
 

The Strategic Training Initiative for the Prevention of Eating Disorders (STRIPED), based at the 

Harvard T.H. Chan School of Public Health and Boston Children’s Hospital, strongly supports 

Massachusetts House Bill no. 201, legislation requiring training for physicians and physician 

assistants in early detection, diagnosis, and referral for eating disorders. 

 Millions of youth affected: Approximately 1.5% of males and 3.8% of females between the ages 

of 13 and 18 years have an eating disorder; 16.3% of 9th to 12th graders in the United States 

report disordered eating behaviors such as vomiting or fasting to lose weight.1-2 

 

 Eating disorders are both a health and economic burden: The annual impact of eating disorders 

on health care costs and economic productivity in England and Australia is estimated to range 

from U.S. $1.8 to $19.2 billion; the burden in the United States is likely as high or higher.3-5 

 

 Clinicians are missing opportunities for early detection: 78-88% of adolescents with eating 

disorders have contact with a healthcare provider; however, as few as 3% of these youth receive 

treatment for eating disorder-related problems.6 
 

 In a study of clinician identification of disordered weight control behaviors in a cohort of 

130 youth with metabolic disturbances likely indicative of eating disorders, medical 

records suggested that clinicians talked with only 4 of the 130 patients about possible 

disordered weight control behaviors, missing a crucial opportunity to intervene early for 

most of these youth.7 
 

 Another study found that among patients with eating disorders, those with a history of 

overweight or obesity experienced much longer delays in getting access to treatment 

than those with average-weight history, despite more severe weight loss suggestive of 

an eating disorder.8 

 

 Early detection and timely treatment will decrease the economic and health burden of eating 

disorders on patients, families, and society.  

For these reasons, STRIPED is optimistic that the passage of H.201 will lead to greater recognition and 

detection of eating disorders in Massachusetts. As early detection is vital to the success of eating 

disorders treatment and recovery, we urge the Commonwealth act quickly to support this important 

legislation.  

 

For additional questions, please contact:  

S. Bryn Austin, ScD, Professor in Pediatrics, Harvard Medical School 

bryn.austin@childrens.harvard.edu 

mailto:bryn.austin@childrens.harvard.edu
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