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a situation.4 The aforementioned factors explain the increase in the 
prevalence of obese people throughout the world, but they have little, 
or no value when we are in front of a patient, as discussed below.

In general, the treatment of people with obesity is based on a 
change in lifestyle that includes changes in their eating pattern and 
increase in physical activity, this seems easy to understand presents 
many problems when it comes to doing it.5 The majority of patients 
leave the treatment after a few weeks or months. The lack of adherence 
to the different regimes may due to: 

a.	 Not understand very well the bases of such regimens, 

b.	Not lose the weight they expected, 

c.	 The patient understands that, as occur with other diseases, the 
health professional has to make more effort than merely saying 
the patient what should change in their lives. 

d.	Patients realize that for the regime to be effective, the patient has 
to make a great effort, for a long time, and that it is not worth 
depriving himself of things that he likes. 

e.	 In general, patients are not told that in order for the regime to be 
successful, it has to change its behaviour for life; 

f.	 Commercial diets emphasize only short-term weight loss. 

g.	The widespread belief that if you lose weight it is a success even 
if you later recover the weight, when in fact it is a failure. 

h.	Frequently obese patients have behavioural alterations that 
condition the development of obesity and the difficulty in their 
treatment, especially if they are not diagnosed.6,7 These and 
other similar reasons are the main barriers to the success of the 
different programs to lose weight to lose and not get it back.

The key question is why that happens, the answer is not unique 
either. In almost all countries around the world, health care is 
characterized by a provider-centred model,8 rather than people-
centred model, with an emphasis on the diagnosis and treatment 
of diseases that obviously gives little importance to the individual 
characteristics of each patient, basic to their management. Lack of 
qualified and experienced health personnel to treat such complex 
patients. Surprisingly, many of the so-called obesity experts are not 

clinicians. Unfortunately, very often the health managers to lower 
costs, and with the support of specialists, who feel unable to treat 
these difficult patients, refer them to the primary care or nursing units.

Conclusion
The improvement in the management, not of obesity, but of 

patients with obesity begins with the qualification of the professionals 
who have to treat them, with sufficient experience; it is not enough to 
follow valid protocols for all.
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Editorial
Obesity is considered a multifactorial disease, with the participation 

of genetic, epigenetic, behavioural, socio-cultural and environmental 
factors,1 that produce an imbalance between expenditure and energy 
intake, during long time. It is often unrecognized that although 
obesity was included in the classic listing of diseases in 1948, the 
doctors dismissed it for decades.2,3 This was probably related to 
the fact that obesity was considered a reversible problem, that can 
be solved if people eat less and increase their physical activity, this 
misunderstanding persists today, and is at least in part responsible for 
the increase in incidence and prevalence of obese people that reaches 
a magnitude that is considered an epidemic around the world.

Other factors such as less sleep, cessation of smoking, weight gain 
associated with some medications, older parental age at birth, and 
endocrine disruptors are factors recognized as contributors to such 
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