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ABSTRACT

Introduction: To co-create comprehensive targets for obesity management, we need to understand the genesis and current use
of percent weight loss targets in research. The goals of our scoping review are to (1) synthesize the literature on percent weight
loss targets for adults with obesity and (2) discuss the percent weight loss targets in context with their health benefits.
Methods: We searched Cochrane, MEDLINE, and EMBASE for English language, pharmaceutical, and/or behavioral interven-
tion studies in adults with obesity where the explicit aim of the study was weight reduction defined as a percent of body weight.
Reviewers screened citations and extracted data including study characteristics.

Results: From 16,164 abstracts, we included 30 citations which were mostly randomized controlled trials (RCTs) (n=17) or
quasi-experimental studies (n =12) published between 1992 and 2024. Most of the studies had target weight loss goals between
3% and 10% of body weight (n=28), while n=2 had body weight loss goals of 15% or 30%. The proportion of participants who
met the percent weight loss target ranged from 5.9% (nutrition only study) to 85% (pharmaceutical study). The studies reported
different reasons for targeting a percentage of weight loss such as disease-specific outcomes, reduced risk of disease, or patient-
reported outcomes.

Conclusion: Percent weight loss targets were based on similar research and were often not feasible nor sustainable for most
participants. The design of these interventions and evaluation of obesity management would benefit from more patient-focused
parameters which could help to co-design comprehensive targets for research and practice.

This is an open access article under the terms of the Creative Commons Attribution-NonCommercial-NoDerivs License, which permits use and distribution in any

medium, provided the original work is properly cited, the use is non-commercial and no modifications or adaptations are made.
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1 | Introduction

I The longer you can look back, the farther you can
look forward.
Winston Churchill

Obesity management can be challenging due to the heterogenous
nature of obesity as a disease and a risk factor for complications
[1]. Specific weight loss percentages are the most common targets
(as part of an intervention) or outcomes in obesity trials. This is
partially because regulatory bodies often require that the effec-
tiveness of obesity management interventions (i.e., pharmaceuti-
cals) demonstrate a minimum percent body weight loss, as percent
weight loss can be easily translated across different interventions,
populations, genders, etc. and clinical care. When it comes to per-
cent weight loss targets aimed to manage obesity, there is little de-
bate about the effectiveness of behavioral, pharmacotherapy, and
surgical interventions to successfully achieve many established
targets [2-6]. However, given the recent focus for obesity manage-
ment to include patient-centered, individualized targets, and per-
sonalized goals, it is necessary to consider how these percent body
weight loss targets were developed and their purpose, so we may
advance to new frameworks and address research implementation

gaps [7, 8].

For obesity management targets, current guidelines such as
those from the American College of Cardiology/American
Heart Association/The Obesity Society [9] suggest that a
weight loss of >5% of body weight is considered to be a mini-
mally effective amount of weight loss to improve a number of
health outcomes and be clinically meaningful. The concept of
> 5% body weight loss originates from a narrative review in
1992, where a search of two databases for weight loss studies
in people living with obesity and medical complications (such
as type 2 diabetes, hypertension, and hyperlipidemia) found
that for these patients, modest weight reduction of approxi-
mately 10% or less improved glycemic control, reduced blood
pressure, reduced cholesterol levels, and increased longevity
[10]. In 1995, it was suggested that ranges between 5% and 10%
may be sufficient to see reduction in complications associated
with obesity [11]. Based mostly on the 1992 review, the Food
and Drug Administration (FDA) published guidance in 1996
[12] that set an efficacy benchmark of 5% body weight loss due
to the relationship between diet-induced reductions in body
weight of 5%-10% and reduced blood pressure, indexes of gly-
cemia, and levels of triglycerides and increased levels of high-
density lipoprotein cholesterol. The FDA further considered
5% weight loss as informative to compare the frequency of 5%
weight-loss responders between treatment groups. Since then,
through the early to mid-2000s, several trials, including the
Look AHEAD trial [13], Diabetes Prevention Program (DPP)
[14], and the DiRECT trial [15], have found similar benefits
with a percent body weight loss between 5% and 10% and a
systematic review [16], expert review [17], and perspective
paper [18] have also found supportive evidence of improve-
ments in risk factors or incidence of disease in populations “at
risk” from their obesity with “modest” weight loss. Although
these reviews suggest greater weight loss may produce better
health benefits, they also suggest targeted health measures be-
yond weight loss should be considered for individual patients

[17, 18]. Lastly, as recent as 2025, the FDA revised its guidance
documents to suggest that “a drug is considered effective for
weight reduction and maintenance in patients with obesity
or overweight with comorbidities if, after 1 year of treatment
at the maintenance dosage, the difference in mean percent-
age weight reduction between the investigational drug and
control-treated groups is at least 5% and the difference is sta-
tistically significant” [19].

While there may be evidence to support the utility of percent
body weight loss, particularly to compare trials and set effi-
cacy standards, there continues to be a discussion in areas of
obesity research that focus on percent body weight loss targets
and the feasibility or sustainability for people living with obe-
sity. The evidence to support percent body weight loss is largely
based on a few, well-resourced trials (mostly USA-based), and/
or narrative reviews from small, cohesive groups of like-minded
individuals. Further, there are uncertainties about what their
percentage body weight loss targets mean for clinical signifi-
cance and impact on other health outcomes in people living with
obesity. In fact, Douketis et al. 2005 [16] noted that behavioral
and pharmacological weight loss studies involving people living
with obesity have methodological limitations that reduce their
applicability to clinical practice, such as high attrition rates,
lack of appropriate usual care groups, and lack of reporting of
outcomes in high-risk groups. These methodological and imple-
mentation gaps continue to impact the ability of weight loss in-
tervention research findings to be translated into clinical targets
and patient-centered health benefits.

It has recently been suggested that a more comprehensive
approach to obesity management and treatment should be
implemented. The target for treatment should not be based
solely on weight, but rather on a more patient-centered, per-
sonalized, and tailored approach to obesity management.
Such an approach could consider the full health impacts,
including differences in ethnicity, age, sex, regional adipose
distribution, duration, and severity of obesity [1, 19, 20], and
would acknowledge the recent movement that an individual's
bodyweight is not a controllable factor [21, 22] and therefore
should not be the focus of obesity management targets. Thus,
a more comprehensive and holistic (less weight centric) ap-
proach would better support the notion of obesity as a chronic
disease, reduce shame and stigma associated with obesity,
and allow people to consider how their actions and behav-
ior can impact their health beyond weight. This approach
is also supported by multiple national and international or-
ganizations and consortiums, including the Canadian Adult
Obesity Clinical Practice Guidelines [23], the framework from
the European Association for the Study of Obesity [24], the
International Consortium for Health Outcomes Measurement
(ICHOM) set of Patient-Centred Outcome Measures for Adults
living with Obesity [25], and a recently published core set of
patient-reported outcome measures for measuring quality of
life in clinical obesity care [26]. Lastly, it aligns with defi-
nitions from the World Health Organization (WHO), which
state that “overweight and obesity are defined as abnormal or
excessive fat accumulation that presents a health risk” [27].
The WHO also states that health goes beyond the absence of
disease and includes physical, mental, and social well-being.
Taken together, these statements and frameworks suggest that
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weight alone is not the only goal for the management of obe-
sity as it does not fit with the definition and state of health.

As such, we agree that percent weight loss as a sole target
is not ideal and understand it is not novel to consider more
holistic, patient-centered, and comprehensive approaches to
obesity management. However, to understand the evidence on
targets of obesity management and in anticipation of an inter-
national co-design workshop with patient partners, research-
ers, and clinicians to think about how comprehensive targets
could work in research and practice, we need to understand
the genesis and current use of targets in obesity management
and the use of percent weight loss in research. Previous re-
views have confirmed the efficacy of interventions for weight
loss [28, 29] and made the relationship between weight loss
and improvements in health outcomes clear [28-30], but no
other review has summarized the literature that directly
states a percent body weight loss goal as their study aim and
investigated why these targets were developed. Therefore, the
goals of our scoping review are to (1) synthesize the literature
that aims to achieve percent body weight loss targets for the
management of obesity in adults and (2) discuss the percent
body weight loss targets in context with their health benefits
and outcomes.

2 | Methods

We conducted a scoping review following the PRISMA checklist
extension for scoping reviews [31]. This methodology was cho-
sen to be more inclusive of a broad range of literature for this
historical review of the evidence. Moreover, scoping reviews are
a preliminary assessment of the size and scope of available re-
search literature and aim to identify and map ongoing research
evidence [32].

2.1 | Search Strategy

The search terms, databases, and strategy were developed in
consultation with a research librarian at McMaster University.
We searched Cochrane, MEDLINE, and EMBASE from in-
ception to July 29, 2024 (Appendix S1). We completed targeted
searches of these databases and manually searched reference
lists of similar and on-topic systematic reviews for citations that
were not captured in our search. Results from the search were
deduplicated and uploaded to a secure internet-based platform
for screening (DistillerSR, Evidence Partners Inc., Ottawa,
Canada).

2.2 | Study Selection and Eligibility

To be included, studies were written in English, published in
a peer-reviewed journal, and met the following criteria: (1)
adults >18years of age with obesity defined as BMI>30kg/
m? or the equivalent for other ethnicities (including mixed
populations if average BMI was >30kg/m? for >80% of
the population or if not sub-divided, then average BMI was
>30kg/m? for the entire study population); (2) a pharmaceu-
tical drug and/or behavioral/lifestyle intervention to treat or

manage obesity where the aim (goal or target) of the study or
the intervention was weight reduction defined as a percent-
age of body weight (i.e., <5%); and (3) any experimental or
observational study design. Studies were excluded if (1) they
reported data on participants that were younger than 18 years
of age, did not have obesity, or were pregnant; (2) the inter-
vention was surgical, focused on genetic obesity, and/or was
not focused on the management of general obesity (i.e., obe-
sity prevention or diabetes management); (3) the paper was
a Phase 2 trial, overview, systematic review, scoping review,
commentary, or a case report; (4) the aim of the study did not
include percent body weight (such as a standard weight loss
in pounds or kilograms for all participants); and (5) the study
only reported outcomes in terms of percentage of body weight
lost in the absence of a percentage body weight aim (goal or
target). We focused on pharmaceutical and behavioral inter-
ventions as these studies allow for more individual control
and autonomy to reach a target, which better aligns with the
call for targets to be more patient-centered and co-developed.
Additionally, surgical interventions are not always accessible
and the anticipated weight loss and health benefit outcomes
are largely dependent on surgical techniques and beyond an
individual's control. For this scoping review, in the cases of
multiple publications derived from larger trials (i.e., post hoc
analysis or secondary publications), we relied on the primary
trial publication that reported on the intervention aim (per-
cent body weight loss as a target) to align with our inclusion
criteria and did not include the secondary/post hoc publica-
tions. Outcomes of studies were not used for the inclusion of
studies.

A team of researchers conducted the screening and data ex-
traction. For title and abstract screening, a combination of two
experienced and content knowledgeable team members (M.R.,
D.F.L.,, and D.S.) screened the first 150 citations in duplicate
and resolved conflicts. This created a consistent and accurate
training set of inclusion and exclusion criteria which was used to
train and employ artificial intelligence (AI) [33]. A human team
member (M.R., D.F.L., and D.S.) screened all citations as the
first screener and AI was used as a second screener. Once 95%
recall was reached, AI was used as a single screener to complete
the remaining citations [33]. Articles marked for inclusion by
either a human team member or AI went on to full-text screen-
ing which was completed independently and in duplicate by two
human team members and required consensus for inclusion or
exclusion. Conflicts were resolved through discussion or third-
party consultation. We used DistillerSR's AI tool to check for
screening errors [33] which identified any possible inappropri-
ate exclusions at the full-text level. This tool used Al predictions
against reviewed references to identify any that might have been
erroneously excluded. Any inconsistencies in the included stud-
ies were discussed and resolved among the two reviewers and
verified by a third reviewer.

2.3 | Data Extraction and Analysis

We developed, piloted, and deployed standardized forms for
data extraction which were housed in a web-based systematic
review software program. Two team members independently
verified all extracted data and disagreements were resolved

3 of 23

85U801 SUOWLIOD 8AIIID) 8|l jdde ay) Aq peusencb 8. oo YO ‘8sN JO S9N I0j AIq1T] 8UIUQ A8]1MW UO (SUONIPUOD-PUR-SLLIBI WD A8 | Im" ARe.q 1 jpul U0//SANY) SUONIPUOD pue swie | 8y} 88s *[6Z0z/2T/£0] o Akiqiauluo Ao ‘Aisealun eweexo A 096€T 100/TTTT OT/I0p/W00 A8 | Ale.d1pul|uoy//:Sdny Woij pepeojumod ‘TT ‘SZ0Z ‘X682.97T



through discussion and/or third-party consultation. Conflicts
were resolved by the lead researcher of this review (MR).
For each primary study, one team member (D.F.L., M.R., or
M.G.) extracted study characteristics (including the study
aim, sample size, methods, target/goal of intervention, pop-
ulation demographics, study outcome types and time points,
study length, location, and setting), and the health outcome (if
any) that percent weight loss was associated with. Correlation
and/or statistical analysis are beyond the scope of this type of
review.

3 | Results
3.1 | Study Selection

Our search yielded 16,164 citations after duplicates were re-
moved (Figure 1). We assessed 454 full-text citations for eligi-
bility and excluded 424 of these studies mostly because they did
not state an aim of weight loss as a percentage of body weight,
or the study was not focused on obesity management through
a pharmaceutical or behavioral design. The remaining 30 cita-
tions were published between 1992 and 2024 and were mostly
randomized control trials (RCTs) (n=17) [13, 34-49] or quasi-
experimental studies (n=12) [50-61]. There was one observa-
tional study [62].

3.2 | Study Characteristics

The characteristics of the included studies can be found in
Table 1. The studies in our review were conducted in more
than 10 countries, including the United States, Denmark,
United Kingdom, Malaysia, China, Spain, Australia, Iran,
Brazil, Germany, and some that took place in multiple coun-
tries (Figure 2A). These studies took place in hospitals, uni-
versities, community-based settings or centers, and clinics.
Approximately 63% (19/30) of the studies were focused on
lifestyle or behavioral modifications (healthy active living),
while five were nutrition only and the other six used pharma-
ceuticals aimed to reduce percent body weight (Figure 2B and
Table 2). None of our included studies used physical activity
only as their preferred method to reduce percentage weight
loss. Almost half of the studies were between 6 and 12 months
in duration (n=13). Intervention studies were as short as
6weeks (n=1) in duration or as long as 2-4years (n=>5). The
sample sizes ranged from eight participants to 5145 partici-
pants and included participants with BMIs in Class 1 (BMI
in the range of 30-34.9kg/m?) (n=15), Class 2 (BMI in the
range of 35-39.9 kg/m?) (n=9), and Class 3 (BMI of over 40kg/
m?) (n=5) (Figure 2D). Participants were mostly between the
ages of 50-65years old (n=13); however, 11 studies had par-
ticipants under 50years old, and five studies had participants
over the age of 65years old. The mean age of participants was
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FIGURE 1 | PRISMA flowchart adapted from Andrea C. Tricco, Erin Lillie, Wasifa Zarin, et al. PRISMA Extension for Scoping Reviews
(PRISMA-ScR): Checklist and Explanation. Ann Intern Med.2018;169:467-473. doi:10.7326/M18-0850.
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FIGURE2 | Characteristics of included studies and baseline characteristics of participants. (A) Countries of included studies where darker shading
represents more studies from this country. (B) Type of intervention. (C) Percent body weight loss targets. (D) Class of obesity of included participants.

not reported in one study. All but two of the included studies
had target weight loss outcome goals between 3% and 10% of
body weight (Figure 2C) with the majority of studies aiming
for 5% body weight loss (n = 10) or a range between 5% and 10%
body weight loss (n =6).

3.3 | Intervention Categories and Components

The majority of studies included in this review used a combina-
tion of behavioral modifications to promote healthy active living
and reduce percentage of body weight in participants (a total of
19). Some of these behavioral modifications consisted of very
intensive interventions with multiple components such as the
Look AHEAD study [13], which used self-monitoring, problem-
solving, goal setting, dietary modifications and exercise pro-
grams. This program also required participants to reduce their
caloric intake and meet a total caloric intake of 1200-1800kcal/
day using liquid meal replacements. Pathek et al. (LEGACY
trial) [58] also used a prescriptive and intensive program, which
consisted of structured motivational and goal-directed counsel-
ing, high protein and low glycemic index meals with calorie-
controlled foods, and a progressive exercise regime. Others
provided more general guidance to reduce calories and increase
physical activity levels [50, 57] or modified existing programs
for their population by tailoring components or changing the
duration of the intervention [39, 49, 55] or modified well-known
eating styles such as the Mediterranean diet [46]. One study pro-
vided participants with weekly fitness trainer meetings, a gym
membership, and nutrition education [38]. The behavioral mod-
ification studies in our review delivered the programs through

individual and/or group sessions using face-to-face, telephone,
and virtual options.

Five studies included in our review focused on food intake or
diet/nutrition only to try and meet their percent weight loss tar-
gets. These studies were diverse in both their participants and
the programs. Jensen et al. [40] used a low carbohydrate, high
protein diet in adults with diabetes, whereas Scragg et al. [59]
used meal replacement products to achieve a calorie restriction
resulting in the consumption of only 800kcal/day (very low-
calorie diet) in their participants with NAFLD. Similarly, De
Simone et al. [53] also prescribed a very low-calorie diet with
intake dropping as low as 600kcal per day. Ezequiel et al. [54]
focused on a calorie restricted diet and macronutrient propor-
tions of 50% carbohydrate, 20% to 25% protein, and 25% to 30%
fat. Lastly, Torres et al. [60] worked with overweight and hyper-
tensive adults to provide individualized nutritional counseling.

Finally, six studies investigated pharmacological agents to
meet percent weight loss targets. This was either in the con-
text of a pharmaceutical study [41, 43, 44, 48] or a combination
of healthy active living with pharmaceuticals to meet percent
weight loss targets for those who were not successful with life-
style modifications only [57, 62]. Participants were also provided
with lifestyle literature, encouraged to exercise, and met with
a registered dietitian to review food records. Wadden et al. [48]
provided participants with an intensive lifestyle intervention
(1200-1500kcal intake per day based on weight or sex, phys-
ical activity of >150min per week, and frequent behavioral
counseling) along with tirzepatide for those who reached > 5%
body weight loss from the intensive lifestyle program. With the
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addition of the drug, they aimed for another >5% body weight
loss. Papamargaritis et al. [44] included participants with Class
I1T obesity and aimed for >15% weight loss using standard care
and liraglutide 3mg. Mu et al. [43] used semaglutide 2.4 mg as an
adjunct to a reduced calorie diet and increased physical activity
to achieve 5% weight loss in participants with Class I obesity.
Knop et al. [41] also used semaglutide, but an oral dose of 50 mg
once per day in addition to a lifestyle intervention. They also
strived for 5% body weight loss in participants. In a study of 140
participants with Class I obesity [57], lifestyle counseling was
delivered by a dietician, exercise specialist, and physician in in-
dividual sessions. Participants who did not lose 5% of their ini-
tial body weight after 3 months, were assigned to receive 120 mg
orlistat three times daily for 3 months in addition to counseling
sessions. Similarly, in Auwad et al. [62], orlistat was used to help
participants who did not achieve the target of 5% weight loss
after 9months of a diet and exercise program.

3.4 | Targeted Weight Loss and Health Outcomes

Further to the study categories and components, we also exam-
ined the study's purpose for setting a percent weight loss goal/
target outcome and the health benefits or risk factors associated
with the targeted percent weight loss outcome (Table 2). Studies
had a variety of reasons for targeting a specific percent weight
loss in their participants spanning from disease specific out-
comes, such as improvements of biochemical and histological
features of NASH [45], improved quality of life [40], or overall
reduced risk of diabetes [35, 49, 51, 55]; however, one study did
not clearly link their targeted percent weight loss to a health
outcome [57]. The majority of studies reported the proportion
of participants who met the targeted percent weight loss goal
(n=27 out of 30), but 33% (n=10) of studies did not provide post-
study results for BMI or weight change (data not shown). Also
important to note is that for many studies, the health-related
outcomes were not the powered outcome of the study, as can
be seen when comparing the Table 1 primary/powered outcome
column with the Table 2 associated health outcome column.
Despite the varying health-related reasons for targeting a spe-
cific percentage weight loss in participants, most studies cited
the same references to support the association between weight
loss and the desired health outcomes. The majority of the in-
cluded studies refer back to the DPP [14], Look AHEAD [13],
or the DIRECT trial [15] (see Appendix S2 for details of these
interventions) to support the reason or rationale for setting the
percentage body weight goal of their study and the health ben-
efit/outcome linked to that goal. Many also reference the 2013
American Heart Association/American College of Cardiology/
The Obesity Society (AHA/ACC/TOS) guideline for the man-
agement of overweight and obesity in adults [9].

4 | Discussion

This scoping review describes the evidence on percent weight loss
targets in trials aimed at managing obesity for adults and discusses
these targets in relation to their health outcomes. To consider how
comprehensive targets for obesity management could work in prac-
tice and understand the evidence for an international co-design
workshop, it is important to understand historic use of targets. No

other review has summarized the literature that directly states a
percent body weight loss goal as their study aim and investigated
why these targets were developed or used in these studies beyond
effectiveness. While weight loss and percentage weight reduction
are important targets and components of obesity management
studies, and we did not find a large number of studies that set per-
cent weight loss targets for the interventions, we question the focus
on percent weight loss in studies as an intervention goal or aim
rather than just an outcome, especially in studies which are not
for the sole purpose of efficacy and safety for regulatory approval.
We found highly heterogeneous studies in terms of size, design,
duration, selection criteria, and choice of intervention that all used
percent weight loss as a target for their study. In mapping the rea-
sons for setting the percent weight loss targets, we confirmed that
a consistent small pool of well-resourced studies were referenced
to support weight loss and the benefits for health outcomes with-
out much mention for how the supporting studies may be differ-
ent from the current intervention studies. Additionally, some of
the studies in our review did not report post-intervention weight
change or proportion of participants meeting the percent weight
loss target, which leads to questions about the success and sustain-
ability of these interventions for weight loss and long-term obesity
management.

Previous reviews examining the literature on weight loss and
obesity-related complications have challenged the concept of
weight loss goals to go beyond percentage changes in total body
weight. Horn et al. [1] acknowledged the multitude of factors
that impact body composition and adipose tissue distribution,
including lifestyle, ethnicity, race, age, and sex. Importantly,
this variation in visceral and subcutaneous fat greatly influ-
ences obesity-related complications and responses to weight loss
interventions. Horn et al. [1] also note that some benefits asso-
ciated with weight loss interventions may not be solely due to
weight reduction, since some medications may have pleiotropic
modes of action that exert additional beneficial effects. Related
to this, Ross et al. [63] focused on behavioral and lifestyle inter-
ventions and concluded that while weight reduction is a useful
index to reduce obesity-related complications, evidence sug-
gests that a rigid focus on weight loss aims/goals are not justi-
fied and eliminates opportunities to focus on lifestyle behaviors
that are associated with benefit across a wide range of health
outcomes. Their review found that with or without weight loss,
modest behavioral changes such as an increase in physical
activity combined with a healthy diet are associated with sig-
nificant reductions in metabolic risk and morbidity. The rela-
tionship between percent weight loss and outcomes is complex
and varies with the nature of interventions studied for a range
of safety, efficacy, and acceptability metrics. Targeting percent
weight loss for obesity management also misses the fact that
most chronic disease targets (such as diabetes or hypertension)
are represented by absolute levels of biological parameters asso-
ciated with better clinical outcomes (absolute level of glycated
hemoglobin and absolute levels of blood pressure) and not by the
percentage reduction in the levels of the biological parameters.
Therefore, it is important to consider while there are similarities
between chronic disease targets, obesity has some unique fea-
tures requiring different kinds of targets.

Overall, a small pool of well-resourced studies continues
to be referenced to support weight loss and the benefits for
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health outcomes. The majority of the included studies from
our review refer back to the DPP [14], Look AHEAD [13], or
the DiRECT trial [15] to support the rationale for setting the
percentage body weight goal of their study and the health
benefit/outcome linked to that target. While the evidence to
correlate weight loss and health benefits may be valid and
well documented, there was heterogeneity in the participant
populations of the individual studies included in our review
compared to the trials referenced to defend their percentage
body weight targets in terms of baseline populations and com-
ponents of interventions including type, duration, intensity,
and complexity. For example, few of the studies in our review
included participants with obesity as a stand-alone component
of participant selection. Most studies in our review recruited
participants with clearly identified, a priori, serious obesity-
related complications such as diabetes, NAFLD, and CVD
[36, 45, 51, 52, 54]. This is inconsistent with the participants
in the DPP [14], Look AHEAD [13], or the DiRECT [15] tri-
als which recruited participants with diabetes and obesity.
In addition, the included studies from our review that refer
to these large, multi-component, and complex trials often
focus on much smaller components of the trials, sometimes
even one single aspect such as one intervention that used just
a carbohydrate-reduced, high protein diet [40] but cited both
the DiRECT and U-TURN (the U-TURN trial in particular
uses an intensive multi-component lifestyle approach). This
disconnect between foundational evidence, populations, and
methods in new interventions, and real-world clinical chal-
lenges can reduce the implementation and readiness of obesity
management programs that meet the needs of clinicians and
patients in practice.

Clinical significance or meaningfulness was also a gap in the
included studies. It was often unclear whether the success of the
included studies was determined by achieving the percentage
weight loss target, or the intended clinical health benefits out-
come that weight loss is meant to improve. Moreover, we also
question whether these percent weight loss goals are feasible
or sustainable for both clinicians and patients considering the
results of these studies showed variable proportions of partic-
ipants achieving these goals. For example, in a pilot and feasi-
bility study, Scragg et al. [59] found that while 90% of people
completed their intervention, only 34% achieved the percentage
weight loss target (i.e., > 10%). Further complicating the percent-
age weight loss narrative included improvements in liver health
that were not related to percent weight loss, and improvements
in insulin sensitivity that were not sustained during the mainte-
nance phase, but participants reported a significant increase in
quality of life 9months following treatment. Previous reviews
[63] have found that with or without weight loss, there can be im-
provements in the health outcomes of participants due to the in-
tervention itself. Said another way, regardless of weight loss, the
act of increasing physical activity, for example, provides health
benefits, such as decreased blood pressure, albeit the effect size
is often modest. In addition, without the use of pharmacother-
apy, healthy behavior changes generally achieve 3%-5% weight
loss, most of which is not sustained in the long term [64]. Thus,
there remains uncertainty about how to define the success of
these weight loss studies (weight loss vs improvements in health
outcomes) and the mechanisms for these improvements (weight
loss on its own vs the intervention itself) especially given the

methodologic limitations that restrict their application to every-
day clinical practice [16].

5 | Implications for Research

Our review has several implications for obesity management
research which will lend itself to future improvements in prac-
tice and policy. Obesity research should critically appraise
previous weight loss target trials and consider how closely
any new studies align to the aims, populations and interven-
tion components of these previous trials. Even with complex,
multi-disciplinary and intensive interventions, there are still
significant proportions of participants that do not reach the
target goals, which suggests these goals are not realistic nor
sustainable for most participants. Given the complex factors
influencing obesity, a more comprehensive approach to devel-
oping goals of obesity management should be implemented for
research studies. Targets should not be based solely on weight,
but rather on a more patient-centered approach to obesity man-
agement, including differences in ethnicity, age, sex, regional
adipose distribution, medication use, duration and severity,
and/or complications of the disease. This type of research
would better align with patient/person-focused approaches
and priorities that guideline groups are calling for such as the
Canadian Adult Obesity Clinical Practice Guidelines [23] and
the framework from the European Association for the Study of
Obesity [24]. It also aligns with recent work done by interna-
tional researchers and consortiums such as the International
Consortium for Health Outcomes Measurement (ICHOM) set
of Patient-Centred Outcome Measures for Adults living with
Obesity [25], a recently published core set of patient-reported
outcome measures for measuring quality of life in clinical obe-
sity care [26], and the Lancet Commission for the definition
and diagnostic criteria of clinical obesity [65]. Specifically, a
co-created approach like an obesity management dashboard
would support evidence-based practice [66] and integrate clin-
ical experience (such as a sustainable weight loss target out-
come), research evidence (such as patient's cardiometabolic
blood samples aligning with chronic disease targets, meet-
ing guideline recommendations, and efficacy averages for
the employed intervention), and patient experience (such as
important patient-specific outcomes and non-weight related
outcome targets including quality of life and physical, mental,
and social function). Future research needs to be co-designed
with stakeholders (patients, clinical providers, and research-
ers) to identify outcomes that will support person-focused
approaches. Recent work [67] with healthcare providers and
people living with obesity resulted in a consensus report with
eight patient-reported outcomes and measures including self-
esteem, physical health/functioning, mental/psychological
health, social health, eating, stigma, body image, and excess
skin as potential targets for treatment [25]. As the obesity
management space is evolving and there are significant ef-
forts to advocate for improved care and access to treatments, a
barrier to these efforts is the data being collected and reported
as targets for success. The initial approval of a treatment will
focus on the effectiveness based on percent weight loss, but yet
the Health Technology Assessments that determine if a treat-
ment should be covered are being denied due to the lack of
data on the targets that go beyond percent weight loss. There
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is a need to align treatment targets not only for research and
practice, but also thinking ahead for policy changes.

6 | Conclusion

Despite widely accepted targets for percentage weight loss, such as
the > 5% weight loss, there is limited evidence to support this strat-
egy for obesity management and as a target for success of an inter-
vention. As obesity care experts, we suggest moving away from a
simplistic percent weight loss as the sole obesity treatment target
in research, despite its ease of use and measurement. Research
should examine a combination of other health parameters and
weight loss, along with patient reported outcomes, such as preven-
tion, remission, resolution, or improvement of obesity-related com-
plications, improvement of quality of life and mental well-being,
and improvement of physical and social functioning and fitness,
as a way to move forward in reporting obesity management out-
comes and measuring success of such studies. These parameters
may better reflect the state of health improvements among people
affected by obesity and help to co-design comprehensive targets
could work in both research and practice.
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