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Prologue

The Invisible Cloak

Most of us like to think that our successes spring from talent and hard work. For Sarah, a marketer at a large Michigan firm, the summer of 2022 brought one success after another. At work, she’d hit her stride after reaching what had felt like a plateau. She found herself included in important meetings, where she presented to her company’s biggest clients. More generally, she felt a new ability to connect with people in a range of settings. She was about to marry her longtime boyfriend.

One day, her boss, a tall and brawny man in his mid-forties, appeared at her office door clutching a white envelope. As he lowered himself into a chair across from her desk, he told Sarah he was promoting her to a directorship. She’d go from no managerial responsibilities to running three departments. The envelope contained more good news: She’d get a 25 percent pay raise. At first, she thought it was a joke. Her boss had a sarcastic sense of humor and was often difficult to read, so in spite of her increasing prominence, she hadn’t really known where she stood at the firm. Not to mention that her colleague Erin already occupied the position to which she’d been promoted. “What about that?” she asked him. “Erin’s gone,” he said briskly as the smile faded from his face. “She’s no longer at the company.” Sarah would later learn that Erin was in fact fired to make an opening for her.

As if all this wasn’t enough, she’d detected other signs of people seeing her differently in recent months. When she stopped off at Starbucks on her way to work in the morning, men opened doors for her. When she attended trade shows, clients and competitors lingered to talk to her, touching her arm warmly as they engaged. At her parents’ house, her father, previously loving but somewhat absent, seemed to take a newfound interest in her. She could visibly see how proud he was of her. Now thirty-four, she had never before seen this look on his face.

To Sarah, this star treatment was exciting but also depressing. Her ideas at work were the same, the stories she told her now attentive father were the same, and she was still the same person who went to Starbucks every morning. The only difference? In the past six months, she’d shed seventy pounds. Ironically, dropping these pounds had lifted some kind of invisible cloak that had obscured her and her talents. She was being seen, she was being heard, and she could see that in the eyes of her colleagues, friends, and family, she was now worth their time.

The shift had coincided with a trip to her doctor less than a year before to figure out what to do about another round of yo-yo dieting. She had lost thirty pounds and gained it all back. Usually, she tried to avoid doctors, whose judgments she feared when she was asked to step on the scale. But on this day, she’d met a caring nurse practitioner, having switched from her regular doctor in an effort to get more time and less judgment. This is just what she found. Her nurse wanted to help. She smiled empathetically as Sarah opened with a sarcastic quip: “I guess we can try Weight Watchers again.”

But the nurse had a different idea. She’d recently met with drug representatives from a company with a funny-sounding name—Novo Nordisk. She said they had wined and dined her and told her all about a new weight loss drug that had just been approved by the Food and Drug Administration (FDA). It had been on the market for just a month, but the drug trials had shown astounding results. On average, users lost 15 percent of their body weight. For Sarah, that would have meant over forty pounds.

Sarah didn’t need to hear any more. She didn’t think about whether the wining and dining might have had anything to do with the nurse’s recommendation. She didn’t ask about side effects, nor did the nurse take her through them. The nurse even had a sample pack in her office from the manufacturer. To Sarah it was baffling, and a miracle, that after all this time, after chasing one fad diet after another, a silver bullet had appeared in the form of a once-a-week jab.

In some ways it was a miracle. The drug in question had taken decades to come to market, sparked fights over who deserved credit for the science behind it, and gone from one main use (treating type 2 diabetes) to an ever-growing list of benefits.

In 2017, in the small town of Clayton, North Carolina, conveyor belts hummed, whirred, and clattered to life, spitting out the ingredients for a pen-like device. They were then loaded into cardboard boxes bearing a navy Apis bull, one of the sacred animals of ancient Egypt, now the logo of a little-known Danish drugmaker.

These innocuous medical devices, so-called pens, were filled with a clear and colorless liquid. It had taken nearly four decades to produce. It required the considerable drive of scientists convinced they could fix the inherent weaknesses and flaws in diabetes treatments via a mysterious hormone found in the gut. Ozempic, its brand name, wasn’t the first drug in its class, but it was soon far and away the most powerful. Others would follow.

As with all medical breakthroughs, the path to the creation of Ozempic was challenging, complicated, and often painful. It started in the 1980s on two continents, as a scientist at the University of Copenhagen and a team consisting of a molecular endocrinologist, a chemist, and a medical doctor at Massachusetts General Hospital set out on parallel journeys. All four were obsessed with understanding how powerful hormones govern the body’s health, and had zeroed in on a gut hormone that seemed to have magical properties for controlling blood sugar. If they were right, they might just have a path to a new treatment for type 2 diabetes that would control the disease without the unfortunate side effects of existing medications, including dangerously low blood sugar and weight gain. The only problem was that the hormone in question was at the time entirely theoretical—nobody was even sure it existed.

The existence and power of that hormone, GLP-1 (glucagon-like peptide 1), would be proven through a collaborative effort. It was partly driven by a determined chemist who had traveled to one of America’s top scientific institutions from the former Yugoslavia. She worked alongside her American colleagues, competing against the similarly ambitious scientist in Copenhagen, and was driven by a strong desire to make a breakthrough in science that could significantly improve peoples’ lives. Svetlana Mojsov toiled for more than ten years and navigated an almost entirely male field of science before her big breakthrough.

Before the discovery of GLP-1, scientists had speculated about the powerful force that controlled blood sugar in the body. They knew that when sugar was injected directly into the bloodstream, blood sugar levels were higher than if people ate sugary goods, and so they speculated that whatever the force was, it was likely in the gut. Mojsov initially worked alone and spent hours in the lab, while the senior star scientist at Mass General, Joel Habener, bought coolers stocked full of anglerfish fresh from Boston’s murky harbor, a workaround for strict rules about experimenting on warm-blooded animals amid fears that if scientists tinkered with animal DNA it could leak into the water supply of cities and spread diseases and viruses that could threaten the human race. When they examined the pancreatic cells of the large, dark gray fish, they found a string of amino acids that looked like glucagon, a hormone that is also produced in the human body. This hormone would come to be known as GLP-1. But the hunt was not over. They needed to find the same hormone in warm-blooded animals and prove that it could lower blood sugar.

As the chemist in the group, Mojsov’s role was to make the ingredients to test on rats. But despite her unique contribution, she quickly realized that her colleagues did not view her as an equal, and that was due to a couple of specific factors. For one, apart from the action and excitement of Habener’s lab, she was a woman. And then there was the unfortunate truth that in the hierarchy of scientific research, chemists can be seen as technicians rather than innovators—sous-chefs, if you will.

Meanwhile, at the University of Copenhagen, Jens Juul Holst was hot on the same trail. The Danish physician and physiologist began searching for a powerful hormone in the gut when he noted that after surgery on the intestines, his patients’ blood sugar levels plummeted while their insulin soared. He thought that a powerful hormone was driving these changes. Thousands of miles away in Boston, Mojsov and Habener’s team joined forces to figure out ways to detect GLP-1 in the gut. But Mojsov took a bet on a specific stretch of amino acids. It turned out to be the active form of the hormone. The implications of this finding were potentially a watershed moment—if they were right, they could test whether GLP-1 could control blood sugar and be a much-needed alternative treatment for type 2 diabetes. She and Habener quickly wrote and submitted an article on their findings.

On September 5, 1986, the same month Holst from Copenhagen presented similar findings at a conference in Rome, Mojsov and Habener’s article, dripping with scientific and medical jargon, appeared in the Journal of Biological Chemistry, an academic journal that most people have never heard of. An even smaller set of experts would comprehend the meaning of the article’s title: “Preproglucagon Gene Expression in Pancreas and Intestine Diversifies at the Level of Post-Translational Processing.” This article by Mojsov and her colleagues is GLP-1’s birth certificate. It identified the active hormone and opened the floodgates for dozens of other scientists to begin working on drugs designed to treat diabetes more easily and effectively than injectable insulin. It also put a twinkle in the eye of venture capitalists around the world, who would begin to fund a medical revolution. Mojsov and her colleagues would only later figure out that their breakthrough would lead to drugs that would treat not just diabetes, but a host of other serious conditions, including one that was beginning to explode at the time: obesity. They did not know that one day in the not-too-distant future, doctors would see that “obesity is a disease like pneumonia, and in essence, drugs like Ozempic are antibiotics.”[1]

Once you’ve actually done the science, tackled or accepted the side effects, and have a good basis for creating a drug, the challenges only multiply. To gain access to the US market, the largest in the world, drugmakers have to convince America’s FDA not only that their medication works but that it is significantly superior to what is already on the market. That involves gathering reams of data on each patient in a drug trial, conducting investigations into side effects, and providing evidence of the drug’s unique properties.

In Denmark, two ambitious scientists working for one of the world’s largest insulin makers shepherded GLP-1, the compound discovered by Mojsov and her peers in the 1980s, through this phase, first for diabetes, and then, as weight loss was revealed, for obesity.

The Danish scientists who took GLP-1 through its drug development phase were trailblazers, modern and progressive thinkers who knew before most that obesity was a disease like any other, not simply a lifestyle choice, the fault of its victims’ bad character and lack of self-control. They had to convince their CEO that it needed a pharmaceutical solution, and this would not come easily; they lived under a constant threat that their funding would be pulled if they didn’t deliver within wafer-thin deadlines. Without their passion and commitment, medications like Ozempic, Wegovy, Zepbound, and Mounjaro, all part of a family of drugs derived from a synthetic version of a natural hormone, might not exist.

The fruits of their passion beyond health benefits are now being enjoyed by the citizens of Denmark. Novo Nordisk, the maker of Ozempic, is driving the nation’s economy, creating more jobs than any other company (and, on the less positive side, inadvertently pushing up housing prices). Novo Nordisk’s unprecedented bounty means it is now one of the largest companies in Europe. But unlike normal pharmaceutical companies that share the spoils of successful drugs with shareholders, much of its growing cash piles are funneled into the Novo Nordisk Foundation, the biggest philanthropic organization in the world, dwarfing even the Bill and Melinda Gates Foundation. Eli Lilly’s drugs Mounjaro and Zepbound are even more powerful than Ozempic and Novo Nordisk’s obesity medication Wegovy at helping patients lose weight. This success has transformed the US drugmaker from an already thriving pharmaceutical business into the largest drugmaker in the world.

The average type 2 diabetic spends large portions of their day planning out medications. The toil of carrying excess weight and the toll of the disease on their liver, kidneys, and heart make their backs and joints hurt. They often feel defeated by life and judged by their colleagues and loved ones. Nearly half of type 2 diabetics also suffer from depression.[2] But in January 2018, the arrival of Ozempic allowed some of them to clear out their cluttered medicine cabinets.

A once-weekly shot of Ozempic would prove to be just as skilled at taming blood sugar and as accurate as a heating thermostat, shutting off just as glucose levels settle at an optimum target. For those with access to it, this seeming miracle cure could protect the vital organs that were once ravaged by the devastating and debilitating effects of type 2 diabetes.

Endocrinologists, doctors who specialize in the powerful hormones that govern the body’s health, were soon desperate to get their hands on the drug for their patients, given its weight loss benefits. Many drew up long lists of patients who had battled weight gain their whole lives but had given up hope of any effective panacea. As soon as the FDA gave the green light to Ozempic in December 2017, these doctors began calling their patients to tell them about the twin benefits of the recently launched medication—it could not only control their diabetes but could also help them lose weight.

Over the next few years, movie stars, social media influencers, and celebrity surgeon Dr. Oz would catch wind of the power of Ozempic. Newspapers championed the “game-changing” properties of the drugs that offered a simple solution to people who had battled weight all their lives. Oprah Winfrey fell into this camp. After years of failed diets, she said GLP-1 drugs helped her shed so much weight that she was just seven pounds away from her goal weight of 160 pounds.[3] The former daytime talk show queen said that the drugs helped her understand that “obesity is a disease. It’s not about willpower—it’s about the brain.” The miracle medication was on its way to becoming a critical part of American culture.

There is no doubt that Ozempic and its followers like Wegovy and Mounjaro were dramatically improving people’s lives. But they were not cure-alls, nor did they provide answers to larger cultural questions around what excess weight means about self-control or self-worth—among other moral quandaries—or structural questions related to inequality and access to healthcare.

For every Sarah, there were many more who didn’t have health insurance and couldn’t afford the drugs. Within couples, you might have someone who qualified for them and one who didn’t. One life changes, the other doesn’t. Part of the story that is still being written is how families grapple with these disparities on the go.

And then, there was the question of access. These drugs didn’t work for everyone, but those who could afford them wanted VIP access. In early 2018, the office of one of Beverly Hills’s top plastic surgeons began fielding an unusual volume of calls about a new diabetes medication. Dr. Jason Diamond, plastic surgeon to Kim Kardashian and Katy Perry, famous for his $4,000 facials, spoke to TV stars, film producers, and wealthy former patients who had all gotten wind of an interesting side effect of Ozempic. Dr. Diamond had not heard much about the medication yet, but he quickly realized that the voracious interest in the drug was due to its weight loss benefits.

Still, many would evangelize Ozempic’s magic properties and explain how losing weight, a once impossible task, was now easy. These radical changes to people’s lives have already begun to produce ripple effects in the food and drink industry as well as in fashion and gambling. But the changes to society could be even more transformational in the long run. Governments may be able to devote trillions of dollars not spent on the effects of obesity and type 2 diabetes on other things. The food industry may have to rethink its reliance on salt, fat, and sugar.

Off the Scales is the story of what is shaping up to be one of the great scientific and medical breakthroughs of our lifetime. It is the product of extensive interviews with the scientists involved, CEOs and key players at the biggest pharmaceutical companies, and the ordinary people who have been the drugs’ early adopters. Nearly a decade into their launch, Ozempic and its progeny have emerged as a full-throttle and irreversible revolution. Around fifteen million people have tried these weight loss drugs, and David Ricks, the CEO of Eli Lilly, thinks that one day more than 20 percent of the American population will use them.

To meet and maintain this insatiable demand, the pharmaceutical industry has embarked on a modern-day gold rush. The executives of drugmakers big and small know that there is a multibillion-dollar prize for any company that can tinker with the existing drugs and remove the side effects that can make patients too sick to continue taking them.

Four years after her first shot of Wegovy, Sarah weighed 175 pounds, 100 pounds below where she’d started. Her husband joined her on the weight loss bandwagon and they now bond over weight training sessions and logging calories in a shared app on their phones.

She has new hobbies. Instead of hiding online to order plus-size clothing, she invites her mom to join her at the mall when she wants to buy clothes. When she’s there, she carries armfuls of backless dresses, skirts, and cute sweaters into the changing room while the sales assistants offer to get smaller sizes or pick out other options that might suit her fit and healthy frame.

In the fall of 2024, she ran a marathon, something she could not have imagined doing only a few years earlier. In the lead-up to the event, she didn’t tell her colleagues that she would be taking part. She was unsure whether she would complete it, but when she did, she mentioned it in passing to her boss in the break room. Two days later, he was back in her office with another unexpected raise.

Sarah’s health and life have inarguably changed for the better. And yet she can’t help feeling that her sudden good fortune is an indictment of society’s view on weight. Her two master’s degrees, her ideas and innovations that generated sales for her company, and her relentless approach to her job seem to matter less than her size. Sarah remembers her invisibility in a larger body. She often thought of herself as a painfully shy introvert who struggled to connect with people. Small talk seemed impossible. But now she believes that the reason she couldn’t connect with people is because they didn’t want to connect with her.

GLP-1 drugs have already improved countless lives. But they have not cured our tendency to equate excess weight with poor character and thinness with hard work and self-control.




1

Make Better Choices

The forty-year period before Ozempic arrived on the scene in the U.S. was rough for anyone struggling with their weight. Societal, cultural, physiological, and economic forces converged to make eating healthy more difficult than ever. Maintaining a healthy weight became nearly impossible for some.

Doctors, faced with an unexpected deluge of increasingly overweight patients, had little understanding of these underlying causes. They typically doled out lectures on self-control and cutting portion sizes, which only served to make patients ashamed when their best efforts had almost no effect. Throughout the country, countless people were obsessed with losing weight but had no idea how to do it.

This was a relatively new phenomenon. In 1950, fewer than one in ten Americans were clinically obese; in the UK, the numbers were similarly low. The condition was typically a sign of overindulgence that was only possible for the wealthy few. But cases of severe obesity—where a person’s body weight is one hundred pounds above their ideal level—tripled between 1960 and 1999, marking a turning point for the health of many Americans.[1] And children were getting larger faster than their parents. Rates of obesity in adults more than doubled from the 1960s to the late 1990s, while childhood obesity nearly tripled.[2] A study by the Centers for Disease Control and Prevention (CDC) revealed that by 1991 nearly half of all Americans were either overweight or obese.[3]

Health experts in the late 1980s were initially baffled by this development. What had changed? Part of the problem was generational. They’d grown up in the 1950s and 1960s when people tended to eat at home, spend more on whole foods, and eat smaller portions. Convenience food was much less common.

By now, though, many were profiting over America’s rapidly expanding waistlines. For McDonald’s, 1995 was a year of celebration. To mark its fortieth anniversary, the fast-food giant’s CEO Mike Quinlan slashed the price of its Big Mac hamburgers in half, hailing it as a return to 1979 prices.[4] The gimmick and a series of promotions aimed at luring more and more customers to its growing empire worked. In 1995, it opened twenty-four hundred new outlets, a third more than the previous year. Meanwhile, global sales soared to nearly $30 billion, a 59 percent increase on the revenues generated five years earlier.[5]

Promotions like these were only part of a plan to get Americans to eat more. McDonald’s was particularly adept at pushing larger portions. For instance, in the 1950s it offered only one size of french fries; that size is now considered “small.” The original measurement is one-third the weight of the largest size available in 2001. By 2002, a large fries weighed the same as the 1998 supersize.[6]

[image: Page 17 shows a full-page line graph titled, 'Proportion of US adult population who are obese'. The vertical Y-axis shows percentages from 0 to 35 per cent. The horizontal X-axis gives the years from 1976 to 2006. Within the graph, there is a single data line that rapidly increases, showing that 12 per cent of adults in 1976 were obese, and this percentage grew to just over 30 per cent of adults with obesity in 2006.]

These tactics were not a new phenomenon. Starting in the early 1980s, there was a trend toward abundance that manufacturers like Nestlé, Kellogg’s, and Kraft perfected over the next decade. It was the time of the rise of the microwave oven. Customers’ habits were also changing—most important, mothers and fathers were both working, which meant that there was a growing need for convenience foods that were also nutritious. Food manufacturers embraced these trends, at least cosmetically. Coca-Cola marketed its high-sugar soda as a soft drink with “vegetable extracts” in Britain. Nestlé and Kraft promoted meals with vitamins and minerals but downplayed the added sugar, stabilizers, and other synthetic products that were necessary to prolong a product’s shelf life. Moreover, the food industry quickly realized they could make more profit selling ultra-processed foods that required cheaper ingredients. They, along with soda makers like Coca-Cola and PepsiCo, had already saturated the American market. If they wanted to continue to boost sales, consumers needed to eat and drink more.

Marketing was a key part of their sales strategy. Kellogg’s and others splurged on expensive TV commercials that were featured during morning cartoons. In 2006, the Center for Science in the Public Interest, a nonprofit organization that pursued legal cases against companies like KFC for frying food in trans fat, found that over nearly twenty-eight hours of Saturday morning TV, 98 percent of the Kellogg’s commercials advertised foods the center said had poor nutritional quality.[7]

They designed boxes so the eyes of characters like Rice Krispies’ “Snap,” “Crackle,” and “Pop” were at the perfect angle to make contact with a child standing in a grocery aisle.[8] Researchers from Yale University and Cornell University said that this placement and the connection with a child increases trust as well as the desire for a particular product.[9] In 1994, the US Department of Agriculture estimated that the food industry was spending $36 billion a year on advertising with the sole goal of getting Americans to eat more. That was about half the cost of obesity on the nation’s finances for the treatment of related diseases like cancer, cardiovascular disease, gallbladder disease, and early onset diabetes, according to Graham Colditz, an associate professor of medicine at Harvard Medical School.[10]

Eventually, the tide appeared to be turning against sugar, so cereal makers pivoted. Products like Honey Smacks—a sweetened puffed-wheat breakfast cereal that had already been rebranded from Sugar Smacks to seem less unhealthy—dropped Honey from its label, although the ingredients never changed. In fact, one serving of Smacks with milk—confusingly rebranded in the US market back to Honey Smacks in 2004—has a similar amount of sugar as a Snickers bar.[11]

With this burst of high sugar, ultra-processed food had a dramatic impact on weight. Obesity is caused when the caloric content of the food a person consumes is substantially higher than the calories they can metabolize. In 1994, the US food supply provided an extra five hundred daily calories per person compared to the 1970s. On average, an extra ten calories is equivalent to an extra pound of weight added per year.[12]

The increase in obesity was rapid. In 1990, no state in the U.S. had a 20 percent obesity rate and the national average was 11 percent, but by 2010, all states had obesity rates above 20 percent.[13] Food manufacturers defended their ballooning sales and marketing tactics by championing their focus on portion sizes. Coca-Cola also attempted to fend off criticism about its caloric content by sponsoring sporting events like the Olympics and championing the value of exercise.

In recent years, food manufacturers have been the subject of countless books and investigations aimed at exposing how they ramped up consumption and packed their products with an addictive cocktail of sugar, fat, and salt. In 2023, Chris van Tulleken, a British doctor, scientist, and journalist, argued in his book Ultra-Processed People that food manufacturers maximize profit by using cheap ingredients that have a longer shelf life. His research suggests that synthetic ingredients, stabilizers, and other mystery chemicals trick our highly evolved taste buds into eating more of foods that are addictive and likely to cause a person to put on weight.

The causes of obesity are multifaceted, but the disease emerges in a very common way; weight issues tend to start in early childhood, and a lifelong cycle of shame often begins within the walls of a doctor’s office.

“It’s time to start counting your Cheerios.”

A seven-year-old girl stared at the rainbow-colored plastic measuring cups before turning her gaze to the woman addressing her.

The trip to the dietitian had been set in motion by a visit to her pediatrician. Typically, the doctor would smile, ask her about school, prod her a little, give her the odd shot, weigh her and measure her height, and then send her on her way with a sticker and an encouraging nod to her mother.

But during their most recent visit, after she stepped off the scale, Dr. Duke had asked to speak to her mother alone. From the adjacent waiting room, she had heard them murmuring in hushed tones, and then her mother emerged, fighting a pained expression on her normally smiling face. She’d later learn the source of this concern. Her weight had gone up again. The doctor had warned her mother that her daughter needed to get a handle on her appetite.

The girl was summoned back into the room. The doctor, looking back and forth between her and her mother, scribbled down the name and address of a local dietitian. The child was still in the dark about what was going on and what problem they were hoping to fix with another appointment.

Weeks later, on the ride over to the dietitian, the girl’s mother was noticeably quiet. She didn’t talk about the purpose of the appointment, which meant that the little girl had no preparation for the discussion that was about to unfold.

When they arrived, the dietitian ushered them into her office, looked through the girl’s medical file, and informed them in a slow, possibly patronizing tone that her portion sizes were too big. No mention of how the kind and quality of food she ate was affecting her health. It seemed to be all about her size. The dietitian then brought out a series of cups and explained how much food the girl should be eating. Then came the comment about counting her Cheerios.

The girl’s parents had never really focused on her weight. Yes, she was bigger than her younger sister and maybe a few of her classmates. But until then they’d seemed more interested in her being active and playing lots of sports in and outside of school than in what she was eating.

She later learned that the appointment had caused her parents to lose more than a few nights’ sleep. They thought they’d been doing everything right. Now, it seemed the opposite was true. It was summer, a time of joy and optimism for any child, but her mother seemed uncharacteristically quiet, even tense, as they walked back to the car. As the warm breeze flowed in through the window during the ride home, her mother suddenly turned to her, gently swiping a curl out of her eye.

“We don’t have to go back if you don’t want to.”

“I don’t ever want to go back.”

Her mother’s instincts were progressive for the mid-1990s. To her it seemed absurd to charge a seven-year-old with responsibility for cutting portion sizes. The family would emphasize health rather than weight, and they would find a new doctor.

Until that moment, food had been a source of pleasure between mother and daughter. Although the little girl’s mother worked outside the home and favored meals that could be delivered to the table with little fuss, many were made from the fruits of the vegetable patch in the backyard. Her mother would laugh lovingly as her daughter asked for second helpings of meatloaf or spaghetti and meatballs. It made her happy to see her daughter enjoying her food.

Still, the damage was done. The girl had received a clear message that would stay with her. Sitting in that dietitian’s office, she’d realized two things: that she was big, and that being big was bad.

That girl would grow up to be Sarah, the woman whose story opens this book.

The marketing manager, now in her mid-thirties, did not grow up with neglect, abuse, or constant criticism from her parents about her body—things that would have understandably paved the way for a difficult relationship with food. Still, hearing the dietitian’s well-intentioned, if tone-deaf, advice at such an early age rattled her self-esteem for decades. To make matters worse, there would be plenty of signals throughout her life that society shared the view that being a bit bigger was a sign of failure.

Sarah’s story is unfortunately and depressingly normal in the world of obesity. The disease often begins in early childhood, and this is typically when diet and exercise are introduced as a blanket treatment. They rarely work, and these people spend their lives berating themselves for not making better choices, for being weak willed, and for wondering why their friends and family members are able to control their weight.

Sarah’s eyes still fill with tears when she thinks about herself at seven sitting in that dietitian’s office. She thinks the idea of telling a small child to count Cheerios to lose weight will do little more than set them up for a life as a crazy person with a fraught relationship with food. This was certainly the life she lived.

Another country, another indelible memory. Over three thousand miles away and a decade before Sarah’s appointment with the dietitian, a wide-eyed, five-year-old French girl watched her mother pile another scoop of ratatouille onto her already towering plate. Her mother then added five minutes to a timer stationed on the table. The new allotment was punishment for not finishing her dinner in the first five-minute window she had been given at the beginning of the meal. Camille knew that if she failed to finish off this next helping within the five minutes, another scoop would be added. Then another.

The timer and the focus on Camille’s eating habits made dinner a lonely and stressful time. As she sat staring at the thick, brownish, sludge-like eggplant bulging out of the vegetable stew, her stomach clenched. She vomited all over the table. That was the end of the timer, but it did not alleviate any of the pressure to eat.

Although the timer seemed unnecessarily cruel in retrospect, her parents saw it as a way to encourage their daughter to sample new foods and to avoid lengthy stints at the dinner table. But Camille’s desire to satisfy her parents’ need to see an empty plate created a pattern of unhealthy behavior around food. She wedged foods she disliked, like Laughing Cow cheese triangles, into nooks and crannies in the family’s antique wooden table. It was the only way of tackling the plate of food in front of her and joining her two brothers in the backyard; for some reason, they were never subjected to the same stress around eating.

After years of parental pressure, Camille finally conditioned herself to eat the portions her parents prepared. But acceding to her parents’ wishes would not bring the approval she sought, as her eating regimen caused her to gain weight. Now, in her mother’s eyes, she had a bigger problem. In France, women pride themselves on being effortlessly thin. Healthcare workers track the population’s weight by ensuring it is recorded at every doctor’s appointment, even gynecological exams. Women who are heavier than at their previous appointment face stern lectures.

Camille knew that being overweight was not acceptable. Her parents talked endlessly about people’s appearances—their own, their children’s, even strangers in the street were targets of their often-callous critiques. After a family event, a niece putting on some weight would provide fodder for weeks of judgmental gossip. Camille’s mother would pester her husband about his own growing waistline, nudging him daily to lay off the sweet treats. Outside of Camille’s home, French society was even harsher.

That’s why she too found herself visiting a dietitian at the age of sixteen. After her weight had been taken with a somber nod, the doctor regarded her with a combination of disdain and concern. She’d have to go on a diet. A strict diet. No more than twelve hundred daily calories. This was roughly half of the recommended food intake for a growing teenager. He told her to measure her bread with a ruler. She could only have five centimeters of bread, or around a tenth of an average baguette, and the rest of her options were what were called “white foods.” Low-fat yogurts, chicken breasts, and low-fat spreads were encouraged in favor of her previous diet of savory pies. Her parents were more than happy to adjust their meal planning. At first the weight came off quickly, but within a year it came creeping back. By the time she reached her twenties, her weight increased every year. As spring would turn to summer, she would go through her wardrobe only to realize that none of last year’s clothes still fit her.

Now in her forties, Camille is the picture of health. She has transformed her body through diet and weight training. But she still has a difficult relationship with food. She can never sit back and relax and eat fish and chips or another high-calorie treat. As she sits at the dinner
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