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Executive Summary

As socio-economic progress unfolds, obesity is becoming a global epidemic. Since
1975, the number of obese people worldwide has nearly tripled®. By 2035, the
global obese population will reach 2 billion?. In the past 40 years, China has also
experienced a rapid increase in the prevalence of overweight and obesity. It is
estimated that by 2030, China's obese population will exceed 20% of its total
population®.

Obesity’s detrimental effects span across health, social, and economic sectors. As
a chronic disease on its own and a significant contributor to various non-infectious
chronic diseases, obesity is having a progressively intense impact globally. In 2019,
deaths caused by overweight and obesity accounted for 11.1% of chronic non-
infectious-disease-related deaths in China, a significant increase from 5.7% in

L WHO, Obesity and Overweight, https://www.who.int/zh/news-room/fact-sheets/detail/obesity-and-
overweight

2 World Obesity Federation, World Obesity Atlas 2023, https://www.worldobesity.org/resources/resource-
library/world-obesity-atlas-2023

3 Wang Youfa, Sun Mingxiao, Yang Yuexin, etc. Blue Book on Obesity Prevention and Control in China
[M]. Beijing: Peking University Medical Press, 2019
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1990*. Overweight and obesity also have multiple negative impacts on social
development. Overweight and obesity can lead to a decrease in female fertility.
Among workers aged between 18-35 years old, the wages of obese workers are
22.4%> less than those of workers with a normal weight. At the same time, obesity
also has an adverse impact on global economic development. In 2020, overweight
and obesity had an economic impact® of up to USD1.96 trillion across the entire
globe and USD283.31 billion in China. By 2035, the economic impact of
overweight and obesity in China is projected to increase to USD1.27 trillion’.
With the escalating issue of obesity, the Chinese government has implemented a
range of measures to prevent and control it, yielding positive outcomes. Viewing
from a broad strategic standpoint, the Chinese government sees the prevention and
control of obesity as crucial to safeguarding the health of its citizens. In the
execution phase, the Chinese government has released a variety of guidelines
pertaining to the criteria for determining obesity, intervention strategies, and expert
consensus, and has undertaken research and monitoring of obesity to establish a
strong foundation for its prevention and control. Moreover, other relevant
departments, societies, and associations are also investigating additional protective
measures.

Nonetheless, the existing strategies to combat obesity in China are still grappling
with the issue of prioritizing ‘prevention over treatment’ and a lack of systematic
treatment capabilities. Within the framework of national health strategy, obesity is
yet to be recognized as a standalone disease, leading to an absence of dedicated
preventive and control measures. The current execution plan reveals that
information related to diagnosing and treating obesity is scattered, with a noticeable
deficiency in systematic policy schemes. The shortfall in resources and skilled
professionals, an inadequate payment assurance system, and the public’s limited
understanding of the disease are all obstacles in the development of China’s
capacity to diagnose and treat obesity.

To sum up, enhancing the capability for obesity diagnosis and treatment is of great
significance for empowering the modern medical and health service system. This
report, while referencing advanced overseas experiences and considering China’s
current development conditions, proposes suggestions from the following three
aspects:

4 B, Xiong Fei Pan A,P.L.W.C,and P.A.P.A. "Epidemiology and determinants of obesity in China”

5 Centre for Economics, Finance and Management Studies of Hunan University, A Study on the Impact of
Obesity on Wages of Chinese Workers, https://www.sinoss.net/c/2022-04-15/622084.shtml

6 Here, economic impact includes both the healthcare costs of treating

obesity and its consequences and the impact of high BMI on economic productivity, with high BMI
contributing to

absenteeism, presenteeism (reduced productivity while at work), and premature retirement or death.

7 Social and Economic Consequences of Overweight in Adolescence and Young Adulthood.
https://www.nejm.org/doi/full/10.1056/nejm199309303291406
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1. Macro strategy

Regard obesity as an independent disease and initiate special action plans for
obesity prevention and treatment. Obesity should be included as an independent
chronic disease in the Healthy China Action Plan and China's Medium- and Long-
Term Plan for Chronic Disease Prevention and Treatment. In addition, a Healthy
China Obesity Prevention and Treatment Committee should be established to
coordinate national obesity prevention and control activities.

2. Implementation plan

Firstly, set up a professional institute for obesity clinical diagnosis and
treatment to lead industry norms and discipline development. The institute
should be composed of experts with industry influence and authority, carrying out
cutting-edge clinical research and practices related to obesity diagnosis and
treatment.

Secondly, develop an authoritative obesity diagnosis and treatment guide
under the leadership of the professional institute and with the endorsement of
the government. Professional and operable guidance should be provided,
combining the latest research data and practical experience while integrating
existing guidelines and expert consensus.

Thirdly, establish a medical expert committee under the leadership of the
government to standardize the clinical pathway for obesity diagnosis and
treatment. Forming standardized clinical paths could provide a reference for the
development of multidisciplinary obesity management models.

Fourthly, encourage the establishment of various types of national-level
interdisciplinary obesity treatment centers or clinics. This could be facilitated
by the construction of the National Endocrine Metabolic Disease Medical Center
and the National Endocrine Metabolic Disease Regional Medical Center,
encouraging all tertiary hospitals to set up different types of national-level
interdisciplinary obesity outpatient clinics or treatment centers.

Lastly, construct a four-tiered obesity diagnosis and treatment network,
spanning national, provincial, city, and county levels. An obesity prevention and
treatment service system integrating all levels of medical institutions should be
established to provide more scientific and comprehensive diagnosis, treatment, and
management services for obese patients.

3. Supporting measures

Firstly, strengthen the investment in funds and resource to bolster the development
of capabilities in diagnosing and treating obesity.

Secondly, amplify the focus on education pertaining to obesity diagnosis and
treatment, and refine the training framework for personnel in this field.

Thirdly, develop a comprehensive medical care system that aligns with the needs
of obesity diagnosis and treatment.

Lastly, intensify efforts to improve patients’ comprehension of obesity, and boost
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the credibility and reach of information related to obesity awareness and medical
knowledge.

Building up obesity diagnosis and treatment capacity requires the joint efforts and
cooperation of all sectors of society. Novo Nordisk, as a global leading
biopharmaceutical company, focuses on the prevention and treatment of serious
chronic diseases such as diabetes and obesity. We hope to continue to deepen
cooperation with the Chinese government in the future, continue to share
international experience in obesity diagnosis and treatment, and provide support for
related public cooperation projects, contributing to the realization of the strategic
goals of Healthy China 2030.
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|.Background

1.0besity as a trend

With the development of the social economy, obesity has become an important
medical and social issue in recent years around the world.

1. Global obesity trends

According to the World Health Organization (WHO) definition®, obesity is an
abnormal or excessive fat accumulation that presents a risk to health. The prevailing
measurement and determination method for obesity internationally is the Body
Mass Index (BMI)°.

Since 1975, the number of obese people in the world has nearly tripled®. The World
Obesity Atlas 2023 released by the World Obesity Federation (WOF) shows that
the prevalence of obesity alone is anticipated to rise from 14% in 2020 to 24% of
the global population by 2035, affecting nearly 2 billion adults, children, and
adolescents?. In particular, the obesity rate of children and adolescents is rising
fastest among all age groups.

2. Obesity trends in China

Based on the physical differences between the Chinese population and Europeans
and Americans, the Working Group on Obesity in China (WGOC) has set
overweight and obesity criteria specific to the Chinese population: for adults, 24 <
BMI<28 is considered overweight, with BMI > 28 being considered obese. Over
the past 40 years, the overweight rate of adult residents in China was 34.3%, and
the obesity rate was 16.4%; the obesity rate of children aged 6-17 years old was
7.9%, and the obesity rate of children under 6 years old was 3.6%.!' By 2030,
China's obese population will exceed 20% of its total population®.

ii.Impact analysis of the obesity trends

Nowadays, obesity has become a major public health issue, both globally and
in China. Strengthening the obesity diagnosis and treatment system and
building capacity has become one of the key initiatives for empowering medical

8 WHO, Obesity and Overweight, https://www.who.int/zh/news-room/fact-sheets/detail/obesity-and-
overweight

9 Body Mass Index (BMI) is a simplified weight for height index, used in the determination of overweight
and obesity for adults. It is a person’s weight in kilograms divided by the square of height in meters (kg/m?).
According to WHO’s evaluation criteria of obesity and overweight for adults: overweight: BMI>25; obesity:
BMI>30. Children < 5 years old: Overweight: Weight-for-height > 2 standard deviations from the WHO
median child growth standards; Obesity: Weight-for-height > 3 standard deviations from the WHO median
child growth standards.

10 A working group under the World Obesity Federation (WOF) dedicated in the study and statistical
disclosure of the obesity trend in the Chinese population.

11 National Health Commission (NHC). Report on Nutrition and Chronic Disease Status of Chinese Residents
(2020). People's Medical Publishing House, 2020
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and health systems.

1. Global impact

Globally, the widespread prevalence of obesity across the world has brought
about serious disease, economic, and social burdens, attracting widespread
attention from the international community.

(1) Diseases

With the prevalence of around the world, the diseases caused by obesity are
becoming increasingly severe. Obesity is a major risk factor for chronic non-
infectious diseases such as type Il diabetes, cardiovascular diseases, respiratory
diseases, musculoskeletal diseases, various types of cancers?, and depression. In
addition, obesity is also the metabolic disease causing the most fatalities'®. In 2019,
the number of deaths caused by obesity in the world reached 5 million®!.

(2) Social burden

Overweight and obesity negatively impact people’s social lives. The premature
death and disability potentially caused by obesity have resulted in a decrease in
population life expectancy. Research conducted in the UK indicates that overweight
and obesity conditions could potentially shorten one’s lifespan by a range of 3 to
10 years'*. Moreover, obesity has many negative effects on family life. A 7-year
study in the UK found that, compared with healthy individuals, overweight women
spent 0.3 fewer years in school, had a 20% lower likelihood of getting married, had
an annual family income that was USD 6,710 lower, and were 10% more likely to
fall into poverty™.

(3) Economic burden

Obesity and related diseases also have a negative impact on global economic
development. Obesity and related diseases also negatively impact global economic
development. The World Obesity Atlas 2023 indicates that overweight and obesity
had a global economic cost of USD 1.96 trillion in 2020, accounting for 2.4% of
the global GDP®. According to the current trend, the WOF predicts that the global
economic impact caused by overweight and obesity will increase to USD 4.32
trillion by 2035, accounting for 2.9% of the global GDP.

2. Impact on China

In China, with the changes in residents’ lifestyles brought about by economic
and social development, there has been a swift rise in the number of individuals

12 According to WHO, related cancers include endometrial, breast, ovarian, prostate, liver, gallbladder,
kidney, and colon cancers.

13 Nicholas W.S. Chew, Cheng Han Ng, Darren Jun Hao Tan, et al, The global burden of metabolic disease:
Data from 2000 to 2019, Cell Metabolism,
https://www.sciencedirect.com/science/article/pii/S1550413123000396

14 NHS Information Centre (2010). https://www.nhs.uk/conditions/obesity/

15 Social and Economic Consequences of Overweight in Adolescence and Young Adulthood.
https://www.nejm.org/doi/full/10.1056/nejm199309303291406

16 The monetary value refers to the value of US dollar in 2019.
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who are overweight or obese. This increase has considerably affected the
national health socio-economic circumstances.

(1) Diseases

Overweight and obesity, recognized as risk factors for major chronic non-infectious
diseases, are associated with more than 200 diseases, including cancer,
cardiovascular disease, diabetes, and kidney disease. The treatment processes for
these diseases may exacerbate obesity, thereby creating a vicious cycle. overweight
and obesity were responsible for 11.1% of deaths related to chronic non-infectious
diseases in 2019, marking a significant increase from 5.7% in 1990%.

(2) Social burden

The widespread prevalence of obesity in China has caused considerable damage to
societal progress. There is a yearly increase in the rate of obesity among women in
their reproductive years in China. Obesity can lead to hormonal and metabolic
imbalances in these women, thereby diminishing their ability to conceive ',
Obesity also affects male fertility, with the literature showing a negative correlation
between male BMI and sperm parameters®. Furthermore, Obesity contributes to
greater challenges in job acquisition for young individuals in their professional
growth phase, and they are subjected to wage bias. Research indicates that obese
workers between the ages of 18-35 earn 22.4% less than their counterparts with
normal weight. For every unit increase in BMI beyond the obesity threshold, there
is a 2.1% reduction in the hourly wage®.

(3) Economic burden

The World Obesity Atlas 20232 indicates that the economic consequences of
overweight and obesity in China are projected to reach USD 283.31 billion in 2020,
and are expected to rise to USD 1.27 trillion by 2035’. As per local statistics, the
annual medical expenses related to overweight and obesity in China from 2000 to
2009 were approximately RMB 24.35 billion'®. The economic burden resulting
from overweight and obesity is predicted to hit RMB 418 billion by 2030,
constituting 22% of China’s total medical expenditure.?

To sum up, the management of obesity has emerged as a crucial component of
public health policies aimed at curbing the current and anticipated trends of
obesity, and lessening the health, societal, and economic impacts it incurs.

iii.How China is currently dealing with obesity

7 Yufeng Liu, Yuyan Ma, Preconception assessment and pregnancy management of obese patients, Journal
of Practical Obstetrics and Gynecology

18 Nathalie Sermondade. Obesity and Increased Risk for Oligozoospermia and Azoospermia.
https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/1108774

19Qin X, Pan J. The Medical Cost Attributable to Obesity and Overweight in China: Estimation Based on
Longitudinal Surveys. Health Econ. 2016 Oct;25(10):1291-311.

2Wang Y,Zhao L,Gao L, etal. Health policy and public health implications of obesity in China [J].Lancet
Diabetes Endocrinol, 2021, 9(7):446-461.
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1. Progress in China’s efforts to prevent and control obesity

As obesity becomes more prevalent, the Chinese government has started to
focus more on this issue, taking numerous preventive and controlling steps,
resulting in notable progress.

(1) Macro strategy

From a macro-strategic perspective, the Chinese government regards obesity
prevention and control as an crucial aspect of protecting the health of residents. i
The State Council in Notice on Issuing the 13" Five-Year Plan for Health and
Wellness Planning?! in 2017, under the section for chronic diseases prevention and
control, proposed a step-by-step process for risk assessment and intervention
targeting individuals at high risk for chronic conditions such as obesity and
overweight. The Healthy China Action Plan (2019-2030) % released in 2019
highlighted interventions for overweight and obese individuals in areas like dietary
management, national fitness, maternal and child health, and disease management.
Simultaneously, it included related public outreach programs in the key tasks of the
Healthy China Action Plan 2022-2023. Furthermore, the 14" Five-Year Plan for
National Health Planning? released in 2022 placed emphasis on the crucial role of
diagnosing and intervening obesity in children and teenagers, specifying them as
the main demographic for obesity intervention.

(2) Implementation plan

The Chinese government has issued guiding documents from multiple dimensions
such as obesity determination criteria, intervention measures, expert consensus
guidelines, and disease monitoring and research.

In terms of the obesity determination criteria, the National Health Commission
(NHC) has issued Adult Weight Determination Criteria®*, Overweight and Obesity
Screening for School-aged Children and Adolescents®, and Growth Standards for
Children Under Seven?®, thereby specifying the diagnostic criteria for overweight
and obesity across all age groups.

In terms of intervention measures, children and adolescents are the primary target

21 State Council, Notice on Issuing the 13™ Five-Year Plan for Health and Wellness Planning,
https://www.gov.cn/zhengce/content/2017-01/10/content_5158488.htm?trs=1

22 Healthy China Action Promotion Committee, Healthy China Action Plan (2019-2030),
http://www.nhc.gov.cn/cms-search/xxgk/getManuscriptXxgk.htm?id=e9275fb95d5b4295be8308415d4cd1b2
23 General Office of the State Council, Notice on Issuing the 14" Five-Year Plan for National Health
Planning, https://www.gov.cn/zhengce/content/2022-05/20/content_5691424.htm

24 NHC, Adult Weight Determination Criteria,
http://www.nhc.gov.cn/wjw/yingyang/201308/a233d450fdbc47c5ad4f08b7e394d1e8.shtml

25 NHC, Overweight and Obesity Screening for School-aged Children and Adolescents,
http://www.nhc.gov.cn/wjw/pqt/201803/ a7962d1ac01647b9837110bfd2d69b26.shtml

%6 NHC, Growth Standards for Children Under Seven, http://www.nhc.gov.cn/wjwi/fyjk/202211/
16d8b049fdf5479782a910911c19bf389.shtml
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group, with lifestyle intervention being the main approach. The Implementation
Programme for Obesity Prevention and Control for Children and Adolescents?’
defines the goal of preventing and controlling overweight and obesity in children
and adolescents, and reaffirms the respective responsibilities of families, schools,
medical and health institutions, and the government in obesity prevention and
control. The Core Information of Infant Feeding Education?® and the Healthy
Children Action Plan? propose specific measures in terms of scientific feeding and
exercise guidance, aimed at reducing the risk of obesity in infants, children, and
adults.

In terms of expert consensus guidelines, the Bureau of Disease Prevention and
Control of the National Health Commission released the first comprehensive
prevention and treatment guidelines for adult obesity in 2003. Subsequently,
various societies and associations have issued relevant documents in the fields of
dietary nutrition, childhood obesity, weight loss surgery, comorbidities, and
comprehensive obesity management. To date, there are more than twenty
searchable guidelines and expert consensuses, providing the industry with scientific
guidance and technical norms for the prevention and control of overweight and
obesity.

In terms of disease monitoring and research, the Chinese Centre for Disease Control
and Prevention led the dynamic monitoring of overweight and obesity from 2004
to 2018. Studies derived from the monitoring data® revealed varying patterns in
obesity rates, influenced by three elements: gender, geographical location, and
socioeconomic status. These insights serve as a dependable foundation for fine-
tuning prevention and control strategies in a targeted manner, and for scientifically
assessing the effectiveness of these strategies.

2. Insufficient systematic approach to diagnosing and treating obesity in China
Despite the numerous obesity prevention and lifestyle intervention actions
carried out, the existing strategies to combat obesity in China are still
grappling with the issue of prioritizing ‘prevention over treatment’ and a lack
of systematic treatment capabilities. Relevant international practical experience

27 Ministry of Education, General Administration of Market Regulation, General Administration of Sports,
Central Committee of the Communist Youth League, All-China Women's Federation, Notice on the
Publication of the Implementation Programme for Obesity Prevention and Control for Children and
Adolescents. General Office of the National Health Commission (Zhi Kong Fa [2020] No. 16),
https://www.gov.cn/zhengce/zhengceku/2020-10/24/content_5553848.htm?
eqid=da14706b0002496f00000005645d970f

28 NHC, Notice on Issuing the Core Information of Infant Feeding Education, https://www.gov.cn/zhengce/
zhengceku/2020-08/01/content_5531915.htm

29NHC, Notice on Issuing the Healthy Children Action Plan (2021-2025). https://www.gov.cn/zhengce/
zhengceku/2021-11/05/content_5649019.htm

30 Body-mass index and obesity in urban and rural China: findings from consecutive nationally representative
surveys during 2004-18
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could be used for reference.

(1) Macro strategy
Within the framework of national health strategy, obesity is yet to be recognized as
a standalone disease, leading to an absence of dedicated preventive and control
measures. Currently, obesity-related strategies are typically discussed in the context
of chronic disease prevention and treatment, adolescent and child health, and
dietary management and fitness activities for residents. Even though overweight
and obesity have been incorporated into national health planning, the emphasis of
current policies is more on prevention than treatment. In terms of international
practices for obesity prevention and treatment, WHO has consecutively released the
Follow-up to the political declaration of the third high-level meeting of the General
Assembly on the prevention and control of non-communicable diseases®! and the
Health service delivery framework for prevention and management of obesity®? in
2022 and 2023. These documents encourage member countries to systematically
develop obesity prevention and treatment strategies and related implementation
frameworks. The Australian Medical Association has recognized obesity as a
standalone disease, and the Australian Government released the National Obesity
Strategy 2022—2032% in 2022. This strategy aims to provide guidance to the public
for early intervention and mitigation of obesity.
(2) Implementation plan
The current implementation plan reveals that information related to diagnosing and
treating obesity is scattered, with a noticeable deficiency in systematic policy
schemes.
Firstly, there is a lack of professional institute for obesity clinical diagnosis and
treatment. Currently in China, there is no professional association specifically for
obesity that can provide guidance for obesity prevention and control nationwide.
Existing related associations are mostly local associations or branches of
comprehensive associations, such as the Weight Loss and Metabolism Specialist
Physicians Branch of the Beijing Medical Association. In Japan, specialized obesity
associations include the Japan Society for the Study of Obesity (JASSO) and the
Japanese Society for Treatment of Obesity (JSTO)*, which provide guidance to all

31 Follow-up to the political declaration of the third high-level meeting of the General Assembly on the
prevention and control of non-communicable diseases. Geneva: World Health Organization. 27 April 2023.

32 Health service delivery framework for prevention and management of obesity. Geneva: World Health
Organization. 2023.

33 National Obesity Strategy 2022-2032. Australia Government, Department of Health and Aged Care.
https://www.health.gov.au/resources/publications/national-obesity-strategy-2022-2032?language=en

34 Sasaki, A., Yokote, K., Naitoh, T. et al. Metabolic surgery in treatment of obese Japanese patients with type
2 diabetes: a joint consensus statement from the Japanese Society for Treatment of Obesity, the Japan
Diabetes Society, and the Japan Society for the Study of Obesity. Diabetol Int 13, 1-30 (2022).
https://doi.org/10.1007/s13340-021-00551-0
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sectors of society in areas such as obesity monitoring, treatment, lifestyle
improvement, and continuing education in obesity medicine.

Secondly, authoritative guidelines for obesity diagnosis and treatment are
lacking. The officially released documents® currently only cover the prevention
and control of obesity in adults and adolescents, with no authoritative guidelines on
obesity diagnosis and treatment available at present. As a key component of the
British health system, the National Institute for Health and Care Excellence (NICE)
endorsed and released the clinical guidelines for obesity in 2022, titled Obesity:
Identification, Assessment and Management®. These guidelines represent the most
recent and comprehensive official guidelines for obesity diagnosis and treatment in
the UK, providing a scientific foundation for medical institutions, practitioners, and
policymakers to develop comprehensive and effective strategies for obesity
management and public health intervention.

Thirdly, a standardized clinical diagnosis and treatment path for obesity is
absent. Currently, China does not have an officially accepted and standardized
clinical pathway for diagnosing and treating obesity. The current U.S. clinical
standards for obesity mainly draw from the 2016 obesity clinical guidelines
published by the American Association of Clinical Endocrinologists (AACE) and
the American College of Endocrinology (ACE)®’. These guidelines present a
comprehensive and multi-dimensional classification and illustration of obesity
diagnosis and treatment, laying the groundwork and backing for the standardized
progression of obesity diagnosis and treatment.

Fourthly, the disciplines of obesity diagnosis and treatment are
underdeveloped, and there is a scarcity of national-level interdisciplinary
obesity diagnosis and treatment centers/clinics. Singapore General Hospital has
established an Obesity Centre. This center is staffed by a multidisciplinary team of
doctors, psychological consultants, nurses, and pharmacists, all working together to
provide comprehensive care to patients with obesity and related metabolic diseases.
This model serves to enhance the discipline of obesity diagnosis and treatment,
offering more comprehensive and systematic obesity management services for
patients.

Lastly, a nationwide network for tiered diagnosis and treatment of obesity has

35 The only guidelines and consensus among Chinese obesity experts published officially are Guidelines for
the Prevention and Control of Overweight and Obesity in Chinese Adults and Guidelines for the Prevention
and Control of Overweight and Obesity in Chinese School-aged Children and Adolescents. These documents
were published by the Disease Prevention and Control Bureau under the Ministry of Health

36 NICE, Obesity: identification, assessment and management, https:// www.nice.org.uk/guidance/cg189

87 American Association of Clinical Endocrinologists, AACE. 2016 Clinical Practice Guideline and
Algorithm for Medical Care of Patients with Obesity. https://pro.aace.com/clinical-guidance/2016-clinical-
practice-guideline-and-algorithm-medical-care-patients-obesity
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not yet been established. Taking the three-tiered diagnosis and treatment system
in the UK as an example, general practitioners/family doctors conduct the initial
diagnosis. Regional general hospitals assume the primary diagnosis and treatment
responsibilities, while leading specialized hospitals and teaching hospitals address
complex and rare diseases. A two-way referral system has been established between
these institutions®®. This sophisticated diagnosis and treatment network provides
comprehensive and standardized diagnosis and treatment services for patients with
obesity.

(3) Supporting measures

Meanwhile, the supporting measures for the construction of China’s obesity
diagnosis and treatment system urgently need to be established and improved and
can refer to corresponding international practical experience.

Firstly, the resources available for the improvement of obesity clinical
diagnosis and treatment capabilities are insufficient. Firstly, the resources
available for the improvement of obesity clinical diagnosis and treatment
capabilities are insufficient. Currently, China is short of special funds and research
resources for obesity diagnosis and treatment. During the eight years of Barack
Obama’s presidency, the United States government introduced policies and action
plans® against obesity and provided adequate financial support for obesity-related
research, education, public health programs, and medical services, laying a solid
foundation for the development of the obesity prevention and treatment system in
the United States.*

Secondly, there is a lack of obesity-related clinical education. Currently, obesity-
related clinical education is not receiving sufficient attention. The curriculum in
higher medical education has limited content related to obesity, which results in a
shortage of general practitioners to tackle the widespread issue of obesity.
Additionally, there is a lack of continuing medical education pertaining to obesity.
The NHS Long-term Plan* issued by UK’s National Health Service (NHS)
emphasizes the need to enhance medical staff’s understanding of obesity diagnosis
and treatment. The NHS also organizes training related to obesity for medical staff
to improve their patient management skills, providing high-quality human
resources for the efficient functioning of the obesity prevention and control system.
Thirdly, a multi-level payment system for the diagnosis and treatment of obese

38 Xie Chunyan, Hu Shanlian, He Jiangjiang, et al. Integrated Health Care: Inspiration from the British Model
on the Community Health Service Reform in China [J]. Chine Health Policy Research, 2012,5(9):40-44
39Centers for Disease Control and Prevention (CDC) established the Division of Nutrition, Physical Activity,
Obesity (DNPAO) to provide resources, with an aim to make people live easier and healthier.

40 youfa Wang, Health policy and public health implications of obesity in China, The Lancet Diabetes &
Endocrinology, June 04, 2021, https://doi.org/10.1016/S2213-8587(21)00118-2

41 NHS Long term Plan. https://www.longtermplan.nhs.uk/
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patients has not yet been formed. Since obesity is not yet recognized as a disease
in China, weight-loss drugs are not included in the medical insurance system. In
contrast, in the United States, some commercial medical insurance companies offer
coverage for several obesity-related drugs. This has enhanced the accessibility and
affordability of innovative medications for patients with obesity.*

Fourthly, there is a lack of an official and authoritative obesity-focused health
and diagnosis and treatment information platform. At present, there is a
deficiency in the public’s understanding of obesity diagnosis and treatment. The
information sources are diverse but often lack precision. Besides, there is an
absence of trustworthy official bodies to disseminate knowledge about obesity and
offer suitable advice to patients in need of medical assistance.

I1.Policy suggestion

Given the widespread and profound impact of obesity in China’s economy and
public health, strengthening the capacity for obesity diagnosis and treatment
is of great significance for empowering the modern medical and health service
system. Combining the current achievements of China’s obesity prevention and
control system construction and referring to the advanced experience of overseas
obesity diagnosis and treatment, it is suggested to start with a macro strategy,
regard it as an independent disease, and roll out specific action plans to steer
subsequent policy execution. Furthermore, the systematic enhancement of
obesity diagnosis and treatment capabilities should be prioritized; ultimately,
all-encompassing and multi-tiered support measures should be implemented
to address the obesity epidemic. Detailed recommendations are as follows:

I.Macro strategy

Regard obesity as an independent disease and initiate special action plans for
obesity prevention and treatment. In the ROOTS framework for obesity
prevention and control, established by its members in 20202, the World Obesity
Federation emphasized that acknowledging obesity as a disease is a fundamental
step towards addressing the issue of obesity. The 2021 Global Obesity
Observatory® indicates that the absence of official recognition of obesity as a
disease significantly hinders its treatment. WHO published Acceleration Plan in
2022 to emphasize the obesity crisis and stimulate multi-sector country level action
across the globe**. In the Disease Classification and Code (National Clinical

42 C Perdomo, R Cohen, et al, Contemporary medical, device, and surgical therapies for obesity in adults. The
Lancet. 2023; 401:1116-30.

432021 in review: Global Obesity Observatory, World Obesity, 2021 in review: Global Obesity Observatory |
World Obesity Federation

4 World Health Organization. WHO acceleration plan to stop obesity.
https://www.who.int/publications/i/item/9789240075634
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Version 2.0) % issued by China’s National Health Commission (NHC) in 2019,
obesity—resulting from fat increase or accumulation, among other causes—has
been included in the disease classification code. However, most people still do not
perceive obesity as a disease.

It is suggested to start from the strategic height of enhancing obesity prevention and
control, and include obesity as an independent chronic disease in the subsequent
Healthy China Action Plan and China's Medium- and Long-Term Plan for the
Prevention and Management of Chronic Diseases. In addition, special actions for
obesity prevention and control should be launched and coordinated nationwide
under the leadership of the Healthy China Action Promotion Committee, and with
support from the Healthy China Action Alliance for Obesity Prevention and
Control“. It is recommended that for different locations and entities to tailor their
approaches to their unique circumstances, thereby developing efficient methods and
experiences that can be consistently implemented and shared.

Ii.Implementation plan

In alignment with the national obesity strategy, our approach should begin
with establishing professional societies, formulating obesity diagnosis and
treatment guidelines, standardizing clinical diagnosis and treatment pathways,
building obesity diagnosis and treatment centers, and constructing a graded
diagnosis and treatment network for obesity. This will aid in the construction
and enhancement of the system for diagnosing and treating obesity
1.Establish professional institutions

Set up a professional institute for obesity clinical diagnosis and treatment to
lead industry norms and discipline development. We propose the establishment
of a branch dedicated to obesity under the Chinese Medical Association. This
branch would be composed of influential industry experts tasked with conducting
advanced clinical research and implementing practices related to the diagnosis and
treatment of obesity. This would aid China in addressing its obesity challenges.
These professional institutions would also participate in international exchanges to
learn from global best practices, thereby enhancing the international impact of
China’s obesity diagnosis and treatment practices.

2.Develop obesity diagnosis and treatment guidelines

45 NHC, Disease Classification and Code (National Clinical Version 2.0),
http://www.nhc.gov.cn/yzygj/s35939/201904/ b8323261bb8a4175a2046d2fffa93936.shtml

46 Healthy China Action Alliance for Obesity Prevention and Control is an open cooperation system guided
by the Healthy China Action Promotion Office. It was established in the “Healthy City, Healthy Weight”
Obesity Prevention and Control 2022 event held under the guidance of the Healthy China Action Promotion
Office and hosted by the China Family Newspaper, co-hosted by the Capital Sports Institute, organized by the
Family Newspaper Cultural Development Co., Ltd. and supported by Novo Nordisk China. Its main
responsibilities include conducting in-depth research and survey and consolidating expert opinions from
different parties based on the current obesity prevention and control situation.
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Develop an authoritative obesity diagnosis and treatment guide under the
leadership of the professional institute and with the endorsement of the
government. Professional and actionable guidance should be provided, which
combines the latest research data with practical experience, while integrating
existing guidelines and expert consensus for the tiered diagnosis and treatment of
obesity and related chronic diseases. Once the guide is finalized, it should be
published by professional institutions, and disseminated and promoted through
official channels. Activities such as lecture tours and Q&A sessions should be
conducted to enhance the reach and utilization of the guide.

3.Standardize the clinical pathway

Establish a medical expert committee under the leadership of the government
to standardize the clinical pathway for obesity diagnosis and treatment. The
government should establish an expert committee tasked with developing
standardized clinical diagnosis and treatment pathways. These pathways should
encompass lifestyle intervention, medication, and surgery, and be informed by
consolidated clinical and medical management experiences. The committee should
also provide standardized references to facilitate the adoption of a multidisciplinary
obesity management model. This model would include patient assessments suitable
for multidisciplinary diagnosis and treatment, comprehensive diagnosis and
treatment processes, a multi-dimensional treatment approach, and long-term
follow-ups.

4. Build interdisciplinary obesity clinics or treatment centers

Encourage the establishment of various types of national-level
interdisciplinary obesity clinics or treatment centers. In 2022, the National
Health Commission promulgated the Standard Settings for National Endocrine
and Metabolic Disease Medical Centers and National Endocrine and Metabolic
Disease Regional Medical Centers*’, thereby raising the diagnosis, treatment, and
management of endocrine and metabolic diseases to a national strategic priority. It
is suggested that based on the dual-center policy, considering the differentiated
characteristics and resources of hospitals, multi-disciplinary obesity diagnosis and
treatment centers and obesity clinics should be established. The interdisciplinary
treatment center could look to the General Surgery and Metabolic Weight Loss
Center of Beijing China-Japan Friendship Hospital as a model. This center is the
nation’s first clinical medical center to offer comprehensive diagnosis, combined
surgical and non-surgical treatment, and lifestyle guidance for obese diabetic
patients. It can also refer to the multi-disciplinary diagnosis and treatment platform
for obesity at Renji Hospital affiliated to Shanghai Jiaotong University School of

47 NHC. Notice on Issuing Standard Settings for National Endocrine and Metabolic Disease Medical Centers
and National Endocrine and Metabolic Disease Regional Medical Centers. http://www.nhc.gov.cn/cms-
search/xxgk/getManuscriptXxgk.htm?id=c58176a4e56348a5880ac460c306ae53
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Medicine, which cooperates with multiple related departments of internal and
external medicine to provide standardized, personalized comprehensive diagnosis
and treatment and all-round health management for patients with obesity.
Establishing an obesity clinic is comparatively less challenging. It could draw ideas
from the co-management medical weight loss and one-stop weight loss outpatient
model used by the Obesity Study Group in the Endocrinology and Diabetes
Department of the First Affiliated Hospital of Xiamen University. This hospital
ranks among the country’s top 100 medical nutrition weight loss teaching bases.

5. Construct a four-tiered obesity diagnosis and treatment network

Construct a four-tiered obesity diagnosis and treatment network, spanning
national, provincial, city, and county levels. Drawing upon the technical plan for
the graded diagnosis and treatment of the seven major chronic diseases outlined by
the National Health Commission, a structured diagnosis and treatment network plan
for obesity could be developed. This plan encompasses the role definition of various
levels of institutions, the pathway for graded diagnosis and treatment, standards for
referrals, assessment of patient diagnosis, and patient management. Using coronary
heart disease as a reference, the technical scheme for graded diagnosis and
treatment underscores the importance of collaboration across various disciplines
throughout the entire management process. Medical management institutions at the
county level administer the entire process in a standardized manner, which includes
standardized treatment, ongoing follow-ups, and lifestyle interventions. After
considering the design of the graded prevention and treatment plan for obesity,
specific regions can be chosen for initial implementation. Additionally, a system
for monitoring and evaluation can be set up and modified as needed.

Iii.Supporting measures

1.Strengthen the investment in funds and resource

Strengthen the investment in funds and resource to bolster the development of
capabilities in diagnosing and treating obesity. It is suggested that the
government should take the lead, set up special funds, and support the smooth
progress of research and practice projects related to obesity diagnosis and treatment.
At the same time, support should be given in aspects such as project application,
innovation service development, and infrastructure construction to ensure the
improvement of obesity diagnosis and treatment capabilities.

2. Prioritize talent cultivation

Amplify the focus on education pertaining to obesity diagnosis and treatment,
and refine the training framework for personnel in this field. Firstly, the
proposal is to integrate content related to the diagnosis and treatment of obesity into
the curriculum of clinical and general medicine in universities, thereby broadening
the pool of expertise in this field. This approach is exemplified by the elective
course “Obesity Medicine” offered at Fudan University’s School of Clinical
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Medicine for the 2022-2023 academic year. The comprehensive curriculum of this
course is designed to equip students with a fundamental understanding of obesity
medicine, its practical applications, the importance of a multidisciplinary approach
to obesity treatment, and to keep them abreast of the latest advancements in obesity
treatment methodologies. Secondly, The suggestion is to offer ongoing educational
programs for healthcare professionals, with the aim of not only enlarging the team
of specialists but also enhancing their comprehension of obesity and elevating the
standard of services provided in the diagnosis and treatment of obesity. Lastly, The
recommendation is to provide obesity-related knowledge training for teachers and
community workers to establish awareness of obesity monitoring and continuous
management.

3. Develop a comprehensive medical care system

Develop a comprehensive medical care system that aligns with the needs of
obesity diagnosis and treatment. On the premise of acknowledging obesity as a
disease, there’s a need to establish a multi-tiered medical insurance system that is
in sync with the diagnosis and treatment of obesity. The government could offer
policy incentives to stimulate commercial insurance companies to devise insurance
products related to obesity. This would effectively bridge the gap in medical
payment security for patients suffering from obesity.

4 Enhance social awareness

Intensify efforts to improve patients’ comprehension of obesity, and boost the
credibility and reach of information related to obesity awareness and medical
knowledge. On days such as World Obesity Day on March 4th, World Obesity
Prevention Day on May 11", and National Healthy Lifestyle Day on September 1st,
along with other similar health awareness days, it is recommended that official
media channels carry out public education on obesity-related knowledge. This
includes, but is not limited to, official media promotion, live interactive Q&A
sessions, and community lecture activities.

I11.Conclusion

Enhancing the capacity for diagnosing and treating obesity is crucial for China to
address the growing obesity epidemic and to strengthen its modern healthcare
system. This requires the collective effort and collaboration of all societal sectors.
Novo Nordisk, a leading global biopharmaceutical company established in
Denmark in 1923, has consistently concentrated on severe chronic diseases such as
diabetes and obesity. The company is dedicated to preventing and ultimately
eradicating these diseases through pioneering scientific research and increased
accessibility to medication. 2024 is our 30™ anniversary of development in China
and leveraging Novo Nordisk’s resources across 80 countries and regions
worldwide, and its product and management expertise in 170 markets, we will
persist in deepening our collaboration with the Chinese government. We will
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actively share international experiences and offer support for relevant public
cooperative projects, jointly contributing to the realization of the Healthy China
2030 strategy.
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