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Obesity: a growing health crisis in the Region

Obesity and overweight are among the leading causes of preventable death and disability in the Region. Prevalence
rates are rising in most countries, fueling chronic diseases such as diabetes, cardiovascular disease and certain
cancers. While obesity garners significant attention, a specific phenotype, sarcopenic obesity, remains under-
recognized but poses additional severe health risks, particularly as populations age with a growing prevalence
of noncommunicable diseases (NCDs) and multimorbidity.

What is sarcopenic obesity?

Sarcopenic obesity is defined as the coexistence of obesity, which is an excess or abnormal distribution
of fat mass, and sarcopenia, which is low muscle function and mass. Unlike obesity or sarcopenia
alone, sarcopenic obesity reflects a complex interplay of metabolic dysfunctions. It often arises from
a combination of a sedentary lifestyle, chronic inflammation and metabolic derangements associated
with excess fat mass and ageing. Sarcopenic obesity exacerbates the risks of frailty, multimorbidity,
poor clinical outcomes and reduced quality of life, particularly in older adults, but is challenging also in
younger age groups with obesity complications.

Diagnosis of sarcopenic obesity:

the European Society for Clinical Nutrition and Metabolism (ESPEN) and
European Association for the Study of Obesity (EASO) algorithm

The ESPEN-EASO algorithm provides a systematic approach to diagnosing sarcopenic obesity. It consists of
three stages: screening, diagnosis and staging.

1. Screening Initial screening identifies individuals at risk through the presence of high
body massindex (BMI) (=30 kg/m?) or elevated waist circumference, alongside
risk factors or simple indicators for muscle dysfunction. Indicators include
a clinical history of comorbidities or hospitalizations or older age, and may
also involve patient reports of low muscle strength or fatigue or a positive
result in a frailty screening tool, such as the SARC-F (focused on strength,
assistance with walking, rising from a chair, climbing stairs and falls).
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2. Diagnosis Following a positive screening, confirmation requires a:

muscle function assessment, which measures hand-grip strength or
lower-limb strength through simple functional tests, such as repeated
standing-sitting from a chair, using validated cut-offs specific to sex,
age and ethnicity; and

body composition analysis, which uses dual-energy X-ray absorptiometry
(DXA) as the gold standard or bioelectrical impedance analysis (BIA) as
a bedside alternative. Diagnosis requires identifying both low skeletal
muscle mass and high fat mass.

3. Staging A two-level staging system is proposed, based on the presence of
complications resulting from high fat mass and low absolute skeletal
muscle mass:

Stage |, for no complications; and

Stage Il, for the presence of at least one complication attributable to
sarcopenic obesity, such as metabolic diseases, functional disabilities
or cardiovascular and respiratory diseases.

Why sarcopenic obesity matters

SO poses unique challenges, including:

higher comorbidity risks - individuals with sarcopenic obesity face amplified risks for type 2 diabetes,
cardiovascular diseases and poorer outcomes for several clinical conditions, including most NCDs;

animpact on independence - sarcopenic obesity significantly increases the likelihood of impaired mobility,
frailty, fractures, cognitive decline and an overall loss of autonomy with poor quality of life; and

inadequate awareness - the lack of standardized diagnostic criteria has until recently hindered sarcopenic
obesity recognition and treatment.

Recommendations for action

Addressing SO requires coordinated efforts across policy, clinical practice and public health.

Policy-level Promote affordable access to physical activity and nutrition resources.
interventions Ensure equal access to low-cost recreational centres, safe walking paths,
community activity spaces and affordable, nutritious food options for
vulnerable groups, including older adults and low-income populations.

Develop age-friendly environments. Prioritize barrier-free infrastructure,
safe neighbourhoods, well-lit public spaces and access to nutrition
education programmes to support active and healthy living among
older people.
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Clinical Integrate physical activity and nutrition counseling into health care.

approaches Provide tailored advice to at-risk individuals, emphasizing resistance-
based exercise to improve lean body mass, strength and function, along
with daily consumption of high-quality protein and balanced meals
distributed equally across the day.

Promote multidisciplinary care. Facilitate referrals to community-based
physical activity programmes and dietitians (nutritionists) and offer
reimbursement for exercise and dietary interventions where applicable.

Manage obesity with integrated physical activity and nutrition
interventions. Focus on optimizing fat mass loss while preserving
muscle mass and function during obesity management by implementing
systematic exercise programmes and a nutrition intervention to ensure an
adequate nutrient intake, in particular high-quality protein and essential
micronutrients. In the presence of sarcopenia, obesity management,
through lifestyle, medications or after bariatric surgery, should occur
under medical health-care professional supervision, in order to minimize
muscle loss while reducing fat mass.

Research and Encourage intergenerational programmes. Foster initiatives that engage
community older adults and transitional age groups (e.g. those approaching
engagement retirement) in shared physical activities and nutrition-focused workshops

to build social connections and sustain participation.

Support innovative models of active socializing. Promote affordable
active tourism, group exercise classes and community-based cooking
and nutrition classes tailored for older populations.

Expand clinical research. Prioritize studies to refine nutrition and
physical activity interventions (ideally in the context of 24-hour activity
cycles that also optimize sleeping behaviour) for obesity management,
particularly in the presence of sarcopenia.

Implement nutritional literacy programmes. Advocate for education
on balanced diets, adequate protein intake and the importance of
pairing nutrition with physical activity to prevent and manage SO and
functional decline.

Key High-quality protein intake and even distribution of daily protein intake.
recommendations Encourage daily consumption of high-quality protein evenly distributed
for action across meals (i.e. 25-30 g of protein per meal) to maximize protein

synthesis in muscles.

Regular exercise. At least 150-300 mins of moderate-vigorous intensity
aerobic physical activity per week and muscle-strengthening exercises
on two or more days per week.

Integrated nutrition and exercise programmes. Promote the combined
effects of a balanced diet, sufficient protein and regular physical activity
within a 24-hour activity cycle, to alleviate muscle loss and prevent SO.
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Conclusion

Sarcopenic obesity represents a critical but overlooked public health issue in the Region. By leveraging
the ESPEN-EASO algorithm for diagnosis and implementing policies aligned with WHO’s Global action
plan on physical activity 2018-2030, governments and health-care professionals can address this complex
condition effectively. Investing in community infrastructure, integrating physical activity promotion into
health care and addressing barriers to access are essential to mitigating its impact on health and well-
being. The appropriate screening, monitoring and management of obesity in the presence of sarcopenia,
including muscle function, physical fitness and body composition changes, should also be a relevant
goal in clinical care.
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