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The Statistics
  For adults, the defi nition of obesity is very straight 
forward, a body mass index (BMI) of 30 or more.  According 
to Richard Atkinson, M.D., Director of Obetech Obesity 
Research Center and editor of International Journal of Obesity,	
almost a third of adults in the U.S. are obese.  About 5 percent 
of adults have a BMI of 40 or more, making them morbidly 
obese, with about 30 percent of the population with a BMI 
of 25 or more, making them overweight or obese.  “Obese 
people don’t necessarily always have health problems, but 
they are much more likely to develop one or more than a 
person of normal weight,” said Atkinson.  He explained that 
the Centers for Disease Control and Prevention (CDC) started 
conducting research on the relationship between health and 
weight back in 1960.  The agency went out among the general 
population using big vans with a lot of equipment, to measure 
people’s circumference and take the height and weight 
measurements.  “When they went out again for the same 
testing in 1980, the prevalence of obesity had risen from 13.5 
percent in 1960, to 15 percent in 1980, not a huge diff erence 

considering the time that had gone by,” said Atkinson. “But 
then when measured again in 2000, the prevalence had jumped 
to 31 percent, more than doubling during the same time frame.”

 As the rate of prevalence has risen, so has the prevalence 
of chronic health problems across America. “Obesity increases 
the risks for chronic health problems such as Type 2 diabetes; 
high blood pressure; high blood fats, such as cholesterol 
and triglycerides; arthritis; hypertension; multiple kinds 
of cancer, including prostate, pancreatic, kidney, cervical, 
uterine, gall bladder and postmenopausal breast; decreased 
fertility; sleep apnea; heart disease; urinary incontinence; 
and unusual problems like pseudo-tumor cerebri,” said Atkin-
son.  “In the elderly, there is a bigger chance for a stroke, 
but the elderly have more strokes, in general.”  Atkinson 
explains that even if a 20-year-old is obese, strokes are rare 
in young people whose bodies are newer, but when they 
get older, their bodies will have a harder time fighting 
these chronic problems if not corrected in youth.

By Leia Vincent

“Lose weight without 
exercise and still eat 
the food you love.”  
This is the slogan from a radio advertise-
ment for one of the many weight loss 
supplements on the market today.  
These pills promise the slim body you 
want without having to work or sacri-
�ice for it.  And many Americans will 
pay that price.  The consumer market 
for dieting products has more than 
doubled in the last 30 years.  According 
to the National Center for Health 
Statistics in 2006, among Americans 
age 20 and older, 140 million people—
72 million men and 68 million 
women—are overweight or obese.  
These numbers represent increased 
health risks for Americans of all ages.

Obesity in America  – An Epidemic in the Making
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  	 The health care industry has witnessed a great increase 
in medical costs attributable to this spike in obesity over 
the last 30 years.  According to William Dietz, Ph.D., 
Director of Nutrition, Physical Activity and Obesity at the 
CDC, 25 percent of the rise in medical costs between 1990 
and 2000 can be attributed to obesity.  “Medicine is good 	
at treating the consequences of obesity, but not as good at 
treating the cause or preventing it, which is a big problem,” 
said Dietz.  “The medical field is very retroactive with 
obesity, when it needs to be more proactive.”  Dietz doesn’t 
blame the medical profession, and goes on to explain that 
there needs to be a drastic social change to complement 
what medicine is trying to accomplish in clinical settings.

An Image Issue
	 Dietz thinks it is partly due to the term obesity itself.  
“People see they have a ‘weight problem’ but would never 
call themselves obese,” he said.  “They need to see it more 
as a personal threat than a general threat, which would 
then prompt them to make changes in eating and exercise.”  

He also realizes that it is not just a 
personal decision, but a lot reflects on 
the decisions and habit of the environ-
ment.  With fast food so easily acces-
sible, and the pace at which our lives 
move, making time for our own health 
has taken a back seat to convenience.  
But these are the changes that the CDC 
stresses will need to be made before 
real overall health evolution can occur.

	 It is not only adults that have been 
affected by this increase in obesity.  

According to Dietz, 18 percent of children are obese, 
doubling or tripling prevalence in the last 20-30 years.  
“Obese children and adolescents have risk factors for adult-
hood,” he stated.  “Of these obese children, 60 percent ages 
5-10 have at least one cardiovascular risk factor, while about 
25 percent have two or more risk factors.”  According to the 
CDC, the most common health problems for obese children 
are high blood pressure, high blood fats, sleep apnea and 
elevated glucose or insulin, which can develop into Type 2 
diabetes, and then in later life can lead to sclerosis and 
hypertension.

	 But obesity in children is measured and evaluated 
differently than it is in adults because their bodies are still 
developing.  “The definition of obesity is complicated for 
children because it varies in relation to others of the same 
age and weight,” said Atkinson.  “Obesity in children 	
is called something different, and the rate of childhood 
obesity is lower than in adults.  Children are ‘overweight’ 
instead of ‘obese’ to avoid the stigma.”  Evidence has shown 
that if a person carries around a lot of extra weight as a 
child, the time to develop health complications into adult-
hood is shorter, noting that many other factors may be involved 
as well.  Atkinson agrees with the CDC that, “There seems to be 
a new trend toward high blood pressure, diabetes and sleep 
apnea in children of a certain relative weight.” (See article 
on page 12.)

	 While diet and exercise is the number one recommended 
cure to the obesity epidemic, doctors and researchers are 
looking into other types of causes and cures, including the 
possibility of an “obesity virus.”  Over the decades that Atkinson 
has been studying obesity, he had always thought that the 
answer couldn’t only be that people were eating too much.

A Viral Connection
	 An example of Atkinson’s early 
research was covered in an August 13, 
2006, New York Times article:  
“One of Atkinson’s most memorable 
patients was Janet S., a bright, funny 
25-year-old who weighed 348 pounds 
when she finally made her way to 
U.C.L.A. in 1975. In exchange for 
agreeing to be hospitalized for three 
months so scientists could study 
them, Janet and the other obese 
research subjects (30 in all) each 
received a free intestinal bypass. During the three months 
of presurgical study, the dietitian on the research team 
calculated how many calories it should take for a 5-foot-6-inch 
woman like Janet to maintain a weight of 348. They fed her 
exactly that many calories — no more, no less. She dutifully 
ate what she was told, and she gained 12 pounds in two 
weeks — almost a pound a day.”			 
	 To Atkinson, this experience was a sign that conventional 
wisdom about obesity to this point was lacking.  “We 

William Dietz, Ph.D.

Richard Atkinson, M.D.
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have done multiple studies on animals and people, using 
tissue cultures, but the chance that people are obese due 
to an infectious virus has not reached the general public yet 
or it would have people fascinated,” said Atkinson.  “Under-
standing causes is very important, and we still don’t understand 
obesity very well and the fact that it can have many causes.”  
He thinks that the vast majority of obese people realize that 
they have a problem.  He rationalizes that if people got it in 
their heads that some cases are due to infectious disease, 
they may be able to do something. Realization would be 
part of the cure to their health problems.

 Atkinson cites the overall phases of infectious diseases as 
reasoning for his viral research.  “According to Dr. Cark-Erik 
Flodmark of Sweden, epidemics start with a slow rise in 
infections, then a great rise, and then it settles to a constant 
level, and that’s what has happened with obesity, as it is now 
only increasing very slowly,” he said.  “There are two human 
viruses that we have found that cause obesity, with a research 
group in England fi nding a third, and fi ve viruses that cause 
obesity in animals.”  One of the early studies was conducted 
on a group of monkeys.  One of the “obesity viruses” was 
squirted up the monkeys’ noses, and 100 percent of them 
gained weight.

 While this theory of infectious obesity viruses is still being 
researched as a cause of the epidemic, there are things that 
Atkinson and Dietz feel can be done now, both by doctors 
and by the obese population.  They both feel that understanding 
obesity will help lead to new treatments.  “We need better 
drugs, and better combinations of drugs,” said Atkinson.  
“Virtually every other chronic disease is treated with drugs, 
so it is not a big surprise that obesity should be treated with 
drugs as well.  But there is a naiveté on behalf of the insur-
ance companies and pharmaceutical companies that want
 to fi nd the ‘magic bullet,’ one-pill cure that takes a week to 
make everyone skinny.”

 Over-the-counter diet pills can be dangerous, with most 
not delivering on their promises.  The fi ne print on most 
bottles read, “Best results with diet and exercise.”  Finding 
a doctor that is interested in understanding the cause of 
obesity and fi nding a solution for specifi c cases, is the fi rst 
step in helping obese people become healthy individuals.  
“There also needs to be substantial changes in health promo-
tion in schools, communities and work sites,” said Dietz.

 Both Dietz and Atkinson are optimistic about the future 
of the nation’s health, even though both pointed out that 
about 20 percent of the population smoke even though they 
know it is bad for them.  “We don’t change our behavior 
easily, but with a lot of drugs being evaluated, the more 
we look, the better drugs we will find,” said Atkinson.  
“Eventually people will see that their obesity could be caused 
by a virus and we will be able to help.”  This will be the 
point when medicine becomes proactive in the fi ght 
against obesity.

 To view links to current statistics and a list of references on 
this subject, visit the Alliance website at www.amaalliance.org.

The Alliance Connection: 
Fighting the Obesity Epidemic
The AMA Alliance is a strong proponent for the 
health and well-being of all. The Health Promotions 
Committee initiatives aim to promote healthy 
lifestyles for children and adults alike. Here are 
a few highlights of the group’s current and 
recent activities:

•  Creation of a new fact sheet Youth and Adolescent 
Body Image that offers tips and hints to help 
parents combat negative body image in their 
children--the latest in a series of fact sheets 
that are available in the online shop at www.
amaalliance.org and address such topics as 
healthy lifestyles and nutrition, bullying, 
substance abuse and safety.  

•  A focus on childhood obesity is in the committee’s 
updated strategic plan in an eff ort to bring 
awareness and work to reverse the epidemic. 
The Alliance is working to partner with the AMA 
and other national organizations to tackle this 
important health issue. 

•  In an effort to promote healthy lifestyles, the 
Health Promotions Committee launched the  
Walking Challenge on September 1st to encourage 
Alliance members, and their friends and families, 
to get out and exercise for good health.  

For more information on Alliance Health Promotions 
initiatives please visit http://www.amaalliance.org/
site/epage/40266_625.htm

Additional Resources:
� National Eating Disorders Associationhttp://www.nationaleatingdisorders.orgProvides thorough information, as well asreliable links, on eating disorders, body imageissues and dieting among youth in Americansociety, as well as other ways to get involved inprevention of disordered eating, body imagedisturbances and eating disorders. Informationon the GO GIRLS Program (Giving Our GirlsInspiration and Resources for LastingSelf-Esteem), a self-esteem building programwith a focus on body image and media, isavailable here.

� New Mexico Media Literacy Projecthttp://www.nmmlp.org
This is a program with the goal of teaching allyouth to be media literate and savvy. Their siteoffers free media literacy educational material,links to the resources they provide, productsand services they produce for sale, andinformation regarding trainings around medialiteracy.

� American Academy of Pediatrics MediaMatters Program
http://www.aap.org/advocacy/mmcamp.htmProvides information on media literacyinstruction as well as research conducted in thearea of media literacy, media effects on youth,and advocacy and policy issues around media.

� American Public Health Associationwww.apha.org
APHA represents a broad array of healthprofessionals and others who work to build acollective voice for public health, working toensure access to health care, protect fundingfor core public health services and eliminatehealth disparities, among a myriad of otherissues.

The AMA Alliance, Inc. is a national healthadvocacy network committed to promotingbetter health. It strives to support theAMA Alliance objectives for building healthycommunities through public programs andpartnerships with other organizations withsimilar interests. All resources, includinghealth-focused coloring books and bookmarksfor children, are available at
www.amaal l iance .org  .

Content for this fact sheet was developed in cooperation with the American Medical Association’sdivision of Medicine and Public Health.

AMA Al l iance
515 North State Street
Chicago, Illinois 60610
Tel: 312. 464. 4470
Fax: 312. 464. 5020 
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Alliance
Statistics:
� It is estimated that eating disorders affect

more than 5 million Americans each year.

— National Institute of  Mental Health, 2007 

� 90 percent of those who have eating

disorders are women between the ages of 12

and 25.
— The Center For Mental Health Services, 

� 50-88% of girls feel negatively about their

body shape or size

— EPM Communications, Youth Market Alert 2000, 12:8.

� Thirty seven percent of articles in leading

teen girl magazines also include a focus on

appearance, and half of the advertisements

(50%) appeal to beauty to sell their products.

— National Institute on Media and the Family, 2006

� In a study on fifth graders, 10-year-old girls

and boys told researchers they were dissatisfied

with their own bodies after watching a music

video by Britney Spears or a clip from the TV

show “Friends.”

— Mundell, EJ. (2002. August 26). Sitcoms, Videos Make Even 

Fifth-Graders Feel Fat. Reuters Health

� Poor body image is strongly associated with

low self-esteem and low self-worth, two factors

that can limit adolescent success.

— Croll, J. 2005. Body Image and Adolescents. Guidelines for

Adolescent Nutrition Services, eds. Stang, J. & Story, M.

Tips and Recommendations for Parents:

• Set a good example:

Your attitudes and behaviors do matter!

Try to model positive attitudes and healthy

behaviors such as sensible eating, regular

exercise and self-acceptance.  

• Be attentive and keep communication 

lines open: 
Adolescents can make brief off-hand

comments that are great openings for

conversation. Listen and pay attention to

what your child says about his or her body.

Learn to be perceptive of strange

self-images and talk about these issues

with sensitivity and positive conversation.  

• Focus on health, not appearance:

Praise your child for personal qualities,

like a great sense of humor, kindness to

others and thoughtful acts. Support and

encourage their academic abilities, musical

talents, sports skills and other areas of

individual effort. Focus on

non-appearance-related traits when

discussing yourself and others. Promote

self-esteem and self-respect. 

• Teach your child how to examine

destructive media messages critically: 

Find out how photographers make models

look the way that they do. Talk about why

these images are unrealistic. Realize that

these images do affect children.

Be Alert For Warning Signs:

� Children, adolescents and teens with an

eating disorder have a ‘relentless pursuit of

thinness.’ Be aware if your child:

� Says he or she feels too fat, even though his

or her weight is normal

� Skips meals on a regular basis

� Exercises to an extreme

� Seems depressed

� Has an unexplained weight loss, especially if

she stops having her menstrual periods

� Denies there is a problem—trust your

feelings; if you are concerned about your child,

talk to a health professional.

Facts from the

YOUTH AND ADOLESCENT BODY IMAGE
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