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MBS/Pharmacotherapy underutilized

Inadequate use of prevention 
X

 treatment strategies

Problems with insurance 
coverage

Widespread Bias and Stigma

SIGNS THAT OBESITY IS NOT CONSIDERED A DISEASE





Disease at the presentRISK



RISK

PROBLEM



Patient’s perspective



Policymaker and Payor’s perspective

“Medication is expensive”

“People don’t take it”



BMI Buckets ≠ Clinical Diagnosis.

Organ/Tissue Dysfunction
 Functional Limitation≠

Body size



o
All

Disease 

Disease = Adverse effect on health 
at the present

Merriam-Webster dictionary



Pathophysiology
Etiology

Illness

Cause of disease
e.g. 
Genetic
Infectious
Environmental
(often) Unknown

Specific disease mechanisms
e.g. 
Auto-immune
Inflammatory
Degenerative
Endocrine/Metabolic
Cancer

Typical signs & symptoms 
(albeit not necessarily unique)

-   Expression of organ dysfunction
- Characteristic cluster
- Directly linked to pathophysiology
- Typical evolution in time (e.g. end- organ 

complications)
- Signs & symptoms at the present

“Anatomy” of a disease



Pathophysiology
Etiology

Clinical 
Manifestations

(Illness)

• Fatigue
• Polyuria
• Polydipsia
• Polyphagia
• Weight loss/gain

>> Retinopathy/blindness
>> Kidney disease
>> CVD/MI, etc.

Specific disease mechanisms
Auto-immune
Insulin resistance
Impaired beta-cell function 
etc.

Causes of disease
e.g. 
Infectious>?
Environmental?
Genetics
Unknown

CVD, cardiovascular disease; MI, myocardial infarction.
.

Diabetes





YesNo

Clinical confirmation of abnormal fat mass

(by anthropometric measures or direct body fat measurement)

No obesity

(no excess fat mass)

(eg, athletes)

Obesity

(excess fat mass)

Assessment for clinical obesity

Obesity-related organ dyfunction,

limitations of daily activities,

or both

Preclinical obesity

No Yes

Elevated body weight or BMI

Clinical obesity

Confirmation of excess adiposity 

NO OTHER DISEASE IS NEEDED TO 

DIAGNOSE CLINICAL OBESITY



SCOPES OF CARE



The concept of 
Pre-Clinical 
Obesity is well 
understood in 
Medicine.

These conditions carry a risk identified through 
screening and treated to prevent progression to 
severe disease.

Strategies and intensity of care are are different

• HIV infection  AIDS

• Colonic polyps  Colon cancer

• Pre-diabetes  T2D

• MGUS           Myeloma



We need a triaging system!



Who should 
receive 
treatment 
first?





How  it changes surgical indications

Traditional BMI-based eligibility is no longer sufficient. 
No other diseases needed for MBS eligibility

Organ dysfunction linked to excess adiposity (e.g., heart failure, fatty 
liver disease, respiratory issues).

Functional limitations in daily activities (mobility restrictions, 
chronic joint pain).

Severe quality-of-life impairment due to obesity

Early intervention is recommended to prevent irreversible damage.



Obesity and 
MBS stigma 

and bias Prioritization of treatment 
should not be based solely 
on BMI or the presence of 

other diseases 

Measure and report 
remission of clinical 

obesity — based on signs 
and symptoms 

Inform policymakers 
and payers — enabling 
predictable, fair access 

to MBS 

MORE DEMAND 
for MBS

Lancet Commission Report: 

What changes for MBS practice? 



Lancet Commission on Clinical Obesity Jan 14, 2025





Thank you

ricardo.cohen@haoc.com.br

@rvcohen(twitter)

mailto:Ricardo.cohen@haoc.com.br
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