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About SWHR
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MISSION
Advance women’s health through science, policy, and education while promoting 
research on sex differences to optimize women’s health.

VISION
Make women’s health mainstream.



Obesity Program Overview

Key Phases/Timeline
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February 2024 March 2024 May 2024 June 2024 Fall 2024

In-person, 
interdisciplinary 

roundtable 
convening

Release of fact sheet 
highlighting how 
women may be 

disproportionately 
impacted by obesity

Congressional 
briefing

Webinar to highlight 
the experiences of 
patients living with 

obesity

Release of SWHR 
policy agenda



Today’s Speakers
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The SWHR Obesity Policy Program is supported by sponsorship from Novo Nordisk, Inc. SWHR maintains 
independence and editorial control over program development, content, and work products. 

Lisa Bailey-Davis, 
DEd, RD, Geisinger

Patty Nece, JD, 
Advocate

Tiffany Powell-Wiley, 
MD, MPH, National 

Heart, Lung, and Blood 
Institute

Tracy Zvenyach, 
PhD, MS, RN, Obesity 

Action Coalition
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Special Remarks

The Honorable Sheila Cherfilus-
McCormick, U.S. House of 

Representatives (FL-20)



Women’s Health 
and Obesity: A
life course 
perspective

Lisa Bailey-Davis, DEd, RD
Associate Professor
Department of Population Health Sciences
Associate Director
Center for Obesity & Metabolic Health
ldbaileydavis@geisinger.edu





Women’s Health Innovation Opportunity Map 2023: 50 High-Return 
Opportunities to Advance Global Women’s Health R&D. October 2023. Bill & 
Melinda Gates Foundation and National Institutes of Health.

Plan to prioritize resources and efforts to advance 
opportunities to lay a stronger foundation for 
equitable innovation across 9 topics including non-
communicable and chronic disease
• Leading Opportunity

• Evaluate sex- and gender-related differences 
in the evolution and presentation of 
cardiometabolic diseases and responses to 
available therapies to inform the development 
of optimal prediction, prevention, screening, 
diagnosis, monitoring, and treatments for 
women, with a specific focus on ischemic heart 
disease, diabetes, and obesity.



www.GoRedforWomen.org; Women’s Health Innovation Opportunity Map 2023: 50 High-Return Opportunities to Advance Global Women’s Health R&D. October 2023. Bill 
& Melinda Gates Foundation and National Institutes of Health.

Solution Strategy
Leverage ongoing longitudinal studies on cardiometabolic 
conditions with a consortium-based approach to: 
Share and pool existing data and biospecimens to enable 
research on life stage onset, preclinical and clinical 
manifestation of these conditions, risk of long-term 
complications, protective factors, access to and quality of 
timely identification of risk factors, diagnosis and 
healthcare delivery, response to treatment, incidence of 
fatal and non-fatal events, and additional stratification or 
cross-country comparisons, including natural experiments 
on the relationship of these conditions and changes in 
healthcare and public policies.

Evidence: incidence, prevalence, 
morbidity, and mortality 

Gaps: mechanisms in disease 
presentation, progression

Obesity is a disease & a contributing factor to cardiometabolic diseases

Path to personalized prediction, prevention, 
diagnostics, monitoring tools and treatments

http://www.goredforwomen.org/


Date of Download:  4/25/2024 Copyright © 2024 American Academy of Pediatrics. All rights reserved.

From: Prevalence of Obesity and Severe Obesity in US Children, 1999–2016 

Pediatrics. 2018;141(3). doi:10.1542/peds.2017-3459

The prevalence of obesity and severe obesity among US children 2 to 19 years of age from 1999 to 2016.

Figure Legend:

Class I BMI> 95th%tile

Class II BMI >120% of 95th%tile 

Class III BMI>140% of 95th%tile 

Nationally 
representative 

samples of 
2-19 year old 
children and 

adolescents in 
the U.S.



Higher 
Prevalence of 

Severe Obesity 
(Class II) among 
2 to 4-year-old 
Girls Compared 
to Boys Enrolled 

in WIC 

Zhao L, Freedman DS, Blanck HM, Park S. Trends in Severe Obesity Among Children Aged 2 to 4 Years 
in WIC: 2010 to 2020. Pediatrics. 2024 Jan 1;153(1):e2023062461.



Obesity Persistence: Projected prevalence of obesity at future ages among 2-year-olds in 2016

Ward ZJ, Long MW, Resch SC, Giles CM, Cradock AL, Gortmaker SL. Simulation of Growth Trajectories of Childhood Obesity into Adulthood. 
N Engl J Med. 2017 Nov 30;377(22):2145-2153

Cumulative exposure 
to high BMI from 2 to 3 

years of age carries 
the greatest 

cardiometabolic risk by 
age 11 to 12 years.

Lycett et al. Pediatrics. 2020 
Aug; 246(2).e20193666.



© 2015 American Society for Nutrition
Adv Nutr, Volume 6, Issue 4, July 2015, Pages 487–488. Reprinted from the Institute of Medicine and National Research Council, Examining a 
developmental approach to childhood obesity: the fetal and early childhood years: workshop in brief, Washington (DC): The National Academies 
Press; 2015, with permission



Community Environment
Community socioeconomic deprivation: less than high 
school education, unemployed, not in labor force, in 
poverty, receiving public assistance, households without a 
car

At age 18, the difference in average BMI of adolescents in 
the least and most deprived communities is comparable to 
the size of the most potent childhood obesity interventions.

Nau C, Schwartz BS, Bandeen-Roche K, Liu A, Pollak J, Hirsch AG, Bailey-Davis L, 
Glass TA. Community socioeconomic deprivation and obesity trajectories in children 
using electronic health records. Obesity (Silver Spring). 2015 Jan;23(1):207-12 

The project described was supported by grant number U54HD070725 from the Eunice 
Kennedy Shriver National Institute of Child Health and Human
Development (NICHD).



Positive parenting approaches and their 
association with child eating and weight: A 
narrative review from infancy to adolescence

Balantekin KN et al. Pediatric Obesity, Volume: 15, Issue: 10, First published: 03 September 2020, DOI: (10.1111/ijpo.12722)



Dietz et al. 2017. National Academy of 
Medicine, Washington, D.C. This work was supported through a Patient-Centered Outcomes 

Research Institute (PCORI®) Project Program Award (CER-2019C1-
16040). 

This project was supported by the Health Resources and
Services Administration (HRSA) of the US Department of
Health and Human Services (HHS) under grant number
R40MC28317, Maternal and Child Health Field-Initiated
Innovative Research Studies Program.



American Academy of Pediatrics Clinical 
Practice Guideline

Hampl SE, Hassink SG, Skinner AC, et al. Clinical Practice Guideline for the Evaluation and Treatment of Children and Adolescents With 
Obesity. Pediatrics. 2023;151(2):e2022060640



Compared with women with 
normal weight, women 
with Class I and Class II 
obesity have a 45% and 
88% increased number 
of admissions, 
respectively; this results in 
antenatal hospital costs 
that are 5-fold higher

Obesity-related 
complications: excessive 
gestational weight gain, 
preterm birth, preeclampsia, 
gestational diabetes, and 
cesarean delivery

Contributing Factors: High rates of cesarean delivery, lack of 
prenatal care, & high rates of obesity, diabetes, and heart disease

Gunja et al. What is the status of women’s health and health care in the U.S. compared to ten other 
countries? The Commonwealth Fund. Survey Brief. December 2018 

Galtier-Dereure et al. Am J Clin Nutr. 2000;71:1242S-1248S; 
Denison et al. Br J Obstet Gynaecol. 2014;121:72-82; McDowell 
et al; J Midwifery Womens Health. 2019;64(1):46-54; Kominiarek 
et al. Am J Obstet Gynecol. 2017;217(6):642-651; Farpour-
Lambert NJ et al. Front Endocrinol. 2018;9:546





Maxwell et al. Int J Gynecol Obstet. 2023; 160(Suppl.1):35-49



Thank you

© Obesity Action Coalition



The Complexity of Obesity and Cardiometabolic 
Disease

Tiffany M. Powell-Wiley MD, MPH, FAHA, FABMR
Stadtman Investigator

Chief, Social Determinants of Obesity and Cardiovascular Risk Laboratory
Cardiovascular Branch, Division of Intramural Research, NHLBI

Adjunct Investigator, Intramural Research Program, NIMHD



• Obesity and severe obesity increases over time for women of all racial and ethnic groups

Ogden C et al. JAMA 2020

Trends in Obesity Prevalence Among U.S. Adults: NHANES 1999-2018



Sidney S, et al., JAMA Cardiology 2016

Obesity Epidemic Contributes to Slower Decline in 
Cardiovascular and Cancer Mortality in U.S.

Deceleration in 
CV Mortality 
since 2011

Deceleration in 
Obesity-Related 
Cancer Mortality in 
2011

Age-Adjusted Mortality Rates in U.S., 1998-2018

Avery C et al. JAMA Network Open 2021; Sidney S, et al. JAMA Cardiology 2016



Stages of Cardiovascular-Kidney-Metabolic Syndrome

Ndumele CE et al. Circulation 2023 



Appetite and food intake are controlled 
by the brain not by will power

Our body works for a fat mass set point



Glucagon-like Peptide-1 Receptor Agonists

• GLP-1 RAs are currently one of the 
most promising obesity 
pharmacotherapies
• Semaglutide, liraglutide and 

tirzepatide have been FDA-
approved for weight loss

• Mechanism of Action
• Appetite suppression
• Delays gastric emptying
• Increases satiety 
• Other biological effects

Wang JY et al. Front Endocrinol 2023



SELECT Trial Highlights Options for Obesity 
Pharmacotherapy for CVD Risk Reduction

SCALE Trial 
Liraglutide Effective for 
Weight Management 

LEADER Trial 
13% CV Event Reduction in 
Patients with Diabetes

SELECT Trial
20% CV Event Reduction 
with Semaglutide in Patients 
with Overweight or Obesity 
and No Diabetes
Lower All-Cause Mortality

STEP Trials
Semaglutide Effective for Weight 
Loss

SUSTAIN Trials
Semaglutide Lowers CV Events in 
Patients with Diabetes

Ongoing GLP1-RA Trials

Lincoff AM et al. NEJM 2023; Wilding JPH et al. NEJM 2021;  
Sori C et al. Lancet Diab and Endo 2017; Marson SP et al. NEJM 2016; 

Pi-Sunyer X et al. NEJM 2015; Jastreboff AM et al. NEJM 2023

2015 - 2016

2019-2021

2023



How Can We Focus on Health Equity And 
Accessibility in Obesity Treatment?



“Obesity is a multifactorial disease with a complex pathogenesis 
related to biological, psychosocial, socioeconomic and 
environmental factors and heterogeneity in the pathways and 
mechanisms by which it leads to adverse health outcomes.”

Powell-Wiley TM et al. Circulation 2021



Community Engagement for Intervention Design and Implementation

Community-Engaged, Multi-Level Interventions to Address 
Obesity and CVD Disparities

Baez A, Ortiz-Whittingham L et al. Progress in Cardiovascular Diseases 2023



Public Health Interventions Targeting Community Engagement 
and Social Determinants of Health

Ludwig J et al. NEJM 2011;Stappers NEH et al. Health and Place 2018; Hager K et al. Circ CV Qual and 
Outcomes 2023; Economos CD et al. Preventive Medicine 2013; Thomas VE et al. Current Athero Reports 2023

§ Housing voucher programs 

§ Built environment changes 
with increased public 
transportation

§ Produce prescriptions  - 
‘Food as Medicine’

§ Community-engaged 
interventions

Housing Transportation

Food Security Community 
Engagement



Social Determinants of Health Affect Biologic Pathways 
Connecting Obesity and CVD

Baez A, Ortiz-
Whittingham L et 
al. Progress in 
Cardiovascular 
Diseases 2023



Patient-Centered Obesity Treatment for Cardiovascular-
Kidney Metabolic Health

• Address weight stigma and bias

• Access to tools across the obesity 
treatment continuum, including 
lifestyle interventions, GLP1-RA, and 
bariatric surgery

• Interdisciplinary teams for care 
coordination and addressing social 
needs that limit access

Ndumele CN et al. Circulation 2023; Puhl RM et al. AJPH 2010; 
Powell-Wiley TM et al. JACC 2022; Hanchate AD et al. 2021



Email: tiffany.powell@nih.gov
Phone: 301-594-3735
@PowellWileyLab



EXPLORING OBESITY’S IMPACT 
ON WOMEN AND POLICY’S 
ROLE IN IMPROVING 
OUTCOMES



Women & Obesity Policy
Dr. Tracy Zvenyach, PhD, MS, RN

Director, Policy Strategy & Alliances
May 2, 2024



My Organization and Our Values

The Obesity Action Coalition is a 
501(c)(3) non-profit organization 

dedicated to educating and advocating 
for individuals affected by the disease 

of obesity. We currently have more than 
80,000 members nationwide.

MISSION STATEMENT:
To elevate and empower those affected by obesity 

through education, advocacy and support.



Women in Medicare, 
2022

32.4 million, 65 years or older

55.2% of Medicare enrollees

Source: KFF Distribution of Medicare Beneficiaries by 
Sex, 2022



Highest rates of obesity among women (in U.S. 2022)

U.S. Rate of obesity: Men | Women





Policy gaps for women and obesity coverage

Evidence-based obesity care:
• Nutrition counseling and 

Intensive behavioral therapy
• FDA-approved obesity 

medications
• Metabolic & bariatric surgery
• FDA-approved endoscopic 

bariatric therapies

Policy and coverage gaps:
• Medicare
• Medicaid
• Employer Insurance
• ACA Exchange Marketplace
• DOD
• VA

Limited and variable coverage across payer types



Medicare policy and obesity coverage

Medicare Part B
• Limited access to providers 

equipped to administer intensive 
behavioral therapy.
• Limited access to settings of care 

to receive intensive behavioral 
therapy

Medicare Part D
• Statue prohibits coverage of 

drugs used for “weight loss” 
(2003)
• Needs to be updated for 

advances in science and for  
access to life-saving treatment

Policy implication – Medicare coverage can have a ripple effect on 
coverage in both private health plans and public health programs



Medicare policy solution: Treat and Reduce Obesity Act (TROA)

Cosponsors:
House – 97 (D=70, R=27)

Senate – 22 (D=11, R=11)

Committees:
House – Ways & Means, 

Energy & Commerce

Senate – Finance 

CBO – actively scoring the bill

Next Steps:
House W&M – Ask to 
include in next committee 
markup

Senate Finance – Ask to 
include in Chronic Care 2.0

Goal:
Get TROA included in end of 
year package



Please help pass 
TROA in 2024

Thank you
tzvenyach@obesityaction.org

www.Obesityaction.org

mailto:tzvenyach@obesityaction.org
http://www.obesityaction.org/


Stay Connected with SWHR
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www.swhr.org @SWHR @SWHR_Official

Society for Women’s 
Health ResearchView our resources online at 

swhr.org!


