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Forty percent of U.S. adults have obesity, a complex
condition determined by genetics, behavior, environ-
ment, and other modifiable and nonmodifiable factors.
Obesity is associated with certain comorbid conditions,
including type 2 diabetes, high cholesterol, heart dis-
ease, and some cancer types, and may increase the
severity of communicable illnesses, such as influenza.
Treatments of obesity include behavioral modifica-
tion, pharmacotherapy, and surgical procedures, but
high cost and coverage restrictions are a substantial
barrier for many patients. In this position paper, the
American College of Physicians (ACP) offers recom-
mendations on how policymakers can increase the

affordability and accessibility of obesity treatment for
adults and address modifiable factors that contribute
to obesity, like diet and physical activity. ACP also
includes recommendations on reducing stigma asso-
ciated with obesity, improving understanding of obe-
sity among physicians, increasing access to healthy
food, and curbing the proliferation of unhealthy,
highly processed fare. Population health strategies
for addressing obesity are also discussed.
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According to the World Health Organization, obe-
sity is a “chronic, relapsing disease arising from
complex interactions between genetics, neurobiology,
eating [behaviors], access to healthy diet, market forces,
and the broader environment” (1). The U.S. adult popu-
lation with obesity has grown steadily over the past 2
decades (2). During August 2021 to August 2023, obe-
sity prevalence among U.S. adults was 40%, nearly
10% of whom had severe obesity (3). Although this
position paper focuses on obesity in adults, it is impor-
tant to note that a substantial percentage of children
and adolescents have obesity. During August 2021 to
August 2023, the obesity prevalence of people aged 2
to 19 years was 22.0% (4).

The adult obesity prevalence was more than 25%
in all U.S. states and territories in 2024, but it was dis-
proportionately high in the Midwest and South (5).
Rural communities have higher obesity prevalence than
urban areas (6). Prevalence was higher than average
among adults with less education and among non-
Hispanic Black and Hispanic adults in 2017 to March
2020 (7).

These trends have wide-ranging health and system-
level effects. Obesity increases the risk for other condi-
tions, including type 2 diabetes, heart disease, and
colon, kidney, and some other cancer types. Fertility
problems, sleep apnea, gout, and osteoarthritis are
connected to obesity (8), and it is associated with

higher risk for COVID-19 and negative infection out-
comes, including mortality (9, 10). Food insecurity is
associated with obesity among women, although the
connection among men is mixed (11). Obesity may
also increase health expenditure. According to one
study, adult obesity is associated with excess annual
medical costs of $1861 per person (12). People with
obesity are more likely than people with normal weight
or overweight to experience financial hardship from
medical bills, potentially affecting their ability to afford
treatment (13).

Obesity treatments include behavioral modifica-
tions, improved nutrition, physical activity, pharmaco-
therapy, and metabolic or bariatric surgical procedures
(14, 15). However, coverage for evidence-based obe-
sity care (particularly pharmacotherapy) varies, and
out-of-pocket costs put treatment out of reach for mil-
lions of people. In this position paper, the American
College of Physicians (ACP) explores obesity among
U.S. adults, outlines factors that contribute to high obe-
sity rates, and discusses coverage of available medical
treatments and prevention-focused, population-based
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interventions. It offers recommendations to policy-
makers and other stakeholders to lower the rate of
obesity, curb the proliferation of unhealthy foods,
make nutritious foods more affordable and accessi-
ble, and broaden opportunities for safe physical ac-
tivity. The paper builds on ACP's 2022 position paper
“Strengthening Food and Nutrition Security to Promote
Public Health in the United States,” which offered policy
recommendations to make healthy food more afford-
able and accessible (16). Background information and
policy rationale can be found in the Appendix (available
at Annals.org).

METHODS

The Health and Public Policy Committee of ACP,
which is charged with addressing issues that affect the
health care of the U.S. public and the practice of internal
medicine and its subspecialties, drafted this policy
paper. The Committee scanned available English-
language, peer-reviewed studies and reports on obe-
sity in U.S. adults identified by searching PubMed;
Google Scholar; journals, including Annals of Internal
Medicine, Journal of the American Medical Association,
Obesity, and Health Affairs; U.S. government agency
websites, including that of the Centers for Disease
Control and Prevention; and think tank and research
organization websites. Inclusion preference was given
to data-driven sources, although opinion or commen-
tary pieces were included to describe the policy envi-
ronment. On the basis of this review, the Committee
drafted recommendations with input from ACP’s Board
of Governors, Board of Regents, Medical Practice and
Quality Committee, Council of Early Career Physicians,
Council of Student Members, Council of Resident/
Fellow Members, and Council of Subspecialty Societies.
The policy paper and recommendations were
approved by the Health and Public Policy Committee
on 23 February 2026 and the Board of Regents on
14 April 2026.

RECOMMENDATIONS

Health Care Sector Policies
Recommendation 1: ACP recommends that all
payers cover a consistent, comprehensive package
of evidence-based obesity interventions, including
obesity prevention and screening services, intensive
lifestyle treatment, pharmacologic treatments, and
weight loss surgery.
a.ACP calls on all payers, including Medicare and
Medicaid, to cover evidence-based medications to
manage obesity.
b. ACP opposes onerous restrictions on obesity treat-
ment.
c. ACP supports efforts to reduce the price of obesity
treatments for payers and patients.
Recommendation 2: ACP supports efforts to expand
access to nutritious foods through evidence-based
prescription food programs.
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Recommendation 3: ACP supports sufficient reim-
bursement for physician-led team-based care models
to prevent, diagnose, and manage obesity.

Recommendation 4: ACP supports initiatives to
reduce bias and stigma associated with obesity and
larger body sizes and encourages use of person-
first language when referring to people with obesity.
ACP encourages all health care settings to provide
appropriate accommodation for people with obesity.

Recommendation 5: ACP recommends that medi-
cal educators incorporate evidence-based obesity care
and nutrition content in their training programs.

Agriculture and Nutrition Policies

Recommendation é: ACP supports evidence-based
policies to expand access to affordable nutritious foods.
a. ACP reiterates support for sufficient funding for fed-

eral food and nutrition assistance programs, such as
the Supplemental Nutrition Assistance Program, and
policies to increase access to healthy foods.

b. ACP supports incentives to cultivate highly nutri-
tious, whole food specialty plant crops for human
consumption.

c. Health care settings should offer nutritious, environmen-
tally sustainable foods and limit the sale of unhealthy
items.

Recommendation 7: ACP supports the development
of a formal, evidence-based definition of ultraprocessed
foods (UPFs) and appropriate restrictions on UPFs that
contribute to obesity and poor health.

a. ACP recommends raising excise taxes on sugar-
sweetened beverages and testing taxes on unhealthy,
calorie-dense, low-nutrient foods. Revenue generated
from such taxes should be directed toward evidence-
based programs to prevent and treat diet-related dis-
ease, including obesity in adults.

b. ACP recommends that any restrictions on the types of
food eligible under the Supplemental Nutrition
Assistance Program or other federal food assistance pro-
grams avoid increasing stigma on enrolled individuals.

c. Federal dietary guidelines must be based on sound
scientific evidence.

Recommendation 8: ACP supports efforts to edu-
cate the public about healthy eating, including through
effective food labels and educational resources derived
from evidence-based dietary guidelines.

Built Environment, Planning, and Transportation
Activities

Recommendation 9: ACP recommends community
planning and built environment policies that encourage
safe, zero- and low-emission active transportation and
safe physical activity.

Research

Recommendation 10: ACP supports a robust obesity
research agenda, including investigating the etiology of
obesity in adults; the effects of ultraprocessed food
consumption on obesity risk; best practices in obesity
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screening, prevention, diagnosis, and treatment; and
ways to achieve equitable care for adults with obesity.

CoNcLUSsION

Obesity is a complex condition that demands a
comprehensive, multisector response. Policymakers
should implement effective obesity prevention strat-
egies, improve access to a complete package of
evidence-based treatment interventions, and make
healthy food more available and accessible to all. ACP
also emphasizes that obesity is caused by modifiable
and nonmodifiable factors and that weight stigma and
bias must be addressed.

From American College of Physicians, Washington, DC (R.C.);
Nebraska Medicine-University of Nebraska Medical Center,
Omaha, Nebraska (M.B.); and Central Vermont Medical Center,
Barre, Vermont (P.C.).

Financial Support: Financial support for the development of
this paper comes exclusively from the ACP operating budget.

Disclosures: Disclosure forms are available with the article
online.

Corresponding Author: Ryan Crowley, BSJ, American College
of Physicians, 25 Massachusetts Avenue NW #700, Washington,
DC 20001; e-mail, rcrowley@acponline.org.

Author contributions are available at Annals.org.

References

1. World Health Organization. Obesity and overweight. 7 May
2025. Accessed at www.who.int/news-room/fact-sheets/detail/
obesity-and-overweight on 4 May 2026.

2. National Center for Health Statistics, Division of Health and
Nutrition Examination Surveys. NHANES interactive data
visualizations. 2023. Accessed at www.cdc.gov/nchs/nhanes/
visualization/index.htm on 4 May 2026.

3. Emmerich SD, Fryar CD, Stierman B, et al. Obesity and severe
obesity prevalence in adults: United States, August 2021-August
2023. NCHS data brief no. 508. Accessed at www.cdc.gov/nchs/
products/databriefs/db508.htm on 4 May 2026.

Annals.org

PosiTioN PAPER

4. Liu M, Inoue K, Boyd A, et al. Obesity prevalence among chil-
dren and adolescents in the United States, 2011 to 2023. Ann Intern
Med. 2025;178:1517-1520. [PMID: 40587857] doi:10.7326/
ANNALS-25-00389

5. Centers for Disease Control and Prevention. Adult obesity
prevalence maps. 12 September 2024. Accessed at www.cdc.
gov/obesity/data-and-statistics/adult-obesity-prevalence-maps.
html on 4 May 2026.

6. Ehmke M, Restrepo BJ. U.S. obesity rate changes differ for rural
and urban areas, as well as across regions. USDA Economic Research
Service. 5 August 2025. Accessed at www.ers.usda.gov/amber-waves/
2025/august/us-obesity-rate-changes-differ-for-rural-and-urban-areas-
as-well-as-across-regions on 4 May 2026.

7. Centers for Disease Control and Prevention. Adult obesity facts.
14 May 2024. Accessed at www.cdc.gov/obesity/adult-obesity-
facts/index.html on 5 May 2026.

8. National Institute of Diabetes and Digestive and Kidney
Diseases. Health risks of overweight & obesity. May 2023. Accessed
at www.niddk.nih.gov/health-information/weight-management/
adult-overweight-obesity/health-risks on 4 May 2026.

9. Loef B, Boer JMA, Beekman M, et al; Lifelines Corona Research
initiative. The association of overweight, obesity, and long-term
obesity with SARS-CoV-2 infection: a meta-analysis of 9 population-
based cohorts from the Netherlands Cohorts Consortium. Int J
Obes (Lond). 2025;49:586-595. [PMID: 39482451] doi:10.1038/
s41366-024-01660-x

10. Dalamaga M, Christodoulatos GS, Karampela |, et al.
Understanding the co-epidemic of obesity and COVID-19: current evi-
dence, comparison with previous epidemics, mechanisms, and preven-
tive and therapeutic perspectives. Curr Obes Rep. 2021;10:214-243.
[PMID: 33909265] doi:10.1007/513679-021-00436-y

11. Morales ME, Berkowitz SA. The relationship between food inse-
curity, dietary patterns, and obesity. Curr Nutr Rep. 2016;5:54-60.
[PMID: 29955440] doi:10.1007/s13668-016-0153-y

12. Ward ZJ, Bleich SN, Long MW, et al. Association of body mass
index with health care expenditures in the United States by age and
sex. PLoS One. 2021;16:e0247307. [PMID: 33760880] doi:10.1371/
journal.pone.0247307

13. Bajaj SS, Jain B, Sabet CJ, et al. Association of overweight and
obesity with financial burden. Ann Intern Med. 2025;178:1515-
1517.[PMID: 40550135] doi:10.7326/ANNALS-24-03161

14. Elmaleh-Sachs A, Schwartz JL, Bramante CT, et al. Obesity
management in adults: a review. JAMA. 2023;330:2000-2015.
[PMID: 38015216] doi:10.1001/jama.2023.19897

15. Gilden AH, Catenacci VA, Taormina JM. Obesity. Ann Intern
Med. 2024;177:ITC65-ITC80. [PMID: 38739920] doi:10.7326/
AITC202405210

16. Serchen J, Atig O, Hilden D; Health and Public Policy Committee
of the American College of Physicians. Strengthening food and nutri-
tion security to promote public health in the United States: a position
paper from the American College of Physicians. Ann Intern Med.
2022;175:1170-1171. [PMID: 35759767] doi:10.7326/M22-0390

Annals of Internal Medicine 3

Downloaded from https://annals.org by Walter Suarez Carmona on 08/18/2026.


mailto:rcrowley@acponline.org
http://www.annals.org
http://www.who.int/news-room/fact-sheets/detail/obesity-and-overweight
http://www.who.int/news-room/fact-sheets/detail/obesity-and-overweight
http://www.cdc.gov/nchs/nhanes/visualization/index.htm
http://www.cdc.gov/nchs/nhanes/visualization/index.htm
http://www.cdc.gov/nchs/products/databriefs/db508.htm
http://www.cdc.gov/nchs/products/databriefs/db508.htm
https://doi.org/10.7326/ANNALS-25-00389
https://doi.org/10.7326/ANNALS-25-00389
http://www.cdc.gov/obesity/data-and-statistics/adult-obesity-prevalence-maps.html
http://www.cdc.gov/obesity/data-and-statistics/adult-obesity-prevalence-maps.html
http://www.cdc.gov/obesity/data-and-statistics/adult-obesity-prevalence-maps.html
http://www.ers.usda.gov/amber-waves/2025/august/us-obesity-rate-changes-differ-for-rural-and-urban-areas-as-well-as-across-regions
http://www.ers.usda.gov/amber-waves/2025/august/us-obesity-rate-changes-differ-for-rural-and-urban-areas-as-well-as-across-regions
http://www.ers.usda.gov/amber-waves/2025/august/us-obesity-rate-changes-differ-for-rural-and-urban-areas-as-well-as-across-regions
http://www.cdc.gov/obesity/adult-obesity-facts/index.html
http://www.cdc.gov/obesity/adult-obesity-facts/index.html
http://www.niddk.nih.gov/health-information/weight-management/adult-overweight-obesity/health-risks
http://www.niddk.nih.gov/health-information/weight-management/adult-overweight-obesity/health-risks
https://doi.org/10.1038/s41366-024-01660-x
https://doi.org/10.1038/s41366-024-01660-x
https://doi.org/10.1007/s13679-021-00436-y
https://doi.org/10.1007/s13668-016-0153-y
https://doi.org/10.1371/journal.pone.0247307
https://doi.org/10.1371/journal.pone.0247307
https://doi.org/10.7326/ANNALS-24-03161
https://doi.org/10.1001/jama.2023.19897
https://doi.org/10.7326/AITC202405210
https://doi.org/10.7326/AITC202405210
https://doi.org/10.7326/M22-0390
http://www.annals.org

Author Contributions: Conception and design: R. Crowley,
M. Beachy, P. Carr.

Analysis and interpretation of the data: R. Crowley.

Drafting of the article: R. Crowley, M. Beachy, P. Carr.

Critical revision for important intellectual content: R. Crowley.
Final approval of the article: R. Crowley, M. Beachy, P. Carr.
Administrative, technical, or logistic support: R. Crowley,
M. Beachy.

APPENDIX: BACKGROUND

What Causes Obesity?

According to Gilden and colleagues (15), evidence sug-
gests that obesity is caused by modifiable and nonmodi-
fiable factors, including genetics, environment, biology,
and behavior, such as physical activity and diet. Weight
loss may trigger a reduction in energy expenditure and
an increase in appetite, and circadian misalignment and
poor sleep may increase obesity risk (17, 18). Certain
medications, including f-blockers, antidiabetics, and
antipsychotics, may cause unintended weight gain (19).
Proximity to low-cost fast-food outlets (20), bloated por-
tion sizes (21), food industry marketing and practices
(22, 23), and limited opportunities for safe physical ac-
tivity (24) may also contribute to obesity in youth and
adults (25).

Consumption of low-nutrient highly processed or ultra-
processed foods (UPFs) may be associated with obesity
(26-29). The term “UPF" describes a broad variety of ready-
to-eat and convenience foods, such as breakfast cereals,
sweetened carbonated and noncarbonated drinks, and
prepackaged meals that include ingredients added to
enhance palatability, durability, or shelf stability (30).

According to Monteiro and colleagues (29), UPFs are
"branded, commercial formulations made from cheap
ingredients extracted or derived from whole foods and
combined with additives and mostly containing little to no
whole food.” The NOVA classification system is one of sev-
eral attempts to categorize foods by the degree to which
they are processed (31), although some argue that such
categorization is imprecise and risks excluding UPFs that
are beneficial or low-risk, such as commercially produced
tofu (32). On average, 53% of total calories consumed by
adults were from UPFs during August 2021 to August
2023 (33).

Since the 1950s, the number of food additives has
proliferated. According to one estimate, 5300 food addi-
tives and 4600 substances “generally recognized as safe”
were allowed in human food in 2011 (34). Under the “gen-
erally recognized as safe” category, “anyone, as long as
they are experts qualified by scientific training and experi-
ence, not just [the U.S. Food and Drug Administration
(FDA)], may decide that a substance's use is safe and
begin marketing it and adding it to food” (34).

Evidence shows that healthy food, including whole
fruits, vegetables, and grains, may be more expensive
and less accessible than unhealthy food, particularly for
those residing in rural, low-income, or historically marginal-
ized areas (35, 36). Recent changes to the Supplemental
Nutrition Assistance Program (SNAP), including an
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expanded “community engagement” requirement, are
expected to reduce enrollment in the program, poten-
tially raising risk for food insecurity and obesity (37, 38).

Health Care Sector Interventions to Prevent and
Treat Obesity

Fortunately, several interventions have been shown to be
effective in producing weight loss and reducing obesity-
related health risks. These include intensive lifestyle inter-
ventions, pharmacotherapy, and bariatric or metabolic sur-
gery (15). Body mass index (BMI) is a commonly used but
flawed tool to diagnose underweight, overweight, and
obesity on the basis of an individual's height and weight.
Since BMI does not directly measure body fat or consider
body habitus, muscle, and bone mass, it may misclassify
individuals with elevated BMI as having obesity (39).
Cutoffs are also based on populations that may not be
representative of all demographic groups, and BMI cutoffs
have been shown to not perform well in capturing obesity
prevalence in certain racial and ethnic populations (15),
particularly Asian American subgroups, leading the World
Health Organization to recommend lower BMI thresholds
for certain Asian subgroups (40).

Behavioral Interventions

The 2018 recommendation from the U.S. Preventive
Services Task Force is that clinicians offer or refer adults
with a BMI of 30 kg/m? or higher to intensive, multicom-
ponent behavioral interventions. Intensive lifestyle inter-
ventions include dietary counseling, increased physical
activity, and structured behavioral change efforts (14,
41). Medicare covers intensive behavioral therapy (IBT)
for obesity, including BMI screening, dietary assess-
ment, intensive behavioral counseling, and therapy, but
only 1.2% of eligible primary care clinicians delivered
IBT services in at least 1 of the years between 2013 and
2019 (42, 43). Participation may lag in part because of
low reimbursement and limits on which clinicians can
perform IBT independently.

Weight Management Medications
Evidence suggests that several pharmacologic agents

are effective in treating obesity (44). In 2026, ACP released
a living clinical guideline on the use of pharmacologic treat-
ments with lifestyle modifications in nonpregnant adults
with overweight or obesity (45). However, high cost and
strict coverage policies impede access to evidence-based
treatments of obesity for many patients (46), as outlined
below.

e Medicaid and Medicare: As of January 2026, thirteen
state Medicaid programs covered glucagon-like pep-
tide-1 receptor agonist (GLP-1RA) medications for obe-
sity treatment under fee-for-service (47), but several
states have stopped or restricted coverage over cost
concerns (48). Federal law bars Medicare Part D from
covering medications for weight loss, but the program
will cover GLP-1RAs to treat diabetes and cardiovascular
disease. The Centers for Medicare & Medicaid Services
recently announced the BALANCE (Better Approaches
to Lifestyle and Nutrition for Comprehensive hEalth)
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model and Medicare GLP-1 Bridge demonstration to
expand access to selected weight management medi-
cations (WMMs) for qualified enrollees. In 2025, the
White House announced that it had negotiated lower
prices on semaglutide and tirzepatide for Medicare and
Medicaid (49).

o Commercial plans: An estimated 57.4 million adults
younger than 65 years with private insurance were clini-
cally eligible for a GLP-1RA drug based on 2023 data
(50). In 2025, just 19% of large firms that offered health
benefits covered GLP-1RA drugs for weight loss (51).

o QOut-of-pocket options: Many patients without compre-
hensive coverage have sought cheaper compounded
WMMs or purchased discounted medications direct
from pharmaceutical company services like LillyDirect.
In November 2025, President Trump announced an
agreement with 2 drug manufacturers to reduce prices
on popular GLP-1RA drugs purchased through the
direct-to-consumer TrumpRx platform.

Metabolic and Bariatric Surgery for Weight Loss
Surgical interventions are expensive, with list prices
ranging between $15000 and $25000 (52). Medicare
covers bariatric surgery for patients with a BMI at or above
35 kg/m? who have been unable to lose weight through
other medical means and have at least 1 obesity-related
comorbidity (53). Many state Medicaid programs cover
weight loss surgery with limitations and/or restrictions,
including a BMI threshold, qualifying comorbid condi-
tions, and documentation of weight loss attempts (54).

Stigma Associated With Obesity and Larger Body

Sizes and Habitus

Weight stigma and bias are common and are caused in
part by the misconception that overweight and obesity
result solely from lifestyle and diet choices. Weight stigma
is defined as “the social devaluation and mistreatment of
individuals based on weight or size” (55, 56). It can be
experienced by individuals with obesity as well as those
with larger body habitus or sizes who do not have obesity.
Twenty percent of adults report that they have experi-
enced weight bias in health care (57). A 2020 international
consensus statement on weight stigma determined that
many health care professionals "hold negative attitudes
about obesity, including stereotypes that affected patients
are lazy, lack self-control and willpower, are personally to
blame for their weight, and are noncompliant with treat-
ment” (58). The statement also found that many clinicians
are inadequately trained in obesity treatment. These atti-
tudes have consequences for patient care since patients
who experience weight bias are less likely to undergo reg-
ular examinations and screening and are more likely to
delay a health care appointment (57).

Other Public Health Interventions and Policy
Actions to Improve Diet and Increase Physical
Activity

As described below, several economic, nutritional,
and community-based approaches have been found
to encourage better diet, promote physical activity, and
address environmental factors related to obesity (59).
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Economic and Coverage Policy to Influence Food
Consumption

Excessive consumption of sugar-sweetened bever-
ages (SSBs) like soft drinks, energy drinks, and sport
drinks increases the risk for overweight, obesity, type 2
diabetes, heart disease, dental caries, and other condi-
tions. Half of U.S. adults drink an SSB on a given day,
and consumption among children is even higher (60).
SNAP allows recipients to purchase “any food or food
product for home consumption” (61). However, as of
April 2026, the U.S. Department of Agriculture has per-
mitted 22 states to restrict SNAP benefit recipients from
purchasing soft drinks, candy, and other unhealthy
foods (62). Several countries (63, 64) and U.S. locales
(65) impose a tax on SSBs or nonessential energy-dense
food to curb consumption.

Nutrition Guidelines and Education

The Dietary Guidelines for Americans are the federal
government's evidence-based nutritional guidance for
policymakers, clinicians, federal nutrition program opera-
tors, and others and are designed to educate how proper
diet promotes health and prevents disease. They provide
the basis for the nutritional standards of the Special
Supplemental Nutrition Program for Women, Infants, and
Children, assist in the development of school and military
meals, inform nutrition labeling, and guide federal nutrition
messaging and consumer resources. The U.S. Department
of Health and Human Services and Department of
Agriculture update the guidelines every 5 years.

The 2025-2030 guidelines reflect previous guidelines
in several ways by promoting a diet high in fruits and vege-
tables and discouraging consumption of foods with added
sugar and high sodium (66). They also veer from the
Dietary Guidelines Advisory Committee’s recommenda-
tions by emphasizing more dietary protein (especially from
animal sources, including red meat); encouraging olive oil,
butter, and beef tallow over vegetable cooking oil; and pri-
oritizing whole-fat dairy over fatfree and low-fat varieties
(67). The guidelines recommend replacing sugar and salt-
laden, highly processed foods with nutrient-dense foods
(66). Although the inclusion of the recommendation on
highly processed foods was applauded by many, some
critics noted that the recommendations dismissed evi-
dence-based nutrition science and were impractical and
inconsistent (for example, maintaining the recommended
saturated fat limit while encouraging consumption of red
meat and other foods rich in saturated fat) (68, 69).

Food labeling is also an important source of nutri-
tional information. The Nutrition Facts label includes in-
formation on added sugars, vitamin D, and potassium
and revised daily value percentages. The FDA requires
foods labeled as "healthy” to have sufficient levels of at
least 1 food group or subgroup like fruits, vegetables, or
low-fat dairy and limit sodium, saturated fat, and sugars
to an appropriate amount.

Physical Activity and the Fixed Environment

Physical activity can reduce blood pressure and
improve cardiovascular and behavioral health (70). A recent
review by McGrosky and colleagues (71) concluded that
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diet and physical activity are “essential and complementary”
components of a public health approach to addressing
obesity. The built environment in which one lives, works,
and recreates influences sedentariness and physical activity
rates (72).

Policy Recommendations

Obesity is a complex, multifactorial health condition that
demands a comprehensive multisector response. Thus,
ACP recommends a multisector, culturally competent,
equitable approach to addressing obesity.

Health Care Sector Policies

Recommendation 1: ACP recommends that all payers
cover a consistent, comprehensive package of evidence-
based obesity interventions, including obesity prevention
and screening services, intensive lifestyle treatment, phar-
macologic treatments, and weight loss surgery.

a. ACP calls on all payers, including Medicare and
Medicaid, to cover evidence-based medications to
manage obesity.

b. ACP opposes onerous restrictions on obesity treatment.

c. ACP supports efforts to reduce the price of obesity
treatments for payers and patients.

ACP strongly believes that public and private payers
must cover evidence-based care for obesity in adults. The
STOP Obesity Alliance provides recommendations for an
outcomes-based, comprehensive benefit package for obe-
sity treatment with guidance on scope of services, amount
and duration, and delivery for the range of interventions
(73). Recent actions by the federal government about
Medicare and Medicaid coverage of certain weight loss
drugs are promising. To ensure consistent coverage, ACP
recommends that Congress eliminate the ban on coverage
of weight loss drugs in Medicare. State Medicaid programs
must base their coverage packages on clinical guidelines.
However, we acknowledge that the cost of effective obesity
interventions, especially long-term pharmacotherapy, is
high for payers and patients, posing a major barrier to
care.

ACP supports broader coverage of weight loss med-
ications, but given their high cost, policymakers and
payers must adopt aggressive efforts to reduce prices
for payers and patients. Recent estimates show that sav-
ings from avoided illness or improved health outcomes
are unlikely to fully offset the cost of covering the drugs
through Medicare, although actual spending and usage
may vary on the basis of prescribing patterns, patient ad-
herence, cost-sharing levels, and the introduction of new
or generic weight management drugs (74, 75).

ACP supports aggressive expansion of drug negotia-
tions, reference pricing, and other strategies to reduce the
cost of medications and maintain sufficient supply to
reflect demand. ACP also calls for transparency, stand-
ards, and regulation for pharmacy benefit managers to
ensure the availability of accurate price and rebate infor-
mation for WMMs (76). Other cost control options include
limiting access to low-value services, increasing efforts to
prevent obesity in young people, and emphasizing lower-
cost, non-WMM interventions (77). However, onerous or
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discriminatory utilization management strategies that do
not reflect clinical guidelines and/or that result in negative
health outcomes should be avoided.

Recommendation 2: ACP supports efforts to expand
access to nutritious foods through evidence-based pre-
scription food programs.

Food Is Medicine (FIM) initiatives, such as prescrip-
tions for fruits and vegetables, medically tailored gro-
ceries, and medically tailored meals, are gaining interest
among policymakers to encourage healthy eating and
address obesity and diet-related chronic disease (78,
79). In 2024, Medicaid covered nutritional counseling in
28 states and Washington, DC (54), and many programs
provide FIM benefits, including nutrition prescriptions,
home-delivered meals, and cooking instruction, through
waivers, demonstration projects, and other options to
address health-related social needs (80, 81). ACP acknowl-
edges that the evidence base is evolving but encourages
Medicaid programs to implement proven food and nutri-
tion interventions, particularly for people with low or very
low food security (82).

Proposals to broaden FIM concepts to enrollees in
traditional Medicare have been proposed in the U.S.
Congress and integrated into accountable care organi-
zation models and quality metrics (83).

Recommendation 3: ACP supports sufficient reim-
bursement for physician-led team-based care models to
prevent, diagnose, and manage obesity.

Low reimbursement, insufficient time with patients,
and other barriers need to be addressed to enable
physicians to deliver obesity care to patients who need
it (39, 84, 85). ACP strongly supports sufficient payment
for obesity care and encourages the development of
new physician-led team-based care models designed to
treat obesity.

The Treat and Reduce Obesity Act of 2025 would
cover intensive behavioral therapy provided by subspecial-
ity physicians, certain nonphysician clinicians (including
registered dieticians, clinical psychologists, and nutrition
professionals), and approved counseling programs if serv-
ices are referred from and delivered in collaboration with a
physician or other primary care clinician (86). ACP strongly
supports physician-led team-based care and emphasizes
that obesity services should be coordinated with the
patient’s physician. In addition, because childhood trauma
and behavioral health problems may increase risk for
obesity and adults with obesity may be at higher risk for
behavioral health problems like depression (87, 88), ACP
supports integrating primary care and behavioral health
through collaborative care and other behavioral health
integration models.

Recommendation 4: ACP supports initiatives to reduce
bias and stigma associated with obesity and larger body
sizes and encourages use of person-first language when
referring to people with obesity. ACP encourages all health
care settings to provide appropriate accommodation for
people with obesity.

Westbury and colleagues (89) call for additional
research on addressing obesity stigma, messaging that
promotes healthy behaviors, and educational campaigns
for health care and other sectors to increase understand-
ing of the causes of obesity.
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The American Diabetes Association’s Obesity
Association recommends that all clinicians and staff
receive multicomponent training on weight bias and
stigma and provide appropriate medical equipment
and office accommodations, such as appropriately sized
chairs, examination tables, gowns, and blood pressure
cuffs, for patients with obesity and larger body sizes (55).

Recommendation 5: ACP recommends that medical
educators incorporate evidence-based obesity care and
nutrition content in their training programs.

In addition to education and training about obesity
bias and stigma, physicians should receive training in
nutrition and the prevention, screening, and treatment of
obesity. Incorporating content into undergraduate medi-
cal education would ensure that all students receive some
training. One small survey of medical students found that
65% received training to assess and recommend treat-
ment for patients with obesity but about half of students
expressed confidence that they were prepared to use
weight loss treatment guidelines (90).

Policymakers from both parties have sought to
expand the amount of nutritional education in clinical
training (921, 92). The AAMC recently urged member
medical schools to analyze and fill in gaps in nutrition
education to ensure that physicians understand the role
of nutrition and diet in health (93). In 2024, a consensus
statement on proposed nutrition competencies for
medical students and physician trainees was published
as a potential guide for education providers (94).

Agriculture and Nutrition Policies

Recommendation 6: ACP supports evidence-based
policies to expand access to affordable nutritious foods.
a. ACP reiterates support for sufficient funding for fed-

eral food and nutrition assistance programs, such as
the Supplemental Nutrition Assistance Program, and
policies to increase access to healthy foods.

b. ACP supports incentives to cultivate highly nutri-
tious, whole food specialty plant crops for human
consumption.

c. Health care settings should offer nutritious, environmen-
tally sustainable foods and limit the sale of unhealthy
items.

Eighty-eight percent of SNAP participants report 1 or
more barriers to a healthy diet, including affordability of
healthy food (61%), transportation issues (19%), and dis-
tance to a store (18%) (95). Access to fresh produce should
be broadened through community and personal gardens,
farmers’ markets, and food hubs that provide healthy food
from local and regional producers. Community gardens
may be associated with greater consumption of fruits and
vegetables, but the quality of evidence is low and additional
research is needed (96). ACP opposes pernicious barriers
to food assistance programs, including work requirements
for SNAP recipients, which “have reduced benefits more
than they have increased people’s earnings” according to
the Congressional Budget Office (97).

Most farmland in the United States hosts commodity
crops like corn, sugar, and soy used in part for food proc-
essing purposes. Government support for commodities
may lower the cost of unhealthy processed fare (98). In
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addition, climate change is expected to make nutritious
food less available and more expensive (99). To increase
affordability of healthy food, financial incentives should
encourage environmentally sustainable cultivation of hea-
thy plant foods—including fruits, vegetables, and nuts—
through subsidies (100, 101), lower tariffs, and enhanced
research and development to benefit human and plane-

tary health and reduce the cost of healthy food (102).

Minimally processed, healthy foods should be encour-
aged in institutional settings, including hospitals and
health care facilities. Options include subsidizing healthy,
minimally processed foods in schools, universities, military
facilities, health care settings, and other institutions and
developing public and private sector means for produc-
ing minimally processed ready-to-eat or -heat conven-
ience meals (103).

Recommendation 7: ACP supports the development
of a formal, evidence-based definition of ultraprocessed
foods (UPFs) and appropriate restrictions on UPFs that
contribute to obesity and poor health.

a. ACP recommends raising excise taxes on sugar-sweet-
ened beverages and testing taxes on unhealthy, calorie-
dense, low-nutrient foods. Revenue generated from
such taxes should be directed toward evidence-based
programs to prevent and treat diet-related disease,
including obesity in adults.

b. ACP recommends that any restrictions on the types
of food eligible under the Supplemental Nutrition
Assistance Program or other federal food assistance
programs avoid increasing stigma on enrolled
individuals.

c. Federal dietary guidelines must be based on sound
scientific evidence.

Tax policy is one way to discourage consumption of
obesity-driving foods like SSBs (104). The World Health
Organization strongly recommends implementation of an
SSB tax and conditionally recommends a tax on unhealthy
foods and subsidies for nutrient-dense healthy foods (105,
106). There is some evidence that imposing excise taxes
on foods high in fat, salt, or sugar reduces consumption
and/or pushes producers to reformulate products so they
are less harmful (103, 107, 108). However, unhealthy food
taxation policies must be tailored to achieve public health
goals, avoid increasing costs on healthy products or staple
foodstuffs, and avoid product reformulations to circum-
vent regulations (109). ACP supports testing taxes on
manufacturers and distributors of unhealthy salty and sa-
vory snacks to reduce consumption of unhealthy foods
and promote nutritious foods. Revenue should support
health promotion and disease prevention efforts in com-
munities with disproportionately high rates of obesity.

Policies to restrict food assistance recipients from
purchasing unhealthy foods like SSBs must be imple-
mented with caution since such restrictions may
increase stigma and discrimination targeted at enroll-
ees (110, 111). One randomized controlled trial con-
cluded that combining incentives to purchase healthy
foods with restrictions on unhealthy foods in food as-
sistance programs reduced intake of calories, SSBs,
and sweet foods and improved the nutritional quality
of participants’ diets (112).
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Food manufacturers should limit the amount of added
unhealthy fat, sugar (and artificial sweeteners), and so-
dium in processed, packaged, and prepared foods that
contribute to obesity and other chronic conditions. The
FDA has initiated voluntary sodium reduction targets for
processed, packaged, and prepared foods; however, the
agency must adopt a more aggressive stance, including
establishing mandatory limits if targets are not adopted
voluntarily (113). Others have sought to force the food
industry to prove that their products are not harmful. In
August 2025, former FDA Commissioner David Kessler
submitted a citizen petition calling on the FDA to, among
other things, determine that certain processed refined car-
bohydrates, including high-fructose corn syrup, are no
longer “generally recognized as safe” due to their outsized
contribution to diet-related disease. The petition requests
that the agency remove products that are not authorized
by a food additive petition from the market (114).

ACP supports creation of an evidence-based definition
of UPFs and more federal and nongovernmental research
through the Nutrition Regulatory Science Program and
others to better understand their contribution to obesity
and other conditions. Research should evaluate whether
categorizing foods on the basis of processing affects obe-
sity rates (29). As scientific consensus emerges, policy-
makers should proceed with evidence-based limits on
harmful UPFs. Potential actions include barring harmful
foods and additives in school meals (recently adopted in
New York City, California, and Texas) and restricting the
marketing of UPFs to children (115, 116). In 2025, a lawsuit
from the San Francisco city attorney alleging that food
manufacturers continued to market UPFs despite knowing
they were harmful to public health sought to prohibit de-
ceptive marketing of UPFs (117).

Finally, the Dietary Guidelines for Americans should
be based on scientific evidence and free of undue indus-
try influence. Industry connections and conflicts of inter-
est should be disclosed. The agencies must provide a
scientific rationale for any decisions that deviate from
the recommendations of a “federally convened, scientifi-
cally qualified, and methodologically vetted advisory
committee” and disclose any changes made for political
or commercial reasons (69).

Recommendation 8: ACP supports efforts to educate
the public about healthy eating, including through effec-
tive food labels and educational resources derived from
evidence-based dietary guidelines.

Food nutrition labels are an important source of con-
sumer information, but they can be better designed. A
Cochrane review found some evidence that “traffic light”
labeling, where red indicates that a food is less healthy,
lowered SSB consumption (104). A randomized con-
trolled trial determined that a “spectrum” label depicting
the product’s overall healthfulness led participants to
select healthier food options (118). In addition, evidence
indicates that food prepared away from home, such as in
a restaurant, contributes to obesity (119). Showing calo-
rie counts on menus may yield a modest reduction in
calories purchased for certain groups (120), but addi-
tional research is needed to determine how calorie con-
sumption and portion size control are affected (121).
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The Scientific Report of the 2025 Dietary Guidelines
Advisory Committee recommended that the Dietary
Guidelines for Americans incorporate culturally respon-
sive or tailored interventions to improve diet. However,
the guidelines for 2025-2030 deemphasized framing
the recommendations “through a health equity lens”
(66). Given disparities in obesity rates among some pop-
ulations, ACP supports incorporating evidence-based,
culturally responsive or tailored considerations into
efforts to prevent obesity and improve diet.

Built Environment, Planning, and Transportation
Activities

Recommendation 9: ACP recommends community
planning and built environment policies that encourage
safe, zero- and low-emission active transportation and
safe physical activity.

Community planning designs that encourage active
transportation, such as pedestrian-friendly infrastructure,
cycling lanes and trails, and easy access to affordable pub-
lic transportation, should be incorporated into all commun-
ities, including low-income and historically marginalized
areas that have limited access to green space (122, 123). In
2011, Western Maryland Health System sought to address
community obesity rates. It first assessed environmental
health factors (number of grocery stores, sidewalk miles)
then used grant funding to implement evidence-based rec-
ommendations to increase physical activity through the
Turn Off Challenge (a behavioral intervention to reduce
screen time among youth) and Mall Movers (an organized
shopping mall walking event) (124).

The Physical Activity Guidelines for Americans, last
updated in 2018, offer evidence-based recommendations
for encouraging physical activity (125). The resource rec-
ommends that health care professionals assess, counsel,
and advise patients on safe physical activity, and it calls on
health care systems to work with other sectors to increase
access to community-based physical activity programs.

Research

Recommendation 10: ACP supports a robust obesity
research agenda, including investigating the etiology of
obesity in adults; the effects of ultraprocessed food con-
sumption on obesity risk; best practices in obesity screen-
ing, prevention, diagnosis, and treatment; and ways to
achieve equitable care for adults with obesity.

The Obesity Research Task Force at the National
Institutes of Health coordinates the federal government'’s
obesity research agenda. In 2021, several federal agen-
cies convened to identify gaps and explore opportunities
in obesity research (126). The group concluded that
addressing health equity and disparities in obesity was a
top priority for future research, including the impact of
stigma, neighborhood, historical factors, and other psy-
chosocial determinants of obesity. Also highlighted was
a need to better understand the heterogeneity of obesity
—that is, the biopsychosocial predictors of obesity risk
and treatment response. The group recommended
research into the use of emerging technologies like artifi-
cial intelligence to improve obesity interventions.
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In addition to the UPF research described above,
research could support the development of tools to
determine how to appropriately resource the spectrum
of obesity interventions for different patient populations
(127), as well as more accurate diagnostic tools appro-
priate for such populations, including alternatives to BMI
that consider differences in body habitus and composi-
tion. Research is needed to evaluate established and
emerging treatments, such as WMMs and endoscopic,
bariatric, and metabolic therapies, to determine efficacy,
value, and long-term health impacts. Individualized and
tailored interventions for weight loss and obesity should
be explored (41).

ACP strongly supports sufficient funding and staffing
for federal research agencies to better understand obe-
sity. As with dietary guideline development, scientific
research into nutrition and obesity should be free of
industry and political interference. Current and former
National Institutes of Health staff and external scientists
have raised concerns that scientific independence at the
agency has been compromised (128). Dr. Kevin Hall, a
National Institutes of Health career scientist who studied
the health effects of UPFs, decided to retire from the
agency over concerns that his work was being censored
by agency officials because it did not align with the
administration’s messaging (129).
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