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The social consequences of increasing obesity prevalence
are of pressing concern to scholars, public-figures, and
policy-makers, several of whom have posited that obesity
threatens national security. In this editorial, we consider the
legitimacy of this claim and discuss the importance of
obesity’s potential to threaten security in the United States
and around the globe. Finally, we conclude by noting
potential harms of framing obesity as a national security
threat.
There are no currently accepted standards for what con-
stitutes a health-related threat to national security. A pre-
vious editorial argued that the “military importance” of
health factors can be measured with four quantifiable
components (military operations, medical cost, compas-
sion/modifiability, and political/public concern) [1]. Others
have considered security aspects of civilian health,
including vulnerability to attack, childhood fitness for
future military service [2, 3], and the health of people living
in war-prone areas where social instability could lead to
violence. Beyond the probability of war or the economic
and human resources needed to fight it, populations with
worse health will generally have more health-related vul-
nerabilities to weapons of mass destruction and pandemic
disease.

Obesity applies to all these domains (Fig. 1) of national
security. In the United States, an estimated $1.5 billion in
health care expenses and resources to replace unfit

personnel are attributed to obesity [2]. However, this esti-
mate is uncertain and may be conservative because the
health care costs associated with obesity among military
personnel have not been quantified since 2007 and do not
include long-term disability expenditures paid outside the
U.S. military budget through Veterans Affairs. The impact
of obesity on a nation’s functional capacity for defense may
be even more alarming. Lost work days, degraded readi-
ness/resilience, excess need for aeromedical evacuation, and
wide scale recruit ineligibility represent more insidious
threats. While class II and III obesity modestly predict risk
of commercial truck crashes [4], a similar risk in the mili-
tary (where operating costly, highly lethal equipment is
common) could have severe consequences.

The magnitude of the security threat from obesity
remains uncertain, given the numerous potential and
unanticipated ways in which obesity might affect military
personnel and resources required to support them. Future
research should assess whether obesity alters an individual’s
predisposition to conflict, given some evidence of an
association between diabetes and G6PD deficiency and
aggressiveness, violent crime, war killings, and/or other
correlates of violence [5]. Finally, obesity is associated with
immunologic dysfunction, so a greater prevalence of obe-
sity may result in greater population vulnerability to
security threats. Specifically, the obesity attributed vulner-
ability to weapons, psychological terror, and naturally
occurring pandemic threats should be investigated for all
populations.

Previous literature suggests that effective obesity policy
requires integration of diverse stakeholders in society,
including the government, in order to drive meaningful
progress [6]. By considering the argument that obesity
poses a national security threat, there is potential to broaden
public support as individuals and groups who might not
have had a traditional interest in obesity might glean the
importance of this disease on their national standing and
personal wellbeing. If the goal is a broad appeal for gov-
ernment action on obesity, the problem should be framed in
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such a way that support is likely regardless of political party
affiliation or interest.

A recent study in the United States indicates that, with
regards to obesity, Democrats are more persuaded by gain-
framed messages (i.e., benefits to a society by establishing
policies to reduce obesity) than “loss-framed” (i.e., costs to
a society that fails to establish those policies), while there
was no framing effect on perceived argument strength
among Republicans [7]. Over the last 20 years in the United
Kingdom, there was a shift in framing obesity from a pro-
blem of individual responsibility, towards collective
responsibility, and back to the individual in U.K. govern-
ment reports, policies, and interventions due to the belief
that individualistic framing of obesity policy offers the path
of least resistance [8].

Beyond public support in general, framing obesity as a
national security threat might also alter the public’s prio-
rities in other ways. Perhaps support would shift our focus
towards the prevention and reduction of obesity in popu-
lations who are young and from rural states where accession
into the military is more common. Although bariatric sur-
gery is an excellent tool to treat moderate-to-severe obesity,

it makes one ineligible to serve in the U.S. military. From a
national security lens, prevention of obesity appears more
strategic.

While military personnel and planners are obligated to
consider potential threats to national security, including the
challenges posed by obesity, we wish to emphasize the
framing, research, and discussion of obesity’s potential
effects on national security must be cautious and con-
sidered. Obesity stigma is pervasive and has become more
common over time[9]. In the United States population, the
self-reported experience of weight discrimination is asso-
ciated with a 60% higher risk of mortality–generally higher
than the risk of mortality associated with discrimination due
to race, sex or age [10]. By focusing on the harms of obesity
not just to individuals with obesity, but to collective-well-
being, the stigmatization of obesity may be enhanced.
National security and the military hold relatively honored
positions in the public opinion. Invoking threats to national
security thus has potential benefits from a public health
perspective—broadening the coalition of stakeholders
interested in addressing obesity—but also has risks,
including obesity stigmatization. Thus, scholars should hold

Fig. 1 Health Related National
Security Threat Assessment
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a precautionary ethos (primum non-nocere) and use precise
language.

Specifically, we advise caution before using catastro-
phizing, hyperbole, puns, and combat language (i.e., “battle
of the bulge”) which, though intended to communicate
public sentiment toward a disease, could be misdirected
toward an individual or even suggest a scientific claim.
Figure 1 identifies aspects of health-related threats to
security that could be quantified, enabling comparisons
across diseases. Using available evidence to quantify and
qualify the nature of the threat enhances precision, however,
population level evidence (e.g., prevalence, burden) tends to
rely on observational methods. Thus, it will be important to
differentiate correlation and causation, assess the pitfalls of
synthesizing disparate data and think critically about infer-
ential errors common in narrative reviews and inductive
reasoning.
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