
Often, educated physicians will say, “Obesity 

is a disease,” but not many people believe 

it. The government and insurance 

companies do not want to admit that 

obesity is a disease because then they 

would have to cover treatment as 

they do for other diseases. Even 

a large portion of healthcare 

professionals who treat obesity 

do not necessarily think of 

obesity as a disease. This may 

be because the treatments 

they provide are based on 

obesity being a behavioral 

problem that can only be treated 

by changing behaviors, such as 

dietary and exercise habits and 

lifestyle. 
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But, what if obesity could be “caught,” 
like the common cold? What if there 
was a virus that made experimental 
animals fat and was associated with 
obesity in humans? How would 
politicians and other policy makers 
act if they could become infected by 
obesity simply by being close to an 
infected person? Would this make 
any diff erence in healthcare policy or 
change the discrimination suff ered by 
individuals aff ected by obesity? 

What if being aff ected by 
obesity was not your fault? 

Obesity Emerges as an Epidemic

Have you ever wondered why obesity all of a sudden 
became a problem in the United States? Why did 
suddenly, around 1980, the prevalence of obesity be-
gin to skyrocket at a rate 10 times faster than from 
1960 to 1980? Did you know that obesity began to 
skyrocket all around the world around 1980, in rich 
and poor countries alike? 

Fast foods, sodas, TV, computers, microwaves, 
bigger portions, no exercise at school and lots of 
other things are said to have “caused” the obesity 
epidemic in America; however, poor countries like 
Paraguay and Panama do not have many of these 
luxuries, and certainly not as many as we do. So, 
why do they have a higher rate of obesity than we 
do? Something must have changed in the environ-
ment all around the world in a very short period of 
time. What could do that? Th e answer: an infection 

could do that.

Adenovirus-36 (Adv36) 
May Cause Obesity

Th ere IS a virus that 
causes obesity. Ad-
enovirus-36 (Adv36) 
is a human “common 
cold” virus that is 
easily caught from an 
infected person who 
is coughing or sneez-

ing, or if they do not wash their hands after having 
a bowel movement. At least one-third of people 
aff ected by obesity have been infected and multiple 
investigators all around the world have started to 
work on this virus.

Researchers at the University of Wisconsin began 
experimenting with Adv36 around 1995 and found 
that when they experimentally infected chickens 
and mice, the animals increased their body fat by 50 
to 150 percent. Compared to uninfected animals, 
about 60 to 70 percent of infected animals became 
obese. Th e investigators then tested monkeys by 
squirting Adv36 up their nose. Th is was an im-
portant experiment because Adv36 is a human 
virus and monkeys are the closest animal model to 
humans. One hundred percent of the infected mon-
keys gained weight. 

A second experiment in a group of monkeys who 
had been in the animal facilities, from whom blood 
had been drawn and stored every six months for 
seven years, had Adv36 testing done on their blood. 
Th ese monkeys were not deliberately infected, but 
all 15 became “naturally” infected throughout the 
seven years. Body weight was stable before infec-
tion, but once they tested positive for Adv36, they 
started to gain weight. Th e investigators speculated 
that their human handlers became infected and 
brought in the virus.

A critically important fi nding surprised the re-
searchers – infected animals did NOT eat more 
and did NOT do less exercise, but they still gained 
weight. Th is virus causes obesity without changes 
in diet and exercise by changing metabolic rate and 
effi  ciency of food utilization.

Testing Adv36 in Humans

Th e researchers then began to test humans, both 
aff ected by obesity as well as some not aff ected, 
in Wisconsin, New York and Florida. Th e test for 
Adv36 is a blood test that is highly specifi c – if 
you have antibodies against Adv36, you have been 
exposed. More than 500 individuals were tested 
and the investigators found that 30 percent of the 
individuals aff ected by obesity and 11 percent of 
the individuals not aff ected by obesity had been 
infected. Th e infected people weighed more than 50 
pounds more than the uninfected. 

Since these early studies, now more than 15,000 
people in nine diff erent countries have been tested 
for Adv36 infection. Th e frequency of infection 



varies in diff erent countries and ranges from 6 percent 
in Belgium/Holland to 65 percent in Italy. All but one 
research group has found the prevalence of infection to be 
20 percent or greater and the average is about 40 percent. 
Studies in adults vary, but in all six known studies in chil-
dren, Adv36 was associated in some way with obesity (see 
chart below). 

How Contagious is Adv36?

A question that invariably is asked is, “Can I catch obesity 
from a person aff ected by obesity?” Th e answer is that it is 
very unlikely to be able to catch obesity from a person who 
has become aff ected by obesity due to the virus. Th e diff er-
ence in metabolic rate is small, so it takes quite some time 
to gain large amounts of weight. Th e animal studies have 
the advantage of being able to tell exactly when the animal 
was infected and they showed that the virus persists two 
months or less. It takes much longer than two months to 
become obese, so the virus will be gone before the person 
gains a lot of weight. 

What if I am Infected?

What can you do if you are infected? Th is is a critical 
question for most people, because who cares if you are 
infected if you cannot do anything about it? Th e bad news 
is that at the present time, there are no specifi c treatments 
for Adv36. If you are already aff ected by obesity, the usual 
problems of losing weight and keeping it off  will apply. 

Th e good news is that if you are currently not aff ected by 
obesity, it is a lot easier to prevent obesity than to treat it. 
Some of the anti-obesity drugs work very well to prevent 
weight gain. Policy changes in some states will be needed 
to allow Adv36 infected, non-obese people to go on obesity 
drugs to prevent weight gain. 

More good news is that at least one paper shows that 
people who are infected with Adv36 lose weight better 

than uninfected people. So, it may be easier to lose weight; 
then, careful attention to diet, exercise and treatment with 
anti-obesity drugs may allow better weight maintenance. 
Th e bad news – people who are infected and lose weight 
may be more likely to gain it back more quickly if they do 
not pay attention to diet, activity and anti-obesity drugs. 

Finally, some last good news – research is ongoing to 
identify antiviral agents that appear to work against Adv36 
infection. And the best news of all, a vaccine has been 
developed that appears, in very early studies, to prevent 
infection with Adv36. More research is needed, but it 
appears that eventually we will be able to prevent Adv36-
induced obesity in those who do not have it and to treat it 
in those who do.

Conclusion

How will this information alter the way people aff ected by 
obesity and the disease of obesity are treated? A great deal 
of advocacy work is ahead to convince politicians and third 
party payors to do the right thing; however, the knowledge 
that at least a portion of obesity is due to an infectious 
disease changes the entire debate.
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Scientists have determined how 
the ADV36 virus works. 

The DNA (genetic material) of the virus gets 

into the fat cells of the person or animal and 

causes them to bring in more fat and glu-

cose from the blood and to make fat out of 

the glucose. The viral DNA also causes adult 

stem cells in the fat tissue to turn into fat 

cells, so the total fat cell number increases. 

Thus, an infected person will have bigger fat 

cells and more of them. Scientists have fi g-

ured out the sequence of the DNA in Adv36, 

which gene in the virus causes the eff ect, 

and how this gene changes the chemistry 

inside fat cells to cause obesity.

Four Studies of Childhood Obesity 
- 559 children total
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The Obesity Action Coalition (OAC) is a National non-profit organization dedicated 
to giving a voice to individuals affected by obesity and helping them 
along their journey toward better health. Our core focuses are to 
elevate the conversation of weight and its impact on 
health, improve access to obesity care, provide 
science-based education on obesity and its 
treatments, and fight to eliminate weight 
bias and discrimination.

ABOUT THE OBESITY 
ACTION COALITION (OAC)

JOIN TODAY:  GO TO OBESITYACTION.ORG/JOIN
info@obesityaction.org 

(800) 717-3117 | (813) 872-7835 | Fax: (813) 873-7838
@ObesityActionCoalition
@ObesityAction

The OAC knows that the journey with weight can be challenging 
but we also know that great things happen when we learn, 
connect and engage. That is why the OAC Community exists. 
Our Community is designed to provide quality education, ongoing 
support programs, an opportunity to connect, and a place to take 
action on important issues. 




