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[ Abstract] Obesity is a significant public health problem in China. The development of a
proactive and effective model to combat the obesity epidemic could alleviate the disease burden,
improve population health, and ultimately support the achievement of the Healthy China goals.
Obesity research has made significant progress domestically and internationally, resulting in
continuous improvements in basic public health services within primary care. Therefore, the
National Office of Basic Public Health Service Program for Primary Diabetes Care has organized
experts to issue the National Guidelines for the Integrated Management of Obesity in Primary Care
(2025). The aim of this guide is to assist primary care physicians with evidence-based
recommendations for diagnosing and evaluating obesity, promoting standardized and integrated
management for patients with obesity. It includes essential guidelines for patient management, an
overview of obesity, diagnostic and evaluation criteria, integrated management strategies, and
protocols for follow-up and referral.
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