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Objective: In 2013, the American Medical Association classified obesity as a disease. This study
assessed public opinions about this disease classification.

Methods: In January 2014, a national sample of 1118 adults completed surveys assessing their
agreement with 33 statements in support of and against the disease classification of obesity, as well as
measures assessing sociodemographic characteristics.

Results: The majority of participants (51-61.7%) agreed with 11 of 17 statements in support of the dis-
ease classification of obesity (average agreement across all statements =51%), including views that it
will help people gain access to obesity treatment. A minority of participants (31-47.3%) agreed with 15 of
16 statements against the disease classification (average agreement across statements = 39.5%), includ-
ing views that it will increase overreliance on medications or surgery to treat obesity (47.3%). Partici-
pants’ attitudes were unaffected by sex, income, education, or health status but were related to causal
beliefs about obesity. The disease classification received more support from African Americans and more
opposition by individuals with higher weight stigma.

Conclusions: This study found more public agreement supporting the disease classification of obesity
than opposing it. Further work should identify whether this classification affects health behaviors among

individuals with obesity or societal weight stigmatization.

Obesity (2015) 00, 000-000. doi:10.1002/0by.21068

Introduction

In June 2013, the American Medical Association (AMA) announced
its decision to officially classify obesity as a “disease” (1,2). Obesity
is widely considered a public health priority (3) and a serious and
chronic health issue requiring both prevention and treatment (4,5).
However, the new AMA classification of obesity as a disease resulted
in substantial media attention and national debate, reflecting diverse
opinions from medical experts and scientists who either supported the
classification or opposed it. Those in opposition argued that declaring
obesity as a disease is a mistake because it will lead to an overreliance
on medications and surgery to treat obesity, shift the focus away from
important environmental factors that contribute to obesity and
increase stigma toward those who have obesity and that it is simply a
response to recently approved FDA medications for weight loss (6-9).
Proponents supporting the classification of obesity as a disease con-
versely argued that it will lead private insurers to pay for obesity treat-
ment and weight loss programs, lead more doctors to discuss weight
with patients, reduce blame and stigma experienced by individuals

with obesity, and ensure that more resources are dedicated to obesity
prevention and treatment research (10-12).

Despite a plethora of news reports citing opinions from health pro-
fessionals and obesity experts on this issue, there has been very little
discussion or attention to public perceptions of obesity as a disease.
Given that two-thirds of Americans have overweight or obesity (13)
a substantial portion of the population could be affected by this new
disease classification. It is therefore important to identify and under-
stand public perceptions of obesity being labeled as a disease and
potential sociodemographic factors that relate to these perspectives.

The present study aimed to examine public opinions about obesity
being classified as a disease and social and demographic factors influ-
encing these perspectives. A diverse national sample of American
adults was surveyed to assess their level of agreement with statements
in support of and against a disease classification for obesity. Partici-
pants additionally completed several questionnaires assessing their
beliefs about the causes of obesity, attitudes toward people with
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obesity, and self-perceived weight and health to examine how these
factors relate to their opinions about obesity as a disease.

Methods

Participants

Participants were recruited through Survey Sampling International
(SSI) (http://www.surveysampling.com), which includes over 2 mil-
lion active research respondents (only one member in each U.S.
household can participate in any panel for the same survey) (14).
Online recruitment by SSI is derived from more than 3400 sources
using exclusively permission-based techniques and targeted
approaches to achieve demographic and psychographic diversity
within the online population. Panelists are 18 years or older, provide
consent to join an SSI panel and provide validated geographic and
demographic information. SSI makes efforts to recruit hard-to-reach
groups, such as ethnic minorities and seniors, and provides a variety
of incentives for overall program participation, which is voluntary. To
ensure demographic diversity, we established target response levels
that match the prevalence of different racial/ethnic groups in the U.S.
and resemble the census population on gender, age, income, and edu-
cation. We aimed to obtain a total sample of approximately 1000
adults. Of the 1228 participants who entered the survey, 110 were
excluded due to deletion of item nonresponse missing data, resulting
in a final sample size of 1118 participants. The study received
approval from the authors’ institutional review board. Data were col-
lected in January of 2014. Table 1 presents sample characteristics.

Measures

Demographic and weight information. Participants reported
their age, sex, ethnicity, highest level of education, household
income, political orientation, self-perceived health status, and height
and weight (to calculate participants’ body mass index; BMI).

Opinions about obesity as a disease. We developed a series
of survey items to assess participant agreement with various state-
ments that support or oppose the classification of obesity as a dis-
ease. Statements were developed from content of national news
reports (15), established medical websites (e.g., Medscape) (16)
popular news blogs (e.g., The Huffington Post) (17), press state-
ments from professional obesity or health organizations (e.g., The
Obesity Society) (11), and advocacy groups (e.g., the National
Association for the Advancement of Fat Acceptance) (18) pub-
lished online in the months following the announcement by the
AMA. Content was selected for item development if it was pub-
licly put forth as a reason to support or oppose the classification
of obesity as a disease. In addition, published research articles dis-
cussing obesity as a disease were also searched in the scientific lit-
erature, and relevant content was extracted. The aim was to collect
sufficient arguments and perspectives made on both sides of the
debate by a range of health professionals, scientists, medical
experts, and advocates to provide a diverse set of information for
the public to consider and respond to. In total, there were 17 state-
ments in support of the disease classification, and 16 statements
against the classification. All statements were presented in random
order. These items formed two scales and scale reliability was
tested for each: (1) statements in support of the obesity disease
classification (17 items, Cronbach’s o« =0.93) and (2) statements
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TABLE 1 Sample characteristics

Gender N %
Female 560 50.2
Male 556 49.8
(Missing) 2

Race/ethnicity
White (non-Hispanic, non-Latino) 746 66.7
Black or African American 196 17.5
Asian or Pacific Islander 39 3.5
Latino, Hispanic, or Mexican American 120 10.7
Other 17 15
(Missing) 3

Annual household income
<$25,000 310 27.8
$25,000-$49,999 311 27.9
$50,000-$74,999 200 17.9
$75,000-$99,999 135 12.1
$100,000+ 159 14.3
(Missing) 3

Education
High school or less 331 29.7
Some college/technical or vocation degree 370 33.2
College graduate or higher 415 37.2
(Missing) 2

Political orientation
Conservative 306 27.5
Moderate 577 51.8
Liberal 230 20.7
(Missing) 5

Self-perception of health
Excellent 154 13.8
Very good 385 34.6
Good 374 33.6
Fair 162 145
Poor 39 3.5
(Missing) 4

Weight status
Underweight 63 5.6
Normal weight 391 35
Overweight 324 29
Obese 340 30.4

Awareness of AMA disease classification
Yes 342 30.6
No 775 69.4

(Missing) 1

Mean SD

Body mass index (BMI) 28.2 10.8

Age (years) 43.8 15.6

that oppose the obesity disease classification (16 items, Cronbach’s
o =0.88); see Tables 2 and 3 for wording of statements in both
scales. Participants were also asked if they were previously aware
of the AMA’s decision to classify obesity as a disease.
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TABLE 2 Participants’ agreement with statements in support of the classification of obesity as a disease

Percent Percent Percent

Statements in support of classifying obesity as a disease agreement?® neutral® disagreement®

Classifying obesity as a disease will lead more doctors to spend time 61.7% 26.1% 12.2%
talking to patients about their weight

Labeling obesity as a disease is an important step in helping people 59.4% 23.9% 16.7%
gain access to obesity treatment

Classifying obesity as a disease will help ensure that more resources are 58.4% 27.7% 14.0%
dedicated to research for obesity prevention and treatment

There is a medical basis for obesity to be classified as a disease, because 58.3% 29.2% 12.5%
like other diseases obesity may impair the normal functioning of a body,
decrease life expectancy, or cause death

Recognizing obesity as a disease will lead medical professionals to treat 58.2% 27.6% 14.2%
obesity more seriously

Classifying obesity as a disease will help improve reimbursement for 55.4% 31.9% 12.7%
weight loss counseling and education

Classifying obesity as a disease will lead to better medical care for 55.1% 27.9% 17.0%
people with obesity

Labeling obesity as a disease is an important step in acknowledging 54.9% 25.6% 19.5%
the complexity of this particular condition

Recognizing obesity as a disease will improve the way that the 54.4% 28.1% 17.5%
medical community addresses this health issue

Classifying obesity as a disease will improve insurance 53.9% 29.3% 16.8%
reimbursements for obesity drugs, weight loss surgery, and counseling

The classification of obesity as a disease will encourage insurance 51.2% 28.5% 20.3%
companies to provide better coverage of obesity treatment

Obesity should be classified as a disease 48.9% 22.1% 29.1%

By labeling obesity as a disease, doctors will address obesity 45.6% 35.0% 19.5%
with more compassion and respect

Obesity meets the medical definition of ‘disease’ in that it is a 44.0% 38.9% 17.1%
physiological dysfunction of the human organism with environmental,
genetic, and endocrinological causes

Classifying obesity as a disease will reduce the stigma experienced 37.1% 32.7% 30.1%
by obese individuals, who are often blamed for their condition

Obesity is not a matter of poor willpower or laziness and should 37.0% 31.8% 31.2%
be treated like a disease

Obesity should be classified as a disease because the social benefits 33.7% 36.9% 29.4%

of doing so will outweigh the costs

2Agreement was defined as endorsement of “4” (agree) or “5” (strongly agree) on the 5-point Likert rating scale.

®Neutral was defined as endorsement of “3” on the 5-point Likert scale.

°Disagreement was defined as endorsement of “1” (strongly disagree) or “2” (disagree) on the 5-point Likert rating scale.

Weight controllability. Participants were asked four questions
about the extent that they believe obesity to be within personal con-
trol. These questions assessed attributions of personal responsibility
and blame for body weight, using questions adapted from previously
published scales (19,20). This measure was tested by the authors in
recent research, which demonstrated good internal reliability (21). In
the present sample, Cronbach’s o was 0.76.

Perceived causes of obesity. Participants indicated how impor-
tant they believed 14 different factors are in causing obesity, using a

genetic factors, overeating, physical inactivity). Three additional
items were added that have received increasing attention as contrib-
utors to obesity, including pricing of foods (23,24), marketing/adver-
tising of unhealthy foods (23,24), and food addiction (25).
Responses are provided on a 5-point Likert scale (1 =‘“not at all
important”) to (5 = “extremely important”). In previous research by
the authors, subscales were developed from these items through
exploratory factor analysis, and only items with adequate scale reli-
ability were retained (26). In the present study, these subscales
yielded good internal reliability including “physiological causes” (3

modified measure developed by Foster and co-workers (22). The items, o =0.81), “behavioral causes” (7 items, o=0.85), and
original measure describes 11 contributing factors to obesity (e.g., ‘“‘environmental causes” (3 items, o = 0.76).
www.obesityjournal.org Obesity | VOLUME 00 | NUMBER 00 | MONTH 2015 3
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TABLE 3 Participants’ agreement with statements against the classification of obesity as a disease

Percent Percent Percent

Statements against classifying obesity as a disease agreement® neutral® disagreement®

Recognizing obesity as a disease, as opposed to a ‘condition’ or ‘disorder’ 52.20% 31.70% 16.1%
will not necessarily result in improved health outcomes for patients

Classifying obesity as a disease will lead medical professionals to rely 47.30% 30.00% 22.7%
too much on medications and surgery to treat obesity

Labeling obesity as a disease will shift the focus away from measures 44.90% 24.20% 30.9%
to encourage healthy diets and regular exercise

Classifying obesity as a disease will make more employers reluctant 44.40% 33.10% 22.5%
to hire obese employees

Classifying obesity as a disease will shift focus away from important environmental 44.20% 29.20% 26.7%
factors that contribute to obesity (such as fast food restaurants, marketing of
unhealthy foods, the cost of unhealthy versus healthy foods)

Obesity should not be considered a disease because obesity is more a 41.40% 28.60% 30.1%
risk factor for other conditions (e.g., like diabetes and heart disease)
rather than a disease in its own right

Labeling obesity as a disease will lead doctors to rely too much on a 40.60% 35.80% 23.6%
patient’s body weight to determine his/her health status

Obesity should not be classified as a disease, because not all obese 39.20% 30.90% 29.9%
persons develop diabetes or heart disease, suggesting that obesity
alone is a poor predictor of health

Obesity should not be considered a disease because the main measure 38.20% 35.40% 26.4%
to determine obesity is body mass index (BMI), which is simplistic and flawed

Labeling obesity as a disease will not change the way that doctors see their patients 37.90% 33.80% 28.4%

Obesity has been classified as a disease mostly in response to new 36.30% 48.80% 15.0%
FDA-approved drugs for weight loss

Since obesity does not always lead to poor health (e.g., some obese 35.10% 33.80% 31.0%
persons are fit and eat healthy), obesity should not be considered a disease

Since so many diseases are difficult to cure, labeling obesity as a disease 35.10% 35.90% 29.1%
will lead obese individuals to feel pessimistic about improving their health

Obesity should not be considered a disease because there are no specific 33.20% 28.50% 38.2%
symptoms associated with obesity

Classifying obesity as a disease will increase the stigma and 31.60% 34.90% 33.6%
discrimination experienced by obese individuals

There is no agreed-upon scientific definition of ‘disease,” so obesity 31.00% 40.30% 28.7%

should not be classified as a disease

2Agreement was defined as endorsement of “4” (agree) or “5” (strongly agree) on the 5-point Likert rating scale.

®Neutral was defined as endorsement of “3” on the 5-point Likert scale.

°Disagreement as defined was endorsement of “1” (strongly disagree) or “2” (disagree) on the 5-point Likert rating scale.

Fat Phobia Scale. Participants completed the Fat Phobia Scale
(27), which assesses their attitudes about obese persons using 14 pairs
of adjectives (e.g., “lazy” versus “industrious”) as anchors on a 5-point
scale. Participants selected a point on the scale that best described their
feelings about persons with obesity for each adjective pair. Scores
above 2.5 indicate more negative attitudes toward people with obesity.
Cronbach’s o on this measure in the present sample was 0.93.

Results

Sample characteristics
Table 1 presents sample characteristics. The sample approximated
2010 U.S. Census demographics in terms of gender, race, and house-

hold income (28,29). Additionally, BMI categories were similar to
the distribution of body weight categories in the U.S. adult popula-
tion (30).

Public views about the AMA disease
classification for obesity

Table 2 presents the percentage of participants who agreed with
statements in support of classifying obesity as a disease. The major-
ity of participants (51-61.7%) agreed with 11 of the 17 statements
on this scale. Across all items, the average percentage agreement
among participants was 51%. The highest participant agreement
(61.7%) occurred in response to the statement that classifying
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TABLE 4 Linear regression results: social and demographic TABLE 4. (continued).
predictors of participants’ views of the disease classification
Agreement Agreement
Agreement Agreement with with
with with statements statements
statements statements in support in opposition
in support in opposition of the of the
of the of the classification classification
classification classification of obesity of obesity
of obesity of obesity  yariables as a disease as a disease
Variables as a disease as a disease
Perceived causes of
Gender obesity
Male - ) Behavioral causes of —0.111** 0.028
Female —0.046 —0.054 obesity
Age B 0.001 —0.005™ Physiological causes of 0.203+** —0.008
Race/ethnicity obesity
White (non-Hispanic, . : Environmental 0.110%* 0.028
"°"'Lat'“9) causes of obesity
Black 0|: African 0.136* —0.023 Fat Phobia Scale 0.019 0.093***
American Awareness of AMA
Asian or Pacific Islander 0.197° 0.101 disease classification
Latino, Hispanic, or 0.095 —0.007 No B B
Mexican American Yes 0.056 0.104**
Other —0.147 —0.093
Annual household income Regression coefficients shown are estimated with separate multivariable linear
<$25,000 - - regression models; TP < 0.1, *P < 0.05, **P < 0.01, ***P < 0.001.
$25,000-$49,999 0.045 0.06
$50,000-$74,999 0.113F —0.019 obesity as a disease will lead more doctors to spend time talking to
$75,000-$99,999 0.084 0.041 patients about their weight. Almost 60% of participants agreed that
$100,000+ —0.026 0.061 labeling obesity as a disease is an important step in helping people
Education gain access to obesity treatment (59%), will help ensure that more
. resources are dedicated to obesity research (58%), will lead medical
High school or less - - . . . .
. professionals to treat obesity more seriously (58%), and that there is
gome college/technical —0.036 —0.03 a medical basis for obesity to be classified as a disease (58%).
egree
College graduate or higher 0.035 ~0.095° Table 3 presents the percentage of participants who agreed with
Political orientation statements in opposition of the disease classification. Only one item
Conservative —0.03 0.042 of the 16 statements on this scale received agreement from a major-
Moderate - - ity of respondents (52.2%), which stated that recognizing obesity as
Liberal 0.122% —0.104* a disease will not necessarily result in improved health outcomes for
Self-perceived health patients. The remaining 15 statements on this scale received ratings
Excellent —0105 0.163 of agreement from a minority of respondents (31-47.3%), including
Very good —0149 0.038 agre?ment w1th. statements that the disease cl.asm.flcatlon will lead
Good _04193" 0.069 medical p.rofessmnals to .rely too much on medications or surgery to
. treat obesity (47.3%), shift the focus away from measures to encour-
Fair —0.043 0.041 age healthy eating and exercise (44.9%) and important environmen-
Poor - - tal factors that contribute to obesity (44.2%), and make more
Weight status employers reluctant to hire employees who have obesity (44.4%).
Underweight 0.125 —0.007 The average percentage agreement among participants across all
Normal weight - - items was 39.5%. Although less than half of participants agreed
Overweight -0.019 0.096* with statements opposing the disease classification, these percen-
Obese 0.004 0.034 tages of agreement were higher than the percentage of participants
Attributions of —0.075** 0.233%** who disagreed or were neutral on 13 out of the 16 items.

blame/control for
obesity

Regression analyses
Table 4 presents results from two separate linear regression models
assessing social and demographic variables related to participants’
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agreement with statements in favor of versus opposing the classifica-
tion of obesity as a disease. Outcome variables are mean scales
demonstrating participants’ agreement with statements in support of
or in opposition to the classification of obesity as a disease. A total
of 1093 participants were included in the final regression models, as
25 observations were excluded due to nonresponse missing data on
the primary independent variables.

Agreement with statements in support of the classification of obesity
as a disease was higher among African Americans, participants who
identified their political affiliation as liberal, and participants with
lower attributions of personal control for obesity. In addition, beliefs
about the causes of obesity influenced agreement with the disease
classification. Specifically, participants were more likely to support
the disease classification if they attributed the causes of obesity to
physiological and environmental factors, rather than to behavioral
causes. A number of sociodemographic variables including gender,
age, income, education, weight status, perceived health status,
explicit weight bias (measured on the Fat Phobia Scale) and prior
awareness of the AMA decision had no significant effect on agree-
ment with statements in support of the disease classification of
obesity.

In contrast, agreement with statements that oppose the disease clas-
sification was higher among participants with an overweight BMI
(but not an obese BMI), those with prior awareness of the AMA dis-
ease classification, participants who expressed more weight bias
(higher fat phobia scale scores), and those who endorsed higher
attributions of blame and personal control for obesity. Participants
who were older in age and who identified their political affiliation
as liberal showed less agreement with statements in opposition to
the disease classification compared to people with a moderate politi-
cal orientation and individuals who were younger. No other varia-
bles were significantly correlated with participant agreement with
items on this scale. In addition, examination of the interaction terms
between BMI status and weight stigma showed no significant differ-
ences in participants’ support or opposition of the disease
classification.

Discussion

This study provides novel insights about public perceptions of the
classification of obesity as a disease. In general, findings show that
there was more agreement with statements supporting the disease
classification of obesity than opposing it. The majority of partici-
pants expressed agreement with 11 of the 17 statements in support
of the disease classification, whereas this was only true for 1 of the
16 statements opposing the classification (although the percentage of
participants who agreed with statements opposing the classification
exceeded percentages of disagreement or neutrality). Participants
who attributed less blame and personal control for excess body
weight were more likely to agree with the disease classification,
whereas participants who attributed more blame and personal control
were more likely to oppose the classification. These weight-related
attributions may influence perceptions of obesity as a disease
because of participants’ inferences or assumptions that diseases in
general involve a more complex etiology rather than just personal
behavior as a causal factor. While this was not directly assessed,
previous work has found that provision of information about the

complex etiology of obesity (including genetic, biological, and envi-
ronmental factors) can reduce attributions of blame and personal
responsibility for excess body weight (31,32).

Participants’ attitudes about the disease classification were unaf-
fected by sex, education, income, or perceived health status. African
Americans expressed higher agreement with statements in support of
the disease classification. Reasons for this were not examined,
although it may be that the higher prevalence of obesity among
African Americans compared to other racial and ethnic groups (13)
plays a role in their perceptions of obesity as a disease. Participants’
own weight status did not influence their support of the disease clas-
sification but did affect attitudes in opposition of the classification.
Specifically, participants with a BMI in the “overweight” range, but
not “obese” range, were more likely to oppose the disease classifica-
tion. Given no differences in extent of agreement for statements in
support of the classification observed across weight categories,
future work should clarify whether or not differences exist in per-
ceptions of obesity as a disease among individuals who perceive
themselves to be “overweight” versus “obese,” and whether such
perceptions are influenced by prior weight loss efforts or experienc-
ing weight-related health consequences.

The present findings raise questions about the role of weight stigma in
both predicting public attitudes about the disease classification, and
their perceptions of whether the classification itself will increase or
decrease weight stigma. Participants who expressed higher weight
stigma in the present sample were more likely to oppose the disease
classification. This finding seems intuitive given evidence from previ-
ous research demonstrating that individuals expressing higher weight
stigma are more likely to assign blame to people with obesity and
attribute their excess weight to factors like personal control, will-
power, and discipline (33,34) rather than to more complex etiological
factors in line with definitions of disease. However, public advocacy
organizations that aim to promote fat acceptance and eradicate weight
stigma, such as NAAFA, have also publicly opposed the disease clas-
sification on grounds that they believe it will increase stigmatization
of people who have obesity (18). Thus, it is likely that individuals
who oppose the disease classification will include people both high
and low on expressions of weight stigma, given the different reasons
for their concerns of labeling obesity as a disease.

Findings of our study additionally demonstrate differing views on
whether classifying obesity as a disease will increase or decrease
stigma against persons with obesity. Although 37% of participants
agreed that the disease classification will reduce stigma experienced
by people with obesity who are often blamed for their weight,
31.6% of participants agreed that classifying obesity as a disease
will increase stigma and discrimination towards persons with obe-
sity. Within the specific context of health care, public views were
equally mixed; 45.6% of participants agreed that the disease classifi-
cation will lead doctors to address obesity with more compassion
and respect, whereas 37.9% agreed that labeling obesity as a disease
will not change the way that doctors see their patients. While previ-
ous research demonstrates that the provision of information about
the complex etiology of obesity can reduce levels of weight stigma
(31,32), no work has yet tested how a “disease” label of obesity
influences societal weight stigma compared to other explanations of
obesity and its causes. Given the mixed views on this issue in the
present sample, and among experts cited in the media (11,18), it
will be important for continued research to study the implications of

6 Obesity | VOLUME 00 | NUMBER 00 | MONTH 2015

www.obesityjournal.org



Original Article
EPIDEMIOLOGY/GENETICS

the disease classification on societal stigmatization of people
affected by obesity. It will also be informative to examine how a
disease label might influence behaviors of individuals affected by
obesity, especially in light of recent experimental evidence suggest-
ing that it may affect body image and self-regulatory food choices
(35), as well as perspectives from researchers on its potential impli-
cations for obesity management in health care settings (36,37) and
development of obesity-related public policies (38).

Finally, it is noteworthy that most participants in this study (69%)
were unaware that the AMA had designated a disease classification
to obesity, but those who were aware were more likely to oppose
the classification. Although this issue received considerable media
attention and discourse in the fields of medicine, obesity, and public
health, much of the public may have little understanding of this
classification and its potential implications. Health care providers
may want to inform their patients of the disease classification and
specifically discuss its implications as a paradigm for diagnosis and
treatment with patients who have obesity.

Several limitations of this study should be noted. Recruitment of
participants was limited to those who had access to a computer with
an Internet connection. In addition, participants’ weight and height
were self-reported, however research indicates fairly high concord-
ance between objective and self-reported measures of height and
weight for adults (39). Although the racial distribution of the sample
resembled that of US Census data, it will be important for future
work to more closely examine perspectives of the disease classifica-
tion of obesity among ethnic minorities whose vulnerability and
experiences of obesity may be different.

As some time has now passed since the disease classification of obe-
sity was approved, it is important to monitor and assess the impact
of this designation on the issues raised both in favor of and oppos-
ing it. Some progress is apparent, including increasing options for
weight management drugs under review by the FDA, collaboration
of leading national health organizations to release newly revised
clinical guidelines for obesity treatment, increased efforts to improve
medical education on obesity, and policy measures passed by the
AMA to work with health organizations in advocacy efforts to
improve patient access to all evidence-based obesity treatments (40).
However, while these efforts signal progress, much work remains to
improve coverage for obesity treatment and reduce weight bias and
discrimination, and it will be important to assess whether the disease
classification of obesity plays an effective contributing role in these
efforts to improve the quality of life for individuals with obesity. O

© 2015 The Obesity Society
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