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Stigma and obesity: the crux of the matter

The extent and gravity of the obesity crisis is,
unfortunately, matched only by the neglect and
stigma faced by people with obesity. Overweight
and obesity affect more than 2 billion adults, and
prevalence has nearly tripled over 40 years.* Obesity
is a chronic, complex disease, and a driver of non-
communicable diseases (NCDs). Without adequately
addressing obesity as a health issue, current efforts
to achieve universal health coverage (spearheaded in
September 2019, at the UN General Assembly) will fail.
Yet, obesity is not effectively prevented or managed
across health systems and societies.

Research on weight-management services’ in
50 countries shows that health systems are ill
equipped to address obesity. Gaps include absence
of quality guidelines for preliminary assessment
and treatment pathways, inadequate health-care
professional training, and substantial financial barriers
to services, leading to marked inequalities. The low
priority attributed to obesity is reflected in the failure
to develop and finance comprehensive approaches
to population-wide obesity prevention, within and
beyond the health sector, as well as evidence-based
treatments. Of nine NCD targets set by WHO and
agreed by all member states in 2013, only one—to
halt the increase of diabetes and obesity at 2010 levels
by 2025—is likely to be missed in every country in
the world. Obesity is considered neither as one of the
WHO's five major NCDs nor as one of the five NCD risk
factors, and so it might not be systematically included
in national NCD strategies based on WHO's framework.
Failure to tackle commercial determinants of health
or to include obesity in comprehensive packages
of health care also contribute to the growing toll
of childhood obesity.> Resistance to the adoption of
obesity as an NCD contributes to stigmatising media
campaigns, siloed policies that oversimplify potential
solutions, and pervasive internalised shame among
people with obesity.

Much of the inertia in addressing obesity can be
attributed to the prevailing and persistent framing
of obesity as matter of personal responsibility. In
reality obesity is rooted in a complex web of gene-
tic, physiological, psychosocial, and environmental
factors, requiring systems-level action.* In addition,
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obesity is defined as excessive adiposity, whereas
body-mass index (BMI) is only a surrogate marker
of adiposity, used for screening and population
measurement; a focus solely on BMI exacerbates the
misunderstanding and stigma that is rife within the
current narrative. This prejudice manifests both as
overt fat-shaming and as conscious or unconscious
bias, including from health professionals and policy
makers who should be providing and supporting care.

The complex drivers of fat-mass regulation are not
widely understood by health-care professionals, nor
included in most medical curricula or public-health
training. Addressing obesity as a chronic disease
requires understanding the biological regulation of
food intake and the physiological mechanisms that
control regulation of fat mass.” Even modest weight
loss improves glycaemia, blood pressure, lipids,
mobility, and quality of life,° benefits that do not
require a return to so-called normal BMI.

This failure to recognise and treat obesity as a
chronic disease is at the heart of stigma, and the
preconceived notions faced by people with obesity
when seeking medical advice are barriers to effective
management.’

Continuing to neglect and stigmatise children,
young people, and adults with obesity is unethical
and violates patients’ human rights. Biases and
gaps in knowledge must be addressed across a
range of sectors, involving providers and public
health professionals. Programmes should incorporate
medical and population health training, and include
professional development in evidence-based clinical
obesity management and policy. Within health-
care settings, person-centred care and people-
first language should be the norm;® health-care
professionals should treat people with obesity with the
same dignity, professionalism, and non-discrimination
afforded to patients with other NCDs.

As we celebrate a new unified World Obesity
Day (from 2020, March 4), we share a collective
responsibility to identify obesity and stigma as the
crux of the matter, a central driver of the world’s NCD
burden, and to take a central role in reshaping the
narrative, placing people with obesity at the centre of
our policies and practices.
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