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Social Discrimination 

• Families 
• Education 
• Workplace
• Society in general
• Healthcare settings

Obesity is a choice and that it can be entirely reversed by 
voluntary decisions to eat less and exercise more 



1. quality of care and health care utilization

Physicians spend less time in appointments 
and provide less education about health 

Phelan, S. M. Obes. Rev. 16, 319–326 (2015).



2. quality of care and health care utilization

• Obesity adversely impacts age-
appropriate cancer screening;

• Delays in breast, gynecological, and
colorectal cancer detection.

Aldrich, T. Midwifery Womens Health 55, 344–356 (2010)
Iberga, A, Prim. Health Care Res. Dev. 20, E116 (2019).



3. quality of care and health care utilization

• Patients who report having experienced
weight bias in the healthcare setting have
poor treatment outcomes;

• Might be more likely to avoid future care.

Gudzune, K. A., Patient Educ. Couns. 97, 128–131 (2014)
Puhl, R, Int. J. Obes. 37, 612–619 (2013)
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Surgical discrimination 

• Many public and private health insurers either
do not provide or have substantive limitations
in the coverage of metabolic surgery;

• A research survey in the United States showed
that only 19.2% of responders supported
insurance coverage of metabolic operations.

Kim, J. J. Curr. Obes. Rep. 6, 238–245 (2017).
Keith, C. J. Jr., Surg. Obes. Relat. Dis. 14, 631–636 (2018).
Dolan, P. JAMA Surg. 154, 264–266 (2019).





New public narrative of obesity 

• Researchers
• Scientific organizations
• Multidisciplinary group of international experts
• Policymakers
• Healthcare providers (HCPs)
• Media
• Patients

Current scientific knowledge regarding 
mechanisms of body-weight regulation



2019 Outbreak 

1. Free up inpatient capacity;
2. Intraoperative risks for viral contagion among

patients and staff;
3. Increased hazards of severe COVID-19

complications in patients with obesity, type 2
diabetes,

Pause during the peak of the pandemic



Strategies to mitigate harm to patients 
during and after the COVID-19 pandemic. 

1. Non-surgical interventions to control disease
progression while awaiting surgery;

2. Telemedicine protocols for postoperative
surveillance;

3. Use of appropriate criteria to triage surgical
candidates (conditions and surgical efficacy at
different stages of disease).



Health and economic costs of delaying 
bariatric and metabolic surgery

1. The likelihood of hyperglycaemia remission,
depends upon how soon an operation is done
during the natural history of diabetes (>5 years
of diabetes);

2. Patients without diabetes but with severe
respiratory, cardiac, or renal complications of
obesity have greater risks in delaying
metabolic surgery.



Beyond hyperglycaemia 
• Older age,
• Male sex
• Non-Hispanic white race
• Lower education and income
• Longer duration of diabetes
• Lower BMI
• Hypertension
• Macrovascular disease
• Retinopathy, nephropathy, and neuropathy
• Treatment with insulin (with or without oral medication)
• Higher LDL cholesterol
• History of nephropathy
• Transient ischaemic attack, stroke, angina, myocardial infarction, coronary artery

and peripheral vascular disease
• Use of antihypertensive or cholesterol-lowering medications

Stratton IM, BMJ 2000; 321: 405–12. 





Categories of access to bariatric and 
metabolic surgery 

www.thelancet.com/diabetes-endocrinology Vol8 July2020 



Prioritise access to surgery 

«This approach is especially needed in periods in which
access to surgery is reduced, as in the current COVID-
19 pandemic. Societal crises often spur developments
that provide benefits long after the storm passes.
Disease-oriented, medically meaningful strategies to
triage patients seeking metabolic surgery after the
COVID-19 crisis should help prioritise patients in more
urgent need, both now and long into the future».

www.thelancet.com/diabetes-endocrinology Vol8 July2020 



The world after coronavirus 

Many short-term emergency measures will become a
fixture of life. That is the nature of emergencies. They
fast-forward historical processes. Decisions that in
normal times could take years of deliberation are
passed in a matter of hours. Immature and even
dangerous technologies are pressed into service,
because the risks of doing nothing are bigger. Entire
countries serve as guinea-pigs in large-scale social
experiments.

Yuval Noah Harari, Financial Times March 20 2020 
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