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Obesity is not simple
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Obesity is not socially or 

professionally simple

https://media.npr.org/documents/2013/jun/ama-resolution-obesity.pdf

https://asdah.org/health-at-every-size-haes-approach/

http://www.foxnews.com/opinion/2018/05/05/cure-for-

obesity-heart-disease-and-anxiety-puppies.html
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Meeting Abstract PO3.26: From press release: "Despite 

the important findings, the authors note that the study is 

observational and cannot prove that poor sleep causes 

weight changes."

Study: Associations between the Free or Reduced-Price 

National School Lunch Program and BMI-Related Outcome 

Before Versus After Implementation of the Healthy, Hunger-

Free Kids Act of 2010. Causation Not Established.

Meeting Abstract: Survey of Obesity-Related Complications 

and Healthcare Resource Use in Six European Countries. 

Need for Tailoring Neither Assessed nor Defined.

Obesity is not simple to study or report
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Initial BMI Category Annual Probability of Attaining 5% 

Reduction in Body Weight

Annual Probability of Attaining 

Normal BMI, Estimate (95% CI)

Men, kg/m
2

30.0–34.9 1 in 12 1 in 210 (197, 225)

35.0–39.9 1 in 9 1 in 701 (619, 797)

40.0–44.9 1 in 8 1 in 1 290 (1023, 1651)

≥ 45.0 1 in 5 1 in 362 (300, 442)

Women, kg/m
2

30.0–34.9 1 in 10 1 in 124 (118, 131)

35.0–39.9 1 in 9 1 in 430 (390, 475)

40.0–44.9 1 in 7 1 in 677 (599, 769)

≥ 45.0 1 in 6 1 in 608 (527, 704)

Obesity is not simple to reverse
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Data for subsequent 

changes in BMI category 

in participants who 

showed an initial decrease 

in BMI category for (a) 

women and (b) men

United Kingdom, 2004–

2014.

E.g., if she went from 35-39 down to 30-34, 

and subsequently increased to 35-39 again

Obesity is not simple to reverse
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Energy Balance: Is it really this simple?

Simplicity

Energy stored = Energy in – Energy out

Einstein’s razor: “Make things as simple as 
possible but no simpler.”
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“The valuable capacity of the human mind to simplify a complex situation becomes 

dangerous when not controlled in terms of definitely stated criteria.” 

– Simon Kuznets, 1934

Obesity is not simple



“Simple” ideas that have 

not worked
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Breakfast
Eating versus skipping breakfast has no discernible effect on obesity-
related anthropometric outcomes: a systematic review and meta-analysis
Michelle M. Bohan Brown, Jillian E. Milanes, David B. Allison, Andrew W. Brown

https://doi.org/10.12688/f1000research.22424.3
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Traffic Light Labeling

• Different sources label the same foods 
differently

• No studies have shown traffic light 
labeling in isolation is effective

• “The Traffic Light Diet is an effective 
component of a clinically supervised, 
multi-component childhood weight-
management intervention program.” 
(emphasis added)
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Fruits and vegetables
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Will small sustained changes in energy intake or 

expenditure produce large, long-term weight changes?

0 2 4 6 8 10 12

Month

35 year old

165 lb male

walking 1 mile/d 

=

~100 kcal/d

Weight Loss Predictor: http://www.pbrc.edu/research-and-faculty/calculators/weight-loss-predictor/

Weight Loss Predictor

3500 kcal rule
In 10 years, he 

would weigh 61 

lbs by the 3500 

kcal rule

“Patients should be advised that eating 
about 3500 calories a week in excess of 
the amount of calories expended 
results in gaining 1 lb (0.45 kg) of body 
weight.”
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We cannot always trust our brains

Actual intake increased

Perceived intake remained low
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https://www.niddk.nih.gov/bwp

Weight trajectories are complicated



Treating Obesity Seriously
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203 pages

doi:10.4158/EP161365.GL
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501 pages



INDIANA UNIVERSITY BLOOMINGTON

Comparing 

treatments 

Gastric band

Lifestyle intervention

Roux-en-Y

Vertical sleeve gastrectomy

Weight loss at one year
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High-intensity, comprehensive lifestyle intervention

N Engl J Med 2017;376:254-66. DOI: 10.1056/NEJMra1514009

Adapted from Jensen, et al. 2013 AHA/ACC/TOS Guidelines
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Medications for Weight Loss

Name Action

Orlistat Lipase inhibitor

Lorcaserin 5HT2c receptor agonist

Liraglutide; 

Semaglutide; 

Tirzepatide*

GLP-1 agonist

*Also GIP

Phentermine-topiramate Norepinephrine-releasing agent; GABA receptor modulation

Naltrexone-bupropion Opioid antagonist; dopamine/norepinephrine reuptake inhibitor

Side-effects depend on the drug and the patient.

Pregnancy is a contraindication for all of them.

https://www.niddk.nih.gov/health-information/weight-management/prescription-

medications-treat-overweight-obesity
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Common Surgical Procedures for Weight Loss.

American Society for Metabolic and 

Bariatric Surgery Endorsed Procedures

A. Gastric Banding

B. Sleeve gastrectomy

C. Roux-en-Y Gastric Bypass

D. Duodenal Switch

(Not shown) Intragastric Balloon

DeMaria EJ. N Engl J Med 2007;356:2176-2183.

https://asmbs.org/app/uploads/2021/07/Metabolic-Bariatric-Surgery-Fact-Sheet-2021.pdf



Moving Forward
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Thoughts to keep in mind

• Acknowledge the complexity of the etiology of obesity.

• “First do no harm” – maintain respect for persons with obesity.

• For all claims, ask for evidence

• Does the recommendation work?

• In the real world, or in laboratory settings?

• For whom?

• For weight loss, preventing weight gain, or helping maintain weight loss?

Not every intervention needs to be about weight!
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Resources
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