
In 2001, the Surgeon
General’s report noted that ill-
ness associated with obesity had
cost the United States $117 bil-
lion in the previous year. This
figure was close to the average
annual cost associated with
smoking, $150 billion, according
to the Surgeon General. As a
“fast-food” nation, the daily
intake of calories by Americans
has jumped by more than 10 per-
cent over the past two decades.
This situation is not unique to the
United States. It is worldwide
and increasing rapidly in the
developed, and some develop-
ing, nations.

Obesity has become com-

monplace all over the United
States. Two in three adults are
now classified as overweight or
obese, compared with fewer than
one in four during the early
1960s. Interestingly, the general
public continues to view this as a
cosmetic, rather than a health,
problem, while 280,000 deaths
per year are now attributable to
obesity, which will soon over-
take smoking as the primary pre-
ventable cause of death if present
trends continue. Although obesi-
ty is associated with severe mor-
bidities, health care profession-
als and public health policy mak-
ers have not given this epidemic
the kind of attention received by
tobacco use, alcoholism, hyper-
tension, diabetes, and high cho-
lesterol. As a result, obesity rates
continue to climb, while signifi-
cant reductions in these other
risk factors are being achieved.

Mortality rates in people who
are morbidly obese are 12 times
higher in men aged 25 to 34
years and six times higher in
men aged 35 to 44 years com-
pared to men of healthy weight
of the same age. It has been
observed that even modest
weight loss, 10 percent to 15 per-
cent of initial weight, usually
results in improvement of multi-
ple health-related problems. The
costs pertaining to management
of obesity, on a national scale,

are estimated at $51.6 billion;
the annual expenditure on
weight reduction is more than
$30 billion.

It is important to review cur-
rent definitions of the terms. The
basis is the Body Mass Index
(BMI). BMI is calculated based
on an individual’s height and
weight. The weight in kilograms
(2.2 pounds per kilogram) is
divided by the square of the
height in meters (39.37 inches
per meter) = BMI. While this
clearly, to almost all of us, means
getting out the calculator, it is
certainly worth considering. A
BMI of 25 or more is considered
overweight, 30 or more is con-
sidered obese, and 40 or more is
morbidly obese. One other prac-
tical way to calculate BMI is to
take the weight in pounds, divide
it by the height in inches,
squared, and then multiply that
by 703. The calculator may not
be necessary. The formula for
BMI is easily available online
and from many sources in chart
form.

Bariatrics is the field of med-
icine that specializes in treating
obesity. Because obesity is so
difficult to treat in the long term,
several specialties in the medical
sciences have begun to come
together to help people with this
chronic condition. Of these,
bariatric surgery – surgery for
obesity – is rapidly gaining in
popularity. Indeed, bariatric sur-
gery, in appropriately selected
patients, appears to be cost-
effective by eliminating the need
for medications and returning
patients to productivity in the
workplace.

The past five years has seen a
soaring demand for obesity sur-
gery and doctors and hospitals
are scrambling to satisfy the
escalating demands for surgery
that is designed to shrink the size
of the stomach of severely obese
individuals. Several celebrities
and public figures have publi-
cized their own successes with
surgery. Currently, the number of
operations has increased to about
120,000 annually, approaching
$3 billion in costs at an average
of $25,000 to $30,000 per
patient.

The procedure has been
approved for patients at the
upper end of the BMI, defined as
morbid obesity, as well as those
with the presence of co-morbidi-
ties such as diabetes, hyperten-
sion, arthritis, and degenerative
bone and joint abnormalities.
More than 10 million
Americans, or about 4.7 percent
of the population, are said to be
eligible for this type of surgery.

Several hospitals are adding
special programs for surgical
management of obesity and larg-
er beds to support those who are
now being called “patients of
size,” who may weigh up to
1,000 pounds. Specially
designed with built-in weight
scales, they can cost up to
$20,000 each. Operating suites
are being equipped with larger
operating tables and optimal
instrumentation and “bariatric
centers” consisting of specially
trained surgeons, teams of nutri-
tionists, psychologists, specially
trained nurses, exercise pro-
grams, and other support servic-
es are being put in place. 

Health care insurers will usu-
ally cover the costs only for
patients who meet a list of pre-
conditions. Some require proof
that patients have spent at least
six months in diet and exercise
programs supervised by a physi-
cian. Many patients are paying
costs directly in an effort to deal
with these problems urgently. 

Several years ago, the only
surgical procedure used, an
intestinal bypass operation, pro-
vided patients with early weight
loss, but the overall results were
poor and the procedure fell in
disrepute.

Over the past decade, there
have been marked improve-
ments in the design of surgical
procedures and with improve-
ments in the team concept of
patient management, bariatric
surgery is now accepted as a
strong and viable option for
many patients with morbid obe-
sity. Along with the expertise of
specialists in internal medicine,
gastroenterology, nutrition, and
psychology, the pre- and post-
surgical team approach, and con-
tinuing support group interac-
tion, it is becoming increasingly
popular with overweight
Americans. It is further
enhanced by the media attention
to success stories.

Patient selection is important.
Patients with severe untreated
mental disorders such as depres-
sion and those with eating disor-
ders are not good candidates for
surgery. Patients have to be pre-
pared to make drastic changes in
their lifestyles. Counseling is an
important part of the manage-
ment plan. Surgical weight
reduction is usually recommend-
ed to patients with a BMI of 40
or more, or 35 for those with
medical complications.

Three types of operative pro-
cedures are currently being done.
A relative newcomer in the field
is called laparoscopic gastric
banding. The abdomen is
entered with a laparoscope and a
restrictive band is applied to the
upper stomach, limiting its
capacity to one to two ounces.
This minimally invasive proce-
dure has the advantage of rapid
recovery and easy reversibility.
It is gaining rapidly in populari-
ty, although long-term results are
not yet available. A second pro-
cedure also greatly reduces the
size of the stomach pouch with-
out changes in the small intes-
tine. Commonly referred to as a
gastric bypass, it involves the
application of staples across the
upper stomach, limiting capaci-
ty. An outlet to the pouch is pro-
vided by joining a limb of small
intestine to the pouch. These
gastric pouches are fashioned to
two ounces or less, allowing
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Fantastic Opportunity!
Marquette Island 
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10 acres on a point. 600’ of shoreline. 
Beautiful custom built craftsman-style main house, 

a guest house on the beach, and Scandinavian sauna.
Deep water with crib dock. Mainland access 

waterfront property available in Hessel. 
$749,000.
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