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Food Ease in the ‘‘Ozempic Era’’

as a bioethicist and philosopher who studies fatness, and

a woman with an obese BMI, my life around food has been

exploded on a professional level by the academic discourse

around GLP-1 receptor agonists (GLP-1s), and on a personal

level by doctors trying to prescribe me appetite suppressant

drugs. Not once have doctors asked me about my desired

relationship with food. I develop the concept of food ease to

explain why this is a problem.

GLP-1s, originally developed to help treat diabetes and

regulate blood sugar, are now being prescribed to ‘‘treat’’

obesity. GLP-1s create feelings of satiety and have a variety

of negative side effects like gastroparesis (paralysis of the

stomach), nausea, vomiting, diarrhea, and fatigue (Ghusn

et al. 2022). Most people who take these drugs for weight loss

lose between 5 percent and 15 percent of their body weight,

with little evidence that weight loss can be sustained post-use

(Rubino et al. 2021; Weiss et al. 2022). Those who take the

dose required for weight loss report feeling a range of affects

toward food, from disinterest to disgust. Jen Juul Holst, a phy-

sician who helped to develop these drugs, describes how users

lose not only their appetite but also the pleasure of eating:

‘‘You don’t eat through GLP-1 therapy because you’ve lost

interest in food . . . once you’ve been on this for a year or two,

life is so miserably boring that you can’t stand it any longer

and you have to go back to your old life’’ (Reynolds 2023).

Philosophers have critiqued these drugs on the grounds

that they pathologize normal hunger, arguing that medicaliz-

ing eating ‘‘stigmatizes non-pathological thoughts and beha-

viors around food’’ which is especially bad for fat people, who

face stigma for their eating practices (Ward 2024). Historically

speaking, appetite suppressant drugs have not boded well for

fat people. Take the weight loss cocktail ‘‘fen-phen’’ (fenflur-

amine/phentermine), which was prescribed to millions of fat

patients in the 1990s before it was withdrawn because it causes

pulmonary hypertension and heart valve problems (Mundy

2001; Johnson et al. 2004). Rachel Fox (2024: 29–59) critiques

anti-obesity medical initiatives insofar as they form an elimi-

nation assemblage which targets a way of being (in this case,

being fat) for elimination. In Fox’s view, the problem with

anti-obesity measures is that in attempting to eradicate obese

embodiment from the world, they harm people—through

pathologizing them, stigmatizing them, encouraging disor-

dered eating, and so on. The ‘‘diet-industrial complex’’ has

also been critiqued for its profit-seeking nature: there are

frequently financial conflicts of interest between individuals

spearheading anti-obesity initiatives and weight loss compa-

nies (Harrison 2021; Mollow 2016).1

People have different aims and values. Some value

running marathons, while others value being parents. People

then organize their lives around these priorities. Bioethicists

articulate ethical principles a good doctor ought to consider

when they interact with their patients (Beauchamp and

Childress 2001; Rhodes 2020). Bioethicists tend to agree that

when considering whether to offer a medical intervention,

a good doctor thinks to themselves: What does my patient

value? Physicians usually assume their patients value physical

health. If a patient asks for weight loss drugs, a doctor will

likely assume that their patient values losing weight. How-

ever, a good doctor should consider more than a drug’s capac-

ity to treat an illness. They should think about life from their

patient’s perspective, and the extent to which a proposed

intervention is compatible with a patient’s life constraints,

goals, and values.

I argue that medical providers who prescribe GLP-1s ought

to consider that their patient may value having an easy rela-

tionship with food. I’m calling this food ease. Food ease allows

one’s experience of the eating process (procuring food, cook-

ing, consuming, ordering takeout, etc.) to exist as activities

constitutive of a life well-lived without becoming objects of

anxiety or obsession. Food ease is what someone experiences

when they don’t worry about their portion size when eating at

a new restaurant, or when they order their favorite snack at

the movie theater without thinking about whether they really

‘‘need’’ it. Ideally, food ease allows the objective facts about

food (calories, nutrients) to fade into the background of expe-

rience while subjectively experiencing the goods (and bads)
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of self-making through eating. While perfect food ease is

perhaps never attainable, the pursuit of food ease is some-

thing that can be valued (by me, for one).

How might considering food ease as valuable change the

way that physicians prescribe GLP-1s for weight loss? Food

ease can be undermined here in at least three ways.

First, GLP-1s can make eating and digesting unpleasant.

In Phenomenology of Illness, Havi Carel (2016) describes how

illness undermines one’s ability to live without feeling unen-

cumbered by one’s body. Illness brings to the fore that your

body is a body in all its fleshiness. When you’re feeling

unwell, many of your bodily goings-on are beyond your con-

trol: they happen to you rather than because of you. You

experience your body as an object, something apart from you.

When GLP-1s make you feel unwell, they undermine your

ability to experience the ease you might usually experience

through eating and can lead you to regret alimentary activi-

ties. Food becomes nauseating, and the body becomes a hur-

dle rather than a vehicle of the eating experience.

Second, GLP-1s can limit a person’s opportunities to

experience and cultivate food ease. Where before you iden-

tified as a foodie, now you’ve ‘‘lost interest’’ in food (Reynolds

2023). Where before you would look forward to going to

Flushing because you love eating dumplings under the twin-

kling lights of your favorite New York street, now you stay in.

GLP-1s not only undermine the frequency and quality of taste

experiences but also deprive one of socially valuable experi-

ences that some argue are constitutive of your very self (Bell

and Valentine 2013). Annemarie Mol (2021) argues that we

come to know the world, ourselves, and each other through

food and eating.2 Food-related experiences can turn us toward

or away from places (Mol 2021: 67). They can be a means

through which we strengthen social ties; for example, cooking

food for your daughter might also nourish your parent-child

relationship (Mol 2021: 63). Food can be a means through

which we stake out our identities: as critics, investigators,

cooks, or parents (Mol 2021: 65). Since GLP-1s suppress one’s

appetite, the drug alters the importance of food in one’s life,

subsequently robbing one of opportunities to pursue food

ease. This can have unanticipated knock-on effects in one’s

wider life.

Third, GLP-1s can create a problematic dependency on

a drug that, when withdrawn, can wreak further havoc on

one’s relationship with food. Data suggests ‘‘ongoing treat-

ment’’ is necessary to reap the benefits of GLP-1s (Wilding

et al. 2022). People who suddenly stop report an ‘‘insatiable

hunger’’ and gain back weight lost (Camero 2024). Providers

cannot ensure that the drug will always be available to or

tolerated by patients, covered by insurance, or be medically

indicated (for instance, GLP-1s have not been tested on

pregnant people). Since stopping the drug can cause over-

powering hunger, taking it risks undermining food ease in the

long run.

Even if losing weight is valuable, food ease is also valuable.

Doctors should be open to a patient valuing neither, one, or

both of these things, and should consider how to provide care

that balances patient’s priorities appropriately. Indeed, it is

possible that GLP-1s might sometimes help a patient cultivate

food ease, especially for those who have disorders which make

them obsess over or binge food. If medical providers consider

food ease as one valuable priority of many, they can better

help their patients make medical choices that align with their

values: whether that means taking or abstaining from GLP-1s.

To properly advance patient care, medical providers should

thus consider their patients’ relationship with their alimentary

practices, habits, and preferences before they prescribe

GLP-1s. Furthermore, the historical context of fat marginali-

zation warns us to pay attention to these clinical encounters.

When a drug is developed for use in one population, that

population becomes more exposed to the side-effects of that

intervention. In this case, fat patients are more likely to be

deprived of food ease. Medical providers therefore also have

reason to recognize food ease’s potential importance and

value out of a concern for justice.

notes

1. Thank you to the second anonymous reviewer for inviting me to
expand on the historical and cultural significance of appetite
suppressants in medical discourse, especially thinking about how this
relates to fatphobia.

2. Thank you to the second anonymous reviewer for suggesting I look
at Annemarie Mol’s work in order to further explore the
epistemological implications of GLP-1s.

references

Bell, David, and Gill Valentine. Consuming Geographies: We Are
Where We Eat. Routledge, 2013.

Camero, Katie. ‘‘They Got Pregnant with ‘Ozempic Babies’ and
Quit the Drug Cold Turkey. Then Came the Side Effects.’’
April 17, 2024. USA Today. Accessed May 12, 2025. https://
www.usatoday.com/story/life/health-wellness/2024/04/17/
ozempic-withdrawal-surprise-pregnancy/73340586007/.

Carel, Havi. Phenomenology of Illness. Oxford University Press, 2016.
Accessed May 12, 2025. https://doi.org/10.1093/acprof:oso/97801
99669653.001.0001.

Fox, Rachel. ‘‘Misdiagnosing Fat Oppression: Weight Stigma and
the Anti-Obesity Assemblage.’’ University of California, San
Diego, 2024. Accessed May 12, 2025. https://escholarship.org/uc/
item/4tr7n7v8.

Ghusn, Wissam, Alan De La Rosa, Daniel Sacoto, Lizeth Cifuentes,
et al. ‘‘Weight Loss Outcomes Associated with Semaglutide
Treatment for Patients with Overweight or Obesity.’’ JAMA Net-
work Open 5, no. 9 (2022). Accessed May 12, 2025. https://doi.org/1
0.1001/jamanetworkopen.2022.31982.

G
A

S
T

R
O

N
O

M
IC

A

60

F
A

L
L

2
0

2
5

https://www.usatoday.com/story/life/health-wellness/2024/04/17/ozempic-withdrawal-surprise-pregnancy/73340586007/
https://www.usatoday.com/story/life/health-wellness/2024/04/17/ozempic-withdrawal-surprise-pregnancy/73340586007/
https://www.usatoday.com/story/life/health-wellness/2024/04/17/ozempic-withdrawal-surprise-pregnancy/73340586007/
https://doi.org/10.1093/acprof:oso/9780199669653.001.0001
https://doi.org/10.1093/acprof:oso/9780199669653.001.0001
https://escholarship.org/uc/item/4tr7n7v8
https://escholarship.org/uc/item/4tr7n7v8
https://doi.org/10.1001/jamanetworkopen.2022.31982
https://doi.org/10.1001/jamanetworkopen.2022.31982


Harrison, Da’Shaun L. Belly of the Beast: The Politics of Anti-Fatness
as Anti-Blackness. North Atlantic Books, 2021.

Johnson, Carrie E., Timothy L. Sellnow, Matthew Seeger, M. Scott
Barrett, and Kathryn C. Hasbargen. ‘‘Blowing the Whistle on
Fen-Phen: An Exploration of MeritCare’s Reporting of Linkages
between Fen-Phen and Valvular Heart Disease.’’ The Journal of
Business Communication 41, no. 4 (2004).

Mol, Annemarie. Eating in Theory. Duke University Press, 2021.
Mollow, Anna. 2016. ‘‘The Ninety-Five Percent: Fighting Neoliber-

alism and Fatphobia Together.’’ February 16, 2016. Foot, Fatness,
and Fitness: Critical Perspectives. Accessed May 12, 2025. https://
foodfatnessfitness.com/2016/02/02/fighting-neoliberalism-and-
fatphobia-together/.

Mundy, Alicia. Dispensing with the Truth: The Victims, the Drug
Companies, and the Dramatic Story Behind the Battle over
Fen-Phen. St. Martin’s Publishing Group, 2001.

Reynolds, Matt. ‘‘What the Scientists Who Pioneered Weight-Loss
Drugs Want You to Know.’’ June 12, 2023. Wired. Accessed May
12, 2025. https://www.wired.com/story/obesity-drugs-researcher-
interview-ozempic-wegovy/.

Rubino, Domenica, Niclas Abrahamsson, Melanie Davies, Dan
Hesse, et al. ‘‘Effect of Continued Weekly Subcutaneous Sema-
glutide vs Placebo on Weight Loss Maintenance in Adults with
Overweight or Obesity: The STEP 4 Randomized Clinical
Trial.’’ JAMA: Journal of the American Medical Association 325,

no. 14 (2021): 1414–25. Accessed May 12, 2025. https://doi.org/10.1
001/jama.2021.3224.

Tilley Distribution. ‘‘How Ozempic Affects Food Sales.’’ September
24, 2024. Accessed May 12, 2025. https://www.tilley
distribution.com/insights/how-ozempic-affects-food-sales/#:~:
text=Ozempic%20Is%20Changing%20Consumer%20Tastes%
20%E2%80%93%20Literally&text=Study%20participants%20
noted%20substantial%20changes,fat%2C%20non%2Dsweet%
20foods.

Ward, Madeline. ‘‘Ozempic, ‘Food Noise,’ and the Pathologization
of Hunger.’’ June 12, 2024. Blog of the American Philosophical
Association. Accessed May 12, 2025. https://blog.apaonline.org/
2024/06/12/ozempic-food-noise-and-the-pathologization-of-
hunger/.

Weiss, Tracey, Lingfeng Yang, Richard D. Carr, Sampriti Pal, et al.
‘‘Real-World Weight Change, Adherence, and Discontinuation
among Patients with Type 2 Diabetes Initiating Glucagon-like
Peptide-1 Receptor Agonists in the UK.’’ BMJ Open Diabetes
Research and Care 10, no. 1 (2022). Accessed May 12, 2025.
https://doi.org/10.1136/bmjdrc-2021-002517.

Wilding, John P. H., Rachel L. Batterham, Melanie Davies, Luc F.
Van Gaal, et al. ‘‘Weight Regain and Cardiometabolic Effects
after Withdrawal of Semaglutide: The STEP 1 Trial Extension.’’
Diabetes, Obesity and Metabolism 24, no. 8 (2022): 1553–64.
Accessed May 12, 2025. https://doi.org/10.1111/dom.14725.

G
A

S
T

R
O

N
O

M
IC

A
61

F
A

L
L

2
0

2
5

https://foodfatnessfitness.com/2016/02/02/fighting-neoliberalism-and-fatphobia-together/
https://foodfatnessfitness.com/2016/02/02/fighting-neoliberalism-and-fatphobia-together/
https://foodfatnessfitness.com/2016/02/02/fighting-neoliberalism-and-fatphobia-together/
https://www.wired.com/story/obesity-drugs-researcher-interview-ozempic-wegovy/
https://www.wired.com/story/obesity-drugs-researcher-interview-ozempic-wegovy/
https://doi.org/10.1001/jama.2021.3224
https://doi.org/10.1001/jama.2021.3224
https://www.tilleydistribution.com/insights/how-ozempic-affects-food-sales/#:~:text=Ozempic%20Is%20Changing%20Consumer%20Tastes%20%E2%80%93%20Literally&text=Study%20participants%20noted%20substantial%20changes,fat%2C%20non%2Dsweet%20foods
https://www.tilleydistribution.com/insights/how-ozempic-affects-food-sales/#:~:text=Ozempic%20Is%20Changing%20Consumer%20Tastes%20%E2%80%93%20Literally&text=Study%20participants%20noted%20substantial%20changes,fat%2C%20non%2Dsweet%20foods
https://www.tilleydistribution.com/insights/how-ozempic-affects-food-sales/#:~:text=Ozempic%20Is%20Changing%20Consumer%20Tastes%20%E2%80%93%20Literally&text=Study%20participants%20noted%20substantial%20changes,fat%2C%20non%2Dsweet%20foods
https://www.tilleydistribution.com/insights/how-ozempic-affects-food-sales/#:~:text=Ozempic%20Is%20Changing%20Consumer%20Tastes%20%E2%80%93%20Literally&text=Study%20participants%20noted%20substantial%20changes,fat%2C%20non%2Dsweet%20foods
https://www.tilleydistribution.com/insights/how-ozempic-affects-food-sales/#:~:text=Ozempic%20Is%20Changing%20Consumer%20Tastes%20%E2%80%93%20Literally&text=Study%20participants%20noted%20substantial%20changes,fat%2C%20non%2Dsweet%20foods
https://www.tilleydistribution.com/insights/how-ozempic-affects-food-sales/#:~:text=Ozempic%20Is%20Changing%20Consumer%20Tastes%20%E2%80%93%20Literally&text=Study%20participants%20noted%20substantial%20changes,fat%2C%20non%2Dsweet%20foods
https://blog.apaonline.org/2024/06/12/ozempic-food-noise-and-the-pathologization-of-hunger/
https://blog.apaonline.org/2024/06/12/ozempic-food-noise-and-the-pathologization-of-hunger/
https://blog.apaonline.org/2024/06/12/ozempic-food-noise-and-the-pathologization-of-hunger/
https://doi.org/10.1136/bmjdrc-2021-002517
https://doi.org/10.1111/dom.14725


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 266
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.00000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 266
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.00000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 900
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Average
  /MonoImageResolution 600
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.00000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /PDFA1B:2005
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier (CGATS TR 001)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /CreateJDFFile false
  /Description <<
    /ENU <>
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /BleedOffset [
        9
        9
        9
        9
      ]
      /ConvertColors /ConvertToRGB
      /DestinationProfileName (sRGB IEC61966-2.1)
      /DestinationProfileSelector /UseName
      /Downsample16BitImages true
      /FlattenerPreset <<
        /ClipComplexRegions true
        /ConvertStrokesToOutlines false
        /ConvertTextToOutlines false
        /GradientResolution 300
        /LineArtTextResolution 1200
        /PresetName ([High Resolution])
        /PresetSelector /HighResolution
        /RasterVectorBalance 1
      >>
      /FormElements true
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MarksOffset 9
      /MarksWeight 0.125000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /UseDocumentProfile
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
  /SyntheticBoldness 1.000000
>> setdistillerparams
<<
  /HWResolution [288 288]
  /PageSize [612.000 792.000]
>> setpagedevice


