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The International Journal of Obesity has had a series of papers in
recent months that have dealt with the rigor of research,
particularly in the field of obesity. Evaluation of the way obesity
scientists do research is uncomfortable and sometimes contro-
versial. IJO is attempting to enhance the quality of research in the
field of obesity and will attempt to hold papers accepted to IJO to
a higher standard than many other journals.
This issue includes discussion on five papers that deal with

research, how research is conducted, and how data are
analyzed.1–5 Two original papers, one by Mazimba et al.1 in this
issue and an earlier IJO paper by Bagheri et al.,2 involve the
‘obesity paradox,’ a phenomenon that has been generally
accepted in the field. An editorial by Banack et al.3 expresses
the opinion that the ‘obesity paradox’ does not exist, and papers
that report such findings are either interpreting the data
incorrectly or using inappropriate statistical analyses. The ‘obesity
paradox’ phenomenon has attracted a great deal of attention in
the scientific and lay press, and IJO would like to start a critical
discussion on whether it exists and if so, how data should be
analyzed to show it.
Another editorial by Robinson et al.4 discusses the issues of

body image and informing patients that they are obese. Patients
who are told they are obese have poorer outcomes, including
more weight gain and depression, than those who are not given
this diagnosis. Robinson et al. conclude that informing patients
that they are obese is often not beneficial and raises the
question that we should not give this diagnosis to patients. They
conclude that the obesogenic environment is responsible for the
epidemic of obesity, and government action will be needed to
solve the problem. Discrimination against obesity is mentioned
briefly, but the major problem of how stigma against obesity alters
thoughts and behavior of scientists, clinicians and lay people is
not explored in depth. It would be unthinkable, for example,
because there is stigma against cancer, not to inform a patient
that he/she has cancer. Why should obesity be different?
In the final paper of this series, Voss5 calls for a more rigorous

examination of evidence to support opinions and recommendations
in scientific papers. He casts doubt on the common wisdom that

the level of food supply in a country is the cause of the increased
prevalence of obesity in that country. Military personnel randomly
assigned to different countries have a higher rate of obesity in
countries with a low food supply and vice versa. He rebuts the
conclusion of Robinson et al. that the obesogenic environment is
responsible for obesity, and concludes that too much of the
‘settled science’ in obesity is based on opinion and good
intentions rather than hard scientific evidence.
The Editors hope that the papers in this issue and those in the

past and future issues of IJO will stimulate scientists to re-evaluate
many of the assumptions about obesity, determine those which
are truly evidence based, and improve the rigor of science in our
journal.
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