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PREVALENCE OF SELF-REPORTED OBESITY AMONG U.S. ADULTS BY STATE AND TERRITORY, BRFSS, 2020

CDC DATA SHOW THAT ADULT OBESITY PREVALENCE
CONTINUES TO RISE ACROSS THE U.S.
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CHILDHOOD OBESITY IS HIGH AMONG

ALL AGE GROUPS

Prevalence of Obesity in U.S. Youth 2-19 Years, 1999-2000 through 2017-March 2020
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IMMEDIATE AND FUTURE HEALTH RISKS
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Prevalence of Cardiometabolic Risk Factors (%)
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OBESITY: COMORBIDITIES AND
SEVERE OUTCOMES
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és’You’re going to be disap-
pointed in me!” was how
he opened our visit.

The problem list included non-
alcoholic steatohepatitis, atrial fi-
brillation, and a body-mass index
(BMI) of 42 standing in the way
of his candidacy for knee replace-
ment. Having faithfully commit-
ted to a structured weight-loss
program for the previous year, my
patient had initial success, but
most of the pounds came back.
“I know, I know, it’s no good. I

E66.01 and Our Culture of Shame

Scott Hagan, M.D.

have been bad lately,” he con-
fessed with a sheepish grin.

Metabolic surgery was off the
table. One of his relatives had had
a severe complication, and he
didn’t want to take that risk. We
discussed the promising new
option of an injectable glucagon-
like peptide 1 (GLP-1) analogue.
“A shot to lose weight?” he asked
skeptically, but eventually he
agreed to try it.

The request for a nonformu-
lary drug required an associated

International Classification of Dis-
eases, 10th Revision (ICD-10) diag-
nosis. Groaning as I typed “obe-
sity,” 1 knew the search result [
would select: “morbid (severe)
obesity due to excess calories”
(E66.01). Although “other obe-
sity” (E66.8) and “obesity, unspec-
ified” (E66.9) were also options,
they lacked a more precise obe-
sity classification, and I worried
that they might not be convinc-
ing enough to justify an author-
ization for an expensive drug.

N ENGL) MED 385;25 NEJM.ORG DECEMBER 16, 2021 2307

Pont SJ et al. Pediatrics 2017; 140(6): e20173034

Hagan S. NEJM 2021; 385 (25): 2307.

STIGMATIZATION




Childhood-specific

m  Percentile-based BMI classification: Use of adult
cut-offs in children leads to incorrect
categorization of weight status.

Adult-specific

= (lassification. Use of weight status categorization
system is critical.

General

R_A_TI ON ALE - PRO B LEM = Current pathophysiological understanding. Obesity

is a complex, inflammatory disease not limited to

STATEMENT gggz?g/tén::ﬁgc?gﬁss. "Energy imbalance” is a more

Taxonomic. Alveolar hypoventilation represents a
limited diagnostic set.

Stigmatization: Obesity is a heavily stigmatized
disease. Terms like ‘morbid, negatively affect
health-seeking behavior and outcomes and are
not used to describe other chronic diseases, like
cancer. Preferable terms are ‘'severe obesity’ and
phrases such as “individuals with obesity.”




Childhood specific BMI categories:

Overweight: BMI >85t percentile to <95t
percentile for age and gender

Obesity: BMI >95% percentile for age and
gender

Severe obesity: BMI >120% above the 95t
percentile for age & gender

PROPOS Al, Adult BMI categories:
Overweight: BMI 25-29.9 kg/m?
Obesity Class I. BMI 30.0-34.9 kg/m?
Obesity Class II: BMI 35.0-39.9 kg/m?
Obesity Class III: BMI Above 40 kg/m?
Update pathophysiological understanding

Use preferred, stigma-free terminology




PARTNERS

= STOP Obesity Alliance

= American Academy of Pediatrics

= The Obesity Society

= Obesity Action Coalition

= Obesity Care Advocacy Network

= American Society for Metabolic and Bariatric Surgery

= National Association of Community Health Centers (NACHC)

= Alliance Chicago
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QUESTIONS

bbelay@cdc.gov
dietzwcd4@gmail.com
donna.ryan@pbrc.edu

cqggallagher@email.gwu.e
du
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PREVALENCE OF SELF-REPORTED OBESITY AMONG U.S. ADULTS
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DISPARITIES IN CHILDHOOD OBESITY

Obesity Among Children and Adolescents aged 2-19 years, National Health and Nutrition Examination Survey

By Race and Ethnicity By Household Income
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