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Developed by the Association for the Study of Obesity on the Island of 
Ireland (ASOI), the Irish Coalition for People Living with Obesity (ICPO) 
and the HSE Obesity National Clinical Programme (NCP) alongside 
70 specialists from all over Ireland have been working on adapting 
the Canadian CPGs for use in Ireland, using the ADAPTE framework. 
They come from a wide variety of multidisciplinary backgrounds 
and include academic and clinical researchers, anaesthetics, 
dietetics, endocrinology, epidemiology, general practice, midwifery, 
nursing, obstetrics, occupational therapy, patient representatives, 
physiotherapy, psychology, psychiatry, public health, pharmacology, 
respiratory, and surgical representatives.  

The CPGs shift the focus from an exclusively body size diagnosis 
to a health-linked diagnosis of obesity. They  shift the goals of 
management from weight change alone, to patient-centred health 
outcomes, functional outcomes, and social and economic wellbeing. 
They align  with existing evidence-based principles of chronic disease 
management. These guidelines will act as a guide to high quality 
evidence-based obesity care, and in conjunction with the Model of Care 
for the Management of Adult Overweight and Obesity, improve the 
standard of care for individuals with obesity in all regions of Ireland.

A summary of the recommendations have been published in Obesity 
Facts  alongside the 18 chapters listed below. These CPGs are a living 
document and will be updated as new evidence emerges.  

• �Summary
• �Reducing Weight Bias in Obesity Management, Practice  

and Policy
• Epidemiology of Adult Obesity
• The Science of Obesity 
• Prevention and Harm Reduction of Obesity (Clinical Prevention)
• �Enabling Participation in Activities of Daily Living for People 

Living with Obesity
• �Clinical Assessment of People Living with Obesity
• �The Role of Mental Health in Obesity Management
• �Medical Nutrition Therapy in Obesity Management
• �Physical Activity in Obesity Management
• �Effective Psychological and Behavioural Interventions in 

Obesity Management 
• �Pharmacotherapy in Obesity Management 
• �Bariatric Surgery: Selection and Preoperative Work-up
• �Bariatric Surgery: Surgical Options and Outcomes
• �Bariatric Surgery: Postoperative Management
• �Primary Care and Primary Healthcare in Obesity Management
• �Commercial Products and Programs in Obesity Management
• ��Emerging Technologies and Virtual Medicine in  

Obesity Management
• �Weight Management over the Reproductive Years for  

Adult Women Living with Obesity

Questions pertaining to the CPGs? Contact us: info@asoi.info

       @ICPObesity           ICPObesity            @ICPO_advocates

www.icpobesity.org

Irish Clinical Practise Guidelines for Obesity 
https://asoi.info/guidelines/

 

What are 
clinical 

guidelines?
Clinical Practise Guidelines 

(CPGs) are recommendations 
on how to diagnose and 

treat a medical condition. 
Usually written for healthcare 
professionals (HCPs) our new 
Irish guidelines, adapted from 
the Canadian CPGs, are aimed 

also at policy makers and people 
with lived experience of obesity. 

They have been written as an 
evidence- and experience-based, 

patient-centred framework 
based on the best available 

research. 

1. What is  
the difference 
between our new 

Guidelines and the 
Model of Care?

A model of care defines the way health services are 
resourced and delivered. It outlines the best practise 
care and services for a person, the population, 
or patient cohort as they progress through 
all stages of a condition. It also describes 
who should provide it and where services 
should be delivered.

2. What will these  
mean for us who  
live with obesity!
Together these should deliver, 
and co-ordinate, high quality 
care, for all individuals affected 
throughout Ireland. It will help 
to provide evidence based 
non-stigmatising care which is 
standardised, accessible 
and delivered in a timely 
manner. 

3. What can 
we do?

Read these guidelines and understand what it means 
to live with a chronic relapsing disease and how you 

deserve to be treated. Send your healthcare provider 
a copy of these guidelines and help them understand 

obesity is more than just weight. This will help  
both YOU and your HCP to better understand 

how obesity impairs health, and affects 
quality of life. It raises awareness that 

you should have treatment that 
includes respect and dignity with 

no bias or stigmatisation. 



KEY MESSAGES FOR PEOPLE LIVING WITH OBESITY

The Science of Obesity

The causes of obesity are complex and result from interactions 
between genetic, biological, behavioural, psychosocial and 
environmental factors.

Obesity is highly heritable. Twin studies show a 50%–80% degree of 
concordance of body mass index (BMI) and regional fat distribution. 
A Swedish study of identical twins reared apart showed no 
correlation of BMI with members of their adopted family, but strong 
correlation with their twin reared in a different family.

The neurobiology of appetite, body weight and energy regulation 
is complex and mediated by a milieu of hormonal signals from the 
gut, adipose tissue and other organs, and neural signals which 
influence eating behaviours. Many of these signalling pathways 
have been shown to be altered in obesity.

Because body weight is homeostatically regulated, when weight 
loss occurs, physiological adaptations act to drive weight regain. 
This includes reduction in energy expenditure, and hormonal 
changes that increase appetite and reduce satiety.

Adipose tissue influences the central regulation of energy 
homeostasis, and excess adiposity can become dysfunctional, with 
production of proinflammatory cytokines and associated metabolic 
health complications.

Due to individual differences in body composition, body fat 
distribution and function, the threshold at which excess adiposity 
impairs health is highly variable among individuals.

Emerging areas of research in the science of obesity include brown 
fat, the gut microbiome and immune system dysregulation.

https://asoi.info/guidelines/science/

Key messages for people living with obesity

Obesity is a complex chronic disease, characterised by excess  
or dysfunctional body fat (adiposity), that impairs health. 
Obesity has a negative impact on your physical and mental 
health, as well as your overall quality of life.

To guide you and your healthcare professional (HCP) on the best 
obesity-treatment options, a clinical assessment is needed to 
determine how your weight or body fat affects your health and 
wellbeing. This may include a physical exam, blood tests, mental 
health assessment and interviews and questionnaires about 
health and habits.

Weight bias and obesity stigma exist for adults in healthcare 
settings and can be detrimental to helping you achieve your 
health goals. HCPs should conduct an obesity assessment in 
a sensitive and nonjudgemental way and use language that is 
respectful and inclusive22-24.

Recommendations

We suggest that healthcare professionals (HCPs) involved in 
screening, assessing and managing people living with obesity 
use the 5As of Obesity Management framework to initiate the 
discussion by asking for their permission and assessing their 
readiness to initiate treatment (Level 4, Grade D, Consensus).

HCPs can measure height, weight and calculate BMI in all adults 
(Level 2a, Grade B)1-9, and measure waist circumference in 
individuals with a BMI 25 kg/m2 – 35 kg/m2 (Level 2b, Grade B)10-12.

We suggest a comprehensive history to identify root causes of 
weight gain, as well as including complications of obesity and 
potential barriers to treatment in the assessment (Level 4,  
Grade D)13-15.

We recommend blood pressure measurement in both arms, 
fasting glucose or glycated hemoglobin (HbA1c) and lipid profile 
to determine cardiometabolic risk and, where appropriate, to 
screen for non-alcoholic fatty liver disease and sleep-disordered 
breathing in people living with obesity (Level 3, Grade D)16-19.

We suggest HCPs consider using the Edmonton Obesity Staging 
System to determine the severity of obesity and to guide clinical 
decision making (Level 4, Grade D)20,21.

https://asoi.info/guidelines/assessment/

Clinical Assessment of People Living with Obesity


