
New Haven, Connecticut, 3/08

“Michael Sheridan was stripped of his 

title as class vice president, barred from 

attending an honors student dinner and 

suspended after buying a bag of   

from a classmateSkittles .”



Mississippi House Bill 282

“Any food establishment that operates 

primarily in an enclosed facility and has 

5 or more seats shall not be allowed to 

serve food to any person who is

obese .”

January, 2008



Los Angeles City Council 8/08

Passed an ordinance prohibiting 

in a 32-square-mile area inhabited by 

500,000 low-income people.

a. More than 5 teens congregating after midnight

b. Stores selling drug paraphernalia 

c. Registered sex offenders from living there

d. Construction of new fast-food restaurants

??



Lincoln University, Penn, 11/09

Freshman must enroll in a special course 

if they…?? 

a. have reading problems

b. are too tall

c. were born in the middle east

d. have a BMI >30



Washington Post 7/25/07

ñItôs almost a clich® to speak of the 

obesity epidemic as being an epidemic. 

But we wanted to see if it really did 

spread from person to person like a 

fashion or a germ. And the answer is, 

NEJM 2007;357:370-9

Yes it does.ò



True or False: 

É Olympic swimmers will have negative times

É There will more people on earth than
molecules in the universe

É There will be more Internet users than people

É100% of Americans will be “Obese”

In The Future…F  A  L  S  E !



WEIGHT, HEALTH & CULTURE

Jonathan I Robison PhD, MS.

Exposing the Myths

Exploring the Realities



U.S. NEWS & WORLD REPORT

ñObesity has replaced vitamin deficiency 

diseases as the #1 nutrition problem in 

the United States todayò



NEW YORK TIMES

ñOverweight: 

Americaôs #1 Health Problemò



NATIONAL INSTITUTES 

OF HEALTH

ñNormal Americans are now so heavy 

that their weight is inducing excessive 

mortalityò



ñFor the rest of the decade, these dire 

warnings continued unabated. Scientists 

were unequivocal. Overweight shortened 

life. Dieting and weight reduction 

lengthened it.ò óPleasingly plumpô was not 

just unfashionable, it was deadly.ò

Seid, Never Too Thin



AND TODAY…

ñWhen you look at obesity, what I 

call the terror within, a threat that is 

every bit as real to America as 

weapons of mass destruction....ò

U.S. Surgeon General Dr. Richard Carmona



THE OBSESSION

É Unique Confluence of Social, Economic
& Political Factors

É Diet-Pharmaceutical-Industrial Complex

É Fashion, Cosmetic, Fitness, Media 

ÉMedical Establishment / Government



PUBLIC HEALTH CALAMITY?

The Premise

É Overweight leads to premature death

É Overweight increases risk for disease

ÉWeight loss improves health / longevity



BODY MASS INDEX (BMI)

ÉOverweight = 25-29

É Obese = 30 or greater

CDC

(weight in kilograms divided by height in meters squared) 



LATEST BMI GUIDELINES

All adults with a BMI of 25 or higher 

are considered at risk:

64% of  adult population

100 million Americans



BMI TREATMENT GUIDELINES

É Below 25  -

É 25 - 29.9 - diet, exercise, b.mod.

É > 30 - above plus drugs

É > 40 - above plus surgery



BODY MASS INDEX

É Does not predict percent body fat

É Does not predict fitness

É Does not predict blood pressure

É Does not predict mortality or morbidity

Kline, HWJ, Jan/Feb, 2001



BODY MASS INDEX

É Does not account for gender

É Does not account for ethnicity

É Does not account for age 

É Does not account for muscle mass



NAME BMI   WEIGHT STATUS

George  W. Bush 26.3 Overweight

Will Smith  27 Overweight

Yao Ming 27.7 Overweight

George Clooney               29 Overweight

Johnny Depp 29.8 Overweight

Matt LeBlanc                   30 Obese

Tom Cruise                      31 Obese

Shaquille O’Neil              31.6Obese

Arnold Schwarzenegger   33 Obese



BODY MASS INDEX

ñAlthough BMI is a generally convenient 

measure, it lacks a theoretical foundation 

and may be compromised by ethnic, 

cultural or lifestyle differencesò

QJM, Association of Physicians in Great Britain, 2000, Sep;93(9):589-96



BODY MASS INDEX

BMI was found to be 

a very poor predictor of

cardiovascular disease 

or total mortality

Association of bodyweight with total mortality and with cardiovascular events in 

coronary artery disease: a systematic review, Romero-Corral, et. al, Lancet 2006



BODY MASS INDEX

ñBMI can definitely be left aside as a 

clinical and epidemiological measure of 

cardiovascular risk for both primary and 

secondary preventionò

Lancet, 368(9536), 624-5.Franzosi, 2006



PUBLIC HEALTH CALAMITY?

The Premise

É Overweight leads to premature death

É Overweight increases risk for disease

ÉWeight loss improves health / longevity



OBESITY KILLS?

ñ Obesity is the second leading cause of 

preventable death in the United States, 

exceeded only by cigarette smoking 

éand it contributes to 300,000 deaths 

annually in the United States.ò

Manson, NEJM 1996;335:659



OBESITY KILLS?

ñActual Causes of Death 

in 

The United Statesò

McGinnis, JAMA 1993;270(18):2208



CAUSES OF DEATH - U.S.  1990
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OBESITY & MORTALITY

ñFor overweight and obesity 

combined, our estimate was 

25,814 excess deathsò

Flegal et al, JAMA 2005;293(15):1861-1867



CREATING THE EPIDEMIC

Tues. June 16, 1998: Overweight =

BMI > 27.3 for women, > 27.8 for men

Wed. June 17, 1998: Overweight =

30 million people woke up 

overweight on Wednesday !

BMI > 25

RESULT:



PUBLIC HEALTH CALAMITY?

The Premise

É Overweight leads to premature death

É Overweight increases risk for disease

ÉWeight loss improves health / longevity



“METABOLIC” HEALTH

Bb, HDL, Insulin, TG, C-reactive protein

ñThere is a high prevalence of clustering of 

cardio-metabolic abnormalities in normal-

weight individuals and a high prevalence 

of overweight and obese individuals who 

are metabolically healthy.ò
(5500 from NHANES) - MaryFran Sowers, Arch Intern Med. 2008;168(15):1617-1624



“METABOLIC” HEALTH

Bb, HDL, Insulin, TG, C-reactive protein

É50%  of  “overweight”   healthy

É30%  of  “obese” healthy

É25%  of  “normal” weight not healthy

(5500 from NHANES) - MaryFran Sowers, Arch Intern Med. 2008;168(15):1617-1624



PUBLIC HEALTH CALAMITY?

The Premise

É Overweight leads to premature death

É Overweight increases risk for disease

ÉWeight loss improves health / longevity



WEIGHT & HEALTH

ñ The data linking overweight and death, 

as well as the data showing the 

beneficial effects of weight loss, are 

limited, fragmentary, and often 

ambiguous.ò

Dr.’s Jerome Kassierer and Marcia Angell, NEJM, Jan 1, 1998.



WEIGHT & HEALTH

É Exaggerated effects of weight on health

É NO evidence of wt. loss sustainability

É FIRST, DO NO HARM !



“IN THE NAME OF HEALTH”

Over the last hundred years medicine 

has promoted a wide variety of 

potentially dangerous and sometimes 

lethal diets, drugs, and surgeries to help 

people reduce their weight “in the name 

of health.”



“IN THE NAME OF HEALTH”

The use of corsets was advocated by the 

health establishment though it often 

resulted in constricted lungs, squeezed 

livers and bladders and dislocated 

stomachs.



The 

powerful 

belt 

forces the 

waist to 

just 23 

inches,

The same 

size as a 

soccer 

ball, & 

the waist 

size of 

the 

average 

7-year-

old.

Hollywood’s Dangerous 

Slimming Trick

In Touch, 11/19/07



“IN THE NAME OF HEALTH”

É1890    - Corset

É1893    - Thyroid Extract

É1920    - Laxatives 

É1933    - Dinitrophenol

É1937    - Amphetamine

É1940    - Atropine

É1940    - Digitalis
Ernsberger & Haskew, 

Rethinking Obesity, 1987



“IN THE NAME OF HEALTH”

É1957    - HCG  

É1964    - Total Fasting

É1969    - Intestinal Bypass

É1974    - Jaw Wiring

É1977    - Gastric Bypass

É1985    - Gastric Balloon

É1990’s - Fen-Phen, Redux, Meridia, AlliXenical



THE LEGACY OF FAILURE

Eating disorders

Disordered eating

Body hatred

Exercise addiction

Exercise resistance

Weight cycling

Smoking

Discrimination

Shame & isolation

Wasted resources

Consequences of “The War”





WASTED RESOURCES

40 Billion Dollars!

Could build 2.5 Habitat for Humanity 

homes for each of the 2.5 million 

homeless people in the U.S.

Marilyn Wann, Fat!So?, 1998











SHIFTING THE PARADIGM

Weight-Centered

Everyone needs to 

be thin for good 

health and 

happiness

Health-Centered

Thinness is not 

intrinsically healthy 

& beautiful, nor is 

fatness intrinsically 

unhealthy & 

unappealing



SHIFTING THE PARADIGM

Weight-Centered

People have 
different body 
shapes & sizes 
because they lack 
will power, eat too 
much & move too 
little 

Health-Centered

People naturally 

have different body 

shapes & sizes



SHIFTING THE PARADIGM

Weight-Centered

Everyone can be 

happy, healthy and 

thin by dieting

Health-Centered

Dieting usually 

leads to weight 

gain, decreased self-

esteem and 

increased risk for 

disordered eating



“HEALTHY WEIGHT”

Eating: non-restrictive, internally-

regulated

Movement: reasonable, enjoyable, 

sustainable

(“normal”)



HEALTH AT EVERY SIZE

É Not all people are currently at their most

“healthy weight”

ÉMovement towards a more balanced life

will produce a “healthy weight”

É Focusing on weight loss leads to weight

cycling and increased weight



HEALTH AT EVERY SIZE

É Self-Acceptance - feeling good about self



“WEIGHTISM”

Like Racism, Sexism & Homophobia

ñDefines an entire group of people numbering in 

the millions within a narrow range of negative 

characteristics and behaviorséelevates the 

status of one group of people at the expense of 

anotheréserves as a vehicle for the bigotôs own 

anxieties, frustrations and resentments.ò
Goodman, 1991



HEALTH AT EVERY SIZE

É Self-Acceptance - feeling good about self

ÉMovement - being comfortably active





FIT AND FAT

" If you're fit...being 25 or even 75 

pounds overweight is perfectly healthy, 

and if you aren't fit, being slim gives 

you no protection whatsoever. I am 

convinced that you can be fat and fit. "

Blair, Health Magazine, May/June 1996



HEALTH AT EVERY SIZE

É Self-Acceptance - feeling good about self

ÉMovement - being comfortably active

É Normal Eating - natural, relaxed eating



NORMAL EATING:

Based on internal cues:

É Hunger 

É Appetite

É Satiety



NORMAL EATING

Is Being Able To:

ÉEat when you are hungry and continue eating        

until you are satisfied.

ÉChoose food you like, eat it and truly get 

enough - not just stop eating because you think 

you should.

ÉUse some constraint on your food selection, 

but not miss out on pleasurable foods.



NORMAL EATING IS:

ÉGiving yourself permission to eat sometimes 

because you are happy, sad or bored, or just 

because it feels good.

ÉThree meals a day, or choosing to munch along. 

ÉLeaving some cookies on the plate because you 

know you can have some again tomorrow, or 

eating more now because they taste so 

wonderful.



NORMAL EATING:

ÉIs overeating at times: feeling stuffed and 

uncomfortable.

ÉIs undereating at times and wishing you had 

more.

ÉTakes up some of your time and attention, 

but keeps its place as only one important 

area of your life.



NORMAL EATING:

Is flexible. It varies in response to your 

emotions, your schedule, your hunger 

and your proximity to food.

Ellyn Satter, How To Get Your Kid To Eat...But Not Too Much, 1987.



HEALTH AT EVERY SIZE

É Self-Acceptance - feeling good about self

ÉMovement - being comfortably active

É Normal Eating - natural, relaxed eating



A DANGEROUS OBSESSION

ñWe should also speak out against the 

publicôs excessive infatuation with 

being thin and the extreme, expensive, 

and potentially dangerous measures 

taken to attain that goal.ò

NEJM, JAN 1, 1998





www.jonrobison.net

robisonj@msu.edu


