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Dedication

For Nola, one of the lights of my life, who will hopefully inhabit a world that’s far more loving than this one.
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Introduction

I am in heart failure. It’s a surreal sentence that still gets stuck in my mouth, coating my tongue like a dry scoop of peanut butter. I’ve said the sentence casually on social media and to men I’m getting to know, rebuffing all attempts at sympathy by quickly saying in one way or another, “Don’t worry about me. I’ll be just fine. Take good care of yourself.” My boundless optimism is really a façade, a faux manifestation of the word “fearlessness,” which I tattooed on my right forearm in 2014, after a particularly harrowing depressive episode that I thought would hover over me forever. Though a crinkling smile still crosses my face every day, bringing the round apples of my cheeks almost up to my eyes, and I still edit magazines, go on dates, and grapple with the angst that often accompanies turning thirty, I’m also deeply afraid for the first time in a long time.

If heart failure weren’t enough, I also have stage two pulmonary hypertension, or high blood pressure in the lungs, a rare, progressive lung condition that used to kill people in two years or less. Sometimes, late at night, I comb through the #pulmonaryhypertension hashtag on Instagram. It’s full of people with varying degrees of the condition carrying oxygen tanks or adjusting stomach ports that pump them with medication twenty-four hours a day. There are photos of people in the hospital awaiting double lung transplants and others trying to complete a whirlwind bucket list before they run out of time. I scroll through those pictures as if they’re a crystal ball predicting my inevitable future. Sometimes it sends me into a panic attack. Sometimes it makes me sob uncontrollably. Sometimes it makes me feel grateful that the disease hasn’t advanced that far . . . yet.

Fear is my normal condition. I fear that my heart will suddenly stop before I’ve even had the chance to fully live. I fear that I’ll encounter an adverse side effect to the myriad medications I’m taking, and that it will kill me before my heart does. I fear that I’ll leave behind the people who need me most—my parents, my grandparents, my brother, my aunts, uncles, and cousins, and, most important, my nieces, who still perceive me as their confidante, the one person who holds their childhood secrets close to the vest.

Now that I have less control of my body than I’ve ever had before and medications are the sole determinants of my longevity, writing this book makes perfect sense. I’ve been thinking and worrying about my fat body long before my heart failure diagnosis, so I hope my personal stories might light a pathway for other fat people to reclaim their bodies. I’m also reminded in this moment that bodies are resilient. At night, when I’m browsing that hashtag on Instagram or when I lose my breath as I ascend a staircase, I think, “My body has betrayed me,” but it’s not a sentiment I actually believe. It’s borne from frustration, not a baked-in belief. My body has not betrayed me; it has continued rebounding against all odds. It’s a body that others map their expectations on, but it has never let me down, and for this I am grateful. I need those reminders, especially in dark, quiet moments when I hesitate to go to sleep because I’m afraid that I won’t wake up. Though I can’t control if or when I’ll recover, I can still dictate how I feel about my body and encourage others to build that level of sacred relationship with their own bodies.

I’d originally gone to the doctor because I felt an unreasonable amount of fullness in my chest—a surefire sign that I was either in the throes of an asthma attack or about to have one. I assumed the doctor would give me a professional-grade albuterol treatment, which would ease the inflammation in my lungs so that I would be able to breathe better. An asthma treatment was given, but the fullness in my chest remained. A look of concern crossed the doctor’s face as she listened to my lungs and heart with her stethoscope. “You might have a blood clot that is traveling from your legs into your lung,” she explained with as much calmness as she could muster. Though I felt panic in that moment—alone in a small room with bland posters on the wall—I tried to convey a mature calmness. “That’s treatable, right?” I remember asking. “Is that something we can catch and cure?” The doctor nodded affirmatively, but didn’t return the fake, I’m-too-blessed-to-be-stressed smile that I flashed in her direction.

When I left the doctor’s office hours later, I’d taken a test that eliminated a blood clot as the reason for the chest fullness, but I did have a referral for an echocardiogram (an ultrasound of the heart) and explicit instructions to stay as calm and relaxed as possible so as not to overexert the heart. Within a week, I was gasping for air as that same doctor told me that I was in danger: my heart muscle seemed to be overworking because my heart function was considerably lower than it should be, and I needed to schedule an emergency appointment with a cardiologist. Time was as still as a frozen lake in that moment.

“You are in heart failure” is still one of the scariest sentences I’ve ever heard; it bowled me over in my new cardiologist’s office as she explained that my heart was only working at about 16 percent of its capacity, and there was no guarantee that it would ever return to the healthy 80 to 85 percent range, even if I followed all the recommendations to the letter. I left her office with reddened eyes, two prescriptions, and a treatment plan that could turn it around or change nothing at all. The idea that my heart isn’t pumping blood as well as it should pangs me, even after my cardiologist has explained the condition to me countless times, I’ve shared my diagnosis with friends and relatives, and I’ve started a rigorous regimen that limits me to 72 ounces of liquid and 2,000 milligrams of sodium per day. There’s a new normal associated with my medical condition: I eat lunch at 1 p.m., a snack at 4 p.m., and dinner at 7:30 p.m. to curb the side effects of the multiple pills I take three times a day, and I have to step on a scale each morning to measure how much fluid has pooled in my body overnight. If I gain more than three pounds in a day, then it’s back to urgent care for more poking, prodding, and diagnostic tests.

The cocktail of medications I’ve been prescribed is designed to remove excess fluid from my body, keep the vessels in my lungs flexible and open, slow down my heart’s beat and regulate it, and lower my blood pressure so no part of my cardiovascular system is overworking. My blood pressure is so low, in fact, that my body can no longer regulate its own temperature: I’m always cold, so cold that it feels as if I’ve been touching snow without gloves on. I also can’t get too hot—super-hot bubble baths are a no-go—or I develop nausea and feel as if I’m going to pass out. My feet, legs, and fingers sometimes cramp so badly that yellow mustard—the worst condiment of all time (argue with your momma)—has permanent placement in my fridge. I need to swallow a spoonful of it every time my foot cramps become unbearable. I drink a glass of orange juice every morning, take two prescription-strength potassium pills every afternoon and a B12 pill at night, and eat at least one banana every day, and it’s still not enough to ward off the cramping. These are just the prices my body pays for being resilient.

Heart failure has stolen a lot from me: Walking a block makes me feel as if I’ve run a marathon. My fingers swell so badly that I sometimes can’t wear the glitzy rings that have long been staples in my wardrobe. And I spend hours in doctors’ offices, having blood drawn, taking diagnostic tests, and figuring out if my medicines are working or making my heart—and possibly my kidneys—worse. I can’t work as much as I used to. I can’t even enjoy my typical meal at Chipotle, which has too much salt for my sodium restrictions. (This is the real tragedy of it all.) The very energy that once convinced me that I could write two books, work full-time, and still sleep eight hours each night is gone. There are days when it is difficult to muster the strength to get out of bed, brush my teeth, and get dressed. But as much as these chronic conditions have drained me, they have also helped me reframe what’s important—advocating for myself and for my needs with doctors, romantic partners, bosses, coworkers, and every person and system I interact with. Heart failure has also reminded me that I’m not alone in this fight to assert my agency. I’ve never been in it alone.

My parents have always been a salvation for me. They realized early on that I was bigger than my classmates, but they didn’t panic, force me into dieting, or give me a sense, as in other autobiographical fat girl stories, that I was undeserving of starting my life until I was smaller. Of course, there were boys who saw a girl who’d gotten her first period at ten and thought I was adult enough to be groped and subjected to sexist mistreatment. There were snide comments from fellow kids about my fat cheeks. But my parents consistently, incessantly, and without apology told me that I was worthy. When my teachers and classmates bombarded me with fatphobia, I felt their love for me in the comfortable confines of our three-bedroom apartment. It came through my mother wrapping me in her arm as we sat on the couch, rubbing my head in a rhythm from front to back, and assuring me without saying a word. It was a bubble of love—their attempt to arm me with the protection I needed to navigate a world hell-bent on my destruction.

My mother, who has a complicated relationship with her own plus-size body, understood better than anyone what it’s like to navigate a thin-obsessed world. Though she’s embarked on diet after diet, she tried to prevent me from falling into a dieting spiral. My father seemingly knew he’d be unable to protect me after I’d left our family’s sky-blue station wagon every morning, so he used our twenty-minute morning drives to try to create an invisible force field around me, an impenetrable shell that would shelter me from the cruelty that’s as common among children as chicken pox. As he drove me toward the taunting that surely awaited me, tired after working a twelve-hour overnight shift, he’d allow me to read to him. It didn’t matter what we read—he would let me choose without pushback. Sometimes, it was a Nancy Drew or Hardy Boys mystery; other times it was the latest edition of The Baby-Sitters Club or Sweet Valley High.

He always listened attentively, never once revealing how tired he was. After reading to him for fifteen minutes, I’d pepper him with questions to ensure he’d been paying attention. I was nothing if not a schoolteacher in the making: “What was the villain’s name? What was the biggest lesson you learned?” He could’ve (and probably should’ve) told me to be quieter, but instead, he was attentive, answering every question and reminding me to use a bookmark so we could pick up where we left off.

Beyond indulging me, he was also inadvertently giving me access to my voice. In his presence and under his guiding hand, I wasn’t subjected to the whims of a world obsessed with thinness. I was powerful. What I read and said meant something. My father unknowingly tapped into something important that has guided me through fatphobic, racist, and sexist discrimination, harassment, mental illness, college, grad school, and now my career: no matter the size of my body, nothing—including heart failure—can hinder me from living a full and complete life. Today, my parents’ quiet and calming presence at doctors’ offices, in the home we share, and hovering above me as I lie in bed, trying desperately to gather the energy to start the day, gives me an unexplainable peace. No matter what comes next on my health journey, I know I have the support I need to survive. Don’t we all deserve that? We all deserve communities that show up for us, pick us up when we’re falling, and stop for us when we have to catch our breath.

In school, I wasn’t as protected as I tended to be at home. I was treated as an object to be surveilled, controlled, touched without consent, and rendered helpless. Though I had a close group of friends with whom I ate lunch with every day and had sleepovers, camaraderie was no match for the harassment I endured day in and day out. By the time I realized my body made me different, and somehow more vulnerable, than my elementary school classmates, it was too late. It happened in fifth grade when my teacher asked me to take the class trash to the dumpster and asked two of my peers to accompany me. Two classmates, both Black boys who prided themselves on slapping girls on their asses without their permission, cornered me a few feet away from the green dumpster into which we would toss the garbage. One of the boys, brown, with the curliest ponytail I’d ever seen, made a joke that I’ve long forgotten. The other, a chocolate kid with a fade that he never seemed to brush, was laughing one moment and pushing me down the next.

He pinned me to the concrete, then climbed on top of me, wrapping my hands in his so I couldn’t escape. He looked down at me with an emotionless glare that still causes the hair on my arms to rise when I remember it. I’d never felt more afraid. As he breathed heavily, he simulated sex, rubbing his genitals against me through the jeans my father had picked out for me to wear that morning.

It lasted for two minutes or maybe twenty or maybe an hour or maybe forever, but he quickly got up when I yelled for help, dusted off his pants, and reached out his hand to help me up. He laughed, as if this were just another version of the ass-grabbing game he’d initiated on the playground. Then he walked me back into school, his arm around my shoulder, comforting me and, through the pressure he applied, reminding me that this was our secret. We resumed our friendship, and I never brought it up—to him, my parents, a teacher, or anyone who could have intervened. I was ten.

As a result of this experience, I had a dawning realization: no matter how I felt about my body or the positive language my parents used to affirm my widening hips and budding breasts, my plus-size body didn’t belong to me.

By the time I started junior high school, I had a very clear understanding that my body was a public spectacle because I had C-cup breasts, hips, a menstrual cycle, and a wide ass to match. I had to pay a price for the literal amount of space I took up in the world, and the penalties rained down: There were the untoward comments about my weight and the size of my breasts (“Here comes Evette with the big C cups” was a taunt that followed me from fifth grade through middle school). There was the unwanted touching from classmates, including a seventh grader who insisted on rubbing my thigh in science class and another male student who grabbed my breast as I passed him in the hallway.

And, of course, there was the gaslighting: Teachers turned the other cheek when boys taunted me in the hallway. When my father witnessed a male student smack me on the behind, causing me to drop the gingerbread house I’d spent all afternoon working on, he confronted the boy and the boys’ parents, who apologized for their son’s behavior and made him apologize for touching me without my permission. Yet, when my father brought his concern to the school’s administration, they brushed him off. How could they control harassment? And more than that, these were just preteen antics—something women the world over experienced as children, a training ground where we’re taught to accept mistreatment with impunity. Since we live in a fatphobic culture that’s bolstered by a billion-dollar dieting industry, desire is supposedly reserved for those who fall within the constraints of the thin ideal. So, all the attention that plus-size girls receive, whether it’s wanted or not, should flatter us—a lesson that some people learn from how fat women are depicted on-screen.

After being pinned to the ground and harassed, penalized for being fat, and blinded by diet culture, I realized that many people believe that fat girls are undeserving of fairy tales, of respect, of the invisibility afforded to bodies that are deemed “normal.” When I began writing this book, I created very clear boundaries about what this collection of essays would be and what it could never be. Weightless isn’t strictly a memoir, though it includes personal stories that illustrate my experience of moving through the world in a body that’s often treated as if it’s repulsive. This isn’t a book about dieting. I’m not writing about a lifelong quest to lose weight. I’m not writing about an inherent hatred that I’m unable to quell because I’ve chosen to remain in a fat body. I’m not writing a book about fatness that’s inherently about a personal journey to wholeness—number on the scale be damned.

Instead, Weightless is an excavation of a culture that hates fat people and uses institutions, including media, medicine, and marriage, to reinforce that repulsion. Whether it’s Netflix greenlighting a television show that glorifies losing weight as a form of revenge or airlines enacting policies that purposefully discriminate against fat people, the world believes that we must assimilate and become smaller—not that it should become bigger to accommodate us.

Weightless doesn’t shy away from discomforting topics, because to exist in a fat body is to be made to feel uncomfortable all the time. It’s a book designed to shift how we individually and collectively understand the fat experience. Most important, it’s a book for fellow fat people who want, need, and deserve new stories. Fat people aren’t a problem that needs to be solved. Fatphobia, which creates a world in which we’re all made to believe that thin bodies are better and deserving of better treatment, is the issue—and that’s where my focus lies. In this book, I interrogate not only the fatphobia that we exhibit toward one another, but also how it is reflected and reinforced through the pop culture we consume.

Fatphobia is so persistent in American culture, so invasive, and so sneaky that it has become an everyday part of our lives. It intertwines itself in our language—in how we talk about our own bodies and other people’s bodies. But it doesn’t have to be this way. Body positivity, a movement to dismantle systems that target, shame, and map stigma onto fat bodies, is having a cultural moment. Women of size are staking our claim to liberation and happiness through fashion lines, bikinis, and magazine covers. We’re declaring our right to exist as we are without persecution, whether that’s through a fatkini revolution or Refinery29’s 67% Project, which aimed to make the 67 percent of American women who are plus-size more visible through the pictures their editors chose for stories and an empowering set of photos launched with Getty Images. Fat women are investing in and gravitating toward images of ourselves, and the impact is felt: plus-size fashion collections sell out as soon as they’re released, while Iskra Lawrence, Ashley Graham, Gabi Gregg, and a number of other plus-size models, fashion designers, and bloggers have been elevated to icon status.

Despite fashion and the focus on fat liberation in women’s media, pop culture, including television and movies, continues to offer a one-dimensional view of fat women and we’re still mistreated in our everyday lives. On-screen, we’re asexual, comedic relief. We don’t have full lives or partners who value us. We have sex with the lights off. We’re obsessed with our weight. In doctors’ offices and on airplanes, we’re subjected to fat-shaming, which makes it even more difficult to move through the world. So, how can we survive in the real world? After being diagnosed with heart failure and pulmonary hypertension, conditions that weren’t caused by my size but were overlooked because of it, I know now what fatphobia costs fat people: it robs us of our joy, our ability to progress in our careers, and, sometimes, in cases all too similar to mine, our lives. Fatness isn’t a choice, but as long as it’s treated as if it is, we’ll have to do dual work: steeling ourselves against discrimination while working to dismantle fatphobic systems, from the media to medicine.

I started writing Weightless before I became ill and I am finishing it after a life-altering diagnosis, and in the process, I’ve learned new lessons about how fat people are regularly dismissed, willfully misinterpreted, and sidelined as they advocate for their own health and well-being. Weightless offers a three-dimensional view of the fat woman through the lens of a fat woman who’s found that, in some ways, self-love is a greater force than fatphobia. Let’s begin.





No Country for Fat Kids

In 2018, Weight Watchers announced that they would begin allowing teens between the ages of thirteen and seventeen to join for six weeks for free. They did this for two stated reasons: to increase sales from $1.2 billion in 2016 to $2 billion by the end of 2020 and to start building a younger, loyal fan base. CNN Business reported that sales jumped 16 percent when Weight Watchers—rebranded as WW—announced the initiative, and Oprah Winfrey, who owns a 10 percent stake in the company, said that she was “inspired to be part of this purpose-driven mission” that makes “wellness accessible to everyone.”

Yet, offering teenagers free access to dieting has unintended consequences, as reporter Anna Medaris Miller found when she interviewed teens for U.S. News & World Report about WW’s announcement. Becca, who asked Miller not to use her last name, began the Weight Watchers program when she was twelve, and it severely damaged her self-esteem. “It was instilled in me that something was wrong with me and that I was wrong because of the way I looked, and so I tried to change the way I looked,” she said. From age twelve to twenty-two, Becca spun into a cycle of dieting and food obsession that slowly devolved into an eating disorder. “It’s taken me a lot of years of therapy to not see food in points, and see it as food,” she told Miller. Unfortunately, Becca’s experience is common, as registered dietician Rebecca Scritchfield explained. “We have no long-term data that shows that trying to suppress kids’ weight is successful at long-term weight suppression and improves their well-being,” she told Miller.

I know the effects of Weight Watchers all too well: I joined the program in 2013 after getting to my largest weight in graduate school. Poor eating habits combined with depression and school-related isolation led to a fifty-pound weight gain in less than eight months. I ate excessively as I studied, wrote my thesis, and taught classes to undergraduate students. Pummeling through multiple plates of food helped me suppress the depression I’d slowly begun to sink into. One afternoon in August, a mere three weeks after my second year of graduate school began, I realized my favorite pair of jeans no longer fit. I immediately pulled out the scale I’d buried at the bottom of a storage container. The number blared at me as I looked down at my weight. I joined Weight Watchers that night.

I’d witnessed my mom use Weight Watchers to lose a significant amount of weight before gaining it all back, and I figured that I could replicate her initial success. I did. I lost a significant amount of weight over the course of four months, thanks to the program’s point system. Weight Watchers assigns a specific number of daily points to dieters based on their height, weight, and goals, and each food item has a different point value. Weight Watchers sells their own snacks, frozen meals, and recipe books to assist customers. They also have weekly weigh-in meetings to hold dieters accountable to their goals. I quickly fit back into those jeans I loved, thanks to Weight Watchers, a daily intake of 80 ounces of water, and a personal trainer. However, Weight Watchers also had an unintended impact: for the first time, I became obsessed with food and dieting.

I dreaded Weight Watchers meetings. I always made sure I wore as few clothes as possible, drowned myself with water in the morning so I could urinate more throughout the day, and ate as little as possible. Weighing less than I did the week before became an obsessive game for me. I worked out harder to burn more calories. I avoided “heavier” foods, like pastas and sandwiches, as I neared a weigh-in day. While Weight Watchers prides itself on blending seamlessly into any dieter’s life, it doesn’t account for the ways that we have to reshape our lives to consider the program. I planned my days around points. Could I eat at a restaurant without going over my points? Would I extinguish my points by having a slice of cake and a sandwich within the same day? I began seeing a therapist for depression about six months into the program. Many of my early sessions were spent lamenting about shame. I felt shame each time I hit a weight plateau or ate more than my points allotted for, which only fed into my depression. My counselor helped me process through the way I used food to bury emotions—and encouraged me to quit Weight Watchers.

Anything that made me feel so poorly about my body wasn’t mentally or emotionally healthy. I quit Weight Watchers after eight months—and felt freer than I did the entire time I adhered to it. This depressive cycle of losing, plateauing, and gaining destroyed me emotionally, and I was an adult. Imagine what WW’s program—and those built within its image—can do to children who are less aware of the impact of dieting culture on our mental and emotional health and are therefore more susceptible to seeing their bodies as flawed and in need of fixing. For many, using WW—or, let’s say, a program ushered in by a presidential administration—could be a gateway to disordered eating.

On March 20, 2009, First Lady Michelle Obama and twenty-three fifth graders from Bancroft Elementary School in Washington, D.C., broke new ground—literally. They began digging up a 1,100-square-foot plot of soil on the South Lawn to plant the White House’s second-ever vegetable garden. The last First Lady to embark on such an endeavor was Eleanor Roosevelt, who planted a “victory garden” to encourage American families to grow their own fruits and vegetables. By May 1943, eighteen million victory gardens were producing more than one-third of America’s vegetables. Gardening, as it was framed, was a patriotic endeavor, a fight for the future of the United States. “Food Will Win the War” was a popular phrase that appeared on ads and posters throughout the United States.

The idea that homegrown vegetables are essential to ensuring the future of America—and in this case, America’s children—has continued through to today. The First Lady wanted to put the vegetables from the garden on the plates of President Obama and their daughters, Malia and Sasha, and serve them during state dinners. She told NPR in 2012 that honey from the garden’s beehive was even used in her tea and the White House’s home-brewed beer. However, feeding the First Family wasn’t Obama’s only motivation for planting the garden; it was also her first step toward educating children and their families about the importance of including fruits and vegetables in their daily diets.

“My hope is that through children, they will begin to educate their families and that will, in turn, begin to educate our communities,” she told The Washington Post the day before she began planting. “I wanted to be able to bring what I learned to a broader base of people. And what better way to do it than to plant a vegetable garden in the South Lawn of the White House?”

There was no better way for Obama to begin her mission to address what she perceived as one of America’s biggest issues: childhood obesity. As U.S. surgeon general Richard Carmona explained at the 2004 Summit on Obesity sponsored by Time and ABC News, “Childhood obesity . . . is every bit as threatening to us as is the terrorist threat we face today. It is the threat from within.” Obama argued that America’s children would eat better if they were involved in the process of growing and preparing their own food. “My girls like vegetables more if they taste good,” Obama told The Guardian in a 2009 interview. “Especially if they’re involved in planting it and picking it. They were willing to give it a try.” The implication here was that giving children access to fresh fruits and vegetables would have a ripple effect: children would eat healthier, become more active, and, in the process, lose weight—without developing unhealthy relationships with their bodies or a lifelong obsession with being thin.

On February 9, 2010, Obama took this idea a step further by announcing her first initiative, Let’s Move!, an ambitious, multipronged program that sought to reduce childhood obesity by 5 percent by the year 2030. The initiative would work to change nutrition policies as well as encourage children to become more active. With assistance from a number of organizations and colleges, including Kaiser Permanente, the Robert Wood Johnson Foundation, Anthem Blue Cross Blue Shield, Aquafina, Boys & Girls Clubs of America, Nike, and Oregon Health & Science University, Obama created the Partnership for a Healthier America to provide private sector resources for three key facets of Let’s Move!: creating healthier places, increasing physical activity, and transforming the marketplace.

That same day, Barack Obama signed a presidential memorandum to initiate the Childhood Obesity Task Force, a partnership among multiple federal agencies, including the Office of the First Lady, the Department of the Interior, the Department of Agriculture (USDA), and the Department of Health and Human Services. While Mrs. Obama focused on public messaging, including tapping celebrities like Beyoncé and Shaquille O’Neal to champion the initiative, the Childhood Obesity Task Force focused on crafting policies to support her mission. Within three months, the task force offered four recommendations designed to end childhood obesity within a generation: (1) empower parents and caregivers to make healthy choices for their families; (2) serve healthier food in schools; (3) ensure access to healthy, affordable food; and (4) increase physical activity.

Within a year of Let’s Move! being announced, Congress passed the Healthy, Hunger-Free Kids Act of 2010 to increase access to healthy food among low-income children. The reauthorized bill guaranteed funding for federal school meals and childhood nutrition programs for five years and included $4.5 billion to fund the National School Lunch and Breakfast programs; the Special Supplemental Nutrition Program for Women, Infants, and Children; the Child and Adult Care Food Program; the Summer Food Service Program; the Afterschool Meal Program; and the Supplemental Nutrition Assistance Program Education for ten years. The act also included controversial provisions, such as allowing the USDA to set nutritional standards for foods sold in schools, including in vending machines and in school stores; enforcing nutritional and physical activity goals at schools; and requiring schools to submit to audits every three years to ensure their compliance with the USDA-set nutritional standards.

Outside of schools, Let’s Move! and the Childhood Obesity Task Force worked with the Food and Drug Administration to make food and beverage labels friendlier and easier for families to read. They also partnered with the American Academy of Pediatrics to ensure that pediatricians tested all children’s body mass index (BMI) during wellness visits to gauge if they were at risk for developing obesity. Media companies, including Disney, NBC, and Viacom, agreed to air Let’s Move! public service announcements and collaborated with the Obamas on shaping their public awareness campaign.

On the surface, the White House’s mission seemed well intentioned and rooted in Michelle and Barack Obama’s concerns about their own daughters. In 2010, Michelle Obama said that her family’s pediatrician told her that Sasha and Malia were gaining weight too quickly because she was choosing to feed them pizza and fast food rather than fresh fruits and vegetables. “In my eyes, I thought my children were perfect,” Obama said during an appearance at a YMCA in Alexandria, Virginia. “I didn’t see the changes.” After her doctor’s warning, Obama made incremental changes to her daughters’ diet as well as their afterschool activities. For instance, she stopped allowing Sasha and Malia to watch television during the school week; the American Academy of Pediatrics found that 25 percent of American children watch at least four hours of television per day, and those who watch more than that are more likely to have a higher BMI. Obama also fed Sasha and Malia smaller portions, put water bottles in their lunch boxes, served them only low-fat milk, and encouraged them to eat healthier by giving them fruits and vegetables at every meal.

Let’s Move! seemingly made sense in a country where nearly one-third of kids are overweight and 17 percent are obese, but Let’s Move! and the Childhood Obesity Task Force didn’t consider one key facet: how difficult it would be to help fat children gain and maintain ownership over their bodies in a culture obsessed with thinness. Let’s Move! and the Childhood Obesity Task Force didn’t provide appropriate resources to the families of children who are taught that their bodies don’t belong to them, and that the price they must pay for being larger is constant and unrelenting surveillance. And, most important, Let’s Move! and the Childhood Obesity Task Force didn’t account for how America’s history of prioritizing political and economic interests at the expense of marginalized communities contributed to the nation’s “childhood obesity crisis.”

I understand far too well the uninhabitable world that this focus on childhood obesity creates for fat kids. I lost control of my body when I was eight. Until then, doctors had been kind, never once expressing concern about the size of my gangly arms, pencil-thin legs, or flat chest. My teachers talked to my parents about how I was performing academically rather than my ability to climb up a rope in gym class. The world seemed to bend to my childhood whims when I fit within an acceptable BMI. When I went to the park, running with abandon as the crisp fall wind whipped against my cheeks, I wasn’t concerned about fitting on the slide or being too heavy to be pushed in a swing. I was so carefree then.

Everything changed when I suffered two consecutive asthma attacks that landed me in the hospital for days. I first felt my lungs constrict as I was waiting for my father to pick me up after school. I was on the concrete bench adjacent to the school, where students were expected to sit quietly until our parents arrived. It started as nausea. Suddenly, a roiling pain unlike anything I’d ever felt before—resembling the menstrual cramps that would strike me less than two years later—overtook me. It felt like I’d eaten something rotten that was trying to force its way out of my stomach. Then, the wheezing began. I struggled to catch my breath as I heaved and heaved until my stomach emptied and a teacher stood over me and rubbed my back.

By the time my father pulled up five minutes later, I’d recovered, caught my breath, and was again sitting quietly. By the end of the week, my parents were rushing me to the emergency room as I struggled through ragged breaths, hoping that one would break up the phlegm in my chest and allow me to take a full breath. At first, my doctors didn’t diagnose me with asthma; instead, they sent my parents and me home with a nebulizer to use whenever I felt congested, antibiotics to cure the infection looming in my lungs, and paperwork that explained the ins and outs of bronchitis. The doctors’ diagnosis and treatment plan seemed to work until a month later, when an intense bout of wheezing signaled that I wasn’t getting better. Overnight, my lips turned a deep shade of blue.

This time, I spent seven days in the hospital, hooked to a machine that pumped me with Prednisone, a steroid that would strengthen my lungs, ward off asthma, and allow me to leave the hospital alive. The doctors filled me with so much Prednisone and albuterol, a common medication used to treat asthma, that my hands shook as I attempted to eat the hospital-prepared lunch. What the doctors didn’t tell my parents—or me—was that Prednisone would transform my body and send me into a spiral of body shame that would take years to unlearn.

Prednisone, which I took every morning for three months, made my face fuller—as if I’d stuffed walnuts in my cheeks. Within six months, I’d sprouted breasts, completely skipping the sports bra phase, and I’d watched my mother silently cry, tears pooling on her chin, as she helped me select bras to try on in a Sears dressing room. Suddenly, my body was too
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