Indicator development programme
Consultation report: Weight management: BMI recording (long term conditions) 

Consultation period: 3 July – 31 July 2025
Introduction
This paper outlines stakeholder responses from a consultation in July 2025 on the following draft indicator that is potentially suitable for use in the QOF: 
GID-IND10333: The percentage of patients with coronary heart disease, stroke or TIA, diabetes, at high risk of developing type 2 diabetes, hypertension, peripheral arterial disease, heart failure, COPD, rheumatoid arthritis, dyslipidaemia, learning disability, obstructive sleep apnoea, polycystic ovary syndrome, schizophrenia, bipolar disorder or other psychoses who have had a BMI recorded in the preceding 12 months.

Please note that this indicator is a proposed update to existing indicator IND151 and includes a wider list of long-term conditions for which patients may benefit from annual BMI monitoring.  
Rationale
The purpose of this indicator is to support regular weight measurement in adults with long-term conditions enabling potential definition of overweight, obesity and central adiposity, identification of changes in weight and central adiposity, and help in assessment and management of a long-term condition.
Recording of weight is not current routine activity in UK primary care, it is recorded for around 30% of all patients each year (Nicholson et al. 2022). Data for patients with GP recorded CVD or CVD risk factors, indicates that about 63% have a BMI record in the last 12 months (CVDPREVENT, 2025). Routine consultations for managing long-term conditions are an opportunity to record a person's BMI.
Specific questions included at consultation
Stakeholders were asked if they agreed with the addition of the following long-term conditions to the existing indicator IND151:
high risk of developing type 2 diabetes
dyslipidaemia
learning disability
[bookmark: _Hlk206593561]obstructive sleep apnoea
polycystic ovary syndrome
schizophrenia, bipolar disorder or other psychoses.
Summary of consultation comments
There were comments of support for expanding the list of long-term conditions in the indicator. Stakeholders particularly welcomed inclusion of schizophrenia, bipolar disorder or other psychoses due to the side effects of several medications.
One stakeholder felt that the inclusion of rheumatoid arthritis, obstructive sleep apnoea, and polycystic ovary syndrome would create additional pressure on GPs because they are not included in current QOF registers or have no associated annual check. They also noted without local weight management services for onward referral patients could only be informed of risks and not given options for onward support.
Stakeholders raised that central adiposity is strongly associated with some health risks (such as cardiometabolic risk) and that waist-to-height ratio may be a better measure of risk than BMI. They suggested that waist-to-height ratio should be added to this indicator. However, it was also noted that BMI is seen as a pragmatic and easy to complete measurement. At the IAC meeting on 3 June 25 The NICE team agreed to assess how waist-to-height ratio can be used in existing weight management indicators and IND151 will be included in that ongoing work.
A stakeholder queried if the indicator was aiming to capture conditions arising as a consequence of excess weight gain, or conditions that increase the likelihood of weight gain. They stated that knowing which of these aims was the focus would inform the list of long-term conditions, as well as the potential actions after a high BMI is recorded. The NICE team notes that the list of long-term conditions is aiming to capture conditions where risk of exacerbation or complication is higher with a higher BMI (e.g. stroke or TIA, COPD), as well as conditions that may have higher risk of and underdiagnosis of overweight and obesity (e.g. learning disability, schizophrenia, bipolar disorder or other psychoses).
A stakeholder queried why children and young people (CYP) were excluded from the indicator. It was also highlighted that obesity is a risk factor for CYP with asthma.
The consultation did not aim to source additional long-term conditions to add to the indicator beyond those already proposed which align with QS212 statement 1. However, stakeholders highlighted other conditions which have weight related risk. 
A stakeholder questioned whether there was available NICE guidance supporting BMI recording for some of conditions newly included in the indicator. The NICE team has reviewed the relevant guidance and are satisfied that BMI recording is supported.
2025 consultation on NICE quality standard, QS212
In April 2025 the NICE Quality Hub received consultation comments on the draft quality standard overweight and obesity management (QS212). Quality statement 1 covers recording BMI and waist-to-height ratio in adults with a long-term condition, which includes an example list of long-term conditions that matches the proposed list in the updated indicator.
The following QS212 quality statement 1 published in August 2025: Adults with a long-term condition have at least annual recording of their BMI and, if they have a BMI lower than 35 kg/m2, recording of waist-to-height ratio. [new 2025]
The following QS212 consultation themes are relevant to the update of indicator IND151:
Stakeholders that agreed annual measurement was appropriate as a basic standard, with the option to measure more often if needed, and that it aligns well with annual reviews. They also noted that more frequent measurement of BMI and waist-to-height ratio would require greater resources.
Stakeholders highlighted the importance of asking permission to measure and record BMI and waist-to-height ratio, as well as training staff to use non-judgemental and non-stigmatising language.
It was queried whether patient self-reported data would be included in the measures and how that might affect accuracy. It was also raised that there would need to be standardisation in Electronic Medical Record systems to enable data collection.
It was highlighted that services may not have equipment that can measure weight in people with high body weights, people with some physical disabilities, or those with mobility issues.
Considerations for the advisory committee
The committee is asked to consider if the indicator progress to publication with the updated list of long-term conditions in line with NICE guidance and QS212 statement 1.
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[bookmark: _Toc206592584]Appendix A: Consultation comments
	ID
	Proforma question no.
	Stakeholder organisation
	Comment
	NICE response

	1
	General
	AstraZeneca UK Ltd.
	Overwhelming evidence now supports central adiposity to be more strongly associated with cardiometabolic risk, compared with total obesity as assessed by body mass index (BMI), with multiple meta-analyses consistently reporting waist-to-height ratio to be a superior measure of central adiposity across different ethnic groups [1-3]. To clinically assess the presence of obesity in an individual, both the World Health organization (WHO) and the Lancet Obesity Commission have reported the need to confirm the presence of excess/abnormal adiposity utilising a measure of waist circumference, for example, waist-to-height ratio [4,5]. Therefore, for patients with a BMI<35 kg/m2, AstraZeneca would strongly recommend for this indicator to specify the combination of both BMI and waist-to-height ratio measurements to refine cardiometabolic risk stratification beyond BMI. This would facilitate earlier detection of changes in weight and central adiposity, and further support in the assessment and management of a long-term condition. This amendment would also ensure consistency with the NICE Overweight and Obesity Management guideline [NG246] which states that: ‘In adults with BMI below 35 kg/m2, measure and use their waist-to-height ratio, as well as their BMI, as a practical estimate of central adiposity and use these measurements to help to assess and predict health risks (for example, type 2 diabetes, hypertension or cardiovascular disease)’ [6]. 

AstraZeneca would strongly recommend for the numerator of the indicator to state: ‘The number of patients in the dominator who have had a measurement of their BMI, and waist-to-height ratio if they have a BMI <35 kg/m2, in the preceding 12 months’. At the very least, AstraZeneca would recommend for the statement included in the rational section of the existing IND151 indicator to remain, which states that: ‘NICE's guideline on obesity identifies consultations for managing long-term conditions as an opportunity to record a person's BMI. It further recommends that BMI is considered a practical estimate of adiposity in adults. Recording waist circumference may also be useful in people with a BMI of less than 35 kg/m2’ [7]. 

References:
1. M. Ashwell, P. Gunn, and S. Gibson, “Waist-to-height ratio is a better screening tool than waist circumference and BMI for adult cardiometabolic risk factors: systematic review and meta-analysis,” Obesity Reviews, vol. 13, no. 3, pp. 275–286, 2012.
2. L. M. Browning, S. D. Hsieh, and M. Ashwell, “A systematic review of waist-to-height ratio as a screening tool for the prediction of cardiovascular disease and diabetes: 0.5 could be a suitable global boundary value,” Nutrition Research Reviews, vol. 23, no. 2, pp. 247–269, 2010.
3. C. M. Lee et al., “Indices of abdominal obesity are better discriminators of cardiovascular risk factors than BMI: a meta-analysis,” Journal of Clinical Epidemiology, vol. 61, no. 7, pp. 646–653, 2008.
4. World Health Organization, “WHO European Regional Obesity Report,” 2022.
5. F. Rubino et al., “Definition and diagnostic criteria of clinical obesity,” Lancet Diabetes & Endocrinology, vol. 13, no. 3, pp. 221–262, 2025.
6. National Institute for Health and Care Excellence, “NG246 Overweight and Obesity Management,” 2025.
7. National Institute for Health and Care Excellence, “Weight Management: BMI Recording (Long-term Conditions) [IND151],” 2015.
	Thank you for your comment. The NICE team acknowledges the role of central adiposity and waist-to-height ratio in assessing overweight and obesity related risk. This has been discussed with our indicator advisory committee (IAC) previously at the meeting on 03/06/25. It was agreed that the NICE team will review all published weight management indicators and propose an approach to waist-to-height measurement that can be applied across all of them to ensure consistency. That review will include the updated IND151 (now IND320). Please note that we have recently published QS212 Statement 1 Recording BMI and waist-to-height ratio in adults that does include BMI and waist-to-height ratio measurement.

	2
	Rationale
	AstraZeneca UK Ltd.
	NICE has published five indicators to influence different aspects of overweight and obesity management, including:
• Establishing and maintaining a register of patients aged 18 or over with overweight (BMI ≥23 kg/m2 [or ≥25 kg/m2 or more if ethnicity is recorded as White]) or obesity (BMI ≥27.5 kg/m2 [or ≥30 kg/m2 or more if ethnicity is recorded as White]) [1,2]. 
• Recording BMI in patients with coronary heart disease, stroke or transient ischemic attack (TIA), diabetes, hypertension, peripheral arterial disease, heart failure, chronic obstructive pulmonary disease (COPD), asthma and/or rheumatoid arthritis [3]. 
• Referring patients with hypertension or diabetes and a BMI of ≥27.5 kg/m2 (or ≥30 kg/m2 if ethnicity is recorded as White) to a weight management programme within 90 days of the BMI being recorded.[4] 
• Referring patients with a BMI of ≥27.5 kg/m2 (or ≥30 kg/m2 if ethnicity is recorded as White) to a weight management programme within 90 days of the BMI being recorded [5]. 

In recent years, weight management medications have begun to transform obesity management in the UK. The tirzepatide recommendation in December 2024 represented an important step-change, with tirzepatide being the first weight management medication to be recommended in primary care rather than use being restricted to a specialist setting, as required for semaglutide (TA875) and liraglutide (TA664) [6-8]. The current indicators seek to drive the identification, registration and referral of patients with obesity to weight management programmes by general practice. However, with weight management medications becoming more widely available, there is potential to transform health outcomes for patients by ensuring they are considered after dietary, exercise and behavioural approaches have been started and evaluated, as aligned to both the tirzepatide recommendation and the NICE Overweight and Obesity Management guideline (NG246) [6,9]. Furthermore, ensuring weight management medications are considered for those eligible would support the Obesity Healthcare Goals programme which was set up by the government to explore how new and potentially transformative treatments can be deployed to support people living with obesity, and ultimately improve their long-term health outcomes [10]. Therefore, as more weight management medications launch, AstraZeneca would urge NICE to consider how an indicator could be developed to ensure weight management medications are considered for eligible patients, supporting the acceptance of medical approaches for obesity, equity of access and mitigating inequalities in care.  

References:
1. National Institute for Health and Care Excellence, “Weight management: obesity register [IND238],” 2022. 
2. National Institute for Health and Care Excellence, “Weight management: overweight register [IND237],” 2022. 
3. National Institute for Health and Care Excellence, “Weight management: BMI recording (long-term conditions) [IND151],” 2015.
4. National Institute for Health and Care Excellence, “Weight management: referral to weight management programmes for obesity (coexisting hypertension or diabetes) [IND221],” 2020.
5. National Institute for Health and Care Excellence, “Weight management: referral to weight management programmes for obesity [IND220],” 2020.
6. National Institute for Health and Care Excellence. “TA1026 Tirzepatide for managing overweight and obesity,” 2024. [Online]. Available: https://www.nice.org.uk/guidance/ta1026/chapter/1-Recommendations.
7. National Institute for Health and Care Excellence, “TA875 Semaglutide for managing overweight and obesity,” 2023.
8. National Institute for Health and Care Excellence, “Liraglutide for managing overweight and obesity [TA664],” 2020. [Online]. Available: https://www.nice.org.uk/guidance/ta664/chapter/1-Recommendations.
9. National Institute for Health and Care Excellence, “NG246 Overweight and obesity management,” 2025.
10. Office for Life Sciences. “Obesity Healthcare Goals,” 2025. [Online]. Available: https://www.gov.uk/government/publications/life-sciences-healthcare-goals/obesity-healthcare-goals.
	Thank you for your comment. Your suggestion has been noted by the NICE team. 

	3
	General
	British Medical Association (General Practitioners Committee England)
	We would not agree with the addition of the stated long-term conditions to the existing indicator IND151.  ‘Routine consultations for managing long-term conditions are an opportunity to record a person’s BMI’-RA, OSA, PCOS currently either not included in QOF registers or where there’s no associated annual check, so this is entirely new work for GPs and must be remunerated as such.

For this to have any utility it would need functional weight management services. This is not universally provided (particularly tertiary services including surgery and injectables). Until this is fully commissioned practices are essentially measuring people to inform them of the risks but with no to minimal real help to tackle their weight.
	Thank you for your comment. The committee considered that not all conditions proposed for inclusion in the indicator have an annual review. In general, they did not find this to be a reason for a condition not to be included, as other opportunities for recording would exist. Please note that both rheumatoid arthritis and PCOS have now been removed from the indicator. Rheumatoid arthritis was removed due to lack of relevant NICE guidance supporting its inclusion. PCOS has been temporarily removed until the NICE guideline on Polycystic ovary syndrome: assessment and management is published and its inclusion can be reassessed based on the new guideline.

Intervention and referral is not a focus of this indicator which supports regular weight measurement in adults with long-term conditions enabling potential definition of overweight, obesity and, identification of changes in weight and central adiposity, and help in assessment and management of a long-term condition. IND220 and IND221 focus on referral to weight management programmes for obesity. While NICE is aware of gaps in service provision from consultation on other indicators and quality standards, indicators focused on identification still add value when present on our menu and available for use in QOF.

	4
	General
	NHS England
	It would be helpful to understand the full intention of this indicator. Whilst a consensus as to what constitutes a weight-related condition would be useful, it is important to recognise that almost any LTCs may be exacerbated by excess weight or obesity, particularly severe obesity. For example, a condition such as asthma is not generally considered a weight-related LTC but there is good evidence of a bidirectional relationship between asthma and obesity. If the intention is to support prioritisation of weight management interventions, it is perhaps more useful to consider this in the broader context, and not just specifically defined weight related comorbidities. Noting that SMI and LD are included. These are conditions that predispose to weight gain (rather than being weight-related comorbidities), Understanding the purpose of the indicator would help define the conditions that should be included. Clarity as to whether the list is intended to capture conditions arising as a consequence of excess weight gain (weight-related comorbidities), or conditions (or treatments) that predispose to weight gain. In most cases, whether weight-related, or predisposing to weight gain, living with excess weight or obesity in the context of a LTC is often associated with higher risk. It might be useful to draw that distinction but all need to be acknowledged as associated with higher risk. SMI and LD are particularly important in this regard, because of the very high burden of cardiometabolic disease experienced but other conditions, such as epilepsy, might also be considered here. Clarity over how the BMI result for each condition would be utilised and the evidence base underlying the decision to include said conditions would be of valuable context. Presumably any therapeutic intervention for the primary indication listed should be aimed at resolution of that clinical condition and the degree of weight loss needed to achieve this aim needs to be considered.
Note that BMI alone is not always a reliable indicator of excess weight although understood as a pragmatic and more readily applied approach than additional or other measurements.
It would be useful to understand how the conditions included in the proposed list were selected, whether because they are considered to be conditions caused by excess weight (some of them are and others not), or whether this relates to consequential risk for health (specifically CVD, but also other health risks, such as cancer), or other reason.
There are a number of conditions not included that have an interesting bidirectional link with excess weight, overweight and obesity.
There are a few international position statements now proposing slightly different approaches to defining weight related comorbidity but, as yet, we are not aware of any universally adopted international consensus, although the Lancet Commission on Obesity attracted a lot of interest (Lancet Commission on Obesity).
	[bookmark: _Hlk210989107]Thank you for your comment. The list of long-term conditions is aiming to capture conditions where risk of exacerbation or complication is greater with a higher BMI (e.g. stroke or TIA, COPD), as well as conditions that may have higher risk of and underdiagnosis of overweight and obesity (e.g. learning disability, schizophrenia, bipolar disorder or other psychoses). The conditions included are supported by available NICE guidance that recommend measurement and align with QS212 Statement 1 Recording BMI and waist-to-height ratio in adults. We acknowledge that there may be other conditions with links to overweight and obesity.
NICE indicators do not routinely set out the next steps after the action in the indicator takes place (in this case use of the results such as referral or intervention). These details are often set out in supporting guidance.
The NICE team acknowledges the role of central adiposity and waist-to-height ratio in assessing overweight and obesity related risk. This has been discussed with our indicator advisory committee (IAC) previously at the meeting on 03/06/25. It was agreed that the NICE team will review all published weight management indicators and propose an approach to waist-to-height measurement that can be applied across all of them to ensure consistency. That review will include the updated IND151 (now IND320). Please note that we have recently published QS212 Statement 1 Recording BMI and waist-to-height ratio in adults that does include BMI and waist-to-height ratio measurement.

	5
	Specification
	NHS England
	NHSE Obesity team are supportive in principle of the proposal to expand the list of clinical conditions in which annual measurement of BMI is undertaken. This should serve as a method to improve data quality with regards to annual recordings of BMI across the proposed conditions. Depending on the aim of the additions to the indicator, consideration may be made to the LTCs noted in NHSE Obesity team's response.
	Thank you for your comment.

	6
	Specification
	NHS England
	It would be helpful to understand what modelling has been undertaken to determine the cohort size across all the proposed comorbidities, and the impact on time and capacity to take and record BMI for this cohort in primary care. Even though such an initiative is clinically desirable, it is still helpful to understand the impact on time and capacity in primary care to undertake measurements and record data, and offer healthcare advice/interventions/referrals.
It would be useful to understand the process used in determining the proposed clinical conditions to be included. Other well-known weight-related conditions have not been included, including such as MASLD, osteoarthritis (particularly hip and knee), idiopathic intracranial hypertension, and chronic kidney disease. In addition, asthma and epilepsy are not included. Further, long term conditions that are often associated with reduced mobility such as Myalgic Encephalomyelitis (ME), fibromyalgia could be considered.
There are many LTCs with good evidence base for associations with excess weight and obesity and either the condition itself, or obesity arising as a consequence of treatment for that condition (such as Epilepsy), that are not included here. 
Several other weight related conditions: metabolic liver disease (MASLD/NAFLD and all progressive forms), IIH, CKD, asthma, epilepsy (particularly on medications), Endometrial hyperplasia, weight-related cancer (there are now at least 13 cancers considered weight-related).
	Thank you for your comment. Details of estimate patients per practice can be found in the validity assessment published alongside the final indicator. It was not possible to determine cohort size for each individual long-term condition. The committee did not believe that the additional conditions would have a substantial impact on the total numbers of patients per practice.
The long-term conditions included in the indicator are supported by available NICE guidance that recommend measurement for the conditions identified and aligns with QS212 Statement 1 Recording BMI and waist-to-height ratio in adults. 
During development of the relevant NICE guidance topics considerations of resource impact are made. Resource impact assessments have been published for guidelines underpinning individual conditions, where available.
A resource impact assessment for this indicator is published on the Tools and resources tab. 
We acknowledge that there may be other conditions with links to overweight and obesity, however it was not the aim of this consultation to generate suggestions that are not supported by NICE guidance.

	7
	Specification
	NHS England
	This omits women with previous history of gestational diabetes mellitus, who have the highest risk for progression to type 2 diabetes mellitus and premature cardiovascular disease of all groups at high risk of developing diabetes, with additional intergenerational risk in offspring. Women with history of GDM should be included in this priority cohort.
The conditions listed should align with NICE products. The NICE guidelines for the following conditions specifically advise on reviews with BMI checks:  
• people at high risk of developing type 2 diabetes 
• polycystic ovary syndrome
There is no specific guideline for dyslipidaemia, however on review of the following guideline: Scenario: Secondary prevention of CVD | Management | Lipid modification - CVD prevention | CKS | NICE. Checking BMI is explicitly mentioned in the ‘initial assessment section’, not in further follow up. 
The guideline for 1 Obstructive sleep apnoea/hypopnoea syndrome | Obstructive sleep apnoea/hypopnoea syndrome and obesity hypoventilation syndrome in over 16s | Guidance | NICE,  recommends “Once CPAP is optimised, consider annual follow-up for people with OSAHS” but does not state what should be considered at this follow up. 
NICE guideline for schizophrenia, bipolar disorder or other psychoses states only to record weight at the annual review, not height – recommendation 1.5.3.2. Consider adjusting to include height to align with the proposed indicator. 
NICE quality standard Quality statement 4: Annual health check | Learning disability: care and support of people growing older | Quality standards | NICE does not specifically state weight/BMI but states ‘a collaborative review of physical and mental health’ should be undertaken. 
Whilst most clinicians would consider BMI measurement to be a holistic aspect of long-term condition review appointments for the listed conditions, the proposed indicator should align with current NICE guidelines and avoid conflicting information across various resources to avoid confusion for clinicians. Risk should be considered in terms of health and health related outcomes, rather than by weight or BMI alone.
	Thank you for your comment.  The NICE team has reviewed the relevant guidance and are satisfied that BMI recording is supported.

· chronic obstructive pulmonary disease - NICE's guideline on chronic obstructive pulmonary disease in over 16s, recommendation 1.2.103​

· coronary heart disease - NICE's technology appraisal guidance on tirzepatide for managing overweight and obesity​

· hypertension - NICE's technology appraisal guidance on tirzepatide for managing overweight and obesity​

· diabetes: type 1 or type 2 diabetes or at high risk of developing type 2 diabetes - NICE's guideline on type 2 diabetes: prevention in people at high risk, recommendation 1.6.5​

· Dyslipidaemia - NICE's technology appraisal guidance on tirzepatide for managing overweight and obesity​

· heart failure - NICE's technology appraisal guidance on tirzepatide for managing overweight and obesity​

· learning disability -  NICE's CKS on polycystic ovarian syndrome​

· obstructive sleep apnoea - NICE's technology appraisal guidance on tirzepatide for managing overweight and obesity​

· peripheral arterial disease - NICE's technology appraisal guidance on tirzepatide for managing overweight and obesity​


· schizophrenia, bipolar disorder or other psychoses - NICE's guideline on psychosis and schizophrenia in adults, recommendation 1.1.2.5; NICE's guideline on bipolar disorder​

· stroke or transient ischemic attack. - NICE's technology appraisal guidance on tirzepatide for managing overweight and obesity


	8
	General
	Primary Care Respiratory Society (PCRS)
	Section 1.6: In children with asthma, a major risk factor for poor outcomes is obesity.

Yet in a UK study of over 100,000 children, BMI was not measured in 40% of children with asthma.

PMID: 38071524
	Thank you for your comment. The committee agreed that asthma should not be included in the indicator at this time due to a lack of NICE source guidance.

	9
	General
	Primary Care Respiratory Society (PCRS)
	Section 1.7 (bullet point 2): Why are children excluded? 

It is important to educate on weight management from an early age. Overweight/obese children remain so into adult life so highlighting it early is important. Under 5 years of age is critical time for weight education for families.
	Thank you for your comment. The committee agreed that they should be included (the exclusion has been removed, and relevant source recommendations have been added).

	10
	1 Do you agree with the addition of the following long-term conditions to the existing indicator IND151?
	AstraZeneca UK Ltd.
	AstraZeneca are very supportive of NICE listing specific long-term conditions associated with overweight and obesity and relevant to this indicator, and are in agreement with the relevance of the long-term conditions already included, particularly COPD given the increasing evidence on cardiopulmonary risk in these patients [1,2]. However, AstraZeneca would request for the list to also include chronic kidney disease (CKD), since obesity has also emerged as a risk factor for its onset and progression [3]. The Health Survey for England has reported that 25% of adults living with obesity and aged 35 to have CKD (stage 1 to 5) compared with 15% of adults who are a healthy weight or underweight [4]. Including CKD would encourage the recognition of the directly interlinked nature of the two diseases, and the potential for obesity management to prevent the development and advancement of CKD [3]. This amendment would also ensure consistency with the NICE Chronic Kidney Disease: Assessment and Management guideline (NG203) which states that: ‘Encourage adults with CKD to take exercise, achieve a healthy weight and stop smoking’ [5]. 

Additionally, AstraZeneca note that although previously included in IND151, asthma has now been removed from the list of long-term conditions as stated in the denominator section. Research has evidenced that people with asthma are at a higher risk of becoming obese [6]. that obesity can independently drive respiratory symptoms and impact asthma control and clinical remission [7], and that in adult-onset asthma, obese patients have more exacerbations and respiratory-related hospital admissions compared to normal-weight patients during 12-year follow-up [8]. Therefore, AstraZeneca recommend that asthma should be included in this list of relevant long-term conditions due to the robust clinical evidence demonstrating asthma and obesity are concurrent conditions.

References:
1. Donaldson, G.C., et al., “Increased risk of myocardial infarction and stroke following exacerbation of COPD,” Chest, 137(5): p. 1091-7, 2010.
2. Kunisaki, K.M., et al., “Exacerbations of Chronic Obstructive Pulmonary Disease and Cardiac Events. A Post Hoc Cohort Analysis from the SUMMIT Randomized Clinical Trial,” Am J Respir Crit Care Med, 198(1): p. 51-57, 2018.
3. Nawaz, S., et al., “Obesity and chronic kidney disease: A current review,” Obes Sci Pract, 9(2): p. 61-74, 2023.
4. NHS Digital. “Health Survey for England, 2022 Part 2,” 2022. [Online]. Available: https://digital.nhs.uk/data-and-information/publications/statistical/health-survey-for-england/2022-part-2/kidney-disease.
5. National Institute for Health and Care Excellence, “Chronic kidney disease: assessment and management [NG203],” 2021.
6. Moitra, S., et al., “Long-term effect of asthma on the development of obesity among adults: an international cohort study, ECRHS,” Thorax, 78(2): p. 128-135, 2023.
7. Lommatzsch, M., et al., “Clinical remission by BMI in patients with severe eosinophilic asthma (SEA) over 1 year post benralizumab: real-world XALOC-2 programme,” European Respiratory Journal, 64(suppl 68): p. PA3932, 2024.
8. Ilmarinen, P., et al., “Long-term prognosis of new adult-onset asthma in obese patients. European Respiratory Journal, 57(4): p. 2001209, 2021.

	Thank you for your comment. The list of long-term conditions is based on available NICE guidance that recommend measurement and aligns with QS212 Statement 1 Recording BMI and waist-to-height ratio in adults. We acknowledge that there may be other conditions with links to overweight and obesity, however it was not the aim of this consultation to generate suggestions. The committee agreed that asthma should not be included in the indicator at this time due to a lack of NICE source guidance.

	11
	1 Do you agree with the addition of the following long-term conditions to the existing indicator IND151?
	The Obesity Specialist Group of the British Dietetic Association
	The Obesity Specialist group of the BDA agree with the addition of the following
● high risk of developing type 2 diabetes
● dyslipidaemia
● learning disability
● obstructive sleep apnoea
● polycystic ovary syndrome
● schizophrenia, bipolar disorder or other psychoses

We would like to share one example of best practice here - In the Leeds tier 3 obesity care service, liaison psychiatry provides the support to the service, and over the years they have been able to support people with severe mental illness in specialist weight management and metabolic bariatric surgery. 

We are especially pleased to see the addition of severe mental illness as this group is often neglected in mainstream services and has the additional stigma of mental health in addition to obesity. Many of the psychotropic medications for severe mental illness are associated with weight gain. There needs to be extra care in how this association is discussed with people, to avoid medication discontinuation.
	Thank you for your comment and practice example. Please note that both rheumatoid arthritis and PCOS have now been removed from the indicator. Rheumatoid arthritis was removed due to lack of relevant NICE guidance supporting its inclusion. PCOS has been temporarily removed until the NICE guideline on Polycystic ovary syndrome: assessment and management is published and its inclusion can be reassessed based on the new guideline.
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