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The US Department of Health & Human Services recently announced, to considerable fanfare, the removal of language from the Medicare Coverage Issues Manual precluding the identification of obesity as a “disease.”  This offers the promise of future reimbursement for the medical care and management of overweight and obesity, and the elimination of a commonly cited barrier to treatment.

Professional organizations and advocacy groups, such as the American Obesity Association, the North American Association for the Study of Obesity (NAASO), and the National Institute for Health Care Management Foundation have long been espousing the recognition of obesity as a disease, and have argued persuasively.

Removing barriers to obesity treatment is a good thing in principle.  Whether or not it’s a good thing in practice depends entirely on the quality of practice. Clinician counseling for weight control has often consisted principally of admonishing the victim.  Making obesity a “disease” may simply goad the many clinicians who have historically ignored it altogether into adding insults to their patients’ injuries.  And given the shameful history of “Phen-Fen,” a combination of weight loss drugs that proved harmful after being excessively and inappropriately prescribed, we must anticipate that weight control treatment, and high professional standards, may not reliably coincide.

Still, if the only classifications open to obesity were “disease” or “character flaw,” I would gladly throw my hat in the ring with the disease-designation proponents.  Obesity has for too long endured as the last bastion of socially acceptable prejudice in our society.  Prejudice directed toward a disease is tougher to justify than prejudice against gluttony or sloth, the false yet widely invoked explanations for overweight.

But I’m keeping my hat on my head, because I think there is a third choice.  Let’s label obesity a new type of drowning.

I cannot support the designation of obesity as disease for one simple reason: it’s wrong.  Disease denotes an “impairment of the normal state…that affects the performance of the vital functions,” according to Webster.  Cholera invades us, and interferes with our normal physiology; it causes disease.  HIV invades us and destroys the normal functions of our immune system; it is a disease.

The accumulation of body fat is anything but a disease.  The body can only do a few things with calories: use them for immediate energy expenditure, burn them to generate heat, apply them to growth of body parts, or store them for later use.  In adults, no longer growing, once demands for energy expenditure are met, the options are down to two: storage, or heat generation.  Were the excess calories that lead to weight gain all used in the generation of heat, the hyperthermia would prove lethal.  Energy storage in the form of body fat is evidence of the body working just as it should-the very opposite of disease.

A bullet hole through a vital organ can kill us, but it is not a disease. We are subject to bleeding to death from a gunshot wound despite physiologic responses that are normal and appropriate-but insufficient. 

Drowning is not a disease, requires no impairment of our physiology.  All it requires is prolonged submersion in water, a state for which we are not designed.

We are similarly ill-suited for prolonged immersion in a sea of calories.  The native defenses of Homo sapiens have evolved in a world of perennial caloric deficiency, not excess, a world in which physical exertion was prerequisite to survival.  Our native defenses against inundation by a sea of calories and the constant lure of the couch are scarcely more robust than those for surviving in the briny deep.

How we label obesity is not an exercise in hair-splitting.  Disease implies there is something wrong with the body that needs fixing.  Were gunshot wounds a disease, the implied fault would lie with the hole, rather than the bullet.  It is also problematic that the treatment for a disease is generally an effort to restore normal physiology.  In the case of obesity, physiology is functioning normally right along.

There is, despite protestations to the contrary, the risk that treating obesity as a disease will distract from efforts to fix the problem at the source. If we thought of drowning as a disease, we might well see pharmaceutical companies working on pills to help us tolerate prolonged submersions.  But drowning is not a disease, and the far more sensible approaches include putting child-proof fences around back-yard pools; posting lifeguards at beaches; and wearing life-preservers when boating.

Obesity is much more like drowning than it is like a disease.  It is the virtually inevitable result of prolonged immersion in a sea of calories and labor-saving devices.  Are 65-80% of adults in the United States currently “diseased?”  That many are overweight.  

If there is anything “diseased” about obesity, it is the environment that fosters it.  Just as a violent neighborhood where bullets fly is diseased.  Just as an unfenced pool into which a toddler might topple is diseased.  In each case, the faults lie not with our physiology, but with environmental hazards we can, theoretically at least, eliminate.

Yet I strongly support reforms that open the door to reimbursement for high-quality obesity treatment.  That requires a designation for obesity, linked to an International Classification for Disease (ICD) code, for which a rate of reimbursement applies. 

No problem.  Let’s get there by calling nearly universal obesity what it truly is.  

The treatment of drowning is, of course, reimbursable.  To classify obesity appropriately, we should be allowed to use the code for drowning-and simply specify we mean in calories, rather than in water.  While creating a reimbursement mechanism, this approach should also serve to destigmatize obesity, and direct our attention to the toxicities of the modern environment in need of reform, rather than failings in our physiology that simply don’t exist.
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