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Abstract  

Fat, as a socially imposed adjective, contains a myriad of preconceptions and prejudices that 

have allowed engagements with fat bodies to be problematic at best, violent at worse. Fat bodies, 

through the construction of the obesity epidemic and the war against fat, have been transformed 

into dangerous bodies that generate and experience fear. My own experience as a fat woman 

whose body has been medicalized has prompted me to question what is it that makes our bodies 

dangerous. The process of the medicalization of fatness is intrinsically linked to biopower 

structures that seek to regulate the body through biomedical discourse. The perpetuation of a 

weight/health paradigm, along with discourses that frame fatness as a direct result of individual 

choices and therefore as cureable, has given way to regulatory mechanisms that stigmatize and 

discriminate against fat bodies. Gordofatphobia, the term I use to describe said processes of 

stigmatization, has framed fat bodies as dangerous bodies that defiantly challenge the 

normalizing regulations imposed by society. Fat bodies hence become a source of fear, our 

refusal to conform to the norm turning us into fat terrorist bodies. For this reason, fat people, and 

people in general, choose to engage with what I term fatnormativity (gordonormatividad in 

Spanish) ± behaviors and actions geared towards eliminating fatness from the body. The 

experience of inhabiting fat bodies that generate fear is not culturally or geographically bound; 

the stigmatization of fatness speaks to a transnational phenomenon deeply rooted in imperial and 

colonial discourses of power and body regulation. Through autoethnography and my proposed 

revolting methodology, I engage in a queer decolonial practice that seeks to destabilize 

traditional narratives of fatness. In doing so, I offer fear and terror as potential fields for action. 

 

Key Words: fat, obesity epidemic, war, revolting methodology, gordofatphobia, fat terrorists, 

fatnormativity ± gordonormatividad.  
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Resumen 

Gorda, vista como un adjetivo impuesto socialmente, contiene un millar de preconcepciones y 

prejuicios que han permitido que el trato dado a lxs cuerpxs gordxs sea problemático y violento. 

Lxs cuerpxs gordxs, a través de la construcción de la epidemia de obesidad y la guerra contra la 

gordura, han sido encasilladxs como cuerpxs peligrosxs que causan y sienten miedo. Mi propia 

experiencia como mujer gorda es lo que me ha llevado a cuestionarme qué hace que nuestros 

cuerpxs se tornen peligrosos. El proceso de medicalización de la gordura está intrínsecamente 

ligado a estructuras de biopoder que buscan regular lxs cuerpxs a través de los discursos 

médicos. La perpetuación del paradigma peso/salud, junto con discursos que presentan la 

gordura como resultado directo de las acciones del individux la cual puede ser curada, han dado 

lugar a mecanismos reguladores que estigmatizan y discriminan a lxs cuerpxs gordxs. La 

gordofatphobia, término que utilizaré para referirme a estos procesos de estigmatización, ha 

clasificado a lxs cuerpxs gordxs como cuerpxs peligrosxs que desafían las regulaciones 

normalizadoras impuestas por la sociedad. De esta forma, lxs cuerpxs gordxs se convierten en 

cuerpxs que causan miedo; nuestro rechazo a seguir la norma, a su vez, nos convierte en cuerpxs 

gordxs terroristxs. Por esta razón, tanto las personas gordas como la sociedad en general eligen 

SaUWiciSaU eQ lR TXe \R llamaUp ³faWQRUmaWiYiW\´ (R gRUdRQRUmaWiYidad eQ eVSaxRl): 

comportamientos y acciones direccionadas a eliminar la grasa del cuerpo. La experiencia de 

habitar un cuerpx gordx que causa miedo no es una experiencia ligada a un contexto cultural o 

geográfico. El proceso de estigmatización de la gordura responde a un fenómeno transnacional 

profundamente arraigado en discursos de poder imperiales y coloniales que buscan regular los 

cuerpos. A través del uso de la autoetnografía y mi metodología repugnante, participo en una 

practica queer y decolonial que busca desestabilizar los discursos tradicionales acerca de la 

gordura. Con esto, ofrezco el miedo y el terror como posibles campos de acción.  

 

Palabras clave: gorda, epidemia de obesidad, guerra, metodología repugnante, gordofatphobia, 

terroristas gordxs, fatnormativity ± gordonormatividad.  
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Introduction  

I haYe alZa\V beeQ afUaid Rf m\ bRd\¶V SUediVSRViWiRQ WR gURZ iQ all Whe ZURQg Za\V. At 

sixteen, I left my home country of Venezuela to pursue an academic scholarship. What was 

supposed to be two years of International Baccalaureate turned into life in diaspora as decades of 

political turmoil came to characterize Venezuela. Since then, I have had the privilege1 to live on 

three continents, in nine countries with six different languages.2 During this constant 

translocation, my identifiers have shifted based on how I am read by locals. I have seen my 

sexuality misread and misinterpreted, my passports changed, my gender constructed and 

deconstructed. However, one aspect of my identity has remained constant: my fatness. The 

awareness of how my body is constantly perceived never changes, in any country. I do not think 

there is a fat person alive who is unaware of the fact of their fatness. I constantly worry about 

too-small airplane seats, mentally measure if my body will fit down a narrow path, panic about 

finding a new pair of jeans once my only pair succumbs, debate if a romantic rejection is because 

of my personality or my size, fret that something may indeed be wrong with my body, wonder if 

I will be scrutinized at the gym ± the list goes on. This cognizance of being fat has also come 

from my medical experiences. I have never met a medical professional who did not feel the 

 
1 I say privilege because, unlike many Venezuelans who have been forced into exile or who are currently living in 
diaspora, I have had the advantage of legal residency in said countries. I have also moved under the premise of 
advancing my studies (with academic scholarships) or for work. The only time I have had to move because my legal 
residency period was ending was in 2013, when my work visa for the USA expired. In this case, I was doubly 
privileged because I hold dual Venezuela/Colombian citizenship, so I could leave to the USA for Colombia and 
reside there with all the rights and privileges that country affords its citizens. Even though I was unemployed at the 
time, I did not have the concern of many Venezuelans who have no country they can return to. These migratory 
experiences within the Venezuelan diaspora, hence, place me in a privileged position.   
2  In the past fifteen years I have lived in Venezuela, Norway, USA. Italy, Mexico, Colombia, Japan, Hungary and 
Spain. I was able to pick up some Norwegian and very basic Japanese, but my main languages of communication 
have been Spanish, English, and Italian. I have also had the privilege of visiting many additional countries in 
Europe, Asia, and the Americas.  
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Hippocratic obligation to mention my obesity and catalogue the dangers of my fatness. My 

experience as a fat person has ultimately been a life of fear.  

Health, from a western medical stance, has always been a concern of mine, especially 

when considering my fatness. Inhabiting a fat body for most of my life has meant experiencing 

narratives imposed on my body because of its fatness. Fat,3 as a socially imposed adjective, 

comes with a myriad of preconceptions and prejudices. From the automatic belief that I have 

unhealthy eating habits and do not exercise to the assumption that my body is sick, my fatness 

has been used as an excuse for people to engage with my body in ways that are problematic at 

best, violent at worse. The awareness of the way my body is constantly being perceived and 

judged never goes away. Health became the lens through which I related to my body. While I 

was not blind to how my physique was socially constructed as revolting,4 it was my health that 

became the primary source of fear, and which has heavily impacted how I relate to my own 

fatness. I am a 30-year-old, gender non-conforming, fat woman. At 1.63m, I weigh 1005 

kilograms and have a body mass index of 37.6; in medical terms, I am obese. Overweight6 and 

obesity are defined by the World Health Organization (WHO) ³aV abQRUmal RU e[ceVViYe faW 

 
3 For the purposes of this thesis, I will use Whe ZRUd µRbeVe¶ aQd µRYeUZeighW¶ VRlel\ iQ Whe cRQWe[W Rf: medical 
diVcRXUVeV, SaWhRlRgi]iQg aQd medicali]aWiRQ SURceVVeV, aQd VWigmaWi]aWiRQ. IQ XViQg µfaW¶ aQd µfaWQeVV¶ iQ RWheU 
contexts, I am attempting to reclaim these words and give them a meaning that does not go beyond a mere physical 
characteristic. 
4 LeBesco, Kathleen, Revolting Bodies? The Struggle to Redefine Fat Identity (Amherst and Boston: University of 
Massachusetts Press, 2004).  
5 This was true when I first wrote these words. However, as of August 2020 I weight 112kgs and have a body mass 
index of 42.1. I have kept my original measures because I will return to this specific weight-gain (while writing my 
thesis in the times of Covid-19) in later chapters.  I also take this opportunity to share that, even when writing about 
fatness and trying to disrupt the truths that the western biomedical-cultural system (Victoria Fernández, 
"Autoetnografía de una paciente: saberes experienciales," in Autoetnografías, Cuerpos y Emociones (II). 
Perspectivas feministas en la investigación en salud, ed. Sam Fernández- Garrido and Elisa Alegre-Agís (Tarragona: 
Publicaciones URV, 2019)) has perpetuated to define obesity as a health issue, as a fat person I still fear revealing 
my weight. While it is that weight, my fatness, that motivates me to write, to understand, and to articulate how my 
body has been socially constructed as a body of fear and terror, the fear of betraying my fatness is deep-seated and 
overwhelming. Losing the privilege that the anonymity of the written word affords me is, still, terrifying.  
6 I Zill XVe Whe ZRUd ³RbeViW\´ WR UefeU WR Whe e[ceVV faW iQ Whe bRd\ WhaW haV beeQ VXbjecW Rf medicali]aWiRQ, 
UegaUdleVV Rf BMI. HeQce, XQleVV RWheUZiVe VSecified, I am XViQg Whe WeUm ³RbeViW\´ aV iQclXViYe Rf ³RYeUZeighW´ 
(from the definition provided by the WHO).   
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accumulation that presents a risk WR healWh.´7 According to health practitioners and to the WHO 

definition,8 I would need to lose 21kg to be downgraded to overweight, and an additional 13kgs 

to be at the upper limit of my ideal weight. Since my fatness is the physical representation of a 

disease ± and is in itself a disease ± my body has been diagnosed within the western medical 

system. With this diagnosis came intervention protocols that were established on and 

experienced by my body.9 I have lived with this medical condition, obesity, nearly all my life, 

and have come to see and understand my body as, ultimately, a diseased body. For this reason, 

my weight has been a source of constant fear, the rising BMI a ticking clock that brings me 

closer to my unavoidable death from fatness. 

The belief that you are sick and bringing yourself closer to death one bite at a time is 

truly traumatic and terrifying, but what makes it even more difficult is managing the fear that my 

bRd\ iQVWillV iQ RWheUV. AV JaUbiU PXaU QRWeV, ³Ze learn only how it feels to fear, never how it feels 

WR be feaUed.´10 The fat body has come to symbolize disease, death, and destruction. Fear, 

therefore, has been as ubiquitous in my life as fatness. It is in the medical practitioners and 

society at large who fear for my health; it is in me, fearing that I will die because of my fatness. 

It is in others who fear becoming me; and in myself, for I fear my ever-expanding fatness. My 

fatness never leaves me, nor does the fear and the worry that comes with inhabiting a fat body.  

This fear, both external and internal, has found ultimate expression in the discourses of the war 

 
7 "Obesity and Overweight," Fact Sheets, WHO, last modified April 1st, 2020. https://www.who.int/en/news-
room/fact-sheets/detail/obesity-and-overweight.  
8 ³A cUXde SRSXlaWiRQ meaVXUe Rf RbeViW\ iV Whe bRd\ maVV iQde[ (BMI), a SeUVRQ¶V ZeighW (iQ kilRgUamV) diYided b\ 
the square of his or her height (in metres). A person with a BMI of 30 or more is generally considered obese. A 
SeUVRQ ZiWh a BMI eTXal WR RU mRUe WhaQ 25 iV cRQVideUed RYeUZeighW.´ "Obesity and Overweight," Fact Sheets, 
WHO, last modified April 1st, 2020. https://www.who.int/en/news-room/fact-sheets/detail/obesity-and-overweight.  
9 Fernández, "Autoetnografía de una paciente,"61. 
10 Jasbir Puar, Terrorist Assemblages. Homonationalism in Queer Times, (Durham and London: Duke University 
Press, 2007), 189.  
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RQ faW. FRU WhiV UeaVRQ, m\ ZRUk Zill deSaUW fURm meUel\ aQVZeUiQg Whe TXeVWiRQ, ³Zh\ aUe faW 

bodies so dangerous that war has been declared agaiQVW RXU faW?´ WR addUeVV hRZ WhaW daQgeU haV 

made my body into a source of fear. Why is fear inherent to the embodiment of fatness? In the 

search for these answers, I positioned my own experiences as a fat woman within the 

predominant discourses surrounding obesity. In understanding itself as terrorist, my fatness has 

found its answer. My fatness is terrorist, for it is a source of terror and a source of destruction 

both for my own body and for society as a whole.  

In this thesis, I expose what has been invested in the construction of fatness.11 Lucrecia 

Masson has called for an undressing Rf Whe ³aUWefacWR TXe QRV cRQVWUX\e eQ WaQWR cXeUSRV, eQ 

WaQWR WeUUiWRUiRV dRQde Ve iQVcUibeQ lecWXUaV.´12 I accomplish this by undressing my body and 

engaging in a practice that allows me to see my naked body, literally and figuratively, as holding 

potential for new significations. With this exercise, I hope to provide a framework through which 

Ze caQ WhiQk diffeUeQWl\ abRXW RXU RZQ faW bRdieV aQd UecRgQi]e WhaW ³Ze caQ be different, and 

XVe WhRVe diffeUeQceV QRW WR deVWUR\ [each RWheU] bXW WR mRYe´13 together towards new ways of 

framing and articulating our bodily diversity. I also progress past traditional attempts to empower 

the fat body and come to terms with the narratives that have been constructed about us. 

Ultimately, my goal is to highlight hoZ bRdieV aUe bRWh RbjecWV Rf SRZeU aQd ³ViWeV fRU UeViVWaQce 

WR SRZeU.´14 By dismantling the truths that have been constructed about our fat terrorist bodies, 

 
11 WaQda PillRZ, ³µBRdieV aUe daQgeURXV¶: XViQg femiQiVW geQealRg\ aV SRlic\ VWXdieV meWhRdRlRg\´ JRXUQal Rf 
Education Policy Vol. 18, No. 2 (2003). 
12 ³device WhaW cRQVWUXcWV XV aV bRdieV, aV WeUUiWRUieV ZheUe UeadiQgV aUe iQVcUibed´ [my own translation]  
LXcUecia MaVVRQ, ³El cXeUSR cRmR eVSaciR de diVideQcia,´ iQ Cuerpos Sin Patrones. Resistencia desde las 
geografías desmesuradas de la carne, ed. Laura Contrera and Nicolás Cuello (Buenos Aires: Editorial Madreselva, 
2016), 57. 
13 Dagmar Schultz, Audre Lorde - The Berlin Years 1984 to 1992, directed by Dagmar Sultz (Germany: 2012). 
14 PillRZ, ³µBRdieV aUe daQgeURXV¶,´ 153. 
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we can understand the power in our mere existence. We can find new ways to name and position 

our bodies that stem from our fatness, not in spite of it.  

The present work is both a process and a product. By using an autoethnographic voice, I 

offer a revolting methodology that seeks to destabilize binaries that have been created and 

imposed on fat bodies while humanizing the experiences of fat bodies that move across borders 

and cultures. I propose that the process of medicalization and pathologizing of fatness is 

intrinsically linked to biopower structures15 that seek to regulate the body through medical 

discourse.16 The perpetuation of a weight/health paradigm alongside discourses that frame 

fatness as a direct result of individual actions and which in turn can be cured, has given way to 

the stigmatization of fat bodies as a regulatory mechanism.17 This stigma, which I will refer to as 

gordofatphobia, is not just predicated on medical narratives; on the contrary, the process of 

medicalization of fatness has legitimized sociocultural and historical significations placed on the 

fat body which stem from the European and US American18 context. As such, I propose that a 

stigmatized narrative has been placed on the fat body. This has framed fat bodies as dangerous 

bodies that defiantly challenge the normalizing regulations imposed by society.  

Fat bodies became a source of fear. By not conforming to a norm, we became fat terrorist 

bodies.19 By placing the fat body within the context of war, the obesity epidemic has been given 

 
15 M. Foucault, Discipline and punish: The birth of the prison (London: Penguin, 1977); Michel Foucault, The Will 
to Knoweldge: The History of Sexuality Volume 1, trans. Robert Hurley (New York: Pantheon Books, 1978).  
16 ShaURQ WUa\ aQd RXWh DeeU\, ³The Medicali]aWiRQ Rf BRd\ Si]e aQd WRmeQ'V HealWhcaUe,´ Health Care for 
Women International Vol. 29 (2008): 227-243. 
17 ClaXdia SikRUVki eW al., ³The VWigma Rf RbeViW\ iQ Whe geQeUal SXblic aQd iWV imSlicaWiRQV fRU SXblic healWh - a 
V\VWemaWic UeYieZ,´ BMC Public Health Vol. 11, No. 611 (2011): 1-8, http://www.biomedcentral.com/1471-
2458/11/661 
18 I UeVRlXWel\ iQViVW WhaW Whe WeUm ³AmeUicaQ´ haV beeQ cR-opted to refer specifically to USA populations, when 
America is as an entire continent (the Americas is also valid). For this reason, I will refrain from using the term 
µAmeUicaQ¶ WR UefeU WR USA SRSXlaWiRQV e[clXViYel\. I Zill eiWheU bRUURZ Whe WeUm ³eVWadRXQideQVe´ fURm SSaQiVh RU 
I will refer to these peoples as US Americans. 
19 AUWicXlaWed fURm JaVbiU PXaU¶V cRQceSWXali]aWiRQ Rf Whe ³QXeeU TeUURUiVW.´ Puar, Terrorist Assemblages 121-139. 
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a sense of urgency that has advanced a global fight against fat.20 While the war on fat started in 

Whe USA, Whe WHO¶V claVVificaWiRQ Rf RbeViW\ aV a diVeaVe aQd Whe fUamiQg Rf RbeViW\ aV glRbal 

epidemic ± globesity21 ± in 199722 has made the fight against obesity a world-wide endeavor. As 

such, the experience of inhabiting bodies that generate fear is not culturally or geographically 

bound; the stigmatization of fatness speaks to a transnational phenomenon23 that is deeply rooted 

in imperial and colonial discourses of power and body regulation.24 

Some of the discourses about fatness that have been instrumentalized and perpetuated 

over time are that fat bodies are lazy and weak. Fat people are depraved, slave to their natural 

instincts: sinful, gluttonous, threatening. Fatness, and by extension fat people, has become 

something to be feared, something destructive to both the self and the society. We have been 

assembled into terrorist bodies; our reluctance to conform, to be regulated within society, is a 

direct afront to society itself. This threat of destruction and of death that our bodies have been 

inscribed with has also allowed fat bodies to experience a gordofatphobia that is psychologically 

aQd emRWiRQall\ YiRleQW, eQacWiQg mechaQiVmV WhaW ³iQYadeQ, WRWXUaQ, \ hRVWigaQ de maQeUa 

incesante nuestras subjetividades, afectando nuestros modos de Yida´25 and that force the fat 

body to conform. Fat bodies also serve as a source of fear for others, who fear becoming us. For 

 
20 LX[ MRUeQR, ³¢A TXp edad fXe WX SUimeUa dieWa?´ iQ Cuerpos Sin Patrones. Resistencia desde las geografías 
desmesuradas de la carne, ed. Laura Contrera and Nicolás Cuello (Buenos Aires: Editorial Madreselva, 2016), 59-
67.  
21  ³CRQWURlliQg Whe glRbal RbeViW\ eSidemic,´ DeSaUWmeQW Rf NXWUiWiRQ fRU HealWh aQd DeYelRSmeQW, WHO, acceVVed 
July 2020, https://www.who.int/nutrition/topics/obesity/en/ 
22 Benjamin Caballero, ³The GlRbal ESidemic Rf ObeViW\: AQ OYeUYieZ,´ Epidemiologic Reviews Vol. 29 No. 1  
(2007): 1±5, https://doi.org/10.1093/epirev/mxm012 
23 Jenny Lloyd, ³Bodies over borders: The sized body and geRgUaShieV Rf WUaQVQaWiRQaliVm,´ Gender, Place & 
Culture Vol. 21, No. 1 (2014) 123-131.   
24 Lil\ O¶HaUa aQd JaQe Ta\lRU, ³WhaW¶V WURQg WiWh Whe µWaU RQ ObeViW\?¶ A NaUUaWiYe ReYieZ Rf Whe WeighW-
Centered Health Paradigm and Development of the 3C Framework to Build Critical Competency for a Paradigm 
ShifW,´ SAGE Open (April-June 2018): 1-28.  
25 ³invade, torment and incessantly harass our subjectivities, affecting our ways of life´ [m\ RZQ WUaQVlaWiRQ] 
NicRliV CXellR, ³¢PRdemRV l[V gRUd[V hablaU? AcWiYiVmR, imagiQaciyQ \ UeViVWeQcia deVde laV geRgUaftaV 
deVmeVXUadaV de la caUQe,´ iQ Cuerpos Sin Patrones. Resistencia desde las geografías desmesuradas de la carne, ed. 
Laura Contrera and Nicolás Cuello (Buenos Aires: Editorial Madreselva, 2016). 
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this reason, fat people, and people in general, choose to engage with fatnormativity ± behaviors, 

practices, and actions that are geared towards eliminating fatness from the body. While 

practicing fatnormativity cannot preclude the negative experiences that come from inhabiting a 

fat body, it can grant a sort of benevolence or lessening of the experience of gordofatphobia. In 

other words, fatnormativity tells everyone ± not just fat bodies ± how they are expected to 

behave if they wish to survive. As such, fat bodies become walking reminders of the price of 

fatness. 

Altogether, I present an autoethnographic voice that disrupts binaries and established truths 

by using a revolting queer decolonial practice that recognizes the subjectivities of intersecting 

identities in bodies that transcend boundaries and borders, while simultaneously challenging the 

supremacy of the knowledge that has been legitimized. In my experiences as a fat person, this 

means looking at the scars left on my body by the violent experiences I suffered for being fat. 

AXWReWhQRgUaSh\ allRZV me WR e[SlRUe hRZ Whe ³iWiQeUaUiR ValXd-enfermedad-aWeQciyQ´ 26 has been 

experienced by my body and to break the silence imposed by hegemonic notions of knowledge 

production and by the medical industry itself. 

Finally, by proposing that fat bodies have been constructed as terrorist bodies I am not 

trying to claim a universalized fat experience. On the contrary, I see this as a possible framework 

through which others can understand the fear experienced and caused by their bodies. By self-

enunciating myself a fat terrorist I have found new fields of action and signification. This act 

does not aim to dictate behaviors or proclaim paths to empowerment. On the contrary, I propose 

 
26 ³healWh-illness-caUe iWiQeUaU\´ [m\ RZQ WUaQVlaWiRQ] Mari Luz Esteban, "Prólogo: Vidas que cuentan. La 
Dimensión autoetnográfica de la investigación," in Autoetnografías, Cuerpos y Emociones (II). Perspectivas 
feministas en la investigación en salud, ed. Sam Fernández- Garrido and Elisa Alegre-Agís (Tarragona: 
Publicaciones URV, 2019) 7-20.  
 

C
E

U
eT

D
C

ol
le

ct
io

n



   
 

 8 

that there is power in the terror we produce. What we choose to do with that terror is up to the 

individual fat body. At the end of it all, my work is a practice: it seeks to challenge traditional 

ways of knowledge production, make the personal political, and allow for a truly vulnerable 

writing experience.  

And so, I present here a messy text that traces the scars violence left on my fat body. 

Messy, because I will not provide a cohesive historical narrative of fatness, nor will I provide a 

logical progression of the process of medicalizing fatness. Engaging with an autoethnographic 

practice to understand some of the material and cultural consequences of the war on fat has been 

both a process, engaging with my own experiences in new, vulnerable, and critical ways, and a 

product, because by articulating why my body is dangerous I have come to understand how my 

body has been assembled into a terrorist body.  

 In Chapter One, I offer the theoretical framework in which I have grounded my work. I 

first engage with the process of medicalization and what it entails, and I place medicalization and 

the medical sciences under the umbrella of biopower. I expand on the concept of biopower to 

include not just sexuality but the corporality device27 as focus of discipline and control. In 

Chapter Two, I define obesity and highlight the contradictions found in the current medical 

knowledge regarding the presence of fat on the body. In Chapter Three, I position myself within 

some of the sociocultural and historical narratives that have been imposed on the fat body. 

Finally, in Chapter Four, I define both gordofatphobia and fatnormativity. I explain how I have 

come to see and self-enunciate my body as a fat terrorist body.  Throughout this process of 

writing my fatness, by using an autoethnographic voice to not only challenge the death sentence 

of my fat body but also discover novel ways to think about health in relation to the fat body, I am 

 
27 FlaYia CRVWa, ³El diVSRViWiYR fiWQeVV eQ la mRdeUQidad biRlygica. DemRcUacia eVWpWica, jXVW-in-time, crímenes de 
fealdad \ cRQWagiR´ (PUeVeQWaWiRQ, JRUQadaV de CXeUSR \ CXlWXUa de la UNLP, La PlaWa, Ma\ 15Wh ± 17th, 2008).  
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violently revolting against a world that has been trying to eliminate me and my fatness my entire 

life
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Finding a Place for my Fatness 

Given that my interest in researching fatness and the fear that fat bodies produce comes 

from my own experiences as a fat woman, I have decided to give voice to the fatness of my 

body. This requires an autoethnographic practice, for we are one and the same. My body cannot 

be separated from my experience. Autoethnography, a process that describes and analyzes 

personal experience to understand cultural experience1, allows for the vindication of silenced 

voices and offers a way to reformulate dominant narratives and identities.2 By looking critically 

at my own experiences I have more fully comprehended the daily level of violence that fat 

bodies experience. In this attempt to understand this violence and my wounds, I developed the 

notion of my body as a terrorist body.  

My work is as much a process as it is a product.3 Only by understanding what makes my 

body so dangerous have I come to grasp how we have been fashioned into fat terrorist bodies. 

Therefore, I present a messy text4 that tracks how my fatness has come to recognize itself as a 

source of terror and has found, within this terror, a field for action. I have focused my scrutiny on 

the materiality of my fatness as I sought to understand the impact these discourses of war have 

had on my body. In this text, I will start by positioning my work within the current literature on 

fatness and, in doing so, highlight how my work engages, responds to, and advances how we 

think and produce knowledge about fat bodies.    

 
1 Carolyn Ellis, Tony E. Adams, and Arthur P. Bochner, "Autoethnography: An Overview," Forum Qualitative 
Sozialforschung / Forum: Qualitative Social Research Vol. 12, No. 1 (January 2011): 1.  
2 Mari Luz Esteban, "Prólogo: Vidas que cuentan. La Dimensión autoetnográfica de la investigación," in 
Autoetnografías, Cuerpos y Emociones (II). Perspectivas feministas en la investigación en salud, ed. Sam 
Fernández- Garrido and Elisa Alegre-Agís (Tarragona: Publicaciones URV, 2019) 9-10. 
3 Ellis, Adams, and Bochner, "Autoethnography: An Overview," 1. 
4 Jackie W\keV, ³IQWURdXcWiRQ: Wh\ QXeeUiQg FaW EmbRdimeQW?´ iQ Queering Fat Embodiment, ed. Cat Pausé, 
Jackie Wykes and Samantha Murray, (Surrey and Burlington: Ashgate, 2014), 6.  
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Lipoliterature Review  

 Until the early twenty first century, much of the literature on fatness related to eating 

diVRUdeUV, Whe imSRViWiRQ Rf VleQdeUQeVV, RU Whe cRQVWUXcWiRQ Rf ZRmeQ¶V bRdieV iQ WeVWeUQ 

societies.5 AQ e[amSle Rf WhiV, aQd a SUime ZiQdRZ iQWR liSRliWeUaWXUe UeYieZ, iV SXVaQ BRUdR¶V 

Unbearable Weight, Feminism, Western Culture, and the Body.6 Lipoliteracy, a term coined by 

Mark Graham, refers to the cultural significations and meanings that are given to fatness and 

which are, in turn, read on the fat body.7 It also signifies the act of reading and learning about fat 

bodies. In her engagement with the term, Samantha Murray explores how the act of reading the 

bRd\ SURdXceV ³bRdil\ liWeUacieV WhaW cRQVWiWXWe VRme bRdieV aV QRUmal aQd RWheU aV deYiaQW, 

abeUUaQW, RU SeUYeUVe.´8 Borrowing from both Graham and Murray, I propose a lipoliterature 

review to explore the knowledge that has been produced about fat bodies and that has helped 

frame my research. This term is especially useful as inherent to my experience as a fat woman 

and fear-producing body is a body literacy that has framed me as perverse.  

 In her work, Bordo explores how bulimia and anorexia nervosa result from the 

imSRViWiRQV Rf a cXlWXUe WhaW ³ZRUVhiS[V] QRW meUel\ VleQdeUQeVV bXW flableVVQeVV.´9 She outlines 

how Western societies have perpetuated a mind/body dichotomy, in which the body is seen as 

feminine while the mind ± and therefore rationality and civility ± is associated with maleness. 

This led to the concept of slenderness as the ultimate representation of rational control over the 

 
5 W\keV, ³IQWURdXcWiRQ: Wh\ QXeeUiQg FaW EmbRdimeQW?´, 1-12.  
6 Susan Bordo, Unbearable Weight, Feminism, Western Culture, and the Body (Berkeley, Los Angeles, and London: 
University of California Press, 1995). 
7 MaUk GUaham, ³ChaRV,´ iQ Fat. The Anthropology of an Obsession, ed. Don Kulick and Anne Meneley (New 
York: Jeremy P. Tarcher/Penguin, 2005), 178-181. 
8 SamaQWha MXUUa\, ³PaWhRlRgi]iQg ³FaWQeVV:´ Medical AXWhRUiW\ aQd PRSXlaU CXlWXUe,´ Sociology of Sport Journal 
Vol. 25 (2008): 8. 
9 Bordo, Unbearable Weight, 54. 
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inferior and uncivilized impulses of the body. This concept implicitly attributes inferiority to 

female bRdieV, Zhich iQ WXUQ makeV XV mRUe YXlQeUable WR a ³cXlWXUal maQiSXlaWiRQ Rf Whe 

bRd\.´10 FRU WhiV UeaVRQ, ZRmeQ¶V bRdieV e[SeUieQce mRUe SUeVVXUe WR cRQWUol and regulate their 

appetites. While Bordo is not focusing on the embodiment of fatness per se, her work offers 

YalXable Za\V WR fUame Whe SUeVVXUe imSRVed b\ ³dRmiQaQW cXlWXUal QRUmV.´ IQ ZhaW Vhe callV aQ 

³image dRmiQaWed cXlWXUe,´11 we see a push towards the homogenization and normalization of 

VRcieW\ WhaW cRQWiQXeV WR UeVSRQd WR Whe hegemRQic diVcRXUVeV WhaW YieZ Whe ZRUld aV ³SaWUiaUcal, 

heWeURVe[Xal, blaQcR, \ cRUSRUalmeQWe eVbelWR, fibURVR \ µValXdable¶.´12  

In the beginning of the twenty first century the rise of the war against obesity, the 

development of the obesity epidemic, and an increased societal interest in fat bodies brought 

about new research and activism about fatness. I believe it is vital to emphasize that the 

increased interest in producing knowledge about fat bodies has been primarily a product of the 

last two decades. However, in keeping with the idea of my work as a messy text following my 

bRd\¶V jRXUQe\ WR Vee iWVelf aV a bRd\ Rf WeUURU, I Zill QRW fRllRZ a liQeaU WimeliQe WhURXgh my 

lipoliterature review. Instead, I will outline how and in what order I personally engaged with 

some of the lipoliteraure available, much of which has sought to question, challenge, advance, or 

negate the dominant discourses imposed on fat bodies. In this manner, I am seeking to position 

my work on fat bodies within a new but rapidly developing field of study.  

 
10 Ibid, 124. 
11 Ibid, 21.  
12 ³SaWUiaUchal, heWeURVe[Xal aQd ZhiWe, ZiWh Vlim, fit, aQd µhealWh\¶ bRdieV.´ [my own translation] 
NicRliV CXellR, ³¢PRdemRV l[V gRUd[V hablaU? Activismo, imaginación y resistencia desde las geografías 
deVmeVXUadaV de la caUQe,´ iQ Cuerpos Sin Patrones. Resistencia desde las geografías desmesuradas de la carne, ed. 
Laura Contrera and Nicolás Cuello (Buenos Aires: Editorial Madreselva, 2016), 42.  
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What We Know Might Not Be True 

I began engaging with my experience inhabiting a body seen as diseased with an article 

by Bacon and Severson in which they outline the lack of medical evidence to support many of 

the health claims that funneled the obesity epidemic and the war on fat.13 From this article I 

extracted the concept that declaring war on fat bodies equates to declaring war on the 

embodiment Rf faWQeVV: ³\RX caQQRW Zage ZaU RQ RbeViW\ ZiWhRXW ZagiQg ZaU RQ Whe SeRSle ZhR 

liYe iQ WhRVe µRbeVe¶ bRdieV.´14 To understand more about the medical implications of the 

presence of adipose tissue on my body, I looked to The Gravity of Weight. A Clinical Guide to 

Weight Loss and Maintenance 15 and Health at Every Size: The Suprising Truth About Your 

Weight.16 The Gravity of Weight contains extensive scientific and scholarly research that the 

authors use to critically engage with the medical controversies surrounding obesity. In both, the 

authors explore the complexities behind weight loss and gain. However, while dispelling many 

of the myths and inaccuracies commonly perpetuated about obesity, Sylvia Karasu and Byram 

Karasu stop short of challenging the notion of obesity as a medical condition. Linda Bacon, on 

the other hand, pioneered the Health at Every Size (HAES) program which seeks to dispel the 

commonly established relationship between health and weight and proposes alternative ways to 

think about health regardless of weight.  Bacon also focuses on what Peter Conrad would refer to 

aV Whe ³eQgiQeV Rf medicali]aWiRQ:´17 the powers and discourses that informed the medicalization 

 
13 LiQda BacRQ aQd Amee SeYeUVRQ, ³FaW iV QRW Whe PURblem ± FaW SWigma iV,´ Scientific American, July 8th, 2008, 
https://blogs.scientificamerican.com/observations/fat-is-not-the-problem-fat-stigma-is/ 
14 BacRQ aQd SeYeUVRQ, ³FaW iV QRW Whe PURblem.´  
15 Sylvia R. Karasu and T. Byram Karasu, The Gravity of Weight. A Clinical Guide to Weight Loss and 
Maintenance, (Washington D.C. and London: American Psychiatric Publishing, Inc., 2010). 
16 Linda Bacon, Health at Every Size. The Suprising Truth About Your Weight (Dallas: Benbella Books, 2008). 
17 PeWeU CRQUad, ³The ShifWiQg EQgiQeV Rf Medicali]aWiRQ,´ Journal of Health and Social Behavior Vol. 46 (March 
2005): 3-14. 
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of fatness and the perpetuation of the weight-equals-health paradigm. Both of these pieces have 

been instrumental in my research on obesity as a medicalized condition. 

Aligning with my interest in the medicalization of fatness and the increased focus placed 

RQ faW bRdieV iQ Whe RbeViW\ eSidemic, PaXl CamSRV SlaceV ³faW RQ WUial,´ e[SRViQg Whe ecRQRmic 

interests behind obesity in The Obesity Myth: Why America's Obsession with Weight Is 

Hazardous to Your Health.18 He raises alarms about the medical industry, the weight-loss 

iQdXVWU\, aQd Whe media¶V ZilliQg cRmSliciW\ iQ RbfXVcaWiQg Whe WUXWh abRXW Whe imSlicaWiRQV Rf 

RbeViW\. ThURXghRXW hiV ZRUk, CamSRV adYaQceV WhaW faW ³iV a cXlWXUal cRQVWUXcW, QRW a scientific 

facW.´19 Similarly, Kathleeen LeBesco, in her seminal book Revolting Bodies? The Struggle to 

Redefine Fat Identity, suggests that fatness is and should be analyzed as a cultural construct.20 By 

framing fat bodies as revolting, LeBesco suggests that fat bodies have been constructed to cause 

disgust, but also that these bodies can revolt and challenge conventional notions of beauty, 

health, and body normativity. In doing so, she recognizes the political nature of fat bodies. 

LeBeVcR alVR eQcRXUageV ³mRYiQg iQTXiUieV abRXW faW fURm medical aQd VcieQWiVWic diVcRXUVeV WR 

VRcial aQd cXlWXUal RQeV´21 in order to engage with political discourses about fatness, but 

personally, I struggle with the notion that the politics of the fat body is isolated from its medical 

attributions. Indeed, as Eric Oliver points out, there are social, political and economic forces 

behind the obesity epidemic that have advanced their interests through the politicization of a 

medicalized fat body.22 Defending this idea of the obesity epidemic as a construct, Natalie 

 
18 Paul Campos, The Obesity Myth. Why America's Obsession with Weight Is Hazardous to Your Health, (New 
York: Gotham Books, 2004). 
19 Ibid, xxiii.  
20 LeBesco, Kathleen, Revolting Bodies? The Struggle to Redefine Fat Identity (Amherst and Boston: University of 
Massachusetts Press, 2004). 
21 Ibid, 2. 
22 Eric J. Oliver, Fat Politics: The Real Story Behind America's Obesity Epidemic (Oxford and New Yok: Oxford 
University Press, 2006). 
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BReUR¶V ZRUk RffeUV Whe WeUm µSRVWmRdeUQ eSidemic¶: ³A SRVWmRdeUQ eSidemic iV RQe iQ Zhich 

partially and unevenly medicalized phenomena lacking a clear pathological basis get cast in the 

laQgXage aQd aQ[ieW\ Rf mRUe WUadiWiRQal eSidemicV.´23 The obesity epidemic has transcended 

medicine. I do not disavow the importance of a medicalized approach to fatness, but central to 

my work is the understanding of how the obesity epidemic came about and the intrinsic 

contradictions in the dangers attributed to the fat body from a medical perspective. Through this, 

I can extract an understanding of the level of fear produced by our bodies. Therefore, my next 

move is to unpack some of the historical and cultural narratives that have been inscribed on the 

fat body and which, in turn, have framed it as dangerous.  

Georges Vigarello in The Metamorphoses of Fat: A History of Obesity and Gilman 

Sander in A Cultural History of Obesity 24 both undertake this task. Their works, while focusing 

mostly in the USA and England (Sander) and in France (Vigarello), provide interesting historical 

overviews of western ideas surrounding fatness. However, Sabrina Strings in Fearing the Black 

Body: The Racial Origins of Fat Phobia 25 elevates the discussion with the sociocultural and 

historical underpinnings of fat phobia in relationship to the Transatlantic Slave Trade and the 

spread of Protestantism. All three volumes provide a wealth of information about the historical 

narratives framing fatness and evince the immensity of this task in and of itself. I have found 

very little written on the history or the embodied experience of fatness outside of the contexts of 

Europe and the USA.  

 
23 Natalie Boero, Killer Fat. Media, Medicine, and Morals in the American "Obesity Epidemic" (New Brunswick, 
New Jersey and London: Rutgers University Press, 2012), 7. 
24 Sander L. Gilman, A Cultural History of Obesity (Cambridge and Malden: Polity Press, 2008) 
25 Sabrina Strings, Fearing the Black Body. The Racial Origins of Fat Phobia (New York: New York University 
Press, 2019). 

C
E

U
eT

D
C

ol
le

ct
io

n



   
 

 16 

Latinxs and sudaka fat activists and scholars have voiced their discontent with the 

international fat activism (encompassing social movements and academic work) that has used 

privileged voices to advance an ostensibly neoliberal agenda of conformity and pride. In concert 

with most colonialist and imperialist notions, this international fat activism has claimed to serve 

all the fat bodies of the world. 26 Even without sweeping universal claims about the experience of 

fatness, I have felt discomfited by lipoliterature that, ultimately, suggests ways I should regulate 

my behavior. For example, in Health at Every Size, while Linda Bacon disrupts the weight-

equals-health paradigm, she nevertheless continues to impose an imperative of health on the fat 

body. In other words, she articulates a hierarchy in which healthy fat bodies who eat well and 

e[eUciVe aUe VeeQ aV beWWeU WhaQ WhRVe WhaW dR QRW. I cRQWUaVW WhiV ZiWh ViUgie TRYaU¶V You Have 

The Right to Remain Fat,27 in which she encourages the reader to reject moderation in any form. 

Personally, I find this equally dangerous as, from my own experience in fact activist circles, it 

leads to the demonizing of fat bodies that do eat healthy and exercise. I have felt a push to 

choose between these two sides, both of which I consider polarizing and dangerous. On one side, 

the push towards a healthy lifestyle perpetuates the stratification of fat bodies based on their 

level of health. The other side, meanwhile, rejects any activity that could be perceived as trying 

to eliminate the fat on the body. Both preclude the possibility of engaging with activities outside 

of a notion of weight, and both chastise and silence the experiences of some fat bodies.  

I have encountered a similar limitation with beauty; either the lipoliterature expands on 

the notion of beauty to include fat bodies or encourages fat bodies to feel good about themselves. 

 
26 LaXUa CRQWUeUa aQd NicRliV CXellR, ³IQWURdXcciyQ,´ iQ Cuerpos Sin Patrones. Resistencia desde las geografías 
desmesuradas de la carne, ed. Laura Contrera and Nicolás Cuello (Buenos Aires: Editorial Madreselva, 2016), 16-
17. 
27 Virgie Tovar, You have the right to remain Fat (New York: Feminist Press, 2018). 
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OQ Whe e[SaQViRQ Rf beaXW\, SWeShaQie SQideU, iQ ³OQ Whe LimiWaWiRQV Rf Whe RheWRUic of Beauty: 

EmbUaciQg UgliQeVV iQ CRQWemSRUaU\ FaW YiVXal ReSUeVeQWaWiRQV,´ e[SlRUed hRZ QRWiRQV Rf 

beauty may perpetuate a binary between those fat bodies who pursue beauty and those who do 

not.28 ³B\ iWV YeU\ QaWXUe aV a caWegRUi]iQg V\VWem, beaXW\ iV classified not only via a checklist of 

ZhaW RQe ³haV´ (agaiQ, XVXall\ ZhiWeQeVV, WhiQQeVV, \RXWh, aQd Sh\Vical, iQWellecWXal, aQd meQWal 

abiliW\), bXW iV cRQVWUXcWed agaiQVW ZhaW RQe iV QRW.´29 Hence, it is impossible to have a notion of 

beauty that welcomes all fat bodies. As an alternative, she holds up ugliness. Snider indicates 

hRZ XgliQeVV caQ embUace all diffeUeQW kiQdV Rf bRdieV aQd mighW ³SXVh Whe bRXQdaUieV Rf Whe 

arts and society more generally to consider different ways of viewing and appreciating bodies 

aQd VXbjecWV.´30 Ugliness has power; the ugly body is a spectacle to be stared at. As such, 

diVSla\iQg RXU XgliQeVV ³UeYel[V] iQ Whe VWUaQgeQeVV, aZkZaUdQeVV aQd XgliQeVV Rf RXU liYeV´31 in 

a way that can also be appreciated and valued alongside beauty.  

These pieces of lipoliterature helped me distill what makes fat bodies dangerous. This 

required two things: an understanding of the sociocultural and historical narratives that have 

been inscribed on the fat body within dominant and hegemonic cultures, and the unpacking of 

the interests framed within the process of medicalization. Amy Erdman Farrell accomplishes this 

in Fat Shame: Stigma and the Fat Body in American Culture,32  where she explores how the 

stigma associated with being fat is partially produced by the process of medicalizing fatness. 

 
28 SWefaQie SQideU, ³OQ Whe LimiWaWiRQV Rf Whe RheWRUic Rf BeaXW\: EmbUaciQg UgliQeVV iQ CRQWemSRUaU\ FaW YiVXal 
ReSUeVeQWaWiRQV,´ iQ On the Politics of Ugliness, ed. Sara Rodrigues and Ela Przybylo (Cham: Palgrave Macmillan, 
2018), 337-365. 
29 Ibid, 345. 
30 Ibid, 346.  
31 Ibid, 351. 
32 Amy Erdman Farrell, Fat Shame. Stigma and the Fat Body in American Culture (New York and London: New 
York University Press, 2011). 
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This stigma is also related to the cultural and historical associations that frame the fat body as 

savage and uncivilized.  

EUdmaQ FaUUell¶V ZRUk iV Whe clRVeVW maWch I haYe fRXQd WR m\ iQiWial idea fRU WhiV Sroject. 

SWill, Whe mRUe I UeVeaUched, Whe mRUe I felW WhaW VimSl\ decRQVWUXcWiQg m\ bRd\¶V daQgeURXVQeVV 

would not be sufficient for me. This feeling came into focus through the incomparable 

compilation by Laura Contreras and Nicolás Cuello titled Cuerpos Sin Patrones. Resistencias 

desde las geografías desmezuradas de la carne.33 Through this work, the authors challenge 

hegemonic discourses imposed on fat bodies and confer value on situated knowledge and the 

knowledge produced by experience. Theirs is a call for new ways to articulate the body that 

allow for us to acknowledge similarities across experiences while diligently resisting 

XQiYeUVali]iQg QaUUaWiYeV. SimilaUl\ WR SWeShaQie SQideU¶V SURSRViWiRQ Rf XgliQeVV aV a field fRU 

action, the authors invite fat latinx bodies like mine to reclaim insult and escape the place of 

hurt,34 of victimization,35 through self-enunciation. I see this process of self-enunciation,36 of 

QamiQg RXUVelYeV, aV a VSace ZiWh Whe SRWeQWial fRU chRice, a Slace ZheUe Ze caQ ³cRQVWUXiU 

nuevos cuerpos, nuevos deseos, nuevas bellezas.´37 When I answered their call, my work found 

its place.  

 
33 Laura Contrera and Nicolás Cuello, Cuerpos Sin Patrones. Resistencia desde las geografías desmesuradas de la 
carne (Buenos Aires: Editorial Madreselva, 2016). 
34 LaXUa CRQWUeUa, ³CXeUSRV ViQ SaWURQeV, caUQe iQdiVciSliQada. ASXQWeV SaUa XQa UeYXelWa gRUda cRQWUa la SRlicta de 
la QRUmalidad cRUSRUal,´ iQ Cuerpos Sin Patrones. Resistencia desde las geografías desmesuradas de la carne, ed. 
Laura Contrera and Nicolás Cuello (Buenos Aires: Editorial Madreselva, 2016), 24. 
35 LaXUa CRQWUeUa, ³AlejaQdUa Pi]aUQik \ la delgade] cRmR cRmbaWe cRQVWaQWe,´ iQ Cuerpos Sin Patrones. 
Resistencia desde las geografías desmesuradas de la carne, ed. Laura Contrera and Nicolás Cuello (Buenos Aires: 
Editorial Madreselva, 2016), 77-93. 
36 ³eVWUaWegia de aXWReQXQciaciyQ.´ LXcUecia MaVVRQ, ³El cXeUSR cRmR eVSaciR de diVideQcia,´ iQ Cuerpos Sin 
Patrones. Resistencia desde las geografías desmesuradas de la carne, ed. Laura Contrera and Nicolás Cuello 
(Buenos Aires: Editorial Madreselva, 2016), 56. 
37 ³bXild QeZ bRdieV, QeZ deViUeV, QeZ beaXWieV.´ [m\ RZQ WUaQVlaWiRQ] 
 Ibid. 
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Finding a Place for My Voice  

As I have attempted to outline, my engagement with the available lipoliterature both 

advanced my knowledge on fat bodies and revealed my personal points of contentions or 

SRWeQWial deficieQcieV. Like EUdmaQ FaUUell¶V ZRUk, I Veek WR XQZeaYe VRme Rf Whe XQderlying 

histories and intertwined processes that constructed the category of fatness. I also seek to 

spotlight how the medical industry provided the context in which the stigmatized category of 

fatness has been cemented and perpetuated, a feat accomplished through the medicalization of 

fatness and obesity. I will shed light on how the medical industry, the pharmaceutical industry, 

and the weight-loss industry have developed and grown based on this categorization. I will use 

an autoethnographic voice and my own experience to guide my proposed narrative and analysis. 

In this manner, I will explore the subjective experiences lived by bodies that have been 

categorized and stigmatized on the basis of their obesity. Through this use an autoethnographic 

voice I can further position myself within the experience of stigma as a way to give visibility to 

fat bodies and remove us from a decontextualized and dehumanized field of knowledge 

production.  

 While wary of the danger of universalizing claims about fat identities, I will attempt to 

answer the call made by fat activists within the latinx and sudaka context of finding new ways to 

articulate and self-enunciate the body. My work is more than a research project seeking to 

understand the narratives underpinning the construction of the fat body as a dangerous body; I 

also intend to provide a framework that can be used by people, fat or otherwise, to understand 

how fat bodies both cause and experience fear. I have come to this understanding by self-

enunciating my body as a terrorist body after dissecting both fear itself and the contextualization 

of fat bodies in war ± in this case, the war against fat. In contrast to the narratives that seek to 
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regulate the behavior of fat bodies or to impose ways to look at or frame our own experiences, 

what I propose is a process of understanding our fears and seeing the potential that exists within 

that fear. Returning once more to Snider and the power of representing ugliness, I advance that 

there is power in understanding how our bodies both cause and experience terror. I am offering 

more than a research project on the embodied experience of fatness; I am providing a framework 

for terror that other fat bodies can use to find the field of action that best responds to their own 

scars from the violent lived experience of inhabiting a fat body. Through my own narrative, I 

hRSe WR e[emSlif\ WhiV fUameZRUk¶V SRWeQWial fRU acWiRQ, Zhile beiQg caUefXl WR RffeU WhiV 

potential as a possibility, not a regulation of behavior. It is with this intention that I have come to 

propose a Revolting Methodology.  

A Revolting Methodology  

Women of color who write from their subjectivities and emotions have been systematically 

kept outside academia.38 Just as my body resists regulation, my work is also an attempt to challenge 

the strict parameters imposed by academia, which continue to silence us and to impose the imperial 

and colonial gatekeeping modes of knowledge production on people that no longer fit those boxes. 

Taking from Edward Said¶V idea that those who produce knowledge can actively perpetuate 

colonizing, dominating, and oppressing narratives,39 even unconsciously, I advance the idea that 

methodologies, as tools of analysis and knowledge production, should stem from the research 

 
38 ³WheQ ZRmeQ aQd SeRSle Rf cRlRU iQcRUSRUaWe SeUVRQal e[SeUieQceV aV a Za\ WR WheRUi]e iVVXeV Rf diffeUeQce, 
their narratives are often interpreted as being of less scientific value and are noted as lacking rigorous standards of 
RbjecWiYiW\.´ BiQa\a SXbedi, ³TheRUi]iQg a µhalfie¶ UeVeaUcheU¶V ideQWiW\ iQ WUaQVQaWiRQal fieldZRUk,´ International 
Journal of Qualitative Studies in Education, Vol. 19 No. 5 (September ± October 2006): 575. 
39 Edward Said, Orientalism (New York: Vintage Books, 1979). 
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itself. In other words, rather than forcing the research to fit the methodology, we must construct 

methodologies that fit the needs and requirements of our subjects and our work.  

In an attempt to push boundaries, I will use autoethnography as a method to both 

understand myself as a subject of research, and also to generate an understanding of cultural and 

social occurrences by critically engaging with my own experiences. In addition to academic 

research and medical research, I use personal narratives to create a compelling and approachable 

text that allows the reader to either identify similarities in their own experiences or to understand 

the experiences of others.40 I will highlight the value of shared experiences and the reclamation of 

networks that allow resistance to the normative discourses placed on the body that transcend 

borders and cultures. To this end, I propose a revolting methodology ± both disgusting and 

inspiring actionable revolt41 -- that is queer, that is decolonial, and that gives voice to 

transbordermetizx bodies. I seek to cause disgust within normative modes of knowledge 

production and, in doing so, to revolt against normalization while I am forced to exist within the 

limitations imposed by it. I am not attempting to position my work within one specific current of 

thought. On the contrary, echoing the hybridity of my own identity and experiences, I propose a 

hybrid methodology that responds to the needs of both an inner self that is the subject of research 

and an inner self that is the researcher.42 In the following section, I will unpack all these 

components of my revolting methodology. 

 
40 Ellis, Adams, and Bochner, "Autoethnography: An Overview,"1-15.  
41 LeBesco, Revolting Bodies?, 
42 Ruth Behar, The Vulnerable Observer: Anthropology That Breaks Your Heart (Boston: Beacon Press, 1996). 
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Why Queer?  

The choice to include a queer practice in my methodology stems from my personal 

identification with a queer sexual identity that rejects both the male/female sex binary and the 

man/woman gender binary as objects of desire. Additionally, the term queer has the potential to 

build new subversive, diverse, and transgressive significations. Therefore, I recognize the revolting 

potential in a queer practice.43 

Queer theory challenges the normative social orderings that position some identities as 

µQRUmal¶ or desired and others as deviant or µRWheUed,¶ allowing for a queer scholarship that ³iV 

anti-normative and seeks to subvert, challenge, and critique a host of taken for granted stabilities 

in our social liYeV.´44 In other words, queer methodology can challenge constructed µWUXWhV¶ 

about fatness and the power relations that grant them validity. For my work, I see a queer 

practice as a way to challenge both the methodology and nature of discourses used to construct 

fat bodies and obesity as a category. Challenging narratives that establish binaries between those 

who are considered normal and those who are othered allows us to unpack the discourses of 

power behind said narratives. In this manner, we can bring visibility to ³Whe potential of fat 

bRdieV WR diVUXSW QRUmaWiYe imSeUaWiYeV aQd VWable caWegRUieV iQ bURadeU Za\V.´45 Returning to 

my offering of a framework of terror as a potential tool for self-enunciation, I see a queer 

SUacWice aV aQRWheU aSSURSUiaWe WRRl aV iW SURdXceV ³UXmiQaWiRQV aQd SURYRcaWiRQV UaWheU WhaQ 

defiQiWiYe WheRUieV RU aQVZeUV.´46 Understanding how fat bodies disrupt hegemonic and 

 
43 EQUiTXe MRUal de EXVebiR, ³¢EV el Ve[R al gpQeUR lR TXe la QaWXUale]a a la cXlWXUa? 
UQa aSUR[imaciyQ TXeeU SaUa el aQiliViV aUTXeRlygicR,´ Arqueoweb: Revista sobre Arqueología en Internet Vol. 15, 
No. 1 (2012): 248-269.  
44 KaWh BURZQ aQd CaWheUiQe NaVh, ³QXeeU MeWhRdV aQd MeWhRdRlRgieV: aQ iQWURdXcWiRQ,´ iQ Queer Methods and 
Methodologies. Intersecting Queer Theories and Social Science Research, ed. Kath Brown and Catherine Nash 
(Surrey and Burlington: Ashgate, 2010) 1. 
Wykes, ³IQWURdXcWiRQ: Why QXeeUiQg FaW EmbRdimeQW?´10. 
46 Ibid, 6.  

C
E

U
eT

D
C

ol
le

ct
io

n



   
 

 23 

normalizing categories provokes new ways of understanding which have allowed me to self-

enunciate myself as a terrorist body.  

Queering fat embodiment has the potential not just to produce new ways of thinking but 

also contribute to the construction of new fields in which action may take place. For example, it 

is through my understanding of how fat bodies disrupt hegemonic and normalizing categories 

WhaW I haYe cRme WR fRUmXlaWe m\ bRd\ aV a bRd\ Rf WeUURU aQd WheUefRUe challeQge Whe ³VcUiSWV Rf 

WeUURU WhaW [haYe] becRme WakeQ fRU gUaQWed kQRZledge fRUmaWiRQV.´47 Furthermore, as I will 

explore later, through this understanding I have discovered ways my body can choose to be 

disruptive: ways to engage in my own form of fat activism.48 

Why Decolonial? 

My methodology must respond to needs of my research and place my research within the 

decolonial sphere for several reasons. Firstly, my experience as a medicalized body has been 

framed by a system of coloniality constitutive of modern societies.49 Coloniality and colonialism, 

while intimately related, are not the same. While colonialism, in broad terms, refers to the forceful 

RccXSaWiRQ aQd cRQWURl Rf WeUUiWRUieV, XVXall\ b\ ZhiWe EXUR/AmeUicaQV, cRlRQialiW\ UefeUV WR ³la 

imSRViciyQ del imagiQaUiR cXlWXUal eXURSeR.´50 Coloniality survives colonialism. The process of 

colonization goes hand in hand with the creation of new social relations through which colonized 

SRSXlaWiRQV iQWeUQali]e aQd ³naturalizaran el imaginario cultural europeo como forma ~nica de 

 
47 Jasbir Puar, Terrorist Assemblages. Homonationalism in Queer Times, (Durham and London: Duke University 
Press, 2007), xxiii. 
48 AV W\keV VWaWeV, ³FaW VchRlaUVhiS aQd faW acWiYiVm aUe QRW QeceVVaUil\ diVWiQcW caWegRUieV.´ Wykes, ³IQWURdXcWiRQ: 
Why QXeeUiQg FaW EmbRdimeQW?´ 1.  
49 Walter D. Mignolo, La Idea de América Latina. La herida colonial y la opción decolonial (Barcelona: Gedisa 
Editorial, 2007), 18.  
50 ³Whe imSRViWiRQ Rf Whe EXURSeaQ cXlWXUal imagiQaU\.´ [my own translation] 
PedUR GaU]yQ LySe], ³PXeblRV IQdtgQeaV \ DecRlRQialidad. SRbUe La CRlRQi]aciyQ EVSiVWemRlygica OccideQWal,´ 
Andamios Vol. 10, No. 22 (May ± August 2013): 310.  
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relacionamienWR cRQ la QaWXUale]a, cRQ el mXQdR VRcial \ cRQ la SURSia VXbjeWiYidad.´51 Through a 

process of coloniality, white European and US American systems of power, culture, and 

knowledge production came to be seen as superior in the global south; in my work, I focus 

specifically on Latin America. These systems of power also use coloniality to maintain a hold on 

previously colonized territories, because those populations continuously strive to achieve the 

European social imaginary. In this manner, modernity is a product of coloniality, for it has situated 

modern (European and US American) capitalism, knowledge, and authority as superior and 

³deYelRSed.´ ThiV EXURceQWUic mRdeUQiW\, baVed RQ caSiWaliVW aQd UaciVW QRWiRQV, iV VRmeWhiQg all 

must thrive for.52 Modernity ± to say nothing of the concepts of development and globalization ± 

is intrinsically linked to coloniality. Coloniality,  by imposing hierarchical racialized systems and 

capitalism, articulates modern discourses.53 A Eurocentric Western modernity becomes the only 

possible way to live rational, productive, positive lives.54 This process of coloniality has been 

institutionalized not just in the previous colonies but in the world at large. Coloniality replicates 

not just through the powers articulated as superior, but through all systems of power relations, 

social relations, academic production, learning manuals, and other systems to which we are 

exposed daily. ³EQ XQ VeQWidR, UeVSiUamRV la cRlRQialidad eQ la mRdeUQidad cRWidiaQameQWe.´55 

Coloniality is all-pervading. 

 
51 ³naturalize the European cultural imaginary as the sole possible way to interact with nature, with the social world 
aQd ZiWh a SeUVRQ¶V RZQ VXbjecWiYiW\.´ [my own translation]  
Santiago Castro-Gómez, La Poscolonialidad explicada a los niños (Popayán: Editorial Universidad del Cauca, 
Instituto Pensar, 2005), 59.  
52 Nelson Maldonado-TRUUeV, ³SRbUe la cRlRQialidad del VeU: cRQWUibXciRQeV al deVaUURllR de XQ cRQceSWR,´ iQ El giro 
decolonial. Reflexiones para una diversidad epistémica más allá del capitalismo global, ed. Ramón Grosfoguel and 
Santiago Castro Gómez (Bogotá: Siglo del Hombre Editores; Universidad Central, Instituto de Estudios Sociales 
Contemporáneos y Pontificia Universidad Javeriana, Instituto Pensar, 2007), 132.  
53 Ibid.  
54 Garzón LySe], ³PXeblRV Indígenas y DecRlRQialidad,´ 315.  
55 ³To a certain extent, we breath coloniality in quotidian modernity.´ [my own translation] 
Maldonado-TRUUeV, ³SRbUe la colonialidad del VeU,´ 131. 
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The ways we think about health, at a global level, are also a product of coloniality. 

Indeed, global systems of health have emerged from systems of thought produced by Euro/US 

American knowledge. For example, there is no concept of health welcomed within modernity 

without roots based in what is considered scientific and rational56; this would be impossible 

given the relationship between coloniality, modernity, and global capitalism. The ways global 

health agendas are set, initiatives funded, and research conducted, are directly connected to the 

interests of those holding the economic resources.57 Interestingly, the idea of scientific rationality 

afforded to the medical sciences, predicated on the separation between subjectivity and 

objectivity, argues that its production of knowledge stands beyond any sort of social 

distinguisher and identity. In spite of this, the notions of health and illnesses that we have today, 

including those related to obesity, continue to respond to the economic interests and sociocultural 

discourses of white, heterosexual, upper class, European/US Americans.58 

Furthermore, our conception of modernity has allowed for the privileging of the knowledge 

produced within certain contexts, granting them validity while silencing or delegitimizing other 

VRXUceV Rf kQRZledge. ThiV giYeV Za\ WR a VRUW Rf ³eSiVWemicide´59 which takes place through the 

imposition of some knowledges as superior and discrediting other knowledge based on racial 

 
56 Gonzalo Basile, La Salud Internnacional Sur Sur: hacia un giro decolonial y epistemológico (La Plata: De  La 
Comarca, CLACSO, IDEP-ATE, and FLACSO, 2018), 8.  
57 BUad\ eW al., ³UQSackiQg PRZeU aQd KQRZledge iQ GlRbal HealWh: VRme UeflecWiRQV fURm Whe EmeUgiQg VRiceV 
2018 cRhRUW,´ International Health Policies, September 21st, 2018, 
https://www.internationalhealthpolicies.org/blogs/unpacking-power-and-knowledge-in-global-health-some-
reflections-from-the-emerging-voices-2018-cohort/ 
58 Garzón LySe], ³PXeblRV Indígenas y DecRlRQialidad,´ 315. 
59 MelRd\ FRQVeca aQd AUi JeUUemV, ³PeQVamieQWR decRlRQial: ¢XQa ³QXeYa´ aSXeVWa eQ laV UelaciRQeV 
iQWeUQaciRQaleV?´ Relaciones Internacionales, No. 19 (Febrero, 2012): 105.  
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divisions.  This notion of epistemicide is similar to what Oyèrónké Oyeùmí has labeled a process 

Rf ³Uaciali]aWiRQ Rf kQRZledge.´60  

IQ heU aUWicle ³CRQceSWXali]iQg GeQdeU: The EXURceQWUic FRXQdaWiRQV Rf FemiQiVW 

CRQceSWV aQd Whe ChalleQge Rf AfUicaQ ESiVWemRlRgieV,´ O\e�mi emShaVi]eV WhaW diVcRXUVeV 

dealing with modernity and development have signified an expansion of a Euro/American 

cultural hegemony. In other words, Euro/ US American-produced knowledge is automatically 

both granted validity and considered a useful tool for producing knowledge about other societies 

and cultures.61 She aUWicXlaWeV hRZ, ³iQ RQe fell VZRRS, Whe\ assume both the category of 

µZRmaQ¶ aQd heU VXbRUdiQaWiRQ aV XQiYeUVal. BXW geQdeU iV fiUVW aQd fRUemRVW a VRciR-cultural 

cRQVWUXcW.´62 Oyeùmí sheds light on the tendency in knowledge production to see Euro/American 

interests, prejudices, concerns, and social categories as both universal and valid.63 Taking into 

account this process of the racialization of knowledge allows us to create a parallel between the 

caWegRU\ µZRmaQ¶ aQd Whe caWegRU\ µfaW¶. JXVW aV Whe caWegRU\ Rf µZRmaQ¶ aQd ZRmaQ¶V 

subordination (based on the physicality of bodies with vaginas) has been universalized, so has 

the category of bodies considered to have an excess accumulation of fat. This category has been 

assigned a series of belief and prejudices automatically considered to be universal. In other 

words, we have permanently attributed certain socially constructed notions to fat bodies, when, 

iQ Whe Vame Za\ WhaW ³ZRmeQ aUe QRW a hRmRgeQeRXV gURXS,´64 fat bodies are infinitely diverse. 

As such, the cultural norms surrounding fatness, their implications, and their social conceptions 

 
60 Oyèrónké Oyeùmí, "Conceptualizing Gender: The Eurocentric Foundations of Feminist Concepts and the 
Challenge of African Epistemologies," Jenda: A Journal of Culture and African Women Studies Vol. 2, No. 1 
(2002): 1.  
61 Oyèrónké Oyeùmí, "Conceptualizing Gender," 1.  
62 Oyèrónké Oyeùmí, "Conceptualizing Gender," 2.  
63 Oyèrónké Oyeùmí, "Conceptualizing Gender," 1-2.  
64 Blystad, Haukanes, and Zeneba, "Mediating Development?" 33.  
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are not universal either. Regardless, mainstream and medical discourses around obesity persist in 

replicating the Euro/American focus. By looking at how fatness has been medicalized and 

pathologized, we can see how these discourses have been universalized to fit all societies and 

cultures even when the current narratives surrounding fatness, its emergence, and its prevention 

are inapplicable or incompatible.  

With this in mind, I argue that a notion of global or international health deals with 

diseases and conditions that surpass national borders. In other words, global health systems, 

through a transnational biopower that responds to the needs of several different actors, seek to 

manage the life of global populations. I contend that there is not such a thing as a fat body 

defined solely by its specific geographical and cultural context; on the contrary, these local 

idiosyncrasies are at constant odds with globally perpetuated constructions of the fat body. In the 

fat body global and local contexts are at an impasse; and the process of coloniality in medical 

thinking about fat bodies has forced alternative significations of fatness to take a back seat.  

For this reason, I see potential for decoloniality in my effort to understand how fat bodies 

have been constructed as bodies that produce fear. Understanding this construction requires 

shedding the power relations that see the fat body as a battleground and have, in turn, informed 

global health systems. Looking at the gears that move the process of medicalization reveals 

discourses that have been perpetuated as a product of coloniality. Furthermore, understanding 

how the western biomedical cultural system sought to impose normalizing narratives at a far-

reaching global Vcale alVR allRZV XV WR XQdeUVWaQd Whe ³eXgeQeVia QeRlibeUal de laV iQdXVWUiaV de 

la cieQcia.´65 This, of course, does not mean that we should categorically reject all knowledge 

produced by the modern western medical system. On the contrary, the decolonial perspective on 

 
65 ³QeRlibeUal eXgeQic SUacWiceV Rf Whe VcieQWific iQdXVWUieV.´ [my own translation] 
Contrera aQd CXellR, ³IQWURdXcciyQ,´ 19.  
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health questions the binaries that have been imposed through our global health systems in an 

attempt to isolate what is valid from what is being hegemonically reproduced.66 

My engagement with decolonization goes beyond dismantling systems of power that 

have guided knowledge production. Similar to my engagement with queerness, the decolonial 

approach is a practice allowing me to challenge not just knowledge but also how knowledge is 

produced. Through the works of Gloria Anzaldúa, María Lugones, Cherríe Moraga, and Chela 

Sandoval, I have come to see decoloniality as a new way of writing that challenges modernity. 

Breaking with imposed modes of writing allows for the creation of hybrid academic texts 

wherein writing can be vulnerable. Vulnerable writing contradicts the traditionally required 

academic notions of distance and objectivity in research, allowing the researcher to effectively 

reclaim emotion as a source of knowledge and to recognize their own authorial participation in 

the production of knowledge.   

By including queer and decolonial notions, my revolting methodology challenges both 

knowledge and the ways knowledge is produced. It challenges the racialization of knowledge 

and the impositions of coloniality. Aware of the inherent limitations of where my current work is 

being produced67 and considering the requirements I am expected to meet, I present the words of 

MaUta LXgRQeV, ZhR iQYiWeV XV WR Whe decRlRQial fighW ³de una manera mis vtvida, no solamente 

imaginable sino experimentada eQ lRV camiQRV TXe eVWamRV UecRUUieQdR.´68 This is the path I am 

 
66 Brady eW al., ³UQSackiQg PRZeU and KQRZledge iQ GlRbal HealWh,´ 
 
67 This thesis is produced within the GEMMA - EUaVmXV MXQdXV MaVWeU iQ WRmeQ¶V aQd GeQdeU SWXdieV.  
My home institution is the Central European University in Budapest, Hungary, and my mobility institution 
Universidad de Granada in Granada, Spain.  
68 ³iQ a mRUe YiYid Za\, QRW RQl\ imagiQable bXW e[SeUieQced ZiWhiQ Whe URadV Ze aUe WUaYeliQg.´ [my own 
translation]  
MaUta LXgRQeV, ³Hacia meWRdRlRgtaV de la decRlRQialidad.´ IQ PUicticas otras de conocimiento(s). Entre crisis, entre 
guerras (Tomo III), co-authors Leyva Solano, Xochitl, Jorge Alonso, R. Atda Hernindez, Arturo Escobar, Axel 
K|hler, Aura Cumes, Rafael Sandoval et al. (Mpxico, Cooperativa Editorial RETOS, Taller Editorial La Casa del 
Mago, CLACSO, 2018), 81.  
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on, and my present writing is a place to not only articulate a queer and decolonial methodology 

but also to transform that into a queer and decolonial practice. This is an opportunity to be 

revolting. My revolting practice is made possible, ultimately, by the autoethnographic voice.  

Autoethnography as a Queer and Decolonial Practice for Revolting Bodies  

 The process of autoethnography uses analyses of personal experience to explain cultural 

experiences and phenomena.69 An autoethnographic process challenges the traditional academic 

YRice WhaW VeekV WR e[clXde Whe µI¶ fURm kQRZledge SURdXcWiRQ.70 This exclusion is a product of the 

false separation between body and mind that ranks the former as inferior. As Pathak writes, ³WhiV 

false binary is a result of the scientific imperialism that has penetrated the social sciences such that 

abVeQce Rf Whe VchRlaU¶V YRice aVVXUeV iWV legiWimac\.´71 Autoethnography is in and of itself a 

political practice72 that gives visibility and value to the knowledge of the lived experiences of the 

body.73 I ciWe CheUUte MRUaga¶V who sees the body as a place of lived experiences that provides us 

with knowledge of the individual and of ourselves and which, in turn, challenges conceptions of 

absolute truths or essentializing narratives.74 The practice of autoethnography requires a rigorous 

reflexive practice, as the researcher must understand and articulate how they are part of the 

process.75  

 
69 AUchaQa A. PaWhak, ³OSeQiQg M\ VRice, ClaimiQg M\ SSace: TheRUi]iQg Whe PRVVibiliWieV Rf PRVWcRlRQial 
ASSURacheV WR AXWReWhQRgUaSh\,´ Journal of Research Practice Vol. 6, No. 1 (2010): 1. 
70 Ellis, Adams, and Bochner, "Autoethnography: An Overview," 1. 
71 PaWhak, ³OSeQiQg M\ VRice,´ 4. 
72 Ellis, Adams, and Bochner, "Autoethnography: An Overview,"1-15. 
73 PaWhak, ³OSeQiQg M\ VRice,´ 4. 
74 Cherríe Moraga and Gloria Anzaldúa, ed., This Bridge Called My Back: Writings by Radical Women of Color 
(New York: Kitchen Table Women of Color Press, 1983). 
75 SXbedi, ³TheRUi]iQg a µhalfie¶ UeVeaUcheU¶V ideQWiW\ iQ WUaQVQaWiRQal fieldZRUk,´ 576.  

C
E

U
eT

D
C

ol
le

ct
io

n



   
 

 30 

I further see autoethnography as a way to utilize oral histories emerging from the self. Oral 

hiVWRUieV allRZ XV WR bUiQg fRUgRWWeQ YRiceV WR ³Whe ceQWeU Rf hiVWRU\,´76 to recognize the importance 

of experience and break from traditional disciplinary boundaries. Additionally, oral histories value 

memory, how we construct our own stories, how we remember them, and how we narrate our 

experiences.77 Autoethnography is a process of collecting personal stories and engaging with them 

in a critical and analytical manner. It also serves as a form of therapeutic writing, allowing me to 

include not just my fear, but also my rage and pain in my research.78 It fosters a knowledge 

production that allows for vulnerable writing that not only questions sociocultural phenomena but 

is a tool to develop networks and alliances and a field to give new meanings to the body itself.79 

Including personal experiences in the process of knowledge production challenges the isolation 

that people with similar unspoken experiences might feel.80 In the process of completing this 

thesis, I asked a member of my chosen family for feedback on one chapter. She said that reading 

m\ ZRUk felW YiRleQW, like Vhe ZaV ³iQYadiQg m\ SUiYaWe WUaXma.´81 However difficult, this is one 

of the great powers of autoethnography; it makes the private political and allows for silenced 

voices to find identification.  

 By including my own narratives, I am producing work that is not only meaningful but 

that, through the humanization of the experiences of fat people, offers new perspectives and 

fields of actions regarding bodily diversity.82 By giving voice to my fat body and writing in first 

 
76 JRaQ SaQgVWeU, ³TelliQg RXU SWRUieV: FemiQiVW DebaWeV aQd Whe UVe Rf OUal HiVWRU\,´ Women¶s Histor\ Review, No. 
3 Vol. 1 (1994): 5-6. 
77 Ibid. 
78 Ellis, Adams, and Bochner, "Autoethnography: An Overview," 6. 
79 LaXUa VeQWXUa GaUcta, ³SabeUV QaVcXWV de la YiYqncia. Articulacions entre la investigaciy, l¶eVcUiSWXUa i la Yida,´ iQ 
Autoetnografías, Cuerpos y Emociones (II). Perspectivas feministas en la investigación en salud, ed. Sam 
Fernández- Garrido and Elisa Alegre-Agís (Tarragona: Publicaciones URV, 2019) 39-57. 
80 Ellis, Adams, and Bochner, "Autoethnography: An Overview,"6-7. 
81 Personal communication with Emily Rosenkrantz on September 20th, 2020.  
82 LX[ MRUeQR, ³¢A TXp edad fXe WX SUimeUa dieWa?´ iQ Cuerpos Sin Patrones. Resistencia desde las geografías 
desmesuradas de la carne, ed. Laura Contrera and Nicolás Cuello (Buenos Aires: Editorial Madreselva, 2016), 68.  
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person, I answer the call to self-enunciation I mentioned in previous sections. ³PaUWiU de QXeVWUaV 

trayectorias corporales, narrar en primera persona, tanto singular como plural la historia de 

QXeVWUa Uealidad cRUSRUal eV XQ deVaftR al TXe difeUeQWeV acWiYiVmRV emSie]aQ a llamaUQRV.´83  It 

is in this context that I have come to use a transbordermestizx voice to intertwine the queer and 

the decolonial aspects of my work.  

Queer methodologies have been criticized for seeming to challenge heteronormative 

societal norms while continuing to fuel the white perspective. It is not sufficient to simply 

deconstruct heteronormative discourse; the attempt to understand how race impacts experience 

must be central to a queer practice.84 With this in mind, I embrace a term proposed by Sayak 

ValeQcia: µWUaQVbRUdeUmeVWi][¶, Whe YRiceV Rf ³VXjeWRV Ve[Xal, Uacial, cRUSRUal \ geRgUificameQWe 

SeUifpUicRV.´85 BXildiQg Rff GlRUia AQ]ald~a¶V cRQceSWXali]aWiRQ Rf a bRUdeUlaQd aV ³a YagXe aQd 

XQdeWeUmiQed Slace cUeaWed b\ Whe emRWiRQal UeVidXe Rf aQ XQQaWXUal bRXQdaU\´86 and her 

conceptualization of the mestiza, Valencia beautifully expands the term to include bodies who 

transgress more than one border, more than one culture, more than one sex, more than one 

geQdeU. µTUaQVbRUdeUmeVWi][¶ allRZV fRU Whe iQclXViRQ Rf Uaciali]ed bRdieV WhaW aUe ³SeQVadRV 

cRmR beVWiaV, ViQ gpQeUR.´87 As a person who has lived in many countries, who identifies with 

multiple homelands, who claims more than one language as my own, who must perform gender 

 
83 MaVVRQ, ³El cXeUSR cRmR eVSaciR de diVideQcia,´ 55.  
84 LRUeQa MXxR], ³BURZQ, QXeeU aQd GeQdeUed: QXeeUiQg Whe LaWiQR/a µSWUeeW-ScaSeV¶ iQ LRV AQgeleVi´ iQ Queer 
Methods and Methodologies. Intersecting Queer Theories and Social Science Research, ed. Kath Brown and Catherine 
Nash (Surrey and Burlington: Ashgate, 2010), 66. 
85 ³sexual, racial, bodily and geographically peripheral subjects´ [m\ RZQ WUaQVlaWiRQ]  
FURm ³LR TXe (WRdaYta) SXede XQ cXeUSR,´ SURlRgXe ZUiWWeQ b\ Sa\ak ValeQcia fRU Whe Me[icaQ EdiWiRQ Rf 
Pornoterrorismo. Diana Torres. Pornoterrorismo (Self-pub., PDF electronic format, 2014). 
https://www.bibliotecafragmentada.org/wp-content/uploads/2014/10/Pornoterrorismo.pdf 
86 Gloria Anzaldúa, Borderlands/La Frontera. The New Mestiza (San Francisco: Aunt Lutte Books, 1987). 
87 ³WhRXghW Rf aV geQdeUleVV beaVWV´ [m\ RZQ WUaQVlaWiRQ] 
LXgRQeV, ³Hacia meWRdRlRgtaV de la decRlRQialidad,´ 87.  
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in different ways, the term transbordermestizx allows all these intersections to exist and be 

recognized.  

However hard this process has been, I have come to see writing the fat body in the first 

person as crucial. Most studies of fat bodies and fatness refer to fat people as percentages, 

isolated narratives and experiences, weight to height ratios: almost as if fat people were a 

theoretical, dehumanized entity and not real bodies.88 ³Ha\ XQ gUaQ aSaUaWR ficciRQal TXe hace 

TXe QXeVWURV cXeUSRV Ve leaQ cRmR µgeQeUali]adRV¶ R µUaciali]adRV¶ R YiejRV, R diVcaSaciWadRV, R 

gRUdR, R eQfeUmRV.´89 It is easy to theorize and talk about the other when their humanity is 

decontextualized, so I am using my own fatness, my own scars, my own skin as a space of 

dissent against the hegemonic narratives that have been imposed on our fat bodies.90 By pulling 

at the threads of the discourses that have framed fat bodies as dangerous bodies, I unmask those 

narratives that are constructed as truths about the fat body to uncover the normative powers that 

have perpetuated them.

 

  

 
88 GUaYila, ³LeVbiaQaV GRUdaV, Bellas y Fuertes, 
89 ³There is a great fictional apparatus that allRZV fRU RXU bRdieV WR be µgeQeUali]able¶ aQd Uead aV 'racialized' or old, 
or disabled, or fat, or sick ³ [m\ RZQ WUaQVlaWiRQ]  
MaVVRQ, ³El cuerpo como espacio de disidencia, 57.  
90 GUaYila, ³LeVbiaQaV GRUdaV, Bellas y Fuertes,72. 
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Chapter I: What does it mean to inhabit a medicalized body? 
 

As a fat woman, I am the physical representation of a disease. In our globalized society, 

Ze aWWach meaQiQgV WR Whe faW bRd\¶V healWh aQd WR iWV chaUacWeU aQd UaWiRQaliW\, fRU ³Ze aUe all 

µliSRliWeUaWeV¶ ZhR µUead¶ faW fRU ZhaW Ze belieYe iW WellV XV abRXW a SeUVRQ. This includes not only 

WheiU mRUal chaUacWeU bXW alVR WheiU healWh.´1 Through the larger moralistic discourse, my diseased 

body telegraphs my personhood through its mere fatness.  

SamaQWha MXUUa\ SURSRVeV WhaW ³Whe QegaWiYe cRQVWUXcWiRQV Rf faW female embodiment 

that are articulated by our popular and medical lipoliteracies are productive of obesity rather than 

descriptive Rf iW.´2 She advances that the process of medicalizing fatness, by conceptualizing 

RbeViW\ aV a diVeaVe, haV ³eQWailed a cRllaSViQg Rf medical narratives/imperatives and 

hiVWRUiRcXlWXUal diVcXUViYe fRUmaWiRQV Rf faWQeVV aV a mRUal failiQg aQd aQ aeVWheWic affURQW.´3 Due 

to the conflation of meanings informing our modern lipoliteracy, obesity became a source of 

moral panic; beyond being daQgeURXV WR a SeUVRQ¶V healWh, faWQeVV iV ³fUa\iQg Whe YeU\ (mRUal) 

fabUic Rf VRcieW\.´4 

To understand how obesity epidemic has imposed the narrative that fat bodies are 

dangerous bodies, we must understand the process of medicalization and how it has been 

productive of fat bodies. I will provide a working definition for medicalization, explore how it 

enables powers that seek to regulate and normalize the body, and highlight the drivers that 

impact this process.  

 
1 MaUk GUaham, ³ChaRV,´ iQ Fat. The Anthropology of an Obsession, ed. Don Kulick and Anne Meneley (New 
York: Jeremy P. Tarcher/Penguin, 2005), 178-179.  
2 SamaQWha MXUUa\, ³PaWhRlRgi]iQg ³FaWQeVV:´ Medical AXWhRUiW\ aQd PRSXlaU CXlWXUe,´ Sociology of Sport Journal 
Vol. 25 (2008): 8. 
3 MXUUa\, ³PaWhRlRgi]iQg ³FaWQeVV,´ 7. 
4 Ibid.  
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Unfolding Medicalization   

 Medicalization resolutely resists definition. The process of medicalization has become a 

cRmmRQ Slace, Whe ³laWeVW gURZiQg WUeQd Rf RXU mRdeUQ VRcieW\´5 aQd ³RQe Rf Whe mRVW SRWeQW 

social transformations of the last half of the twentieth century in the WeVW.´6 The decades have 

seen an increase of academic interest in the process of medicalization,7 and yet is has no single 

agreed-XSRQ defiQiWiRQ.´ SchRlaU PeWeU CRQUad VWaWeV WhaW ³µmedicali]aWiRQ¶ deVcUibeV a SURceVV 

by which nonmedical problems become defined and treated as medical problems, usually in 

WeUmV Rf illQeVV aQd diVRUdeUV.´8 This provides a useful departure point for framing the process of 

medicalizing fatness; simply stated, medicalization is the process by which social phenomena ± 

ranging from behavior to body constitution ± are assigned medical diagnoses and treatment.  

AW Whe Vame Wime, I diVagUee ZiWh hRZ CRQUad¶V defiQiWiRQ RQl\ aWWUibXWeV medicali]aWiRQ 

to nonmedical problems. By his definition, the presence of adipose tissue in my body has no 

medical relevance to my fatness. This is, of course, problematic. As addressed in my 

lipoliterature review, many notions developed and perpetuated about fatness, used to define 

obesity as a medical condition, have no true standing or have been blown out of proportion. As a 

result, evidence-based claims have been silenced and obscured.9 The presence of adipose tissue 

iQ Whe bRd\ caQ iQdeed be UelaWed WR medical cRQdiWiRQV aQd, iQ VRme caVeV, iQcUeaVe a SeUVRQ¶V 

health risks when complemented by ailments. To avoid echoing debates about whether obesity is 

 
5 Sajid Hameed, ³Medicali]aWiRQ, - A GURZiQg PURblem,´ Journal of the Scientific Society Vol. 46, No. 3 (2019): 75.  
6 Adele E. ClaUke, eW al., ³BiRmedicali]aWiRQ: TechQRVcieQWific TUaQVfRUmaWiRQV Rf HealWh, Illness, and U.S. 
BiRmediciQe,´ American Sociological Review Vol. 68, No. 2 (April 2003): 161. 
7 Peter Conrad, The Medicalization of Society: On the Transformation of Human Conditions into Treatable 
Disorders (Baltimore: Johns Hopkins University Press, 2007). 
8 Conrad, ³The Shifting Engines of Medicali]aWiRQ,´ 4.  
9 Linda Bacon, Health at Every Size. The Surprising Truth About Your Weight (Dallas: Benbella Books, 2008).  
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a disease and instead focus on the impact the medicalization of fatness had on my body, I favor 

SadleU eW al.¶V defiQiWiRQ Rf medicali]aWiRQ: ³a SURceVV b\ Zhich hXmaQ SURblemV becRme defiQed 

and treaWed aV medical SURblemV, XVXall\ iQ WeUmV Rf illQeVV aQd diVRUdeUV.´10  

Still, medicalization is not limited to this classification of behaviors and conditions in 

medical terms. The power granted to the medical sciences to observe and determine healthiness 

aQd diVeaVe allRZV Whe medical V\VWem WR ³QRW RQl\ diVWUibXWe adYice aV WR Whe healWh\ life bXW 

alVR dicWaWe Whe VWaQdaUdV Rf Sh\Vical aQd mRUal UelaWiRQV Rf Whe iQdiYidXal aQd Rf VRcieW\.´11 We 

afford the medical sciences the authority to classify, regulate, and eliminate behaviors and 

cRQdiWiRQV cRQVideUed deYiaQW ³fRU Whe SXUSRVe Rf VecXUiQg adheUeQce WR VRcial QRUmV.´12 This 

has resulted in a process that has medicalized all aspects of life, as those deviant conditions have 

multiplied until most aspects of life have become regulated by the medical sciences.13 

SadleU eW al. e[SlaiQ hRZ medicali]aWiRQ ³dReV QRW aSSeaU aV a fXll\ fRUmed VRcial 

SheQRmeQa´14 but rather as a process of signification validated by the jurisdiction of the medical 

sciences. It is a complex occurrence in which social, cultural, political, and economic factors 

play a role in establishing deviant conditions that are subsequently classified as illnesses and 

diseases.15 I will provide a framework to understand the source of this power and legitimacy 

afforded to the medical sciences and explain how the process of medicalization became a tool to 

discipline and control fat bodies.  

 
10 John Z. Sadler et al., "Can medicalization be good? Situating medicalization within bioethics," Theoretical 
Medicine and Bioethics Vol. 30 (2009): 412, https://link.springer.com/content/pdf/10.1007/s11017-009-9122-4.pdf 
11 Michel Foucault, The birth of the clinic: An archaeology of medical perception (New York: Vintage Books, 
1973), 34. 
12 CaWheUiQe KRhleU RieVVmaQ, ³WRmeQ aQd Medicali]aWiRQ: A NeZ PeUVSecWiYe,´ Social Policy Vol. 14, No. 1 
(1983): 48. 
13 RieVVmaQ, ³WRmeQ aQd Medicali]aWiRQ,´ 
14 John Z. Sadler et al., "Can medicalization be good?" 413. 
15 Sajid Hameed, ³Medicali]aWiRQ, - A GroZiQg PURblem,´ 76. 
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Understanding Medicalization as a Regulatory Mechanism  

The positioning of fatness in the medical discourse is, at its heart, an exercise of power; 

this is central to my work, although fully defining this power could be a thesis in and of itself. By 

understanding my body as a source of fear, I distilled that the danger of the fat body lies in its 

apparent choice to reject normalization and regularization. I will provide a brief framework of 

the theory and language of power I am using to develop my work.   

Discipline and Control 

The lipoliterature provides a wealth of language with which to approach the enactment of 

power that inscribed fat bodies with different significations. For my purposes, I advance the 

imSRUWaQce Rf FRXcaXlW¶V cRQceSW Rf diVciSliQaU\ VRcieWieV alRQgVide DeleX]e¶V cRQceSW Rf 

societies of control, allowing them to coexist under the umbrella concept of biopower. Since the 

Enlightenment,16 mediciQe haV beeQ cRQVideUed VcieQWific aQd TXaliWaWiYe. DeVcaUWeV¶ Cogito, 

ergo sum evidences the repositioning of rationality and empirical knowledge over the knowledge 

produced by the religious authorities that had ruled body disorders up until that point.17 

Descartes views the body and the mind as separate entities, allowing for a sort of 

disembodiment; objectivity and rationality became a product of the mind.18 This in turn leads to 

the belief that bodies are sites of action where nature can be regulated through rationality. A 

rational mind can control the irrational and animalistic impulses of the physical body. As Gilman 

 
16 I use this term carefully, aware of all the significations it can have. However, following Foucault I am aware of 
m\Velf aV a ³beiQg ZhR [iV] hiVWRUicall\ deWeUmiQed, WR a ceUWaiQ e[WeQW, b\ Whe EQlighWeQmeQW.´ (Michel FRXcaXlW, 
³WhaW iV EQlighWeQmeQW?´ iQ The Foucault Reader, ed. Paul Rabinow (New York: Pantheon Books, 1984), 43) By 
cRQVideUiQg Whe EQlighWeQmeQW aV ³hXmaQiW\¶V SaVVage WR iWV adXlW VWaWXV´ (FRXcaXlW, ³WhaW iV EQlighWeQmeQW?´) in 
the way of modernity, I cautiously embrace its usefulness in regards to the application of the idea of rationality to fat 
bodies and how this relationship responds to decoloniality.  
17 MelRd\ FRQVeca aQd AUi JeUUemV, ³PeQVamieQWR decRlRQial: ¿XQa ³QXeYa´ aSXeVWa eQ laV UelaciRQeV 
iQWeUQaciRQaleV?´ Relaciones Internacionales, No. 19 (Febrero, 2012): 106.  
18 Fonseca and JeUUemV, ³PeQVamieQWR decRlRQial,´ 106.  
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highlighWV, dXUiQg Whe EQlighWeQmeQW ³Whe healWh\ bRd\ iV alVR Whe bRd\ iQ cRntrol of its own 

deVWiQ\.´19 This separation of body and mind and subsequent allocation of control has shaped our 

thinking about modernity and permeated western modern sociocultural political thinking. 

Medicalization is one such process engrained in moderniW\, Zhich begiQV ZiWh Whe ³17Wh-century 

ZeVWeUQ mRdeUQi]aWiRQ aQd Whe aSSlicaWiRQ Rf VcieQWific kQRZledge.´20 

The eighteenth century takes center stage for profound transformations in the 

mechanisms of power in the West (initially Europe, and later the United States). Foucault 

watched the old forms of sovereign-judicial powers that had governed Western societies begin to 

WUaQVfRUm iQWR mRdeUQ VWaWeV UelaWiQg WR WheiU SRSXlaWiRQV iQ QeZ Za\V. The Rld VRYeUeigQ ³UighW 

WR Wake life aQd leW liYe´21 transformed into a new form of dual power:22 ³OQ SRXUUaiW diUe TX¶aX 

YieX[ dURiW de faiUe mRXUiU RX de laiVVeU YiYUe V¶eVW VXbVWiWXp XQ SRXYRiU de faiUe YiYUe RX de 

UejeWeU daQV la mRUW.´23 This new power to regulate life constitutes an anatomo-politics that sees 

the body as a machine that can and should be regulated and disciplined. A second biological 

 
19 Sander L. Gilman, A Cultural History of Obesity (Cambridge and Malden: Polity Press, 2008), 7. 
20 SXVaQ E. Bell aQd AQQeU E. FigeUW, ³GeQdeU aQd Whe Medicali]aWiRQ Rf HelWhcaUe,´ iQ The Palgrave Handbook of 
Gender and Healthcare, ed. Ellen Kuhlmann and Ellen Annandale (New York: Palgrave Macmillan, 2012), 128. 
21  Translated from the Spanish ³deUechR de haceU mRUiU RU dejaU YiYiU.´ Michel Foucault, Historia de la Sexualidad 
I. La Voluntad de Saber, trans. Ulises Guiñazú (México D.F. and Madrid: Siglo Ventiuno, 1998), 81. 
22 Foucault, Historia de la Sexualidad I 83. 
23 TUaQVlaWiRQ iV iQVWUXmeQWal heUe. ³FaiUe YiYUe RX de UejeWeU daQV la mRUW´ (Michel FRXcaXlW, Historie de la 
Sexualité, Vol. 1 (PaUiV: GallimaUd, 1976) haV beeQ WUaQVlaWed iQWR EQgliVh aV ³MakiQg life aQd leWWiQg die,´ (Michel 
Foucault, ³Societ\ Must be Defended:´ Lectures at the Collège De France (1975-1976) (New York: Picador, 2003) 
RU aV ³a SRZeU WR fRVWeU life RU diVallRZ iW WR Whe SRiQW Rf deaWh´ (Michel FRXcaXlW, The Will to Knoweldge: The 
History of Sexuality Volume 1, trans. Robert Hurley (New York: Pantheon Books, 1978), 138) and into Spanish as 
³HaceU YiYiU R Uecha]aU hacia la mXeUWe.´ (Foucault, Historia de la Sexualidad I, 83). For the purposes of my thesis, I 
belieYe Whe idea Rf ³UejecWiQg WRZaUdV deaWh´ (fURm Whe FUeQch aQd Whe SSaQiVh) beWWeU describes the treatment of fat 
bRdieV WhaQ ³leWWiQg die.´ ³LeWWiQg die´ imSlieV WhaW ZiWhRXW iQWeUYeQWiRQ fURm Whe VWaWe RU V\VWemV Rf SRZeU, Whe faW 
body would eventually die. While this aligns with eugenicist views of both fatness and race, it implies inaction by 
the sources of power; in other words, if nothing is done about fat bodies they will die on their own. Conversely, 
³UejecWiQg WRZaUdV deaWh´ imSlieV Whe acWiYe SaUWiciSaWiRQ Rf a VRXUce Rf SRZeU WhaW QRW RQl\ leWV Whe faW bRd\ die bXW 
also actively rejects the fat body towards death ±  by actively pushing it or by devising scenarios where death is 
SRVVible. IQ WhiV VeQVe, VRXUceV Rf SRZeU aUe maQagiQg faW bRdieV¶ UighW WR liYe iQ a Za\ WhaW dReV QRW QeceVVaUil\ Wake 
their life but still seeks to guaUaQWee WheiU deaWh. I belieYe Whe cRQQRWaWiRQV Rf Whe FUeQch aQd SSaQiVh ³UejecWiQg 
WRZaUdV´ aUe a mRUe accXUaWe deVcUiSWiRQ Rf Whe eQacWmeQW Rf SRZeU iQ a FRXcaXldiaQ VeQVe, aQd I Zill XVe Whe 
RUigiQal FUeQch RU WUaQVlaWed SSaQiVh YeUViRQV Rf ³FaiUe YiYUe RX de UejeWeU daQV la mRUW´ WhRURXgh RXW m\ ZRUk WR 
highlighW WhiV idea Rf ³UejeWe daQV´ ± rejecting towards. 
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cRmSRQeQW VeeV ³Whe VSecieV bRd\, Whe bRd\ imbXed ZiWh Whe mechaQicV Rf life aQd VeUYiQg aV Whe 

basis of the biological processes: propagation, births and mortality, the level of health, life 

e[SecWaQc\ aQd lRQgeYiW\, ZiWh all Whe cRQdiWiRQV WhaW caQ caXVe WheVe WR YaU\.´24 In this manner, 

the eighteenth century brings techniques of power centered around the individual (both as a body 

and as a species) that enact devices to take control of the body in rational and economic ways. 

FRXcaXlW WeUmV WhiV QeZ SRZeU ³biRSRZeU´: a fRUm Rf SRZeU WhaW eQacWV cRQWURl RYeU Whe 

biological, 25  which becomes biopolitics when enacted by the state.  

Through biopower and the pursued regulation of all aspects of life, we arrive at the 

creation of a disciplinary and normalizing society.26 BiRSRZeU RSeUaWeV RQ WZR leYelV: ³WhURXgh 

WechQiTXeV ceQWeUed RQ diVciSliQiQg Whe iQdiYidXal´ aQd WhURXgh a WechQiTXe Rf ³UegXlaUi]aWiRQ,´ 

which also encases discipline, centered on the man-as-species.27 Hence biopower is a 

normalizing power located by Foucault in the regulation and disciplining of sexuality.28 As Costa 

e[SlaiQV, Ve[XaliW\ ³hi]R del Ve[R XQ SXQWR de SaVaje eVSecialmeQWe deQVR eQ laV relaciones de 

SRdeU dXUaQWe el caSiWaliVmR iQdXVWUial.´29 Biopower is articulated through many disciplines, 

including medicine. In the nineteenth century, medicine gained strength and validity as part of 

the regulatory and security mechanisms that proscribe the body and its well-being; it has 

maintained this strength to the present day. Medicine, or more specifically, the Western medical 

 
24 Foucault, The Will to Knoweldge 139.  
25 Foucault, ³Societ\ Must be Defended,´, 240.  
26 ³UQa SRciedad QRUmali]adRUa fXe el efecWR hiVWyUicR de XQa WecQRlRgta de SRdeU ceQWUada eQ la Yida.´ 
Foucault, Historia de la Sexualidad I, 86.  
27 ClaUe HaQVRQ, ³BiRSRliWicV, BiRlRgical RaciVm aQd EXgeQicV,´ iQ Foucault in an Age of Terror. Essays on 
Biopolitics and the Defense of Society, ed. Stephen Morton and Stephen Bygrave (New York: Palgrave Macmillan, 
2008), 106.  
28 Foucault, Historia de la Sexualidad I, 87. 
29 ³Made sex an especially dense point of passage in power relations during industrial capitalism´ [m\ RZQ 
translation]  
FlaYia CRVWa, ³El diVSRViWiYR fiWQeVV eQ la mRdeUQidad biRlygica. DemRcUacia eVWpWica, jXVW-in-time, crímenes de 
fealdad \ cRQWagiR´ (PUeVeQWaWiRQ, JRUQadaV de CXeUSR \ CXlWXUa de la UNLP, La PlaWa, Ma\ 15Wh ± 17th, 2008), 4.  
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system, became a biopolitical strategy.30 It broadened its horizons from a focus on curing the 

individual body to seeing bodies as part of a species whose well-being is impacted by 

sociocultural phenomena. In other words, a medicalization process begins when something that 

impacts the productive and representational abilities of the body becomes part of medical 

VcieQce¶V dRmain.31  

To regulate bodies, clinical knowledge imposes a normalizing gaze. The gaze engages in 

a disciplinary dynamic, controlling individuals and generating a discourse that differentiates and 

judges people.32 This normalization system does not only involve dominance from above. On the 

contrary, it requires those subject to it to also enact surveillance over others, and even requires 

WhaW Whe iQdiYidXal SaUWiciSaWeV iQ VXUYeillaQce Rf Whe Velf. ³[T]heUe iV QR Qeed fRU aUmV, Sh\Vical 

violence, material constraints. Just a gaze. An inspecting gaze, a gaze which each individual 

under its weight will end by interiorizing to the point that he is his own overseer, each individual 

WhXV e[eUciViQg WhiV VXUYeillaQce RYeU, aQd agaiQVW himVelf.´33 Every person becomes a tool of the 

body-normalizing system. 

FRXcaXlW¶V cRQceSW Rf biRSRZeU fallV VhRUW ZheQ aVked WR accRXQW fRU Whe chaQgeV iQ 

mRdeUQ VRcieWieV afWeU WRUld WaU II. DeleX]e SURSRVeV WhaW FRXcaXlW¶V diVciSliQaU\ VRcieWieV, 

starting in the early decades of the twentieth century and accelerating after WWII, changed into 

societies of control.34 Control, in this context, differs from biopower in that it influences the 

economical, material, and technological rather than the regulation of life. The two also operate 

 
30 MaUWiQ De la RaYaQal aQd DiaQa AXUeQTXe SWeShaQ, ³Medicali]aciyQ, SUeYeQciyQ \ cXeUSRV VaQRV: la acWXalidad 
de lRV aSRUWeV de Illich \ FRXcaXlW,´ TRSicRV, ReYiVWa de FilRVRfta VRl. 55 (2018): 420.  
31 Michel FRXcaXlW, ³HiVWRUia de la medicali]aciyQ,´ Educación y Salud Médica Vol. 11, No. 1 (1977): 3-25.  
32 Michel Foucault, Discipline and punish: The birth of the prison (London: Penguin, 1977) 184.  
33 Michel FRXcaXlW, ³The E\e Rf PRZeU,´ iQ Power/Knowledge. Selected Interviews and Other Writings 1972-1977, 
ed. Colin Gordon (New York: Pantheon Books, 1977), 155. 
34 GilleV DeleX]e, ³PRVWVcUiSW RQ Whe SRcieWieV Rf CRQWURl,´ October Vol. 59 (1992): 3-7. 
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diffeUeQWl\: ³biRSRZeU b\ maQagemeQW YV cRQWURl b\ mRdXlaWiRQ.´35 In other words, in societies 

of control, the sense of physical entrapment or exclusion becomes perceived and interiorized; it 

happens within the individual. While I hope someday to explore more ample ways of 

formulating the power of control over the body, for the purposes of this thesis I propose that 

biopower and control are not necessarily different forms of power. Thomas Nail, in his work 

³BiRSRZeU aQd CRQWURl´ SURSRVeV WhaW ³biRSRZeU aQd cRntrol are synonymous in both content 

aQd fRUm.´ 36 He VXggeVWV WhaW biRSRZeU¶V iQWeUeVW iQ Whe life Rf SRSXlaWiRQV iV QRW cRQdiWiRQal 

solely to biological beings.37 While I am reluctant to claim control and biopower as synonyms, I 

offer control as a concept within biopower, since both discipline and control are pertinent when 

discussing fatness. 

Dispositivo de la Corporalidad 

Building on biopower, Costa proposes that in the twentieth century the development of 

scientific devices that separated sexuality from reproduction gave way to a new focus for the 

eQacWmeQW Rf SRZeU. ThiV QeZ fRcXV, Zhich Vhe WeUmV ³diVSRViWiYR de la cRUSRUalidad,´38 move 

from sex and sexuality to the body. Costa places her corporality device within the societies of 

control aVVRciaWed ZiWh a ³caSiWaliVmR de VXSeUSURdXcciyQ \ VeUYiciRV, acciRQeV \ YalRUeV 

QXmeUaUiRV.´39 The corporality device shifts the attention of control away from sex and onto 

biotechnologies, health, and fitness.40 It assesses the body and how it looks and imposes the new 

 
35 ThRmaV Nail, ³BiRSRZeU aQd CRQWURl,´ iQ Between Deleuze and Foucault, ed. Nicolae Morar, Thomas Nail, and 
David Smith (Edinburgh: Edinburgh University Press, 2016), 247. 
36 Nail, ³BiRSRZeU aQd CRQWURl,´ 248. 
37 Ibid.  
38 For the remainder of the thesis, I will WUaQVlaWe ³diVSRViWiYR de la cRUSRUalidad´ aV ³cRUSRUaliW\ deYice´.  ThiV iV 
my own translation taken from: CRVWa, ³El diVSRViWiYR fiWQeVV eQ la mRdeUQidad biRlygica,´ 4. 
39 ³capitalism of overproduction and services, shares and cash values.´ [m\ RZQ translation] 
 Ibid, 5. 
40 Ibid, 2. 
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requirements of these industries, forcing people to exercise constant self-control to fulfill them.41 

Hence, the body is forced to respond to acceptable marketable bodies of desire within capitalist 

systems, pushing it into a constant state of self-improvement.42  

 Since the corporality device compels individuals to maintain their bodies, those who fail 

fall into a gray area that I will refer to as death world in later sections. Failure to maintain the 

body signifies three different crimes: contagion, abandonment, and ugliness. Committing any of 

these exposes the individual to rejection and social punishment.43 To understand the 

medicalization of fatness, I prefer a notion of biopower that takes both sexuality and the 

corporality device as a focus of control into consideration. On the one hand, this accounts for the 

entry of fatness in the medical discourse as a method to regulate populations through 

reproduction. On the other hand, it accounts for the changes in the twenty- and twenty-first 

century in the regulation of the body.  

This combination is of particular importance when approaching how medicalization has 

disproportionately impacted women, whose bodies are always associated with reproduction or 

VeeQ aV RbjecWV Rf deViUe. ³FemiQiVW ZUiWeUV haYe deVcUibed Whe mXlWiSle Za\V iQ Zhich ZRmeQ¶V 

health in the contemporary period is being jeopardized by a male controlled, technology-

dRmiQaWed medical caUe V\VWem.´44 Indeed, many authors have expressed how the medical 

profession, a field long reserved for white men,45 claimed ZRmeQ¶V bRdieV aV fieldV Rf VWXd\ aQd 

labelled natural processes like menstruation, birth, and menopause as medical conditions.46 As I 

will outline in future chapters, the medicalization of fatness also places a greater focus on 

 
41 Ibid, 10. 
42 CRVWa, ³El diVSRViWiYR fiWQeVV eQ la mRdeUQidad biRlygica,´  
43 Ibid. 
44 Riessman, ³WRmeQ aQd Medicali]aWiRQ,´47. 
45 Claudia Dreifus, ed., Sei]ing our bodies: The Politics of Women¶s Health (New York: vintage, 1978). 
46 ShaiQZald, ³The Medicali]aWiRQ Rf WRmeQ,´ https://www.womenshealthadvocate.org/articles/the-medicalization-
of-women/ 
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ZRmeQ¶V bRdieV aV Whe gXaUaQWRUV Rf Whe UeSURdXcWiRQ Rf a healWh\ QaWiRQ. SimilaUl\, I adYaQce 

that the corporality device focuses more heavily on women, more strictly regulating their bodies 

to maintain appropriate, attractive, and desirable femininity.47 IQdeed, ³Whe cRQVWUXcWiRQ Rf 

µfemiQiQiW\¶ had QRW RQl\ a VigQificaQW mRUal aQd Ve[Xal aVSecW («) bXW alVR a claVV 

dimeQViRQ.´48 In this manner, understandiQg Whe SURceVV Rf faWQeVV¶V medicali]aWiRQ caQ Ueclaim 

agency for female fat bodies.  

With this in mind, I will utilize a notion of biopower that encompasses both control and 

the corporality device, which also usefully highlights the forces that impact the regularization of 

bodies. Susan Bordo mentions how often, when exploring the ways bodies have been 

constructed, disciplines attempt to identify one oppressive entity, a villain responsible for 

specific hegemonic discourses and power discourses.49 However, considering the conceptual 

framework that regulates fatness, there is no one single responsible actor. The process of the 

medicalization of fatness evinces how the construction of obesity as a disease answered more 

than just the interests of the medical pURfeVViRQ. OQ Whe cRQWUaU\, maQ\ ³eQgiQeV´50 drive the 

process. In this next section I will explore how different actors of power impacted the process of 

medicalization beyond the actions and interest of the nation state.  

Engines that Transcend Borders  

Some proponents argue that secularization led to the medicalization of conditions and 

social problems that had been formerly framed under religious practices as sins, lack of morals, 

 
47 Susan Bordo, Unbearable Weight, Feminism, Western Culture, and the Body (Berkeley, Los Angeles, and 
London: University of California Press, 1995), 104.  
48 Bordo, Unbearable Weight, 104.  
49 Ibid. 
50 PeWeU CRQUad, ³The ShifWiQg EQgiQeV Rf Medicali]aWiRQ,´ Journal of Health and Social Behavior Vol. 46 (March 
2005): 3-14. 
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or lack of values.51 This is because they believe medicine took over for religion in the 

jurisprudence of social control.52 However, in the case of fatness, I contend that in the case of 

faWQeVV, medicali]aWiRQ did QRW UeSlace UeligiRQ¶V VRcial cRQWURl Rf Whe bRd\, bXW iQVWead Whe 

process of medicalization and the authority given to the biomedical sciences actually validated 

the religious and moralistic discourses that were already presiding over the fat body.53 This 

shows how the growing influence of medical authorities since the twentieth century has 

intersected with the attraction of social movements and institutions to the process of 

medicalization as a tool to articulate their own interests.54  

The last two decades have brought about changes in the engines that move the dynamic 

process of the medicalization of fatness, one of which was in the role of insurance companies 

and health care providers. Two additional actors that play a crucial role are modern 

biotechnology and the pharmaceutical industry.55 Economic interests, therefore, are central to the 

articulation of obesity as a disease that can be treated.56 Consumers, both fat and non-fat, are 

aQRWheU facWRU dUiYiQg Whe SURceVV. The geQeUal SXblic¶V iQcUeaVed acceVV WR Whe iQWeUQeW aQd maVV 

media impacted the medicalization of fatness.57 The pharmaceutical industry, mass media, 

communication technologies like the internet, health care providers, modern biotechnology, and 

the general public itself all play a role and influence medicalization processes.58  

 
51 Peter CRQUad, ³Medicali]aWiRQ aQd SRcial CRQWURl,´ Annual Review of Sociology Vol. 18 (1992): 209-232. 
52 IUYiQg K. ZRla, ³MediciQe aV a iQVWiWXWiRQ Rf VRcial cRQWURl,´ The Sociological Review Vol. 20 (1972): 487-504, 
https://doi.org/10.1111/j.1467-954X.1972.tb00220.x 
53 Marie R. Griffith, Born Again Bodies. Flesh and Spirit in American Christianity (Berkeley, Los Angeles, and 
London: University of California Press, 2004). 
54 CRQUad, ³The ShifWiQg EQgiQeV Rf Medicali]aWiRQ,´ 4.  
55 LeBesco, Kathleen, Revolting Bodies? The Struggle to Redefine Fat Identity (Amherst and Boston: University of 
Massachusetts Press, 2004), 85. 
56 AV BReUR SRiQWV RXW: ³IW iV eVWimaWed that in the United States alone weight loss is a nearly $60 billion industry 
each \eaU, aQd Whe gURZWh Rf WhiV iQdXVWU\ VhRZV QR VigQ Rf VlRZiQg dRZQ.´ NaWalie BReUR, Killer Fat. Media, 
Medicine, and Morals in the American "Obesity Epidemic" (New Brunswick, New Jersey and London: Rutgers 
University Press, 2012),3. 
57 Sajid Hameed, ³Medicali]aWiRQ, - A GURZiQg PURblem,´ 77.  
58 Ibid, 76.  

C
E

U
eT

D
C

ol
le

ct
io

n

https://doi.org/10.1111/j.1467-954X.1972.tb00220.x


   
 

 44 

The changes within the engines that drive medicalization have led to questions about the 

UeleYaQce Rf Whe WeUm iWVelf. SRme VchRlaUV haYe claimed WhaW ³medicali]aWiRQ´ dReV QRW accRXQW 

for the changes that have taken place, in recent decades, in globalized health systems, 

transnational companies, and globalization at large.59 Clarke et al. have offered the term 

³biRmedicali]aWiRQ,´60 which proposes that while medicalization aimed to control the body, the 

more recent interest in framing social phenomena as illnesses and disease is now aimed at 

transforming the body. Another main difference this term accounts for is scope; 

biomedicalization includes more social actors at a global and transnational level. Additionally, 

they point to a paradigm shift that attempted to provide customizable cures and treatments for 

people rather than universal, one-size-fits-all services and solutions. While biomedicalization has 

become the preferred term within feminist literature when speaking about the female body,61 I 

am reluctant to use the term when dealing with fatness for two reasons. Firstly, while the 

treatment of fatness is aimed not just at disciplining and controlling the body but also at 

transforming the body, this is not a recent narrative. Indeed, one of the factors that has long 

cRQWUibXWed WR faWQeVV¶V medicali]aWiRQ iV Whe idea WhaW Whe bRd\ QeedV WR be WUaQVfRUmed, Uid Rf iWV 

fatness, in ordeU WR becRme healWh\. SecRQdl\, Whe ³WechQRVcieQWi]aWiRQ Rf biRmediciQe´ WhaW Whe\ 

refer to heavily relies on outcome/evidence-based medicine. As I have delineated, much of the 

perpetuated knowledge around fatness and obesity, which allowed for obesity to gain epidemic 

proportions, is not in fact evidence-based and has been highly contested within the medical 

cRmmXQiW\. FXUWheUmRUe, Zhile iQ UeceQW decadeV RbeViW\ UeVeaUcheUV haYe fRcXVed RQ geQeWicV¶ 

 
59 Bell and FigeUW, ³GeQdeU aQd Whe Medicali]aWiRQ Rf HelWhcaUe,´ 127- 142. 
60 Clarke, et al., ³BiRmedicali]aWiRQ,´ 161-194. 
61 Bell and FigeUW, ³GeQdeU aQd Whe Medicali]aWiRQ Rf HelWhcaUe,´ 
 127- 142. 
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role in the appearance and development of adipose tissue, the treatment of obesity continues to 

focus on behavior. All considered, I prefer medicalization over biomedicalization as the best 

term  to refer to and analyze the process through which fatness came, and continues, to be 

articulated as a disease.  

The medicalization of fatness is not alien to the cultural and political changes in our 

world today. Society is not passive in the process; it is not a victim to it, but rather influences and 

informs it.62 The role of the medical sciences, then, is to lend legitimacy to the medicalization. 

Central to the process is the attempt to enact a biopower that both disciplines and controls. This 

biomedical biopower, through the definition of conditions and behaviors as illnesses and 

diVeaVeV, VeekV WR UegXlaWe SeRSle¶V bodies and behaviors, and the medical profession is crucial to 

legitimize said control.63 

With this in mind, I also advance that this biopower has taken on a transnational nature 

and its enactment is not only exercised by states. Hardt and Negri have attributed biopower with 

global hegemony. In doing so, they have established a relationship between globalization and 

biRSRZeU aQd haYe e[SUeVVed hRZ Whe laWWeU iV eQacWed ³Zell RXWVide Rf VRcial iQVWiWXWiRQV 

WhURXgh fle[ible aQd flRaWiQg QeWZRUkV.´64 What I fiQd XVefXl fURm HaUdW aQd NegUi¶V WUeaWmeQW 

of biopower is their removal of it from one geographically specific territory and their recognition 

of its influence across national borders.65 This is pertinent to the implications of living in an 

 
62 RieVVmaQ, ³WRmeQ aQd Medicali]aWiRQ,´  
63 CRQUad, ³Medicali]aWiRQ aQd SRcial CRQWURl,´ 215-218.  
64 Hardt and Negri, 23. 
65 Alex Houen, ³SRYeUeigQW\, BiRSRliWicV aQd Whe UVe Rf LiWeUaWXUe: Michel FRXcaXlW aQd KaWh\ AckeU,´ iQ Foucault 
in an Age of Terror. Essays on Biopolitics and the Defense of Society, ed. Stephen Morton and Stephen Bygrave 
(New York: Palgrave Macmillan, 2008), 63-87. 
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image-dominated world66 in which the powers that discipline and control fat bodies are exercised 

by a multiplicity of actors that transcend national and physical bodies.67 

In this section I explored the concept of medicalization and the forces and powers that 

drive it. I have also expanded on the term biopower, elucidating how discipline and control can 

exist under the same conceptualization. Further, I highlighted how this inclusion allows for a 

new device, corporality, to share the focus of control previously exerted on sexuality. In the next 

chapter, I will continue my discussion of fat bodies as terrorist bodies by outlining how fatness, 

obesity, and the war on fat have been produced by rather than described by the medical sciences.  

  

 
66 Bordo, Unbearable Weight, 104. 
67 LeBesco, Revolting Bodies?, 
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Chapter II: The Diseased Body 

Before I understood obesity as a disease in and of itself, I had received the underlying but 

constant message that my body was unhealthy. For me, the challenge was to identify what was 

causing me to gain weight. When I started to get fat and was labeled overweight - and 

subsequently obese - I felt compelled to figure out why was I becoming unhealthy; or better yet, 

what was making me unhealthy. It did not matter that my father was obese, just like most of his 

family, or that women in my family tend to be heavier and curvier. It felt like the cause of my 

unhealthiness had to be personal. It was my responsibility. Either I had an underlying medical 

condition that made me obese or my obesity was a choice, a result of my own actions. The 

prevailing message I had been exposed to, both socioculturally and by my doctors, was that my 

fatness was caused by overeating and a lack of physical activity, so I dedicated myself to healthy 

eating and exercise. However, even when I intensively trained a minimum of two hours a day at 

least four days a week and ate appropriately, my body just kept on growing. Every year I brought 

my body to a medical practitioner to be examined and to have tests performed on me; I made 

appointments with nutritionist specialists who would tell me to eat in the way I already did. It felt 

like nothing I did would help me gain control of my body. My fatness, at times, was like a 

separate entity, an evil that was taking over my body, and none of the regimens or treatments I 

followed had any effect.  Desperation made me wish that there was something medically wrong 

with my body; if my fatness was the result of a condition, of a genetic or hormonal disorder, of 

anything medical, then  it would not be my fault that dieting and exercise were ineffectual. My 

fatness would not be my fault, my responsibility, and moreover, it would be curable. The 

presence of fatness on my body felt so deadly and yet so defining of whom I was, that I wished 
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to be actually sick so I could relieve myself of complicity in my fatness. I wanted a diagnosis 

that would tell me how to get rid of my fatness, evict it from my body, kill it.  

It was not until three years ago that a doctor explained to me that there is no one cause for 

obesity, that there are many things that can contribute to weight gain, and that I needed to stop 

trying to find a reason for the supposed unhealthiness of my body. Instead, I was told to focus on 

the fact that I was a fat (this as a mere indicator of physical appearance) healthy young woman. 

Unfortunately, I was still prey to the powerful biomedical sciences and clinical discourses which 

seemed to oppose my doctor. If I was indeed healthy, why was my fatness widely considered a 

disease? After extensive research, I have discovered that much of what I knew about obesity was 

wrong, from the idea that weight is an automatic indicator of a health risk to the idea that I could 

³cXUe´ m\ RbeViW\ WhURXgh ZeighW lRVV. I am QRZ aWWemSWiQg WR SUeVeQW aQ RYeUYieZ Rf Whe mRVW 

relevant information about obesity as a disease; a difficult task, because using my body as a 

source of knowledge has opened the gates for an unimaginable and rich battleground. There is so 

much that I thought I knew - and so much that I did not know - that it is difficult to find a 

beginning. For this reason, I will first engage with the definition of obesity, to attempt to provide 

a coherent view of fatness as framed by the modern western medical system.  

Defining Obesity  

Fatness is not a new phenomenon. What is new is the prevalence, ubiquity, and visibility 

of fat bodies, with an overall trend in the increase of obesity rates across the world68 that shows 

 
68 Michael L. Power and Jay Schulkin, The Evolution of Obesity (Baltimore: The Johns Hopkins University Press, 
2009), Yii; Michael W. SchZaUW], eW al., ³ObeViW\ PaWhRgeQeViV: AQ EQdRcUiQe SRcieW\ ScieQWific SWaWemeQW,´ 
Endocrine Reviews Vol. 38, No. 4 (2017): 1-30; GeRUge A. BUa\, eW al., ³The ScieQce Rf ObeViW\ MaQagement: An 
EQdRcUiQe SRcieW\ ScieQWific SWaWemeQW,´ Endocrine Reviews Vol. 39, No. 2 (2018): 79-132.  
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no distinction across ethnicity, class, or national economic development.69  However, fatness has 

always existed, and each culture and society has attributed specific meanings to the existence of 

adipose tissue ± fat ± in the body.70 The early existence of fat bodies can be deduced from the 

relics of prehistoric societies. For example, given that evidence from the upper Paleolithic era 

shows a desire to communicate theoretical and esthetic notions, and given that certain prehistoric 

artifacts depict fat people, it is reasonable to conclude that the so-called paleolithic Venus 

statues71 are representations of actual bodies at that time.72 In other words, material evidence of 

the existence of fat bodies long predates the written word. Further, considering the importance of 

accessing resources during the Paleolithic era, these representations of fatness could theoretically 

be representations of power. The large body would represent access to resources, and therefore 

fatness could have been a Sh\Vical demRQVWUaWiRQ Rf a SeUVRQ¶V SRZeU. SiQce RXU kQRZledge Rf 

prehistorical societies is based solely on our interpretation of their extant material culture, this 

theory is not aseptic.73 But while it is impossible to definitively pinpoint the meaning attributed 

to fatness in prehistory ± if there was any meaning attributed to it to begin with74 ±we can indeed 

claim that fat bodies have always existed, all the way back to prehistoric times.   

 
69 Nicole D. Ford, Shivani A. Patel and K.M. Venkat Narayan, "Obesity in Low- and Middle-Income Countries: 
Burden, Drivers, and Emerging Challenges," Annu. Rev. Public Health Vol. 38 (2017): 145-164; Michael L. Power 
and Jay Schulkin, The Evolution of Obesity (Baltimore: The Johns Hopkins University Press, 2009), 21. 
70 Sander L. Gilman, A Cultural History of Obesity (Cambridge and Malden: Polity Press, 2008). 
71  In academia, words such as fat and obese are rarely used to describe female representations of the body during the 
paleolithic era, different academicians have challenged the idea that the so-called Venus statues are a representation 
of motherhood and feUWiliW\. See: LaV]lR G. JR]Va, ³ObeViW\ iQ Whe SaleRliWhic eUa,´ Hormones, Vol. 10, No. 3 (2011): 
241-244.  
72 GeRUge A. BUa\, ³IQWURdXcWiRQ,´ iQ Handbook of Obesity. Etiology and Pathophysiology, ed. George A. Bray and 
Claude Bouchard (New York: Marcel Dekker Inc., 2003), 2.  
73 SWeShaQie MRVVeU, ³OQ DiVciSliQaU\ CXlWXUe: AUcheRlRg\ ad FieldZRUk aQd IWV GeQdeUed AVVRciaWiRQV,´ Journal 
of Archeological Method Theory Vol. 14 (2007): 235-263.  
74 AlaQ F. Di[VRQ aQd BaUQab\ J. Di[VRQ, ³VeQXV FigXUiQeV Rf Whe EXropean Paleolithic: Symbols of Fertility or 
AWWUacWiYeQeVV?´ Journal of Antrhopology (2011): 1. https://doi.org/10.1155/2011/569120 
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DeVSiWe WhiV, cXUUeQW diVcRXUVeV WhaW agRQi]e abRXW Whe ³RbeViW\ eSidemic´ SUeVeQW faWQeVV 

as an unnatural, ahistorical, and unique product of the modern era.75 This attempt to denaturalize 

faWQeVV iV SaUW Rf ZhaW GilmaQ SURSRVeV aV Whe ³cRQVWUXcWiRQ´ Rf RbeViW\ aV bRWh aV a diVeaVe aQd 

as an epidemic.76 For example, the World Health Organizatoin (WHO) classifies fatness as either 

³RYeUZeighW´ RU ³RbeViW\´:  

Overweight and obesity are defined as abnormal or excessive fat accumulation that 
presents a risk to health. A crude population measure of obesity is the body mass index 
(BMI), a SeUVRQ¶V ZeighW (iQ kilRgUamV) diYided b\ Whe VTXaUe Rf hiV RU heU heighW (iQ 
metres). A person with a BMI of 30 or more is generally considered obese. A person with 
a BMI equal to or more than 25 is considered overweight.77 

 

While there is no single universally agreed upon term or definition for obesity,78 I have found the 

WHO¶V defiQiWiRQ beiQg XVed aW Whe glRbal leYel. IQheUeQW WR WhiV defiQiWiRQ iV Whe liQk beWZeeQ 

weight and health, a link that has been upheld and perpetuated both medically and socially.79 

While I do not deny that weight can be a risk factor for several medical conditions80, I maintain 

that the way the medical community has framed obesity by ultimately labelling it as a disease is 

not only erroneous81  but also potentially destructive and evermore damaging for fat bodies.82 

 
75 Loren Cordain, The Paleo Diet. Lose Weight and Get Healthy by Eating the Food You Were Designed ot Eat 
(Hoboken: John Wiley & Sons, Inc., 2002). 
76 Gilman, A cultural History of Obesity. 
77 "Obesity and Overweight," Fact Sheets, WHO, last modified April 1st, 2020. https://www.who.int/en/news-
room/fact-sheets/detail/obesity-and-overweight.  
78 Eric J. Oliver, Fat Politics: The Real Story Behind America's Obesity Epidemic (Oxford and New Yok: Oxford 
University Press, 2006), 15.  
79 ShaURQ WUa\ aQd RXWh DeeU\, ³The Medicali]aWiRQ Rf BRd\ Si]e aQd WRmeQ'V HealWhcaUe,´ Health Care for 
Women International Vol. 29 (2008): 227-243.   
80 S\lYia KaUaVX, ³The Medicali]aWiRQ Rf WeighW: AUe We "DiVeaVe MRQgeUiQg?" FURm Whe mRUal WR Whe medical: 
chaQgiQg YieZV RQ RYeUZeighW aQd RbeViW\,´ Psychology Today, March 29th, 2013, 
https://www.psychologytoday.com/us/blog/the-gravity-weight/201303/the-medicalization-weight-are-we-disease-
mongering 
81 LiQda BacRQ aQd Amee SeYeUVRQ, ³FaW iV QRW Whe PURblem ± FaW SWigma iV,´ Scientific American, July 8th, 2008, 
https://blogs.scientificamerican.com/observations/fat-is-not-the-problem-fat-stigma-is/ 
82 Lil\ O¶HaUa aQd JaQe Ta\lRU, ³WhaW¶V WURQg WiWh Whe µWaU RQ ObeViW\?¶ A NaUUaWiYe ReYieZ Rf Whe WeighW-
Centered Health Paradigm and Development of the 3C Framework to Build Critical Competency for a Paradigm 
ShifW,´ SAGE Open (April-June 2018): 1-28.  
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The Body Mass Index (BMI) as an indicator of health is, in itself, a deeply imperfect measure,83 

XViQg a VWaWic UaWiR WhaW SXUSRUWV WR defiQeV a SeUVRQ¶V ³QRUmal´ ZeighW baVed RQ WheiU heighW. 

SigQificaQWl\, WhiV VSecific Qeed fRU Whe eVWabliVhmeQW Rf a ³QRUmal ZeighW´ did not even originate 

from medical sciences but was first developed by insurance companies in the United States. 

 Fatness: A Cheap and Easy Way to Classify Bodies 

By the late nineteenth and early twentieth century in the United States and Europe, the 

medical field had come to relate fatness to food consumption and physical activity. This period 

concurrently sees an increased societal and governmental interest in measuring and quantifying 

the body.84 In line with the rise of modern nation states, the nineteenth century sees the 

development of ³WpcQicaV diYeUVaV \ Q~meURVaV SaUa RbWeQeU la VXjeciyQ de lRV cXeUSRV,´85 which 

Zill cRQVWiWXWe ³la gUaQ WecQRlRgta del SRdeU.´86  This new technology of power that seeks to 

enact control over the biological - or biopower, as denominated by Foucault - gives way to a 

biopolitics interested in regulating all aspects of life: what perpetuates life and what ends life. In 

other words, biopolitics is invested in controlling issues such as births, longevity, mortality rate, 

aQd aQ\ RWheU aVSecW WhaW imSacWV Whe SRSXlaWiRQ¶V VWUeQgWh RU WhaW UeSUeVeQWV aQ ecRQRmic 

 
83 Tracy Mann, A. Janet Tomiyama, aQd AQdUeZ WaUd, ³PURmRWiQg PXblic HealWh iQ Whe CRQWe[W Rf Whe ³ObeViW\ 
ESidemic´: FalVe SWaUWV aQd PURmiViQg NeZ DiUecWiRQV,´ Perspectives on Psychological Science Vol. 10, No. 6 
(2015): 708.  
84 JR\ce L. HXff, ³A µHRUURU Rf CRUSXleQce¶: IQWeUURgaWiQg Bantingism and Mid-Nineteenth-Century-Fat-PhRbia,´ iQ 
Bodies out of Bounds. Fatness and Transgression, ed. Jana Evans Braziel and Kathleen LeBesco (Berkeley, Los 
Angeles and London: University of California Press, 2001): 39-59. 
85 ³ diYeUVe aQd QXmeURXV Wechniques thought of to RbWaiQ Whe UeVWUaiQW Rf Whe bRdieV´ [m\ RZQ WUaQVlaWiRQ] 
Michel Foucault, Historia de la Sexualidad I. La Voluntad de Saber, trans. Ulises Guiñazú (México D.F. and 
Madrid: Siglo Ventiuno, 1998), 84.  
86 ³Whe gUeaW WechQRlRg\ Rf SRZeU´ [m\ RZQ WUaQVlaWiRQ] 
Foucault, Historia de la Sexualidad I, 84. 
 

C
E

U
eT

D
C

ol
le

ct
io

n



   
 

 52 

expense.87 The development of these techniques of power are deeply related to DeVcaUWeV¶ CRgiWR 

Ergo Sum and the belief that men have rational control over their bodies. Therefore, through the 

enactment of disciplines that aim to regulate and normalize bodies and behaviors, things like 

illnesses and diseases can be controlled; taken a step further, it becomes possible to reproduce 

normal and regulated bodies. The development of biopower goes hand in hand with the 

deYelRSmeQW Rf iQdXVWUial aQd caSiWaliVW VRcieWieV, ³dRQde el cXeUSR Ve WRUQa RbjeWR de XQa 

polttica mpdica, dirigida a controlarlo y conservarlo como fuerza productiva y/o como material 

diVciSliQable.´88 

The Role of Insurance Companies 

In conjunction with this desire to control and regulate populations, insurance companies 

grew interested in measuring bodies and developing mechanisms to predict early deaths or to 

deWeUmiQe Zhich bRdieV ZeUe ³a gUeaWeU SRlic\ UiVk.´89 With fatness more present in medical 

discourse, and the medical considerations that had started developing around obesity, healthcare 

providers were interested in finding ways to differentiate bodies; specifically, they were 

interested in differentiating healthy from unhealthy. Since the notion that weight could be a 

predictor of mortality had at this time entered medical and social narratives, there came a need to 

eVWabliVh aQ ³ideal´ ZeighW. FRU WhiV, Whe MeWURSRliWaQ Life iQVXUaQce cRmSaQ\ (QRZ MeWLife) 

SURdXced WheiU fiUVW ³SWaQdaUd Table Rf HeighWV aQd WeighW´ iQ Whe 1910V.90 These tables, which 

 
87 Michel Foucault, ³Societ\ Must be Defended:´ Lectures at the Collège De France (1975-1976) (New York: 
Picador, 2003, 243-244.  
88 ³where the body becomes the object of a medical policy, aimed at controlling and conserving it as a productive 
force and / or as disciplinary material´ [m\ RZQ WUaQVlaWiRQ] 
Martin De la Ravanal and Diana Aurenque SWeShaQ, ³Medicali]aciyQ, SUeYeQciyQ \ cXeUSRV VaQRV: la acWXalidad de 
lRV aSRUWeV de Illich \ FRXcaXlW,´ TRSicRV, ReYiVWa de FilRVRfta VRl. 55 (2018): 420. 
89 Oliver, Fat Politics,19. 
90 Sabrina Strings, Fearing the Black Body. The Racial Origins of Fat Phobia (New York: New York University 
Press, 2019), 194. 
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lacked much scientific foundation,91 proposed that fat was deadly92 and increasingly became 

tools to measure bodies. These tables also allowed for the categorization of bodies based on 

weight parameters. I believe that this introduction of life insurance tables was a crucial and 

pivotal moment in the medicalization of fatness, since it cemented the arbitrary connection 

between health and weight.93 This is how insurance and healthcare providers became one of the 

main drivers of the medicalization of fatness and the defining of obesity as we know it today.94 

Indeed, there is a direct link between the establishment of ideal weights and the institutional 

deViUe WR ³emShaVi]e SURfiWV RYeU SaWieQW caUe.´95 The procedural medicalization of fatness 

allowed healthcare providers the opportunity to both make profit and control health care costs 

through the management of fat bodies. 

In a personal example, with my academic health insurance policy coming to an end, I had 

to buy a new one. I contacted an insurance provider online who gave me the standard quote and, 

with my agreement, drafted my insurance contract and policy. When I signed my contract and 

made my payment, I was asked to complete a form with my past medical history; it was all fairly 

standard, until a few days later I received an e-mail with an additional charge. I immediately 

contacted my provider who, after doing some research, informed me I was being charged a 

premium because of my weight, which put me at risk for a series of co-morbidities. Despite the 

documented fact that I have regular tests done to control for cholesterol levels, triglycerides, 

blood pressure, diabetes, and other conditions typically associated with being fat, my weight 

 
91 Sylvia R. Karasu and T. Byram Karasu, The Gravity of Weight. A Clinical Guide to Weight Loss and 
Maintenance, (Washington D.C. and London: American Psychitric Publishing, Inc., 2010), 13.  
92 Strings, Fearing the Black Body,194. 
93 Natalie Boero, Killer Fat. Media, Medicine, and Morals in the American "Obesity Epidemic" (New Brunswick, 
New Jersey and London: Rutgers University Press, 2012), 9. 
94 Peter CRQUad, ³The ShifWiQg EQgiQeV Rf Medicali]aWiRQ,´ Journal of Health and Social Behavior Vol. 46 (March 
2005). 
95 CRQUad, ³The ShifWiQg EQgiQeV Rf Medicali]aWiRQ,´ 10. 
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alone meant that my body was automatically read as a risk. This imposition of premium rates on 

fat bodies, willfully ignorant of their real health conditions, is, firstly, a way for insurance 

companies to control healthcare costs ± preemptively charging fat people for the costs of their 

future diseased body ± and, secondly, a prime example of how they turn a profit, since weight 

does not automatically incur an increase in health costs. This tangentionally relates to what has 

beeQ called Whe ³faW Wa[.´ While WhiV WeUm haV mRUe bURadl\ beeQ XVed WR UefeU WR Whe Wa[ imSRVed 

on unhealthy foods that can produce obesity,96 it also refers to the higher prices that fat people 

are expected to pay in order to access the same services and resources as non-fat people.97 One 

e[amSle Rf Whe ³faW Wa[´ iV haYiQg WR Sa\ addiWiRQal feeV fRU WhiQgV like healWh iQVXUaQce aQd 

access to healthcare,98 but it can also apply to needs as universal as clothing.99 

  MetLife and other insurance companies used these charts for decades, continuing to tailor 

Whe cRQceSW Rf µideal ZeighW¶ ZiWh XSdaWeV WhaW WUacked bRd\ bXild aQd mRUWaliW\ amRQg MeWLife 

clients. The MetLife tables eventually received wide criticism from the medical community since 

they were not developed using good scientific methodology, but while these health insurance 

 
96 Jayne Raisborough, Fat Bodies, Health and the Media (London: Palgrave Macmillan, 2016), 66. 
97 Not unlike the so-called µSiQk Wa[,¶ Zhich UefeUV WR Whe addiWiRQal cRVWV ZRmeQ Sa\ fRU SeUVRQal-care products 
when compared to those payed by men for equivalent products. An example from personal experience would be 
razor blades; while those advertised to men tend to work better and last longer, those advertised to women (which 
are also usually pink) tend to be more expensive, lower quality, and not as long-lasting.  
98 SWefaQie SQideU, ³OQ Whe LimiWaWiRQV Rf Whe RheWRUic Rf BeaXW\: EmbUaciQg UgliQeVs in Contemporary Fat visual 
ReSUeVeQWaWiRQV,´ iQ On the Politics of Ugliness, ed. Sara Rodrigues and Ela Przybylo (Cham: Palgrave Macmillan, 
2018), 358.  
99 Finding well-fitting clothes is particularly difficult for fat people. Not only is there a very limited selection of 
clothing produced for fat bodies, the price differential tends to be quite high. In February, for example, I spent an 
entire day attempting to find a pair of jeans that would fit my body. While most stores had options that started at 10 
euros, the cheapest pair I found that would fit my body had a price tag of 45 euros. In July, when I once again had to 
find a new pair of pants that would fit, the one store that had pants my size ± which is considered an affordable 
brand store ± had big sales on almost every item: except for plus size clothing. Once again, the only pair of pants that 
fit came to the tune of 30 euros. Even when compared to other pieces of clothing at full price in that store, my plus-
sized pants were on the expensive end.  
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tables are no longer used to define obesity, their legacy continues: weight is still framed as an 

indicator of health today, thanks to widespread use of the Body Mass Index.  

A Bod\ MaVV Inde[« foU Vome bodieV 

  Despite being an imperfect measure, BMI has become a universal indicator of health.100 

At an early age, I remember going to the pediatrician and seeing how my weight and height were 

noted in a chart. Although I was too young to fully understand the significance of that chart, it 

made me nervous to go to the pediatrician; I learned that those numbers said something about me 

that was definitely not positive. I got the feeling that my body was wrong, that there was 

VRmeWhiQg ZURQg ZiWh me. ThiV feaU ZaV alVR iQfRUmed b\ m\ mRm¶V aQ[ieW\; Whe imSlicaWiRQ 

being that whatever was happening to my body was also her fault. I did not comprehend the BMI 

chart, but I knew this was all somehow bad for my health, and even as a child, I learned to fear 

the scale. That fear, and the fear that BMI tables have instilled in me since childhood is doubly 

upsetting considering how little this number actually says about my body or my health.  

Ancel Keys et al. published their Body Mass Index in the Journal of Chronic Diseases in 

1972, catering to the perceived need for methods to define a normal or standard weight,.101 The 

Body Mass Index (BMI) is a peUVRQ¶V ZeighW/heighW2 (W/H2). Ke\V eW al.¶V iQWeUeVW iQ Whe BMI 

comes from a sense of dissatisfaction with the tools that had thus far been used to determine 

QRUmal ZeighW: ³UQWil UeceQWl\, cUiWical cRQVideUaWiRQ Rf Whe VimSle cRQceSW Rf UelaWiYe bRd\ 

weight has been relatively neglected. But there has been no lack of indices and formulas, usually 

bearing the names of their proponents accompanied by arbitrary proclamations about 

 
100 MaQQ, TRmi\ama, aQd WaUd, ³PURmRWiQg PXblic HealWh,´ 708.  
101 Ancel Keys et al., "Indices of relative weight and obesity," International Journal of Epidemiology Vol. 43, No. 3 
(2014): 655-665, https://doi.org/10.1093/ije/dyu058 
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µQRUmaliW\¶.´102 While the Body Mass Index is often attributed to Keys et al.,103 the BMI as a 

metric was first developed and published by Adolphe Jacques Quételet circa104 1835.105 

Originally known as the Quételet index, these first weight to height tables were not developed in 

association with any health considerations ± BMI was not meant to be a measure of health.106 

Quételet established his ratios by measuring French men and producing averages, and the 

Quételet Index was originally used as a descriptor of physical appearance and as a tool to 

measure any excess accumulation of fat in the body.107  

IQWeUeVWiQgl\, Ke\V eW al¶V. iQWeQWiRQ ZaV WR fiQd aQ iQde[ WhaW cRXld be eaVil\ aSSlicable 

WR diYeUVe SRSXlaWiRQV, aQd iW ZaV QRW cUeaWed WR giYe a YalXe jXdgmeQW RQ SeRSle¶V bRdieV: ³The 

general trend to continued growth in weight may be undesirable but it has no relevance to the 

question of providing an objective description of relative body mass; it is scientifically 

iQdefeQVible WR iQclXde a YalXe jXdgemeQW iQ WhaW deVcUiSWiRQ.´108 Nevertheless, the way that 

obesity is classified today as a deviation from the norm imposed by the BMI averages does 

indeed include a value judgement.109 

 
102 Keys et al., "Indices of relative weight and obesity," 663. 
103 They do mention, in their article, that Quételet was the first one to use the W/H2. However, they claim his purpose 
ZaV diffeUeQW: ³BecaXVe QXpWeleW ZaV Whe fiUVW WR calcXlaWe WhaW UaWiR, W/H2 haV VRmeWimeV beeQ called QXpWeleW¶V 
iQde[. BXW QXpWeleW himVelf did QRW acWXall\ adYRcaWe WhaW UaWiR aV Whe geQeUal meaVXUe Rf µbXild¶ RU Rf adiSRViW\; he 
merely noted that in young adults W/H2 was more stable than W/H3 RU W/H ZiWh iQcUeaViQg heighW.´ Ibid 656. 
104 I have found different sources that place the creation of the Quetelet index between 1832 and 1835. I will use 
µciUca¶ aV a Za\ WR deQRWe m\ RZQ XQceUWaiQW\ aURXnd this date as I have not found the original document yet.  
105 BacRQ aQd SeYeUVRQ, ³FaW iV QRW Whe PURblem.´ 
106 Karasu and Karasu, The Gravity of Weight,13.  
107 KaUaVX, ³The Medicali]aWiRQ Rf WeighW.´ 
108 Keys et al., "Indices of relative weight and obesity," 664. 
109 V Georges Vigarello, The Metamorphoses of Fat. A History of Obesity, (New York: Columbia University Press, 
2013) 113. 
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One widely voiced criticism is that the BMI does not differentiate between the 

cRmSRQeQWV WhaW make XS a SeUVRQ¶V bRd\.110 Since its original aim was to measure body build or 

bRd\ maVV, a SeUVRQ¶V BMI WakeV iQWR accRXQW Whe ZeighW Rf a SeUVRQ¶V mXVcleV aQd bRQeV iQ 

addition to their fat. Since the BMI does not differentiate between fatness and fat-free mass, 

there is an erroneous implication that a high BMI indicates excess adipose tissue and that low 

BMI signifies a lack of adipose tissue on the body. On the contrary, a heavily muscled person 

with very little fatty tissue can register a high BMI, while a person with low BMI, considered to 

have thin contexture, may have predominately adipose tissue at a ratio that signifies a health risk 

factor.111 BMI can also give skewed and inaccurate results for people who are unusually tall or 

short. Furthermore, as Karasu explains, BMI charts take into account self-reports of weight and 

height, which can impact the accuracy of the charts in establishing an ideal normal weight.112  

Back in 2013, I moved to Bogotá, Colombia, after having spent a number of years in the 

United States, where I had a consistent exercise routine and I trained multiple times a week with 

my Rugby team. Upon returning to Colombia I decided to join a gym to maintain that practice. 

The g\m¶V SRlic\ ZaV WhaW cRVWXmeUV had WR XQdeUgR a fiWQeVV WeVW befRUe beiQg allRZed WR XVe 

the facilities. We were also given exercise plans to help us follow healthy routines based on the 

needs and abilities of our bodies. I remember the shocked face of their sports doctor when I 

informed her that I was not interested in weight loss, and intended to focus on maintaining 

muscle mass and strength. Her surprise only increased when she specifically measured for lean 

muscle mass on my body and realized that, while I was obese according to the BMI, the levels of 

 
110 W.H. Pan and W.T. Yeh, "How to define obesity? Evidence-based multiple action  points for public awareness, 
screening, and treatment: an extension of Asian-Pacific recommendations, Asian Pacific Journal of Clinical 
Nutrition Vol. 17, No. 3 (2008): 370. 
111 Power and Schulking, The Evolution of Obesity 25.  
112 Karasu and Karasu, The Gravity of Weight,16.  
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adipose tissue on my body were not nearly as high as she expected. I was indeed fit; I indeed had 

muscle. Even after I started to regularly use the facility, instructors would time and again 

aSSURach me WR µZaUQ¶ me WhaW Whe e[eUciVeV I ZaV eQgagiQg iQ mighW be WRR difficXlW fRU m\ 

body, and time and again I saw the surprise on their faces upon realizing my abilities; abilities 

that directly contradicted what they had come to believe about fat bodies.  

The fact that the BMI does not differentiate between fatness and fat-free mass is 

particularly important since the relationship between body shape and adiposity differs between 

ethnic groups. Despite the BMI thresholds being based solely on European populations, they are 

used to determine the risk factors for populations across the globe, a significant flaw in the 

metric.113 As such, medical discourses dealing with obesity are a clear example of a process of 

racialization of knowledge, where Euro/American-produced standards are automatically granted 

validity and considered a useful tool to further produce knowledge about differently diverse 

societies and cultures.114 This is of profound significance as it evinces the western biomedical 

cXlWXUal V\VWem¶V cRQWiQXed fRcXV RQ SUiYileged ZhiWe bRdieV.  

While BMI can be a useful guiding tool, the fact that it is presented as a measurement of 

health is problematic for bodies that already do not fit the averages that the weight-to-height 

tables are based on. Even now, despite scholars denoting the limitations of the BMI as a tool to 

measure obesity, especially when considering how different bodies are constituted, the BMI 

cRQWiQXeV WR be XVed aV Whe SUimaU\ meWUic fRU eVWabliVhiQg a SeUVRQ¶V ZeighW VWaWXV ±normal 

weight, overweight, or obese ± aQd fRU iQdicaWiQg a SeUVRQ¶V healWh.  

 
113 Ford, Patel and Venkat Narayan, "Obesity in Low- and Middle- Income Countries,"149. 
114 Oyèrónké Oyeùmí, "Conceptualizing Gender: The Eurocentric Foundations of Feminist Concepts and the 
Challenge of African Epistemologies," Jenda: A Journal of Culture and African Women Studies Vol. 2, No. 1 
(2002), 1.  
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In order to calculate my current BMI I did a Google search for a BMI calculator. Of the 

ten different calculators that I tried, only four accounted for differences in gender; one took into 

account age; one asked for ethnicity; and one specifically asked if people were if Asian or Asian 

American descent. Only two included language about the fact that BMI does not account for 

ethnic difference in body constitution, and two included information of how BMI does not 

differentiate between, for example, muscle and fat. And yet, ten out of ten of these sites informed 

me that my BMI can be used as a tool to predict my health. The universalizing aspect of the BMI 

is also problematic when considering the difference between male and female bodies.  

Ultimately, I advance that the BMI responds to a need for a cheap and easy ± indeed, 

almost automatic ± Za\ WR diagQRVe SeRSle. While eVWabliVhiQg a bRd\¶V SURSeU leYel Rf fiWQeVV RU 

differentiating between adipose tissue and muscle mass can be complicated and costly,115 

diagnosing fatness is now not only simple but cost effective. The visibility of fatness makes it so 

that people know, just by looking at me, that I am obese. If there was any doubt of this, however, 

there are always BMI calculators readily available to tell me I am unhealthy.  

Death by Chocolate Cake 

Chocolate has always been my weakness, even as candy-averse child. Chocolate, I am 

sure, will be the death of me. The idea that my weight is a testament to my poor health has been 

presented to me as an ever-present truth in my life; even before a medical practitioner told this to 

me, as a child and a teenager, my mother frequently expressed her fear that I would grow up to 

be faW aQd, WheUefRUe, XQhealWh\. M\ fUieQdV¶ mRWheUV alVR made cRQVWaQW UemaUkV abRXW m\ 

weight and the many dangers this signified, and they would persistently give me and my mother 

 
115 Karasu and Karasu, The Gravity of Weight. 
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weight loss tips. I also remember being warned that the older I got the harder it would be to lose 

weight; I needed to lose weight before getting my first period or, worst-case scenario, before my 

WZeQWieV. WheQ I Ueached m\ WZeQWieV, Whe ZaUQiQg¶V cXW Rff mRYed WR m\ WhiUWieV. NRZ, aW 31, I 

am considered a lost cause. Even though I know that I live a healthy lifestyle, exercising 

regularly and eating a balanced diet, the idea that remains staunchly in my head is that I am 

unhealthy and at high risk of dying. This has resulted in an ever-present fear. Every bite of 

chocolate cake feels like a step closer to a death that I cannot control and that is imminent. My 

body cannot escape the ways it is constantly being read as diseased, and I cannot escape the fear 

that perhaps the joke is on me and I am, indeed, sick. Even as I write this, I know and I fear I will 

suffer a death by chocolate cake.  

The more time I spend investigating the definition of obesity and the ways in which fat 

bodies have become medicalized the angrier I feel. It is infuriating that, even though the medical 

cRmmXQiW\ haV failed WR SURYe a caXVal UelaWiRQVhiS beWZeeQ a SeUVRQ¶V healWh aQd WheiU 

weight,116 my fatness is still thought of as a visible marker of my unhealthy status.  As Karasu 

explains , other than an excess of fat in the body, there are no clinical or physical traits that are 

generalizable amongst fat people.117 It is also impossible for a medical practitioner to develop an 

iQfRUmed YiViRQ Rf a SeUVRQ¶V healWh VimSl\ b\ kQRZiQg WheiU BMI RU ZeighW.118 In other words, 

BMI and weight are not efficient or accurate measures of health; they are only suggestive.119  

Furthermore, obesity does not kill. ThiV iV a m\Wh. AV GilmaQ elabRUaWeV, ³NR RQe dieV 

fURm µRbeViW\¶. OQe dieV fURm WhRVe SaWhRlRgieV Zhich ma\ UeVXlW fURm e[WUeme RYeU-weight. 

 
116 BacRQ aQd SeYeUVRQ, ³FaW iV QRW Whe PURblem.´ 
117 KaUaVX, ³The Medicali]aWiRQ Rf WeighW.´ 
118 HeVhka aQd DB AlliVRQ, ³IV ObeViW\ a DiVeaVe?´ International Journal of Obesity Vol. 25 (2001): 1401-1404.  
119 KaUaVX, ³The Medicali]aWiRQ Rf WeighW.´ 
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Obesity may be a tertiary cause of morbidity or mortality: it may lead to diabetes, which may 

lead to vascular disease.´120 Here, Gilman highlights an important point: obesity does not cause 

co-morbidities. As noted by Mann, Tomiyama, and Ward, the linkages that propose a correlation 

between obesity and lack of health can also be explained by factors that are not exclusive to fat 

bodies.121 This, to me, is crucial. As Bacon further explains, there is not enough evidence to 

support the claim that obesity is a primary cause for the diseases it is most commonly associated 

with ± such as diabetes and high blood pressure. Indeed, causality has only been established for 

conditions such as sleep apnea, osteoarthritis, and some types of cancer.122 Ironically enough, as 

a fat woman who is considered morbidly obese, I have never been warned or even told about 

these three conditions by a medical practitioner.  

Follow the Money  

  A lot of the information regarding fatness is confusing and contradicts much of what I 

assumed was true for years. Indeed, a great deal of what we claim to know about obesity seems 

to collapse under scrutiny.123 Linda Bacon suggests one way to investigate these contradictions: 

³TR XQdeUVWaQd ZhaW¶V gRiQg RQ aQd hRZ RXU cXlWXUe ± and you ±  has been manipulated, just 

fRllRZ Whe mRQe\.´124 Central to the articulation of obesity as a treatable disease are the 

economic interests of pharmaceutical companies and the health and weight-loss industries.125 

 
120 Gilman, A cultural History of Obesity, 18.  
121 MaQQ, TRmi\ama, aQd WaUd, ³PURmRWiQg PXblic HealWh,´ 
.122 Linda Bacon, Health at Every Size. The Surprising Truth About Your Weight (Dallas: Benbella Books, 2008), 
128-129. 
123 Paul Campos, The Obesity Myth. Why America's Obsession with Weight Is Hazardous to Your Health, (New 
York: Gotham Books, 2004). 
124 Bacon, Health at Every Size, 102.  
125 Sajid Hameed, ³Medicali]aWiRQ, - A Growing PrRblem,´ Journal of the Scientific Society Vol. 46, No. 3 (2019): 
76.  
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Weight loss is an ever-growing, highly profitable business.126 The impact that pharmaceutical 

companies and the weight-loss industry have played in the role of framing obesity as a disease is 

paramount. For example, the common definition for obesity provided by the WHO was 

developed with the influence of the International Obesity Task Force (IOTF), who were 

interested in lowering the BMI standards used to define obesity. However, while the IOTF 

mission is a seemingly positive one ± attempting to inform the world about obesity and 

encouraging governments to take action ± it is mostly funded by Hoffman-La Roche and Abbott 

LabRUaWRUieV. UlWimaWel\ aQd XSVeWWiQgl\, ³Whe effort to establish a worldwide standard for what 

is overweight and obese was sponsored by a company that makes a weight-lRVV Sill.´127 

 A more recent scientific statement published in the Endocrine Reviews Journal128 by Bray 

et al. continues to establish a relaWiRQVhiS beWZeeQ a SeUVRQ¶V ZeighW aQd Whe UiVk Rf deaWh.129 

These findings are in step with a prominently quoted article published in the Journal of the 

American Medical Association (JAMA) in 1999 by Allison, et al., which determined that obesity 

was the cause for over 300,000 deaths in the USA alone.130 Despite the methodology of the latter 

article being broadly challenged, it continues to be cited by people and institutions trying to 

prove a relationship between weight and death.131 Two major contradictions are immediately 

clear upon engaging with the article by Allison et al. First, the article solely articulates a 

 
126 AV BReUR SRiQWV RXW: ³IW iV eVWimaWed WhaW iQ Whe UQiWed SWaWeV alRQe ZeighW lRVV iV a QeaUl\ $60 billiRQ iQdXVWU\ 
each year, and the growth of this industry shows no sign of slowing dRZQ.´ BReUR, Killer Fat,3. 
127 Oliver, Fat Politics, 29.  
128 I have decided to use this study as it is used within the Medical School curriculum of a prominent private 
University in Colombia. Due to privacy and safety concerns, I have decided to obviate the name of the university 
aQd Rf Whe cXUUeQW med VWXdeQW ZhR haV SURYided me ZiWh Whe iQfRUmaWiRQ. GeRUge A. BUa\, eW al., ³The ScieQce Rf 
ObeViW\ MaQagemeQW: AQ EQdRcUiQe SRcieW\ ScieQWific SWaWemeQW,´ Endocrine Reviews Vol. 39, No. 2 (2018): 79-
132. 
129 BUa\, eW al., ³The ScieQce Rf ObeViW\ MaQagemeQW,´ 86-87. 
130 DaYid B. AlliVRQ, eW al., ³AQQXal DeaWhV AWWUibXWable WR ObeViW\ iQ Whe UQiWed SWaWeV.´ Journal of the American 
Medical Association, JAMA Vol. 282, No.16 (1999): 1530-1538. 
131 Campos, The Obesity Myth. 
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correlation between overweight, obesity, and all-cause mortality.132 In other words, the 

conclusion that the authors proSRVe, iQ Zhich Whe\ claim aQ ³eVWimaWed QXmbeU Rf aQQXal deaWhV 

aWWUibXWable WR RbeViW\,´133 is devious at best, incorrect at worse. For one thing, the authors are 

claiming a causation when only a flimsy correlation has been established. I call it flimsy because 

the only other physical or health-related risk factor that was accounted for in the study was 

smoking; in other words, the correlation between obesity and all-death mortality rates is solely 

based on a number of people who died and, of said number of people, the number that were 

overweight, and those that were obese. The second contradiction is that, while the study found 

that extremely high levels of adipose tissue on the body (BMIs of 30 and higher, which is 

considered obese) had a higher correlation to all-cause mortality, the results were similar for 

people with a BMIs of 20 (which is considered to be within ideal BMI levels). Furthermore, 

people in the overweight category (BMIs of 25-30) seem to be at lesser risk of all-cause 

mortality.134 As Paul CamSRV VWaWed, ³OQe ZRXld QeYeU gXeVV fURm Whe aXWhRUV¶ diVcXVViRQ Rf 

their findings, and the conclusions they reach, that their data actually showed little or no 

fluctuation in risk associated with differing body mass for the large majority of the people 

iQclXded iQ WheiU VWXd\.´135 Similar results, nonetheless, have been consistently published since 

the late 1990s.  

 EYeQ ZiWh Whe eYideQce WhaW haV beeQ legiWimi]ed aV µVcieQWific,¶ SURblemaWic 

discrepancies in what we know about obesity keep emerging. For example, Flegal et al., 

published a systematic review and meta-analysis in JAMA in 2013 in which they spell out 

 
132 All-cause mortality refers to death rates that include all causes of mortality. In other words, there is no distinction 
between a person who might have died from a heart attack and a person who might have died of a stroke or cancer.  
133 DaYid B. AlliVRQ, eW al., ³AQQXal DeaWhV AWWUibXWable WR ObeViW\ iQ Whe UQiWed SWaWeV.´ Journal of the American 
Medical Association, JAMA Vol. 282, No.16 (1999): 1530. 
134 AlliVRQ, eW al., ³AQQXal DeaWhV,´ 1530-1538. 
135 Campos, The Obesity Myth. 
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information that was already present in medical research, such as in the piece by Allison et al.: 

³GUade 1 RbeViW\ RYeUall ZaV QRW aVVRciaWed Zith higher mortality, and overweight was 

associated with significantly lower all-caXVe mRUWaliW\.´136 In line with the contradictions 

between what the studies say and what our lipoliteracies tell us , the criticism voiced by the 

editors of the New England Journal of Medicine VeemV eYeU mRUe imSRUWaQW: ³GiYeQ Whe 

enormous social pressure to lose weight, one might suppose there is clear and overwhelming 

evidence of the risks of obesity and the benefits of weight loss. Unfortunately, the data linking 

overweight and death, as well as the data showing the beneficial effects of weight loss, are 

limiWed, fUagmeQWaU\, aQd RfWeQ ambigXRXV.´137 

 Returning to the recently published scientific statement by Bray et al. in the Endocrine 

Review,138 the authors echo the idea of a causal relationship between health and mortality rates, 

but base this once again on a questionable correlation between fatness and all-cause mortality. 

The question remains; given the ambiguous benefits of weight loss, why are physicians and 

public health officials joined in the general enthusiasm for losing weight? As Linda Bacon 

suggested, we must follow the money. Eric Oliver,139 Linda Bacon,140 and Natalie Boero141 have 

done extensive research on the impact that pharmaceutical companies, the medical industry, and 

the weight-loss industry as a whole have had on the scientific research that is used to express 

³WUXWhV´ abRXW faWQeVV. IQ RWheU ZRUdV, lRRkiQg a liWWle deeSeU iQWR UeVeaUch abRXW RbeViW\ aQd hRZ 

said research is funded might reveal the beQeficiaUieV Rf Whe UeVeaUcheUV¶ cRQclXViRQV. IQ Whe caVe 

 
136 KaWheUiQe M. Flegal, eW al., ³AVVRciaWiRQ Rf All-Cause Mortality with Overweight and Obesity Using Standard 
BRd\ MaVV IQde[ CaWegRUieV,´ JRXUQal Rf Whe AmeUicaQ medical AVVRciaWiRQ, Jama VRl. 309, NR.1 (2013): 71.  
137 JeURme P. KaVVieU aQd MaUcia AQgell, ³Losing Weight²An Ill-FaWed NeZ YeaU¶V ReVRlXWiRQ,´ New England 
Journal of Medicine Vol. 338, No. 1 (1998): 52-54. 
138 BUa\, eW al., ³The ScieQce Rf ObeViW\ MaQagemeQW,´ 79-132. 
139 Oliver, Fat Politics. 
140 Bacon, Health at Every Size. 
141 Boero, Killer Fat. 
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Rf Whe AlliVRQ eW al. 1999 aUWicle, Whe fiQaQcial diVclRVXUe iQfRUmV XV WhaW ³DU AlliVRQ haV UeceiYed 

grants, honoraria, monetary and product donations, was a consultant to, and had contracts or 

other commitments with numerous organizations involving weight control products and 

VeUYiceV.´142 SimilaUl\, Whe aXWhRUV Rf Whe afRUemeQWiRQed UeceQW SXblicaWiRQ b\ BUa\ eW al. ³The 

ScieQce Rf ObeViW\ MaQagemeQW: AQ EQdRcUiQe SRcieW\ ScieQWific SWaWemeQW,´143 have also 

reported conflict-of-interest connections to the weight-loss and pharmaceutical industry.144  

 Following the money thus reveals that many of the contradictions regarding obesity and 

Whe µRbeViW\ eSidemic¶ caQ be diUecWl\ Wied WR Whe ecRQRmic iQterests of the weight-loss and 

pharmaceutical industry.145 I want to highlight, however, that the major focus of criticism should 

be placed on these parties, rather than on the medical practitioners and researchers themselves, 

who are hamstrung by their ability to access funding and grants.146 It is unsurprising that authors 

such as Allison et al. might oversimplify their conclusions and/or overlook some of the 

information present in their study in order to cater to the parties that funded them. Going against 

institutions can be problematic for individual researchers as both their research and their careers 

may suffer if they report information that goes against the interests of large corporations. An 

example of this is the Flegal et al. article; the authors received no external funding for their work 

and there was no conflict of interest reported, but the article was still published with a disclaimer 

iQfRUmiQg UeadeUV WhaW Whe iQfRUmaWiRQ SUeVeQWed ZaV QRW iQ liQe ZiWh ³Whe Rfficial YieZV Rf Whe 

Centers for DiVeaVe CRQWURl,´ eYeQ WhRXgh Whe CDC UeYieZed aQd aSSURYed Whe aUWicle iQ Whe fiUVW 

 
142AlliVRQ, eW al., ³AQQXal DeaWhV,´ 1530 
143 BUa\, eW al., ³The ScieQce Rf ObeViW\ MaQagemeQW,´ 79-132. 
144 From the Disclosure Summary we learn that the authors serve as consultants and/or are members of the advisory 
boards of companies such as Herbalife, Medifast, Merck, Weight Watchers International, Sanofi, Novo Nordisk, and 
other companies connected to the weight loss industry.   
145 Peter Conrad, The Medicalization of Society: On the Transformation of Human Conditions into Treatable 
Disorders (Baltimore: Johns Hopkins University Press, 2007). 
146 Bacon, Health at Every Size. 
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place. Flegal and her team also came under fire from health professionals, pharmaceutical 

companies and academic medical institutions alike, such as one symposium held by the Harvard 

School of Public Health which, as Sabrina Strings pointed out, had as its main goal explaining 

why the conclusions presented by Flegal et al. were wrong.147 

 My Diseased Body  

 Even after all the information provided in this section, the question UemaiQV: ³DR I haYe a 

diVeaVe?´ The aQVZeU deSeQdV RQ ZhR \RX aVk.  

In 2013, the American Medical Association recognized obesity as a disease, even after its 

own committee on Science and Public Health analyzed the issue and recommended that obesity 

not be claVVified a diVeaVe. The cRmmiWWee¶V RSSRViWiRQ iQclXded WhaW RbeViW\ dReV QRW fiW Whe 

definition of what is considered a disease; that this new categorization would further stigmatize 

obese and overweight people; and that it would push people to seek unnecessary treatments in 

search of a cure. Central to their opposition was also the notion that while a correlation can be 

established between obesity and negative health conditions, no study has been able to establish a 

causal relationship. In other words, as I have previously detailed, there is no evidence of fatness 

being the cause of any one disease or being a direct cause for mortality.148 And yet, the American 

Medical Association moved forward with their classification. 

 The erroneous causal relationship between fatness and health has had a great hand in 

leading to the highly debated articulation of obesity as a disease.149  Heshka and Allison150 

 
147 Strings, Fearing the Black Body 215.  
148 BacRQ aQd SeYeUVRQ, ³FaW iV QRW Whe PURblem.´  
149 WUa\ aQd DeeU\, ³The Medicali]aWiRQ Rf BRd\ Si]e aQd WRmeQ'V HealWhcaUe,´ 230.  
150 Interestingly, David B. Allison is also the coauthor of the 1999 article which established a causality between 
obesity and all-caXVe mRUWaliW\. AlliVRQ, eW al., ³AQQXal DeaWhV,´ 1530 
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analyzed different ways diseases are defined, trying to find commonalities or trends which can 

then be contrasted with the conceptualization of obesity as a disease.151 In their work, one of the 

feaWXUeV W\Sicall\ aVVRciaWed ZiWh diVeaVeV iV ³haYiQg chaUacteristic, identifiable, marked group 

V\mSWRmV RU VigQV.´152 However, as the authors note, fat people do not share any distinct or 

specific characteristics other than an excess of fat, which is the definition of obesity in and of 

itself.  

 Another characteriVWic ideQWified b\ HeVhka aQd AlliVRQ iV a ³deYiaWiRQ fURm QRUmal 

VWUXcWXUe RU fXQcWiRQ.´153 While obesity can lead to different impairments, this is not true for all 

obese people. Additionally, not all obese bodies behave the same way, which further makes it 

difficult to predict when and if a situation of impairment would become the case. Fitness, and 

arbitrary fitness standards, is another category that has been imposed on obese bodies as a sign of 

lack of health.154 In other words, BMI and weight are not efficient or accurate measures of 

health.155 IW iV imSRUWaQW WR QRWe WhaW Whe aXWhRUV VWill cRQVideU RbeViW\ ³cleaUl\ a WhUeaW WR healWh 

aQd lRQgeYiW\,´ bXW feel WhaW RbeViW\ ³lackV a cRQcRmiWaQW gURXS Rf V\mSWRmV RU VigQV aQd Whe 

impairment of function which chaUacWeUi]e diVeaVe accRUdiQg WR WUadiWiRQal defiQiWiRQV.´156 Even 

as the they insist that obesity should not be quantified as a disease, they still feel compelled to 

qualify its inherent unhealthiness. 

 My personal fatness has been referred to as a disease, a condition, a risk factor, and a 

medical issue by medical practitioners and society at large, and the literature that deals with both 

faWQeVV aQd RbeViW\ UeYealV mRUe Rf Whe Vame. ³IQWeUeVWiQgl\, QeiWheU ZUiWeUV ZhR UefeU WR RbeViW\ 

 
151 HeVhka aQd AlliVRQ, ³IV ObeViW\ a DiVeaVe?´ 1401-1402. 
152 Ibid, 1402. 
153 Ibid. 
154 Ibid, 1403. 
155 KaUaVX, ³The Medicali]aWiRQ Rf WeighW.´ 
156 HeVhka aQd AlliVRQ, ³IV ObeViW\ a DiVeaVe?´ 1401. 
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as a disease, nor those who question whether it is a disease have generally provided a definition 

Rf diVeaVe aQd WheQ RffeUed eYideQce WhaW RbeViW\ dReV RU dReV QRW fiW WhiV defiQiWiRQ.´157 

Regardless, the dominant discourse continues to be that weight is an indicator of health. In fact, 

this has resulted in the creation of weight centered health paradigms (WCHP),   health discourses 

that position weight as a central factor when talking and thinking about health.158 Notably, 

WCHPs have been proven to have iatrogenic effects, causing psychological, social, behavioral, 

and physical harm.159 Unsurprisingly, framing fatness as a disease and developing WCHPs has 

implications beyond the flawed causal relationship between weight and height. 

The facW WhaW RbeViW\ iV cRQVideUed a medical cRQdiWiRQ WhaW UeVXlWV fURm aQ iQdiYidXal¶V 

actions, has also led to public policies that are limited, individualizing, and ineffective. As 

demonstrated by Sikorski et al., a focus has been placed on the individual rather than on external 

or sociocultural aspects as reasons for obesity, and the idea that fatness can and needs to be cured 

leads to a belief that obesity is somehow voluntary, framing fatness as a choice which brings into 

TXeVWiRQ Whe iQdiYidXal¶V mRUal chaUacWeU. FXUWheUmRUe, aVVRciaWiQg RbeViW\ ZiWh iQWeUQal facWRUV 

³leadV WR QegaWiYe UeacWiRQV aQd leVV emSaWh\ aQd ZilliQgQeVV WR helS Whe affecWed iQdiYidXalV.´160 

My goal is not to simply echo debates that question whether obesity is a disease, but to 

explore how obesity has been framed within the medical sciences as a human condition that 

needs to be regulated, control, and treated, and I have sought to explore what this medical 

knowledge symbolizes for fat bodies. In this chapter I have attempted to outline some of the 

 
157  Ibid, 1401. 
158 Lil\ O¶HaUa aQd JaQe Ta\lRU, ³WhaW¶V WURQg WiWh Whe µWaU RQ ObeViW\?¶ A NaUUaWiYe ReYieZ Rf Whe WeighW-
Centered Health Paradigm and Development of the 3C Framework to Build Critical Competency for a Paradigm 
ShifW,´ SAGE Open (April-June 2018): 1. 
159 O¶haUa aQd Ta\lRU, ³WhaW¶V WURQg WiWh Whe µWaU RQ ObeViW\?¶,´ 6. 
160 ClaXdia SikRUVki eW al., ³The VWigma Rf RbeViW\ iQ Whe geQeUal SXblic aQd iWV imSlicaWiRQV fRU SXblic healWh - a 
V\VWemaWic UeYieZ,´ BMC Public Health Vol. 11, No. 611 (2011): 6, http://www.biomedcentral.com/1471-
2458/11/661 
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contradictions that exist within the medical field regarding obesity. Ultimately, the question that 

remains unanswered is what makes fat bodies so dangerous that they must be pathologized. To 

aQVZeU WhiV TXeVWiRQ, I TXRWe KaVViUeU aQd AQgell aQd SURSRVe WhaW RQe ³UeaVRQ fRU Whe medical 

campaign against obesity might have to do with a tendency to medicalize behavior we do not 

aSSURYe Rf.´161 With this in mind, my next chapter will explore some of the narratives of danger 

that have socioculturally and historically been inscribed on the fat body and our behaviors.

 

 

 

 

 

 

  

 
161 KaVVieU aQd AQgell, ³LRViQg WeighW,´ 52-54. 
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Chapter III: The Danger Inscribed on the Fat Body 

In my very early life I was thin, but beyond memories afforded to me by pictures, I do not 

remember this materiality of my body. I only know I was thin because it was the only time in my 

life that my body was not an object of discussion. To a certain extent, to inhabit a fat body as a 

woman is to renounce privacy and bodily autonomy. Even as a child, fatness was like something 

unhealthy taking over my body - and, even worse, I was allowing the takeover. Everyone seemed 

to have a moral imperative to warn me of the dangers of my body and to tell me how I should 

regulate my behavior to prevent the fat from continuing to invade. Thinking back, it felt like my 

body was not truly mine. From a tender young age, my fatness positioned my body in the public 

sphere. My body was touched and poked in ways that were invasive and violating but always 

excused because, ultimately, people just wanted the best for me. Indeed, there is no private way 

to be fat. Fatness is hysterical. It is visible; it is loud. From childhood, fat bodies encounter 

negative messaging about their fatness. ³Se QRV dice, edXca, Vexala, TXe lRV gRUdRV VRQ feRV, QR 

VedXceQ, QR deVeaQ, QR imSRUWaQ.´1 My fatness, since childhood, has been my business card, the 

inescapable and everpresent introduction preceding me: Hello, I have a physical condition that is 

a product of my own actions. My fatness was and is a choice; a choice that equates to deviant 

moral character, weakness and laziness.  

This is one of many contradictions I experience as a fat woman whose body has been 

medicalized within the western medical system: the belief that my fatness results from my own 

actions. The idea that the presence of fat corresponds to an imbalance between energy 

 
1 ³We are told, educated, it is pointed out to us, that fat people are ugly, they are not seductive, they don't cause 
desire, they don't matter.´ [m\ RZQ WUaQVlaWiRQ] 
LX[ MRUeQR, ³¢A TXp edad fXe WX SUimeUa dieWa?´ iQ Cuerpos Sin Patrones. Resistencia desde las geografías 
desmesuradas de la carne, ed. Laura Contrera and Nicolás Cuello (Buenos Aires: Editorial Madreselva, 2016), 66. 
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consumption and expenditure has allowed for the oversimplification of the causes of obesity 

down to two: overeating, and lack of physical activity. An imbalance of caloric intake does 

indeed produce fat in the body, but the reasons impacting that imbalance are varied and 

significantly more complicated. Adipose tissue responds to both biological and psychological 

forces that concurrently influence the body.2 Bacon explains that while the food we eat does 

impact our weight, things like sleep deprivation, genetics, gut microbes, hormonal imbalances, 

other diseases, and stress all also cause weight gain.3 Nonetheless, the oversimplified narrative 

that most of us ± fat people and people in general ± have internalized is that fatness is caused by 

overeating and under-e[eUciViQg, aQd Vaid faW makeV XV XQhealWh\. OXU cXUUeQW µliSRliWeUac\¶ haV 

SeUSeWXaWed a ³biRmedical iQdiYidXaliVm WhaW SURYideV aQ iQcRmSleWe SicWXre of the influences on 

healWh aQd illQeVV;´4 the tendency to focus on the individual rather than on the external or 

sociocultural is demonstrated by the framing of obesity as an individual disease. 

Correspondingly, most obesity prevention and management initiatives end up falling short by 

m\RSicall\ cRQceQWUaWiQg RQ Whe iQdiYidXal¶V UeVSRQVibiliW\ fRU eQgagiQg iQ UiVk\ behaYiRUV, 

without considering the socio-economic and cultural factors that influence or motivate said 

behaviors.5 In response, diligent authors ± Scott et al., Bacon, Renzaho, Karasu ± have attempted 

 
2 Sylvia R. Karasu and T. Byram Karasu, The Gravity of Weight. A Clinical Guide to Weight Loss and Maintenance, 
(Washington D.C. and London: American Psychiatric Publishing, Inc., 2010), 4.  
3 Linda Bacon, Health at Every Size. The Suprising Truth About Your Weight (Dallas: Benbella Books, 2008), 54-
57. 
4 Sara Glasgow and Ted Schrecker, "The double burden of neoliberalism? Noncommunicable disease policies and 
the global political economy of risk," Health & Place Vol. 39 (2016): 205. 
5 Nicole D. Ford, Shivani A. Patel and K.M. Venkat Narayan, "Obesity in Low- and Middle-Income Countries: 
Burden, Drivers, and Emerging Challenges," Annu. Rev. Public Health Vol. 38 (2017): 145-164; Linda Bacon, 
Health at Every Size. The Suprising Truth About Your Weight (Dallas: Benbella Books, 2008. 
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to expand the literature dealing with the causes of obesity by stressing the impact that culture, 

urbanization, and economic systems have on increasing obesity rates.6 

 The fatness-based messages about my body and my character are that I overindulge in 

food, I am lazy and weak, and I do not exercise. Ironically, of course, I have very healthy eating 

habits and exercise regularly. Nonetheless, as I mentioned earlier, these behaviors have had little 

control of the fatness of my body, so I sought to unpack the roots of the negative messages 

perpetuated about obesity, hoping to apprehend why the focus of obesity discourses has been 

placed on the individual. In this chapter I position my experience within historical and cultural 

constructions of fatness to explore the danger ascribed to my body. I highlight how the negative 

messages that associate fatness with individual physical and moral failure come from racialized, 

classed, normalizing discourses that have been placed on fat bodies within modern societies.  

Culo de Negra: Fatness as a sign of the racialized other  

Starting in the sixteenth and seventeenth centuries in Europe, closer interactions with 

racialized others facilitated the construction of value and moral discourses based on body 

constitution.7 Fatness became associated with the racialized other - especially black bodies - and 

an indicator of a lack of civility, and savagery. During the eighteenth century, ideas relating racial 

 
6  Alison Scott et al.,. "Obesity in sub-Sahara Africa: development of an ecological theoretical framework." Health 
Promotion International Vol. 28, No. 1 (2012): 4-16; Bridget Adeboye, Giovanna Bermano, and Catherine Rolland, 
"Obesity and its health impact in Africa: a systematic review," Cardiovascular journal of Africa Vol. 23, No. 9 
(2012): 512-521; André Renzaho, "Fat, rich and beautiful: changing socio-cultural paradigms associated with 
obesity risk, nutritional status and refugee children from sub-Saharan Africa, Health and Place Vol. 10 (2004): 105 - 
113. 
7 Scholars have proposed that during the Elizabethan era there was not an understanding of race as we have today, 
but that social and religious distinctions that were related to geographic origin and skin color did exist. Peter 
Erickson, "Representations of Blacks and Blackness in the Renaissance," Criticism Vol. 35, No. 4 (Fall, 1993): 503, 
https://www.jstor.org/stable/pdf/23116561.pdf. As Strings mentions, an attraction towards paler whiter skins was 
already in the English social imagination, and was cemented during the Elizabethan Era. Sabrina Strings, Fearing 
the Black Body. The Racial Origins of Fat Phobia (New York: New York University Press, 2019), 57. 
 

C
E

U
eT

D
C

ol
le

ct
io

n

https://www.jstor.org/stable/pdf/23116561.pdf


   
 

 73 

superiority, rationality, and control over the body became intertwined with narratives seeking to 

validate the superiority of white bodies over the otherness of black people within the European 

context. This profoundly impacted how we think about fatness to this day. Race science and 

academic texts routinely established relationships between fatness and blackness, or between black 

bodies and gluttony. For example, Comte de Buffon declared idleness or laziness as the reason for 

black SeRSle¶V faWQeVV,8 while Diderot¶V EQc\clRSedia aWWUibXWed Whe VhaSe Rf black bRdieV WR Whe 

vice of gluttony,9 implicitly condemning their moral and spiritual character.  

The levels of adipose tissue that race scientists observed on black bodies were held up as 

physical representations of overindulgence, their overflowing fat bodies a manifestation of 

overflowing savagery. Fatness was the result of giving in to savage and animalistic impulses: a 

failure of the mind to control the body, a lack of rationality. Non-white people are thus implicitly 

irrational; under the influence of many Enlightenment thinkers, the rational body was imagined as 

white and male.10 The white body ± sole possessor of rationality ± was uniquely in control of its 

own individual embodiment, since only a rational mind can control the body and its savage, 

uncivilized appetites.11 

While this racist relationship between fatness and blackness was developed within the 

European and US/American contexts, I argue that today is has spread to other regions of the 

world, such as Venezuela and Colombia.12 I am afro-deVceQdaQW RQ m\ faWheU¶V Vide - my 

Venezuelan side - but I am not black.13 Even before I started to be labeled as fat, my ass was 

 
8 Strings, Fearing the Black Body, 80. 
9 Ibid, 85. 
10 Ibid, 64-68.  
11 Sander L. Gilman, A Cultural History of Obesity (Cambridge and Malden: Polity Press, 2008), 7. 
12 EVWheU PiQeda G., ³El RaciVmR cRmR eVWigma: E[SeUieQciaV de laV mXjeUeV afURdeVceQdieQWeV eQ la VRciedad 
YeQe]RlaQa,´ Contra Relatos desde el Sur Vol. 14 (2016): 36-72. 
13 It is vital for me to be clear that while I identify as a Latina woman of color, and while I have a deep connection to 
my afro-Venezuelan roots, I am not black. I have not been exposed to the stigma that other people in my family, and 
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seen as an oddity for how big and perky it is; it protrudes, disproportionately big even for my fat 

bRd\ WRda\. ThiV µRddiW\¶ ZaV µe[SlaiQed¶ b\ m\ afUR-descendance. Even though my racial 

ancestry was not evident in my skin color, my ass betrayed me, for I had a culo de negra.14 As I 

grew older and my weight started to trigger my reclassification as overweight and then obese, I 

remember feeling impotent because most of my fat was on my legs and my ass. I remember not 

understanding why my weight was such a problem when, other than my ass and legs, I was 

relatively small sized with an hourglass figure. I remember feeling uncomfortable that the size of 

my ass seemed to grant people permission to comment about it and even touch it, even when I 

was a child. This, undoubtedly, is the reason I felt an instant sense of connection with Saartjie 

Baartman.  

As Zos Wicomb VWaWeV: ³OQe caQQRW ZUiWe QRZada\V («) ZiWhRXW a liWWle mRQRgUaSh RQ 

BaaUWmaQ; iW ZRXld be like e[clXdiQg hiVWRU\ iWVelf.´15 Indeed, in my attempt to deconstruct the 

racial discourses that have been placed on my body, leaving Saartjie Baartman aside would be a 

gross omission. Saartjie Baartman was a Khoikhoi woman16 born and raised in Cape Town, 

South Africa. Baartman is thought to have had steatopygia, a condition where large amounts of 

adipose tissue present in the buttocks and upper leg regions. She became famous for her size and 

her large buttocks, and was taken to the United Kingdom and France to be exhibited like a mere 

animal.17 During the nineteenth century, black women were a prime example of the racialized 

 
black bodies in general, experience every day solely because of the color of their skin. In recounting my own 
experiences with my culo de negra I aim to highlight how my body has been racialized, while understanding that 
this does not negate the privileges my skin color affords me.  
14 ³Black ZRmaQ¶V aVV.´ 
15 Zos Wicomb, David's Story, (New York: The Feminist Press, 2000), 1.  
16 AW Whe Wime, KhRi SeRSle ZeUe UefeUUed WR aV HRWWeQWRW. The XVe Rf Whe ZRUd µHRWWeQWRW,¶ hRZeYeU, caQ be 
cRQVideUed RffeQViYe, aQd Whe WeUmV µKhRi SeRSle¶ RU µKhRikhRi¶ aUe, WR m\ XQdeUVWaQdiQg, SUefeUUed. AV VXch, 
deVSiWe Whe cRQflicWiQg iQfRUmaWiRQ RQ Whe maWWeU, I chRRVe WR eVcheZ XVe Rf µHRWWeQWRW¶.  
17 ³She ZaV VimXlWaQeRXVl\ gURWeVTXe aQd e[RWic: a Ve[Xal VSecimeQ ZiWh a SecXliaU Uacial ideQWiW\. FRr these reasons 
exhibit goers came both to gawk at her proportions, especially her posterior, and to experience the sensory pleasure 
Rf WRXchiQg heU, Zhich Whe\ cRXld dR fRU aQ addiWiRQal fee.´ SWUiQgV, Fearing the Black Body, 96. 
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other, which was considered lustful and lascivious, and therefore their existence had to be 

exposed and shamed.18 As a black woman, Saartjie Baartman was therefore besieged by 

sexualizing discourses that labelled her as concupiscent; her extreme size was a representation of 

her excess and her barbaric and uncivilized nature. Her body overflowed with significance. It 

was her lustfulness, her abundant body, the immensity of her savagery, and her racial inferiority 

WhaW made heU bRd\ cRmmRdifiable. JXVW like aQ aQimal aW a SeWWiQg ]RR, BaaUWmaQ¶V bRd\ ZaV 

something that could be experienced, both visually and tactilely, for a price. Reading about 

Baartman for the first time, and still today, gives me an eerie sense of connection and 

ideQWificaWiRQ. While I ZRXld QeYeU aWWemSW WR claim BaaUWmaQ¶V e[SeUieQce aV m\ RZQ, 

understanding the racialized implication of fatness and its association to black bodies gave me 

some conte[W fRU eYeU\RQe¶V fi[aWiRQ ZiWh m\ RZQ bRd\¶V diVWUibXWiRQ Rf adiSRVe WiVVXe. The 

context of her experience illuminated the roots of the belief that framed my ass as a source of 

entertainment, mockery, and pleasure for others, an exhibit that could even be touched when 

desired. Furthermore, recalling my aforementioned craving for a medical diagnosis that would 

abVRlYe me Rf UeVSRQVibiliW\ fRU m\ RZQ faWQeVV, leaUQiQg abRXW BaaUWmaQ¶V SRVVible VWeaWRS\gia 

gave me a perverse sense of comfort. If my fatness was due to my racial ancestry then perhaps 

my fatness was, after all, not my fault.  

 The association between blackness and fatness has been employed for centuries to 

perpetuate negative notions about the fat body that are based on racist notions imposed on the 

black body.19 Today, my fatness is more dangerous because it betrays the natural savagery of my 

body, given by its racial ancestry: my culo de negra.  

 
18 Sander L. Gilman, "Black Bodies, White Bodies: Toward an Iconography of Female Sexuality in Late Nineteenth-
Century Art, Medicine, and Literature," Critical Inquiry Vol. 12, No. 1 (1985): 204-42, 
http://www.jstor.org/stable/1343468. 
19 PiQeda G., ³El RaciVmR cRmR eVWigma,´ 36-72. 
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A Failed Venezuelan Body  

In the eighteenth and nineteenth centuries, the rise of modern nation states enacting 

biopolitical control over their populations and perpetuating the establishments of modern 

capitalist systems incurred the necessity to define who those considered to be members of 

society. The development of a normalizing and disciplinary society in both Europe and in the 

United States in turn demarcated appropriate behaviors and appropriate body constitution. Since 

fatness had been articulated as a reflection of gluttony, moral deficiency, laziness, low 

intelligence, and, due to its association with black bodies, primal savagery and lack of control, it 

became a physical characteristic to be renounced. In both England and the United States, 

drinking and eating less became associated with refinement. Since the physical body mirrored a 

SeUVRQ¶V mRUals and values, standards of beauty developed to reflect a preference for white skin 

and thinner bodies.20  

These behavioral norms and beauty standards served to elevate the social elite, and so the 

exaltation of whiteness and thinness did not only correspond to racial but also to class discourse. 

If Ze Wake iQWR accRXQW BRXUdieX¶V cRQceSW Rf ³habiWXV´ aV Whe embRdimeQW Rf cXlWXUal caSiWal, 

we can see how social elites developed practices to establish the idea of a natural social order 

based on the possession of said capital.21  IQ WhiV Za\, ³eliWeV aUe cRQVWaQWl\ ZRUkiQg WR 

diffeUeQWiaWe WhemVelYeV fURm Whe lRZeU claVVeV.´22 With the onset of the Industrial Revolution, 

food became more abundant and less expensive. Since most people, not just the elite, could 

 
20 In 1752, Joseph Spence publishes Crito ± A Dialogue on Beauty, he RffeUV ZhaW iV cRQVideUed WRda\ aV ³aQ iQde[ 
of eighteenth-ceQWXU\ EQgliVh aeVWheWic WaVWeV.´ SSeQce SURdXceV a hieUaUch\ Rf beaXW\, Zhich Sa\V clRVe aWWeQWiRQ WR 
both body shape and skin color. Strings, Fearing the Black Body, 117-118. 
21 Enrique Moral de EXVebiR, ³¢EV el Ve[R al gpQeUR lR TXe la QaWXUale]a a la cXlWXUa? UQa aSUR[imaciyQ TXeeU SaUa 
el aQiliViV aUTXeRlygicR,´ Arqueoweb: Revista sobre Arqueología en Internet Vol. 15, No. 1 (2012): 257-258.  
22 Strings, Fearing the Black Body, 10. 
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access a wealth of food,23 the Medieval attraction towards fat bodies as bodies that held power 

ZaV fRUced RXW Rf Whe VRcial imagiQaU\. AV OliYeU aUWicXlaWeV, ³Whe YalXe Rf faWQeVV, like aQ\ 

commodity, is a function of its scarcity: when food is limited, body fat is rare; when food is 

SleQWifXl, faW becRmeV cRmmRQ aQd leVV SUeciRXV.´24 For this reason, we see a shift during the 

Victorian Era where elites begin to methodically deprive themselves of food, seeking what 

SWUiQgV haV called aQ ³aVceWic aeVWheWic:´ Whe Vlim aQd UefiQed bRdieV WhaW ZeUe aUcheW\Sical aQd 

which were supposed to result from renouncing excessive consumption.25 The implied religious 

aspect of the ascetic aesthetic comes from abstention, an action consistent with Christian ideals 

of temperance.26 As Bordo highlights, the Victorian Era presents a change in behavior as the 

ability to abstain from food and other indulgences becomes a luxury that those who can afford 

food engage in.27 Further, this abstention becomes a signifier of their superior nature and spirit. 

While thinness still carries the previous racial and religious connotations, it sheds its Medieval 

association with poverty and becomes the opposite, an indicator of higher social status. Notably, 

women were uniquely burdened with the physical representation of the racial and moral quality 

of the nation.28 A proper and beautiful English or US/American ± and Christian ± lady was 

expected to show temperance and restraint, signified by her slender body; she was also expected 

to embody, WhURXgh heU ZhiWe VkiQ, Whe QaWiRQ¶V Uacial VXSUemac\. 

 
23 Susan Bordo, Unbearable Weight, Feminism, Western Culture, and the Body (Berkeley, Los Angeles, and 
London: University of California Press, 1995), 63.  
24 Eric J. Oliver, Fat Politics: The Real Story Behind America's Obesity Epidemic (Oxford and New Yok: Oxford 
University Press, 2006), 66.  
25 Strings, Fearing the Black Body, 104.  
26 Marie R. Griffith, Born Again Bodies. Flesh and Spirit in American Christianity (Berkeley, Los Angeles, and 
London: University of California Press, 2004). 
27 Bordo, Unbearable Weigh, 102. 
28 Strings, Fearing the Black Body, 112.  
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IQ WaQdem ZiWh Whe idea WhaW a QaWiRQ¶V eWhRV caQ be embRdied iQ Whe bRdieV Rf iWV 

population, conduct manuals and magazines regulating all aspects of life became popular. 

Typically, these manuals dealW ZiWh Whe ³cXlWXUal cRQWaiQmeQW Rf female aSSeWiWe.´29 Since the 

rational individual has control over their body, women must be contrite and renounce excess. 

FaWQeVV aQd VleQdeUQeVV ZeUe cRdified aV iQdicaWRUV Rf a ZRmaQ¶V VWaWXV RU SRViWiRQ iQ Whe 

societal hierarchy. Fatness was seen as a lack of fortitude or moral standing that, in turn, meant 

the person was unable to succeed in society. A fat body did not have a space within the higher 

spheres of US American society. 30 Moreover, the need for moderation at the table was widely 

imposed on women in particular, since the sin of over-eating and the inferred resulting fatness 

QRW RQl\ imSlied aQ immRUal aQd XQhealWh\ lifeVW\le bXW alVR SRWeQWiall\ haUmed ZRmeQ¶V 

beauty.31   

Within the United States, the attempt to regulate what was considered the appropriate 

behavior of US American citizens and elites was heavily racialized. From the nineteenth century 

onward, new race theories proposed divisions within the white race.32 These new racial theories, 

along with the pursuit of an idealized depiction of female beauty, became part of the narrative 

that the USA was a melting pot of superior races, and that US Americans were becoming the 

ultimate representation of Aryan and Anglo-Saxon beauty. The increased levels of migration 

from southern and eastern European countries that took place during the end of the nineteenth 

century furthered this need to redefine who belonged in US American society.33 A slender body 

 
29 Bordo, Unbearable Weigh,  
30 Oliver, Fat Politics,  
31 Strings, Fearing the Black Body, 133-136. 
32 GRbiQeaX¶V V\VWem, Zhich SURSRVed WhUee UaceV ± white, black, and yellow ± placed white races at the top of the 
hierarchy. He argued that all other races steamed from white races and that white people were, therefore, responsible 
for the emergence of civili]aWiRQV. GRbiQeaX¶V Uacial WheRU\ QRW RQl\ imSlied WhaW WheUe ZaV aQ abVRlXWe VXSeUiRU Uace 
± the Aryan race ± but also that other races depended on the white superior races to develop and survive. Strings, 
Fearing the Black Body. 
33 Ibid,136.  
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was only considered possible, and hence expected, from the superior white races ± excluding 

these newcomers. B\ Whe eQd Rf Whe QiQeWeeQWh ceQWXU\, ³ViQce Whe US ZaV YieZed aV Whe melWiQg 

pot per excellence of the Nordic/Aryan races, thinness came to be viewed as a form of US 

AmeUicaQ e[ceSWiRQaliVm.´34 It comes as no surprise that the US American exceptionalist 

narrative extended to standards of beauty.35 However, this exceptionalism only allowed for 

certain bodies to be included: those of northern and western European descent.36  

These narratives of US American beauty as exceptional and archetypical, much like the 

nationalist exceptionalism discourses and racialized discourses, offer interesting parallels to the 

realities in Venezuelan territory. The Venezuelan society, after the War of Independence, was 

framed as exceptional.37 It was, after all, the land that birthed Simon Bolívar, the man who would 

bUiQg fUeedRm WR fiYe QaWiRQV iQ Whe SRXWh AmeUicaQ WeUUiWRU\. HRZeYeU, Zhile VeQe]Xela¶V ZaV 

a process of independence from Spanish colonialism, it was not a decolonial process. The 

Venezuelan Independence was spearheaded by white criollo elites. Criollos, the white people of 

Spanish descent that had been born in the colonies, were not opposed to white superiority. Their 

claim to rationality as white people was part of their demand for self-governance and for the 

establishment of a modern independent nation state modeled after the European nations.38 

 
34 Strings, Fearing the Black Body, 154.  
35 Peter Onuf claims that these ideas of exceptionalism emerge from the US American Revolution and the 
articulation of US Americans as some form of chosen exceptional people. However, he highlights that this need to 
feature themselves as exceptional came parallel with the question of who constituted the aforementioned peoples. 
Interestingly, this question was influenced by Victorian views and notions of class and social hierarchies. Onuf 
claimV: ³ZhaW makeV [US] AmeUicaQV e[ceStional is not their institutions or democratic way of life or frontier 
experience but rather their self-conscious and self-defining embrace of [US] American exceptionalism throughout 
WheiU hiVWRU\.´ PeWeU S. OQXf, "AmeUicaQ E[ceSWiRQaliVm aQd NaWiRQal IdeQtity," American Political Thought Vol. 1, 
No. 1 (Spring 2012): 79, 
https://www.jstor.org/stable/pdf/10.1086/664594.pdf?refreqid=excelsior%3Ab9554c0366f4c416f2809c5494492334 
36 Strings, Fearing the Black Body, 166.  
37 AlejaQdUR CaUdR]R U]caWegXi, ³El e[ceSciRQaliVmR YeQe]RlaQR. TUeV ViQgXlaUidadeV eQWRUQR a la IQdeSeQdeQcia 
de VeQe]Xela: fURQWeUa, eVWameQWR \ VemiQWica,´ Ensayos Históricos. Anuario del Instituto de Estudios 
Hispanoamericanos No. 23 (2011): 1-19. 
 
38 CaUdR]R U]caWegXi, ³El e[ceSciRQaliVmR YeQe]RlaQR,´ 1-19. 
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Indeed, as a Venezuelan I was taught how Bolívar took inspiration from the US American 

Revolution, the French Revolution, and his experiences in Europe, and his oath to liberate 

Venezuela and other South American territories was actually first proclaimed in Rome, Italy.39 

Venezuela was modeled to match the parameters of what were considered civilized and modern 

states; in this manner, the United States, France, and England became role models to follow into 

the realm of the civilized.40  

For this reason, in parallel with Victorian England and the USA, Manuel Carreño 

published his Manual de Urbanidad y Buenas Maneras in 1853 in Venezuela. Modeled after 

ZhaW ZaV cRQVideUed SRliWe, ciYili]ed, XSSeU claVV VRcieW\ iQ EXURSe, CaUUexR¶V Manual de 

Urbanidad would come to dictate behavior not just in Venezuela, but across the continent.41 Its 

pages contained a call fRU mRdeUaWiRQ aW Whe Wable aQd aQ aWWemSW WR UegXlaWe ZRmeQ¶V behaYiRUV. 

The instructions in the Manual nod to Whe VRcial VWaWXV Rf CaUUexR¶V iQWeQded aXdieQce. BRWh iWV 

explanations for how to behave with servants and the fact that the intended audience was 

expected to know how to read at all reveal how Carreño, in his attempt to regulate and 

established polite behaviors within Venezuelan society, was also establishing a class differential. 

The iQflXeQce Rf CaUUexR¶V Manual is still visible today across the Spanish speaking world. 

Growing up, many of the behavioral guidelines established by Carreño, including moderation at 

the table, were treated like commandments in my home. Implicit in the notion of regulating my 

behavior was a need to fulfill the sociocultural expectations of middle class Venezuelan women. 

The notion that my fatness betrayed our status and that I needed to hide my belly was so constant 

 
39 This event is commonly known as the Oath on Monte Sacro, referring to the moment in which Bolívar, while in 
RRme¶V MRQWe SacUR hill, SURmiVeV WR libeUaWe VeQe]Xela fURm SSaQiVh RSSUeVViRQ.  
40 Marta FeUQaQda LaQdeU, ³El Manual de Urbanidad y buenas maneras de Manuel Antonio Carreño: reglas para la 
cRQVWUXcciyQ del ciXdadaQR ideal,´ Arizona Journal of Hispanic Cultural Studies Vol. 6 (2002): 83-96.  
41 MaUWiQ RieSl, ³MaQXel CaUUexR, el YeQe]RlaQR TXe le eQVexy bXeQRV mRdaleV a AmpUica LaWiQa (\ a EVSaxa),´ 
BBC News Mundo, November 5th, 2018, https://www.bbc.com/mundo/noticias-46039565 
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WhaW m\ mRm, maQ\ WimeV, RffeUed WR eQURll me iQ ³Mi SeTXexa DamiWa,´ aQ academ\ fRU ³liWWle 

ladieV´ WR leaUQ hRZ WR behaYe aSSURSUiaWel\, eaW aSSURSUiaWel\ (QRW iQ e[ceVV), aQd Zalk 

appropriately (hiding their belly).  

The notion of Venezuelan exceptionalism carried over into the twentieth century because 

of the status my country held within the region for its democracy and capitalism.42 Venezuela 

³WXYR XQ e[ceSciRQaliVmR haVWa la dpcada de 1990, cRmR la demRcUacia caSiWaliVWa mRdelR.´43 It 

was not only our country that was exceptional; we, the people, were exceptional too, always 

trying as a population to modernize the nation and ourselves. For Venezuelans it was only 

SRVVible WR be a mRdeUQ QaWiRQ if WheUe ZeUe ³hRmbUeV \ mXjeUeV mRdeUQRV.´44 Of course, 

implicit in this need for modernization was a normalizing project shaped at emulating the image 

of European nations and the United States.  

The notion of Venezuelan exceptionalism, framed as a modern, democratic, capitalist 

cRXQWU\ ZiWh YalXeV WhaW ZeUe WR be embRdied b\ iWV ciWi]eQV, ZaV UeflecWed iQ VeQe]Xela¶V 

migratory policies and its construction of beauty ideals. Since the late nineteenth century, 

Venezuela had begun receiving migrants from around the world. I grew up thinking of my 

cRXQWU\ aV µWhe melWiQg SRW Rf Whe VRXWh.¶ The image Rf VeQe]Xela aV a QaWiRQ Rf migUaQWV iV 

deeply engrained in me. However, access to our nation of migrants was predicated on racist 

beliefs. In the early twentieth century, for example, the Venezuelan State enacted policies and 

reforms that facilitated migration and nationalization for people coming from Europe and North 

America, while barring entry to migrants from Asia, Africa, and other Latin American 

 
42 TRmiV SWUaka, ³Vida \ MXeUWe eQ XQ SatV de E[ceSciyQ,´ Debates IESA Vol. 22, No. 3-4 (2017): 74-76. 
43 ³held a notion of exceptionalism until the 1990s as the model capitalist democracy.´ [m\ RZQ WUaQVlaWiRQ] 
SWUaka, ³Vida \ MXeUWe eQ XQ SatV de E[ceSciyQ,´ 75. 
44 ³mRdeUQ meQ aQd ZRmeQ´ [m\ RZQ WUaQVlaWiRQ] 
 Ibid, 74. 
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countries.45 This effort created a clear stratification of the bodies that were racially allowed 

within the narratives of Venezuelan exceptionalism and the land of migrants; the selections were 

baVed RQ diVcRXUVeV WhaW VRXghW WR µimSURYe Whe Uace.¶46 This desire for whiteness as part of our 

e[ceSWiRQaliVm ZaV fXUWheU iQVWiWXWiRQali]ed iQ ZRmeQ¶V bRdieV aQd Whe idea Rf beaXW\. 

Venezuelan women are supposedly known worldwide for our extraordinary beauty, as 

proven by all the global beauty pageants we won through the decades.47 Our exceptionalism has 

perfectly selected the best races to mix together to produce the prettiest women in the world. We 

are mixed enough to be exotic, but still white enough to be considered modern and exceptional.  

Venezuelan standards of beauty therefore heavily parallel those imposed by the United States.48 

The concept of beauty in Venezuela, like other western nations, became a tool to impose 

regXlaWiRQV RQ ZRmeQ¶V bRdieV WhaW WheQ imSacWed Whe Za\ Ze WhRXghW abRXW healWh aQd life.49 It 

also permitted racialized discourses to be positioned within the parameters that measure our 

place and worth within society.50 Indeed, in Venezuela, the value of a ZRmaQ¶V beaXW\ iV diUecWl\ 

 
45 LeRQaUdR FaYiR OVRUiR BRhyUTXe], ³El UaciVmR de EVWadR eQ WiemSRV de Gyme],´ Cuestiones Politicas Vol. 32, 
No. 57 (2016) 30-45. 
46 TUadiWiRQall\, VeQe]XelaQV ZRXld XVe Whe ShUaVe ³mejRUaU la Ua]a [imSURYiQg Whe Uace]´ WR UefeU WR black, 
indigenous, and mestizx people reproducing with White and European populations. I myself am a product of a 
SURceVV WR ³mejRUaU la Ua]a,´ ViQce m\ faWher is afro-descendant and my mother has white skin color and green eyes. 
Indeed, my father would joke about marrying her as a process of improving the race, and despite his joking 
intentions, the racist implication was ever present.  OVRUiR BRhyUTXe], ³El racismo de Estado en tiempos de 
Gyme],´ 30-45. 
47 SamXel HXUWadR S., ³ObVeViyQ SRU la belle]a femeQiQa eQ VeQe]Xela,´ Espacio Abierto, Cuaderno Venezolano de 
Sociología Vol. 27, No. 2 (April ± June 2018): 191-208.  
48 Edward Rangel, Dariana Rengifo and Vicente Fung. ³¢Ha E[iVWidR alg~Q caQRQ R SURWRWiSR de belle]a eQ la 
VRciedad YeQe]RlaQa? ¢C~al?´ Venezuela: ¿Cómo percibimos la Belleza?, accessed July 2020, 
https://sites.google.com/a/correo.unimet.edu.ve/fung-rangel-y-rengifo/tema-principal/-ha-existido-algun-canon-o-
prototipo-de-belleza-en-la-sociedad-venezolana-cual 
49 ZRila RRVa Ama\a, ³IdeRlRgta de la belle]a. UQa aSUR[imaciyQ a lR Ueal-imaginario-simbólico de las 
YeQe]RlaQaV´ (Phd diVV., UQiYeUVidad de CaUabRbR, 2016). 
50 MaUta EleQa GaUaVViQi ChiYe] aQd ValeUia Valle MaQVR, ³ASUeciR a la Belle]a cRmR FRUWale]a del Carácter y 
CUeeQciaV AVRciadaV eQ AdXlWRV VeQe]RlaQRV,´ Psicogente Vol.18, No. 34 (July ± Dec. 2015): 278-292. 
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related to the value of her moral character.51 And so in sum, our physical bodies are expected to 

represent all aspects of the exceptionalism of our nation.  

This context sheds a harsh light on the experience of growing up fat in Venezuela. I 

experienced my fatness as the one insurmountable barrier preventing me from engaging at all in 

conversations on how beauty was socially constructed around me. Inscribed on my fatness was 

not just an affront to the notion of beauty, but an affront to my country, an affront that was then 

inscribed on my psyche. Venezuela is a country that births beautiful woman, and this is part of 

what makes us exceptional; this is a narrative that I have encountered worldwide, unconfined by 

m\ cRXQWU\¶V geRgraphical borders. Ever since I left Venezuela at age sixteen, I have met people 

fURm aURXQd Whe ZRUld ZhR heaU m\ QaWiRQaliW\ aQd UeVSRQd, ³Rh VeQe]Xela, beaXWifXl ZRmeQ!´ 

The narrative of thinness that is indelibly part of our sense of exceptionalism is so engrained that 

I, more often than not, feel like an affront to this statement. 

In this manner, my body becomes dangerous.  In this manner, our fatness makes us 

terrorists. The fact that fat bodies exist, the fact that we as fat people exist, contradicts social 

imaginaries of beauty and challenges socially imposed beauty norms. When narratives of beauty 

become part of the normalizing discourses enacted by states to establish a sense of superiority, 

the presence of our bodies becomes a threat to the discourses that the state and society at large 

have sought to perpetuate. By existing, our fatness question those discourses that have framed 

our populations as exceptional.  

 
51 GaUaVViQi ChiYe] aQd Valle MaQVR, ³ASUeciR a la Belle]a.´ 
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The Oxymoron of the Fit Fat Body  

 I have previously outlined that the idea that fatness is produced by a lack of physical 

activity has associated fatness with being lazy, lacking character, and being unfit. The inherent 

message within the association between fatness and unfitness perpetuates the relationship 

between weight and health. However, in the same way that the presence of adipose tissue on the 

body cannot predict health, it also cannot predict physical fitness or metabolic health. While for 

some obese people the difficulty of certain physical tasks might feel like an impairment (e.g. 

jogging or going up a flight of stairs), this is not generalizable to all obese people, nor does it 

exclude non-obese people from facing those same challenges.52 With this in mind and in line 

ZiWh CRVWa¶V cRUSRUaliW\ deYice, I adYaQce WhaW fiWQeVV, in relationship to fatness, has been given 

two different meanings. On the one hand, it refers to the proper functioning of the physical 

mechanisms of the body, which can be improved with physical activity. On the other hand, it 

deQRWeV Whe bRd\¶V abiliW\ WR µfiW¶ ZiWhiQ Whe VRciall\ cRQVWUXcWed YiViRQ Rf aSSURSUiaWe aQd 

healthy bodies. At the heart of the associations between fitness and fatness lies a history of 

capitalist and eugenicist discourses that have sought to make bodies productive and to regulate 

the economic needs of the population.  

No µFaW¶ in FiWneVV  

 One of the main ideas I have sought to outline in my research and by offering my own 

experiences is that my fatness is nothing more than a physical trait of my body. It says nothing 

about who I am RU hRZ I behaYe: RU aW leaVW iW VhRXldQ¶W. ThiV, hRZeYeU, iV QRW m\ liYed 

 
52 S. Heshka and David B. AlliVRQ, ³IV ObeViW\ a DiVeaVe?´ International Journal of Obesity Vol. 25 (2001): 1401-
1404.  
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experienced. I love hiking and I love the outdoors. Four years ago, I was living in Japan through 

a Teaching Fellowship at an international IB school. Since the school was fairly new ± I joined 

two years after it opened ± there was room for innovation and program development, so I started 

to work with the Outdoor Education (OEd) Coordinator developing the OEd program.  Given the 

privileged geographical location of the school53 my co-worker and I spent a lot of time hiking, 

rock-climbing, snowshoeing, skiing, and engaging in other outdoor physical activities as we 

attempted to identify appropriate venues for students. However, the fact of my interest and 

participation in the program at times seemed to illicit a stronger sense of awe from coworkers 

than the possibilities the program itself had to offer. The amazement had to do with the fact that I 

was fat. How could a person who looked like me climb Mount Mizugaki?54 The outdoor 

education coordinator was a thin, white, fit, cisgender man, and it was a foregone conclusion that 

he could engage in all the activities we were proposing. On the other hand, I ± because of my 

body ± was placed under scrutiny. Thinking back, I remember how lucky I felt that the OEd 

coordinator agreed to work with me, that he believed me when I spoke about my experience with 

outdoor activities. Nonetheless, the air of disbelief that emanated from my other co-workers was 

so pervasive, the significance of my fatness so monumental, that it felt like I always had to prove 

something. Our first time hiking Mizugaki, we faced a couple of unexpected difficulties and had 

 
53 Our surroundings offered diverse and rich outdoor opportunities. On one occasion in April I went snowshoeing on 
a frozen lake; hiked along the snow-covered safe trails surrounding the Mount Asama volcano; went outdoor rock 
climbing while wearing nothing but a t-shirt under a beautiful sunny sky; and went hiking to practice hanami (the 
act of contemplating sakura ± cherry blossom and other flowers) ± all of this in a one-week period no more than 
three hours from the school grounds.  
54 Mount Mizugaki was the first outdoor location that the outdoor education coordinator and I explored as a team. 
Mount Mizigaki is part of the Nihon Hyakumeizan (what have become the Japanese 100 Most Famous Mountains 
based on the selection made by Kyuya Fukada) and its peak surpasses an altitude of 2000mts. While I have also 
hiked other mountains in the Nihon Hyakumeizan, Mizugaki is, by far, he most beautiful place I have ever hiked in 
my life.  
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to change our plans on the spot, which delayed our descent from the peak.55 On our way down to 

the campsite where we parked the car in the early morning, it started getting dark. Since we had 

planned to be off the mountain long before dark, we were left with only one head lamp with a 

low battery. We ended up in a dangerous situation with limited visibility, on difficult terrain, and 

without cellphone service. Both of us were experienced hikers, and we managed to keep calm, so 

despite losing our way multiple times and even falling down a mud slide, we made it back to our 

car safely. Even after this terrifying experience resolved, I remember the nagging feeling that if 

something had gone really wrong, they might have blamed my fatness.56  

 Fitness, as a term that includes cardiovascular and aerobic endurance, muscle condition, 

flexibility, and metabolic conditiRQ, haV beeQ SURYeQ WR haYe a diUecW imSacW RQ a SeUVRQ¶V healWh. 

IQ RWheU ZRUdV, XQlike faWQeVV, a SeUVRQ¶V leYel Rf fiWQeVV caQ iQdeed Well XV abRXW WheiU healWh 

status.57  CaUdiRYaVcXlaU aQd meWabRlic fiWQeVV, fRU e[amSle, caQ UedXce a SeUVRQ¶V all-cause 

mortality risk. 58 Since fitness is directly related to physical activity, and since fatness is 

considered the result of a lack of physical activity, the automatic assumption made about fat 

bodies is that not only are we lazy and weak, we are also not fit. Researchers have challenged 

this notion by proposing the metabolically healthy obese phenotype (MHO), which is placed in a 

binary with metabolically abnormal obese (OA) bodies,59 and which remains in line with what 

 
55 We had initially thought we would only rock climb the base of the mountain and, due to less than optimal 
climbing conditions, we decided to drop our climbing gear and hike to the peak of the mountain instead. 
56 I want to highlight that the danger only had to do with us being on a mountain, on precarious trails, with limited 
visibility and wildlife at night.  
57 Karasu and Karasu, The Gravity of Weight, 
58 GeRUge A. BUa\, eW al., ³The ScieQce Rf ObeViW\ MaQagemeQW: AQ EQdRcUiQe SRcieW\ ScieQWific SWaWemeQW,´ 
Endocrine Reviews Vol. 39, No. 2 (2018): 82-83. 
59 SaUah M. Camhi aQd PeWeU T. KaW]maU]\k, ³DiffeUeQceV iQ BRd\ CRmSRViWiRQ BeWZeeQ MeWabRlicall\ HealWhy 
ObeVe aQd MeWabRlicall\ AbQRUmal ObeVe AdXlWV,´ International Journal of Obesity Vol. 38, No. 8 (2014): 1142-
1145. 
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authors such as Brown60 have reported; fitness is indeed an indicator of physical health 

regardless of weight. A person who is obese might have high levels of fitness and be 

metabolically healthy, while a person who is thin might be unfit and unhealthy.61 However, even 

with a mountain of evidence suggesting it is not weight but fitness that serves as the best 

iQdicaWRU Rf a SeUVRQ¶V healWh, aQd eYeQ Zhile UecRgQi]iQg Whe e[iVWeQce Rf MHO SeRSle, Whe 

meVVagiQg UemaiQV WhaW ³cliQiciaQV VhRXld YieZ MHO aV a WUaQVieQW RU iQWeUmediaU\ VWaWe WhaW 

may SURgUeVV RYeU Wime WR aQ XQhealWh\ SheQRW\Se iQ maQ\ SeRSle.´62 The medical community 

continues to perpetuate the message that fat people cannot be fit and that we are still in danger of 

becoming unhealthy.  

This also significantly affects fat people as, time and again, they get denied appropriate 

medical caUe becaXVe Whe\ dR QRW fiW Whe caWegRUieV Rf ZhaW iV cRQVideUed ³fiW´ ± medical care 

which might, in turn, affect their health. For example, in 2018 I suffered a sports-related injury. 

While playing volleyball63 I made a mistaken executing a jump and landed wrongly on my foot. 

As I was in the air, I could feel that I was not following proper form, and I could sense I would 

fall, and I ended up suffering a hairline fracture in my right heel. When I went to the ER, I was 

met, not for the first time, by disbelief that I had suffered a sports-related injury and was 

informed the pain was actually coming from the fact that I was too heavy and my feet could not 

sustain my weight. Because the doctors thought I was lying about my description of the accident, 

they did not perform the appropriate tests and I was sent home in a cast with an incorrect 

diagnosis. When I had the cast removed weeks later and my condition had not improved, the on-

 
60 Harriet Brown, Body of Truth. How science, History, and Culture Drive our Obsession with Weight - and What 
We can Do about It (Boston: Da Capo Press, 2015) 44-45. 
61 Marilyn Wann, Fat! So?: Because You Don't Have to Apologise for Your Size (Berkeley:  Ten Speed Press, 1998) 
52-53.  
62 Bray, et al., ³The Science of Obesity MaQagemeQW,´ 82-83. 
63 I was part of an adult volleyball team in my place of employment at the time and we would train three times a 
week.  
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call doctor referred me to a specialist. I saw three different doctors before I was given the 

appropriate test, which led to an accurate diagnosis of my injury and to the physical therapy I 

would need in order to walk again pain-free. While my final doctor still felt obliged to inform me 

that the damage I sustained could have been made worse due to my weight, she also told me that 

my injury perfectly aligned with a sports injury, underscoring that I should have been diagnosed 

a month earlier when I first visited the ER and described the incident. In other words, I spent a 

month unable or struggling to walk because the medical professionals I had seen simply did not 

believe a body like mine could play a sport, and that disbelief fundamentally altered their 

medical decisions.  

Herein lieV Whe dRXble meaQiQg Rf Whe ZRUd ³fiWQeVV´ ZheQ iW UelaWeV WR faW bRdieV. The 

danger inscribed on my body does not respond, necessarily, to a lack of fitness medically 

VSeakiQg, bXW WR aQ iQabiliW\ WR µfiW¶ ZiWhiQ Whe SaUameWeUV WhaW haYe beeQ eVWabliVhed to regulate 

bodies and behaviors. Hence, even if I am physically fit, my fatness will bring my fitness into 

TXeVWiRQ. TheUe caQ be QR µfiW¶ iQ faWQeVV.  

Not Fit to Survive 

 In the late nineteenth century, new considerations about race and fatness emerged with 

the dawn of eugenics.64 The central notion of eugenics is that controlling breeding by only 

allowing those with superior bodies ± or genes ± to reproduce will improve the human race. 

Eugenicists propose that only certain bodies (those considered of good health) should reproduce, 

while other bodies should be prevented from doing so to avoid the reproduction of diseases and 

 
64 British scientist Francis Galton is considered the pioneer of eugenics. Galton believed that certain human traits 
were hereditary. GaltoQ¶V ZRUk ZaV iQheUeQWl\ claVViVW, aV he cRQVideUed WUaiWV VXch aV SRYeUW\ WR be iQheUiWed. SaUa 
GReUiQg, ³EXgeQicV,´ The Stanford Encyclopedia of Philosophy, ed. Edward N. Zalta (Stanford: The Metaphysics 
Research Lab, Stanford University, 2014), https://plato.stanford.edu/entries/eugenics/ 
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disabilities.65 Furthermore, controlling reproduction would allow for the preferential breeding of 

more suitable races, eventually eliminating inferior or underdeveloped peoples.66 Since fatness 

had been associated with inferior races and was seen as a sign of physical and mental decay, and 

since obesity has a hereditary nature, preventing fat bodies from reproducing could eliminate 

multiple unchecked threats against the populations¶ mRUal aQd Sh\Vical calibeU.67 Eventually, 

under eugenicist guidance, all fat bodies would die out. This conceptualization of fatness 

continues to impact how we think about fatness today and our desire to kill it.  

With fatness associated with the racialized other, eugenics guaranteed slimness if only 

superior white races reproduced. The association of obesity with a lack of character and corrupt 

mRUalV ZaV WRXWed b\ eXgeQiciVW ChaUleV DaYeQSRUW, ZhR aVVRciaWed ³gRRd µmeQWal aQd mRUal 

TXaliWieV¶ ZiWh CaXcaViaQV.´68 Preventing the fat body from reproducing directly facilitated the 

SeUSeWXaWiRQ Rf VXSeUiRU ZhiWe bRdieV; aV SWUiQgV highlighWV, ³TheiU WeQdeQc\ WR VlimQeVV ZaV 

VeeQ aV iQdicaWiRQ Rf VXch fiWQeVV.´69 Beyond the racial connotations of fatness, fat bodies are 

dangerous because they reproduce into more fat bodies; said another way, fat women give birth 

to fat bodies. Here, the eugenicist medical discourse turns its focus on women.  

 As I have previously explored, the rise of biopower brought about an interest within 

modern societies to regulate and normalize bodies. Part of this push aligns with the rise and 

deYelRSmeQW Rf caSiWaliVm aQd Whe aVVRciaWiRQ Rf aQ iQdiYidXal¶V SURdXcWiYiW\ ZiWh WheiU abiliW\ WR 

produce wealth for the nation and reproduce the nation.70  ConditiRQV WhaW WhUeaWeQ a SRSXlaWiRQ¶V 

 
65 Goering, ³EXgeQicV,´ 
66 Strings, Fearing the Black Body, 165-166. 
67 Strings, Fearing the Black Body,165. 
68 Maynard V. Olson, "Davenport's Dream," in Davenport's Dream. 21st Century Reflections on Hereditary and 
Eugenics, ed. Jan A. Witkowski and John R. Inglis (New York: Cold Springs Harbor Laboratory Press, 2008), 80.  
69 Strings, Fearing the Black Body,161.  
70 Michel Foucault, The Will to Knoweldge: The History of Sexuality Volume 1, trans. Robert Hurley (New York: 
Pantheon Books, 1978).  
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strength and cost money to the state became conditions that needed to be regulated. Since fatness 

ZaV cXlWXUall\ aQd hiVWRUicall\ aUWicXlaWed aV a cRQdiWiRQ WhaW jeRSaUdi]eV a SeUVRQ¶V chaUacWeU aQd 

morals and negatively impacts the population, it became framed as evidence of a lack of 

procreative fitness. If fatness, as an afront to the capitalist interests of the states, needed to be 

eUadicaWed, Whe beVW meWhRd ZRXld be WR cRQWURl ZRmeQ¶V bRdieV, Whe bRdieV UeVSRQVible fRU 

perpetuating the species. This aligns with the late nineteenth and early twentieth century 

association of maleness with rationality and femaleness with bodily desires.71 SiQce ³Whe 

prevailing cultural idea was that women lack sufficient rational qualities and were therefore 

eVSeciall\ Zeak iQ Zill, XQable WR cRQWURl WheiU imSXlVeV Rf cRUSRUal deViUeV,´72 the female body 

had to be regulated and controlled to preserve civilization. This idea of civilization and of the 

civilized was, of course, modeled after white, European/US American male bodies.  

 The possibility that my fatness is hereditary, that it can reproduce, scares me to my very 

core, but for very different reasons than seen above. While I do not think I, or any woman, 

should ever have to explain why I do not want to have children, I will share one reason: the fear 

that my fatness could somehow harm my potential children. I do not mean I worry they would be 

unhealthy; as I have laid out, this would be possible regardless of their weight. What scares me is 

WhaW m\ childUeQ cRXld be faW aQd haYe WR eQdXUe VRcieW\¶V SXQiVhmeQW fRU iW. WhaW VcaUeV me iV 

that my children will also be deemed too unfit to survive.  

 
71 Bordo, Unbearable Weight. 
72 Amy Erdman Farrell, Fat Shame. Stigma and the Fat Body in American Culture (New York and London: New 
York University Press, 2011), 49. 
 

C
E

U
eT

D
C

ol
le

ct
io

n



   
 

 91 

Women, You Have the Right to Remain Hungry  

 As I have delineated, the concept of fitness holds a dual meaning: physical health, and the 

abiliW\ WR µfiW¶ ZiWhiQ Whe VRcial QRUmV imSRVed b\ mRdeUQ, caSiWaliVW, glRbali]ed VRcieWieV. ³[E]l 

diVSRViWiYR fiWQeVV TXe UecRge laV e[igeQciaV de XQ cXeUSR µadecXadR¶, TXe µeQcaje¶.´73 The 

ability to fit not onl\ VSeakV WR a SeUVRQ¶V mRUalV aQd iQWellecW, bXW alVR WR WheiU VWaWXV iQ VRcieW\ 

at large.  Furthermore, this burden is disproportionately placed on women. Since rationality and 

the mind are coded as male arenas, and the body and its animalistic nature are female, women 

are locked into a system of discipline and control: due to their naturally weak characters and 

iQabiliW\ WR cRQWURl WheiU bRd\¶V baVe imSXlVeV, Whe\ mXVW be UegXlaWed.74 Fatness is additional 

eYideQce Rf ZRmeQ¶V VaYageU\ aQd iQfeUiRUiW\, Zhich further validates the need to control their 

bodies.75 And finally, in the coup de grace of this system, the association between fatness and a 

lack of civility and rationality has historically been spearheaded by women themselves.  

First wave feminists and the suffragette movement are a prime example of this cycle. As 

Erdman Farrell explores, anti-suffragette rhetoric in the Unites States aimed to undermine the 

ZRmeQ¶V UeTXeVW fRU Velf-gRYeUQaQce b\ deSicWiQg VXffUagiVW ZRmeQ aV faW. ³TheVe ZeUe laUge, 

strong women, out-of-control beasts who threatened to suffocate the men in their midst. They 

ZeUe VimXlWaQeRXVl\ cRmicall\ Xgl\ aQd WhUeaWeQiQgl\ daQgeURXV.´76 These depictions tried to 

characterize women as incapable of managing the abundance of new capitalist societies; women 

ZeUe VlaYe WR imSXlVeV aQd heQce ³XQfiW fRU SXblic ciWi]eQVhiS.´77 Given the racial implications 

 
73 ³"[T]he fitness device that encompasses the demands of a 'suitable' body that 'fits'." [my own translation] 
FlaYia CRVWa, ³El diVSRViWiYR fiWQeVV eQ la mRdeUQidad biRlygica. DemRcUacia eVWpWica, jXVW-in-time, crímenes de 
fealdad \ cRQWagiR´ (PUeVeQWaWiRQ, JRUQadaV de CXeUSR \ CXlWXUa de la UNLP, La PlaWa, Ma\ 15Wh ± 17th, 2008), 
http://www.fuentesmemoria.fahce.unlp.edu.ar/trab_eventos/ev.647 /ev.647.pdf 
74 Bordo, Unbearable Weight. 
75 Erdman Farrell, Fat Shame, 
76 Ibid, 88. 
77 Ibid. 
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associated with fatness at the time, the implicit idea is that suffragist women, an afront to 

civilized society, would degrade modern and civilized peoples to a more primitive state. 

Suffragists in both the USA and England upheld this idea that the body said something about the 

SeUVRQ, aQd VRXghW WR UeSUeVeQW female YRWeUV aV ZhiWe, beaXWifXl, aQd WhiQ: ³all WheVe ZeUe SaUW Rf 

a campaign to demRQVWUaWe Whe bRdil\ fiWQeVV Rf ZRmeQ fRU Whe fXll UighWV Rf ciWi]eQVhiS.´78  In 

this manner women became instrumental in the articulation of thin bodies as bodies that 

transcended the primitive connotations of female bodies, for they have autonomously and 

individually conquered and regulated their desires.79 IQ VXm, ³Whe µUeleQWleVV SXUVXiW Rf e[ceVViYe 

WhiQQeVV¶ iV aQ aWWemSW WR embRd\ ceUWaiQ YalXeV WR cUeaWe a bRd\ WhaW Zill VSeak fRU Whe Velf.´80 

This insidious notion of a body that speaks for the self and that can validate a person, especially 

a female person, as a citizen or member of society has remained until today.81  

CRQWURlliQg ZRmeQ¶V bRdieV iV alVR a caSiWaliVW meQWaliW\. The WhiQ bRd\, SaUWicXlaUl\ Whe 

thin female body, has become the XlWimaWe gRal Rf cRQVXmeU caSiWaliVm. ³CRQVideU WhaW cRQVXmeU 

capitalism depends in large part on the ability to regularly acerbate our sense of desire. As 

cRQVXmeUV, Ze mXVW be cRQVWaQWl\ hXQgeUiQg fRU µmRUe,¶ ZhaWeYeU mRUe mighW be.´82 In capitalist 

society bodies must not only be productive, but also in a constant state of consumption. With the 

previously analyzed modern notions of control and rationality in mind, consumption must also be 

controlled in the service of the socially regulated and normalized body.83 In other words, hunger, 

or the ability to choose to be hungry, becomes a virtue within capitalist societies. A satisfied (fat) 

body is a body out of control, unforgivably vulnerable to its impulses, to its savagery. A thin 

 
78 Ibid, 97. 
79 Bordo, Unbearable Weigh, 64. 
80 Ibid, 63.  
81 CRVWa, ³El diVSRViWiYR fiWQeVV eQ la mRdeUQidad biRlygica,´  
82 Paul Campos, The Obesity Myth. Why America's Obsession with Weight Is Hazardous to Your Health, (New 
York: Gotham Books, 2004), 231. 
83 Erdman Farrell, Fat Shame. 
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body is a body capable of controlling its appetites and, therefore, a body that is constantly 

hungering and consuming.84 Since the burden of proof has been socially and historically placed 

on women in modern patriarchal societies to disprove their inferiority to men, and since 

womeQ¶V bRdieV haYe beeQ fUamed aV Whe embRdimeQW Rf QaWiRQal YalXeV, Whe UeVXlW iV WhaW VRcial 

aQd behaYiRUal QRUmV aUe diVSURSRUWiRQaWel\ Slaced RQ ZRmeQ¶V bRdieV WR make XV fiW VRcieWal 

standards.  

A SeUfecW e[amSle Rf WhiV UegXlaWiRQ Rf ZRmeQ¶V bRdieV aV consumers is commercial that portray 

women consuming bite-sized candy. We are never shown indulging in large amounts of foods 

aQd dUiQk. EYeQ RXU iQdXlgeQceV mXVW be UegXlaWed aQd cRQWURlled, aQd ³Whe µbiWeVi]e¶ caQd\ 

genre represents female hunger as successfully contained within the bounds of appropriate 

femiQiQe behaYiRU.´85 In other words, as women, the ability to fit within societal norms of 

behavior, beauty, and consumer culture depends on our ability to remain hungry. Anything we 

eat can and will be used against us. 

Unregulated, Uncivilized, Ugly and Dangerous   

 In this chapter I have sought to tease apart sociocultural and historical threats to 

comprehend the danger that has been inscribed on the fat body. The idea that bodies are, in and 

of themselves, objects of culture is central to my work.86 Even if we could separate the rational 

subject from the body, the ways we read the physical body are embedded with cultural signifiers. 

AV PillRZ meQWiRQV: ³CXlWXUe, SRZeU, iQVcUibeV bRWh RQ aQd iQ Whe bRd\. BRdieV aUe ViWeV aQd 

 
84 Campos, The Obesity Myth. 
85 Bordo, Unbearable Weigh, 113. 
86 Michel Foucault, Historia de la Sexualidad I. La Voluntad de Saber, trans. Ulises Guiñazú (México D.F. and 
Madrid: Siglo Ventiuno, 1998).   
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centers of struggles between different poweU fRUmaWiRQV.´87 There is no such thing as a generic 

body. On the contrary, the physical body is a battleground for discursive and physical 

representations of culture and power. On this battleground we find significations regarding the 

presence of fatness that answer to racialized, gendered and class discourses imposed on the body. 

I have explored above how the medicalization of fatness responds not just to a need to 

medicalize behaviors but also bodies that are not approved within the imaginaries of dominant 

societies.88 With this in mind, I also reposition my current work within a geographical context 

that recognizes the impact of the transnational and globalizing enactments of power that seek to 

regulate the body, while  also attempting to reject a notion of universalized experience.  

 At age sixteen, newly settled at an international school in Norway, I was sitting in an ESL 

conversational class when the professor asked us to describe beauty standards in our countries. It 

was a United World College,89 so our class contained over a dozen nationalities. Still, most of 

everyone described a universalized image of beauty ± thin, paler skinned, straight hair, light eye 

cRlRU. WheQ iW ZaV m\ AQgRleVe SeeU¶V WXUQ WR VSeak, he WUied WR e[SlaiQ hRZ iQ hiV cXlWXUe, 

larger women were considered more beautiful.  In a shy and broken English, he used my shape, 

my body, as an example. To this day, I have no words to describe my feelings in that moment; 

nor do I think I realized the significance of the moment as I was living it. I remember feeling 

 
87 WaQda PillRZ, ³µBRdieV aUe daQgeURXV¶: XViQg femiQiVW geQealRg\ aV SRlic\ VWXdieV meWhRdRlRg\´ JRXUQal Rf 
Education Policy Vol. 18, No. 2 (2003): 148.    
88 JeURme P. KaVVieU aQd MaUcia AQgell, ³LRViQg WeighW²An Ill-FaWed NeZ YeaU¶V ReVRlXWiRQ,´ New England 
Journal of Medicine Vol. 338, No. 1 (1998): 52-54. 
89  The United World College movement is made up of 18 schools spread across four continents. Admittance to the 
VchRRlV aUe UegXlaWed b\ µNaWiRQal CRmmiWWeeV¶ iQ mRUe WhaQ 150 cRXQWUieV RU WhURXgh Whe GlRbal SelecWiRQ 
Programme (which is more limited). In Venezuela, the selection process involves a written test, a two-day 
immersion camp, and a final round of interviews. When I applied in 2005 I was one of hundreds of tenth and 
eleventh graders from all over the country competing for 9 spots, one three of which were full scholarships. I was 
selected to represent Venezuela in the United World College Red Cross Nordic 2005-2007. For more information on 
the UWC movement: www.uwc.org  
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embarrassed but also shocked. Was there a place in the world where beauty could be attributed to 

my body? Was there a place where my fatness did not classify me as ugly?  

IQdeed, aV QRWed b\ ReQ]ahR, ³TheUe iV QRW VXch a defiQiWiRQ for obesity in developing 

countries such as those in sub-SahaUaQ AfUica QRU iV RbeViW\ VeeQ aV a diVeaVe.´90 Adeboye, 

Bermano, and Rolland address how fatness is associated with positive attributes such as beauty, 

health, and a good life.91 On the African continent, fatness has been associated with both 

privilege and power.92 With this I want to circle back to the idea of a biopower that has a 

transnational reach enacted through a globalized and technological system. I am not negating the 

cultural diversity in how fatness has been signified across geographies. Nevertheless, since fat 

SeRSle ³haYe hiVWRUicall\ beeQ VeeQ aV mRQVWURXV, e[ceVViYe, aQd daQgeURXV, WR WhemVelYeV aQd 

RWheUV, iQ WeVWeUQ cXlWXUe,´93 I advance that through a process of coloniality, transnational 

biopower, and empire establishment (in the sense of  Hardt and Negri94), and under the 

legitimacy granted to western medicine as global medicine, western discourses that inscribe the 

fat body are no longer geographically bound to the West or the Euro/US American context. As 

control that is not bound but evolving, some discourses might impact various cultures and 

regions of the world differently. Returning to my high school experience, one of the reasons that 

this is such a seminal memory in the history of my fatness is the fact that, while I have lived in 

several regions of the world, this was the singular time I felt I was not being considered beautiful 

in spite of my fatness.  

 
90 Renzaho, "Fat, rich and beautiful," 106. 
91 Adeboye, Bermano and Rolland, "Obesity and its health impact in Africa," 517. 
92 Scott et al., "Obesity in sub-Sahara Africa,"12. 
93 SWefaQie SQideU, ³OQ Whe LimiWaWiRQV Rf Whe RheWRUic Rf BeaXW\: EmbUaciQg UgliQeVV iQ CRQWemSRUaU\ FaW YiVXal 
Representations,´ iQ On the Politics of Ugliness, ed. Sara Rodrigues and Ela Przybylo (Cham: Palgrave Macmillan, 
2018), 337. 
94 Michael Hardt and Antonio Negri, Empire (Cambridge, MA: Harvard Univer- sity Press, 2000), 23. 
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While we had over 80 nationalities represented at the school, weight gain was still one of 

the biggest concerns we had as girls. In fact, when I visited for my 1ten year high school reunion, 

I saw a poster in one of the hallways reminding students about the benefits of drinking water and 

staying hydrated. The first benefit: weight loss. Ten years later, and in one of the most 

international and culturally diverse institutions, students were being explicitly encouraged to lose 

weight. I do not attempt to claim that living in a fat body has been the same from one country to 

the other, some countries have been more violent than others. But what has not changed for me is 

the fact that my fatness always says something about me: something negative.  

 Understanding the medicalization of fatness as an enactment of biopower, or as the 

conflation of different power discourses, systems, and technologies that seek to normalize and 

regulate the body, allows us to see how certain myths about fatness have been perpetuated 

through the western biomedical systems. In other words, critically engaging with the process of 

medicali]aWiRQ allRZV XV WR Vee ³Whe faW bRd\ aV a ViWe Rf QXmeURXV diVcXUViYe iQWeUVecWiRQV, Whe 

effect of normative feminine beauty, health, gendered (hetero)sexual appeal, self-authorship, 

moral fortitude, fears of excess, and addicWiRQ.´95 Through the jurisprudence of clinical 

knowledge96 fatness is articulated as a disease, leading to prejudicial notions that are placed on 

Whe iQdiYidXal¶V mRUal YalXeV.  

Since the causes for obesity have been framed as derivatiYe Rf a SeUVRQ¶V acWiRQV, Whe iQdiYidXal 

ought to be in control of its own impulses and hence its own fatness. This is part of the way 

mediciQe diVciSliQeV aQd cRQWURlV Whe bRd\. AV MXUUa\ e[SlaiQV, ³DiVciSliQaU\ mediciQe UelieV RQ 

 
95 SamaQWha MXUUa\, ³PaWhRlRgi]iQg ³FaWQeVV:´ Medical AXWhRUiW\ aQd PRSXlaU CXlWXUe,´ Sociology of Sport Journal 
Vol. 25 (2008): 9.  
96 M. Foucault, Power/knowledge: Selected interviews and other writings (New York: Pantheon Books, 1980). 
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Whe iQdiYidXal¶V belief iQ aXWRQRm\.´97 The individual ± and here I am talking about all members 

of society, not just the fat ones ± must believe that they can choose to regulate their fatness and, 

iQ dRiQg VR, imSURYe WheiU Velf. ThURXgh diVciSliQe, iQdiYidXalV caQ adYaQce WheiU bRdieV¶ 

³SURceVV Rf becRmiQg.´98 In this manner, taking care of the body and maintaining its health is 

articulated through the power of disciplinary medicine as a responsibility and a moral imperative 

of the individual. Hence, fat people are in control of our fatness by virtue of our rationality, of 

RXU abiliW\ WR cRQWURl RXU acWiRQV. ThiV meaQV RXU faWQeVV iV RXU chRice. The faW bRd\¶V UefXVal WR 

conform with the imposed norms make it an example of a lack of rationality, unable to control its 

impulses. So, fat bodies become dangerous because they stand outside of the status quo in a way 

that seems voluntary. The fat body, by choosing to act irrationally, is a threat to the moral fabric 

of modern societies. In choosing to act irrationally, the fat body is also a danger to modernity. 99  

With this in mind, I contend that the process of medicalization, responding to the needs of body 

normalization systems and more recent socio-economic and cultural drivers, has been enacted in 

a way that has transformed fat bodies into bodies of terror that must, ultimately, be eradicated for 

the benefit of society.

 

  

 
97 Murray, ³PaWhRlRgi]iQg ³FaWQeVV,´12.  
98 Chris Shilling, The Body and Social Theory (London: Sage, 1993). 
99 ³iW iV RQ Whe baViV Rf a diVWiQcWiRQ beWZeeQ UeaVRQ aQd XQUeaVRQ (SaVViRQ, faQWaV\) WhaW laWe-modern criticism has 
been able to articulate a certain idea of the political, the community, the subject²or, more fundamentally, of what 
Whe gRRd life iV all abRXW, hRZ WR achieYe iW, aQd, iQ Whe SURceVV, WR becRme a fXll\ mRUal ageQW.´  
Achille Mbembe, ³NecURSRliWicV,´ Public Cultute Vol. 15, No. 1 (2003): 13. 
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Chapter IV: Killing the Fat Body  

 I have normalized the violence experienced by fat bodies to such a point that it was only 

when people reacted so strongly to the stories in this work that I really understood the scope. 

Sometimes, by allowing my fatness to guide my work, I have experienced solitary moments of 

³embRdied VXUSUiVed´1 at the hurt, the rage, and the pain that my fatness has been carrying all 

these years. By writing vulnerably, I expose my own complicity in perpetuating negative notions 

about fatness. We who inhabit fatness can be active participants in our own othering. I propose, 

however, that there is no shame in this realization. I believe that a truly revolting 

autoethnographic practice requires exploration of my complicity in the systems that seek to 

regulate my fatness. I must admit how I have replicated hierarchies that position healthy and 

metabolically fit bodies above others. Too many times have I heaUd m\Velf Va\ ³gRUdiWa SeUR 

ValXdable,´2 with the word healthy implying superiority. I was not just articulating that health 

was important for me, but that this differentiated me from other, unhealthy fat bodies.  Returning 

to Costa and the corporality device, by enunciating my healthiness I was attempting to remove 

my body from narratives of contagion and abandonment and to make space for my fatness within 

a strict notion of beauty.  My behavior was made all the more urgent because of the obesity 

epidemic looming over us. 

The so-called ³RbeViW\ eSidemic´ begaQ WR gaiQ SRSXlaUiW\ aQd media aWWeQWiRQ iQ Whe 

early 1990s.3 "Fat people have been blamed for everything, including the crisis in health care, 

 
1 Laia Ventura García explores how one of the virtues of autoethnography is the ability to give visibility to the 
UelaWiRQVhiS beWZeeQ UeVeaUch aQd Whe ³aVRmbUR YiYidR [embRdied VXUSUiVe]´ WhaW iV e[SeUieQced iQ aQd fURm RXU 
own bodies. LaXUa VeQWXUa GaUcta, ³SabeUV QaVcXWV de la YiYqncia. Articulacions entre la investigaciy, l¶eVcUiSWXUa i 
la Yida,´ iQ Autoetnografías, Cuerpos y Emociones (II). Perspectivas feministas en la investigación en salud, ed. 
Sam Fernández- Garrido and Elisa Alegre-Agís (Tarragona: Publicaciones URV, 2019) 39. 
2 ³GRUdiWa SeUR ValXdable´ WUaQVlaWeV iQWR ³FaW bXW healWh\.´  
3 Natalie Boero, Killer Fat. Media, Medicine, and Morals in the American "Obesity Epidemic" (New Brunswick, 
New Jersey and London: Rutgers University Press, 2012), 2.  
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higher gas and airline prices, and global warming.´4 Fatness today is considered a global danger. 

Gilman advances that the construction of the obesity epidemic sought to produce a moral panic5 

³WhaW defiQeV WhRVe µdiVeaVeV¶ Ze RSeQl\ feaU aQd WhRVe µiQfecWed¶ SeUVRQV Ze RSeQl\ diVdaiQ.´6 

Karasu and KaraVX¶V e[SlaQaWiRQ Rf a ³claVVic eSidemic´ proposes a first phase recognizing the 

problem, a second phase developing an explanatory framework for the problem at hand, and a 

third phase pressuring the development of some form of intervention.7  

Following this order, the first phase of the obesity epidemic was recognizing obesity as a 

disease that has specific and negative impacts on the body, and the second phase was the laying 

out the frameworks that have defined the causes of the obesity epidemic. I would locate what 

PaXl CamSRV haV UefeUUed WR aV Whe ³RbeViW\ m\Wh´ ZiWhiQ WheVe WZR ShaVeV: ³The obesity myth is 

baVed RQ WhUee claimV: WhaW µe[ceVV¶ ZeighW caXVeV illQeVV aQd eaUl\ deaWh; WhaW lRViQg ZeighW 

improves health and extends life; and that we know hoZ WR make faW SeRSle WhiQ.´8 These claims 

are, however, not straightforward facts. As I have explained, no causal relationship has been 

established between fatness and death or morbidities. Additionally, the paradox lived by most fat 

bodies is that most treatments for weight loss do not work and, even worse, can lead to negative 

physical, psychological, and weight outcomes.9 Research has shown that weight loss is difficult 

for most fat people to maintain and is even considered a predictor of weight gain.10  Mann 

 
4 Boero, Killer Fat,3. 
5 ³mRral panic describes the role of mass media in creating alarm and moral indignation towards already discrete 
maUgiQali]ed OWheUV (fRlk deYilV), defiQed aV VXch becaXVe Whe\ SRVe a µWhUeaW WR VRcieWal YalXeV aQd iQWeUeVWV¶ (2002: 
9). As ideological mechanisms, panics work to cast Others as scapegoats for social anxieties, which often rest 
elsewhere, in order to re-aVVeUW aQd e[WeQd RUdeU aQd cRQWURl.´ Ja\Qe RaiVbRURXgh, Fat Bodies, Health and the Media 
(London: Palgrave Macmillan, 2016), 159.  
6 Sander L. Gilman, A Cultural History of Obesity (Cambridge and Malden: Polity Press, 2008) 21.  
7 Sylvia R. Karasu and T. Byram Karasu, The Gravity of Weight. A Clinical Guide to Weight Loss and Maintenance, 
(Washington D.C. and London: American Psychiatric Publishing, Inc., 2010), 3. 
8 Paul Campos, The Obesity Myth. Why America's Obsession with Weight Is Hazardous to Your Health, (New York: 
Gotham Books, 2004), 25.  
9 Karasu and Karasu, The Gravity of Weight. 
10 O¶haUa aQd Ta\lRU, ³WhaW¶V WURQg WiWh Whe µWaU RQ ObeViW\?¶,´ 11-12; Linda Bacon, Health at Every Size. The 
Suprising Truth About Your Weight (Dallas: Benbella Books, 2008); arasu and Karasu, The Gravity of Weight,  
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Tomiyama and Ward reiterate how restrictive diets, the most commonly associated practice with 

weight loss, do not guarantee weight loss in the long run,11 and more often than not, the weight 

returns when the dieting period stops. Restrictive or low-calorie diets can have adverse effects on 

a SeUVRQ¶V healWh RU lead WR QXWUieQW deficieQcieV.12 Despite all of this, dieting continues to be one 

of the most prescribed methods for weight loss.13 Even while the adverse effects of weight loss 

programs and weight loss strategies have been extensively documented,14 this knowledge has not 

permeated medical and societal discourses surrounding obesity; perpetuating the idea that 

obesity can be cured.  

 Labeling obesity as an epidemic carries additional problematic messages. Firstly, there is 

a metaphoric connection between epidemic and contagion15 that implies that obesity can 

somehow spread, the presence of fat bodies bringing about more fat bodies. It also positions the 

danger on the individual as the carrier of that which is contagious: fat. Furthermore, it frames 

RbeViW\ aV WemSRUal; eSidemicV aUe e[SecWed WR µZhimSeU RXW.¶16 As such, the third of Karasu and 

KaUaVX¶V ShaVeV ± the push for interventions -  has already resulted worldwide, seeking to 

eUadicaWe RbeViW\. If ZhaW iV caXViQg Whe eSidemic iV Whe SUeVeQce Rf faWQeVV RQ SeRSle¶V bRdieV, 

then eradicating obesity means eradicating, or killing, the fat body.  

 AcceSWiQg all WhiV, I adYaQce WhaW Whe WeUm ³SRVWmRdeUQ eSidemic,´ aV SURSRVed b\ 

Natalie Boero, is a better way to refer to obesity.17 Indeed, one of my own questions from 

 
11 TUac\ MaQQ, A. JaQeW TRmi\ama, aQd AQdUeZ WaUd, ³PURmRWiQg PXblic HealWh iQ Whe CRQWe[W Rf Whe ³ObeViW\ 
ESidemic´: FalVe SWaUWV aQd PURmiViQg NeZ DiUecWiRQV,´ Perspectives on Psychological Science Vol. 10, No. 6 
(2015): 706±710.  
12 FUaQceV M. BeUg, ³HealWh RiVkV AVVRciaWed ZiWh WeighW LRVV aQd ObeViW\ TUeaWmeQW PURgUamV,´ Journal of 
Social Issues Vol. 55, No. 2 (1999): 277±297.  
13 Bacon, Health at Every Size 
14 Berg, ³HeaWh RiVkV,´278. 
15 Gilman, A cultural History of Obesity, 19.  
16 ³EYeQWXall\ eSidemicV WeQd WR eQd ZiWh a µZhimSeU¶ UaWheU WhaQ a µbaQg.¶´ Karasu and Karasu, The Gravity of 
Weight, 3.  
17 Boero, Killer Fat, 7. 

C
E

U
eT

D
C

ol
le

ct
io

n



   
 

 101 

reading about obesity was: if there is so much debate surrounding obesity as a disease and as a 

condition that kills or harm the body, why do we still consider obesity an epidemic? Framing 

obesity as a postmodern epidemic helps by emphasizing that postmodern epidemics do not result 

in lasting solutions; through them, the focus is placed on individual responsibility and risk, and 

the media is depended on to generate a sort of moral panic.18  

 In Revolting Bodies,19 KaWhleeQ LeBeVcR e[SlRUed hRZ ³RbeViW\ embRdieV Whe 

chaUacWeUiVWicV Rf a mRUal SaQic.´20 AV BReUR RXWliQeV, ³a mRUal SaQic RccXUV ZheQ a 

phenomenon, occurrence, individual, or group of people comes to be seen as a threat to social 

YalXeV aQd iQWeUeVWV.´ 21 The media played a crucial role in constructing the obesity epidemic: 

³Whe WhUeaW Rf fatness portrayed in the media and by experts is far greater than that experienced 

b\ acWXal faW SeRSle.´22 The media alVR fed chaRV, a ³necessary step in the development of 

methods to contain the epidemic.´23 This sense of urgency bred on the quick spread of news 

framing obesity as a disease spreading at epidemic rates and carrying the risk of death.24 Media-

perpetuated chaos allowed for the formulation of solutions that focused on discipline and control. 

In doing so, as Bacon explores in length, it privileged the transmission of news and information 

that aided the creation of the moral panic while silencing evidence-based information that might 

have shifted how obesity was treated or portrayed.25  

Treating obesity as a disease or a medical condition, and especially as an epidemic, 

implies that fat bodies are pathological. Most narratives associated with weight gain put the 

 
18 Ibid. 
19 LeBesco, Kathleen, Revolting Bodies? The Struggle to Redefine Fat Identity (Amherst and Boston: University of 
Massachusetts Press, 2004). 
20 Boero, Killer Fat,6.  
21 Ibid. 
22 Ibid 7.  
23Ibid 45.  
24 Campos, The Obesity Myth. 
25 Bacon, Health at Every Size,123-140.  
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blame and the responsibility on the individual. People become fat due to laziness, 

irresponsibility, weakness, and lack of fitness.26 This can be evinced from the very definition of 

the word obese ± ³haYiQg eaWeQ XQWil faW.´27 The pathologizing of fat bodies carries meanings of 

self-indulgence and individual moral failure.28 This is how WCHPs create adipophobiogenic 

environments, defined aV aQ ³eQYiURQmeQW WhaW cUeaWeV aQd VXVWaiQV faW ShRbia aQd RSSUeVViRQ, 

iQclXdiQg ZeighW VWigma, diVcUimiQaWiRQ, bXll\iQg, YiRleQce aQd cXlWXUal imSeUialiVm.´29 Hence, 

the pathologizing of fatness has directly contributed to weight stigmatization.30 In the following 

section, I explore how fat stigma impacts the lives of fat people.  

GordoFatphobia  

IQ m\ chaSWeU ³The DiVeaVed BRd\´ I meQWiRQed m\ XQiTXe encounter with a medical 

practitioner who explained there was not one cause for obesity and that I should focus on my 

healthiness. This moment saved my life. It came after an appointment I had with an 

endocrinologist who, after informing me there was nothing medically wrong with my body, told 

me I was still obese. He cRQVideUed m\ µmedical cRQdiWiRQ¶ Rf Rbesity alongside my weight, age, 

and lack of children, and said I was a perfect candidate for bariatric surgery. I admit I considered 

it; after all, if I had a medical condition, why not cure it and allow my body the privilege of 

thinness?  

 
26 WUa\ aQd DeeU\, ³The Medicali]aWiRQ Rf BRd\ Si]e aQd WRmeQ'V HealWhcaUe,´ 229.  
27 Harriet BURZQ, ³HRZ ObeViW\ Became a Disease. And, as a consequence, how weight loss became an 
iQdXVWU\,´ The Atlantic, March 24th, 2015,   
https://www.theatlantic.com/health/archive/2015/03/how-obesity-became-a-disease/388300/  
28 Wray and DeeU\, ³The Medicali]aWiRQ of Body Si]e aQd WRmeQ'V HealWhcaUe,´ 229-231. 
29 O¶haUa aQd Ta\lRU, ³WhaW¶V WURQg WiWh Whe µWaU RQ ObeViW\?¶,´ 14. 
30 DaQiel S. GRldbeUg, ³FaWQeVV, Medicali]aWiRQ, aQd SWigma: OQ Whe Need WR DR BeWWeU,´ Narrative Inquiry in 
Bioethics Vol. 2, No. 2 (Summer 2014): 220.  
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I did not realize how violent this was until I went to my family doctor. Every year she 

would tell me that I was healthy and would laugh when I still asked her for a complete physical 

check-up of everything and anything related to my fatness. She always consented and, 

ultimately, reiterated that I was healthy and there was nothing wrong with me. When I informed 

her about the eQdRcUiQRlRgiVW¶V VXggeVWiRQ, Vhe ZaV eQUaged. IW ZaV WhURXgh heU Uage WhaW I fiQall\ 

saw the violence of his suggestion. Even though there was nothing wrong with me, the 

endocrinologist thought that my fatness alone was worth having my body cut open and modified. 

Bariatric surgery has been found to severely increase mortality.31 The complications associated 

with bariatric surgery are severe and can impacW a SaWieQW¶V eYeU\da\ life.32 In spite of all this, to 

him, my fatness was so dangerous, so destructive, that mutilating my body to eliminate it was a 

beQigQ, almRVW eaV\ VRlXWiRQ. The mRUe I Uead, Whe mRUe I XQdeUVWRRd m\ famil\ dRcWRU¶V Uage 

and the ensuing lecture on obesity that she gave me. She would only even consider 

recommending the surgery if my fatness was severely impacting my mental health.  It took her 

rage and her deep concern for me to finally accept that I was indeed healthy.  

 
31Bacon, Health at Every Size 62-66. 
32 ³A feZ RWheU cRmSlicaWiRQV WhaW Whe adV XVXall\ fRUgeW WR meQWiRQ, aV cRmSiled b\ DU. PaXl EUQV-Berger and 
Sandy Swarzc: adhesions and polyps, massive scar tissue, advanced aging, anemia, arthritis, blackouts/fainting, 
bloating, body secretions (odor like rotten meat), bowe1/fecal impaction, cancer (of the stomach, esophagus, 
pancreas, and bowel), chest pain from vomiting, circulation impairment, cold intolerance, constipation, depression, 
diarrhea, digestive impairment due to heavy mucus, digestive irregularities, diverticulitis, drainage problems at 
incision, early onset of diabetes, early onset of hypertension, electrolyte imbalance, erosion of tooth enamel, 
excessive dry skin, excessive stomach acid, esophageal contractions, esophageal erosion and scarring, feeling ill, 
gallbladder distress, gynecological complications, hair loss, hemorrhoids, hernia, hormone imbalances, impaired 
mobility, infection from leakage into body cavities (peritonitis), infertility, intestinal atrophy, intestinal gas, 
involuntary anorexia, irregular body fat distribution (lumpy body), iron deficiency, kidney impairment and failure, 
liver impairment and failure, loss of energy, loss of muscle control, loss of skin integrity, low hemoglobin, lowered 
immunity and increased susceptibility to illnesses, malfunction of the pituitary gland, muscle cramps, nausea, neural 
tube defects in your children, neurological impairment (nerve and brain damage), osteoporosis, pancreas 
impairment, pain along the left side, pain on digestion, pain on evacuation, peeling of fingernails, potassium loss, 
pulmonary embolus, putrid breath and stomach odor, rectal bleeding, shrinking of intestines, stomach pain, sleep 
irregularities, suicidal thoughts, thyroid malfunction, urinary tract infection, vitamin and mineral deficiency, vitamin 
and mineral malabsorption, violent hiccups that persist daily, vomiting from blockage, vomiting from drinking too 
fast, vomiting from eating too fast, vomiting from eating too much (more than 2 ounces) and best of all - weight 
UegaiQ.´ Ibid 64. 
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Belief later turn to rage when I started understanding how my body has been treated, been 

given the status of diseased, unhealthy, ugly, out of control, contagious. This rage also comes 

fURm Whe kQRZiQg WhaW I SeUSeWXaWed m\ RZQ bRd\¶V RSSUeVViRQ b\ belieYiQg WhaW Where was 

something unhealthy about myself. I perpetuated the stigma that notions of health have on any 

kind of bodies. The stigma experienced by fat bodies is violent and it is ever present.  

Othering the Fat Body  

 Stigmatization is a process that combines several factors. As Link and Phelan have 

explored, in order for a condition of stigma to be generated, there needs to be a manner of 

differentiation based on societally agreed upon characteristics that create divisions.33 In this case, 

the establishment of the categories overweight and obese have made weight the relevant 

differential characteristic. The process of stigmatization is accompanied by the need to associate 

negative characteristics with those who have been identified as different. In the case of fat 

people, fatness tends to be presented as a condition that responds to individual actions (laziness, 

lack of exercise, over-eating, overindulging); this allows for the generalization of negative 

characteristics that impact all fat bodies.34 Finally, Link and Phelan explain how stigmatized 

SeRSle eQWeU a biQaU\ WhaW cUeaWeV aQ µXV¶ YV. µWhem¶ QaUUaWiYe, Zhich iQ WXUQ leadV WR 

discrimination and loss of status.35 An othered body is created. The pathologizing of fatness and 

the negative characteristics imposed on fat bodies create the opportunity for stigma to be placed 

on the individual, who becomes labeled as undesirable. This, in turn, leads to discrimination.36 

 
33 BUXce G. LiQk aQd JR C. PhelaQ, ³SWigma aQd iWV PXblic HealWh ImSlicaWiRQV,´ The Lancer Vol. 367 (February 11, 
2006): 528. 
34 ClaXdia SikRUVki eW al., ³The VWigma Rf RbeViW\ iQ Whe geQeUal SXblic aQd iWV imSlicaWiRQV fRU SXblic healWh - a 
V\VWemaWic UeYieZ,´ BMC Public Health Vol. 11, No. 611 (2011): 1-8, http://www.biomedcentral.com/1471-
2458/11/661 ; WUa\ aQd DeeU\, ³The Medicali]aWiRQ Rf BRd\ Si]e aQd WRmeQ'V HealWhcaUe,´ 230.  
35 LiQk aQd PhelaQ, SWigma aQd iWV PXblic HealWh ImSlicaWiRQV,´ 528.  
36 SikRUVki eW al., ³The VWigma Rf RbeViW\,´ 1-2. 
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Biopower ss the enactment of disciplines and controls that seek to regulate and normalize 

the body determines the ways fat bodies get to live and die. Being able to regulate life implies a 

deadly form of power. Since biopower has, at its core, the power to take over and police life, it 

also has the power to reject people towards death. This means, through the enactment of 

biopower, entire populations can be exposed to death under the pretense of defending or 

protecting other populations.37 TheUefRUe, biRSRZeU¶V ZeaSRQ becRmeV deaWh, RU Whe WhUeaW Rf 

death.38 IQdeed, ViQce biRSRZeU¶V XlWimaWe gRal iV Whe SURWecWiRQ, VWUeQgWh, aQd VXUYiYal Rf Whe 

population, entire populations of others can be exposed to death if this is needed for the original 

SRSXlaWiRQ¶V SURWecWiRQ.39 

Here, I bring to the table Clare HansRQ¶V WUeaWmeQW Rf biRlRgical UaciVm. BiRSRZeU VeUYeV 

Whe eVWabliVhmeQW Rf mRdeUQ UaciVm Zhich, WhURXgh Whe VWaWe¶V eQacWmeQW Rf ³iQWeUYeQciRQeV 

SeUmaQeQWeV a QiYel del cXeUSR, laV cRQdXcWaV, la ValXd \ la Yida cRWidiaQa´ 40 is able to execute 

mechanisms that protect the purity of the blood and guarantee racial success. Clare Hanson has 

elabRUaWed RQ Whe mRbile QaWXUe Rf Uace aV a caWegRU\ iQ FRXcaXlW¶V ZRUk. IQ Whe caVe Rf faWQeVV, 

the Foucauldian idea of biological racism is very pertinent. As Hanson explained, biological 

UaciVm iQWURdXceV Whe QRWiRQ WhaW WheUe aUe ³e[WeUQal aQd iQWeUQal WhUeaWV WR Whe healWh Rf Whe 

SRSXlaWiRQ,´41 and that these biological threats must be eliminated to guarantee the improvement 

and well-being of the species. Fatness is one of these biological differences informed by 

 
37 Michel Foucault, The Will to Knowledge: The History of Sexuality Volume 1, trans. Robert Hurley (New York: 
Pantheon Books, 1978) 137-140.  
38 Michel Foucault, Historia de la Sexualidad I. La Voluntad de Saber, trans. Ulises Guiñazú (México D.F. and 
Madrid: Siglo Ventiuno, 1998), 86.  
39 Michel Foucault, ³Societ\ Must be Defended:´ Lectures at the Collège De France (1975-1976) (New York: 
Picador, 2003). 
40 ³permanent interventions on the body, behaviors, health and daily life´ [m\ RZQ WUaQVlaWiRQ] 
Foucault, Historia de la Sexualidad I,89.  
41Clare Hanson, ³BiRSRliWicV, BiRlRgical RaciVm aQd EXgeQicV,´ iQ Foucault in an Age of Terror. Essays on 
Biopolitics and the Defense of Society, ed. Stephen Morton and Stephen Bygrave (New York: Palgrave Macmillan, 
2008), 108.  
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biological racism; it poses a threat to the population, and it must be eliminated. In this sense, 

biological racism is interconnected with eugenic currents42 seeking to eliminate deviance and 

degeneracy.43 Stemming from claims of scientific interest and rationality, the medicalization of 

fatness responds to disciplinary and control systems that have established a biopolitical 

management of life through which deviant bodies must be killed to preserve the stability of the 

population.44   

By understanding the stigma experienced by fat bodies as a process of othering the body 

under a notion of biological racism, we begin to comprehend the violent and murderous shape 

this stigma takes. Biopower divides populations by biological factors determining which bodies 

belong and which do not, which bodies are worth protecting and which are not. As Achille 

Mbembe aVVeUWV, ³IQ Whe ecRQRm\ Rf biRSRZeU, Whe fXQcWiRQ Rf UaciVm iV WR UegXlaWe Whe 

distribution of death and to make possible Whe mXUdeURXV fXQcWiRQV Rf Whe VWaWe.´45 The biological 

division of the population makes deadly force acceptable against others. In this case, however, 

the biological difference is not skin color, but presence of adipose tissue. I propose a term for 

this stigmatization and discrimination experienced by the fat body that stems from a Foucauldian 

sense of biological racism: gordofatphobia. 

Lenguas habladas, lived experiences   

 I have realized that there is no one term for the stigma, discrimination, and fear of 

fatness. Fatphobia, a term commonly used in English is defined aV ³Whe VRcial UejecWiRQ aQd 

devaluation that occurs to those who do not comply with prevailing social norms of adequate 

 
42 HaQVRQ, ³BiRSRliWicV,´ 113.  
43 Foucault, ³Societ\ Must be Defended,´ 252. 
44 HaQVRQ, ³BiRSRliWicV,´ 116.  
45Achille Mbembe, ³NecURSRliWicV,´ Public Cultute Vol. 15, No. 1 (2003): 17.  
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bRd\ ZeighW aQd VhaSe,´46 it is used as a synonym for weight or fat stigma, and to refer to any 

discrimination experienced by fat bodies. Gordofobia, a Spanish term, is defined as: 

la discriminaciyn a la que nos vemos sometidas las personas gordas por el hecho de serlo. 
Hablamos de humillaciyn, invisibilizaciyn, maltrato, inferiorizaciyn, ridiculizaciyn, 
patologizaciyn, marginaciyn, exclusiyn y hasta ejercicio de violencia ftsica ejercida 
contra un grupo de personas por tener una determinada caractertstica ftsica: la gordura 47 

It almost seems that one term is simply a translation of the other. However, I invoke Lucrecia 

MaVVRQ¶V ZRUdV: ³GRUdRfRbia eV la SalabUa/cRQceSWR/heUUamieQWa TXe lRV acWiYiVmRV gRUdRV eQ 

laV leQgXaV habladaV eQ eVWaV UegiRQeV Ve haQ dadR SaUa Vt.´48 Gordofobia is a word chosen by 

Spanish-speaking fat bodies and activists to name their experiences with stigma and 

discrimination. Recalling my use of a transbordermestizx voice, I hesitate to use either 

gordofobia or fatphobia; my experiences have been as much located in the Spanish-speaking and 

SRXWh AmeUicaQ cRQWe[W aV Whe\ haYe RXWVide iW. TheUefRUe, I SURSRVe Whe WeUm µgRUdRfaWShRbia¶ 

as a way to position my body at the border of fatphobia and gordofobia.  At the heart of 

gRUdRfaWShRbia iV ³³XQa cRmSleja maWUi] de RSresión que involucra una multiplicidad de aparatos 

de control biopolíticos que tienen por objetivo la eliminación material de las corporalidades 

gRUdaV.´49 Gordofatphobia is an accepted, socially-enacted system of prejudice and oppression 

 
46 A. JaQeW TRmi\ama eW al., ³HRZ aQd Zh\ ZeighW VWigma dUiYeV Whe RbeViW\ µeSidemic¶ aQd haUmV healWh,´ BMC 
Medicine Vol. 16 (2018), https://doi.org/10.1186/s12916-018-1116-5 
47 ³Whe diVcUimiQaWiRQ WR Zhich Ze aUe VXbjecWed aV faW SeRSle becaXVe Ze e[iVW. We aUe VSeakiQg abRXW hXmiliaWiRQ, 
invisibility, abuse, inferiorization, ridicule, pathologization, marginalizatoin, exclusión, and even exercise of 
physical violence against a gURXS Rf SeRSle fRU haYiQg RQe Sh\Vical deWeUmiQiQg chaUacWeUiVWic: faWQeVV.´ [my own 
translation]  
LXcUecia MaVVRQ, ³GRUdRfRbia,´ Barbarismos Queer y Otras Esdrújulas (2017): 210. 
48 ³Gordofobia is the word / concept / tool that the fat activisms in the languages spoken in these regions [Spanish 
speaking Americas] have given themselves.´ [my own translation] 
MaVVRQ, ³GRUdRfRbia,´ 213.   
49 ³a complex matrix of oppression that involves a multiplicity of biopolitical control apparatuses whose objective is 
the material elimination of fat bRdieV.´ [m\ RZQ WUaQVlaWiRQ] 
NicRliV CXellR, ³¢PRdemRV l[V gRUd[V hablaU? AcWiYiVmR, imagiQaciyQ \ UeViVWeQcia desde las geografías 
deVmeVXUadaV de la caUQe,´ iQ Cuerpos Sin Patrones. Resistencia desde las geografías desmesuradas de la carne, ed. 
Laura Contrera and Nicolás Cuello (Buenos Aires: Editorial Madreselva, 2016), 38. 
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which is experienced by fat bodies at higher rates than other forms of discrimination, such as 

those related to race or ethnic differences.50 Gordofatphobia has found its maximum expression 

through the war on fat. 

The fear of the fat body has placed obesity in the context of war. Predominant discourses 

surrounding efforts to combat fatness are framed as waging a war against the obesity epidemic. 

ObeViW\ haV beeQ UefeUUed WR aV Whe ³TeUURU WiWhiQ;´ iWV WhUeaW cRmSaUed WR VRme Rf Whe mRVW 

heinous terrorist acts of our times.51 ³SeU gRUdR Ve ha cRQYeUWidR eQ XQ SURblema de eVWadR, Ve ha 

vuelto una preocupación al considerárselo una patología de tipR VaQiWaUia, cXlWXUal \ VRcial.´52 It 

is impossible, however, to wage a war against obesity without being at war with fat bodies.53 In 

other words, declaring war on obesity declares war on the embodiment of obesity, which 

declares war on people that dare inhabit fat bodies. This shows that the problem is not the social, 

cultural, and physical causes of obesity; the danger is the body itself. 

 The ZaU agaiQVW faW iV iQ liQe ZiWh ³SUacWiceV Rf mRdeUQ ZaUfaUe´54 which excuse war as a 

matter of necessity for survival. Through biopower a hierarchy of bodies is established, and the 

idea Rf a ³WeUmiQal´55 species arises. Within modernity, this superior species is thought of as 

 
50 TRmi\ama, ³HRZ aQd Zh\ ZeighW VWigma dUiYeV Whe RbeViW\ µeSidemic¶ aQd haUmV healWh.´ 
51 Abigail C. SagX\ aQd ReQe AlmeliQ, ³MakiQg Whe µObeViW\ ESidemic¶: The RRle Rf ScieQce aQd Whe NeZV 
Media,´ iQ Obesity, Eating Disorders and the Media, ed. Karin Eli and Stanley Ulijaszek (Surrey and Burlington: 
Ashgate, 2014) 107. 
52 ³Being fat has become a state problem, considered [fatness] as a health, cultural and social pathology it has 
becRme a cRQceUQ.´ [m\ RZQ WUaQVlaWiRQ]  
LX[ MRUeQR, ³¢A TXp edad fXe WX SUimeUa dieWa?´ iQ Cuerpos Sin Patrones. Resistencia desde las geografías 
desmesuradas de la carne, ed. Laura Contrera and Nicolás Cuello (Buenos Aires: Editorial Madreselva, 2016), 61.  
53 LiQda BacRQ aQd Amee SeYeUVRQ, ³FaW is not the Problem ± FaW SWigma iV,´ Scientific American, July 8th, 2008, 
https://blogs.scientificamerican.com/observations/fat-is-not-the-problem-fat-stigma-is/ 
54 JXliaQ Reid, ³Life SWUXggleV: WaU, DiVciSliQe aQd BiRSRliWicV iQ Whe ThRXghW Rf Michel FRXcaXlW,´ iQ Foucault in 
an Age of Terror. Essays on Biopolitics and the Defense of Society, ed. Stephen Morton and Stephen Bygrave (New 
York: Palgrave Macmillan, 2008), 15. 
55 Ahmed Ragab, ³MRQVWeUV aQd PaWieQWV: aQ AUcheRlRg\ Rf MediciQe, IVlam, aQd MRdeUQiW\,´ History and Theory 
Vol. 55 (2016): 114. 
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rational, white, and male.56 Biopower seeks to create an inter-social war57 aimed aW ³fRVWeUiQg a 

XQifRUm dRciliW\ Rf iQdiYidXali]ed bRdieV.´58 The way this takes place, of course, depends on the 

iQWeUeVWV Rf Whe diVcXUViYe fRUceV imSacWiQg Whe eQacWmeQW Rf biRSRZeU.  ³[W]aU iV Whe VRXUce Rf 

the individuating techniques of discipline, it is also the source of the forces that constitute power 

UelaWiRQV ZiWhiQ mRdeUQ VRcieWieV.´ This need to expose the fat body to death; the drive to 

eradicate fatness, to kill it; this is how I have arrived at what I call a fat terrorist body.  

Fat Terrorists 

A war has been declared on my body, on my fatness. A war has been declared on my 

body and my whole being, as my fatness is not separate from me ± it constitutes me. My body is 

a dangerous body, a diseased body; my danger lies within. My fatness is a weapon of mass 

destruction, capable of both killing myself and destroying society as we know it. My diseased 

body is a battleground between my fatness and the forces seeking to regulate it, seeking to 

regulate me.   

Gordofatphobia ± as a form of biological racism ±allowed for the articulation of fat 

bodies as diseased degenerates, an internal threat to the population. For this reason, through the 

enactment of a transnational biopower and state biopolitics, a war has been declared on the fat 

bRd\. HeUe, I SUeVeQW Achille Mbembe¶V cRQceSW Rf QecURSRliWicV. B\ XQdeUVWaQdiQg QecURSRliWicV 

aV ³a clRVed eQWUeQchmeQW Rf SRliWical, ecRQRmic aQd miliWaU\ deYiceV, RUieQWed WRZaUdV Whe 

elimiQaWiRQV Rf hXmaQ SRSXlaWiRQV,´59 we can understand how the war against obesity went 

 
56 Ragab, ³MRQVWeUV aQd PaWieQWV.´ 
57 Reid, ³Life SWUXggleV,´ 22. 
58 Ibid.   
59 AQWRQiR Pele, ³Achille Mbembe: NecURSRliWicV.´ Critical Legal Thinking - Law and the Political, March 2nd, 
2020, https://criticallegalthinking.com/2020/03/02/achille-mbembe-necropolitics/ 
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beyond the realm of the military and traditional physical violence. Instead, the war against fat, 

informed as it is by the construction of an obesity epidemic that presented fatness as an ever-

growing enemy to a transnational population, has, by using of adipophobiogenic environments, 

deSlR\ed ZeaSRQV WhaW e[SRVe faW bRdieV WR deaWh aQd cRQfeU RQ Whem Whe VWaWXV Rf ³liYiQg 

dead.´60 In other words, by developing environments that sustain gordofatphobia 61 and 

legitimize it with Whe medical VcieQceV, Ze haYe VXbjXgaWed faW bRdieV WR a ³deaWh-ZRUld´62 where 

we are always in pain and under the threat of death.63 In this death-world, the fat body is 

assembled as a terrorist.  

My jumping off point for the fat terrorist body is José EVWebaQ MXxR]¶V WUeaWmeQW Rf Whe 

ZRUd WeUURUiVW. IQ hiV Siece ³The White to be Angry,´64 Muñoz problematizes commercial drag 

SeUfRUmaQce aQd cRQWUaVWV iW ZiWh VagiQal CUqme DaYiV¶V dUag URXWiQe. He cUiWici]eV cRmmeUcial 

drag as a ³VaQiWi]ed aQd deVe[Xali]ed SeUfRUmaQce´65 produced for the mere enjoyment of the 

masses, aQd caWegRUi]eV DaYiV¶V SeUfRUmaQce aV a µWeUURUiVW dUag¶, ViQce Vhe becRmeV a 

UeSUeVeQWaWiRQ Rf Whe QaWiRQ¶V feaUV b\ deSicWiQg a SeUVRQ XQiQWelligibl\ geQdeUed aQd Uaciali]ed. A 

terrorist drag embodies the nightmares of the members of the nation state as a whole, not just those 

Rf dRmiQaQW RU RSSUeVVed SRSXlaWiRQV. ThiV iV cRQgUXRXV ZiWh DiaQa TRUUeV¶ cRQceSWXali]aWiRQ Rf 

hRZ Whe ZRUd WeUURUiVW caQ be aSSlied WR ³cXalTXieU SeUVRQa etiquetada por la Sociedad como 

mRQVWUXRVa, SeligURVa, R mRleVWa.´66 IQheUeQW iQ bRWh VagiQal CUqme DaYiV¶V WeUURUiVW dUag aQd 

 
60 Mbembe, ³NecURSRliWicV,´39-40 
61 O¶haUa aQd Ta\lRU, ³WhaW¶V WURQg WiWh Whe µWaU RQ ObeViW\?¶,´ 14. 
62 Mbembe, ³NecURSRliWicV,´39-40 
63 Mbembe, ³NecURSRliWicV,´39 
64 JRVp EVWebaQ MXxR], ³µThe WhiWe WR Be AQgU\¶: VagiQal DaYiV¶V TeUURUiVW DUag,´ Social Text Vol. 52-53 (1997): 
81-103.  
65 MXxR], ³µThe WhiWe WR Be AQgU\,¶´ 85. 
66 ³anyone labeled by the Society as monstrous, dangerous, or annoying´ [m\ RZQ WUaQVlaWiRQ] 
Diana Torres. Pornoterrorismo (Self-pub., PDF electronic format , 2014). 
https://www.bibliotecafragmentada.org/wp-content/uploads/2014/10/Pornoterrorismo.pdf ,53.  
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TRUUeV¶ cRQceSW Rf a WeUURUiVW iV Whe Vame idea: WhaW Whe WeUURU cRmeV fURm ZiWhiQ. The daQgeU iV 

within the body and within the QaWiRQ. FRllRZiQg XS RQ MXxR]¶V ZRUk, JaVbiU PXaU, iQ heU ZRUk 

Terrorist Assemblages, aVVRciaWeV MXxR]¶V WUeaWmeQW Rf Whe ZRUd µWeUURUiVW¶ ZiWh µTXeeUQeVV¶ 

WhURXgh Whe cRQceSWXali]aWiRQ Rf a ³TXeeU WeUURUiVW.´67  

 With the War on Terror, terrorism has been constructed as a monster without origin that 

iV faU UeachiQg, ³XQfaWhRmable, XQkQRZable, aQd h\VWeUical.´68 Like a virus, the terrorist body is 

deadly. The War on Terror requires the articulation of bodies normalized as alien, standing 

against normativit\ aQd QaWiRQaliVW diVcRXUVeV. FRU WhiV UeaVRQ, PXaU aVkV ³ZhaW iV TXeeU abRXW Whe 

WeUURUiVW?´69 aQd RffeUV a jX[WaSRViWiRQ Rf Whe hRmRVe[Xal aV a µdRmeVWic WeUURUiVW¶ WR e[SlaiQ Whe 

queering of the terrorist body. Homosexual men are seen as traitors to the nation, for their 

masculinity is considered weak and feminized. When considering the HIV pandemic, much like 

the suicide bomber, homosexuals die and bring death. The betrayal and threat to the nation 

brings together the concept of queerness and the body of the terrorist. This is further informed by 

a phobic Orientalizing discourse placed on Muslim bodies, which are seen as terrorist bodies 

with humiliated, weakened, or feminized masculinities. Puar utilizes queerness to explain how an 

identity that is normalized as alien to sexuality might contain sexualizing notions at its core. As 

such, the national threat of queerness is related to the threat of the terrorist body that represents 

an erroneous sexual illusion, a deviation of the norm, and an unregulated formation of the 

body.70 This same logic can, in turn, be applied to fat bodies.  

 
67 Jasbir Puar, Terrorist Assemblages. Homonationalism in Queer Times, (Durham and London: Duke University 
Press, 2007). 
68 JabiU PXaU, ³QXeeU TimeV, QXeeU AVVemblageV,´ Social Text, Vol. 23 (2005): 127.  
69 PXaU, ³QXeeU TimeV,´ 127. 
70 Ibid.  
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 Kathleen LeBesco explored the similarities between fatness and queerness. Both fatness 

and queerness have been medicalized, pathologized, and stigmatized. They have also both been 

Whe VRXUceV Rf mRUal SaQicV aQd haYe beeQ Slaced ZiWhiQ fUameZRUkV WhaW Veek WR µcXUe¶ WheiU 

SaWhRlRgieV. FXUWheU, ³While bRWh TXeeUV aQd faW fRlk aUe XQdeUVWRRd aV maQifeVWiQg V\mSWRmV WR 

mask a more difficult underlying problem, they also share a reSXWaWiRQ fRU Ve[Xal deYiaQce.´71 

Using the same logic that the idea of deviance is already inherent in the terrorist body, I propose 

that we have assembled a fat terrorist body that represents a danger to society through its 

deviation from the norm and its refusal to be regulated. At this juncture, I also want to invoke 

PXaU¶V WUeaWmeQW Rf aVVemblageV.  

 Understanding the fat body as an assembled terrorist body allows us to comprehend how 

interwoven forces have impacted how we constitute fatness and have, in doing so, imposed 

discourses upon bodies that are fat, regardless of their other identities. By articulating the fat 

body as dangerous, as the terror within, we have assembled a fat terrorist body which must be 

contained, regulated, and killed. Similarl\ WR Whe WXUbaQed bRd\, aV PXaU addUeVVeV, faWQeVV ³bRWh 

reveals and hides the terrorist, a constant sliding between that which can be disciplined and that 

Zhich mXVW be RXWlaZed.´72  

 In this relationship between what can be disciplined and what can be outlawed ± and 

therefore killed ±Ze fiQd Whe UeleYaQce Rf Mbembe¶V deaWh-worlds in the treatment of fatness.  

PXaU Va\V WhaW ³TXeeU bRdieV ma\ be Whe WemSRUaU\ UeciSieQWV Rf Whe µmeaVXUeV Rf beQeYRleQce¶ 

that are afforded by liberal discourses of multicultural WRleUaQce aQd diYeUViW\,´73 a benevolence 

 
71 LeBesco, Revolting Bodies?, 86. 
72 Puar, Terrorist Assemblages, 175 
73 Ibid xx. 
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SUedicaWed RQ Whe TXeeU VXbjecW¶V abiliW\ WR eQgage iQ ³eYeU-narrowing parameters of white racial 

SUiYilege, cRQVXmSWiRQ caSabiliWieV, geQdeU aQd kiQVhiS QRUmaWiYiW\, aQd bRdil\ iQWegUiW\.´74 This 

sense of benevolence, hence, is afforded to the queer body only with their engagement in what 

PXaU haV cRiQed aV ³hRmRQaWiRQaliVm.´75 PXaU cRQWeQdV WhaW ³biRSRliWicV deliQeaWeV QRW RQl\ 

which queers live and which queers die ± a variable and contestable demarcation ± but also how 

TXeeUV liYe aQd die.´76 I extend this by claiming that biopolitics delineates both which fat bodies 

live and which fat bodies get to die, and how fat bodies get to live and die. Puar sees how queer 

subjecthoods both have emerged and been sanctioned within the USA context. On the one hand, 

WheUe haV beeQ ³cXlWiYaWiRQ Rf hRmRVe[Xal VXbjecWV fRlded iQWR life,´77 meaning that through 

arguments of market virility and regenerative reproductivity, queers have been offered 

parameters through which their deviance can be tolerated within society. Thus, their subjecthood 

has received benevolences that have allowed them to turn towards life rather than to be rejected 

towards death. This act of benevolence afforded to the queer, on the other hand, is based on a 

constant disciplining and normalizing of their bodies and behaviors. In parallel, queerness has 

RSeUaWed aV ³Whe RSWic WhURXgh Zhich SeUYeUVe SRSXlaWiRQV aUe called iQWR QRmiQali]aWiRQ fRU 

cRQWURl.´78 In other words, a queer subjecthood has been imposed on bodies, regardless of their 

identification. This placement has, in turn, positioned queer subjects in a sort of death-world. 

They can choose to engage in the normalizing disciplines and coercions afforded to queerness in 

RUdeU WR ³WXUQ WR life,´79 or they can walk the pathway towards death. I contend that in the case of 

 
74 Ibid. 
75 Puar, Terrorist Assemblages. 
76 Ibid, xx. 
77 Ibid. 
78 Ibid, xxi. 
79 Ibid. 
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fatness, a similar process to homonationalism has taken place, a process which I will call 

³faWQRUmaWiYiW\.´  

Fatnormativity – Gordonormatividad  

FaWQeVV aV a cRQdiWiRQ WhaW UeVXlWV fURm aQ iQdiYidXal¶V acWiRQV, WhaW iV daQgeURXV, aQd WhaW 

can (and must) be cured is so prevalent that I was 10 years old the first time I was put on a highly 

restrictive diet.80 It was a combination of acupuncture and dieting marketed as the ultimate 

solution for weight loss.  Three-centimeter acupuncture needles were pushed inside of my 

stomach and left there for one to two weeks. I was only allowed to eat a few foods, and 

carbohydrates and sugar were strictly forbidden. I followed this diet for the recommended period 

of time for my age, and I did lose weight. I lost a lot of weight; and while losing it was hard, 

regaining it was effortless, even while maintaining a low carb diet. Thinking back, I am appalled 

that, at age 10, my body was considered so unhealthy, so out of the norm, that it was medically 

acceptable for me to be stabbed by needles that then remained inside of me. It was violent. I feel 

powerless thinking about what my body went through. And still, I understand how it must have 

felt for my mother. If the responsibility of being fat lies on the individual then, when I was a 

minor, it also fell on my mother, the person expected to keep me healthy and provide me with 

adequate nutrition and an active lifestyle.  It did not matter that my mother did all of this; when 

society and the medical community have labelled your child as unhealthy, as undesirable, you 

logically attempt to provide them with a cure.  

 Gordofatphobia, ultimately, is a way to discipline and control bodies. Prof. Sayak 

Valencia, during her lecture at the Universidad de Granada on Oct. 1st, 2020, proposed that in the 

 
80 Not my first diet, just the most restrictive. 
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fusion between biopower and necropower we find the necroadministration. In current societies, 

bodies are not directly killed. Nonetheless, the systems of power point us towards death through 

the administration of suffering. In other words, the administration of suffering imposed on fat 

bodies produces a monetary value based on their engagement with techniques that seek to 

eradicate fatness. Similarly, capitalist systems play a role in the perpetuation of gordofatphobia 

as a tool to produce consumers that will seek to kill their fatness through consumption. Failing to 

consume the tools offered, choosing not to consume them, leads to the punishment of the body 

through the enactment of suffering. This suffering, which places the body in a sort of death-

world ± RU aV CRVWa mighW Va\, iQ a µgUe\ aUea¶ ± is also the punishment given to bodies that fail 

to conform with the corporality device and are labeled as contagious, ugly bodies of fear. 

 This imperative placed on the fat body to engage as a way to lessen its suffering is what I 

call fatnormativity. Fatnormativity refers to the behaviors and actions a fat person must engage 

in to receive any form of benevolence that will reduce the pain they experience within the 

socially constructed death-world. While homonationalism might be seen as a sort of escape from 

the death-ZRUld WRZaUdV life, faWQRUmaWiYiW\ RffeUV a µZa\ RXW¶ bXW dReV Qot guarantee life. The 

RQl\ Za\ WR be ³fRlded (back) iQWR life´81 is with the complete eradication of fatness from the 

body.  

To explain why farnotmativity is not enough to fold the fat body back into life, I return to 

TRUUeV¶ aVVRciaWiRQ Rf Whe terrorist with the monster. Fat bodies are monstruous bodies. Fat 

bodies are thought of as irrational. Rationality and modernity have been predicated as dependent 

on each other, and rationality has long been attributed to the white European and US/American 

bRd\. IQ WhiV VeQVe, mRdeUQiW\ iV UeSUeVeQWaWiYe Rf a ³WeUmiQal VSecieV´82 which is inherently 

 
81 Puar, Terrorist Assemblages, 35. 
82 Ragab, ³MRQVWeUV aQd PaWieQWV,´11. 
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rational and inherently white. The fat body as monstruous serves as a point of reference for that 

which is in the process of becoming the terminal species but iV QRW TXiWe WheUe. IQ WhiV Za\, ³Whe 

lives of monsters, whether alive or dead, are useful only as tools for understanding the terminal 

VSecieV aQd hRZ iW came WR e[iVW.´83 The monster, I contend, also serves as a warning. The 

monster ± the fat body ± is constructed as a terrorist because it serves as warning of what a body 

out of control looks like, how it lives, and how it dies. As a result, the terrorist fat body produces 

fear because of the threat of danger it embodies and because everyone is at constant risk of 

becoming it. The fat terrorist is a reminder of the monstrosity that exists outside of what has been 

deemed the terminal species; monstrosity which results in death and to which we are all just one 

too many bites away from. Hence, the fat terrorist body also serves as a normalizing and 

disciplining tool for the very fear produced by becoming one. Engaging in fatnormativity is not 

enough; the only way to return back to life is to possess a docile, normalized, regularized body. 

Benevolences are granted to the fat person who engages in practices that not only control but 

eradicate their fatness. However, life is only possible upon the complete killing of the fat body.  

Why do we engage? 

I believe in two reasons that fat bodies choose to engage in fatnormativity: disinformation 

and gordofatphobia. Much of the information we take for granted about obesity is untrue or has 

been manipulated to serve specific interests. Our lipoliteracies obviate the negative health 

outcomes associated with weight-loss treatments included, but not limited to, the regaining of 

lost weight.  Dieting is not the only weight loss treatment that has been correlated with negative 

health outcomes; prescription medications for weight loss have been reported to cause serious 

health conditions such as pulmonary hypertension, heart valve disease, higher blood pressure, 

 
83 Ibid, 2.  
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and death. Nonetheless, these are widely used and, in some cases, still prescribed.84 Over-the-

counter weight-loss drugs are another arena for misleading information, since their positive and 

negative effects have not necessarily been studied. The use of these drugs is also more prevalent 

amongst girls and women. A USA-based study found that 40% of adult women, in comparison to 

20% of adult men, were actively trying to lose weight. This statistic is even more shocking 

considering that 62% of those women did not have an overweight BMI. These percentages are 

even more terrifying for adolescent girls. Berg exposes that in a study of 8th to 10th graders, 61% 

of girls and 28% of boys were trying to lose weight by engaging in unhealthy methods. 85 Some 

of the hazardous mechanisms used across all ages are purging, vomiting, laxatives, diuretics, and 

plastic wraps, among others, all which can lead to serious health conditions.86  

OQe Rf Whe mRVW VhRckiQg SeUVRQal UeYelaWiRQV I haYe had iV WhaW ³IQ 1985 Whe FRRd aQd 

Drug Administration documented more than 100 cases of adverse reactions to Herbalife weight 

loss products, including nausea, headaches, diarrhea, constipation, and vomiting and 

iQYeVWigaWiQg VeYeUal faWaliWieV.´87 AW age 21, I begaQ XViQg HeUbalife¶V ZeighW lRVV SURdXcWV. I 

experienced some of these side effects, but felt motivated by the fact that, for the first time in a 

very long time, I was consistently losing weight. I lost over 20 kilograms in six months. And, of 

course, I regained it easily when I suspended use of the product. Years later, I considered 

restarting the Herbalife routine, but my doctor objected that it would be like voluntarily 

poisoning myself. I have come to realize that the negative experiences of being fat have led me 

to choose unhealthy weight loss mechanisms and, consciously or unconsciously, to engage in a 

 
84 BeUg, ³HeaWh RiVkV,´ 278-281.  
85 Ibid, 277-278. 
86 Ibid, 289-290. 
87 Ibid. 
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negotiation between health and weight loss. While I would like to attribute these choices to 

disinformation, even now, the fear of gordofatphobia is so pervasive that in the back of my mind 

I still think about going on a diet almost daily.  

This was an example of the first reason, disinformation, that fat bodies choose to engage 

in fatnormativity.  The second reason is gordofatphobia. My present work has been developed in 

the era of the Covid-19 pandemic, which has exacerbated gordofatphobia. With lockdowns and 

TXaUaQWiQeV imSRVed glRball\, RQe Rf Whe ZRUld¶V biggeVt concerns was getting fat. People were 

literally dying due to Covid-19 but our biggest concern, and the biggest joke, was the fear of 

becRmiQg faW. ThiV meVVage SeUYaded VRcial media. I VaZ memeV Rf ³befRUe aQd afWeU´ 

quarantine, where one body is thin and one body is fat. I took part in WhatsApp group messages 

where members expressed fear of their growing fatness from inactivity and over-eating. I have 

been flooded by advertisements for home exercise sessions and healthy eating during the 

pandemic. The list goes on and on and on. The fear inscribed in the fat body, our unhealthiness, 

is so dangerous that cities such as Bogotá, Colombia recommended that fat people stay isolated 

aQd QRW gR RXW iQ SXblic: DecUee 176 Rf 2020, eQacWed b\ Whe Ma\RU¶V Office Rf Bogotá, 

recommended voluntary confinement for obese people.88 Parroting ideas that dubiously equated 

faWQeVV ZiWh XQhealWhiQeVV, Whe BRgRWi Ma\RU¶V Office maQaged WR aUWicXlaWe faWQeVV aV VXch a 

danger that it required confinement, it required being kept away for our own safety. While the 

motivation behind recommended confinement might seem benign, even protective of fat people, 

 
88 ³LaV SeUVRQaV TXe Sade]caQ de hiSeUWeQViyn, alg~n tipo diabetes, o que presenten obesidad, procurarin no salir de 
sus domicilios y guardar cuarentena como medida para evitar su contagio con COVID-19 ante las cifras que reflejan 
un mayor riesgo de morbi mortalidad para la poblaciyn con ese tipo de antecedentes mpdicos [People with 
hypertension, some types of diabetes, or who have obesity, must try not to leave home and keep quarantine as a 
measure to avoid infection with covid-19 given the figures that reflect a greater risk of morbidity and mortality for 
SRSXlaWiRQV ZiWh WheVe kiQdV Rf medical backgURXQd].´ FURm DecUee 176 Rf 2020, eQacWed b\ Whe Ma\RU¶V Office Rf 
Bogotá. 
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it perpetuates the stigma and vigilance that is experience daily by fat bodies. Not only that, it 

begs the question of who decides which bodies are thin enough to circulate and which are not. 

Ultimately, the message we continue to receive as fat bodies is that we are dangerous and that 

there is no space for us; we are synonymous of destruction, we are sources of terror. 

Gordofatphobia is everywhere, and it is for this reason that we also choose to engage.  

Even as I write these words, while eating a homemade chocolate chip cookie, I struggle 

with the competing fear and desire to step outside of my house with my fatness that has grown 

during the past months. Even now, I consider going on a diet every day. After all this research I 

am not foolish enough to believe the diet would make me thin or make me weight less, but I 

consider it nonetheless for the benevolence that would be bestowed on me by fatnormativity. If 

the constant message that I receive is that there is something wrong with my body, the positive 

messages from losing weight feel like cold water in the desert. It is astonishing, the support, 

encouragement, positive feedback, and love that a fat person receives when we lose weight. It 

feels like the biggest accomplishment of our lives. Fatnormativity is also a public exercise. It is 

not enough to be on a diet, it must be physically visible through weight loss or be verbally 

articulated. The same goes for exercise.  It is not enough to go on a run or go to the gym; there 

must be evidence of an effort, evidence that we are behaving appropriately even while fat. 

Evidence means we are seeing our bodies as bodies in transition. We are transitioning into the 

ideal body. For this reason, benevolences are given to lessen the experience of gordofatphobia.
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Proclaiming Myself a Fat Terrorist 

 

 
Image 1: My Terrorist Body.  

Drawing by Marcela Salas @EngordarArt 
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 This work has been a process of undressing my body, literally and figuratively. It started 

with my attempt to comprehend what makes fat bodies dangerous, and went on to demonstrate 

the magnitude of the medical knowledge perpetuated and legitimized about fatness and obesity 

that does not hold up under scrutiny. I explored some of the sociocultural and historical 

narratives that have influenced the process of medicalization of fatness, which has in turn 

deepened and informed the stigma experienced by fat bodies. By positioning myself within my 

research, I used my body to exemplify the violent implications of the perpetuation of 

stigmatizing notions regarding fatness. Given the transbordermestizx nature of my body, I 

termed the stigma and discrimination that my body has experiences as gordofatphobia to 

acknowledge how these experiences have taken place within different borderlands inhabited by 

my body.  

 By allowing myself to be vulnerable, to be naked to the eyes of my readers, I expressed 

the violence I have experienced by a gordofatphobia that has become legitimized and embodied 

through the medical system. By proposing the term fatnormativity, I have also explored how 

gordofatphobia serves as a mechanism to discipline and control fat bodies. The violence 

inscribed in gordofatphobia and the fear produced by said violence has pushed fat bodies, has 

pushed my body and continues to push my body, into engaging with practices that seek to kill 

our fatness. This engagement, fueled by the promise of life through weight loss, is a desperate 

attempt to receive some form of benevolence: to lessen the experiences of hate and fear lived 

through and by our bodies. I offer the fledgling term fatnormativity as an opportunity to further 

engage with the experiences fat bodies have with gordofatphobia and as a tool to further 

understand how and why fat people are disciplined, controlled, and ultimately coerced into the 
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desire to eradicate their fatness. Through fatnormativity, I see the power of proclaiming myself a 

fat terrorist.  

 Understanding myself as a body that both produces and experiences fear, understanding 

and feeling the danger inscribed on my body, has felt lonel\; iW haV lefW me iQ Whe ³VRledad \ 

RSUeViyQ de XQa e[iVWeQcia iQcymRda.´1 Ironically, there is no private way to be fat. The process 

of medicalization of fatness exemplifies how the personal is political. The epidemic proportions 

of obesity confiscated the right to privacy for the fat body. Our fatness has been framed as a 

window into our personal lives and the private, individual behaviors of our bodies; our fatness 

makes our bodies a matter of public opinion and concern. We cannot limit the ways we combat 

the impact of the normalizing body system that seeks to eradicate our fat to a personal realm, 

because our fatness has already positioned our bodies outside of what is considered personal. 

The terrorist body can thus be instrumentalized not to generate fear, but to demonstrate how 

fatness has been ironically presented as a public matter while still being framed as a consequence 

of individual action.  

 I have come to believe that my body will never be in agreement with the normalizing 

powers that seek to control it. The more I understand the socio-cultural and economic forces that 

impact the western medical system, the more certain I am of this. My fatness is not only the 

physical trait of a diseased body, it is the acceptable articulation of all the otherness that my body 

represents. Even if I were to achieve the dream of thinness, my body of terror would remain. For 

 
1 ³lRQeliQeVV aQd RSSUeVViRQ Rf aQ e[iVWeQce WhaW caXVeV diVcRmfRUW´ [m\ RZQ WUanslation]  
LXcUecia MaVVRQ, ³GRUdRfRbia,´ Barbarismos Queer y Otras Esdrújulas (2017): 211.  
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this reason, thinking of my body 

as a fat WeUURUiVW becRmeV ³XQa 

excitante manera de estar en el 

mundo, encontrándonos con otras 

incómodas que andan por ahí (y 

son muchas) y rechazando los 

discursos que promueven el 

exterminio de nuestras 

corporalidades, abriendo así 

SRVibilidadeV a la Yida.´2 I see it 

as imperative to expose and 

articulate the terrorist meanings 

that have been imposed on me. 

By naming my body as terrorist, I 

not only highlight the violence 

and fear that has been imposed on 

my fatness, but also wrest power away from the forces that have othered my body. By naming 

the treatment that my body has experienced, I can reclaim it. By reclaiming my terrorism, I can 

create the possibility of enacting my terrorist power in unforeseeable and unthinkable ways. 

In a true revolting practice, this work was not an exhaustive exploration of the process of 

medicalization of fatness. I did not attempt to propose a totalizing conceptualization of the fat 

 
2 ³an exciting way of being in the world, meeting other bodies who cause discomfort and who are out there (and 
there are many) and rejecting the discourses that promote the extermination of our corporeality, thus opening 
possibilities to life´ [m\ RZQ WUaQVlaWiRQ]  
MaVVRQ, ³GRUdRfRbia,´ 211. 

Image 2: Reclaiming my Narrative.  
Drawing by Marcela Salas @EngordArt 
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body that might be applicable to all fat bodies and experiences. The work was, however, a 

political terrorist declaration. I cannot separate my personal experience of fatness and of the fear 

fatness has experienced and produced from the ways my body has been framed by the western 

medical system as a threat, a weapon of mass destruction, and a death sentence. Therefore, I 

allow my fatness to be vulnerable, allow my voice to offer an alternative name for my body and 

enact its power by taking the ways it has been assembled and repositioning them as sources of 

power. I am not endeavoring to change the ways fatness is thought of or articulated, but seeking 

new ways we can resist from within and eventually enact the very destruction that has been 

attributed to our bodies to change the ways we think about our own bodies and the violence we 

accept. My work is simply a first step toward fomenting change, change that originates in our 

selves. 

Since I see my work as a practice that tries to create change and to find new ways to 

articulate our bodies, I have partnered it with the visual image of my personal fatness. I offer no 

idealized, thin, archetypical body. I offer the terror produced by my naked fat body. Writing 

myself in these pages, undressing myself and sharing my lived experience and my literal body, 

has been harrowing. My body is something I have tried to keeS hiddeQ all m\ life: ³MeWe la 

baUUiga!´3 echoes through the years, and I am constantly repositioning myself, constantly 

checking that I am holding in my belly as much as I can. I no longer need the verbal reminder; it 

is imposed by a system of fatnormativity which has instilled that hiding my belly is necessary. If 

I cannot kill it, I must at least hide it. My work, therefore, is a reclamation of the power that lies 

in my body and in my ability to represent it, to represent myself. Since the ugly body, the 

dangerous body, has become a body to be stared at, through this work ± through my text and 

 
3 ³SXck iQ \RXU WXmm\!´ 
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through my image ± I recapture control of how I am exposed. Writing and picturing our 

experiences as fat bodies, finding new ways to name ourselves, to understand our own 

experiences, resisting the fact of our oppression: this can set in motion forms of resistance that 

can help us collectively survive. Instead of feaUiQg WhaW VRmeRQe Zill XQcRYeU Whe µXgl\¶ WUXWh 

about my body, through this exposure of my body and my lived experience I take the power 

away from those who seek to impose their narrative on me.  

Finally, I propose that the death of the fat body might be needed. Not a literal death, but a 

figurative death of the obese body as it has been socially constructed. Not the death of the living 

body, of that flesh and bone body that breathes, but the death of the constructed and stigmatized 

body which is ascribed to the living bodies bestowed with significant adiposity in their physical 

composition. If the war against obesity centers around the elimination of fatness, of the adiposity 

of living human bodies and, as such, the literal elimination of the living fat body, then our goal is 

to kill the constructed fat body. Reclaiming our fatness is, to a certain extent, reclaiming the 

indigenous territories of our bodies, of our adiposity; it is resisting the colonizing process we 

have suffered at the hands of gordofatphobia. This process of reclamation and resistance must be, 

in itself, a decolonial process.  

Approaching the fat body as a fat terrorist from a decolonial perspective offers up 

tantalizing possibilities. The body can be thought of as the territory which was colonized and on 

which normalizing and disciplining rules were imposed by colonial masters through 

gordofatphobia. Our fat ± indigenous to our bodies ± must be controlled and eventually 

eradicated. As Frantz Fanon explained, in our colonized societies an atmosphere of submission is 

established, in which violence can destroy the autochthonous knowledges and sociocultural 
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discourses seen as lacking morals, as evil, as monstruous.4 Our fat must be destroyed because it 

is the representation of our indigeneity, the savagery of the colonized territories of our bodies. In 

Whe Vame maQQeU ³TXe el cRlRQi]adR eV XQ hiVWpUicR´5 for seeking to survive, our fatness is 

hysterical for being loud and visible in our bodies and for refusing to release the territory it 

inhabits. IQdeed, RXU faWQeVV ³eV el mal abVRlXWR. ElemeQWR cRUURViYR deVWUXcWRU de WRdR lR TXe 

está cerca, elemento deformador, capaz de desfigurar todo lo que se refiere a la estética o a la 

mRUal.´6 The fat terrorist body, from a decolonial perspective, causes terror because its fatness 

exposes the indigeneity of the body. By resisting normalization, it becomes a site for alternative 

ideations and conceptualizations to occur which are, in turn, dangerous. By being indigenous to 

the body itself, these alternative ideations and conceptualizations make the body a site of 

contested morals and values. The body becomes a site from which new narratives can emerge.  

It is not enough to merely banish gordofatphobia from our bodies and replace it with a 

self-identity that replicates formally-imposed morals and values. On the contrary, our bodies 

must reject all morals and values imposed by gordofatphobia and create new imaginaries and 

new vocabularies with which to proclaim ourselves. The fat body must undergo a decolonial 

process that is, in itself, violent, because it must tear from the root all that has been imposed on 

the body and that, like a weed, has propagated within it. Only by tearing out the roots of the 

obese identity that has colonized our bodies can we give our bodies space to sprout, grow, and 

bloom with their own signifiers, indigenous to themselves.  

 
4 Frantz.Fanon, Los Condenados de la Tierra, trans. by Julieta Campos (México, D.F.: Fondo de Cultura 
Económica, 1963). 
5 ³Whe cRlRQi]ed iV h\VWeUical´ [m\ RZQ translation] 
Fanon, Los Condenados de la Tierra, 27.  
6 ³iV Whe absolute evil. A corrosive element that destroys everything that is close, a deforming element, capable of 
disfiguring everything that refers to aesthetics or morals.´ [m\ RZQ WUaQVlaWiRQ] 
Ibid, 20. 
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This is one of the many 

ways we can reclaim being 

terrorists. As fat bodies, we 

cause terror by challenging the 

imposed social order, that 

which has colonized us; our 

existence evinces the possibility 

that the fat body might rebel 

against the authority. It is not 

jXVW RXU bRd\¶V SUeVumed zeal 

to preserve our indigeneity, our 

fatness, that makes us terrorist. 

The mere fact that our bodies 

represent a living field where an 

indigenous identity may 

flourish is already a source of 

terror.  

This text is my first step toward reclaiming the indigeneity of my fatness and finding new 

monstrous and terrorist ways to exist.  

 

 

 

 

Image 3: Basking in My Terror.  
Drawing by Marcela Salas @EngordArt 
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