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OBESITY

FACTS AND FIGURES

PREVALENCE OF SELF-REPORTED OBESITY AMONG
US ADULTS BY STATE AND TERRITORY, BRFSS, 2024’
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OBESITY FACTS AND FIGURES
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MEDICAL CARE AND PERSONAL HEALTH

OBESITY IN CHILDREN AND ADULTS
INCREASES THE RISK FOR THE
FOLLOWING HEALTH CONDITIONS®

Type 2 diabetes.
High blood pressure and high

cholesterol, which are risk factors
for heart disease.
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Part One: Background
What Is Obesity?

Obesity is a chronic multifactorial disease characterized by an individual having an
excess of body fat or abnormal fat accumulation that can result in serious complications.
People who have obesity are at an increased risk for other serious diseases and health
conditions. Obesity is associated with the leading causes of preventable death in the
United States. Obesity is associated with a wide range of chronic diseases and health
conditions such as high blood pressure, high cholesterol, prediabetes, type 2 diabetes,
heart disease, liver diseases, chronic and end stage kidney disease, and 13 different
cancers among others. Obesity is not a simple problem of willpower or self-control, but
rather a disease that is the result of multiple genetic, developmental, physiological,
hormonal, and environmental factors. Understanding obesity as a disease is critical to
its management at both the individual and population levels.

While there are several screening tools available for obesity, none are consistently or
widely used nationally in healthcare systems. BMI is one screening tool that is generally
used as a health indicator and often used as one of many screening measures for
individuals. A person with a BMI of 30 kg/m? or greater is considered a person with
obesity. It is the most commonly used indicator at this time due to ease of use and cost.
However, other measures including waist circumference, bioelectrical impedance, dual
energy x-ray absorptiometry (DXA) and other measures exist but have not become a
standard of care for assessing obesity due to a variety of factors including cost, lack of
training in accurate measurement technique, and inconsistency across the country. Until
a standard of care and measure is available, BMI continues to be used as one of the
primary measures to assess excess body weight and associated risk.

In 2013, the Endocrine Society partnered with other medical societies to pass a
resolution in the American Medical Association (AMA) House of Delegates officially
recognizing obesity as a chronic disease.

Obesity Prevalence

Obesity is extremely common in the United States. More than 2 in 5 adults in the United
States are living with obesity. It is estimated that more than 100 million adults are living
with obesity and more than 22 million have severe obesity (BMI > = 40)." There are
currently 23 states with an obesity rate at or above 35 percent. Prior to 2013, no state
had an adult obesity rate at or above 35 percent.?

1 https://www.cdc.gov/obesity/adult-obesity-facts/?CDC_AAref Val=https://www.cdc.gov/obesity/data/adult.html
2 https://www.cdc.gov/media/releases/2024/p0912-adult-obesity.html
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https://media.npr.org/documents/2013/jun/ama-resolution-obesity.pdf
https://www.cdc.gov/obesity/adult-obesity-facts/?CDC_AAref_Val=https://www.cdc.gov/obesity/data/adult.html
https://www.cdc.gov/media/releases/2024/p0912-adult-obesity.html

Obesity also affects some groups more than others and can vary depending on where
you live in the country. There are numerous studies showing the impact obesity has had
on rural Americans with one study estimating that that obesity rates are approximately
6.2 times higher in rural America compared to urban areas.® Prevalence also differs by
income and education level. Men and women with less education have had higher rates
of obesity compared to men and women with college degrees.* There are also notable
differences and heightened disparities among different communities.®

Additional Resources:

e Adult Obesity Maps — The CDC released 2024 Adult Obesity Prevalence Maps
for 49 states, the District of Columbia (DC), and three U.S. territories show the
proportion of adults with obesity. The maps show self-reported adult obesity
prevalence by location, age, race, and ethnicity. The data comes from the
Behavioral Risk Factor Surveillance System.

¢ Nutrition, Physical Activity, and Obesity: Data, Maps, and Trends — This
interactive database provides national and state-level data about the health
status and behaviors of Americans. Visitors can examine data by demographics
such as sex and race/ethnicity. The data come from multiple sources.

Causes of Obesity

Obesity is a result of multiple genetic, physiological, hormonal, environmental and
developmental factors. Several factors further contribute to excess weight gain,
including diet and diet quality, physical activity level, certain medications, and sleep
routines. Biology, stress, and environmental factors in the community also play a role.®

Additional resources:

e Nutrition — Good nutrition is essential to health. Poor quality nutrition contributes
to many costly diseases, such as obesity. The linked webpage is from the USDA
Dietary Guidelines for Americans and discusses the role that nutrition plays in
health outcomes.

e Causes of Obesity — Obesity is a complex disease. The linked webpage is from
the CDC and discusses the causes and what can be done and includes several
national resources.

e Social Determinants of Health — The conditions in which we live, learn, work, and
play are called the social determinants of health (SDOH). When these conditions
do not support health, it can be difficult to develop and maintain healthy lifestyle
choices and behaviors. SDOH has a major impact on people’s health, well-being,

3 https://pmc.ncbi.nim.nih.gov/articles/PMC8290986/

4 https://www.cdc.gov/mmwr/volumes/66/wr/pdfs/mm6650a1-H.pdf

5 hitps://ftp.cdc.gov/pub/Health Statistics/NCHS/NHIS/SHS/2017 SHS Table A-15.pdf
6 https://www.cdc.gov/obesity/risk-factors/risk-factors.html
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https://www.cdc.gov/obesity/data-and-statistics/adult-obesity-prevalence-maps.html
https://www.cdc.gov/nccdphp/dnpao/data-trends-maps/index.html
https://cdn.realfood.gov/DGA.pdf
https://www.cdc.gov/obesity/risk-factors/risk-factors.html
https://odphp.health.gov/healthypeople/priority-areas/social-determinants-health
https://pmc.ncbi.nlm.nih.gov/articles/PMC8290986/
https://www.cdc.gov/mmwr/volumes/66/wr/pdfs/mm6650a1-H.pdf
https://ftp.cdc.gov/pub/Health_Statistics/NCHS/NHIS/SHS/2017_SHS_Table_A-15.pdf
https://www.cdc.gov/obesity/risk-factors/risk-factors.html

and quality of life, and contributes to health disparities and inequities. The linked
webpage is from the Health and Human Services Healthy People 2030 initiative.
It explains what SDOH are and how they relate to health outcomes and includes
links to further research.

Weight Stigma and Bias

According to the World Obesity Federation, weight stigma is defined as discriminatory
acts and ideologies targeted towards individuals because of their weight and size.
Obesity is often associated with stigma, which can affect a person’s mental health,
quality of life, and lead to biases in how people with obesity are treated. Weight stigma
is a result of weight bias, which refers to the negative ideologies associated with
obesity. Weight biases can interfere with the effective management of obesity care.

Additional Resources:

e World Obesity Federation — the WOF has a webpage on this topic with more
information on the consequences of weight stigma and bias.

e Supportive Obesity Care — the University of Connecticut operates a program on
weight stigma called Supportive Obesity Care. This page includes additional
information on weight stigma in healthcare and how healthcare can be improved
for those living with obesity.

e Obesity Action Coalition (OAC) — the OAC has a webpage on this topic with more
information on how to better understand weight stigma.

Food and Nutrition Security

Nutrition plays a critical role in keeping Americans healthy. Unfortunately, poor quality
nutrition is making people more vulnerable to costly chronic diseases like obesity and
diabetes. According to the CDC, fewer than 1 in 10 children and adults eat the
recommended daily amount of vegetables. Only 4 in 10 children and fewer than 1 out of
every 7 adults eat the recommended amount of fruit. According to Trust for America’s
Health, there are several theories explaining the link between food insecurity and
obesity including social environment, financial situation, stress, and depression.

Additional Resources:

o The State of Obesity: 2025 — This report published by Trust for America’s Health,
provides a retrospective on how obesity has impacted Americans.

o« USDA Food Access Research Atlas — This atlas, published by the United States
Department of Agriculture (USDA), is a search tool that provides a glimpse into a
neighborhood or community’s access to food stores that offer healthy and
affordable food.
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https://www.worldobesity.org/what-we-do/our-policy-priorities/weight-stigma
https://www.worldobesity.org/what-we-do/our-policy-priorities/weight-stigma
https://supportiveobesitycare.rudd.center.uconn.edu/
https://www.obesityaction.org/action-through-advocacy/weight-bias/
https://www.cdc.gov/nutrition/php/about/index.html#:~:text=Fewer%20than%201%20in%2010,type%202%20diabetes%2C%20and%20obesity.
https://www.tfah.org/wp-content/uploads/2022/09/2022ObesityReport_FINAL3923.pdf
https://www.tfah.org/wp-content/uploads/2022/09/2022ObesityReport_FINAL3923.pdf
https://www.tfah.org/wp-content/uploads/2025/10/TFAH-2025-ObesityReport-Fnl.pdf
https://www.ers.usda.gov/data-products/food-access-research-atlas.aspx

USDA Food and Nutrition Security: Access to food alone does not ensure that all
Americans have consistent and equitable access to healthy, safe, affordable
foods essential to optimal health and well-being. This web page discusses the
USDA efforts to address food and nutrition security in the US.

NIH and the Weight of the Nation: The four-part series — Consequences,
Choices, Children in Crisis, and Challenges — highlighted several NIH research
advances and addressed the factors contributing to the country’s obesity
problem.

Obesity Complications

Obesity and Chronic Disease

Obesity is associated with over 230 complications including a wide range of chronic
diseases and health conditions such as high blood pressure, high cholesterol,
prediabetes, type 2 diabetes, heart disease, liver diseases, chronic and end stage
kidney disease, and 13 different cancers, among others. These diseases, combined
with obesity, can lead people to have poor health, poor quality of life, disability, and
even premature death. However, these consequences can be prevented or improved by
achieving a healthy weight.

Additional Resources:

The Health Effects of Overweight & Obesity — This CDC webpage lists some of
the common health conditions associated with obesity.

Obesity and Cancer - This CDC webpage discusses the links between obesity
and cancer.

Health Risks of Being Overweight - This webpage from the NIDDK discusses the
links between excess weight and many health conditions.

The Impact of Obesity on Body and Health — This webpage from the American
Society for Metabolic and Bariatric Surgery discusses the impact that obesity can
have on the body.

Quantifying the Sex-Race/Ethnicity-Specific Burden of Obesity on Incident
Diabetes Mellitus in the United States, 2001 to 2016: MESA and NHANES - Data
from MESA (2000-17) and NHANES (2001-16) reported that US adults with
obesity were approximately three times more likely to develop type 2 diabetes
than those without obesity and 40% of new-onset was directly attributable to
obesity.

Obesity and Cardiovascular Disease: A Scientific Statement from the American
Heart Association, Circulation Volume 143, Number 2: This review explores the
impact of obesity on cardiac function and outcomes related to heart failure with
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https://www.ers.usda.gov/topics/food-nutrition-assistance/food-security-in-the-us
https://stagetestdomain3.nih.gov/health-information/nih-weight-nation
https://www.cdc.gov/obesity/php/about/consequences.html?CDC_AAref_Val=https://www.cdc.gov/obesity/basics/consequences.html
https://www.cdc.gov/cancer/risk-factors/obesity.html
https://www.niddk.nih.gov/health-information/weight-management/health-risks-overweight
https://asmbs.org/patients/impact-of-obesity
https://www.ahajournals.org/doi/full/10.1161/JAHA.120.018799
https://www.ahajournals.org/doi/full/10.1161/JAHA.120.018799
https://www.ahajournals.org/doi/10.1161/CIR.0000000000000973
https://www.ahajournals.org/doi/10.1161/CIR.0000000000000973
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reduced and preserved ejection fraction. This review also describes the effects of
lifestyle and surgical weight loss interventions on outcomes related to coronary
artery disease, heart failure, and atrial fibrillation.

Obesity and Type 2 Diabetes

Obesity and type 2 diabetes are two chronic diseases that are closely related. Recent
research has shown that obesity contributes to up to half of new diabetes cases each
year in the United States.” People with overweight are three times more likely to have
type 2 diabetes compared to those considered to be “normal weight” according to body-
mass-index (BMI). When a person at risk of developing diabetes has excess weight, the
cells in the body become less sensitive to the insulin released from the pancreas which
can eventually result in diabetes.®

Additional Resources:

e Obesity Action Coalition: Understanding Obesity and Type 2 Diabetes — This
educational brochure has information about the relationship between obesity and
type 2 diabetes.

Obesity and Cardiovascular Disease

According to a study reviewed by the National Institutes of Health (NIH), obesity is
among the leading causes of elevated cardiovascular disease (CVD) morbidity and
mortality.® Overall, the rate of heart disease deaths associated with obesity increased
by about 180%. According to research from the American Heart Association, the rate of
deaths from ischemic heart disease due to obesity nearly tripled in the U.S. over a two-
decade span.'®

Additional Resources:

e American Heart Association (AHA): This scientific statement summarizes the
impact of obesity on the diagnosis, clinical management, and outcomes of
atherosclerotic cardiovascular disease, heart failure, and arrhythmias, especially
atrial fibrillation, and sudden cardiac death.

e Use of Predicted Risk and Expected Benefit to Guide Decision-Making in
Cardiovascular-Kidney-Metabolic Syndrome for the Primary Prevention of
Cardiovascular Disease: A Scientific Statement From the American Heart
Association and American College of Cardiology: This scientific statement details
the rationale for using outcome-specific PREVENT (Predicting Risk of

7 https://newsroom.heart.org/news/obesity-contributes-to-up-to-half-of-new-diabetes-cases-annually-in-the-united-
states

8 https://www.obesityaction.org/get-educated/public-resources/brochures-quides/understanding-obesity-and-type-2-
diabetes-brochure/

9 https://pmc.ncbi.nim.nih.gov/articles/PMC3250069/

10 https://www.heart.org/en/news/2024/11/13/death-rates-linked-to-obesity-related-heart-disease-are-up
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https://www.obesityaction.org/get-educated/public-resources/brochures-guides/understanding-obesity-and-type-2-diabetes-brochure/
https://www.ahajournals.org/doi/10.1161/CIR.0000000000000973
https://www.ahajournals.org/doi/10.1161/CIR.0000000000001447
https://www.ahajournals.org/doi/10.1161/CIR.0000000000001447
https://www.ahajournals.org/doi/10.1161/CIR.0000000000001447
https://www.ahajournals.org/doi/10.1161/CIR.0000000000001447
https://newsroom.heart.org/news/obesity-contributes-to-up-to-half-of-new-diabetes-cases-annually-in-the-united-states
https://newsroom.heart.org/news/obesity-contributes-to-up-to-half-of-new-diabetes-cases-annually-in-the-united-states
https://www.obesityaction.org/get-educated/public-resources/brochures-guides/understanding-obesity-and-type-2-diabetes-brochure/
https://www.obesityaction.org/get-educated/public-resources/brochures-guides/understanding-obesity-and-type-2-diabetes-brochure/
https://pmc.ncbi.nlm.nih.gov/articles/PMC3250069/
https://www.heart.org/en/news/2024/11/13/death-rates-linked-to-obesity-related-heart-disease-are-up
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Cardiovascular Disease Events) equations, the evidence base for selected risk
thresholds, and the potential population-level impact of these recommendations.
This scientific statement also offers practical guidance for applying risk
assessment as the first step in shared decision-making and for addressing gaps
in awareness, risk communication, and optimal implementation of evidence-
based preventive therapies to improve outcomes in individuals with or at risk for
cardiovascular-kidney-metabolic syndrome.

Liver Diseases

Obesity directly causes severe liver damage, primarily leading to Metabolic Dysfunction-
Associated Steatotic Liver Disease (MASLD), inflammation, and potential organ failure.
The increasing prevalence of MASLD parallels the increasing prevalence of obesity and
obesity-related diseases. Obesity plays a major role for individuals that develop MASLD
and Metabolic dysfunction-associated steatohepatitis (MASH). Research has shown
that excess body weight and the accumulation of adipose tissue contribute to the
development of MASLD. "

Additional Resource:

e Obesity and Nonalcoholic Fatty Liver Disease: Biochemical, Metabolic and
Clinical Implications: This review reveals how obesity is associated with
increased risk of MASLD (previously called nonalcoholic fatty liver disease
(NAFLD)

Obesity and Kidney Disease

According to the National Institute of Diabetes and Digestive and Kidney Diseases
(NIDDK), obesity increases the risk of developing diabetes and high blood pressure,
which are the most common causes of chronic kidney disease (CKD). Even without
diabetes or high blood pressure, having obesity may increase risk of developing chronic
kidney disease and speed up its progress.'?

Additional Resources:

e Obesity and chronic kidney disease: This review reveals that obesity is a risk
factor for the onset and progression of CKD and should be recognized as a
potential target for a preventive public health approach to reduce CKD rates
within the general population.

Obesity and Cancer

11 https://pmc.nchi.nlm.nih.gov/articles/PMC10583766/
12 https://www.niddk.nih.gov/health-information/weight-management/adult-overweight-obesity/health-
risks#:~:text=Kidney%20disease%20means%20your%20kidneys.keep%20your%20kidneys%20healthier%20longer.

ENDOCRINE I
SOCIETY ma



https://pmc.ncbi.nlm.nih.gov/articles/PMC3575093/
https://pmc.ncbi.nlm.nih.gov/articles/PMC3575093/
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https://pmc.ncbi.nlm.nih.gov/articles/PMC10583766/
https://www.niddk.nih.gov/health-information/weight-management/adult-overweight-obesity/health-risks#:~:text=Kidney%20disease%20means%20your%20kidneys,keep%20your%20kidneys%20healthier%20longer
https://www.niddk.nih.gov/health-information/weight-management/adult-overweight-obesity/health-risks#:~:text=Kidney%20disease%20means%20your%20kidneys,keep%20your%20kidneys%20healthier%20longer
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Having overweight or obesity is linked with a higher risk of getting 13 types of cancer. In
summary, nearly 40% of all cancers can therefore be attributed to overweight and
obesity.'3 Scientists are beginning to establish precisely how obesity leads to this
disease. For example, altered insulin response and estrogen levels are linked to cancer,
and evidence indicates that excess body fat can trigger chronic inflammation that affects
the levels of these important hormones.'

Obesity and Pregnancy

More than 50% of American women enter pregnancy with overweight or obesity, putting
them at high risk of gestational diabetes and other pregnancy complications (operative
deliveries, extended neonatal length of stay, stillbirth). The pregnancy period is a time of
epigenetic developmental programming in the offspring. This seems to initiate a cycle of
obesity in pregnancies complicated by obesity and gestational diabetes, putting the
offspring at high risk of developing obesity.

Additional Resources:

e Maternal Weight: In 2022, 29.3% of mothers had a pre-pregnancy body mass
index (BMI) classified as obese.

Economic Cost Burden

The economic costs of obesity are high, including both direct and indirect costs. Direct
medical costs may include preventive, diagnostic, and treatment services while indirect
costs relate to sickness, lost productivity, and death. Obesity accounts for $173 billion in
higher medical costs each year."® A study from Brookings estimates that obesity costs
$91.6 billion per year to Medicare and Medicaid.'®

There is also a direct link between obesity and productivity and employment. The direct
costs of obesity-related absenteeism ranges between $3.38 billion and $6.38 billion
nationwide.!” Another study found that people living with obesity are 194% more likely
to use paid time-off than their colleagues who do not have obesity.'®

Additional Resources:

e Direct medical costs of obesity in the United States and the most populous states
— Cited above, this study showed that the effect of obesity is greater than
suggested by previous studies. Much of the aggregate national cost of obesity —

13 https://pubmed.ncbi.nim.nih.qov/25757865/

14 https://pubmed.ncbi.nlm.nih.qov/26516917/

15 https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0247307
16 https://www.brookings.edu/articles/obesity-costs-evident-at-the-state-level/
17 https://pmc.ncbi.nim.nih.gov/articles/PMC5640019/

18 hitps://pmc.ncbi.nim.nih.gov/articles/PMC3047996/
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https://pubmed.ncbi.nlm.nih.gov/26516917/
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0247307
https://www.brookings.edu/articles/obesity-costs-evident-at-the-state-level/
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https://pmc.ncbi.nlm.nih.gov/articles/PMC3047996/
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$260.6 billion — represents external costs, providing a rationale for interventions
to prevent and reduce obesity.

e Adult Obesity Causes & Consequences - This CDC webpage discusses some of
the economic and societal costs of obesity.

Obesity and Military Readiness

Active-duty military members and potential recruits are subject to the same health
problems that affect the rest of the US population. As such, the increase in nationwide
obesity prevalence is reflected in the military population, and the impact on military
readiness is substantial. 19% of active-duty service members had obesity in 2020, up
from 16% in 2015.. '® These individuals are less likely to be medically ready to deploy.
Consequently, active-duty soldiers had more than 3.6 million musculoskeletal injuries
between 2008 and 2017. Obesity also impacts military recruitment. Over 1 in 3 adults
are too heavy to serve in the military. Meanwhile only 3 in 4 young adults who meet
weight requirements report having physical activity levels that adequately prepare them
for the challenges faced during basic training. Consequently, this means that only 2 in 5
young adults are both weight-eligible and meet the threshold for physical activity to
serve. 20

Obesity is also financially costly for the military. It is estimated that the Department of
Defense (DoD) spends $1.5 billion in obesity-related healthcare costs per year. Further,
there are 658,000 lost workdays due to overweight and obesity for active-duty military
personnel per year, costing the DOD $103 million per year.

Additional Resources:

o Obesity in America: Prevention, Coverage, and Impact on National Security: The
Endocrine Society hosted a virtual congressional briefing looking at the impact
obesity has had on the military and national security.

e Unfit to Serve — This CDC webpage explores the impact of obesity on national
security, military readiness, and Department of Defense spending.

e “Obesity—An Epidemic that Impacts our National Security” - This whitepaper
from the American Security Project explores the impact of obesity on military
recruitment. Published in 2023, “Combating Military Obesity: Stigma’s Persistent
Impact on Operational Readiness” is the follow up report to the 2018 whitepaper.

Obesity Treatment and Care

Treatment Options

19 https://www.cdc.gov/physicalactivity/resources/unfit-to-serve/index.html
20 https://www.cdc.gov/physicalactivity/resources/unfit-to-serve/index.html
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Obesity can be treated but it requires a comprehensive approach:

Intensive Behavioral Therapy: Intensive Behavioral Therapy (IBT for Obesity)
promotes weight loss through high-intensity comprehensive and structured diet
and exercise programs. IBT for Obesity is an effective way to treat obesity and is
recommended by the United States Preventive Services Taskforce (USPSTF).
Medical Nutrition Therapy: Medical Nutrition Therapy (MNT) is nutrition-based
treatment provided by a Registered Dietitian Nutritionist (RDN). MNT is proven to
be a cost-effective component of treating obesity and other chronic diseases
including diabetes.

Anti-obesity medications: There are numerous medications, including GLP-1s,
available that have been scientifically proven to be effective to treat obesity.
While these medications have been approved by the FDA, many insurers do not
cover them. In 2026, the Centers for Medicare and Medicaid Services (CMS)
launched the Medicare Bridge Program which provides limited coverage of GLP-
1s for weight loss to eligible beneficiaries.

Barriers to Treatment

Medicare Part B: Intensive Behavioral Therapy (IBT for Obesity) has been a
covered benefit under Medicare Part B since 2011. However, the benefit must
be provided by or under direct supervision of a primary care provider in a
primary care setting. This means that IBT cannot be referred by a primary care
provider to other providers such as registered dietitian nutritionists, or specialty
physicians such as endocrinologists. (Obesity Care Advocacy Network Memo on
IBT for Obesity)

Medicare Part D: When Congress created the Part D program in 2003, there
were no FDA approved obesity therapies on the market and the Medicare
statute excluded “weight loss drugs” from being covered. In the over 20 years
since Part D was created, there have been major medical advances in the
pharmacologic treatment of obesity, and the FDA has approved many anti-
obesity medications including GLP-1s. In 2026, CMS launched the Medicare
Bridge Program which provides eligible beneficiaries with coverage of GLP-1
medications for weight loss. (OCAN Memo on CMS Authority to Provide
Coverage for Obesity Drugs Under Part D; Medicare Bridge Program )

GLP-1 (glucagon-like peptide-1)

A GLP-1 agonist is a class of medications that act like the GLP-1 hormone in your body.
It stimulates insulin production to keep blood sugar at healthy levels. It can also help to
achieve and maintain a healthy weight, which also contributes to the management of
diabetes.?! There are two forms of GLP-1 medications: an injection and an oral

21 hitps://health.ucdavis.edu/treatments/glp-1-medications
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medication. The first GLP-1 was approved in 2005 to treat diabetes, and researchers
found that it also caused decreased appetite and weight loss.?? Individuals can lose up
to 15% to 20% of their body weight on GLP-1 drugs.?® This kind of weight management
can help with managing and preventing chronic diseases that are linked to obesity. In
2014, the FDA approved the first GLP-1 medication for weight-loss.?* Since coming onto
the market, research shows that adding pharmacotherapy for weight management
results in increased weight loss and overall improved health. For many individuals with
obesity, taking an AOM results in changes in hormonal signals affecting hunger and
satiety and facilitates greater adherence to lifestyle approaches. However, it is important
for people living with obesity to have a balanced approach that also includes lifestyle
intervention such as Intensive Behavioral Therapy (IBT).25

Additional Resources:

e GLP-1 Agonists: The Clevland Clinic provided an overview of GLP-1s, their risk
and benefit, how they work, and treatment details.

e GLP-1 receptor agonist drug's effectiveness: UChicago Medicine provided
research regarding the effectiveness of GLP-1 drugs, while exploring various
concerns.

e The GLP-1 journey: This article explores the discovery of GLP-1, treatment
details, and the future of GLP-1-based medicines.

e Emerqging Role of GLP-1 Agonists in Obesity: This review summarizes numerous
studies conducted on the main drugs in the GLP-1 agonists class, outlining the
maximum achievable weight loss.

o Real-World Analysis of Medication Access and Clinical Outcomes for Obesity
Treatment with GLP-1s: This review included valuable information about GLP-1
access and the efficacy of a comprehensive program despite GLP-1 treatment
disruptions.

e Physiology and Pharmacology of Effects of GLP-1-based Therapies on Gastric,
Biliary and Intestinal Motility: This review summarizes the effects of GLP-1 and
incretin-based therapeutics on gastric, biliary, and small intestinal function. An
improved understanding of these effects will optimize the use of these drugs.

e 2023 Obesity Science Writer's Conference: The Endocrine Society hosted a
virtual science writer's conference discussing how anti-obesity medications have
changed the obesity treatment landscape. The conference explored how these
medications and bariatric surgery can treat obesity and improve cardiometabolic
health. You can also read some of the media coverage about the conference:

22 https://www.science.org/content/article/breakthrough-
2023#:~:text=This%20year%2C%20clinical%20trials%20found %20that%20they,0f%20the%20Year.%20Read%20the
%20full%20story%E2%80%A6).

23 hitps://pubmed.ncbi.nim.nih.gov/36321278/
24https://www.nejm.org/doi/full/10.1056/NEJMcibr2409089#:~:text=In%202014%2C%20liraglutide%20became%20the
,for%20a%20weight%2Dloss%20indication.

25 https://www.endocrine.org/-/media/endocrine/files/advocacy/society-letters/2023/june/uspstf-obesity-
comments061323.pdf
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https://www.nejm.org/doi/full/10.1056/NEJMcibr2409089#:~:text=In%202014%2C%20liraglutide%20became%20the,for%20a%20weight%2Dloss%20indication
https://www.endocrine.org/-/media/endocrine/files/advocacy/society-letters/2023/june/uspstf-obesity-comments061323.pdf
https://www.endocrine.org/-/media/endocrine/files/advocacy/society-letters/2023/june/uspstf-obesity-comments061323.pdf
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Clinical Advisor Article: Semaglutide and Tirzepatide: Top 5 Things Clinicians
Should Know.

Drug Compounding

Compounding and the FDA

Compounding is a process where a pharmacist will produce, or customize, a medication
for a patient who cannot be treated with the FDA-approved medication. Compounded
medications are not approved by the FDA, and the agency does not review
compounded versions of these medications for safety, efficacy, or quality. The FDA
does permit compounding pharmacies to compound medications if they are on the
FDA’s drug shortage list. In recent years, both semaglutide and tirzepatide have been
on and off the FDA'’s drug shortage list due to high patient demand for these
medications. Currently, both drugs are not on the shortage list, but compounding
pharmacies continue to make large volumes of compounded GLP-1 medications. The
Endocrine Society is concerned about the use of compounded GLP-1 medications. We
hosted a Science Writer's Conference examining these concerns. The FDA also has
resources on their website. The agency issued an alert to providers in 2024 regarding
the risk of dosing errors associated with using compounded GLP-1s. As of mid-2026,
the agency has reported over 1,700 adverse events associated with using compounded
GLP1 medications — comprised of compounded semaglutide and compounded
tirzepatide. The FDA has a page detailing the agency’s concerns with unapproved GLP-
1 drugs used for weight loss. There are legislative efforts in the Senate to address
compounding. In July 2026, the Senate HELP Committee approved the Safeguarding
Americans from Fraudulent and Experimental (SAFE) Drugs Act. This bipartisan
legislation, introduced by Senator Jim Banks (R-IN) and Senator Martin Heinrich (D-
NM), provides for increased oversight of drug compounding and imposes statutory limits
on compounded drugs that are “essentially copies” of commercially available drugs.
Specifically, the legislation would limit 503A pharmacies from compounding large
volumes of drugs that are “copies” of commercially available FDA-approved products.
The bill would also mandate new FDA reporting requirements for compounders who
ship compounded medications across state lines.

Additional Resources:

¢ Endocrine Society Science Writer's Conference on Compounding: The Endocrine
Society hosted a webinar which examined the concerns around the compounding
of anti-obesity medications. During the webinar, Endocrine Society experts
discussed the importance of prescribing FDA-approved medications to treat
obesity.

e SAFE Drugs Act Endorsement Letter: the Endocrine Society joined with 22 other
organizations endorsing the SAFE Drugs Act when it was considered by the
Senate HELP Committee.
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FDA Page on Compounded GLP-1 Medications: This page includes information
detailing the FDA’s concerns with unapproved GLP-1 drugs used for weight loss.
FBI Public Service Announcement: Safety Concerns Related to Fraudulent
Compounding Practices Associated with Weight Loss Drugs

STOP Obesity Alliance Information about Compounding of GLP-1 Drugs: This
page provides background information for consumers about compounding of
GLP-1 medications for weight-loss.

The Obesity Society Statement on Compounding: The Obesity Society (TOS)
issued a statement calling on FDA to better enforce unauthorized compounding.
Understanding Risks Related to Compounded Drugs: This page includes
information about the risks associated with compounding drugs. If a compounded
drug does not meet appropriate quality standards or if a drug is contaminated or
contains too much active ingredients, that can result in serious injury or death.
Bulk Drug Substances Used in Compounding: This page explores bulk drug
substances used in compounding. The agency urges compounders to know your
bulks supplier because compounding from bulk drug substances presents risks
to patients.
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Part Two: State of the Science

This section contains peer reviewed journal articles intended for a scientific audience.
These articles provide information about the scientific basis of obesity, discuss how this
knowledge can be applied in clinical practice, and identify areas that require additional
research.

Scientific Statements from the Endocrine Society

o Obesity, Science, Research Gaps, and Opportunities in the New Era of Obesity
Medicines: An Endocrine Society Scientific Statement: This newly published
scientific statement highlights significant progress in obesity science and creates
a research roadmap to better understand the disease, enabling optimal treatment
and improving health outcomes for people with living with obesity.

e The Science of Obesity Management: An Endocrine Society Scientific Statement:
This scientific statement documents the rising prevalence of obesity in both men
and women in the United States, its hazardous health implications, treatment
options, and further areas for research.

e Obesity Pathogenesis: An Endocrine Society Scientific Statement: This scientific
statement seeks to elucidate obesity pathogenesis to better inform treatment,
public policy, advocacy, and awareness of obesity in ways that ultimately
diminish its public health and economic consequences.

Endocrine Society Journal Articles

The Endocrine Society frequently curates a special collection of journal articles focused
on obesity. Below are research articles and reviews that explore the overall
understanding of obesity research and treatment.

e 2026 ES Journals Obesity Thematic Issue: This is a collection of articles
published from the start of 2025 that advances the understanding of obesity and
roles of diet and exercise on metabolic health.

e 2025 ES Journals Obesity Thematic Issue: This is a collection of articles
published from the start of 2024. Topics include the multifaceted role of GLP-1
receptor agonist drugs in the treatment of obesity, diabetes, and metabolic
disorders.

e 2023 ES Journals Obesity Thematic Issue: This is a collection of articles
published from 2022-2023. Topics include new weight loss pharmacotherapies
and their potential to move beyond the 5% weight loss goal, weight loss and
lipids, mechanisms of weight loss after obesity surgery, and more.

e 2021 ES Journals Obesity Thematic Issue: This is a collection of articles
published from 2019 to 2021. Topics include the relationship between obesity,
diabetes, cancer, liver damage in children, the association between body mass
index and stroke risk in patients with type 2 diabetes, and more.

ENDOCRINE I
SOCIETY ma


https://www.endocrine.org/advancing-research/scientific-statements/obesity/new-era-of-obesity-medicines
https://www.endocrine.org/advancing-research/scientific-statements/obesity/new-era-of-obesity-medicines
https://academic.oup.com/edrv/article/39/2/79/4922247
https://academic.oup.com/edrv/article/38/4/267/3892397
https://academic.oup.com/endocrinesociety/pages/obesity-diet-and-exercise-2026
https://academic.oup.com/endocrinesociety/pages/glp-1-receptor-agonist-drugs/?utm_campaign=8698dde56-8698ddeb7-Th-Gh-Fa-Cc-Ai&utm_source=etoc&utm_medium=email&utm_content=text+advert+8698ddeb7
https://academic.oup.com/endocrinesociety/pages/obesity-2023?login=true
https://academic.oup.com/endocrinesociety/pages/thematic-issue-obesity-2021

19

e 2019 ES Journals Obesity Thematic Issue: This is a collection of articles
published in 2019. Topics include the relationship between climate and the
obesity epidemic, mindfulness and healthier eating habits, and more.

Endocrine Society Members’ Work

e Amy Rothberg: Retention and weight outcomes after transitioning an intensive
behavioral weight management program from an in-person to a virtual format:
Endocrine Society Member, Amy Rothberg, MD, published a piece in Obesity
Science and Practice showing that the transition from in-person to virtual
program delivery improved retention and, by doing so, indirectly improved weight
loss at 2 years.

e Jami Josefson: After a pandemic boom in child obesity, it’s time for families to
recommit to health: Endocrine Society member Jami Josefson, MD published a
piece Chicago Tribune about the COVID-19 pandemic’s impact on childhood
obesity.

e Diet Quality and Energy Intake Mediate the Association of Food Insecurity with
Adiposity: Endocrine Society members Lisa Morselli, MD PhD, Roland James,
MS, and Srividya Kidambi, MD presented an abstract at ENDO 2022 to discuss a
new study finding that teens ate less ultra-processed food during the COVID-19
pandemic.

e Michael Weintraub: Long-term Weight Loss Maintenance with Obesity
Pharmacotherapy: a 5-Year Retrospective Study: Endocrine Society member Dr.
Michael Weintraub presented an abstract at ENDO 2022 with results of a study
that found that 10% weight loss could be maintained long-term with anti-obesity
medications and lifestyle changes.

Obesity Research Areas

Epigenetic and Environmental Causes of Obesity

Scientists are working to understand how genetics influences obesity, and while
genetics plays some role in inherited factors that lead to obesity, it does not provide a
complete explanation of what we observe. Both changes to genes that occur across the
lifespan (epigenetic changes) and environmental factors contribute to obesity in families
across generations, and these factors may play a role in future preventive strategies.
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Part Three: Policy Options

This section provides brief overviews of current laws and programs funded by
Congress pertaining to obesity. It also includes recent legislation addressing obesity.
This overview is meant to provide a synopsis of some of the key policy areas pertaining
to obesity. This is not meant to be a fully inclusive list of every policy area on this issue.

As background, anti-obesity medications have historically not been covered under
Medicare Part D. When Congress created the Part D program in 2003, there were not
FDA approved obesity therapies on the market and the Medicare statute excluded
“‘weight loss drugs” from being covered. There have been major medical advances in
the pharmacologic treatment of obesity in the over 20 years since Part D was created,
and the FDA has approved several anti-obesity medications. This year, the Centers for
Medicare and Medicaid Services (CMS) launched a temporary pilot program to allow
some coverage of GLP-1 medications for weight loss. While this pilot program is an
important step forward, more needs to be done to ensure that GLP-1 medications are
covered for any beneficiary living with obesity who needs them. The Endocrine Society
has urged Congress to pass legislation to allow CMS to cover FDA-approved anti-
obesity medications.

If you have any questions about this section, please contact Rob Goldsmith on the
Endocrine Society staff (contact information is listed in Part Five).

Recent CMS & HHS Activities

Medicare Bridge Program:

On July 1 2026, the Centers for Medicare and Medicaid Services (CMS) launched the
Medicare Bridge Program. The Bridge Program is a short-term demonstration project
which will provide eligible Medicare Part D beneficiaries with access to certain GLP-1
medications for weight loss for a $50 co-pay. Medicare beneficiaries must meet certain
clinical criteria to qualify for coverage of these medications. To qualify for the Program,
a provider must submit a prior authorization request attesting that the beneficiary has
met these criteria. More information about the program, including the clinical criteria,
information on submitting a prior authorization request, and other FAQs for providers
can be found here on CMS’s website. The Endocrine Society is pleased that CMS is
launching this program. Below are some additional resources about the Program.

Additional Resources:

e CMS Medicare Bridge Program Webpage: this page includes information for
providers, pharmacies and patients on the Program including the clinical criteria
a beneficiary must meet in order to be eligible for coverage.

e Obesity Action Coalition Medicare Bridge Program Resources Page: this page
provides resources for patients and providers on the Medicare Bridge Program.
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Obesity Care Advocacy Network Webinar on Medicare Bridge Program: The
Obesity Care Advocacy Network (OCAN) hosted a webinar with more information
regarding the Medicare Bridge Program.

Make America Healthy Again (MAHA) Commission:

On February 13, 2025, President Trump released an executive order to establish the
MAHA commission. The commission was directed to study the scope of childhood
chronic disease, the American diet, and provide the President with government-wide
recommendations on policy and strategy relating to both addressing the identified
contributing causes of and ending childhood chronic disease. Within 100 days of the
executive order, the commission was directed to submit the MAHA assessment. The
MAHA commission released its initial baseline assessment in May 2025.

Additional resource: The MAHA Report: In September 2025, the MAHA
commission released the strategy report. This report reveals the mission of
MAHA, and the report focuses on chronic illness, poor diet and nutrition,
environmental exposures, and lifestyle changes.

Recent Legislation Introduced (Action Pending)

These bills were introduced in the 119" Congress. We will update the playbook as new
pieces of legislation are introduced.

Treat and Reduce Obesity Act (S.1973/H.R.4231): This bipartisan legislation
will ensure that Medicare and Medicaid beneficiaries have access to effective
anti-obesity medications. Medicare coverage of anti-obesity medications is
currently prohibited under law. The legislation would expand Medicare coverage
of Intensive Behavioral Therapy, which is an effective lifestyle intervention for
obesity that includes dietary and nutrition assessment. Intensive Behavioral
Therapy is recommended by the U.S. Preventative Services Task Force. The
legislation was introduced by Senator Bill Cassidy (R-LA) and Representative
Mike Kelly (R-PA-16). The legislation has 22 cosponsors in the Senate and 84
cosponsors in the House.

Medical Nutrition Therapy Act (S.3934/H.R.6199): This bipartisan legislation
would expand Medicare Part B coverage of outpatient medical nutrition therapy
services to several currently uncovered diseases and conditions including
prediabetes, obesity, high blood pressure, high cholesterol, malnutrition, eating
disorders, cancer, HIV/AIDS, gastrointestinal diseases including celiac disease,
and cardiovascular disease. Currently, Medicare Part B only covers outpatient
MNT for diabetes, renal disease, and post-kidney transplant. The legislation was
introduced in the Senate by Senator Collins (R-ME) and Representative Robin L.
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Kelly (D-IL-2). The legislation has 5 cosponsors in the Senate and 25 cosponsors
in the House.

Safe Drugs Act (S.3794/H.R.6509): This bipartisan legislation provides
increased oversight of drug compounding and imposes statutory limits on
compounded drugs that are essentially copies of commercially available drugs.
The legislation also increases the frequency at which a licensed pharmacist or
physician may compound a drug that is essentially a copy of a commercially
available drug to 20 times per month. The legislation was introduced by Senator
Jim Banks (R-IN) and Representative Rudy Yakym (R-IN-2). The legislation has
19 cosponsors in the House.

Relevant Legislation Introduced (Action Pending)

Members of Congress have also introduced legislation that promotes accessibility to
physical activities and healthy eating. Below is a list of several bills that were introduced
in the last Congress. We will update the playbook as new pieces of legislation are
introduced.

Reducing Obesity in Youth Act (S.2739/ H.R.5244): This legislation would
create a five-year competitive grant program to local entities to improve healthy
eating and physical activity among young children in early care and education
environments. The bill would integrate the promotion of healthy eating, physical
activity, and screen time reduction into existing early care and education State
programs. Allow the Director of the Centers for Disease Control and Prevention
to use a portion of the funding to track State progress in obesity prevention
policies. The bill was introduced by Senator Booker (D-NJ) and Representative
Steve Cohen (D-TN).

Bicycle Commuter Act (S.2023/ H.R.3936): This legislation would modernize
the Bicycle Benefit Subsidy Program to ensure cyclists can access pre-tax
commuter benefits similar to those available for parking and public transit and
allow recipients to claim the bicycle benefit in tandem with other commuter
benefits. The bicameral legislation would also allow electric bicycles and
bikeshare and scooter share services to be eligible for the benefit. The bill was
introduced by Senator Peter Welch (D-VT) and Representative Mike Thompson
(D-CA-4). The legislation has 1 cosponsor in the Senate.

Childhood Obesity Research Demonstration (CORD)

The Childhood Obesity Research Demonstration (CORD) project focuses on
developing and implementing strategies to reduce obesity among low-income
children. Funding for CORD was first made available through the Patient
Protection and Affordable Care Act in 2011 and has been reauthorized twice.
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The program, which is administered by the CDC, is the primary source of CDC
funding for childhood obesity research focused on low-income children.

For more information: GAO Report on CORD, CDC Page on CORD 3.0

Child Nutrition and Food Security

e The Child Nutrition Programs are a group of different programs focused on
nutrition for children and adults reauthorized by Congress. The programs include
the National School Lunch Program, the Special Supplemental Nutrition Program
for Women, Infants, and Children (WIC), and the School Breakfast
Program. Many of the Child Nutrition Programs are funded through annual
appropriations. The most recent reauthorization was the Healthy, Hunger-Free
Kids Act (HHFKA) of 2010 (P.L. 111-296). The HHFKA required the USDA to
create new nutrition standards for school meals utilizing the latest science on
nutrition. It also created a Community Eligibility Provision (CEP) to provide free
meals to students in eligible schools. Issues for next reauthorization: updated
nutrition standards for school meals, implementation of CEP, updates to Fresh
Fruit and Vegetable Program.

For more information: CRS Report, Child Nutrition Reauthorization Overview
School Meals and Other Child Nutrition Programs: Background and Funding

e The Special Supplemental Nutrition Program for Women, Infants, and
Children (WIC) is a food assistance program that provides nutritious food and
nutrition education to low-income women, infants and children. WIC is funded
through discretionary spending. WIC is usually included as part of the Child
Nutrition Programs reauthorization.

For more information: CRS Report, A Primer on WIC: The Special Supplemental
Nutrition Program for Women, Infants, and Children

e The Supplemental Nutrition Assistance Program (SNAP) provides assistance
to low-income households to ensure they buy nutritional low-cost food. SNAP is
included in the reauthorization of the Farm Bill.

For more information: CRS Report, Supplemental Nutrition Assistance Program
(SNAP): A Primer on Eligibility and Benefits

Federal Nutrition Labeling Rules

e The Affordable Care Act (ACA) (P.L. 111-148) includes a provision which requires
menu labeling in some restaurants and other retail food establishments. It
also required calorie labeling for some items sold in vending machines. In 2014, the
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FDA finalized two rules that established calorie labeling requirements for food sold in
vending machines and some restaurants. However, the compliance requirements
pertaining to these rules were delayed for many years. In April 2020, the

FDA suspended the federal menu labeling requirements due to the COVID-19
pandemic.

For more information: CRS Report: Nutrition Labeling of Restaurant Menu
and Vending Machine ltems
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Part Four: The Administration and Federal Agencies

National Institutes of Health (NIH)

The NIH Obesity Research Task Force

This task force was established to accelerate progress in obesity research and promote
collaboration and coordination across the NIH. The task force is made up of
participants across the NIH’s Institutes and Centers and is chaired by the Director of the
National Institute of Diabetes and Digestive and Kidney Diseases; Director of the
National Heart, Lung, and Blood Institute; and the Director of the Eunice Kennedy
Shriver National Institute of Child Health and Human Development.

For more information: The NIH Obesity Research Task Force Webpage

Office of Obesity Research, National Institute of Diabetes and Digestive and Kidney
Diseases (NIDDK)

This office is responsible for coordination of obesity-related research across
NIDDK and carrying out the functions of the NIDDK Obesity Research Working Group.

For more information: NIDDK Office of Obesity Research Webpage

Centers for Disease Control (CDC)

Division of Nutrition, Physical Activity, and Obesity (DNPAQ)

This division aims to improve the overall health and well-being of all people, with a focus
on promoting health equity among groups experiencing more risk factors for chronic
diseases. DNPAO provides grant funds to states and local governments to address
obesity in their local communities.

For more information: CDC Division of Nutrition, Physical Activity, and Obesity Website

Department of Health and Human Services (HHS)

Healthy People 2030

Every ten years the Department of Health and Human Services (HHS) releases a ten-
year plan for addressing the nation’s most critical public health priorities and
challenges. Last August, HHS released Healthy People 2030 which consists of several
objectives to improve the health and well-being of the nation. This effort is led by the
HHS Office of Disease Prevention and Health Promotion in partnership with the
National Center for Health Statistics at the Centers for Disease Control and Prevention.
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For more information: Healthy People 2030 \Website

Department of Defense (DoD) & Veterans Administration (VA)

The Department of Defense (DoD) and the Veterans Administration (VA) have
treatments and resources available to provide help and support for people living with
obesity but there are coverage restrictions and systematic issues that need to be
addressed at both agencies. The VA/DoD have a joint clinical practice guideline which
suggests that weight management medications for long-term weight loss be offered to
patients with a body mass index (BMI) > 30 kg/m2 and to those with a BMI > 27 kg/m2 if
they have another condition associated with obesity.?® TRICARE, the health insurance
program for active duty military service members, retirees, and their families, covers
anti-obesity medications for beneficiaries with some limitations.?” The VA also covers
AOMs and bariatric surgery through their Weight Management Program for Veterans
(MOVE!) but there are also some restrictions and prior authorization requirements.?8
The Endocrine Society is concerned about the prevalence of obesity in the military. In
April 2024, the Endocrine Society joined various medical organizations to advocate for
the DOD to rectify systematic issues which prevent individuals with obesity from
accessing evidence-based treatments. 2°

Additional Resources:

e Obesity in America: Prevention, Coverage, and Impact on National Security: The
Endocrine Society hosted a virtual congressional briefing looking at the impact
obesity has had on the military and national security.

e VA/DoD Clinical Practice Guidelines on Management of Adult Overweight and
Obesity: This guideline describes the critical decision points in the management
of obesity.

o Department of Veterans Affairs (VA) Page on MOVE! Weight Management
Program: This page provides additional information about the VA’s Weight
Management Program for Veterans (MOVE!), supported by VA's National Center
for Health Promotion and Disease Prevention (NCP).

2https://www.va.gov/formularyadvisor/DOC PDF/CRE Weight Management Medications Guidance Rev Jan 202
4.pdf

2Thttps://tricare.mil/FAQs/Pharmacy/PharmProg Wegovy#:~:text=TRICARE %200nly%20covers%20Wegovy%20and,
out%20a%20prior%20authorization%20form.

2Bhttps://www.move.va.qgov/#:~:text=VA%20also%200ffers %20weight%20management,Stories: %20The %20Power%

200f%20Change.
29 https://www.endocrine.org/advocacy/society-letters/2024/obesity-in-armed-forces
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Part Five: Contacts & Other Resources

Rob Goldsmith

Director, Advocacy and Policy

Endocrine Society

Phone: 202.971.3635; Email: rgoldsmith@endocrine.org

Mya Walters

Manager, Health Policy and Advocacy

Endocrine Society

Phone: 202.971.3683; Email: mwalters@endocrine.org

Obesity Medical and Scientific Experts (Endocrine Society Members):

Andrew O. Agbaje, MD, MPH, PhD, FACC, FESC, FAHA, FNYAM
Professor (associate) of Clinical Epidemiology and Child Health
University of Eastern Finland

Phone: +358468965633; Email: andrew.agbaje@uef fi

Rexford S. Ahima, MD, PhD

Basic Scientist

Professor of Medicine and Director of Obesity Unit, Institute for Diabetes, Obesity and
Metabolism, Perelman School of Medicine, University of Pennsylvania

Phone: 215.573.1872; Email: ahima@jhmi.edu

Caroline M. Apovian, MD

Professor of Medicine and Pediatrics, Boston University School of Medicine
Director, Nutrition and Weight Management Center, Boston Medical Center
Director, Nutrition and Support Service, Boston Medical Center

Phone: 617.638.8556; Email: capovian@partners.org

Evangelia Bellas, Ph.D.

Associate Professor in the Department of Bioengineering
Temple University

Phone: 215.304.3301; Email: evangelia.bellas@temple.edu

Supratik Bhattacharyya, MD, MRCP(UK), MSc, FRCP, FACP, FACE
Senior Consultant Endocrinologist & Diabetologist

Manipal Broadways Hospital, Saltlake, Kolkata, India

Phone: +919007498749; Email: drsupratik@gmail.com

Monica Bianco, MD

Attending Physician, in the Department of Pediatric Endocrinology
Ann & Robert H Lurie Children’s Hospital of Chicago

Phone: 312.227.6090; Email: mbianco@luriechildrens.org
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Kristy A Brown, PhD

Professor of Metabolism and Cancer, Department of Cell Biology & Physiology, KUMC
University of Kansas Medical Center

Email: kbrown46@kumc.edu

Mehmet Furkan Burak

Assistant Professor of Medicine

Brigham and Women's Hospital

Phone: 617.206.0774; Email: mfburak@hsph.harvard.edu

Tariq Chukir, MD
Assistant Professor of Medicine, Weill Cornell Medicine-Qatar (International) Phone:
Phone: 97455503727; Email: tarig.chukir91@gmail.com

Ellen Lancon Connor, MD

Physician in Practice (Pediatric)

Professor of Pediatric Endocrinology, University of Wisconsin Hospital
Phone: 608.262.6229; Email: elconnor@pediatrics.wisc.edu

Marc-Andre Cornier, MD

Professor of Medicine

Director, Division of Endocrinology, Diabetes and Metabolic Diseases
Medical University of South Carolina

Phone: 843.792.2529; Email: cornier@musc.edu

Marcelo Correia, MD MSc PhD DABOM

Clinical Associate Professor

University of lowa

Phone: 319.541.4513; Email: marcelo-correia@uiowa.edu

Dimpi Desai, MD

Associate Professor

Stanford University

Phone: 832.720.0382; Email: dimpid@stanford.edu

Robert Ferry Jr., MD

Physician in Practice (Pediatric)

President, Endo4Life, P.L.L.C.

Phone: 210.361.3738; Email: ferry@endo4life.com

Shirin Jaggi, MD

Physician in Practice

Northwell Health, Inc.

Phone: 516.606.3638; Email: sjaggi7@gmail.com
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Priya Jaisinghani, MD

Physician in Practice

NYU Langone Medical Associates — Penn District
Email: dimpid@stanford.edu

Jami Josefson, MD

Physician in Practice (Pediatric Endocrinologist)

Associate Professor, Ann & Robert H Lurie Children’s Hospital of Chicago
Phone: 312.227.6090; Email: jjosefson@luriechildrens.org

Joshua Joseph, MD, MPH

Physician in Practice

Assistant Professor of Medicine, Ohio State University Medical Center
Phone: 614.685.3364; Email: joshua.joseph@osumc.edu

Scott Kahan, MD, MPH

Physician in Practice

Director, National Center for Weight and Wellness
Phone: 202.681.7187; Email: scott.kahan@amail.com

Robert F. Kushner, MD, MS

Physician in Practice

Professor in Medicine-General Internal Medicine and Geriatrics, Feinberg School of
Medicine, Northwestern University

Clinical Director, Northwestern Comprehensive Center on Obesity

Phone: 312.503.6817; Email: rkushner@northwestern.edu

Loannis Lempesis, MD, PhD

Postdoctoral Research Fellow

Harvard Medical School

Phone: 857.746.2338; Email: lemp.ioan@gmail.com

Shana McCormack, MD

Physician in Practice (Pediatric)

Assistant Professor, Pediatrics, Children’s Hospital of Philadelphia
Phone: 215.590.3174; Email: mccormacks1@email.chop.edu

Rocio |. Pereira, MD
Physician in Practice
Chief of Endocrinology, Denver Health Medical Center
Phone: 720.261.8465; Email: rocio.pereira@dhha.org

Jonathan Q. Purnell, MD

Clinical Scientist

Professor, Division of Endocrinology, Diabetes and Clinical Nutrition, Department of
Medicine, Oregon Health & Science University
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Associate Director, Moore Institute for Nutrition and Wellness, Oregon Health & Science
University
Phone: 503.494.1056; Email: purnellj@ohsu.edu

Aman Rajpal, MD, Dipl. of ABOM

Division Chief of Endocrinology

Alameda Health System

Phone: 347.705.3477; Email: amanirajpal@gmail.com

Tirissa J Reid, MD

Associate Professor of Medicine

Columbia University College of Physicians & Surgeons
Phone: 212.305.5568; Email: tjr2122@cumc.columbia.edu

Amy E. Rothberg, MD, DABOM

Clinical Professor of Internal Medicine, Division of Metabolism, Endocrinology &
Diabetes, Michigan Medicine

Professor of Nutritional Sciences, School of Public Health, University of Michigan
Phone: 734.751.3420; Email: arothber@med.umich.edu

Donna Ryan, MD

Clinical Scientist

Professor and Associate Executive Director for Clinical Research, Pennington
Biomedical Research Center

Phone: 504.4100.0077; Email: ryandh@pbrc.edu

Ron Thomas Varghese, MBBS

Endocrinology

University of Miami

Phone: 954.629.1160; Email: ronthomasv@gmail.com

Dario Tuccinardi, M.D. Ph.D.

Professor

Universita Campus

Email: d.tuccinardi@policlinicocampus.it

Michael Weintraub, MD

Physician in Practice

New York University Medical Center

Phone: 609.977.1427; Email: weintraubm@gmail.com

Jack Yanovski, MD, PhD

Basic Scientist (Pediatric)

Member, Prevention and Treatment of Pediatric Obesity Guideline Task Force
Chief and Senior Investigator, Section on Growth and Obesity, Program on
Developmental Endocrinology and Genetics, NIH/NICHD
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Phone: 301.496.0858; Email: jy15i@nih.gov

Yan Emily Yuan, MD, MSc
Instructor in Medicine

Mass General Brigham
Phone: 617.732.5666; Email: yyuan@bwh.harvard.edu

Endocrine Society Center on Obesity

In September, the Endocrine Society launched the Center on Obesity. This Center
reflects the Society’s commitment to bringing our scientific, clinical, educational and
advocacy strengths together to address one of the country’s most urgent health issues.
The Center seeks to accelerate scientific understanding of obesity and advance
treatment. The Center features the latest programs and resources including the latest
articles form our scientific journals, information on upcoming meetings and policy
opportunities, and the latest advocacy work from the Society. The new Center can be
found here on our website.

Endocrine Society Obesity Advocacy Webpage

The Society has a page on our website with obesity advocacy resources. Please go to
this page on our website for additional information including our obesity position
statements and virtual congressional briefings.

Media Resources & Coverage

2025 Obesity Science Writers Conference

The Endocrine Society hosted a virtual Science Writers Conference on the ways pill
formulations and multi-agonist treatments are transforming the obesity treatment
landscape. Experts discussed how these emerging treatments can improve obesity and
provide new options for patients. You can watch a recording of the conference here.

2024 Obesity Science Writers Conference

The Endocrine Society hosted a virtual Science Writers Conference on anti-obesity
medications and compounding concerns that emphasized the importance of prescribing
FDA-approved medications to treat obesity. Journalists from The New York Times,
CNN, and the Associated Press were among those who registered for the event. You
can watch a recording of the conference here.

“Talking Obesity” Video Series
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The Society also launched the second iteration of its “Talking Obesity with Experts”
video series with Shirley Hao , MD, who discussed how anti-obesity medications have
been a game changer for children and teens with obesity.

Obesity Media Coverage

Endocrine Society members are frequently interviewed on national and local media
outlets on the issue of obesity. Here are some recent articles featuring our members
and their research:

e The Hill: GLP-1 drug tirzepatide may boost calorie-burning brown fat

e Science Alert!: Sugar-Free Diets May Have a Hidden Side Effect, Study in Mice
Suggests

e Medscape: Semaglutide Linked to Lower Fracture Risk Than Other Weight-Loss
Meds

e Healthline: Setting a Goal Weight May Lead to Greater Success With GLP-1s
Like Zepbound

e CNN: Scientists say GLP-1s improved male testosterone levels and sperm count

e Gizmodo: Ozempic Users Are Skimping Out on Exercise, Study Finds

e HealthDay, Many Patients Stop And Restart GLP-1 Meds, Study Finds

e Newsmax, Taking GLP-1s With BP Meds May Cause Dizzy Spells

e STAT News: Proposed ‘preclinical obesity’ diagnosis ignites global debate
among experts

e Washington Post: Scientists discover new clue linking obesity to dementia risk

Obesity Related Coalitions

The Strateqgies to Overcome and Prevent (STOP) Obesity Alliance

STOP Obesity Alliance is a coalition of business, consumer, advocacy, and health
organizations dedicated to reversing the obesity epidemic in the United States. In 2020,
the Endocrine Society partnered with the STOP Obesity Alliance to issue Weight Can’t
Wait: A Guide for the Management of Obesity in the Primary Care Setting. This

guide fills the gap in obesity management training and provides healthcare
professionals with a short, accessible, practical, and informative guide to effective
obesity care.

For more information: STOP Obesity Alliance Website

The Obesity Care Advocacy Network (OCAN)

OCAN is a coalition of diverse organizations dedicated to addressing obesity issues.
OCAN’s mission is to unite and align key obesity stakeholders and the larger obesity
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community around key obesity-related education, policy, and legislative efforts in order
to elevate obesity on the national agenda.

For more information: OCAN Website

The CDC Coalition

The CDC Coalition is a nonpartisan coalition of organizations committed to
strengthening our nation’s public health infrastructure and prevention programs. Its
mission is to ensure that health promotion and disease prevention are given top priority
in federal funding, to support a funding level for CDC that enables it to carry out its
prevention mission and to assure an adequate translation of new research into effective
state and local programs. Coalition member groups represent millions of public health
workers, researchers, clinicians, educators and citizens served by CDC programs.

For more information: CDC Coalition Website
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Funding for the Obesity Playbook was provided through support by Eli Lilly and Company
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