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



Obesity adversely impacts  age-
appropriate cancer screening;

Delays in breast, gynecological, and
colorectal cancer detection.



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

* Might be more likely to avoid future care.



L’idée de police sanitaire
pendant la revolution™



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.
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M) Check for updates

Joint international consensus statement for
ending stigma of obesity

Francesco Rubino?*, Rebecca M. PuhPF*’, David E. Cummings*>*’, Robert H. Eckel®’, Donna H. Ryan®,
Jeffrey I. Mechanick®%, Joe Nadglowski'", Ximena Ramos Salas™>, Phillip R. Schauer?,

Douglas Twenefour', Caroline M. Apovian'é, Louis J. Aronne', Rachel L. Batterham''2°,
Hans-Rudolph Berthoud?', Camilo Boza?, Luca Busetto?, Dror Dicker?*?>, Mary De Groot?,

Daniel Eisenberg?’, Stuart W. Flint®%%, Terry T. Huang*°*', Lee M. Kaplan??, John P. Kirwan®,

Judith Korner®4, Ted K. Kyle*, Blandine Laferrére®, Carel W. le Roux ©'%¥, LaShawn Mclver*,

Geltrude Mingrone'>*°4°, Patricia Nece", Tirissa J. Reid*, Ann M. Rogers*?, Michael Rosenbaum,
Randy J. Seeley**, Antonio J. Torres*® and John B. Dixon*¢

People with obesity commonly face a pervasive, resilient form of social stigma. They are often subject to discrimination in the
workplace as well as in educational and healthcare settings. Research indicates that weight stigma can cause physical and psy-
chological harm, and that affected individuals are less likely to receive adequate care. For these reasons, weight stigma dam-
ages health, undermines human and social rights, and is unacceptable in modern societies. To inform healthcare professionals,
policymakers, and the public about this issue, a multidisciplinary group of international experts, including representatives of
scientific organizations, reviewed available evidence on the causes and harms of weight stigma and, using a modified Delphi
process, developed a joint consensus statement with recommendations to eliminate weight bias. Academic institutions, profes-
sional organizations, media, public-health authorities, and governments should encourage education about weight stigma to
facilitate a new public narrative about obesity, coherent with modern scientific knowledge.
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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,



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).



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.




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



Using the Edmonton obesity staging system to predict
mortality in a population-representative cohort of people
with overweight and obesity

Raj S. Padwal MSc MD, Nicholas M. Pajewski PhD, David B. Allison PhD, Arya M. Sharma MD PhD

0O No apparent risk factors (e.g., blood pressure, serum lipid and fasting
glucose levels within normal range), physical symptoms, psychopathology,
functional limitations and/or impairment of well-being related to obesity

1 Presence of obesity-related subclinical risk factors (e.g., borderline
hypertension, impaired fasting glucose levels, elevated levels of liver
enzymes), mild physical symptoms (e.g. dyspnea on moderate exertion,
occasional aches and pains, fatigue), mild psychopathology, mild
functional limitations and/or mild impairment of well-being

2 Presence of established obesity-related chronic disease (e.g.,
hypertension, type 2 diabetes, sleep apnea, osteoarthritis), moderate
limitations in activities of daily living and/or well-being

3 Established end-organ damage such as myocardial infarction, heart
failure, stroke, significant psychopathology, significant functional
limitations and/or impairment of well-being

4 Severe (potentially end-stage) disabilities from obesity-related chronic
diseases, severe disabling psychopathology, severe functional limitations
and/or severe impairment of well-being

CMAJ, October 4, 2011, 183(14) E1059



Urgent access: surgery within 30 days
Patient’s condition is associated with one of the following:

« Conditions with potential to deteriorate quickly

= Severe symptoms or dysfunction

- Examples include severe dysphagia or vomiting from anastomotic stenosis,
symptomatic internal hernia, severe nutritional deficiencies, or acute band-related
complications

Expedited access: surgery within 90 days

Patient’s conditions are not likely to deteriorate quickly but are associated with one of the

following:

« Substantial risk of morbidity or mortality

= Reasonable risk of harm or reduced efficacy of treatment if surgery is delayed beyond
90 davys

« Complex medical regimens or insulin requirement

=  Weight loss, metabolicimprovement, or both, are required to allow other
time-sensitive treatments (eg, organ transplants or orthopaedic surgery)

Standard access: surgery after 90 days

« Patient’'s conditions are unlikely to deteriorate within 6 months

«  Only mild dysfunction or symptoms

- Delaying surgical treatment beyond 90 days is unlikely to significantly reduce
effectiveness of surgery

www.thelancet.com/diabetes-endocrinology Vol8 July2020




«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 Iong into the future».




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 Iinto service,
because the risks of doing nothing are bigger. Entire
countries serve as guinea-pigs in large-scale social
experiments.
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