
Framework For 
obesity Diagnosis,  

staging anD management
RefRaming Obesity as a ChROniC Disease

the european association for the study of Obesity (easO) has introduced a framework to align 
obesity diagnosis and treatment with chronic disease standards

Why a neW fRameWORk?
Obesity is a chronic, relapsing disease with  
multifactorial causes, yet traditional BMI-based 
diagnostic approaches don’t fully capture its complexity 

“Obesity diagnosis should 
go beyond BMI alone”

the aDipOsity-baseD ChROniC Disease (abCD) mODel

anthropometric Component:  
Body fat distribution (waist-to-height 
ratio, WHtR) is a stronger indicator of 

cardiometabolic disease

staging fOR tailOReD inteRventiOns tO  
pRevent Obesity-RelateD COmORbiDities

health status evaluation:  
Physical, functional, and psychological assessments

staging system:  
Disease severity guides individualized treatments

beyOnD Weight lOss: hOlistiC management gOals
treatment goals:   

Long-term health benefits, mental 
well-being, physical functioning and 

improved quality of life

therapeutic approaches:  
Behavioral and nutritional  

interventions, medications, and 
bariatric procedures based on 

clinically identified need

medication Use: 
 Now suggested for individuals

with BMI ≥25 with complications,  
not just those with high BMI

tOWaRDs a paRaDigm shift in Obesity management
This framework offers a structured, long-term, 
personalized approach – advancing obesity  
management beyond short-term weight loss

• Aligns obesity care with other chronic diseases

key takeaWays
• Obesity is a complex, relapsing chronic disease
• Diagnosis requires more than bmi: consider body fat distribution and overall health
• staging and individual assessment should guide therapy
• long-term goals focus on holistic health outcomes, not just weight loss
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•  Encourages regulatory changes in clinical trial designs to  
move away from BMI cut-offs

•  BMI is not enough. Body fat distribution – waist-to-height ratio 
(WHtR) – is a stronger indicator of cardiometabolic disease risk

Clinical Component:  
Evaluates health effects of 

dysfunctional or excess  
adipose tissue

inclusion of lower bmi group: 
People with BMI 25–30 kg/m² and 

increased abdominal fat are already 
at increased risk


