AN OPEN LETTER TO CONGRESS

More Than 15 Million Americans at Greatest Risk of

Disease and Death Have Been Left Out of Health Care Reform.

Now Is the Time to Help Them.

As the House of Representatives and the Senate begin mapping out companion bills to make health care more
affordable and accessible, the fate of an estimated 15 million Americans remains in limbo.

Who are these Americans? They are adults and even adolescents who meet the medical criteria for “morbid”
or severe obesity, a chronic medical condition with genetic, environmental and behavioral origins where the
amount of excess weight is often more than 100 pounds. Although frequently discounted as a moral failing
of overeating and the lack of willpower, severe obesity is not only a disease in itself but is directly linked to
a number of disabling and life-threatening conditions. As a result, those who are severely overweight are 2-3
times more likely to die of preventable disease than Americans at a healthy weight.

Here is why Congress should take action now to help these 15 million Americans:

e Severe obesity affects many of the most e According to long-term studies, 10-14 years after

vulnerable—women, the poor and those who
are non-White. These are the Americans most
in need of affordable quality medical care.

e Each year, obesity-related diseases contribute
$147 billion to the nation’s health care bill. This
includes treating the complications of more
than 30 serious diseases and medical conditions
directly linked to severe obesity, from Type
2 diabetes, stroke and high blood pressure to
asthma, osteoarthritis and sleep apnea.

o Although it is thought that even significantly
overweight individuals will improve with diet,
exercise, behavior modification and drugs,
controlled studies show these efforts alone
are usually ineffective for these people. For
severe obesity, the only solution that produces
substantial, lasting weight loss, according to
many clinical studies, is weight-loss (bariatric)
surgery combined with psychological support,
nutritional counseling and fitness/exercise
support and training. This intervention can
often completely resolve Type 2 diabetes, a
disease that is a primary driver of obesity-
related health care costs.

surgery, severely obese patients maintained a much
greater weight loss and more favorable levels of blood
sugar, cholesterol and blood pressure as compared to
those who did not have surgery. Other studies show
that severely obese patients who underwent weight-
loss surgery experienced a 92 percent drop in the
risk of death from diabetes, a 60 percent reduction in
cancer deaths and a 56 percent reduction in deaths
from coronary artery disease.

Based on these findings, a number of prominent
medical societies have issued consensus statements
that severely obese patients should be offered weight-
loss surgery followed by appropriate lifelong medical
care, including nutritional monitoring. This consensus
is also supported by the Centers for Medicare and
Medicaid Services, many state Medicaid programs
and even a number of commercial payers.

If Congress is concerned about cost, research finds
significant savings when weight-loss surgery for the
severely obese is part of a comprehensive obesity
counseling and treatment regimen and is performed
by trained professionals in a facility meeting Medicare
quality standards. Moreover, patients now have
access to less invasive surgical options that offer cost-

effective care with fewer major complications.

With less invasive procedures available and the widespread consensus that weight-loss surgery is an effective
treatment component in the continuum of care for the severely obese, Congress should follow the lead of the
states and many commercial payers by including weight-loss surgery as a treatment option in a “standard
benefits package.”

Because the stakes are so high, we the undersigned urge members of Congress to take action now so the
15 million Americans with severe obesity will have a voice in health reform and will have access to surgical
interventions that will significantly improve their lives.

VADM C. Everett Koop, MD, ScD, 13th U.S. Surgeon General ¢ VADM Joycelyn Elders, MD, 15th U.S. Surgeon General
VADM David Satcher, MD, 16th U.S. Surgeon General ¢ American Dietetic Association ¢ American Society for Metabolic and
Bariatric Surgery/American Society for Bariatric Surgery ¢ American Society for Nutrition e Institute for the Advancement
of Multicultural & Minority Medicine * Obesity Action Coalition ¢ Obesity Law & Advocacy Center ¢ The Reality Coalition
Shape Up America! * Society for Women’s Health Research * The Obesity Society * George Blackburn MD, PhD, Associate Director
of Nutrition, Division of Nutrition at Harvard Medical School ¢ Claude Bouchard, PhD, Executive Director, Pennington Biomedical
Research Center ¢ Eric J. DeMaria, MD, Chief of Duke EndoSurgery and Section Chief, Durham Regional Hospital, Duke University
Morgan Downey, Publisher & Editor of The Downey Obesity Report ¢ David L. Katz, MD, MPH, FACPM, FACP, Director,
Prevention Research Center, Yale University School of Medicine ¢ Philip R. Schauer, MD , Director, Cleveland Clinic Bariatric
and Metabolic Institute * Ninh T. Nguyen, MD, Chief of Gastrointestinal Surgery and Director of Bariatric Surgery, University
of California Irvine Medical Center * Judith S. Stern, ScD, Professor, University of California at Davis Department of Nutrition
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