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In recent years, the emergence of effective therapies for obesity, alongside its high prevalence, has driven
substantial changes worldwide in both the management and conceptualization of obesity, accompanied by
major updates to clinical guidelines. In Israel, however, no national guidelines or comparable framework
currently exist. This gap may contribute to disparities in care and health outcomes across population groups
and compromise the overall quality of care.

OBJECTIVES: To describe prevailing patterns of obesity treatment in Israel and to examine the explicit
and implicit considerations guiding clinical decision-making.

METHODS RESULTS
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Table 2: Disagreement Between Experts by Socioeconomic Status
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3.Beyond differences in treatment approaches, variability among
experts stemmed from divergent perceptions of obesity treatment
targets and outcomes, and from differences in the selection and
staging of treatment options. Additional variations were in key
treatment components of care, including the appropriate organizational
approachs. setting, the integration of emotional and psychosocial elements,
and the use of digital tools.

CONCLUSIONS In the absence of a formal guideline framework for obesity treatment in Israel,
substantial variability in clinical decision-making persists among healthcare professionals,
potentially undermining the consistency, quality, and equity of care while increasing reliance on
individual judgment.
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