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Dear FDA Obesity Working Group,





You’ve asked what the most important thing the FDA can do, based on the scientific evidence, to make a significant difference in addressing obesity. I can think of nothing more urgent than for the FDA to use its expertise in a critical examination of the scientific evidence, without influence from political or marketing interests. Your objectivity and guidance have never been more imperative. The mania consuming our country over an obesity crisis has reached irrational proportions and the most commonly held beliefs simply have no evidence behind them. 





I urge you to step back and examine the soundest science, and data from those without vested interests in this war on obesity. Most of all, focus any actions you consider on protecting and advancing the health of all Americans, without inflicting harm. You can do much to stem the spread of unnecessary fears and misinformation.





The preponderance of scientific evidence for over half a century, when appropriately controlled for confounding factors, has shown that health and mortality have nothing to do with body weights. Nor is good nutrition and healthful eating equivalent to dieting. However, the growing hysteria over obesity and the need to be thin, the demonization of certain foods, and the punitive measures being considered for overweight young people and adults are destructive, endanger health and cost lives. It’s critical to focus on what really matters: health, not promoting “ideal” weights that are little more than current fashion trends.





The obesity “crisis” has been fabricated and the risks of overweight greatly exaggerated. Surprisingly, our societal definition of overweight is arbitrary and not based on health risks supported by solid scientific or medical research.  In fact, the soundest evidence shows that people 50 pounds “overweight” live longer, healthier lives. They also have the lowest health care costs. Despite claims that 2/3 of Americans are fat and the media’s misrepresentation of obesity, the reality is less than 2% of the population actually weighs 300 or more pounds and the most recent study has found that a mere 2% have a BMI over 40 and a scant 0.25% over 50. Putting the crisis further into perspective:


	• Women with a BMI of 40 (far above “obese,” defined as BMI 30 and greater) have longer life expectancies than normal weight men. 


	• While steadily getting larger and taller for over a century, our lifespans have doubled, beyond attributable to improvements in infant mortality and disease treatments, going from 47.3 years in 1900 to 77.2 years in 2001, according to the CDC National Center for Health Statistics.


	 • The statistical 61% increase in obesity since 1990 represents small changes in actual body weights — a mere 7 to 10 pounds.





Meanwhile, rather than a concocted epidemic, the consequences of food insecurity and poverty are very real and affect every facet of the health and safety of our innocent children, their parents and our elderly. Twelve million American families have food insecurity due to insufficient money and 32% have had to go hungry. There's been an 8.6 percent increase in families experiencing hunger just in the past year, the USDA recently reported. 





The best designed studies — those which factor for physical activity and dieting —  show no increased health risks of being overweight, while showing significant dangers of dieting and being thin. An association between health problems and obesity is used as proof that fatness causes health problems — but it’s simply bad science. Fat people who are physically active have mortality and morbidity risks comparable to those of “normal” weight. Age is a far more significant health and mortality determinant than obesity. Another unsound tactic often employed to heighten the dangers of obesity is attributing the risks of extreme morbid obesity as representative of risks faced by all fat people. Basing public policy on the extraordinary special medical needs of a minute portion of the population which have proven harmful to the majority is untenable. Even the editors of the New England Journal of Medicine have repeatedly noted methodological flaws among studies finding supposed health problems with obesity or those claiming health benefits to dieting. 





The national growing obsession with weight has led Americans to increasingly diet — up to 80 million at any one time. Yet the dangers of dieting are very real and have been thoroughly documented by an overwhelming body of evidence. For instance, the 1992 NIH consensus conference on Methods for Voluntary Weight Loss and Control concluded that dieting increases risks of death by as much as several hundred percent. Dieting and all other weight loss methods tried to date not only don’t work, as evidenced by 95 to 99 percent long-term failure rates, they have been shown to more than triple the risk for obesity. Meanwhile, the weight loss industry is booming, costing Americans $60 billion a year for ineffective and dangerous weight loss products and programs. 


	In a comprehensive review of some 500 studies on dieting and weight loss, David Garner, Ph.D. and Susan Wooley, Ph.D concluded, “It is difficult to find any scientific justification for the continued use of dietary treatments of obesity....Considering what is currently known about obesity and its treatment, we believe it remarkable that there have been so few calls for reexamination of the fundamental premises that form basic health care policy regarding weight loss. We believe that it is legitimate to question when further dietary treatment of adult obesity should be put to rest both as a subject of investigation and as a clinical technique.”





The constant harangue that we're all fat and need to lose weight is deadly, and this war on obesity is only causing greater harm. It heightens anxiety and fear, and is toxic for innocent youngsters. As a neonatal and pediatric nurse of many years, I’ve seen the damage to our young people as they become more fearful of food and obsessed over their weights, and carry these problems into adulthood. The results:


	• Eating disorders have doubled in the past 30 years, directly increasing with our dieting obsession, according to the USDHHS Office on Women’s Health; affect up to 10 million Americans and cost between $5 billion to $6 billion a year to treat. Kids are the victims in 90% of eating disorders and sufferers are 12 times more likely to die than the general population of similar ages.


	• Dangerous weight loss behaviors are growing such as the use of diet pills and weight loss surgeries which don’t work any better than dieting for long term weight loss, while they impose inordinate risks for death and jeopardize health. Expediting the approval of diet drugs will only result in more deaths and unnecessary harm to consumers.


	• Nutritional deficiencies have reached crisis proportions in iron, calcium, and multiple minerals and vitamins because so many women and young girls are dieting and trying to control their eating.


	• Low birth weight babies are the highest in over 3 decades; many born to young women and girls who can’t allow themselves to get fat, so smoke or diet during their pregnancy. 


	• Weight prejudice has skyrocketed over recent decades along with the fear of fat resulting in discrimination in employment, education and health care.


	• Suicides among young people have tripled in the past 40 years, while teens trying to lose weight or think they’re overweight are more likely to attempt suicide, according to the CDC’s Youth Risk Behavior Surveys.


	


Obesity is complex and the result of multiple interrelating factors that scientists may never completely realize. But despite its unpopularity, the evidence for the genetic link to obesity is extensive and irrefutable and has consistently shown genes responsible for as much as 90 percent of our adiposity. Doing everything right for good health won’t make fat people thin. Other factors that have been implicated are stress, poverty, overwork and fatigue; prescription medications; dieting; low birth weight; and a range of health problems. 





The pervasive simplistic belief that people are fat simply because they eat too much or too much of the wrong foods and don’t exercise, ignores sound science. Using these faulty tenets to target anti-obesity initiatives makes for misguided, ineffective and detrimental policies.


	• There is no scientific evidence that any food causes obesity. There is no one perfect or right way to eat for everyone.


	• Multiple researchers, using a variety of methodologies, have failed to find any meaningful or replicable differences in the caloric intake or eating patterns of the obese compared to the non-obese to explain obesity. Fat kids and fat adults don’t eat more than their thinner counterparts of stable weights; all kids eat the same amounts of high-calorie, low-nutrient-dense foods; and the main consumers of fast food are the thinnest demographic. 


	• Research has failed to consistently show activity levels account for body weights and healthful levels of exercise will not make fat people thin or even appreciably change body weights.





The current paradigm equates being healthy with being thin. It also gives consumers the message that healthful eating and exercising is for the goal of being slim. That’s not only unsound, it’s harmful. Good health cannot be determined by body weight. A normal and healthy weight is different for each of us. But all Americans, regardless of their weight, can and deserve to enjoy the health benefits of good food and active lives. 





Research has demonstrated that rewards and negative incentives used in most health promotion programs do not foster lasting behavior change. Singling out the obese for health interventions also perpetuates anxieties, myths and prejudices. No matter how well-intentioned, all weight loss intervention and obesity prevention programs have proven miserable failures in reducing long-term obesity. And no program will ever squeeze everyone into one-size-fits-all garments. Instead, our focus should be on promoting health. 





Effective approaches to health behavior change prioritize empowerment and internally directed motivation. Sharing sound information on healthful lifestyles allows people to take responsibility and make the best choices for themselves — 


	• Activity is for enjoyment, to improve the quality of life and for good health, not to lose weight.


	• The joys of cooking and pleasures of eating are about happiness, vitality, comfort, valuing traditions and heritage, and sharing foods with others — not about rules and control or struggles with shame and deprivation.


	• Eating normally and nourishing our bodies doesn’t demand rigid extremes about nutrition at the expense of pleasure and moderation.





The priorities of the FDA and my fellow healthcare providers should be on giving sensible, positive, nurturing messages that free people to pursue rich full lives, rather than wasting them with unhealthy and unfounded fixations over weight and foods. 





Respectfully submitted,





Sandy Szwarc, RN, BSN, CCP





Sandy Szwarc, RN, BSN, CCP has been an intensive care and emergency triage nurse and worked with children and families on nutrition, eating and weight issues for over 20 years. Also a food editor, cookbook author and certified culinary professional, she writes on preventative health, food and nutrition. She's the author of a 12-part series on obesity and dieting at TechCentralStation.com and her upcoming book is "The Truth About Obesity and Dieting—Dangers and good news we're never told."





