ratios and waist

circumference. These measures can be used to determine abdominal fat, which
increases the risk of several weight-related diseases. 11

Methods for determining body fat content are available but are not yet

inexpensive, practical, accurate or accessible enough to be used in most
practices.11

Although accurately diagnosing obesity can be complex, it can be essential to

getting appropriate treatment for many patients with obesity. Patients with a
BMI ≥ 30 who receive a diagnosis of obesity are more likely to lose weight than
patients with a BMI ≥ 30 who do not receive a diagnosis.12
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c. Why is Obesity Important?


Obesity has become a pandemic, interacting with undernutrition and climate
change to create a global syndemic of poor health.13

Obesity increases a person’s risk of chronic disease and death, as well as putting
10,14

them at higher risk of severe illness from infectious diseases like COVID-19.

Obesity disproportionately affects already vulnerable populations including

individuals with food insecurity, those with mental illnesses, and some racial and
ethnic minority groups. 14-16

Obesity and obesity-related complications pose a significant financial burden to
individuals and society through the medical costs, lost productivity, and
disability claims. 17

d. How Prevalent is Obesity?
Obesity is very common; 42.4% of American adults had obesity in 2017-2018.

Severe obesity is also becoming more common with a national rate of 9.2%. 1

Obesity rates have increased steadily over the past few decades and are

expected to continue to climb. Projections suggest that the U.S. adult obesity
rate in 2030 will be around 1 in 2, with severe obesity rates reaching nearly 1 in 4.18,19

Obesity is much more common within some groups than others. Black women
and Hispanic men and women all have obesity rates that are higher than the
national average. 1

Although it is estimated that a majority of Americans have experienced obesity
at some point in their lives,20 weight stigma remains prevalent and obesity
remains underdiagnosed and undertreated.3,5,12
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e. Metabolic Syndrome and Obesity


Metabolic syndrome refers to a group of risk factors that raise a person’s risk of
heart disease, stroke, and other illnesses. 21

Abdominal obesity is one component of metabolic syndrome. Other

components of metabolic syndrome like high blood pressure and high blood
sugar may also be related to obesity. 21

Not all people with obesity have metabolic syndrome. Some people with

obesity are considered metabolically healthy and do not experience unhealthy
insulin sensitivity or poor cardiovascular health. 22

f. Causes
Obesity is a complex disease influenced by behavioral, economic,

environmental, and genetic factors. There are likely even more factors
influencing obesity that scientists have yet to fully discover. 23

Food choices and physical activity both affect a person’s weight and health. The
modern environment makes obesity more likely—ultra-processed foods high in
calories are cheap and prevalent, and opportunities for physical activity are
decreasing. 23

Differences in access can lead to health disparities; some Americans live in
areas where healthy food is unaffordable and outdoor spaces are not safe
enough for physical activity. 24

Obesity is highly heritable. Individuals with a genetic predisposition to obesity
may be more susceptible to environmental factors.25
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g. Common Comorbidities


Obesity is related to many other chronic diseases including type 2 diabetes,
osteoarthritis, heart disease, and cancer. 10

Obesity can affect many systems in the body and may lead to organ

complications, such as non-alcoholic fatty liver disease and gallbladder disease. 26

Obesity and mental illnesses commonly co-occur, in part because weight gain
is a side effect of many psychiatric medications.10,27

Obesity is commonly accompanied by respiratory problems like sleep apnea,
and chronic back or joint pain.26

h. Obesity Management and Treatment
Many people with obesity manage their obesity through lifestyle modifications
such as eating a nutritious diet and getting the recommended amount of
physical activity. A 5-10% weight loss can significantly improve health for those
with obesity. 28

For those with a BMI ≥ 30 or a BMI ≥ 27 with weight-related comorbidities,

healthcare providers may prescribe anti-obesity medications. There are several
FDA-approved medications for the treatment of obesity, and they are often
paired with lifestyle modifications. 29

For those with a BMI ≥ 40 or a BMI ≥ 35 with weight-related comorbidities,

healthcare providers may recommend bariatric surgery. There are several
available bariatric surgery procedures. Eligibility for these procedures depends
on a patient’s medical history and their health plan. 30
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i. The Personal Impact of Obesity


People with obesity are often exposed to damaging weight-related stigma and
discrimination, which can come from healthcare providers, family, friends, and
the media. Prevalence estimates suggest that 19-40% of adults with obesity
experience weight discrimination. 31

People with obesity may face stigma and unfair treatment in the workplace,
ranging from inequitable hiring practices to unfair job termination.32

Experiencing and internalizing weight stigma are harmful to emotional and
physical health, negatively affecting both youth and adults. 33,34

Obesity can be associated with disability and impaired quality of life,

35

though
studies have shown that quality of life increases when people with obesity are
able to access care such as bariatric surgery.36
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