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About SWHR

The Society for Women’s Health Research (SWHR) is a national nonprofit and thought leader dedicated to
advancing women’s health through science, policy, and education while promoting research on sex differences to
optimize women’s health. Founded in 1990 by a group of physicians, medical researchers, and health advocates,
SWHR is making women’s health mainstream by addressing unmet needs and research gaps in women’s health.
Thanks to SWHR’s efforts, women are now routinely included in major medical research studies, and more
scientists are considering sex as a biological variable in their research. Visit www.swhr.org for more information.

SWHR’s Obesity Program

SWHR Programs identify research gaps and address unmet needs in diseases and conditions that exclusively,
disproportionately, or differently affect women. The Obesity Program explores the impact of obesity on women’s
health with a focus on health care disparities, cultural influences and stigma, comorbidities, and barriers to
prevention and treatment interventions for women across the lifespan.
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Background

Obesity, defined as an excessive or abnormal
accumulation of body fat, is a complex chronic
disease. Obesity is affected by many different
factors including a person’s sex, genetics, health
conditions, and mental health as well as their
environment and financial situation. Obesity is
also associated with over 220 other diseases and
conditions, like type 2 diabetes and heart disease!
Additionally, due to the long-term and recurring
nature of the disease, obesity is associated with
increased health care costs, reduced quality of life,
disability, and even early death.?®

Managing obesity is a lifelong process. While
obesity is a treatable disease, its management

and treatment require maintainable, holistic,

and personalized strategies. Obesity remains
chronically undertreated, and the longer that the
condition is left untreated, the more significant the
potential negative health impacts. Fortunately, there
are many treatment options available, including

In the United

States, two in five

women are living
with obesity.*

lifestyle changes, behavioral therapies, obesity
medications, surgeries, or a combination of these
options.

Each woman living with obesity
experiences a unique journey
over her lifespan.

There are distinct sex and gender differences

in the mechanisms of obesity. Accordingly, it is
important to learn about treatment options that
are responsive to biological sex, lifestyle, needs,
and resources. For women seeking treatment

for obesity, it is important to speak with a

qualified health professional about treatment and
management options. It may take a combination of
approaches to fully address the disease; however,
obesity is treatable, and support is available
throughout the care process.

Navigating Obesity Management and Treatment: A Patient Resource Guide for Women



Seeking Care for Obesity




Understanding Obesity in
Women

While the number of men and women who are living
with obesity in the United States is similar, more women
are diagnosed with severe (class lll) obesity (Body
Mass Index (BMI) > 40 kg/m?) than men.* There are
differences in body fat distribution and function with
women having higher overall adipose tissue (body fat),
more subcutaneous adipose tissue (SAT) (fat under the
skin), and more SAT in the abdominal and thigh areas.®
Structural, chemical, and functional changes in the brain
which can influence food intake, eating behavior, and
food choices also differ between men and women.®
Women also experience unique changes in adipose
tissue function across their lifespan during hormonal
milestones like puberty, pregnancy, perimenopause
(the menopause transition), and menopause. Most
relevant for those seeking care for obesity, there are sex
differences in treatment responses, comorbidities, and
health outcomes.”®®

In the United States, there are significant racial, ethnic,
and socioeconomic disparities in obesity. Non-Hispanic
Black and Hispanic women experience higher rates of
obesity than White and Asian women with non-Hispanic
Black women having the highest prevalence of obesity
(56.9%).° Ethnic differences have been observed in
body image, weight perception, and motivation for
weight loss. In comparison to non-Hispanic White
women, non-Hispanic Black women and Mexican-
American women with obesity demonstrated higher
weight misperception, or a mismatch between their
actual weight and their believed weight" Notably,

there are also racial and ethnic differences in treatment
outcomes that may be due to social determinants of
health.”?

Diagnosing Obesity in
Women

Currently, only about 41% of patients with class

Ill obesity receive a formal diagnosis, with many
people living with obesity being underdiagnosed and
undertreated Rates of underdiagnosis are higher
for marginalized groups and patients with less severe
obesity® The simplest and most common way to
diagnose obesity is by measuring body mass index
(BMI), but this is a limited tool. BMI does not accurately
capture the type of body fat, body composition, or
the impact of excess body fat on your health. A BMI

> (greater than or equal to) 30 kilograms per square
meter (kg/m?) alone does not always need to be
treated.

If you are experiencing any or all of the following,
consider talking to your provider about your weight:

» Struggling to manage your weight, particularly
after modifying diet and physical activity levels

» A diagnosis of common comorbid conditions
of obesity like type 2 diabetes, dyslipidemia,
metabolic dysfunction-associated steatotic
liver disease (MASLD), or hypertension

» Experiencing comorbid symptoms of obesity
like joint pain (back/knees), shortness of
breath, or gastroesophageal reflux disease
(GERD)

» Family history of obesity or other chronic
diseases, such as obstructive sleep apnea,
type 2 diabetes, or heart disease

Obesity is a classified as a chronic disease, defined as a condition
that lasts for 1 year or more and requires ongoing medical attention or

impacts daily life or both.®

Navigating Obesity Management and Treatment: A Patient Resource Guide for Women



Once your provider confirms you are a candidate for
obesity treatment, your journey should begin with a
comprehensive assessment of medical and weight
history, family history, lifestyle behaviors, environment,
and current physical and psychosocial health. It is
important to speak with a professional to ensure that
treatment recommendations are evidenced-based and
appropriate for your specific needs and goals.

Understanding Risk Factors
and Comorbidities

When seeking care for obesity, it is essential to
recognize that obesity is a complicated disease with
multiple risk factors, contributors, and comorbidities,
some of which are beyond individual control. The
underpinnings of obesity are complex with multiple
causes, some which begin in utero (before birth).
Environmental and societal factors like access to
healthy food, access to childcare, poverty, and
discrimination also play a role in obesity. As a woman,
your experience with obesity is also influenced by
your age and life stage. There are unique challenges
associated with pregnancy, perimenopause, and
menopause. Before meeting with a provider,
understanding your risk factors can assist you identify
the appropriate provider and care plan for you.

Common risk factors for obesity are:

Certain medications

Environmental factors and exposures

Family history

Genetics

Medical conditions

Mental health (e.g., stress, depression, anxiety)
Physical inactivity

Poor sleep habits or sleep disorders

Social factors

vV vV v vV vV v v v v v

Unhealthy eating habits or excessive caloric
intake
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To investigate your unique risk factors, use the Risk
Factor Tracker at the end of this toolkit.

People living with obesity are more likely to have
multiple health conditions and complications than
those without obesity, which can lead to worse health
outcomes and increased care costs!®* Common
comorbidities of obesity include type 2 diabetes,
cancer, depression, heart disease, kidney disease,
MASLD, and obstructive sleep apnea. Women living
with obesity are at a heightened or unique risk of
specific medical diseases and conditions including
endometrial and ovarian cancer, polyendocrine
metabolic ovarian syndrome (PMOS), and bothersome
symptoms of menopause.""#?

About 55% of cancers
diagnosed in women
are overweight- and
obesity-related cancers
compared to only 24%
of those diagnosed in men.?°

Around 50% of women o
with PCOS (now known

as PMOS) are living with

obesity.!



Medical Support
for Obesity




Identifying Your Obesity Care
Providers

Depending on your life stage, treatment goals, and
your network of providers, you may want or need to
seek obesity care from different types of providers.
Consider your personal risk factors, comorbidities,

and treatment goals when building your obesity care
team. A comprehensive approach that considers your
unique situation is the most effective approach for care.
Providers you may consider for your obesity concerns
and treatment include:

> Bariatric Surgeon/Bariatrician: A provider who
specializes in medical treatment of obesity and
comorbidities of obesity.

» Endocrinologist: A provider who specializes
in diagnosing and treating disorders of the
organs and glands that produce hormones (the
endocrine system).

> Nurse Practitioner or Advanced Practice
Registered Nurse (NP or APRN): A registered
nurse with advanced training in administering
patient care. A Women’s Health Nurse
Practitioner (WHNP) is an APRN who specializes
in the care of women.

» Physician Assistant (PA): A health care
professional who practices across different
specialties and health care settings with
physician supervision. PAs may support lifestyle
modifications, behavioral interventions, and
prescription medication management.

» Obesity Medicine Specialist: A provider trained
to treat obesity and obesity-related conditions.

» Primary Care Provider (PCP): A provider who
diagnoses and treats general health and common
conditions over time.

» Registered Dietitian (RD or RDN): A certified
health professional who specializes in diet and
nutrition.

You may also consider seeking care from mental
health providers (psychologists, psychiatrists,
social workers), cardiologists, exercise specialists,
and physical therapists. If you are of reproductive
age, pregnant, or trying to become pregnant, you
should also consider consulting an obstetrician-
gynecologist, reproductive endocrinologist, or
maternal-fetal medicine specialist.

Many women avoid seeking care for obesity and comorbidities due to weight
stigma and bias. Multiple studies have shown that patients living with
overweight or obesity can experience stigma and discrimination from their
providers due to their weight. This stigma can lead women to avoid or delay care
for obesity and other conditions and contribute to internalized weight stigma.?223

You have the right to safe, effective, and respectful care in all
health care settings. If you feel like you are being treated

\/

differently due to your weight, advocate for yourself — be vocal
about your needs, seek support from others, and if necessary, find

a new provider.
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Talking to Your Care Team

When you meet with your provider, you may want to
bring information about your risk factors and have
questions prepared. The questions below can be
tailored to your situation, medical history, and goals.
General questions to consider are:

» Whatis my current weight and BMI?
» Whatis a healthy weight for me?

» How is my weight affecting my overall health right
now?

> Are there other health-related issues that might
be affecting my weight?

» What is a healthy and realistic weight loss goal for
me? How long will it take to achieve this goal?

» Is there a specific obesity management program
you would recommend for me? Should | consider:
lifestyle changes, medication, surgery?

» What other strategies would you recommend for
my obesity management?

» How can you support me during my care journey?

» Are there any other health care professionals |
should contact to help me with my care?

Deciding on a Care Plan

Your personalized care plan should be developed

with your health care providers. The process of
collaboratively planning your care alongside your
provider, also known as shared-decision making, can
result in better health outcomes and increased weight
loss. Some important things to consider when selecting
your plan are:

» Cost and Coverage: For coverage of your
treatment, key questions to consider are: Does
my insurance policy cover my treatment plan?
Are there certain medical requirements for my
treatment to be covered? Is there a time limit
on how long my treatment may be covered?

10

Many patients will consider costs of treatments
covered or not covered by insurance, but it is also
important to consider additional care costs like
groceries and transportation to care.

Employment: Obesity has been associated

with loss of workdays or productivity at work.2

A care plan may help reduce these workplace
disruptions, but you should be clear about how a
treatment plan fits in your work life. Will you need
to go to additional doctors’ appointments during
work hours? Do you need to schedule time
during your workday to prepare healthy meals?

Impact on Daily Living: Engaging in a care plan
will require lifelong changes to your day-to-day
living. What amount of change feels reasonable
and sustainable in your life?

Recovery: Treatments like bariatric surgery may
require recovery time in the hospital and at
home. Consider that you may need to take time
off work or require assistance with caregiving or
housework.

Social Support: A support network can have
meaningful impacts on weight loss.?® Think about
who in your community can provide support
during your treatment journey or if you should
find a support group.

Sustainability: The sustainability of a treatment
plan is one of the most important and challenging
considerations. Be honest with yourself about
what you can imagine doing six months, one year,
two years, or five years from now.

Obesity and other health conditions: Your
provider should counsel you on what care plan
is most appropriate for you given your health
history, current weight, medical conditions, and
risk for complications. You should also consider
what beyond weight loss is a relevant treatment
outcome for you.
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Exploring Treatment Options

Treatment goes far beyond weight loss. For women
living with obesity, goals of treatment may also include
the prevention and/or improvement of comorbidities
or complications and enhancing physical function and
quality of life.?® Obesity treatment is not about short-
term solutions but about effective long-term
management. Treatment options for obesity are
commonly broken down into three categories:
lifestyle modifications, obesity medications, and
metabolic and bariatric surgery.

For people living with

obesity, even moderate

weight loss (5-10%)

from obesity treatment

can have clinically

meaningful benefits for comorbidities
such as reduction in cardiovascular
risk factors, improvements in
depression, and improvements in
menstrual regularity.?’

Lifestyle Modification

Lifestyle modification is a part of every obesity
treatment plan and is often the entry point for

care. For some patients living with obesity, lifestyle
modifications alone are not effective in achieving
their treatment goals. Lifestyle modification can be
completed alone, in a care setting with your primary
care provider, in a commercial setting, online, or in
a specialty practice like an obesity medicine clinic.
Current clinical guidelines recommend that the
most effective behavioral weight loss treatment is
an in-person, high-intensity program delivered by a
trained interventionist.?® Key features of a lifestyle
modification care plan include?®:

Society for Women’s Health Research

» Nutrition and dietary recommendations: A
tailored nutrition plan is essential for weight
loss. Treatment may include speaking with a
dietitian or other qualified health care provider
and receiving guidance on appropriate portion
sizes, reading nutrition labels, preparing
healthy foods, meal timing, and grocery
shopping.

» Physical activity: Physical activity is a key
component of any obesity management plan,
long-term weight maintenance, and general
well-being. There are many types of exercise,
so try to find one that fits not only your needs
but also that you enjoy. Strength training along
with aerobic exercise may be recommended
based on your other treatments. If you have not
exercised before or recently, be sure to speak
to your provider prior to starting a new routine
and build your routine slowly.

» Behavioral therapy: Behavior modification
is a type of therapy that aims to replace
undesirable behaviors with positive ones and
can be provided individually or in groups. This
therapy may be combined with other types
of therapy like Cognitive-Behavioral Therapy
(CBT), Acceptance and Commitment Therapy
(ACT), and motivational interviewing.

Other types of lifestyle modifications include
community-based weight loss programs and
commercial weight loss programs. Studies have
shown that individuals who engage in commercial
weight loss programs have greater reductions

in weight compared to those who try to lose
weight on their own.?%3° Ask your provider about
these resources and check out your local health
department, hospital, or YMCA for available
programs. Your employer or health plan may also
include coverage or incentives for participating in
these types of programs.

"



Obesity Medications

Over the past few decades, considerable progress

has been made in the safety and success of obesity
medications. There are medications for chronic weight
management, short-term weight loss, and medications
for treating the comorbidities of obesity. Recent
attention has focused on obesity medications like GLP-
1 receptor agonists (GLP-1s) which mimic a hormone
(GLP-1) in the body, but there are additional types of
medications that you and your providers may consider.
Some obesity medications have also been indicated
(approved) for the treatment of other health conditions
like type 2 diabetes, cardiovascular disease risk
reduction, chronic kidney disease, MASH (metabolic
dysfunction-associated steatohepatitis), and obstructive
sleep apnea.®*? While medications do not all have the
same efficacy, some research shows that women have
greater weight loss from GLP-1s compared to men 333435

When identifying your treatment plan, you and your
provider should focus on medications that will help
you achieve your goals while also considering access,
cost, health status, risk, and preferences. While there
are limited studies on sex differences in obesity
medication outcomes, some evidence suggests that
side effects from these medications occur more often

in women.3%37

As of spring 2026, the U.S. Food and Drug
Administration (FDA) has approved seven obesity
medications for long-term obesity management that
can be prescribed when a patient meets certain criteria.
These medications are from different classes of drugs
and work through different mechanisms like appetite
suppression, reduced fat absorption, controlled
cravings, and slowing the emptying of the stomach.
The seven medications approved for long-term use and
their drug classes are:

» Orlistat (lipase inhibitor)

» Phentermine-topiramate (anorectic +
anticonvulsant)
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» Naltrexone-bupropion (opiate antagonist +
antidepressant)

Liraglutide (GLP-1receptor agonist)
Semaglutide (GLP-1receptor agonist)

vV vV

Tirzepatide (dual GLP-1/GIP receptor agonist)
» Orforglipron (GLP-1 receptor agonist)

Additional FDA approved medications include a drug
(Setmelanotide) approved for limited use in individuals
with specific rare genetic conditions, and medications
approved for short-term use only. Several other
medications with weight-reducing benefits may be
prescribed for off-label use to treat obesity.*® You
should always consult with your doctor before using a
new medication.

Due to high demand

for weight loss

medications, supply

problems, and

cost barriers, some

patients have considered or taken
counterfeit (fake) or compounded
(custom-made) versions of popular
medications. It is important to note
that many of these medications are
different from the manufactured
version and have not been tested for
safety, effectiveness, or quality.

You should always consult your
provider before taking medication
to learn about potential risks.

Visit https://www.fda.gov/
medwatch for additional information.
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Metabolic and Bariatric Surgery

Metabolic and bariatric surgery works by making
changes to the digestive system to reduce the
number of calories your body can absorb and
consume. Surgery also impacts certain hormones in
the gastrointestinal system, improving metabolism,
and affecting appetite. While evidence shows
minimal difference between men’s and women’s
outcomes from bariatric surgery, there are important
considerations for women considering surgery,
particularly for those who intend to become pregnant
following surgery.3®4° There are four main types of
metabolic and bariatric surgery*:

> Roux-en-Y gastric bypass: This surgery reduces
how much food the stomach can hold (from
about 3 pints before surgery to 1 o0z directly
after surgery) and reduces caloric absorption.
The bypass created in the small intestine also
impacts hormone levels in the gastrointestinal
system, which can reduce feelings of hunger and
increase feelings of fullness.

> Sleeve gastrectomy: In this procedure, about 75-
80% of the stomach is removed, leaving a tube- or
banana-shaped section. This surgery restricts how
much food the stomach can hold and impacts the
hormones in the gastrointestinal system, which
impacts metabolism and can decrease hunger and
increase feelings of fullness.

> Biliopancreatic diversion with duodenal switch
(BPD/DS): This type of surgery includes two
separate procedures, beginning with a sleeve
gastrectomy, where a portion of the stomach
is removed. The second procedure divides the
small intestine and reattaches the section on
distinct parts of the intestine. This restricts how
much food the stomach can hold and reduces the
absorption of calories and nutrients. More than
gastric bypass or a sleeve gastrectomy alone,
this procedure impacts hormones that decrease
hunger, increase fullness, and improve blood
sugar control.

Society for Women’s Health Research

» Single-anastomosis duodeno-ileal bypass
with sleeve gastrectomy (SADI-S): This surgery
begins with a sleeve gastrectomy with a portion
of the stomach removed. The first section of the
small intestine, the duodenum, is then closed
off and connected to a lower part of the small
intestine, the ileum. This surgery restricts how
much food the stomach can hold and reduces the
absorption of calories and nutrients.

» Additional procedures include adjustable gastric
banding and or non-surgical options like the
intragastric balloon.
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Utilizing Coverage for
Obesity Treatments




For women living with obesity, access to care can be
difficult due to limited or no insurance coverage, limited
access to qualified providers, stigma or weight bias
from providers, and lack of appropriate care settings.
For insured women, navigating insurance coverage

for obesity can feel overwhelming and confusing.

As you begin this journey, there are important things

to consider about qualifying for care and navigating
insurance coverage.

Qualifying for Care

Current guidelines recommend that providers screen
for obesity, at minimum, annually and counsel patients
with BMI > 25 kg/m? on weight loss. All women

for whom weight loss is recommended should be
directed to lifestyle modifications (behavioral therapy,
diet, and physical activity). If a woman has been
unable to lose or sustain weight loss with lifestyle
modifications, or if she has BMI > 30 kg/m? or BMI >
27 kg/m? with comorbidities or additional risk factors,
additional interventions may be considered.?®42 There
are several specific factors which may qualify or
disqualify a woman for prescribed obesity care. These
qualifications may be similar to medical requirements
for coverage by your insurance provider. For example,
women who are eligible for bariatric surgery are
women with a BMI > 35 kg/m? or a BMI > 30 kg/m?
with metabolic disease (with adjusted thresholds in
Asian populations of BMIs > 27.5 kg/m? and > 25
kg/m?, respectively).** Women with a BMI > 30-34.9
kg/m? who show they cannot achieve meaningful

or durable weight-loss or co-morbid improvement
using other methods can also become candidates for
surgery. A woman may not qualify for surgery if she
has an insufficient BMI (too low), severe psychological
comorbidities, uncontrolled medical conditions, or is
pregnant or planning for pregnancy soon.

Similarly, clinical guidelines recommend prescription
medication for adults with obesity (typically defined
as BMI > 30 kg/m?) or overweight (BMI > 27 kg/m?)
with comorbidities, with specific recommendations

Society for Women’s Health Research

based on comorbidities.?® Guidelines recommend
management of heart disease risk factors and obesity-
related conditions regardless of engagement in
obesity treatment.?2 Speak more to your provider
about current guidelines for treatment and how or
why you might qualify for different types of care.

Navigating Insurance
Coverage

Coverage varies significantly depending on where
you live, work, and what kind of health insurance

plan you have. Most women in the United States

ages 19-64 receive their health insurance through
private-employer based plans. Alternatively, women
may receive coverage from public insurance plans
like Medicaid or Medicare.** When considering your
treatment options, review the details of your policy
and contact your insurance provider with questions. If
you receive insurance through your job, you may want
to talk to your benefits personnel about coverage and
other benefits like reimbursement accounts. Pay close
attention to whether your insurance plan has specific
inclusion or exclusion criteria for obesity treatment.
There also may be specific requirements in your

plan for obesity care like showing that past medical
treatments for obesity have failed before trying a new
treatment (sometimes called step therapy).

The Affordable Care Act (ACA) requires most private
health insurance plans, and some Medicaid plans, to
cover preventive services related to healthy diet and
obesity prevention. Behavioral interventions are also
available to individuals with a BMI > 30 kg/m?2. Other
treatment coverage is highly variable, often requiring
failed weight-loss attempts, prior authorization
(review and approval prior to prescription), and step
therapy (requirements to try and “fail” a lower cost
treatment). To increase your chances of obtaining
coverage, review your policy, collect necessary
documentation, and inquire about prior authorization
for your selected treatment plan.
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Generally, Medicaid programs differ from state to
state, and states can include obesity treatment
services under several different benefit categories,
which may be mandatory or optional. Recently, some
states have stopped providing insurance coverage
under Medicaid for obesity medications when
prescribed solely for weight loss.

Medicare coverage of obesity services and treatments
currently includes obesity screening, behavioral
therapy, some bariatric surgical procedures, and
some obesity medications. If you qualify for Medicare,
there are many coverage options and benefits to
consider. More information for Medicare beneficiaries
can be found in SWHR’s Savvy and 65: A Woman’s
Guide to Understanding Medicare Toolkit at www.
medicareforwomen.org.

The STOP Obesity Alliance offers a Comprehensive
Obesity Benefits Checklist for patients to review their
plans compared to recommended benefits. Check it out at

stop.publichealth.gwu.edu.
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Private and public

insurance providers are

investigating new ways to

make obesity care

accessible. For example,

from July 1, 2026, through December
31, 2027, CMS will launch the
Medicare GLP-1 Bridge, a short-term
test program that will provide eligible
Medicare Part D beneficiaries with
access to certain GLP-1drugs. The
program is intended to serve as a
pathway to the BALANCE (Better
Approaches to Lifestyle and Nutrition
for Comprehensive hEalth) Model,
which is designed to expand access
to GLP-1s and lifestyle support for
eligible Medicare Part D and
Medicaid beneficiaries.
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Glossary

Adipose tissue: Fat tissue or body fat that can be found
throughout a person’s body including under the skin
(subcutaneous adipose tissue) or between internal organs
(visceral fat)

Bariatrics: The field of medicine that focuses on the
causes, prevention, and treatment of obesity

Body Mass Index (BMI): A measure of body fat based on
height and weight, this number is calculated by dividing
a person’s body weight in kilograms (kg) by the square of
their height in meters (m?)

Chronic disease: A condition that lasts for one year or
more and requires ongoing medical attention or impacts
daily life or both

Comorbidity/Comorbidities: A disease or medical
condition that occurs at the same time as one or more
other conditions in a patient

Dyslipidemia: A condition when a person has abnormal
levels of lipids (fats) in their blood, impacting the
gastrointestinal system. High cholesterol is a type of
dyslipidemia

Glucagon-like peptide-1 (GLP-1): A hormone naturally
produced by the body primarily in response to food intake
that plays an important role in regulating blood sugar,
slowing stomach emptying, and regulating appetite. The
medication, GLP-1 receptor agonist, mimics this hormone

Medicare: A federal health insurance program for people
65 and older, and some individuals under 65 with certain
disabilities and conditions. Individuals entering Medicare
choose between Original/traditional Medicare (Part A
and Part B) or Medicare Advantage (Part C). Individuals
can also choose extra coverage including Medicare Part
D (drug coverage) or Medicare Supplement Insurance
(Medigap)

Additional Resources

Medicaid: A joint federal and state insurance program
that provides free or low-cost health coverage to certain
low-income individuals, families and children, pregnant
people, the elderly, and individuals with disabilities;
program qualifications, benefits, and names differ by state

Obesity: A disease defined by having excessive body fat.
Obesity is measured by BMI, with obesity defined as a
BMI > 30 kg/m? with three classifications:

Class | obesity: BMI = 30 to 34.9 kg/m?
Class Il obesity: BMI = 35 to 39.9 kg/m?
Class lll obesity: BMI = 40 kg/m? or greater

Overweight: A condition defined by having too much
body fat. Overweight is measured as a BMI > 25 to 30 kg/
m2

Prior authorization: A process used by some health
insurance companies that requires the review and
approval of a specific procedure, drug, or treatment
before it is paid for, even if it has been recommended or
prescribed by a provider

Step therapy: A health insurance strategy that requires
patients to try and “fail” on one or more lower cost
medications before a more expensive option

Weight misperception: A mismatch between a person’s
actual weight and their believed weight (higher or lower)

Weight stigma: Negative attitudes, beliefs, stereotypes,
and misconceptions associated with a person’s weight
and size

For more resources and information, check out these organizations:

» American Society for Metabolic and Bariatric
Surgery, www.asmbs.org

» Obesity Action Coalition, www.obesityaction.org

> Obesity Association, www.obesityassociation.org

» Obesity Care Advocacy Network,
www.obesitycareadvocacynetwork.com

18

» Obesity Medicine Association,
www.obesitymedicine.org

» National Institute of Diabetes and Digestive and
Kidney Diseases, www.niddk.nih.gov

» Society for Women’s Health Research,
www.swhr.org/health_focus_area/obesity/

> Stop Obesity Alliance, stop.publichealth.gwu.edu
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Risk Factor Worksheet: \?Sﬁtliéheanh
Track Your Obesity Risk Factors

Patient Name: Date Range Completed:

MEDICATIONS (prescription and non-prescription) ENVIRONMENTAL FACTORS AND EXPOSURES
Create a list of your current medications, including vitamins and Note what items in your immediate environment may be impacting
supplements. your health. This could include your food environment, neighborhood,
work setting, and exposure to toxins.

FAMILY HISTORY DIAGNOSED CONDITIONS
Record your family’s history of medical conditions, especially

diagnoses of diabetes, heart disease, and obesity. Prepare a list of any currently diagnosed conditions, especially

diagnoses of hypertension, type 2 diabetes, dyslipidemia, coronary
heart disease, and respiratory problems.

PHYSICAL ACTIVITY

Track all your physical activity for a week.
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CURRENT EATING HABITS AND CALORIC INTAKE

Write down what you eat and drink for a week

PSYCHOLOGICAL FACTORS
Record stressors, feelings of anxiety or sadness, feelings of guilt or
shame, or low self-esteem.

SOCIAL DETERMINANTS
Note your current access to healthy food, health care, and spaces/
opportunities for safe physical activity.

SLEEP HABITS

Record the amount and quality of your sleep for a week. It may be
useful to note how you feel upon waking up regardless of the amount
of sleep you get

SOCIAL SUPPORT

Consider who in your community may support you in your weight loss
Journey or if there are ways you can find additional support like joining
a local support group.
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