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In Obesity the Cure 
is Now Ahead of the 
Diagnosis



Medicine’s Approach to Disease: From Definition to Management

Definition "What is this disease?"  
What Does it Look Like (Signs & Symptoms)? How Does it Affect Organs? What is its 
Natural Evolution? >  Consistent clinical presentation, prognosis and biological 
basis.  Singular entity, by design. 

Diagnosis "Does this patient have it?" Or not?
Distinguishes each disease from all others — including those that cluster with it. 
Singular entity, by design. 

Staging / risk stratification ” What is the extent? What factors may accelerate 
progression or worsen outcomes?” 

Management framework "How do we treat —what else matters?" Other conditions 
can compound health impact of index disease. Plurality by design. 



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 



Definition of Disease



• 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 (Spectrum) of Obesity Across Medicine, Art and 
Society

Queen Victoria



Obesity

Life Insurance 
(1920-1940) 

Epidemiology

Obesity in the early XX Century 



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



Co-morbidities 
are not 
disease’s  
signs/symptoms 

Co-morbidities vs signs and symptoms



Definition of the Disease of Obesity



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.



The Lancet Commission redefinition of obesity

Clinical obesity

Ongoing organ dysfunction, or limitation of daily 
activities, directly attributable to excess adiposity.

Diagnosed on objective evidence of dysfunction — 
not on BMI alone.

Pre-clinical obesity
Excess adiposity with preserved organ function 
and preserved daily activity — carrying elevated 
future risk.

A risk state, not a present illness.



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



Challenges for Implementation





Relative risk (population level)
Vs Absolute Risk

“Likelihood” vs Certainty



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



Individual-level perspective: 20-year incidence of CVD:



Affected Not Affected

OBESITY: PUBLIC HEALTH vs CLINICAL APPROACH

Epidemiologist
Public Health Official Clinician

Patient

Insurer
Policymaker

Obesityy
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Obesity

Clinical Obesity

Pre-Clinical 

Obesity

Disease 

Staging

Risk-

Scoring



Misinterpretations

Disease Diagnosis
Risk Scoring

Management Frameworks 



Why is Type 2 Diabetes 
Not a  Diagnostic Criterion for Clinical Obesity ?



A Disease is not a Diagnostic Criterion for Another

Secondary 
Complications

Prognosis
Secondary 
Complications A

Secondary 
Complications B



Parkinson’s Disease Obesity

Associated Disease Depression (est. 30%)
Type 2 Diabetes / Metabolic 
Syndrome

Biological Link Strong mechanistic connection Strong mechanistic connection

Clinical Impact Worsens prognosis & outcomes Worsens prognosis & outcomes

Management Impact
Influences management 
decisions (trigger adjunctive 
therapies) 

Influences management and 
insurance criteria

Diagnostic Role NOT a diagnostic criterion
Currently conflated with 
diagnosis

Disease Definition/Diagnosis vs Management









A diagnosis is a snapshot — not a direction

HERE & NOW

← no past 
implied

no future 
implied →

the diagnosis

Naming a risk state describes what is — it does not prescribe “watchful 
waiting.” What to do next is a separate, management decision.

Distinguishing adenomatous polyp from cancer does not mean 
“wait until cancer develops”

No “Watchful Wait” 
recommended by 
the Commission



Risk vs Disease Boundaries in Medicine

RISK STATE may
progress DISEASE STATE

Adenoma → Adenocarcinoma

Prediabetes → Type 2 Diabetes

MGUS → Multiple Myeloma

HIV infection → AIDS

Dyslipidaemia → Cardiovascular Disease

Hypertension → Cardiovascular Disease

Pre-clinical Obesity
no organ impairment → Clinical Obesity

organ impairment, symptoms



Pre-clinical Obesity is a Real Entity

Risk, not
Illness

Prevalence estimates:
30-70% of obesity

No Impairment of
Organ function 

Substantial Portion 
of All Obesity 

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



Uniform labels for a non-uniform condition serve no one

Calling all obesity a disease helps none of its stakeholders

People with 
obesity
Blanket 

labelling 
precludes 

personalised 
care

Clinicians

They need 
diagnostic 

precision, not a 
single label

Health systems

Sustainability 
depends on 

proportionate 
resource 

allocation

Scientists

Assumed 
uniformity that 

doesn’t exist 
distorts 

hypotheses

Industry

Diagnostic 
overreach 

undermines 
the clinical and 

economic 
rationale for 

their 
treatments 

Rubino F. Obesity doesn’t equate to ill health: why the ‘disease’ label doesn’t always fit. Nature; June 2026











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)


	Diapositiva 1:  The Lancet Commission Perspective: Treatment Intensity Across the Obesity Spectrum
	Diapositiva 2: Personal Disclosures
	Diapositiva 3
	Diapositiva 4
	Diapositiva 5
	Diapositiva 6
	Diapositiva 7
	Diapositiva 8
	Diapositiva 9
	Diapositiva 10
	Diapositiva 11
	Diapositiva 12
	Diapositiva 13
	Diapositiva 14
	Diapositiva 15: Implications: Care, Policy, Research  
	Diapositiva 16: Challenges for Implementation
	Diapositiva 17
	Diapositiva 18
	Diapositiva 19
	Diapositiva 20
	Diapositiva 21
	Diapositiva 22
	Diapositiva 23:   Misinterpretations 
	Diapositiva 24: Why is Type 2 Diabetes  Not a  Diagnostic Criterion for Clinical Obesity ?
	Diapositiva 25
	Diapositiva 26
	Diapositiva 27
	Diapositiva 28
	Diapositiva 29
	Diapositiva 30
	Diapositiva 31
	Diapositiva 32
	Diapositiva 33
	Diapositiva 34
	Diapositiva 35
	Diapositiva 36
	Diapositiva 37
	Diapositiva 38: The Future of Obesity Care
	Diapositiva 39

