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Contemporary issues involving 
obesity and weight management

Chris Dickie

OVERWEIGHT AND OBESITY have now been 
identified as the risk factors contributing the 
most to total disease burden in Australia, 
exceeding smoking, alcohol and many other 
risk factors we discuss with our patients.1 
Most general practitioners (GPs) in Australia 
see patients every day who are living with 
obesity or who have overweight. These might 
be patients presenting directly because of 
weight management concerns, with pathology 
that has been impacted by excess adiposity, or 
patients who might not have raised or realised 
any potential problems.

The definition and criteria for 
measurement of obesity has been an area of 
ongoing discussion and research. The recent 
Lancet article from the Global Commission 
on Clinical Obesity2 proposes definitions 
of obesity, pre-clinical obesity and clinical 
obesity. They define clinical obesity as 
‘a chronic, systemic illness characterised by 
alterations in the function of tissues, organs, 
the entire individual, or a combination 
thereof, due to excess adiposity’. The 
Commission recommend the use of body 
mass index (BMI) at a population level, with 
individual’s measurements being more 
accurately assessed using anthropometric 
criteria such as waist circumference, 
waist-to-hip ratio or waist-to-height ratio 
alongside BMI.

As GPs, our role includes bridging the gap 
between guidelines and clinical practice, 
continuing our lifelong journey of education 
and bringing patients with us – often with 
limited appointment time to do so. In this 
issue of AJGP, Bi et al have explored some 
of the challenges of bridging this gap.3 

This issue also includes up-to-date articles on 
pharmacological management4 and bariatric 
surgery5 for obesity, which our readers have 
been asking for.

Consults involving obesity and weight 
management can be complex, often 
requiring a biopsychosocial approach and 
consideration of the stigma surrounding 
obesity from both the general population 
and within healthcare.6 Applying all of this 
in general practice comes with challenges; 
however, so does management through public 
weight management clinics, as discussed by 
Munindradasa and Douglas.7 

In general practice, we have a unique 
setting, fostering longitudinal relationships 
with our patients and creating opportunities 
to improve their mental and physical health. 
This can allow us to tackle this difficult but 
important area of healthcare to the benefit of 
our patients and the wider population.

Author
Chris Dickie BSc (Hons), MBChB, Editorial Fellow 
Academic Post, Australian Journal of General Practice; 
Academic Post Registrar, Australian National 
University, Canberra, ACT; General Practice Registrar, 
Lower Eastern NSW; President, General Practice 
Registrars Australia, Melbourne, Vic

References
1. Australian Government, Australian Institute 

of Health and Welfare (AIHW). Australian burden 
of disease study 2024. AIHW, 2024. Available at 
www.aihw.gov.au/reports/burden-of-disease/
australian-burden-of-disease-study-2024/
contents/key-findings [Accessed 27 January 
2025].

2. Rubino F, Cummings DE, Eckel RH, et al. Definition 
and diagnostic criteria of clinical obesity. Lancet 
Diabetes Endocrinol 2025:S2213-8587(24)00316-4. 
doi: 10.1016/S2213-8587(24)00316-4. Online ahead 
of print.

3. Bi B, Gurney T, Chennakesavan SK. Adult obesity 
management in Australia: How can we bridge 
the gap between guidelines and current general 

practice? Aust J Gen Pract 2025;54(4):171–78. 
doi: 10.31128/AJGP-07-23-6903.

4. Forner P, Hocking S. Pharmacotherapy for the 
management of overweight and obesity. Aust J Gen 
Pract 2025;54(4):196–201. doi: 10.31128/AJGP-09-
24-7411.

5. Shilton H. Bariatric surgery. Aust J Gen Pract 
2025;54(4):202–06. doi: 10.31128/AJGP-10-24-
7432.

6. Hill B, de la Piedad Garcia X, Rathbone JA, 
et al. Supporting healthcare professionals 
to reduce weight stigma. Aust J Gen Pract 
2024;53(9):682–85. doi: 10.31128/AJGP-07-23-
6906.

7. Munindradasa A, Douglas K. The difference 
the system makes. Aust J Gen Pract 
2025;54(4):186–90. doi: 10.31128/AJGP-09-24-
7413.

https://www.aihw.gov.au/reports/burden-of-disease/australian-burden-of-disease-study-2024/contents/key-findings
https://www.aihw.gov.au/reports/burden-of-disease/australian-burden-of-disease-study-2024/contents/key-findings
https://www.aihw.gov.au/reports/burden-of-disease/australian-burden-of-disease-study-2024/contents/key-findings
https://doi.org/10.1016/s2213-8587(24)00316-4
https://doi.org/10.31128/AJGP-07-23-6903
https://doi.org/10.31128/AJGP-09-24-7411
https://doi.org/10.31128/AJGP-09-24-7411
https://doi.org/10.31128/AJGP-10-24-7432
https://doi.org/10.31128/AJGP-10-24-7432
https://doi.org/10.31128/ajgp-07-23-6906
https://doi.org/10.31128/ajgp-07-23-6906
https://doi.org/10.31128/AJGP-09-24-7413.
https://doi.org/10.31128/AJGP-09-24-7413.



