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“There is no alternative”

Inramning: obesitasepidemi!
Healthism.

Aktor: Obesitasentreprenorer

Kunskapssyn: hegemonisk,
biomedicinsk, fokus pa matbarhet,
effektivitet, kontroll. “VetenskapEN”.
Halsa som outcome

Praktiker: etikettering, kontrollsystem
och paverkan (nudging => forbud)

“There are reasonable alternatives”

Inramning: kroppspositivism, social Reth,',,k,-ng o 5{
Critj .
rattvisa : 'ZCaf' Perspectiym esi
eF.

Aktor: Kkliniker, aktorer, kroppsaktivister

Kunskapssyn: inklusiv, postmodern,
sociologiska kroppar. Halsa
process snarare an mal.

Praktiker: politiserar etiketter
(ersatta obesitas med “fet”), kritik
och maktkritik (vem tjanar pa det?)




Man ansluter sig till kroppsaktivistiskt sprak (t.ex. arbeta mot viktstigma) - men
agerar for motsatsen.

rethinking obesity

Tips: Visa resultat pa svenska. Du kan aven lasa mer om filtrering efter sprak

© rethinkobesity.global
hitps:/Awwnw rethinkobesity.global - Oversatt den har sidan

Discover the science to obesity for HCPs

Rethink Obesity is a global platform for healthcare professionals to discover the
latest resources on approaching obesity management

Discover the science of ohesity Obesity Societies Obesity resources for..




Man ansluter sig till kroppsaktivistiskt sprak (t.ex. arbeta mot viktstigma) - men
agerar for motsatsen.

rethinking obesity

© rethinkobesity.global
hitps:// rethinkobesity.global - Ov

Discover the science to obsg

Rethink Obesity is a global platform
latest resources on approaching ob

Discover the science of obesity Obg




~__ Fetma har varit ett ladda
: ~ amne alldeles for linge.
=S ~ Nu ar det hog tid att kalla,

' hantera och behandla obesitas
som den sjukdom det ar. '

~ Prata med din lakare eller
. vardcentral om du behéver hjalp.

E‘% EE
T, st | faktaomvikt.se B¢
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[n total, 69% of the women and 59% of the men reported that they wanted to lose weight.

Molarius A, Lindén-Bostrém M, Karlsson J. Desire ;;;;;;;;;;;;;;;;;;;;;;;;;
to lose weight and need of weight loss support in R
the adult population-Results from a cross-sectional ;;;;;;;;;;:: © .;;-----;;‘ ®
study in Sweden. Obes Sci Pract. 2020 Mar 00000000° _v0000000000000
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480 personer BMI <25

350 personer BMI 25-30

120 personer BMI 30-35

30 personer BMI 35-40
20 personer BMI >40







Figure 1: NHIS 1997-2011: Relative Mortality Risk, Across BMI* and
Education
(ref. 16+ Years of Education, Normal Weight)
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Gutin, lliya. “Unhealthy" Returns to Education: Variation in BMI-associated Premature Adult
Mortality by Educational Attainment.” (2017).
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Slankemedisin gjor flere avhengige
av sosialhjelp

Isabelle (29) matte prioritere mat til barna framfor
slankesproyter. Na advarer kommuneoverlege om at de dyre
medisinene gker den sosiale ulikheten.

B2 Elisabeth Skarrud

Vi rapporterer fra
Trondheim/Steinkjer/Hamar

Publisert 12. feb. kl. 22:25

SPR@YTE FOR VEKTNEDGANG: Salget av slankemedisin har eksj

FOTO: LISE ASERUD [ NTB

Saken oppsummert

e Flere blir avhengige av sosialhjelp pa grunn av
kostnader knyttet til slankemedisin.







Special issue: neural control of appetite

Nothing tastes as good as skinny feels:
the neurobiology of anorexia nervosa

Walter H. Kaye', Christina E. Wierenga', Ursula F. Bailer'?, Alan N. Simmons®*', and
Amanda Bischoff-Grethe'

“ Department of Psychiatry, University of California San Diego, La Jolla, CA, USA




Det finns en extrem onskan
och ibland desperation att
bli smal

“Om nagon tvingat mig att valja mellan att
antingen sta ut med en forhojd risk for viss
sjukdom (...) eller att behbva sta ut med
massivt fortryck, mobbning och diskriminering
(...) sa vet jag med latthet vilket alternativ jag
hade valt”
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Relative Risk
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SR SRSSSSRSURSURSE  Pischon T et al. N Engl J Med 2008;359:2105-2120 “EPIC”
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Vikt/BMI som riskfaktor/riskindikator
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a 18-34 years old : b 35-44 years old A: Systolic blood pressure

Age at risk:
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A | Total mortality
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Figure 1. Kaplan-Meier Survival Estimates Comparing Mortality in Participants Stratified by
Weight Status at the Time of Incident Diabetes
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Association of Weight Status With Mortality
in Adults With Incident Diabetes

Mercedes R. Carnethon, PhD; Peter John D. De Chavez, MS; Mary L. Biggs, PhD; et al

» Author Affiliations | Article Information

JAMA. 2012;308(6):581-590. doi:10.1001/jama.2012.9282



