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Broad Endorsement but Quite a Few, Loud Objections…





Misinterpretations

Disease Diagnosis

Eligibility Criteria
Risk Scoring

Management Frameworks



Obesity care vs the rest (most) of medicine

Obesity

Eligibility



Not Quite the Same Thing…. 



Definition Diagnosis Staging
Management 

Frameworks & 
Treatment 
Algorithms

“The definition of Clinical Obesity is a sharp before and after moment”
(Richard Horton; Editor-in-Chief, The Lancet)

Commission on Clinical Obesity Traditional Obesity 
Risk Scoring Systems 

Definition and Diagnosis of Clinical Obesity 





• Harbinger of other diseases
• Protective against other maladies
• Disease itself “Some types of fatness are 

healthy ‘humoral conditions’ not 
an illness” “Obesity is not a disease in all instances”

Joe (Dicken’s 
Pickwick Papers)

Friar Tuck
(Robin Hood Tales)

Obelix

Allison, D.B., et al. 
Obesity, 16: 1161-1177.

WG. Campbell 1934M. Fleming, 1760

“Corpulence, when in extraordinary degree 
may be reckoned a disease” 

Rubens
  1577-1640

The Heterogeneity of Obesity Across Medicine, Art and Society

Queen Victoria



Medicine Obesity

Pathophysiology

Response to Rx

Epidemiology

Specific

Top-down

Rose G. Sick individuals and sick populations.
International Journal of Epidemiology. 1985;14(1):32–38.

Practical Purpose of Disease Definition: Medicine vs Obesity

High Consistency
High Heterogeneity

Diagnosis 

Life Insurance Epidemiology

The health impact of obesity has been defined in reverse



Phenotype (risk) vs disease

Everyone with an obesity phenotype

Manifestation

Caused by the adiposity

Comorbidity

Only associated with it

Nothing

No manifestation at all

Resolves

Treating the condition works

May not resolve

The cause lies elsewhere

Nothing to resolve

No benefit is available



Biological and clinical heterogeneity >>
Calling all obesity a disease serves no-one  



Population-level perspective: 12-year incidence of 21 obesity-
related conditions

Kivimäki M, J et al.
The Lancet DE, 2022; 10, 253-263





Primary cardiovascular end-point”
569 / 8803 patients (6.5%) in the semaglutide group 
701 of the 8801 patients (8.0%) in the placebo group  (HR, 0.80;; P<0.0)0

Primary endpoint: death from cardiovascular causes, nonfatal myocardial infarction, or 
nonfatal stroke

8%  have 
 MACE
92% DO NOT have
 MACE

Semaglutide

20% MACE REDUCTION
(HR, 0.80)



Semaglutide

20% RISK REDUCTION
(HR, 0.80)

Games of chance:

•Correctly guessing a specific number on 
two dice added together, twice in a row (≈ 
1.4%)

•Winning on a single roulette number
1 in 37 —is about twice as likely as 1:67 
    

ChatGPT

MACE REDUCTION in PERSON WITH OBESITY AT HIGH CV RISK

NNT: 67



Risk is continuous. Disease is not.

Still never ill

Low risk Very high risk

Ten people at each level of risk.

Across the group risk is continuous. Within any one person it is binary — and at the highest risk, some never become ill.



Affected Not Affected

OBESITY: PUBLIC HEALTH vs CLINICAL APPROACH

Epidemiologist
Public Health Official Clinician

Patient

Insurer
Policymaker

Obesityy



Disease Treatment vs Risk Management





Criteria for Diagnosis in Adults and in Children & Adolescents

ADULTS CHILDREEN & ADOLESCENTS

Rubino et al. The Lancet Diabetes & Endocrinology. 
DOI: 10.1016/S2213-8587(24)00316-4.



Preclinical Condition vs Disease

HIV Infection

Hypercholesterolaemia

AIDS

Heart Disease

Pre-Clinical Conditions Disease

Pre-diabetes Diabetes

MGUS Multiple Myeloma

Polyps Colon Cancer

Defining pre-clinical conditions ALLOWS, not preclude. early intervention
Risk-reduction treatments for pre-clinical conditions are covered by insurance



T W O  A L G O R I T H M S

Threshold first, or diagnosis first

Threshold first Diagnosis first

No diagnosis

Nothing established

Diagnosis
The foundational step

BMI threshold
A number alone

Pre-clinical
Risk, not ill

Clinical
Illness present

Eligibility

Across risk and illness

Eligibility

For risk reduction

Eligibility

For disease treatment

One treatment

Risk and disease mixed

No coherent outcome

Risk reduction

Success = less risk

One clear need

Disease treatment

Success = remission

One clear need



Pre-clinical Obesity is a Real Entity

Risk, not
Illness

Prevalence estimates:
40-80% of obesity

No Impairment of
Organ function 

Substantial Portion 
of All Obesity 

Significantly lower mortality than 
Clinical Obesity (JAMA Int Med Oct 2025)



Implications: Care, Policy, Research 

Preclinical Obesity 

Prophylactic Intervention
(Risk Reduction)

Therapeutic Intervention
(Corrective Treatment)

 Obesity   

Clinical Obesity

Treatment 
Outcomes &

Trials Endpoints

Weight Loss
(Surrogate for Risk Reduction)

Remission/Improvement
of Clinical Manifestations

Care 
Strategy











The Future of Obesity Care

Pre-Clinical Obesity Clinical Obesity

Pharmacotherapy Combination Rx
Surgery + Pharmacotherapy

Lifestyle Int

Metabolic Surgery
Metabolic Surgery 
Endoscopic approaches



The difficulty lies not so much in developing new ideas as 
in escaping from the old ones.
JOHN MAYNARD KEYNES The General Theory of Employment, Interest and Money (1936)
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