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Lingvay I, Cohen RV et al, Lancet 2024



Metabolic surgery: 

1-3%

20-30% are

non-responders/tolerance

Pharmacotherapy: 

>10%

All people living

with obesity 



Consequences of Current Framing of Obesity



Current “Treatment“ of Obesity has prophylactic 
intent – regardless of clinical severity

Obesity

T2 Diabetes

CV Disease

Cancer

Mental Health Disease 

etc

Risk Factor “Co-Morbidities”

Prophylactic Intent (Weight Loss)



We make lots 
of efforts to 
increase 
access to 
MBS







Misconceptions 
on prevention and 

treatment



PREVENTION

DIFFERENT THAN TREATMENT



Scientific 
blindness



Data are mean ±95% confidence interval

Sjöström L et al. JAMA 2012;307:56–65
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Glucocentric outcomes RCTs, at least 2 years 
of follow-up

Lingvay, Sumithran, Cohen, LeRoux- Lancet 2021



95% of PCPs 
were unaware 
of the 2022 
updated 
guidelines.

Lingvay I, Cohen RV et al, Lancet 2024

HulseJ, Slay R et al, Obes Surg, 2024



Despite typical signs of ongoing (severe) illness - due to Obesity 
Alone – treatment  may not be covered by current insurance 

policies

Symptoms:
- Fatigue
- Dyspnea on exertion
- Recurrent bilateral knee pain with 

reduced mobility

Medical Assessment:
- Reduced diastolic function
- Restrictive pulmonary defect
- Bilateral Knee pain/stiffness 
- No Diabetes

Occupation: 
Currently unemployed
Used to work for a moving company 
but he was no longer able to run his 
job’s duties 

“JACK”

BMI 37



People with T2D have more access to medicines than 
people with obesity, because of the undefinition of obesity 

as a disease BY ITS OWN



REFRAMING OBESITY as a DISEASE STATE 

Clinical 

Practice



o
All

Current Definition of
Obesity

“abnormal or excessive 
fat accumulation that 
presents a risk to health…

“Risk to health” = 
risk may (or may not) 
materialize in the future

A harmful deviation from 
the normal structural or 
functional state of an 
organism, associated with 
certain signs and symptoms
And  limitations of daily 
activities

Disease 

Disease  =
Negative impact on 
health at present







The BMI:
A great tool for epidemiologists

but often misleading
in the 

doctor’s office

The gradual realization:



The BMI is not an appropriate metric to 
deny access to obesity treatments

✓Unigender

✓Does not allow evaluation  of fitness 
status

✓Discriminates against

✓Older patients

✓Ethnicities 



BMI should not be used :

✓Diagnose clinical obesity

✓Rank the severity of obesity (Class I, 

II, III), 

✓Sole criterion to establish indications 

for therapeutic interventions 

✓Determine coverage for obesity 

treatments



Obesity defined as it is

Payers, policy makers
Public health 
professionals



Lancet Commission on 
Clinical Obesity & MBS



Obesity and 
MBS 

stigmatization

Priorization of treatment

Not based on BMI only or 
the need of other diseases to 

grant access to MBS

Measure and report 

remission of clinical 

obesity 

(signs&symptoms)

Inform policy makers, 

public and private 

payers- previsibility

MORE DEMAND 
for MBS



Thank you

ricardo.cohen@haoc.com.br

@rvcohen(twitter)
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