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BMI and body weight are standardized metrics
for health monitoring.

While the use of BMI is necessary in the diagnosis of
some eating disorders, we believe that the excessive
focus on BMl and weight as general health indicators
often encounrages risky behavions (e.g., dieting)
that can contribute to the development of eating

disorders.

We invite you to reflect
on a growing body of evidence
that questions the use of
weight and BMl as primary
health indicators.




BMI i» a practica methic, but it

ion’t neiabe an a health indicaton
on itso own.

BMlwasn’t created to 1
measure individual health.

BMI was created as a population-based tool (specifically for Caucasian Belgian
men) and was not intended for health purposes or to assess the health of
individuals. BMI does not consider genetics, bone density, muscle mass, or other
metrics that could inform a patient's health.

(Pray, R. andRiskin, S.,2023) @

2 BMIlis auseful indicator, butitis not
always a determinant of health.

While it's well established that "obesity" (BMI> 30) is associated with a high risk of
many diseases, causality is less well-established. Epidemiological studies that
support thisassociationrarely considerathletic factors, nutritional intake, weight
gainandloss, orsocioeconomic status. However, all of these factors play arolein
determining health.

(Camposetal.,2006) @

BMlisn’t areliable metric to 3
determine metabolic health.

BMI has been shown to be aninaccurate measure of metabolic health. In a study
of 40,420 adults, 29% of those with a "normal" BMI were found to be
metabolically unhealthy, while nearly half of those witha BMlin the "obese" range
were metabolically healthy.

(Tomiyamaetal.,2016) @



https://pmc.ncbi.nlm.nih.gov/articles/PMC10693914/
https://pubmed.ncbi.nlm.nih.gov/16339599/
https://www.nature.com/articles/ijo201617

Focusning on BMI and weight contro
can triggen risky behavions onr

ignone signs of an eating disonrden.

1 The search forthe “ideal weight” and
disordered eating* remain closely linked.

A 10-year longitudinal study (1999-2010) found that young people (n = 2,287)
who engaged in dieting or disordered eating behaviors during adolescence
were at high risk of continuing these behaviors into adulthood. For example, the
use of diet pills was observed to triple over the study period.

(Neumark-Sztaineretal.,2011) @

Restrictive diets promote the 2

development of eating disorders.

Dieters are more likely to develop eating disorders. In one cohort study, women
who engaged in moderate dieting were five times more likely to develop an

eating disorder, while those who practiced extreme restriction were 18 times
more likely compared to non-dieters.

(NEDA, statistics) @

**Disordered eating” refers to eating and weight-control behaviors that resemble those of
eating disorders (such as restriction, binge eating, purging, and compensatory behaviors), but
occur with less frequency orintensity than required for a clinical diagnosis. Disordered eating
is considered arisk factor for the development of eating disorders. (NEDA)


https://www.sciencedirect.com/science/article/abs/pii/S0002822311004251
https://www.nationaleatingdisorders.org/statistics/#general-eating-disorder-statistics

3 BMI alone does not detect most
cases of eating disorders.

Eating disorders are often associated with malnutrition, but this does not reflect
the majority of patients. Fewer than 6% of individuals with eating disorders are
underweight (NEDA, statistics). Many cases among people of average or higher
weight go undetected in medical consultations, and some even receive
weight-loss recommendations, which canreinforce the eating disorder.


https://www.nationaleatingdisorders.org/statistics/#general-eating-disorder-statistics
https://www.nationaleatingdisorders.org/statistics/#general-eating-disorder-statistics

The messnage to ‘contro? your weight
for health reasonys’ is widely

promoted, while casen of eating
disondens continue to rise.

Disordered eating*is ]
a global problem.

A systematic review and meta-analysis of 32 studies conducted across 16
countries (n = 63,181) concluded that 22% of children and adolescents exhibited
disordered eating behaviors, as measured by the SCOFF test.

(Lopez-Giletal.,2023) @

2 Eating disorder prevalence has doubled.

A systematic review of 94 studies with validated eating disorder diagnoses found
that the weighted average prevalence of eating disorders doubled, rising from
3.5%in2000-2006 t07.8% in 2013-2018.

(Galmicheetal., 2019) @

Consultations for ED cases have also 3
increased significantly.

In the United States, medical visits for eating disorders doubled among
individuals aged O-17. Between 2018 and mid-2022, visits increased by 107.4%,
encompassing all types of eating disorders.

S.Jain., Trends Shaping the health economy:
Behavioral Health. Trilliant Health, 2023) @



https://jamanetwork.com/journals/jamapediatrics/fullarticle/2801664
https://pubmed.ncbi.nlm.nih.gov/31051507/
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https://www.trillianthealth.com/hubfs/2024%20Website%20Redesign/Reports/2023%20Behavioral%20Health%20Trends%20Report%20FINAL.pdf

This document does not argue that BMland weight are
irrelevant metrics. Rather, it ca2s forn an ethicaQ
neflection that acknowfQedges the popufation»
vulnenrabiity to developing eating disordens when
these measures are used to define or promote health
in patients.

Many people will benefit from changing their eating and

exercise habits, and their health may improve as a result of

those changes, but these changes are not always reflected

in their weight. However, when the focus is solely on

weight, and not on habits, weight control methods such as

restrictive diets and compensatory methods
normalized.

We invite all healthcare professionals to collaborate in

creating spaces where health is not measured solely by the

number on the scale, but is understood through multiple

determinants, including individual behaviors (such as sleep

habits and psychological well-being), socioeconomic

background, genetics, access to healthcare, and

environmental factors.



We’re Lucia and VaQe!

We support people with eating
disordersin their full recovery.
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Contact us by email orInstagram if you would like to:

e Receive recommendations of research studies that
promote a weight-inclusive approach to health.

e Receive information about our personalized support
for people with eating disorders.

e Receiveinformation about our support group for
relatives of individuals with eating disorders.


https://www.instagram.com/luciarecoverycoach/
mailto:luciagaviriac@gmail.com?subject=ED%20Recovery%20Inquiry
https://www.instagram.com/valemondino.nutrinclusiva/
mailto:valeria.mondino.b@gmail.com
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