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The road to greater understanding and acceptance of bariatric surgery has been a long and challenging one,
involving many stakeholders including patients, payors, health care providers, hospitals, employers, governments, professional societies, 

advocacy groups, the media, and industry. Over the years, questions have been raised about its safety, effectiveness, impact on disease, 

and cost-effectiveness, at times serving as roadblocks to what is considered the most effective, yet most underutilized, long-term treatment 

for severe obesity.

In a monthly editorial series titled, “The Answered and Unanswered Questions in Bariatric Surgery,” sponsored by Ethicon, a global leader 

in bariatric surgery for more than 20 years, thought leaders will answer the perennial questions in bariatric surgery and provide an “action 

plan” to guide medical practice, improve understanding, and dispel myths and misconceptions. They also will provide perspective on the 

questions that remain. Here is the first in the series.

Why Are Still Less Than 1% of Eligible Patients 
Undergoing Bariatric Surgery Each Year?
BY JOHN MORTON, MD, MPH, MHA, FACS, FASMBS, ABOM, AND JOSEPH NADGLOWSKI

Dr Morton is the vice chair and system lead of 

Surgical Quality and Bariatric and Minimally 

Invasive Surgery in the Department of Surgery 

at Yale New Haven Health, in New Haven, 

Connecticut.

Mr Nadglowski is the president and CEO 

of the Obesity Action Coalition (OAC). The 

OAC is a 68,000-member national nonprofit 

organization dedicated to improving the lives 

of individuals affected by the disease of obesity 

through education, advocacy, and support.

The latest estimates from the Amer-

ican Society for Metabolic and Bar-

iatric Surgery (ASMBS) show that in 

2017, 228,000 Americans underwent 

bariatric surgery—a 44% increase in 

procedures since 2011.1

Although many outside the bariatric 

community may view this growth as 

explosive, we view it as sad and tragic, 

given the fact that in the big picture, 

less than 1% of people with severe 

obesity undergo bariatric surgery in 

any given year.2 According to a recent 

study in Annals of Surgery, utilization 

increased from 0.07% in 1993 to 0.62% 

in 2004, and to slightly lower than 0.5% 

in 2016.2

The bariatric surgery utilization rate 

has barely budged despite a rise in 

severe obesity and an avalanche of 

data demonstrating it to be the most 

effective treatment with a complica-

tion rate comparable to laparoscopic 

gallbladder surgery and hysterec-

tomy, and a mortality rate similar to 

total knee replacement.3 The question 

is, why? More importantly, what can 

be done about it?

Imagine if 99% of patients with dia-

betes, cancer, or heart disease did not 

seek or receive medical treatment 

because the barriers were too high. 

The outcry would be unimaginable. 

But somehow it is more acceptable to 

treat the devastating consequences of 

obesity rather than the disease of obe-

sity itself.

Health professionals represent 

many different specialties, back-

grounds, and perspectives, but they 

all treat the same disease. The good 

news is there is growing interest 

in working together to better help 

patients with obesity.

This has led to a more collaborative 

and systematic effort to tear down 

the barriers and create a more favor-

able environment for obesity care. But 

there are no easy or magic formulas to 

create the watershed moment that is 

needed to turn a 1% lifesaving proce-

dure into standard practice.

Barriers to Care Fueled By 
Misunderstanding

The barriers to obesity treatment 

are interconnected: Misunderstand-

ing, social stigma, and bias about obe-

sity and bariatric surgery negatively 

affect insurance policies and benefit 

design, doctor–patient interactions, 

and public policy, and discourage 

patients from even exploring surgical 

treatment.

When people fail to recognize obe-

sity as a chronic disease and health 

professionals fail to treat it as such, 

the stigma surrounding it endures 

and patients are left facing more obe-

sity, diabetes, heart disease, stroke, 

sleep apnea, and cancer, as well as 

reduced quality of life and shorter life 

spans.4
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Public Stigma and 
Misperceptions Are Pervasive

According to a national survey 

commissioned by the ASMBS and 

NORC at the University of Chicago in 

2016, while there is growing public 

concern about the dangers of obe-

sity—81% said obesity is as serious 

as cancer—only 1 in 3 of those with 

obesity reported that they have ever 

spoken with a doctor about their 

weight.5 Additionally, only 12% with 

severe obesity said a doctor had ever 

suggested consideration of bariatric 

surgery.6 

While scientific research shows 

that diet and exercise alone are 

largely ineffective for treating obe-

sity and severe obesity,7 the survey 

found that more than three-fourths 

of Americans (78%) believe individ-

uals with the disease should have 

the willpower to lose weight on their 

own, noting that diet and exercise is 

the most effective method for long-

term weight loss—more effective 

than bariatric surgery (60%) and pre-

scription obesity drugs (25%).6 This 

belief contradicts the evidence. The 

annual probability of achieving even 

a 5% weight reduction without bar-

iatric surgery was 1 in 8 for men and 

1 in 7 for women with severe obesity.8

Stigma Surrounds Obesity 
And Bariatric Surgery

One of the realities of living with 

obesity is that there’s not only stigma 

about having obesity, but there’s also 

stigma around needing help to treat it. 

A recent study in JAMA Surgery found 

almost half of the 948 respondents 

(49.4%) believed most people had 

bariatric surgery for cosmetic reasons, 

and nearly 40% thought that peo-

ple who underwent bariatric surgery 

chose “the easy way out.”9

It has been about 6 years since the 

American Medical Association offi-

cially recognized obesity as a disease, 

but its full impact is yet to be realized.10

In a survey of more than 3,000 adults 

with obesity, 65% recognized obesity 

as a disease; yet, 82% felt “completely” 

responsible for weight loss.11 What 

a disconnect! There is no other life-

threatening disease of which patients 

feel completely responsible for their 

own treatment.

Insurance Coverage
Insurance coverage is the price of 

admission for surgery, and misun-

derstanding and stigma are literally 

written into the insurance policies 

of millions of Americans. Although 

most would agree that coverage has 

improved, real access remains chal-

lenging. Copayments may be as high 

as 50% of the cost of the procedure. 

Small and medium-sized companies 

must select bariatric surgery as an 

option, and some carriers offer bariatric 

surgery as a “rider” available at substan-

tially increased cost to the insured.

Real Progress Across All 
Barriers to Care

Education and advocacy backed by 

data are leading to good progress in 

all areas. According to the ASMBS, just 

this year, some insurers, including Unit-

edHealthCare, dropped its arbitrary 

6-month preoperative dietary require-

ments, and others have reduced other 

hurdles or even expanded indications 

for bariatric surgery.12

Starting in 2019, the state of Wis-

consin will start paying for bariatric 

surgery for its employees.12 Pennsylva-

nia started coverage in 2018, leaving 

only a handful of states in the country 

that do not cover the procedure.13 Col-

laboration, education, and advocacy 

played a key role.

More physicians outside of bariat-

ric surgery are focusing on obesity. 

A record number of physicians (890) 

applied to take the 2019 American 
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Board of Obesity Medicine certifica-

tion exam, recognizing doctors for 

their competency in treating obesity.14

Recently, the ASMBS convened an 

obesity forum that saw the participa-

tion of more than 30 medical organi-

zations seeking ways to collaborate on 

how to better address obesity within 

their own specialties and across the 

House of Medicine.

Also, we are starting to see a shift 

away from the view that bariatric sur-

gery is a treatment of last resort. Data 

have shown that the earlier we inter-

vene in the disease process for severe 

obesity, diabetes, and other diseases, 

the greater the likelihood for even bet-

ter outcomes. This is causing a rethink-

ing of the continuum of care as more 

realize you would not wait until some-

one is at the late stage of disease 

before initiating treatment.

Plan of Action – Where Do We 
Go From Here?

Public and Professional Education 
And Awareness

We must continue our efforts to 

educate both public and health pro-

fessionals about obesity and bariat-

ric surgery. We know misconceptions 

and bias persist. The best weapons we 

have against that are data and you.

Do not wait for the referral. Make 

connections with local orthopedic 

surgeons, gynecologists, primary 

care providers, and other specialists. 

Familiarize them with national obe-

sity guidelines and the key clinical evi-

dence demonstrating the safety and 

effectiveness of bariatric surgery. Then 

tell them about your bariatric pro-

gram, the experience of your multidis-

ciplinary team, and share your specific 

patient outcomes.

Surgeons must improve educa-

tional efforts with other health care 

providers. They should encourage 

every medical practice to include the 

following question on intake forms 

for new patients: “Is it OK if we talk 

about your weight today?” If a patient 

answers yes, permission is granted to 

start a conversation that will help a 

patient get treatment. Most patients 

and doctors today avoid the subject.

Insurance Coverage and Access

We must continue our work with 

insurers and employers to have a 

uniform single benefit for the entire 

country. Work is being done to cre-

ate a model benefit that could be 

adopted by insurers nationwide. This 

would enable payors and the country 

to reap the health and cost benefits of 

bariatric surgery no matter how long 

a patient remains with one insurance 

provider.

Advocacy and Public Policy

The ASMBS, the Obesity Action 

Coalition, medical societies, advocacy 

organizations, and industry leaders 

are working to shape federal, state, 

and local government policies; pro-

mote the approval of safe and effec-

tive treatment options; improve 

funding for obesity research; expand 

patient access; and fight stigma wher-

ever it exists.

It is important for all of us to chal-

lenge people and organizations 

around the barriers to care and help 

them understand whether their views 

or policies are based on bias or misin-

formation or actual evidence and good 

science. This has changed many a pay-

or’s perceptions about obesity care.

We also must stop the spread of 

stigma in mass media and social 

media and counter inaccurate and 

hurtful portrayals of obesity and its 

treatment with greater humanity, 

sensitivity, and evidence-based mes-

sages. Each negative portrayal is an 

opportunity to educate.

A Call for a National Obesity 
Strategy and a Patient Bill of Rights

The moment is now for a national 

obesity strategy. We as a nation must 

change our thinking about obe-

sity and begin to remove the pol-

icy, social, medical, discriminatory, 

economic, and perceptual barriers 

that deny people appropriate treat-

ment and support. The state of Amer-

ica’s health and wealth is at stake. 

We cannot keep doing the same 

things fighting a losing war against 

the obesity epidemic and expect a 

different result.

Some new thinking is required 

including the creation of a patient bill 

of rights that would ensure access to 

care is not limited by a person’s size, 

weight, or economic status and a 

national obesity strategy that encom-

passes both prevention and treat-

ment. This national initiative could be 

headed by a newly created obesity 

czar tasked by the federal govern-

ment to bring the public and private 

sectors together on prevention and 

treatment strategies and policies that 

destigmatize the disease and do not 

unnecessarily deny, delay, or defer 

proven evidence-based treatments 

across the continuum of care.

In this environment, the most 

effective treatment for severe 

obesity will no longer be 

reserved for less than 1% of the 

patients who could benefit.
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Disclaimer: There are risks with any surgery, such as adverse reactions to medications, problems with anesthesia, problems breath-

ing, bleeding, blood clots, inadvertent injury to nearby organs and blood vessels, even death. Bariatric surgery has its own risks, 

including failure to lose weight, nutritional or vitamin deficiencies, and weight regain. Patients should consult their physicians to 

determine if this  procedure is appropriate for their condition.
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