REPATRIATION MEDICAL AUTHORITY STATEMENT of Reasons
RE: INVESTIGATION INTO OBESITY

The Repatriation Medical Authority (the Authority) has decided not to make Statements of Principles under subsections 196B (2) or (3) of the Veterans’ Entitlements Act 1986 (the Act) in respect of obesity, following notice of an investigation gazetted on 28 February 2001 in the Commonwealth of Australia Gazette.

The Authority has considered relevant evidence and material in respect of obesity and determined that it is not a "disease” under section 5D of the Act.

Background to the Investigation 

The Repatriation Medical Authority of its own initiative under section 196B(4) of the Act decided to investigate whether a Statement of Principles may be determined in respect of obesity.  The investigation notice was signed by the Chairman of the Authority on 22 February 2001 and was gazetted in accordance with section 196G of the Act in the Commonwealth of Australia Gazette on 28 February 2001.  Submissions were invited from persons and organisations wishing to make a submission by 30 April 2001.

Obesity is generally defined as a body mass index (BMI)
 of 30 or above. There  is debate over whether obesity is a disease 
, a biological adaptation to environmental factors 
 or, a major public health concern, with the issue of risk factor versus disease not directly addressed. 

There is clearly a difference between having a risk factor for disease and suffering from a disease process, with or without manifestations of “sickness”.  If excess weight was defined as a disease, then likewise lack of exercise, hypercholesterolaemia, and other risk factors for cardiovascular and other diseases should also attract the label of disease.  The Authority is of the view that defining the majority of the population as diseased on the basis of asymptomatic features does not appear to fit the usual medical model of disease, which generally connotes pathological processes and constellations of signs and symptoms.

The World Health Organisation
 published “Obesity - Preventing and managing the global epidemic” which states in part:

"obesity is a chronic disease prevalent in both developed and developing countries and affecting children as well as adults. Indeed it is now so common that it is replacing the more traditional public health concerns, including under nutrition and infectious disease, as one of the most significant contributors to ill health......" 

The Authority was aware of several decisions of courts and tribunals which had considered whether obesity was a disease, both for the purposes of the Act and other legislation. 

“Being obese” has been determined by the Authority in several Statements of Principles to be causal of particular diseases, viz: cholelithiasis, malignant neoplasm of the endometrium, sudden unexplained death, sleep apnoea, malignant neoplasm of the breast, ischaemic heart disease, diabetes mellitus, plantar fasciitis, gout, deep vein thrombosis, hypertension, pes planus, osteoarthrosis, adenocarcinoma of the kidney, carpal tunnel syndrome, lumbar spondylosis, thoracic spondylosis, cervical spondylosis, gastro-oesophageal reflux disease, malignant neoplasm of the colorectum, and colorectal adenoma.  In those Statements of Principles, being obese was defined as having a BMI of ≥ 30. 

The Authority had previously considered whether to determine  Statements of Principles concerning obesity.  On 16 August 1996, it published the statement about the causes of being obese  which included:

"The Repatriation Medical Authority was not able to determine a Statement of Principles in respect of obesity as it was of the view that “obesity” is not a “disease” or “injury” as defined in subs 5D(1) of the Veterans' Entitlements Act 1986.”

The Authority has therefore considered relevant evidence and material in respect of obesity (outlined below) and determined that having a BMI between ≥30 and <35 alone is not a disease under section 5D of the Act.

Submissions received by the Authority pursuant to section 196F

Following notification of its investigation, the Authority received information from persons eligible to make submissions pursuant to s.196F

(a) Mrs Dunn, a widow of an ex-serviceman lodged a Request for an Investigation/Review.  Under cover of her request of 10 May 2002, Mrs Dunn provided a reference to an article:

· http://www.med.umich.edu/llibr/topics/diabet07.htm the web site of a University, to an article titled “Diabetes: The Use of Alcohol”.

Mrs Dunn states that her husband’s excessive consumption of alcohol “was a significant contributing factor in the development of his obesity.”

(b) In an e-mail dated 14 August 2002 a Legal Officer from the Commission drew the Authority’s attention to Stafford v Repatriation Commission stating “the RMA might wish to reconsider the position currently taken that obesity is not a disease and hence no SoP should be struck.”

Evidence/Information Available to the Repatriation Medical Authority

(a) Literature search using Medline, within the parameters of “obesity” and “weight gain” as MeSH terms.  Limited to human studies, English language publications, and the subheadings of ‘etiology’, ‘epidemiology’, and ‘chemically induced’.

(b) Medical or scientific publications as set out in the bibliography attached hereto.

(c) Submission prepared for presentation to the Authority by a medical officer from the Secretariat in conjunction with the chairman of the Authority.

Reasons for the decision

Obesity is defined as an accumulation of excess body fat which results in a BMI of 30 or greater, and is caused by ingesting more energy than is expended, over a long period of time. 
 

The definitions of “disease” and “injury” given in the Act follow:

“disease” means: 

(a)
any physical or mental ailment, disorder, defect or morbid condition (whether of sudden onset or gradual development); or

(b)
the recurrence of such an ailment, disorder, defect or morbid condition;

but does not include:

(c)
the aggravation of such an ailment, disorder, defect or morbid condition; or

(d)
a temporary departure from:

(i)
the normal physiological state; or

(ii)
the accepted ranges of physiological or biochemical measures;

that results from normal physiological stress (for example, the effect of exercise on blood pressure) or the temporary effect of extraneous agents (for example, alcohol on blood cholesterol levels);

(and)

“injury” means any physical or mental injury (including the recurrence of a physical or mental injury) but does not include:

(a)
a disease; or

(b)
the aggravation of a physical or mental injury.

Having regard to the broad definition of “disease” and “injury”, the proper meaning of what constitutes a disease or injury for the purposes of determining a Statement of Principles under the Act  is to be determined by the Authority.  In considering these terms, the Authority had regard to ordinary dictionary definitions, medical dictionaries, and its expert knowledge.

The ordinary dictionary definitions of disease and ailment, disorder, defect or morbid condition and injury can be considered.  

The Authority had regard to several dictionary meanings of “disease”, including:

A pathological condition of a part, organ, or system of an organism resulting from various causes, such as infection, genetic defect, or environmental stress, and characterized by an identifiable group of signs or symptoms. 

A morbid condition of the body, or of some organ or part; illness; sickness; ailment.

Having regard to the numerous definitions of “disease”, “obesity” may be classified as a disease or non-disease.  There is certainly no uniformity among the definitions.  There is also a circular aspect to both the common definition of “disease” and the common definitions of “ailment”, “disorder” et cetera. 

Jennings (1986) argued for a distinction between what constitutes a “disease” and “sickness”.  This author went on to make the following comments regarding obesity: 

“...if increases in the rates of illness or death are the characteristics of obesity that make it a disease, then the increases themselves would inevitably be central diagnostic criteria.  However, measured increases in these rates start at 20% below average weight.  So, many people whose weight is average or below average would be described as having a disease rather than as having eaten too much or exercised too little, or both.  In all these cases, as well as most involving above-average weight, the “diagnosis” shifts the responsibility for correcting the overeating or under-exercising from “patients” to “therapists”.”

Approximately 60% of the adult Australian population can be classified as “overweight” and therefore “at risk”.  In excess of 20% of adult Australians have a BMI of over 30. 
 

Although risk for adverse health outcomes or total mortality begins low on the BMI scale, the risk is not linear and accelerates rapidly at the high end of BMI.  This is most clearly seen graphically: 
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 Figure.  BMI versus mortality ratio

Decisions regarding bariatric (anti-obesity) surgical candidates are often made on the basis of a BMI ≥ 40 or a BMI ≥ 35 plus a comorbidity (hypertension, type II diabetes mellitus, cholelithiasis, osteoarthrosis).  The RMA determined that such a cut point was suitable for distinguishing disease from risk factor, as what constitutes a disease is often determined by whether active treatment is required.  The algorithm given above is indicative of this. 

Another reason for the appropriateness of this cut point, to separate risk factor from disease, is that a BMI of 35 is approximately two standard deviations above the average adult BMI, and this two standard deviation level is the conventional cut point for distinguishing normality from abnormality for a host of conditions. 

Accordingly, applying that reasoning to the definition of “disease” in s. 5D, the Authority formed the opinion that it would not be enough for a person to say that a condition they were suffering from was a “defect” in one or more meanings of that word, or ailment, disorder, or morbid condition if there was otherwise no connotation of disease in its ordinary usage.  Having regard to the definition, the Authority also formed the opinion that the definition was not intended to include those conditions as a disease that involve only a temporary departure from the normal range of measurements.  Such exclusions provided a ‘negative yardstick’ to assist in the interpretation of what is meant by “disease” and the Authority acknowledged that in considering such exclusions, it apply objective medical and scientific standards to its considerations.

The Authority was familiar with the ordinary English meanings of ailment, disorder, defect and morbid condition, which terms are used in s.5D, and considered whether obesity was within the ordinary meaning of these terms and applied the ordinary meaning of those terms to its consideration of whether obesity is a disease.

In considering whether obesity was a “disease” for the purposes of the Act, the Authority also relied upon its expert medical knowledge.

The Authority considers that obesity is not a disease or injury for the purposes of the Veterans’ Entitlements Act 1986 and is hence not a condition for which a Statement of Principles could be formulated.

The Authority, on consideration of all the evidence, however has determined that morbid obesity constitutes a disease within the meaning of section 5D of the Act.  Instruments Nos. 31 and 32 of 2003, Statements of Principles concerning morbid obesity are attached.

Decision

At its meeting on 29 July 2003 the Authority decided not to make a Statement of Principles in respect of obesity for the purposes of subsection (2) or (3) of section 196B of the Act as the Authority concluded, for the reasons set out above, that it is not a disease within the meaning of section 5D of the Act.

� “BMI” means body mass index and is calculated as follows: 


BMI = W/H2 where:


W is the person’s weight in kilograms; and


H is the person’s height in metres;


� American gastroenterological association clinical practice committee (2002) AGA technical review on obesity Gastroenterology Vol 123 pp 882-932 27242


� Tremblay A and Doucet E (2000) Obesity: a disease or a biological adaptation? Obesity Vol 1 pp 27-35 27190


� World Health Organisation (WHO) (1997) Obesity - Preventing and managing the global epidemic. pp 1-16.


� cite cases  Cook and Repatriation Commission (AAT); Stafford and Repatriation Commission; Falconer v Repatriation Commission


� For sudden unexplained death, “Being morbidly obese” is defined as a BMI of 35 kg/m2 or greater


� American gastroenterological association clinical practice committee (2002) op sit


� Jennings D (1986) Philosophy of medicine – The confusion between disease and illness in clinical medicine CMAJ Vol 135 pp 865-870 24265


� Jennings D (1986) ibid


� Cameron A, Welborn T, Zimmet P, Dunstan D et al (2003) Overweight and obesity in Australia: the 1999-2000 Australian diabetes, obesity and lifestyle study (AusDiab) MJA Vol 178 pp 427-432


� Cameron A, Welborn T, Zimmet P, Dunstan D et al (2003) op sit
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