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Obesity is a multifactorial chronic disease that has a substantial 
impact on patient health and on society.1 Body mass index (BMI) is 
a commonly used diagnostic tool for obesity, with a BMI of 25.0–
29.9 kg/m2 defined as overweight and ≥ 30.0 kg/m2 as obesity in 
western countries.1 Among patients with obesity in these countries, 
individuals with BMI of 30.0–34.9 kg/m2, 35.0–39.9 kg/m2, 40.0–
49.9 kg/m2, 50.0–59.9 kg/m2, and ≥ 60.0 kg/m2 are categorized as 
having class I, class II, class III, class IV, and class V obesity and the 
latter three are classified as morbid obesity.1 The BMI cutoff for obe-
sity in Asians is ≥ 25 kg/m2 and the Korean Society for the Study 
of Obesity (KSSO) categorizes a BMI of 25.0–29.9 kg/m2, 30.0–
34.9 kg/m2, ≥ 35.0 kg/m2 as class I, II, and III obesity, respectively.2

Obesity is associated with chronic diseases including metabolic 
disorders, cardiovascular diseases, obstructive sleep apnea, and cer-
tain cancers.1,2 The disease burden may escalate as the degree of 
obesity increases and morbid obesity explicitly increases the risk of 
such comorbidities. Type 2 diabetes mellitus is highly prevalent in 
morbid obesity and patients with class III obesity account for 
15.5% of newly-diagnosed type 2 diabetes mellitus.3 One study 
found that the mortality risk from cancer increased 1.5 times for 
men and 1.6 times for women with morbid obesity compared to 

normal BMI.4 The risk of diseases such as ischemic stroke, heart 
failure, and chronic kidney disease is increased in morbid obesity 
compared to normal body weight.5-7 Morbid obesity significantly 
increases the risk of all-cause death compared to normal BMI and, 
moreover, morbid obesity shortens life expectancy by more than  
5 years both in men and women.8

Despite many efforts to address the obesity epidemic, it contin-
ues to grow at an alarming rate worldwide. A notable aspect of re-
cent obesity epidemiology is the increasing trend in morbid obesi-
ty. In several developed countries, the prevalence of morbid obesity 
has been reported to quadruple as the obesity prevalence doubled.9 
This trend has also been reported in South Korea; an article by 
Nam et al.2 in this issue reported that the overall prevalence of obe-
sity has increased during recent years and, moreover, the preva-
lence of class II and III obesity has also significantly increased in 
the population as a whole as well as nearly all age and sex groups 
based on the 2020 Obesity Fact Sheet by KSSO.2

When considering the impact of morbid obesity, the importance 
of prevention and treatment cannot be overemphasized. Particular-
ly in morbid obesity, evaluation of causes and comorbidities is very 
important, because there is a very high probability that a comorbid 
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disease already exists and treatment options may be limited due to 
pre-existing conditions. It is crucial to overcome morbid obesity 
through the identification of the best therapeutic strategies from 
comprehensive medical assessment. Pharmacologic therapy and 
bariatric surgery are generally considered for patients with morbid 
obesity beyond treatment based on diet, physical activity, and be-
havior. Recently, the efficacy and safely of long-term pharmaco-
therapy for obesity has been reported. Significant loss of body 
weight, maintenance of reduced weight, and improvement in co-
morbidities are expected to result from long-term pharmacothera-
py in patients with morbid obesity. In a randomized trial compar-
ing combined therapy with dietary interventions and lipase inhibi-
tor to dietary intervention alone, the combined therapy resulted in 
a more than 30% reduction in the incidence of diabetes mellitus 
over 4 years of follow-up.10 Obese patients who underwent meta-
bolic and bariatric surgery were followed for 10 years, and compared 
to traditionally managed obese patients, the surgery group lost sig-
nificantly more weight and maintained that weight loss throughout 
the follow-up period; this weight change was accompanied by a 
significantly lower incidence of metabolic disorders such as high 
blood glucose and dyslipidemia.11 The 2020 KSSO Guideline for 
the Management of Obesity and the article based on this guideline 
in this issue by Kim et al.12 cover obesity treatment including diet, 
exercise, behavior, medicine, and bariatric surgery and suggest very 
useful strategies for the management of morbid obesity.

In several countries in the Organization for Economic Co-Oper-
ation and Development (OECD), socioeconomic status defined 
by household income or education showed an inverse association 
with obesity prevalence and this association was more prominent 
in women.13 In South Korea, the prevalence of obesity among the 
adult population and particularly among women increased as 
household income decreased based on the 2019 Obesity Fact 
Sheet by KSSO.14 In addition, the prevalence of obesity increased 
as education level decreased, predominantly in women.14 The cost 
of obesity management may be a key factor in the treatment rate of 
morbid obesity and a main issue, particularly for patients in a low 
socioeconomic status. Therefore, social support for obesity man-
agement is essential. 

Since January 2019, metabolic and bariatric surgery and periop-
erative multidisciplinary care have finally been covered and reim-
bursed by the National Health Insurance System of South Korea. 
The indications for national insurance coverage are patients with a 
BMI ≥ 35.0 kg/m2 or BMI ≥ 30.0 kg/m2 with comorbidities such 
as type 2 diabetes mellitus and hypertension. After public medical 
insurance coverage, demand for metabolic and bariatric surgery 
have been rising steeply; the number of patients who underwent 
surgery in South Korea in 2018 before insurance coverage was 572; 
however, this increased by about 4.4 times to 2,529 in 2019 after 
coverage according to statistics from the Korean Society for Meta-
bolic and Bariatric Surgery (Fig. 1).15 Nevertheless, patients who 

Figure 1. Annual number of bariatric and metabolic surgery in South Korea from 2003 to 2019.
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undergo metabolic and bariatric surgery are only in a fraction of all 
patients with morbid obesity. Moreover, other strategies for treat-
ment for morbid obesity such as diet, exercise, behavior, and medi-
cation are not covered by health insurance benefits. Therefore, 
even if patients with morbid obesity undergo metabolic and bariat-
ric surgery under the national insurance benefit, significant eco-
nomic burdens are still imposed on them by the need for continu-
ous medical therapy post-surgery as well as preoperative. This may 
result in discontinuation of treatment. 

The indications for insurance reimbursement coverage for meta-
bolic and bariatric surgery are consistent with the evidence-based 
indications. In contrast, the evidence-based and national healthcare 
coverage-based guidelines for standard pharmacotherapy for mor-
bidly obese patients differ. Moreover, such medication is not cov-
ered by the Korean National Health Insurance System. Expanded 
application of insurance coverage for the treatment of morbid obe-
sity and postoperative management would not only improve cur-
rent health status among the morbidly obese, but would also pre-
vent discontinuation of treatment due to economic reasons. 

Obesity is a highly prevalent chronic disease and the prevalence 
of morbid obesity as well as overall obesity is increasing in South 
Korea. Morbid obesity is associated with higher risk of many 
chronic diseases and mortality. Multifaceted efforts by researchers 
and clinicians, as well as social support for the prevention and treat-
ment of obesity are very important in overcoming the current mor-
bid obesity epidemic.
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