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We are concerned that there are currently no 
official clinical guidelines or framework for 
healthcare professionals on how to assess, help 
and manage people with obesity. The most recent 
national guidelines (NHMRC) were rescinded in 
2018 after the standard five-year timeframe and 
there appear to be no plans to commission/issue 
new guidelines.1  This is a particularly important 
time to make a national investment in evidence 
based clinical guidelines for obesity management 
as a health priority for the following reasons:

 § COVID-19 is amplifying the impacts of obesity. 
People with obesity are at greater risk of more 
severe illness from COVID-19 (hospitalisation 
and mortality) and the restrictions and 
economic impacts have made it more difficult 
for people to seek treatment and to manage 
their health and their weight.2  

 § The issue of obesity is an ongoing challenge 
for clinicians and health consumers. Many 
clinicians are not initiating conversations 
with people or not providing more detailed, 
person centred guidance options.3  We need 
better health pathways and tools to support 
clinicians and health consumers with these 
conversations.

 § New guidelines are a valuable and essential 
tool in the implementation of a National 
Obesity Strategy and to guide clinical 
healthcare. We cannot expect individuals and 
communities to start to address the challenge 
without guidance on the best evidence, 
standards and options for people with obesity.

1     In 2019 the Australian and New Zealand Obesity Society (ANZOS) recommended that the Australian Government through the NHMRC commission and 
update of these guidelines

2   https://www.csiro.au/en/News/News-releases/2020/CSIRO-study-reveals-COVID-19s-impact-on-weight-and-emotional-wellbeing
3 https://www.sciencedirect.com/science/article/abs/pii/S1871403X20305706
4 https://www.abs.gov.au/statistics/health/health-conditions-and-risks/national-health-survey-first-results/latest-release
5 https://www.ibisworld.com/au/industry/weight-loss-services/1704/
6  https://www.researchgate.net/publication/321494106_The_efficacy_of_a_telemedicine-based_weight_loss_program_with_video_conference_health_

coaching_support

 § Obesity prevalence continues to increase 
amongst adults and socioeconomically 
disadvantaged families.4  There is high demand 
for services to manage weight and improve 
health.5  Without guidelines there is more 
opportunity for misinformation, confusion 
and promulgation of fad diets which can be 
dangerous. 

 § The evidence around obesity management 
and health improvement approaches has 
progressed considerably since the guidelines 
were developed. This evidence needs to be 
synthesised and made accessible for healthcare 
professionals and the public. Technology (e.g. 
telehealth and apps) enabled options have also 
improved, are being used more frequently and 
have implications for new guidelines.6 

 § No single approach to weight management 
will work for everyone. A suite of evidence-
based, stepped approach options are needed. 
Relevant disciplines (e.g. primary care, 
medicine, nursing, midwifery, nutrition and 
dietetics, psychology, exercise science, surgery, 
obstetrics, paediatrics, health economics) could 
work together to support transdisciplinary, 
integrated and cost-effective models of care 
and aligned messaging. People with lived 
experience of obesity must be included in 
developing models of care to ensure that 
these are person centred, appropriate and 
implementable. 

Need to update Clinical Practice Guidelines for the 
management of overweight and obesity in Australia
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 § Weight stigma needs to be addressed in 
society, within the health system and in new 
guidelines. Weight stigma is harmful, unjust 
and contributes to the challenge, as stigma 
can lead to inequitable access to healthcare 
services, unhealthy eating and avoidance of 
physical activity.7  Stigma is a major barrier 
to people accessing appropriate and needed 
care.8  Considerations for eating disorders and 
disordered eating risks must also be included 
in new guidelines. 

 § We can build on progress from international 
groups. In 2020, Obesity Canada released 
new Adult Obesity Clinical Practice Guidelines 
which were celebrated internationally as a step 
in the right direction.9  The guidelines included 
a holistic approach and were specifically 
designed to be person-centred and accessible. 
New Australian guidelines could build on the 
extensive work and lessons learned from the 
Canadian process.   

An evidence-based approach to supporting people 
with obesity will help improve people’s health and 
quality of life, reduce harmful stigma, and decrease 
wasteful investments in ineffective approaches. 
This would be an important tool for ‘building back 
better’ (post COVID-19) in Australia. 

7 https://www.euro.who.int/__data/assets/pdf_file/0017/351026/WeightBias.pdf
8  Quality of health care is adversely affected by weight-based stigma. As noted in the joint international consensus statement for ending stigma of obesity fear 

of prejudice and internalized weight bias cause direct and indirect harm to patients with obesity. They are less likely to seek and receive appropriate treatment 
for obesity or other conditions. Guidelines play an important role in reducing the risk of inadvertent weight-based stigma in clinical practice.

9 https://www.thelancet.com/journals/eclinm/article/PIIS2589-5370(20)30380-1/fulltext

The organisations listed below support the need 
for new living Clinical Practice Guidelines for the 
management of overweight and obesity in adults, 
adolescents and children in Australia:

 § The Obesity Collective/Obesity Australia

 § Weight Issues Network

 § Health Consumers’ Council WA

 § Royal Australian College of General 
Practitioners

 § Pharmaceutical Society of Australia 

 § Australian Nursing & Midwifery Federation 

 § Royal Australasian College of Physicians

 § The Australian and New Zealand Obesity 
Society

 § Australian & New Zealand Metabolic and 
Obesity Surgery Society

 § National Association of Clinical Obesity Services 

 § Australian Diabetes Society

 § The Australian Chronic Disease Prevention 
Alliance

 § Exercise & Sports Science Australia

 § The Australian Prevention Partnership Centre

 § The Charles Perkins Centre at The University of 
Sydney


