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Why a commission on clinical obesity?

Current approach to obesity is ineffective
• prevalence continues to rise
• limited access to evidence-based care 
• lack of clinically meaningful criteria to prioritise treatment 
• inequitably treated within healthcare system vs other chronic diseases
• widespread bias, stigma, discrimination

Obesity is not viewed and treated like other chronic diseases



What is a disease?

Ill health due to obesity itself has not been defined

Pathophysiology Illness

Disease

Aetiology

MechanismsCauses Compromised function Clinical Manifestations

Obesity BMI >30 kg/m2; abnormal or excessive fat accumulation that presents a risk to health



Aims

To define “clinical obesity” & identify objective criteria for its diagnosis 

conceived as a state of illness that reflects a substantial deviation from the 

normal functioning of tissues, organs, and/or the individual as a whole

Inform decision-making of clinicians, policy-makers 

Facilitate prioritisation of clinical interventions and public health strategies



Commission

Rubino F, et al. Lancet Diab Endocrinol 2023;11(4):226-228

Partnership between the The Lancet Diabetes & Endocrinology and the Institute of 
Diabetes, Endocrinology and Obesity at Kings Health Partners (KHP; academic 
partnership across hospitals affiliated with King’s College London – logistic support)

Chair; Steering committee; globally representative, multidisciplinary group of 58
• Academic clinicians specialising in obesity care
• Scientists 
• Public health specialists
• Patient representatives
• World Health Organization officers
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International Endorsing Organisations
● World: n. 3
● Europe: n. 4
● Middle East: n. 1
● Asia/Oceania: n.1 
● South America: n.1 
● North America: n.1

LEGEND

Commissioners

Endorsing Organisations

Commissioners & Endorsing Organisations

Italy

Nigeria

Greece

China

India

USA

Canada

Israel
Kuwait

UKIreland

SwitzerlandFrance

Austria

Australia

Spain

Singapore

Sweden

Poland
Germany

Saudi Arabia Oman

Brazil

Mexico

South Korea

Japan

South Africa
Argentina

Chile

Colombia

Honduras

Indonesia

Malaysia

New Zeland

Philippines 

Portugal

Salvador Thailand
Vietnam



Methods

Steering Committee provided general oversight and scientific direction
Additional subcommittees (n=5-10) were formed to coordinate specific aspects of 
the work:

Monthly online (whole) group meetings 06/22 to 12/23
Additional offline activities

• genetics & pathophysiology
• clinical signs and symptoms
• impact of obesity on health
• children & adolescents

• patients’ perspectives
• ethnic-specific cut-offs for BMI and waist circumference
• Delphi questionnaire
• writing group
• communication



Methods

Pre-Delphi phase
- webinars for discussion of issues and presentation of evidence by commissioners and guest experts
- pre-Delphi - online (real-time) and offline surveys prepared by steering group and other sub-

committees 
- to capture the initial orientation of the group about a wide range of topics, find areas of agreement 

and disagreement, assess strengths/gaps in scientific evidence, guide consensus development,  
define a suitable model for definition of disease in obesity and principles for diagnostic criteria

- results from pre-Delphi questionnaires were used to draft the Delphi questionnaires

Delphi-like consensus development
- 3 rounds (100% response for each round), administered and collated by non-voting moderator
- consensus = supermajority (>67%) agreement on a given statement
- consensus graded according to agreement: 

- U = 100% (unanimous); Grade A = 90–99%; Grade B = 78–89%; Grade C = 67–77%
- consensus document seen and approved by all commissioners



Methods

Report preparation
- outline by steering group
- first draft by writing sub-committee
- chapters by other sub-committees
- draft reviewed and formally approved by all co-authors
- peer-review

External feedback & endorsement
- patient organizations
- professional societies 

Launch and communication
- Launch: London + multi-site, regional launches – TBD
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