
EMBEDDING ANTI-

STIGMA PRACTICES IN 

BARIATRIC CARE: A 

CLINICAL IMPERATIVE



DISCLOSURES
Nothing to disclose regarding this presentation





Metabolic surgery: 

1-3%

Pharmacotherapy: 

<8%

All people living

with obesity 



What’s below the tip of 
the iceberg?

Misconceptions on causes and treatment options, 
safety ,cost and stigma





BMI Buckets ≠ Clinical Diagnosis.

Organ/Tissue Dysfunction
 Functional Limitation≠

Body size



Misconceptions 
on  prevention, 
treatments and 

causes 



PREVENTION

DIFFERENT THAN TREATMENT



Would this be acceptable?

“AIDS should be prevented, not treated”



Needs 

treatment 

Misconceptions on 
the causes of 

obesity



Scientific 
blindness leads 

to 
misconceptions 



Glucocentric outcomes RCTs, at least 2 years of follow-up

Lingvay, Sumithran, Cohen, LeRoux- Lancet 2021



MISCONCEPTIONS 
ABOUT SAFETY



Bariatric/Metabolic Surgery 
Continues to be Seen as “Too Risky”

Do you agree or disagree with the following statement? "Weight loss surgery (also known as 
bariatric or metabolic surgery) is too risky.”

RYGB mortality is comparable to a knee
arthroplasy 3/1000, 1/10 of the mortality rate 

of cardiac surgery



MISCONCEPTIONS 
ABOUT COST





“You will be treated if you show 
you want it!”

You’ll be operated only if you lose 
weight

Will power

Stigma holds evidence-based MBS



The ophthalmologist does not ask 
for “more will power” to  
individuals with myopia. 

They treat the person with 
glasses/contacts. 





Use adequate wording

People-first language. 
People live with obesity and 

are NOT OBESE! 

Is a person cancerous? 
Aidetic?



Eliminate stigmatizing 

elements

In the OR???

Aidetic



Appropriate 
facilities 



✓ Surgery is not the “last resort”
✓ It’s not the “easy ” way

✓ Is the best treatment when well indicated 



Science & 
obesity

oOvereating DOES NOT cause obesity

oObesity IS NOT an eating disorder

oObesity IS NOT a mental disease (addiction 
or vice)

oObesity IS primarily a metabolic illness,with 
alterations in the function of tissues, organs 
or the entire individual, due to excessive 
and/or abnormal adiposity



1.Obesity is a complex, chronic disease that must be recognized across a 

spectrum from pre-clinical to clinical stages.

2.Diagnostic and therapeutic inertia must be urgently countered 

through education, guidelines, policy prioritization, and societal 

reframing.

3.Weight bias and stigma must be actively eliminated in healthcare, 

policy, and society.

4.Global access to comprehensive, multimodal obesity care should be 

significantly expanded and including medical, endoscopic, surgical and 

combined strategies 

5.Health systems need integrated obesity-care pathways to ensure 

consistent, effective management.
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Thank you 

ricardo.cohen@haoc.com.br
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