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Background:



More than 30 years ago, the National Institutes of Health (NIH) issued a 

statement regarding the indications for Metabolic and Bariatric Surgery 

(MBS) and since then, many providers and insurance institutions in 

many countries use this statement as standard criteria for MBS.

Background:













What is the result of not burdening insurance institutions and providers to 

accept MBS in patients with obesity class 2 without comorbidities?

Are these patients able to lose extra weight using non-surgical lifestyle 

modification methods?

Questions:



127 patients with class 2 obesity (35≤ BMI<40) without comorbidities were followed 

for one year without undergoing bariatric surgeries. All patients were warned about their 

excess weight and advised to lose weight and modify their lifestyle and follow a proper 

diet. They were warned about the risks and complications related to obesity. After one 

year, all the patients were invited for re-consultation and their conditions were evaluated 

in terms of metabolic status and excess weight.

Methods:



Results:

• Mean primary BMI was 37.2 Kg/m2. At the end of one-year follow up, 104 

patients were evaluated. During one year, 23 patients presented with BMI≥40 

Kg/m2 and underwent surgery.

• Mean BMI was 38.3 Kg/m2 at one year.

• At the end of one year, 7 patients were newly diagnosed with type 2 diabetes, 11 

patients were diagnosed with dyslipidemia and 6 patients with hypertension.

• At one year, a total of 21 patients (20.2%) had obesity related comorbidities.

• 11 patients reached BMI<35.



Conclusion:

<<<<Before

After >>>>



Conclusion:

Refusing insurance institutions and providers to accept patients with class 2 obesity without comorbidities, cause:

• increase in BMI, as well as disturbance in metabolic status and increase the risk of obesity related 

comorbidity, instead of leading to lifestyle modification and weight loss.

• A considerable number of patients, return with higher BMI and new obesity related comorbidity, seeking 

surgery

• Postponed surgery in these patients will probably be associated with more complications and weaker results.

• Health systems and insurance systems should update criteria for MBS in their regulations
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Thank you …
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