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1 | INTRODUCTION

Globally, overweight and obesity is an increasing public health
problem,*? with over 100 million children and over 600 million adults
estimated to be living with obesity.2 Obesity is associated with
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Summary

With the increasing prevalence of obesity placing additional demands on healthcare
systems, many jurisdictions and professional bodies have developed clinical practice
guidelines to support practitioners in the management of people with overweight and
obesity. This scoping review aimed to identify key features of contemporary guidelines
for the clinical management of overweight and obesity. Searches of MEDLINE, Guide-
lines International Network's international guidelines library, and other grey literature
sources identified 38 guidelines of 18 countries and one region published since 2010.
Guidelines were developed by committees (n = 36, 95%) that comprised knowledge-
able experts (n = 36, 95%) and were multidisciplinary (n = 33, 87%), with limited con-
sumer representation (n = 11, 29%). Guideline documentation incorporated review
questions (n = 23, 61%), systematic reviews (n = 25, 66%), evidence grading systems
(n = 33, 87%), processes for reaching consensus (n = 19, 50%), and guideline review
details (n = 28, 74%). Treatment approaches included in most guidelines were nutrition
and physical activity (n = 38, 100%), psychology (n = 37, 97%), pharmacotherapy
(n = 32, 84%), and bariatric surgery (n = 31, 82%). Most guidelines targeted popula-
tions based on age (n = 30, 79%). Guidelines contained recommendations for preg-
nancy (n = 12, 32%), older adults (n =9, 24%), and people with eating disorders
(n = 8, 21%). Future guidelines would benefit from involvement of consumers includ-
ing groups known to be at increased risk of overweight and obesity, targeted guidance

for at risk groups, and consideration of weight bias and stigma.

KEYWORDS
clinical practice guidelines, obesity, weight management

cardiovascular disease, hypertension, type 2 diabetes mellitus, certain
cancers, hyperlipidemia, sleep apnea, osteoarthritis, liver and gall blad-
der disease, and gynecological problems.! As such, increasing
demands are being placed on public health systems, which remain at
the forefront of efforts to reduce the prevalence of obesity.® Clinical
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practice guidelines have been developed in many jurisdictions to sup-
port the management of obesity.

Clinical practice guidelines are “statements that include recom-
mendations intended to optimize patient care that are informed by a
systematic review of evidence and an assessment of the benefits and
harms of alternative care options.”* Several reviews of guidelines for
the clinical management of overweight and obesity in children and
adolescents>® and adults” have been conducted. Two common areas
of focus within these reviews are (a) diagnostic criteria for overweight
and obesity, and (b) treatment options for these conditions.

For children and adolescents, all guidelines included in one review
recommended using body mass index (BMI) percentiles or standard-
ized BMI scores based on various reference groups for determining
whether children and adolescents have overweight or obesity.>¢ A
multidisciplinary response for the clinical management of people with
overweight and obesity was typically recommended. For children and
adolescents, multicomponent lifestyle interventions comprising diet,
physical activity, and behavioral modification have been recom-
mended as first-line treatments.>® Reviewers identified that, due to
limited evidence, pharmaceutical and surgical options are generally
not recommended for these populations.®

For adults, guidelines recommended that multidisciplinary teams
manage overweight and obesity as a chronic disease.” Within these
guidelines, multicomponent lifestyle interventions—comprising diet,
physical activity, and strategies to support behavior change for at least
6 to 12 months—have been recommended. For adults with BMI of
235 kg/m? and for whom all non-surgical interventions have been
unsuccessful, guidelines suggested that bariatric surgery could be
offered.”

To inform the review and update of the now-rescinded Clinical
Practice Guidelines for the Management of Overweight and Obesity for
Adults, Adolescents and Children in Australia,® we undertook a scoping
review focusing on the development and contents of clinical practice
guidelines for the management of overweight and obesity. Whereas
previous reviews provide insights into the recommendations and qual-
ity of guidelines,” 7?71 the aim of this review was to determine how
these guidelines were developed and the main areas of focus
(e.g., target populations, treatment modalities). We sought to under-
stand: (a) who has developed contemporary clinical guidelines for the
management of overweight and obesity internationally, (b) how these
guidelines have been developed, (c) the scope of guidelines with
respect to levels of care (primary, secondary, and tertiary) and treat-
ment modalities (e.g., nutrition and physical activity), (d) target popula-
tions, (e) criteria for diagnosing overweight and obesity, (f) treatment
frameworks, (g) whether weight bias was addressed, and (h) currency

of guidelines.

2 | METHODS
The PRISMA (Preferred Reporting Items for Systematic reviews and
Meta-Analyses) Extension for Scoping Reviews'? guided the reporting

of this review.

Guidelines were included if they were (a) interprofessional clini-
cal practice guidelines for the clinical management of overweight
and obesity, (b) developed or commissioned by government or clini-
cal professional groups, and (c) published from 2010 onwards (i.e.,
since the now rescinded Australian clinical guidelines® were devel-
oped). For this review, a clinical guideline was considered a state-
ment that included recommendations for clinical care of people
with overweight and obesity supported by evidence synthesized
through a systematic process. Guidelines developed for any age
and any subpopulations (e.g., pregnant women) were eligible for
inclusion. Guidelines were excluded if they (a) were developed pri-
marily for use by people with overweight or obesity, (b) were pub-
lic health guidelines (e.g., guidelines focused on preventive
measures, such as physical activity and nutrition), or (c) were for
the management or treatment of an obesity-related condition
(e.g., diabetes mellitus, cardiovascular disease, or non-alcoholic fatty
liver disease).

To identify potentially relevant clinical practice guidelines on
the management of obesity, the following information sources were
searched: MEDLINE (Ovid platform), Guidelines International Net-
work's (GIN) international guidelines library,®> Google, Google
Scholar, the websites of members of World Obesity,'* and World
Obesity's Clinical care for obesity: International survey with reports on
50 countries.® No language restrictions were applied. These
searches were completed on August 25, 2022. MEDLINE was
searched using the terms in Table S1. This search strategy was
adapted for Google and Google Scholar using the terms in Table S2.
These searches were undertaken on September 1, 2022, and were
conducted using the Google advanced search's “all of these words”
and “any of these words” feature. Results were limited to the first
20 pages (expected to be the most relevant) to manage the number
of hits to be processed. Hits were considered if they met the inclu-
sion criteria, did not meet exclusion criteria, and had not been iden-
tified in the Medline search. GIN's international guidelines library
was searched using keywords in Table S3. Member websites of
World Obesity were manually searched for guidelines using the
website menus and search functions (using the term guidelines). The

World Obesity survey report®

provided information on which coun-
tries had obesity-specific recommendations or guidelines published
for adults or children, which formed the starting point for additional
searches.

Two reviewers independently screened 10% of records
based on title and abstract using Covidence software.?® Disagree-
ments between reviewers were resolved, before one
reviewer screened the remaining records based on titles and
abstracts, and then screened the full texts of potentially relevant
Where

languages,’’"?® they were translated to English using Google

papers. guidelines were published in  non-English
Translate.

Three reviewers performed the data extraction using Microsoft
Excel.?? For each guideline, one reviewer extracted the data and
another reviewer checked the extraction. The characteristics of guide-

lines extracted were as follows: author, year of publication, guideline
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name, organization name, organization type (government, professional
bodies, or advocacy groups), country or region, and WHO region.
Informed by the IOM criteria for evaluating the trustworthiness of
clinical practice guidelines,* indications of whether each guideline had
the following methodological features in its development were
extracted: systematic review; evidence review (if there was no sys-
tematic review); evidence grading system (as well as the system used);
guideline committee formation; guideline committee members
included knowledgeable experts; guideline committee was multidisci-
plinary; guideline committee included representatives from key
affected groups; description of the process for reaching consensus;
review of guidelines (including whether the review involved subject
matter experts, consumer representatives, a public consultation pro-
cess, and a validated guideline assessment tool); and validation,
approval, or endorsement of guidelines. Data were extracted on
whether clinical questions were developed (prior to any systematic
review), whether evidence-to-decision frameworks were used, and
whether an adolopment process (i.e., basing guidelines on other
guidelines) had been used. Guideline scope data were extracted,
including levels of healthcare systems (primary, secondary, and ter-
tiary care) and treatment modalities (e.g., nutrition, physical activity,
sedentary behavior, sleep, psychological, family-centered, pharmaceu-
tical, and surgical interventions). Details regarding target populations
(e.g., children, adults, and pregnant women), criteria for diagnosing
overweight and obesity, guideline treatment frameworks, whether
weight bias was addressed, and guideline currency were also
extracted.

Descriptive statistics (n, %) were used to present the findings of

the data analysis.

_Wl LEyJLfls

3 | RESULTS

A total of 696 documents were identified through the searching
MEDLINE (n = 677) and from other sources (grey literature, n = 19)
(Figure 1). Following screening and eligibility assessment, 47 papers
(relating to 38 guidelines) met the selection criteria.

The guidelines were developed in countries in the following
WHO regions: European region (n = 13, 34%), region of the Americas
(n = 12, 32%), Western Pacific region (n = 7, 18%), Eastern Mediter-
ranean region (n = 4, 11%), and South-East Asian region (n = 2, 5%)
(Table S4). Professional bodies (n =21, 55%) and governments
(n =17, 45%) led guideline development.

Questions formulated to guide reviews of evidence were
reported for the majority of guidelines (n = 23, 61%) (Table S4). Sys-
tematic reviews were conducted to inform two-thirds of guidelines
(n = 25, 66%), with evidence reviews (e.g., literature reviews) com-
pleted for the remaining guidelines (n = 13, 34%). Systems of grading
evidence were used in the development of most guidelines (n = 33,
87%). The most common systems used for grading evidence were the
Grading of Recommendations, Assessment, Development and Evalua-
tions (GRADE) (n = 11, 29%) or a modified form of GRADE (n = 1,
3%), Scottish Intercollegiate Guidelines Network (SIGN) grading
(n =7, 18%), or a simplified version of SIGN (n = 1, 3%). For several
guidelines, grading systems were unnamed (n = 5, 13%) or not used
(n =5, 13%). Evidence-to-decision frameworks (n = 3, 8%) and ado-
lopment (n = 2, 5%) were rarely used.

The formation of a guideline development committee was evident
for almost all guidelines (n = 36, 95%) (Table S4). The committees
appeared to comprise knowledgeable experts (n = 36, 95%), and most

[ Identification of guidelines via databases and registers [ Identification of guidelines via other hod
—
s
= S — Records removed before screening: Records identified from:
£ Recor ;I' entt I<eDVI rom: . > Duplicate records removed World Obesity report (n=8)
t Mediine on OVID (n=677) (n=4) Guidelines International Network (n=6)
§ Google (n=5)
— }
(N
Records screened by title and Records excluded
g abstract (n=673) (n=592)
=
@
"
] Full text records assessed for Records excluded:
eligibility (n=81) ’ Single modality (n=32)
No systematic review of
evidence (n=12)
Not a clinical practice
guideline (n=9)
— A4
o Records included in review
Q
< (n=47)*
E Guidelines included in review
= (n=38)* <
)

* In some instances, multiple non-duplicated records were identified that reported on one guideline

FIGURE 1 PRISMA flow diagram.



GASKIN ET AL.

L4110 A138ins
Jujeleg

4015 | \W1LEY—OBESITY

Adesayjooeweyd

|e2180joydAsq

([ ]

([

[ [ ]

([ ]

[ [ ]

[ ]

[ [ ]

[ ] [ ]
[

[ ]

paJajuad das|s
-Ajiwey

JolAeyaq
Arejuspag

AjiAnoe
|ed1sAyd

uoiINN

*Ajleuorjeusalul paysiignd ANsSaqo pue Jy3IaMISA0 JO Juswadeuew [ed1ul]d sy o) saulleping ul pajodad saydeosdde juswiesau Jo Alewwng

ey (€32 1A
2p7 18 32 [IPMXEIN
oy 1€ 3 ZANY2S J21unQ

22(S2113935q0 pue
A30]023UAS) 104 AJS120S UBWIRD) {HDHDH() 3IYSHNGSD)
pun 3180]0)eUAD UnJ 1Jeyds||9sen) uaydsinag

4 [E 39 Uosiuag

1z(ANsedO
J0 A18120S uewss) :HyQ) Heyds|jesadseyisodipy

9Y2s3Na( pue (SJuadsajopy pue uaipjiyd
ul A11s9qQ Uuo dnous) SUINIOAA ‘YOY) J93epuadnr
pun -sapuiy] wi seysodipy 1eydsuiswadsyagy

610C
ge IE 39 UOLIBYAA
0z\1e38D) YaeaH 1iand jo Alsiuln
<1 HEIED) 3[eaH 21(aNnd 40 ASIUIN
or(11Zeag) uaesH jo Ansiuin

0202

,ePUBISUSND
92U3||90X3 [ed1ul|D pue YyijesH puejsusand

g €39 NISIUO
oe |8 39 J9AeN
pe [B 30 Wy

41 1B 33 (WidaponQ 433100 [ealpajn
ysiuul4) ulwiapon UeJnaslieyee] uasiejewons

12¢0¢
ceize |B 39 UBlURY

1e(3DIN)
92U||92X7 aJe) pue YyjesH Joj 21n}isu| [euoneN

o B 39 Lewnyy
(4404
Joyiny

T 37avl


Alex Valenzuela
Sello

Alex Valenzuela
Sello

Alex Valenzuela
Sello


(sanuiuo))

cz(2UIIP3IA [BUOIILIINN 10 A}21D0S UeWLIDD) INTDA)
uizipawsSunJyeus3 1N HYeyos||asas) ayssinaq
pue ‘{(uonnN Joj A39120S uewsas :3HQ) Suniyeus]
anJ Yeyos||asan) ayasinag ‘(A1e100s sajagelq uewtan)
DAQ) Heyas||9se9 sa1aqelq aydsinaq ‘(ANsaqo Jo
) [ ] ) ) [ ] ) A321205 UBWIRD DY) Heyds|jasasselisodipy ayasinag

Lo-5cA19100S ANSSGO By L

~WILEY-22

> pue Saul[apINg d13DeUd UO 32104 XSe] UOIIeID0SSY
m [ [ [} ] JesaH uedlswy ‘A3ojoipae) Jo a33||0) uedLswy
n ¥10C
o [ [ J [ [ J [ J (] 4o B 3R NWNA
[ ) [} [ [ ) [ ) () 95218D U}[ESH SAIIUSARI UO 30104 Xse ] uelpeued
S10¢
[ [ J [ [ [ ] [ J [ J (] cc(PUEEdZ MIN)) Y3|EeaH JO ALSIUIIN
[ [ J [ [ J [ J (] poeg €39 997
[ [ J [ [ [ J [ J (] 215 1€ 39 Aonten
L ® Ll ° ° o518 32 EpER)Y
910¢
[ [ J [ [ ([ [ J [ J (] s 1B 32 3UAIS
z(UOIINN [e21Ul]D pue so9331a
40 UOleID0SSY Uelje}| |QY) ea1ul|D suoizLinN
9 BD139]31p Ip BUEI|E}| SUOIZEID0SSY pue (A12120S
[ [ J [ [ [ ] [ J [ J (] Aj1saqQ uelley] ‘OIS) €1S3qO|19p euel|ey| e19120S
[ [ J [ ([ [ J [ J ) o(PUE[ESZ M3N)) Y}ESH JO AL3SIUIN
L10C
[ J [ J ([ J sor 1€ 39 SAINEQ
¢z(22U]|20X3
A3ojouyda| yyesH Joy 193us) [euonieN D3 LINID)
@ [ J [ ] [ J [ ] ([ J pnjes us e2130|0uUd3] BIJUS[9IX] 3P [BUOIDEN 0JIUD
[ [ J [ [ J (] o 1€ 39 eURBUSNOY
810¢
Y10 A198ins Adesayjooeweyd |e2180joYydAsq paJajuad das|s Joineyaq Ajianoe Joyiny
JujeLeg -Ajlwe4 Arejuspag |ea1sAyd
(penunuod) T 374dVL

GASKIN ET AL.



5915 | \W1LEY—OBESITY

(Continued)

TABLE 1

Bariatric
surgery

Family-

Sedentary
behavior

Physical

Other

Pharmacotherapy

Psychological

centered

Sleep

activity

Nutrition

Author

2013

National Health and Medical Research Council

(Australia)®

Barrera-Cruz et al.2¢

2012

Moyer®?

2011

Haute Autorité de Santé (HAS; French National

Authority for Health)?”
Haute Autorité de Santé (HAS; French National

GASKIN ET AL.

Authority for Health)?®

2010

Scottish Intercollegiate Guidelines Network (SIGN)®®

Note: @ Modality reported in guideline.

Liposuction.

were multidisciplinary (n = 33, 87%). Less than a third had representa-
tives from key affected groups (n = 11, 29%).

The process of reaching consensus was described for half the
guidelines (n = 19, 50%) (Table S4). Over three quarters of guidelines
underwent review (e.g., expert review, public consultation) (n = 28,
74%) (Table S4). Many review processes involved subject matter
experts, such as academics and healthcare professionals (n = 22,
58%). Few review processes involved consumer representation
(n = 6, 16%) or public consultation (n = 5, 13%). Validated tools for
methodological review (e.g., Appraisal of Guidelines for Research and
Evaluation Il [AGREE I1]) were rarely used (n = 1, 3%). For half of the
guidelines, some type of validation, approval, or endorsement was
reported (n = 20, 53%) (Table S4). Weight bias (n = 5; 13%) and/or
stigma (n = 15; 39%) were considered in less than half of all included
guidelines.

With respect to levels of healthcare systems, the scope of the
guidelines extended to primary care (n = 37, 97%), secondary care
(n =26, 68%), and tertiary care (n = 24, 63%). Over half the guide-
lines covered three levels (n = 23, 61%), some extended to two levels
(n=2, 8%), and almost one-third focused on one level only
(n =12, 32%).

Treatment modalities described in guidelines included nutrition
and physical activity, covered in all guidelines (n = 38, 100%) (Table 1,
Figure 2). Psychological interventions (n = 37, 97%), pharmacotherapy
(n = 32, 84%), and bariatric surgery (n = 31, 82%) were covered in
most guidelines. Some treatment approaches were included in fewer
guidelines, such as sedentary behavior (n = 24, 63%), family-centered
interventions (n = 16, 42%), and sleep (n = 13, 34%). Liposuction was
considered by one guideline (3%).

Most of the guidelines were classified by life stage (n = 30, 79%)
(Table 2, Figure 3). They covered one or more of infants (n = 9, 30%),
children (n = 17, 57%), adolescents (n = 18, 60%), and adults (n = 23,
77%). The remaining guidelines focused on specific populations,
including pregnancy (n = 6, 16%), midlife women (n =1, 3%), and
adults with end-stage kidney disease (n = 1, 3%).

Over a third of the guidelines (all of them age-based) contained
recommendations for specific populations (n = 14, 37%) (Table 2,
Figure 3). The specific populations covered were pregnant females
(n = 12), older adults (n = 9), people with eating disorders (n = 8),
Indigenous people (nh = 2), people with mental health conditions
(n = 2), people from culturally and linguistically diverse backgrounds
(n = 1), people with disabilities (n = 1), and people living in rural or
remote areas (n = 1).

All 31 guidelines for adults included criteria for diagnosing over-
weight and obesity (Table S5). The guidelines had criteria for BMI,
including WHO criteria for adults (n = 28, 90%), WHO criteria for
Asian and Pacific people (n = 11, 35%), criteria for older adults (n = 6,
19%), and criteria for other populations (e.g., BMI for South Asian,
Chinese, other Asian, Middle Eastern, Black African or African-Carib-
bean; n = 7, 23%). Almost half of the guidelines employed criteria for
waist circumference (n = 13, 42%). These criteria were drawn from
the International Diabetes Federation (n = 7, 23%), Adult Treatment
Panel Il (n =4, 13%), WHO (n =1, 3%), and other sources (n =4,
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Physical activity

Sedentary behavior

Sleep

Family-centered

Psychological

Treatment modality

Pharmacotherapy

Bariatric surgery

Other
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Number of guidelines

FIGURE 2 Treatment approaches reported in guidelines for the clinical management of overweight and obesity published internationally.

Other includes liposuction.

13%). Some guidelines had criteria for waist-to-hip ratios from the
WHO (n =2, 6%); one guideline recommended the use of waist-
to-hip ratios but did not include any criteria.

Most of the 19 guidelines that covered children, adolescents, or
both life stages included criteria for diagnosing overweight and obe-
sity (n = 17, 89%) (Table S5). All these 17 guidelines with diagnostic
criteria had age- and sex-specific growth charts, with over half from
the WHO or based on the WHO charts (n = 11, 58%) and half using
country-specific national charts (n = 9, 47%). One guideline included
WHO waist circumference criteria (5%).

Few guidelines incorporated identifiable frameworks to guide
practitioners in treatment (n = 6, 16%; Table S6). These frameworks
were 5As (h = 2, 5%); monitor, assess, manage, and maintain (n = 2,
5%); and other frameworks (n = 2, 5%).

At the time of the review, most of the guidelines were current
(n = 32, 84%). The remaining guidelines were superseded (n = 3, 8%),
retired (n = 1, 3%), or known by the reviewers to be under review
(h =2, 5%).

4 | DISCUSSION
Undertaken to inform an extensive review and update of the previous
Clinical Practice Guidelines for the Management of Overweight and

Obesity for Adults, Adolescents and Children in Australia,® this review

depicts the current status of guidelines across this topic and highlights
emerging trends to inform future guideline development internation-
ally. The main findings from this scoping review show that guidelines
for the management of overweight and obesity have limitations when
compared with the IOM criteria for trustworthiness,* diagnose over-
weight and obesity using anthropometric measures, and predomi-
nantly focus on nutrition, physical activity and psychological
interventions, pharmacotherapy, and bariatric surgery as treatment
options. There were few clinical practice guidelines for populations
known to have greater need for clinical management as they experi-
ence higher rates of overweight and obesity (e.g., people with disabil-
ity, Indigenous people).

Limitations to the trustworthiness of many of the included guide-
lines include the lack of systematic reviews of evidence, recognized
quality of evidence grading systems, representation of people with
overweight and obesity on guideline development committees, and
processes for achieving consensus. Although all guidelines were based
on reviews of evidence, only two-thirds were based on systematically
reviewed evidence. The absence of systematic reviews, coupled with
either the use of unnamed grading systems or non-use of such sys-
tems (a quarter of guidelines), raises concerns about the robustness of
the evidence on which some guidelines were developed. The guide-
line development processes were not always transparent, with only
half detailing how consensus was reached on recommendations and a

quarter not having undergone external review.
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FIGURE 3 Target group(s) and specific sub-population(s) addressed in guidelines for the management of overweight and obesity published
internationally. Most international guidelines defined age groups as follows: infants = birth to <2 years of age; children = 22-11 years;
adolescents = 212-<18 years; adults = 218 years; older adults = 265 years. Pregnancy includes pre-pregnancy, pregnancy, post-partum, and
lactation. CALD includes people from culturally and linguistically diverse backgrounds. Other includes women aged 40-55 years, adults with end-
stage kidney disease (ESKD) living with obesity, or adults residing in rural/remote areas.

Despite clinical practice guidelines being developed for clinicians,
the contribution of people with lived experience of the condition
remains important to the guideline development process. Representa-
tion from people with overweight and obesity on less than a third of
guideline development panels indicates that the voices of people who
may receive treatment as a result of these guidelines were not inte-
grated to the extent recognized as best practice. The stigma and bias
known to be experienced by people living with overweight and obe-
sity has also not been fully considered. Despite this, the reframing
that continues to occur acknowledges “that the solutions lie across
our society, moving away from a narrative of blame and individual
responsibility, which promotes stigma, and focusing on treatment and
prevention with an equity and systems lens.”%*

Advances in science on the diagnosis of obesity are yet to be
reflected in clinical practice guidelines. The identification and diagno-
sis of obesity has become more controversial with the traditional
methods used for diagnosis, including body mass index and waist cir-
cumference, known to be imperfect. All guidelines covering adults,
and 17 of 19 guidelines covering children or adolescents, incorporated
diagnostic criteria based on BMI. The literature consistently character-
izes people living with obesity as having abnormal or excessive fat
accumulation, but identifying the most appropriate measures for use
in different clinical settings is difficult given changes in growth pat-

terns and mortality risk across the lifespan. These have been

particularly noted for BMI in children (where faster growth and an
accelerated increase in lean mass, described as the early rebound in
BMI, occurs at different ages and between males and females)®® and
in older adults (where evidence suggests that increased fat mass is
less harmful, and may be protective with increasing age, known as the
obesity paradox in older adults).®

The gold standard measures for the quantitative evaluation of
intra-abdominal adipose tissue are CT and MRI®; however, these
measures are time consuming, invasive, and expensive for population-
wide use. Other techniques demonstrating more information on fat
distribution such as body impedance analysis and DXA face the same
challenges making them unsuitable for clinical practice use.®”

Waist-to-height ratio, a measure of body fat distribution, has
been shown to be a good predictor of metabolic risk, while ratios
between torso height, area, and volume (primary shape and shape ten-
dency) are examples of alternative measures. However, in almost all
of the alternate measurement techniques, validation of cutoff values
has not been undertaken, nor has consideration been given to the var-
jation across age and different cultural groups.®®>=%? Innovative tech-
nigues are being developed and validated, including 3D scanning
systems using novel measurement data®® and modelling of shapes.®’
These may have a role in the diagnosis of obesity into the future;
however, currently, there is no clear alternative to the pre-existing

anthropometry-based measures.
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The guidelines provided minimal coverage for specific at-risk
populations. Despite obesity being much more prevalent among peo-

72,73 and

ple with disability,m'71 those with mental health conditions,
Indigenous people,”*”> few guidelines contained recommendations
for these populations. The increased risk of obesity among Indigenous
populations can be understood with reference to inequities in the
social determinants of health.”*”> The disproportional impact of obe-
sity on these populations and the potential need for contextually rele-
vant management strategies warrants explicit attention to these
populations in future guidelines.

Although there is established evidence for behavioral approaches
and bariatric surgery, evidence regarding new pharmacotherapies, in
addition to benefit and harm outcomes arising from existing pharma-
cotherapeutic treatments, continues to emerge. The most recent evi-
dence regarding the drug effects on weight outcomes, including
whether each is definitely, or possibly, better or worse than behavioral
modifications,”® is likely yet to be embedded within pre-existing
guidelines. These remain a consideration in future guideline
development.

Strengths of this scoping review include the breadth of popula-
tions covered and the comprehensive search strategy. Several limita-
tions are acknowledged. First, there is a possibility that we did not
locate all guidelines that would have been eligible for inclusion. Navi-
gating non-English websites, even using Google Translate, was partic-
ularly challenging. The World Obesity report'® identifies many
countries as having obesity-specific recommendations or guidelines
published for adults or children. It may be that some countries have
recommendations but not guidelines and, if they have guidelines, they
may not be available on the internet. Reference lists of previous
reviews were not scanned for additional data sources. Second, some
of the data gathered required subjective judgements on the part of
reviewers, such as the categorization of behavioral treatment modali-
ties, and assessment of guideline committee composition (whether
guideline committees were formed to include knowledgeable, multi-
disciplinary panels of experts were made through reviewing the pro-
fessions and affiliations of panel members). Third, given the general
approach to conducting scoping reviews,”” a quality appraisal of the
guidelines was not undertaken. Previous systematic reviews have
identified that the quality of guidelines for children and adolescents,®

1011 and adults” were highly variable. A detailed

pregnant women,
assessment of guideline development methods using the AGREE I
tool would be valuable to direct future guideline development.

This review has highlighted areas in which the development of
clinical practice guidelines for the management of overweight and
obesity could improve. In particular, guideline developers need to give
more consideration to the inclusion of people with overweight and
obesity on guideline development committees, and the incorporation
of recommendations for populations known to be at greater risk of
obesity or requiring context-specific management strategies. Emerg-
ing evidence regarding pharmacotherapies also needs to be embedded
in future guidelines, with consideration given to rapid updates for

emerging therapies.
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