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Summary
Obesity is recognised as a global epidemic and the most 
prevalent metabolic disease world-wide. Specialised 
obesity services, however, are not widely available in Eu-
rope, and obesity care can vary enormously across Euro-
pean regions. The European Association for the Study 
of Obesity (EASO, www.easo.org) has developed these 
criteria to form a pan-European network of accredited 
EASO-Collaborating Centres for Obesity Management 
(EASO-COMs) in accordance with accepted European 
and academic guidelines. This network will include uni-
versity, public and private clinics and will ensure that the 
obese and overweight patient is managed by a holistic 
team of specialists and receives comprehensive state-of-
the-art clinical care. Furthermore, the participating cen-
tres, under the umbrella of EASO, will work closely for 
quality control, data collection, and analysis as well as 
for education and research for the advancement of obes-
ity care and obesity science.

Introduction

Obesity is now recognised as the most prevalent metabolic 
disease world-wide, affecting not only adults but also children 
and adolescents [1]. The World Health Organisation has long 
declared obesity a global epidemic [2] impacting a huge bur-
den on health and health costs [3–5]. In the majority of Euro-
pean countries, overweight and obesity affect 50% of the pop-
ulation (fig. 1) and are responsible for about 80% of cases of 
type 2 diabetes, 35% of ischaemic heart disease and 55% of 
hypertensive disease among adults, which together cause 
more than 1 million deaths and 12 million life-years of ill 
health each year [1, 3, 5, 6]. 

Despite steady progress in the management of obesity, its 
prevalence continues to rise, stressing the necessity for pre-
vention and intervention strategies not only at the individual 
level but also at the communities and the population as a 
whole [1,6–8]. Specialised obesity services, however, are not 
widely available. In some countries they have been estab-
lished only in large hospitals and/or academic units with clini-
cal and research interest in this field, which serve quite large 
populations. In other countries, such units have been estab-
lished in the private sector, either in hospital or as independ-
ent clinics (Obesity Management Task Force (OMTF) of the 
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European Association for the Study of Obesity (EASO), un-
published data). In any case, access to these specialised obes-
ity units is not easily available to all those obese patients that 
require evaluation and treatment. 

A major problem is that the provision of care for the over-
weight and the obese varies greatly among the European re-
gions and countries. Furthermore, there remain many unre-
solved issues in obesity management in Europe, with several 
problems identified, for example: 
– discrimination and stigmatisation of the obese persons
– poor information for patients about medical consequences 

of obesity and what treatments are effective and available
– delay in patients seeking medical and preventive care and 

clinicians referring to specialists when indicated 
– lack of availability and visibility of, and accessibility to 

health resources in obesity medicine 
– lack of knowledge and training in accommodating the phys-

ical and emotional needs of obese persons among physi-
cians and other health care providers

– incomplete multidisciplinary teams 
– lack of collaboration between physicians and surgeons spe-

cialised in obesity management
– lack of medical equipment appropriate to patient size: e.g. 

blood pressure cuff, beds, and nuclear magnetic resonance 
(NMR) imaging devices

– perception that obesity medicine is limited to weight loss 
and that health cannot be improved unless weight loss is 
obtained 

– lack of sustainable follow-up
– lack of formalised recognition of which obesity manage-

ment services meet minimum standards.
Thus, the EASO (www.easo.org) decided to develop criteria 

for EASO-Collaborating Centres Specialised in Obesity 
 Management (EASO-COMs) in an effort to address the need 
for establishing relatively uniform state-of-the-art standards 
for specialised obesity care across Europe. The working group 
of the OMTF of the EASO that performed this task was 
 composed of experts, representing key disciplines in compre-
hensive obesity management and reflecting European geo-
graphical diversity. This group has already produced Euro-
pean guidelines for obesity management in adults and for 
surgery management of severe obesity in collaboration with 
the European Chapter of the International Federation for the 
Surgery of Obesity (IFSO-EC) [9, 10]. 

EASO Goals – Mission of EASO-Collaborating Centres 
for Obesity Management 

Our aim was to provide physicians, health-care policy makers, 
and health-care providers with authoritative criteria for the 
development of obesity management centres across Europe 
that are recognised by the health authorities. This set of crite-
ria will also facilitate the development of a pan-European 
 network of EASO collaborating centres specialised in obesity 
management that will include university, public and private 
clinics, which will comply with the EASO requirements and 
work in close collaboration for the better management of all 
obese patients (table 1).

In addition to their mission described in table 1, these 
EASO-COMs will collaborate with EASO and other Euro-
pean specialist associations for developing consensus state-
ments/guidelines to treat specialised aspects of obesity and/or 
specialized obesity groups. They will also be able to develop 

Fig. 1. Prevalence of overweight and obesity in 
Europe (source: International Obesity Task 
Force (IOTF)).
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tional needs of persons who are obese. Clinical and scientific 
staff of the centres are expected to be members of EASO 
through national associations. A multidisciplinary team 
should work closely together, particularly when dealing with 
complex medical situations and bariatric surgery decisions. 
Continuing medical education will be required for all mem-
bers of the team. The team should include:
– physicians with special training in obesity management e.g. 

SCOPE fellows or other physicians with comparable knowl-
edge, skills and competence as documented by a structured 
CV; specific clinical research experience and training are 
also expected

– registered dietitian(s) and/or nutrition therapists with 
proven experience in obesity management

– behavioural therapist/psychologist/psychiatrist/social 
worker with proven experience in obesity management

– exercise physiologist/physiatrist with proven experience in 
obesity management

– nurses or other staff specifically trained for managing obese 
patients, e.g. consultation and examinations, such as calor-
imetry, anthropometry, including body composition assess-
ment and counselling for surgery.

The EASO-COM should be able to receive and manage 
 patients with severe obesity and offer them obesity surgery, 
where appropriate, through its own or affiliated bariatric 
 facilities (accredited whenever possible), as described below.

Links to General Practitioners
Patient pathway management is a key issue. Easy access to 
specialised obesity care is very important and requires a refer-
ral process that allows closer working between levels of care.

Links to Other Medical Services and Facilities
The EASO-COM should have links and support from a large 
spectrum of medical services and facilities, such as paediatrics, 
endocrinology, medical genetics, gastroenterology, surgery, 
pulmonology, sleep specialists, oncology, cardiology, intensive 
care, psychiatry, orthopaedics, obstetrics and gynaecology, 
specialized exercise facilities, and self-help groups.

Equipment and Tools Appropriate for Obese Patients
Specific protocols are necessary for patient evaluation. Equip-
ment and tools employed are divided into essential ones that 
are obligatory, recommended ones that would enhance the 
competence of the centre, and optional ones that can be used 
for examination of uncommon cases of altered body composi-
tion and for clinical research purposes (table 2).

Treatment Modalities
Patient treatment of obesity should be based on good clinical 
care and evidence-based interventions [9, 10]. The manage-
ment and treatment of obesity have wider objectives than 
weight loss alone and include treatment of obesity related 
complications (e.g. sleep apnoea, hypertension, etc.), risk re-

protocols (that can be country-tailored) for evaluation of 
obese patients that could be used by all physicians managing 
obese patients.

Requirements for EASO-Collaborating Centres for 
Obesity Management

EASO-COMs should adhere to EASO/OMTF guidelines for 
obesity management [9, 10] and should fulfil the following cri-
teria:

Patients
The EASO-COM should not operate a selective policy for 
seeing patients and accept all referred obese patients, includ-
ing persons with severe or extreme obesity (BMI ≥ 40 kg/m2), 
complex obesity, and obesity related to rare diseases. Each 
centre should receive more than 100 new obese patients per 
year and should also provide care for overweight and obese 
children and adolescents, including family oriented interven-
tions. Thus, it is recommended to have collaborating 
paediatrician(s) and competence for family treatment.

Facility Location
The EASO-COM may comprise one or more facilities or 
sites, but they should function as a unit and be closely geo-
graphically located.

Staff Specifications
All staff should have proven advanced knowledge, skills, and 
competence in obesity management and clinical research. The 
medical team must be trained in accommodating the emo-

Table 1. Mission of EASO-COMs

• Implement state-of-the art evidence based care for obese patients
• Monitor all obesity related medical conditions and risk factors
• Provide high quality patient and public information
• Improve access to care pathways by optimising referral processes  

and developing close working between levels of care 

• Develop comprehensive multidisciplinary local collaboration
• Facilitate, and empower patients to make healthy lifestyle changes: 

develop therapeutic education

• Educate staff about treating patients with obesity 
• Encourage development of and support patient associations by  

sharing experience and expertise

• Offer or collaborate with preventive care services
• Promote obesity related knowledge and awareness among the public 

and health care providers

• Improve the collaboration interface between clinical researchers  
and scientists

• Integrate health care, teaching, and research
• Facilitate clinical research projects 
• Contribute to a network of EASO-COMs across Europe with close 

collaboration and communication
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– individual and/or group educational sessions (include family 
members where appropriate)

– printed information available for patients and patient 
groups 

– additional tools for education and follow up (phone links, 
e-mail links, internet links)

– education should be continuous and updated, according to 
current guidelines. 

Affiliation with an Accredited Bariatric Surgery Centre
A decision to offer surgery should always follow a comprehen-
sive interdisciplinary assessment. The core team providing such 
assessment should optimally consist of specialists, experienced 
in obesity management and bariatric surgery. The bariatric sur-
gery centre, whether part of or affiliated to the EASO-COM 
(accredited by appropriate national or international authori-
ties) should offer laparoscopic food limiting (e.g. adjustable 
banding, sleeve gastrectomy) and energy absorption limiting 
operations (e.g. Roux-en-Y gastric bypass, biliopancreatic di-
version) as well as corrective plastic surgery [13]. Selection, 
choice of technique, and follow-up of patients should be per-
formed according to published EASO/IFSO criteria [10]. 

Data Collection and Management (Use of Database)
The use of consistent reliable equipment for data collection 
and the use of a comprehensive database by all EASO-COMs 
is essential for data management, research, and analysis. This 
will create an ideal field for collaborative European projects 
and clinical trials, as ability to recruit patients, assess them, 
and monitor them will be greatly facilitated. More specifically, 
it will allow to:
– track outcomes – change in weight, waist circumference, 

 nutritional status, comorbidities, quality of life (QoL) 
– avoid loss of follow-up and determine retention rates
– conduct quality control, audit, and research
– communicate with other physicians and national and other 

European centres. 
All EASO-COMs should demonstrate commitment to active 
involvement in audit, including surgical care, patient follow-
up and outcome assessment, as well as to work within the 
planned European network of such centres. They should also 
offer possibilities for external experts to visit and exchange 
ideas and experience as well as to organise or participate in 
post-graduate education of physicians and other health care 
professionals in obesity management.

Education and Training
EASO-COMs should be responsible for continuous post-
graduate obesity education of physicians and other health 
professionals at national or regional level. 

Research
The EASO-COMs should be in position to engage in clinical 
research projects, particularly relating to new therapeutic 

duction, and health improvement. Psychological and social 
 issues are major therapeutic objectives. In addition to weight 
management, appropriate management of obesity complica-
tions is also essential and should be provided for the patient, 
including management of dyslipidaemia, optimising glycaemic 
control in type 2 diabetic patients, controlling hypertension as 
well as management of psychosocial disturbances, pulmonary 
disorders, and musculoskeletal problems [9–11].

Treatment should be individually tailored [12]. Each 
EASO-COM should be able to provide a wide spectrum of 
clinically proven treatment options and combinations of them, 
for example:
– individual or group lifestyle modification
– nutritional advice, including but not limited to very low cal-

orie diets (VLCDs) and meal replacement therapies
– physical activity modification
– cognitive-behavioural therapy
– psychological support
– anti-obesity drugs
– bariatric surgery
– emerging techniques under scientific assessment.

Educational Tools
Each EASO-COM should provide a variety of educational 
opportunities and options for the overweight and obese pa-
tient, including:

Table 2. Equipment and tools (geared for obese patients)

Essential
Appropriate cuffs for blood pressure measurement (>34 cm)
Scales with adequate weight capacity (>200 kg) 
Armless chairs, high firm sofas in waiting rooms
Wide examination tables
Beds for very obese patients > 200 kg 
Stretchers adapted to very obese persons 
Sleep apnoea monitors on site or at affiliated facilities 
Food frequency questionnaire and/or dietary intake recording and 

 assessment 

Questionnaires concerning depression, eating attitudes and disorders, 
physical activity, and QoL 

Access to accredited hormonal and molecular genetics laboratories 
Access to additional relevant diagnostic procedures, such as X-ray, 

 ultrasound, CT and NMR scanning, endoscopy, cardiac and 
 pulmonary assessment, and nuclear medicine, adapted to the very 
obese persons

Recommended
Pedometers
Skinfold calipers
Body composition analysis (bio-impedance, dual-energy X-ray 

 absorptiometry (DEXA))

Indirect calorimetry

Optimal
Hydrodensitometry 
Air displacement plethysmography 
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necessitates the development of specialised obesity centres, 
where the quality and efficacy of the care offered to these pa-
tients are of the highest standards. By establishing these crite-
ria, EASO wishes to establish a European network of EASO-
collaborating centres for obesity management that will offer 
state-of-the-art care for the obese and overweight and at the 
same time work closely for quality control, data collection, 
and analysis as well as for education and research.

For further information, please visit www.easo.org.

medical and surgical interventions. Basic research is also en-
couraged in collaboration with universities and other research 
institutions.

Conclusion

The dramatic increase in the prevalence of overweight and 
obesity with the consequent impact on health and health costs 
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