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[ Abstract]Since 2025, the American Diabetes Association (ADA) s Obesity Association has officially released the first Standards of

Care in Overweight and Obesity. The guideline systematically present evidence—based recommendations for the screening, diagnosis,

and management of obesity and obesity-related diseases or complications, with the goal of establishing a comprehensive and actionable

standardization framework for obesity care to improve long—term health outcomes of individuals with obesity. There chapters, including

Introduction and methodology , Weight stigma and bias and Pharmacologic Treatment of Obesity in Adults , have been sequentially pub-

lished. This article provides an interpretation of the core recommendations of the guideline.
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