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Weighing Doctor’s Advice and Doctors

Can a fat doctor offer credible counseling to a patient regarding weight control?  Can an obese Surgeon General offer practical guidance to a nation engulfed by epidemic obesity?  I would not have thought to ask these questions, but others have.  

It is now, I trust, common knowledge that President Obama has submitted his nominee for U.S. Surgeon General to Congress.  Dr. Regina Benjamin is a primary care physician from rural Alabama who appears to possess admirable compassion, dedication, and generosity.  She is, as well, decidedly overweight.
So as pundits weighed President Obama’s choice for Surgeon General- the “nation’s doctor”- in many cases they did so literally- and have found her, in a word, heavy.  Dr. Benjamin’s weight has become a topic of spirited discussion in all media.  
Presumably spurred by this reflection on the weight of the nation’s doctor, the New York Times generalized the consideration to all doctors in a piece on July 20th entitled “When Weight is the Issue, Doctors Struggle Too.”  Written by an overweight doctor, the article asks if physicians can advise patients on weight control without demonstrating it themselves.  No truly definitive answer is offered.


For our purposes in this column, let’s generate that answer by breaking the question into two parts: first, should doctors routinely be addressing weight control with their patients, and second, do the doctors need to be lean to do so effectively?

The answer to the first is unequivocally: yes!  Weight control is vital to the health of individual patients, and our nation.  Obesity currently affects well over 65% of all adults, with scientific projections calling for universal overweight among U.S. adults before the middle of the 21st century should our current trajectory persist.  Overweight is comparably rampant among children.


Following in the wake of obesity is nothing less than metabolic mayhem.  Obesity is a major cause of high blood pressure, insulin resistance, diabetes, heart disease, stroke, and cancer.  We pay for excess pounds by spending both years from life, and life from years.  It’s a very bad exchange.


We have had a whole series of recent reminders of just how weighty the problem of epidemic obesity actually is.  The Trust for America's Health released their annual report on the topic, “F as in Fat, 2009,” which showed an increase in adult obesity rates in 23 states.  Then came the latest CDC data, showing an overall increase in obesity rates for the nation in 2008.  Hot off the presses is more news from the CDC demonstrating marked ethnic disparities in obesity rates, with African Americans burdened disproportionately.

 
Yes, doctors should be addressing weight loss and weight control with their patients as a matter of routine.  Failure to do so in the current context is a dereliction of duty- comparable to neglecting to discuss the flu vaccine during an influenza outbreak.

Now to the second question: do the doctors performing this duty need to be lean?  Of course not.


Weight is not a behavior or a choice- it's a condition, or state- that is partly the result of behavior, partly the result of environment, partly the result of genes.  Being thin, or heavy, is not a decision- but rather the result both of decisions we control, and factors we don't.  Neither your child's pediatrician nor the nation's Surgeon General needs to be thin to address constructively the excess weight of your child, or our country. 

They do, however, need to be making a good faith effort to put both their feet and their forks to prudent use.   Eating and physical activity ARE behaviors, and the patterns of each are choices we can make.  No one of us devised the obesigenic modern world that is the root cause of epidemic obesity, but every one of us chooses each day how to make the best of it, and whether to try.
 
A doctor dismissive of daily efforts to eat well and be active is ill-positioned to admonish others to prioritize these.  After all, "do as I say, not as I do" smacks of hypocrisy, and never works.  If a patient or child or nation respects their doctor, they will do as we do.  And if they don't respect us, they won't do as we say.  Heads you win, tails, I lose.
This is not just my opinion.  Research on the topic shows consistently that the health care professionals who provide the most effective and helpful guidance to their patients on matters related to lifestyle are those who practice a health-promoting lifestyle themselves.  So while neither Dr. Benjamin nor your doctor needs to be thin, they do need to walk the walk to the best of their ability.
For more constructive dialogue on the topic of weight, we need to differentiate between responsibility for behavior (we all have that), and blame for obesity (no one needs that burden).  We have no scientific evidence to suggest that the current generation of Homo sapiens, while fatter than every predecessor, is less endowed with will power or more encumbered by gluttony or sloth.  I think, frankly, that people are much the same as we ever were.  The modern environment, however, is the same as it never was before- and fosters obesity with an ever swelling flood tide of obesigenic influences, from ubiquitous energy-dense delectables, to comparably ubiquitous effort-sparing technologies.  
Deciding to resist either tasty food when it is available, or to decline the use of labor-saving technology and put muscles to work is good for health- but at odds with cultural priorities for the past 12,000 years, not to mention roughly 7 million years of evolutionary biology.  Even for well-toned will power, that's a tall order.
As we await the aggregation of policies and programs required to turn the obesity flood tide and protect us all, the constructive counseling of doctors on the topic is necessary, if not sufficient.  We can and should weigh such counseling, and the doctors who provide it, on separate scales.
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