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Introduction 
This document was prepared by the American Board of Obesity Medicine for the purpose of developing 

the certification examination. The outline defines the body of knowledge from which the Board samples 

to prepare its examination and determine its eligibility criteria. The content specification statements 

located under each category of the outline are used by item writers to develop questions for the 

examinations; they broadly address the specific elements of knowledge within each section of the 

outline. 
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Exam Blueprint  
Each Obesity Medicine exam is built to the same specifications or “blueprint,” which ensures that each 

exam measures the same depth and breadth of knowledge. The table below shows the percentage of 

questions from each content domain on an exam. Of note, this table outlines duties of an obesity 

medicine physician (A, B and C) as well as necessary tasks under each of those duties (numbered 

entries). 
 Content Categories  

A. Evaluating, Examining & Diagnosing Patients 37% 
 1. Weight History 2%  
 2. Nutrition History 2%  
 3. Eating Behavior History 2%  
 4. Physical Activity History 2%  
 5. Sleep History 1%  
 6. Medication & Supplement History  4%  
 7. Neuropsychiatric History  3%  
 8. Social History & Social Determinants of Health  2%  
 9. History of Weight-Related Metabolic & Biomechanical Complications 1%  
 10. Diagnose Weight-Related Metabolic & Biomechanical Complications 6%  
 11. Diagnose Secondary Causes of Weight Gain or Obesity 4%  
 12. Diagnose Genetic or Syndromic Causes of Obesity 3%  
 13. Diagnose Obesity & Characterize Its Severity 5%  

B. Treating Patients with Obesity 60% 
 1. Discuss Obesity as a Complex Chronic Disease 4%  
 2. Behavior Modification Counseling 6%  
 3. Nutrition Counseling 7%  
 4. Physical Activity Counseling 2%  
 5. Obesity Medications 8%  
 6. Bariatric Devices & Non-Surgical Procedures 2%  
 7. Metabolic & Bariatric Surgery 7%  
 8. Tailor Treatment for Special Populations with Obesity 9%  
 9. Manage Weight-Related Conditions 7%  
 10. Formulate an Effective Treatment Plan 4%  
 11. Manage the Obesity Treatment Plan Long-Term 4%  

C. Practicing Obesity Medicine with Professionalism 3% 
 1. Maintain Professional Competence in Obesity Medicine 1%  
 2. Manage the Obesity Medicine Clinical Practice 0%  
 3. Reduce Weight Bias & Stigma 1%  
 4. Advocate for Patients with Obesity within the Health System 0%  
 5. Raise Public Awareness of Obesity 1%  

Please note that the percentages are approximate; actual content may vary. 

Each exam covers information that pertains to individuals throughout the entire life course. The overall 

content of the exam includes: 15% pediatric and adolescent content; 20% adult content; and 65% 
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content applicable across the life course. The same exam blueprint is used for candidates taking the 

initial and maintenance of certification examinations. The following illustrates the public-facing 

blueprint document: 
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Obesity Medicine Test Content Outline 
In the following pages, we provide detailed information for all 30 identified tasks along with key steps 
to perform that task. We also provide a list of knowledge, skills and abilities required to perform each 
task. Below is an annotated example of the format for each task: 
 
 
 

   

Duty 

Task 

Steps 

Knowledge 

Skills & 
Abilities 
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A. Evaluating, Examining & Diagnosing Patients 
 
Task A.1: Obtain a Weight History 

 Steps 
a. Identify age of onset of abnormal weight gain or obesity 
b. Obtain a weight trajectory 
c. Identify prior contributors to weight change throughout the life course (e.g., life events, medical conditions) 
d. Identify prior self-directed weight-loss approaches (e.g., diets, physical activity) 
e. Identify prior structured weight-loss approaches (e.g., commercial programs, other structured programs) 
f. Identify prior healthcare provider-directed obesity treatments (e.g., nutrition, medications, surgeries) 
g. Identify adverse effects or complications of prior weight-loss approaches and obesity treatments 
h. Obtain family history of obesity and weight-related medical conditions 
i. Determine obesity treatments among family members (e.g., obesity medications, surgery) 
j. Identify inheritance patterns suggestive of underlying syndromic or monogenetic obesity 

 
Knowledge 
Clinical tools to describe weight change over the life course (e.g., weight graphs, growth charts) 
Modifiable and non-modifiable factors that contribute to weight changes 
Weight-cycling and its adverse effects 
Normal and abnormal growth patterns in childhood 
Childhood factors that may affect weight (e.g., birthweight, pre- and postnatal factors, breastfeeding history, introduction 
of solids, antibiotic use) 
Previously and currently popular self-directed weight-loss approaches, including their complications 
Previously and currently available structured weight-loss programs, including their complications 
Previously and currently available healthcare provider-directed obesity treatments, including their complications 
Family medical characteristics suggestive of underlying genetic, monogenic or syndromic form of obesity 

 
Skills and Abilities 
Obtain a comprehensive weight history 
Use and interpret growth charts for pediatric patients, including adiposity rebound 
Obtain a family history relevant to obesity 
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A. Evaluating, Examining & Diagnosing Patients 
 
Task A.2: Obtain a Nutrition History 

 Steps 
a. Assess current dietary intake and quality 
b. Identify past diets and dietary patterns 
c. Identify food intolerances, allergies, and preferences 
d. Identify barriers to nutritional changes 
e. Assess nutritional knowledge 

 
Knowledge 
Dietary assessment methods (e.g., food recalls, paper/electronic food records, food frequency questionnaires) 
Previously and currently popular dietary strategies (e.g., low-carbohydrate, ketogenic) 
Eating patterns (e.g., DASH, Mediterranean, vegetarian) 
Common food intolerances and allergies 
Nutrition labeling on foods (e.g., Nutrition Facts)  
Macronutrients 

Abbreviations: DASH – Dietary Approaches to Stop Hypertension eating pattern. 

 
Skills and Abilities 
Obtain a nutrition history 
Use and interpret common dietary assessment methods for quantity and quality (e.g., food recalls, paper/electronic food 
records, food frequency questionnaires, Healthy Eating index) 
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A. Evaluating, Examining & Diagnosing Patients 
 
Task A.3: Obtain an Eating Behavior History 

 Steps* 
a. Identify timing of eating 
b. Assess appetite and hunger signals 
c. Identify occasions of overeating and triggers 
d. Identify occasions of non-homeostatic snacking and triggers 
e. Identify symptoms of disordered patterns of eating (e.g., emotional eating, stress eating); identify triggers 
f. Identify symptoms, screen and diagnose binge eating disorder (BED); identify triggers 
g. Identify symptoms, screen and diagnose night eating syndrome (NES); identify triggers 

h. Identify symptoms or screen for other eating disorders (e.g., anorexia, bulimia, sleep-related eating disorder); refer 
for diagnosis 

*At minimum, ABOM obesity medicine physicians should ‘refer for diagnosis’ as indicated for certain conditions – some physicians may include diagnosis 
of these conditions as part of their routine practice. 
 

Knowledge 
Age-appropriate healthy and unhealthy eating behaviors 
Non-homeostatic stimuli of food intake 
Binge eating disorder, including risk factors, clinical findings, screening tools, and diagnostic criteria 
Night eating syndrome, including risk factors, clinical findings, screening tools, and diagnostic criteria 
Clinical findings suggestive of other eating disorders 
Risk for eating disorders among pediatric patients with obesity 
Classifications of different parent feeding styles 
Understanding of the relationship between parent feeding styles and childhood weight 

 
Skills and Abilities 
Obtain an eating behavior history 
Obtain an eating disorder history 
Use and interpret eating behavior assessment tools 
Use and interpret screening tools to identify eating disorders, in particular binge eating disorder and night eating syndrome 
Diagnose binge eating disorder (BED) 
Diagnose night eating syndrome (NES) 
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A. Evaluating, Examining & Diagnosing Patients 
 
Task A.4: Obtain a Physical Activity History 

 Steps 
a. Assess prior and current frequency, intensity, time, type, and enjoyment of physical activity (FITTE) 
b. Assess current structured and unstructured physical activities 
c. Assess sedentary time 
d. Assess exercise safety (e.g., cardiorespiratory fitness, functional status, balance) 
e. Identify barriers to physical activity (e.g., mobility, comorbid conditions, access, weather) 
f. Assess physical activity knowledge 

 
Knowledge 
FITTE components – frequency, intensity, time, type, and enjoyment of physical activity 
Different types of physical activity/exercise (e.g., aerobic, resistance training, balance, stretching) 
Classifications of different intensities of physical activity (e.g., moderate, vigorous) 
Classifications of types and intensities for typical leisure-time activities 
Classifications of types and intensities for typical occupational activities 
Definition of sedentary behavior 
Relationship between sedentary time with obesity and other weight-related chronic conditions  
Safety risks of exercise 

 
Skills and Abilities 
Obtain a physical activity history 
Use and interpret physical activity assessment methods (e.g., screening tools, accelerometers) 
Conduct or interpret ambulatory testing to assess functional status and mobility 
Assess cardiorespiratory fitness 
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A. Evaluating, Examining & Diagnosing Patients 
 
Task A.5: Obtain a Sleep History 

 Steps 
a. Determine sleep duration, quality, and patterns 
b. Assess sleep hygiene 
c. Screen for shift work 
d. Screen for circadian rhythm dysfunction 

 
Knowledge 
Relationship between sleep with obesity and other weight-related chronic conditions 
Age-appropriate sleep requirements 
Age-appropriate normal and abnormal sleep patterns 
Sleep hygiene 
Relationship between shift work and weight gain 
Relationship between circadian rhythm and obesity 

 
Skills and Abilities 
Obtain a sleep history 
Use and interpret clinical tools to assess sleep quality (e.g., screening questionnaires) 
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A. Evaluating, Examining & Diagnosing Patients 
 
Task A.6: Obtain a Medication & Supplement History 

 Steps 
a. Identify prior and current use of FDA approved obesity medications 

b. Identify prior and current use of weight-gain-promoting medications (e.g., corticosteroids, ß-blockers, atypical 
antipsychotics) 

c. Identify prior and current use of medications that may reduce weight (e.g., SGLT2 inhibitors, bupropion) 
d. Identify over-the-counter/supplements/vitamins that may influence weight status 
e. Identify barriers to medication adherence (e.g., side effects, costs) 

Abbreviations: FDA – Food and Drug Administration; SGLT2 – sodium-glucose cotransporter-2. 
 

Knowledge 
Previously and currently available FDA approved obesity medications 
Medication classes/medications associated with weight reduction (e.g., SGLT2 inhibitors, bupropion) 
Medication classes/medications associated with weight gain (e.g., corticosteroids, antibiotics, ß-blockers, antidepressants, 
antihistamines, atypical antipsychotics) 
Medication classes/medications associated with weight neutrality (e.g., DPP4 inhibitors) 
Previously and currently available over-the-counter medications, supplements, and vitamins marketed for weight reduction  

Abbreviations: DPP4 – dipeptidyl peptidase 4; FDA – Food and Drug Administration; SGLT2 – sodium-glucose cotransporter-2. 
 

Skills and Abilities 
Obtain a medication and supplement history and identify products relevant to weight change and obesity 
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A. Evaluating, Examining & Diagnosing Patients 
 
Task A.7: Obtain a Neuropsychiatric History  

 Steps* 
a. Identify symptoms or screen for depression; refer for diagnosis of major depressive disorder 
b. Identify symptoms or screen for anxiety; refer for diagnosis of generalized anxiety disorder 
c. Identify symptoms of attention-deficit/hyperactivity disorder (ADHD); refer for diagnosis 
d. Identify symptoms of other mental health conditions (e.g., schizophrenia, bipolar); refer for diagnosis  
e. Identify symptoms of body image disorders or concerns (e.g., body dysmorphia); refer for diagnosis 
f.  Identify symptoms of cognitive impairment; refer for diagnosis 
g. Identify history of developmental delays 

*At minimum, ABOM obesity medicine physicians should ‘refer for diagnosis’ as indicated for certain conditions – some physicians may include diagnosis 
of these conditions as part of their routine practice. 
 

Knowledge 
Clinical findings suggestive of depression 
Relationship between depression and obesity 
Clinical findings suggestive of anxiety 
Relationship between anxiety and obesity 
Clinical findings suggestive of attention-deficit/hyperactivity disorder 
Relationship between attention-deficit/hyperactivity disorder and obesity 
Clinical findings suggestive of other mental health conditions (e.g., schizophrenia, bipolar) 
Clinical findings suggestive of body image disorders or concerns (e.g., body dysmorphia) 
Clinical findings suggestive of cognitive impairment 

 
Skills and Abilities 
Obtain a neuropsychiatric history relevant to obesity 
Use and interpret screening tools for depression (e.g., PHQ-9) 
Use and interpret screening tools for anxiety (e.g., GAD-7) 
Refer to mental health specialists for diagnosis and evaluation 

Abbreviations: GAD-7 – generalized anxiety disorder 7 item; PHQ-9 – patient health questionnaire 9 item. 
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A. Evaluating, Examining & Diagnosing Patients 
 
Task A.8: Obtain a Social History & Identify Social Determinants of Health 

 Steps 
a. Identify smoking history 
b. Identify symptoms of alcohol use disorder; refer for diagnosis 
c. Identify symptoms of substance use disorder; refer for diagnosis 
d. Identify demographics and family/household structure (e.g., family size) 
e. Identify level of educational attainment 
f. Identify financial resources (e.g., insurance) 
g. Identify occupational factors that may impact health 
h. Assess family and cultural influences on health 
i. Identify or screen for food insecurity 
j. Identify or screen for nutritional insecurity 
k. Identify environmental/geographic characteristics that may impact food access 
l. Identify environmental/geographic characteristics that may impact physical activity 

m. Identify sexual/gender identity 
n. Identify intrinsic and extrinsic stressors 
o. Identify prior and current stress management techniques 
p. Identify prior and current stigmatizing experiences (e.g., discrimination, bullying)  
q. Identify instances of weight stigmatization 
r. Identify history of adverse childhood experiences (ACEs) 
s. Identify history of psychosocial trauma as an adult (e.g., violence, abuse) 

 
Knowledge 
Relationship between smoking cessation and weight gain 
Relationship between alcohol use and weight gain 
Clinical findings suggestive of for alcohol use disorder 
Relationship between marijuana use and weight gain 
Relationship between substance use and weight change 
Clinical findings suggestive of substance use disorder 
Groups and intersectionality of groups with disparities in obesity and weight-related complications (e.g., racial, ethnic, 
gender, socioeconomic, and other minoritized groups) 
Relationship between the built environment and obesity 
Relationship between the social determinants of health and obesity 
Impact of health literacy on obesity and its complications 
Role of sexual/gender identity and contribution to health and weight change 
Relationship between stress and weight change 
Common sources of stigmatization and bias (e.g., weight, racism, structural racism)  
Relationship between stigmatizing experiences and weight change, including weight stigmatization and stigmatization due 
to other factors (e.g., race, gender) 
Relationship between adverse childhood experiences and weight change 
Relationship between adulthood psychosocial trauma and weight change 
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Skills and Abilities 
Obtain a social history relevant to obesity 
Apply cultural humility when inquiring about cultural influences on health 
Use and interpret screening tools for food insecurity 
Use and interpret screening tools for nutritional insecurity 
Use and interpret screening tools for psychosocial stress 
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A. Evaluating, Examining & Diagnosing Patients 
 
Task A.9: Obtain a History of Weight-Related Metabolic & Biomechanical Complications 

 Steps 
a. Identify metabolic/endocrine conditions in patients with obesity 
b. Identify cardiovascular conditions in patients with obesity 
c. Identify gastrointestinal conditions in patients with obesity 
d. Identify musculoskeletal conditions in patients with obesity 
e. Identify pulmonary conditions in patients with obesity 
f. Identify oncologic conditions in patients with obesity 
g. Identify neurologic/ophthalmologic conditions in patients with obesity 
h. Identify renal/urologic conditions in patients with obesity 
i. Identify gynecologic/reproductive conditions in patients with obesity 
j. Identify dermatological conditions in patients with obesity 

 
Knowledge (mechanisms of action of these conditions here) 
Relationship between metabolic/endocrine conditions and obesity (e.g., insulin resistance, type 2 diabetes mellitus, 
metabolic syndrome, hypothyroidism, gestational diabetes) 
Relationship between cardiovascular disease and obesity (e.g., coronary artery disease, stroke, heart failure, dyslipidemia, 
hypertension, atrial fibrillation) 
Relationship between gastrointestinal conditions and obesity (e.g., metabolic dysfunction-associated steatotic liver disease, 
gastroesophageal reflux disease, cholelithiasis, irritable bowel syndrome, hernias) 
Relationship between musculoskeletal conditions and obesity (e.g., osteoarthritis, slipped capital femoral epiphysis, 
Blount’s disease, degenerative joint disease) 
Relationship between pulmonary conditions and obesity (e.g., obstructive sleep apnea, obesity hypoventilation syndrome, 
asthma) 
Relationship between oncological conditions and obesity (e.g., breast, ovarian, endometrial, esophageal, gastric, 
pancreatic, colon, prostate) 
Relationship between neurologic/ophthalmologic conditions and obesity (e.g., idiopathic intracranial hypertension, 
migraines) 
Relationship between renal/urologic conditions and obesity (e.g., focal segmental glomerulosclerosis, stress incontinence) 
Relationship between gynecologic/reproductive conditions and obesity (e.g., premature/delayed puberty, menstrual cycle 
irregularities, polycystic ovarian syndrome, infertility, male hypogonadism, uterine fibroids) 
Relationship between dermatological conditions and obesity (e.g., acanthosis, hidradenitis suppurativa, cellulitis, venous 
stasis) 

 
Skills and Abilities 
Obtain a history of weight-related conditions 
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A. Evaluating, Examining & Diagnosing Patients 
 
Task A.10: Diagnose Weight-Related Metabolic & Biomechanical Complications 

 Steps* 

a. Identify signs and symptoms of insulin resistance, screen and diagnose glucose intolerance and type 2 diabetes 
mellitus 

b. Identify signs and symptoms, screen and diagnose dyslipidemia 
c. Diagnose metabolic syndrome 
d. Identify signs and symptoms, screen and diagnose essential hypertension 
e. Identify signs and symptoms of atherosclerotic cardiovascular disease in patients with obesity; refer for diagnosis 
f. Identify signs and symptoms of heart failure in patients with obesity; refer for diagnosis 
g. Identify signs and symptoms of arrhythmia in patients with obesity; refer for diagnosis 

h. Identify signs and symptoms and screen for metabolic dysfunction-associated steatotic liver disease (MASLD)**; 
refer for diagnosis 

i. Identify signs and symptoms of gastroesophageal reflex disease (GERD) in patients with obesity; refer for diagnosis 

j. Identify signs and symptoms of musculoskeletal conditions (e.g., osteoarthritis, slipped capital femoral epiphysis 
(SCFE), Blount’s disease, degenerative joint disease) in patients with obesity; refer for diagnosis 

k. Identify signs and symptoms of asthma in patients with obesity; refer for diagnosis 
l. Identify signs and symptoms of obstructive sleep apnea (OSA) in patients with obesity; refer for diagnosis 

m. Determine whether cancer screenings are up-to-date; recommend age-appropriate cancer screening tests (e.g., 
Papanicolaou test, colonoscopy) 

n. Identify signs and symptoms of idiopathic intracranial hypertension (IIH) in patients with obesity; refer for 
diagnosis 

o. Identify signs and symptoms and diagnose polycystic ovarian syndrome (PCOS) 
p. Identify signs and symptoms of premature and delayed puberty in patients with obesity; refer for diagnosis 
q. Identify signs and symptoms of lymphedema in patients with obesity; refer for diagnosis 

*At minimum, ABOM obesity medicine physicians should ‘refer for diagnosis’ as indicated for certain conditions – some physicians may include diagnosis 
of these conditions as part of their routine practice. **Metabolic dysfunction-associated steatotic liver disease was previously termed nonalcoholic fatty 
liver disease (NAFLD). 
 

Knowledge 
Risk factors for and clinical findings suggestive of type 2 diabetes mellitus 
Age-appropriate screening approaches for type 2 diabetes mellitus 
Diagnostic criteria for glucose intolerance and type 2 diabetes mellitus in children and adults 
Risk factors for dyslipidemia 
Age-appropriate screening approaches for dyslipidemia 
Diagnostic criteria for dyslipidemia in children and adults 
Risk factors for and clinical findings suggestive of essential hypertension 
Age-appropriate screening approaches for elevated blood pressure or essential hypertension 
Diagnostic criteria for essential hypertension in children and adults 
Atherosclerotic cardiovascular disease, including risk factors and clinical findings 
Heart failure, including risk factors and clinical findings 
Arrhythmia, including risk factors and clinical findings 
Risk factors for metabolic dysfunction-associated steatotic liver disease 
Age-appropriate screening approaches for metabolic dysfunction-associated steatotic liver disease 
Gastroesophageal reflux disease, including risk factors and clinical findings 
Musculoskeletal conditions associated with obesity, including risk factors and clinical findings 
Radiologic testing to identify slipped capital femoral epiphysis 
Differential diagnosis of dyspnea in patients with obesity 
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Asthma, including risk factors and clinical findings 
Obstructive and central sleep apnea and obesity hypoventilation syndrome, including risk factors and clinical findings 
Age-appropriate screening approaches for sleep apnea 
Age-appropriate recommendations for cancer screenings 
Idiopathic intracranial hypertension, including risk factors and clinical findings  
Polycystic ovarian syndrome, including risk factors, clinical findings and diagnostic criteria 
Premature and delayed puberty, including definitions, risk factors and clinical findings 
Lymphedema, including risk factors and clinical findings 

 
Skills and Abilities 
Interpret glucose and hemoglobin A1c results 
Diagnose glucose intolerance and type 2 diabetes mellitus in children and adults 
Interpret lipid panel results 
Diagnose dyslipidemia in children and adults 
Diagnose metabolic syndrome in children and adults 
Use proper procedures to measure blood pressure in patients with obesity and interpret blood pressure values 
Diagnose essential hypertension in children and adults 
Interpret laboratory and imaging findings relevant to metabolic dysfunction-associated steatotic liver disease 
Interpret pulmonary function tests (PFTs) in patients with obesity 
Interpret laboratory and imaging findings relevant to polycystic ovarian syndrome 
Diagnose polycystic ovarian syndrome in children and adults 
Classify sexual maturity rating (Tanner staging) 
Refer to specialists for diagnosis and evaluation 
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A. Evaluating, Examining & Diagnosing Patients 
 
Task A.11: Diagnose Secondary Causes of Weight Gain or Obesity  

 Steps* 
a. Identify signs and symptoms, screen and diagnose thyroid dysfunction 
b. Identify signs and symptoms and screen for hypogonadism (male and female); refer for diagnosis 
c. Identify signs and symptoms, screen and diagnose menopause 
d. Identify signs and symptoms, screen and diagnose hypercortisolemia 
e. Identify signs and symptoms of growth hormone deficiency; refer for diagnosis 
f. Identify signs and symptoms of insulinoma; refer for diagnosis 
g. Identify signs and symptoms of hypothalamic obesity 
h. Identify signs and symptoms and diagnose lipodystrophy 
i. Identify signs and symptoms and diagnose lipedema 

j. Identify signs and symptoms and diagnose other adipose tissue disorders (e.g., Dercum’s disease, familial multiple 
lipomatosis, Madelung’s disease) 

*At minimum, ABOM obesity medicine physicians should ‘refer for diagnosis’ as indicated for certain conditions – some physicians may include diagnosis 
of these conditions as part of their routine practice. 
 

Knowledge 
Risk factors for and clinical findings suggestive of thyroid dysfunction 
Age-appropriate screening approaches for thyroid dysfunction 
Recommendations for thyroid screening in patients with obesity 
Patterns of thyroid laboratory results associated with primary, secondary, and subclinical hyper- and hypothyroidism and 
non-thyroid illness 
Clinical findings suggestive of hypogonadism (both male and female) 
Relationship between male hypogonadism and obesity 
Age- and sex-appropriate screening approaches for hypogonadism 
Menopause, including clinical findings, screening approaches, and diagnostic criteria 
Relationship between menopause and weight gain or obesity 
Hypercortisolemia, including clinical findings and screening approaches 
Diagnostic criteria for hypercortisolemia and Cushing’s Syndrome 
Clinical findings suggestive of growth hormone deficiency 
Relationship between hypoglycemia and weight gain 
Clinical spectrum of hypoglycemia (e.g., types of hypoglycemia) 
Clinical findings suggestive of insulinoma 
Hypothalamic obesity, including risk factors and clinical findings 
Lipodystrophy, including risk factors and clinical findings 
Diagnostic criteria for lipodystrophic syndromes 
Lipedema, including risk factors, clinical findings, and diagnostic criteria 
Other adipose tissue disorders (e.g., Dercum’s disease, familial multiple lipomatosis, Madelung’s disease), including risk 
factors, clinical findings, and diagnostic criteria  

 
Skills and Abilities 
Interpret thyroid function tests in patients with obesity 
Diagnose thyroid dysfunction in adults; refer for diagnosis in pediatric patients 
Interpret changes in testosterone levels in patients with obesity 
Diagnose menopause 
Interpret laboratory tests for hypercortisolemia 
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Diagnose hypercortisolemia and Cushing’s Syndrome in adults; refer for diagnosis in pediatric patients 
Diagnose lipodystrophic syndromes 
Diagnose lipedema and other adipose tissue disorders 
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A. Evaluating, Examining & Diagnosing Patients 
 
Task A.12: Diagnose Genetic or Syndromic Causes of Obesity 

 Steps* 
a. Screen for suspected genetic conditions; refer to genetic counseling or geneticist 
b. Identify signs and symptoms and diagnose leptin and leptin receptor (LEPR) deficiencies 
c. Identify signs and symptoms and diagnose MC4R deficiency 
d. Identify signs and symptoms and diagnose POMC and PCSK1 deficiencies 
e. Identify signs and symptoms and diagnose Prader-Willi syndrome 
f. Identify signs and symptoms and diagnose Bardet-Biedl syndrome 
g. Identify signs and symptoms and diagnose Fragile X syndrome 
h. Identify signs and symptoms of Albright’s Hereditary Osteodystrophy; refer for diagnosis 
i. Identify signs and symptoms of Wilson-Turner syndrome; refer for diagnosis 

j. Identify signs and symptoms of rapid-onset obesity with hypothalamic dysregulation, hypoventilation, and 
autonomic dysregulation (ROHHAD) syndrome; refer for diagnosis 

k. Identify signs and symptoms of Alström syndrome; refer for diagnosis 
l. Identify signs and symptoms of other genetic, monogenic and syndromic forms of obesity; refer for diagnosis 

Abbreviations: MC4R – melanocortin-4 receptor; PCSK1 – proprotein convertase subtilisin/kexin type 1; POMC – proopiomelanocortin. *At minimum, 
ABOM obesity medicine physicians should ‘refer for diagnosis’ as indicated for certain conditions – some physicians may include diagnosis of these 
conditions as part of their routine practice. 
 

Knowledge 
Common obesity is polygenic 
Pathophysiology of genetic and syndromic causes of obesity (e.g., MC4R deficiency, Prader-Willi Syndrome) 
Leptin and leptin receptor deficiencies, including risk factors, clinical findings, and diagnostic criteria 
MC4R deficiency, including risk factors, clinical findings, and diagnostic criteria 
POMC and PCSK1 deficiencies, including risk factors, clinical findings, and diagnostic criteria 
Prader-Willi Syndrome, including risk factors, clinical findings, and diagnostic criteria 
Bardet-Biedl Syndrome, including risk factors, clinical findings, and diagnostic criteria 
Fragile X Syndrome, including risk factors, clinical findings, and diagnostic criteria 
Clinical findings suggestive of Albright’s Hereditary Osteodystrophy 
Clinical findings suggestive of Wilson-Turner Syndrome 
Clinical findings suggestive of hypothalamic dysregulation, hypoventilation, & autonomic dysregulation (ROHHAD) 
syndrome 
Clinical findings suggestive of Alström syndrome 
Clinical findings for other genetic, monogenic and syndromic forms of obesity 

Abbreviations: MC4R – melanocortin-4 receptor; PCSK1 – proprotein convertase subtilisin/kexin type 1; POMC – proopiomelanocortin. 
 

Skills and Abilities 
Identify physical exam findings suggestive of a genetic or syndromic etiology of obesity 
Counsel a patient regarding genetic testing results 
Diagnose leptin and leptin receptor deficiencies 
Diagnose MC4R deficiency 
Diagnose POMC and PCSK1 deficiencies 
Diagnose Prader-Willi Syndrome 
Diagnose Bardet-Biedl Syndrome 
Diagnose Fragile X Syndrome 
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A. Evaluating, Examining & Diagnosing Patients 
 
Task A.13: Diagnose Obesity & Characterize Its Severity  

 Steps 
a. Interpret anthropometric measurements (e.g., waist circumference, neck circumference, BMI) 
b. Assess obesity severity (e.g., EOSS) 
c. Assess quality of life 
d. Characterize type and regional distribution of adipose tissue (e.g., white adipose tissue, visceral fat) 
e. Assess body composition and interpret body composition analysis 
f. Assess energy expenditure and interpret energy expenditure testing 
g. Advise on disease severity and health status 

Abbreviations: BMI – body mass index; EOSS – Edmonton Obesity Staging Scale. 
 

Knowledge 
Age-, sex-, and race-appropriate BMI classifications 
Limitations of BMI as a clinical tool 
Metabolic disease regardless of BMI (metabolically unhealthy normal weight) 
Age-, sex-, and race-appropriate diagnostic criteria for elevated waist circumference 
Age- and sex-appropriate diagnostic criteria for elevated neck circumference 
Obesity staging methods (e.g., EOSS) 
Phenotypes of obesity  
Relationship between quality of life and obesity 
Adipocyte biology 
Types of adipose tissue (e.g., brown, white, beige), including age- and sex-appropriate distribution of these types 
Differences in body composition by age and sex 
Metabolic effects of body fat distribution 
Sarcopenic obesity 
Methods for body composition analysis, including their reliability and contraindications (e.g., bioimpedance analysis 
(BIA) 
Adaptive thermogenesis 
Methods for assessing energy expenditure, including their reliability and contraindications (e.g., equations, indirect 
calorimetry) 

Abbreviations: BMI – body mass index; EOSS – Edmonton Obesity Staging Scale. 
 

Skills and Abilities 
Use proper procedures to measure anthropometrics in patients with obesity and interpret their values 
Use and interpret tools to assess quality of life 
Diagnose obesity and grade its severity 
Use and interpret body composition analysis 
Use and interpret equations to estimate energy expenditure (e.g., Harris-Benedict, Mifflin-St. Jeor) 
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B. Treating Patients with Obesity 
 
Task B.1: Discuss Obesity as a Complex Chronic Disease  

 Steps 
a. Educate on physiology of weight regulation 

b. Educate on established and emerging factors influencing weight regulation and obesity (e.g., microbiome, 
epigenetics, endocrine disruptors, viruses, inflammation) 

c. Discuss common misconceptions and biases about obesity and its treatments 
d. Establish expectations for treatment outcomes (e.g., targets, timeframes) 
e. Agree with patients on individualized health goals (e.g., expected weight reduction, functional, health) 

 
Knowledge 
Obesity is a complex chronic disease 
Neuroenterohormonal mechanisms regulating appetite, weight status, and energy metabolism 
Metabolic adaptation to weight reduction  
Theories of body weight regulation (e.g., set point theory) 
Potential impact of epigenetics on obesity 
Potential impact of endocrine disruptors on obesity 
Potential impact of the microbiome on obesity 
Potential impact of inflammation on obesity 
Potential impact of other emerging factors on obesity 
Potential impact of viruses on obesity 
Impacts of maternal obesity and fetal environment on obesity risk in offspring 
Age-appropriate weight trajectory for safe BMI reduction 

Abbreviation: BMI – body mass index. 
 

Skills and Abilities 
Discuss obesity as a complex chronic disease 
Set age-appropriate weight reduction goals to achieve specific health benefits (e.g., reduce blood pressure, lower A1c) 
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B. Treating Patients with Obesity 
 
Task B.2: Counsel on Behavior Modification  

 Steps 
a. Assess readiness for change in patient or family members (e.g., nutrition, physical activity) 
b. Counsel on basic behavioral strategies (e.g., stimulus control, cognitive restructuring) 
c. Refer for cognitive behavioral therapy (CBT) or other behavioral therapies 
d. Agree with patient on behavior change goals (e.g., SMART goal setting) 
e. Counsel on self-monitoring (e.g., self-weighing, journaling, smartphone applications, wearable devices) 
f. Counsel patients on sleep hygiene 
g. Counsel patients on stress management 
h. Advise patients on changes in the home environment (e.g., family support, undermining, shopping patterns) 
i. Advise patients on changes in the work/school environment (e.g., social support, undermining, food availability) 

Abbreviations: SMART – specific, measurable, achievable, relevant, time-bound. 
 

Knowledge 
Stages of behavior change 
Tools to assess readiness to change 
Indications, benefits and risks of various behavioral strategies (e.g., stimulus control, cognitive restructuring) 
Mindful eating strategies 
Indications for cognitive behavioral therapy 
Indications, benefits and risks of self-monitoring methods (e.g., self-weighing, journaling, smartphone applications, 
wearable devices) 
Key modifiable targets within the home environment 
Key modifiable targets within school and work environments 

 
Skills and Abilities 
Identify stage of behavior change readiness 
Apply basic behavioral techniques with patients (e.g., stimulus control, cognitive restructuring, self-monitoring) 
Use SMART goal setting  
Counsel on sleep hygiene 
Counsel on stress management 
Assist patients in navigating relationships and social scenarios that impact behavior change (both supporting and 
undermining) 
Collaborate with psychologist, therapist, or counselor to devise behavioral modification plans 

Abbreviations: SMART – specific, measurable, achievable, relevant, time-bound. 
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B. Treating Patients with Obesity 
 
Task B.3: Counsel on Nutrition  

 Steps 
a. Educate on dietary quality (e.g., sugar-sweetened beverages, ultra-processed food) 

b. Counsel on government-recommended dietary patterns and strategies (e.g., DASH, Mediterranean, vegetarian, My 
Plate) 

c. Counsel on macronutrient and micronutrient composition 

d. Educate on indications, contraindications, benefits, and risks of different dietary strategies (e.g., low-calorie, very-
low-calorie, low-carbohydrate, protein-sparing modified fast, ketogenic, intermittent fasting, time-restricted eating) 

e. Estimate calorie targets for weight reduction and weight maintenance 
f. Counsel on caloric intake and portion size 
g. Counsel on meal planning 
h. Counsel on meal replacements 
i. Manage patients on very-low-calorie diets  
j. Manage patients on ketogenic diets 
k. Agree with patients on individualized nutrition plan 
l. Refer to registered dietitian nutritionist (RDN) 

Abbreviations: DASH – Dietary Approaches to Stop Hypertension eating pattern. 
 

Knowledge 
Composition of foods (e.g., ultra-processed foods, sweets, carbohydrates) 
Composition of beverages (e.g., caffeine, sodas, fruit juices, sugary drinks, sweet tea, alcohol) 
Government-recommended dietary patterns (e.g., USDA recommended DASH, Mediterranean, vegetarian eating patterns) 
Age- and sex-appropriate macronutrient and micronutrient recommended daily intakes (RDIs) 
Recommendations for macronutrient and micronutrient dietary composition in weight-related chronic conditions (e.g., 
glucose intolerance, essential hypertension, metabolic dysfunction-associated steatotic liver disease) 
Definitions of dietary strategies (e.g., low-calorie, very-low-calorie, low-carbohydrate, protein-sparing modified fast, 
ketogenic, intermittent fasting, time-restricted eating) 
Indications, contraindications, benefits, risks and adverse effects of dietary strategies (e.g., low-calorie, very-low-calorie, 
low-carbohydrate, protein-sparing modified fast, ketogenic, intermittent fasting, time-restricted eating) 
Limitations of popular fad diets 
Definitions and outcomes of intermittent fasting and time restricted eating 
Age- and sex-appropriate caloric targets 
Relationship between portion sizes and weight change 
Age- and sex-appropriate portion sizes 
Plate method 
Efficacy of meal replacements 
Monitoring and follow-up during very-low-calorie diets, including protein-sparing modified fast 
Monitoring and follow-up during ketogenic diets 
Recommendations regarding early childhood eating patterns (e.g., breastfeeding, introduction of solid foods, water/juice 
intake) 

Abbreviations: DASH – Dietary Approaches to Stop Hypertension eating pattern; USDA – United States Department of Agriculture. 
 

Skills and Abilities 
Counsel a patient on nutrition 
Collaborate with dietitian to devise nutrition plans 
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B. Treating Patients with Obesity 
 
Task B.4: Counsel on Physical Activity  

 Steps 
a. Educate on the general benefits of physical activity and its role in weight management 
b. Advise on age-appropriate physical activity recommendations 
c. Counsel on aerobic exercise, strength training and balance/flexibility training 
d. Counsel on unstructured physical activities 
e. Counsel on sedentary behavior 
f. Agree with patients on individualized activity plan 
g. Refer to exercise specialist (e.g., exercise physiologist, community exercise program, sports medicine) 

 
Knowledge 
Basic exercise physiology (e.g., biomechanics, kinesiology) 
Global benefits of physical activity (e.g., sleep, stress, cardiovascular, anxiety, depression) 
Relationship between physical activity, obesity and other weight-related chronic diseases 
Role of physical activity during weight reduction  
Role of physical activity in weight maintenance after weight reduction  
Definitions of physical activity, exercise and sedentary behavior 
Classifications of physical activity intensity 
Metabolic impacts of different types and intensities of physical activity 
Age-appropriate guidelines for recommended physical activity, exercise and sedentary time 
Health risks of sedentary behavior 
Non-exercise activity thermogenesis (NEAT) as a modifiable factor 
Cumulative effects of frequent small bouts of physical activity 

 
Skills and Abilities 
Counsel a patient on physical activity 
Develop a family media use plan, particularly for pediatric patients 
Formulate an exercise prescription 
Collaborate with exercise specialist to devise physical activity plans 
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B. Treating Patients with Obesity 
 
Task B.5: Prescribe Obesity Medications  

 Steps 
a. Determine eligibility for obesity medication (e.g., clinical practice guidelines, indications, contraindications) 
b. Educate on obesity medication use in long-term comprehensive treatment 
c. Counsel on expected outcomes, benefits, risks, and adverse effects of obesity medications 
d. Counsel on costs and insurance coverage for obesity medications 
e. Agree with patient on individualized obesity medication plan 
f. Advise on risks and adverse effects of herbal and other supplements for weight reduction 

 
Knowledge 
FDA-approved obesity medications 
Off-label medications used for weight reduction 
Over-the-counter obesity medications 
Mechanism of action of obesity and weight-reducing medications 
Age-appropriate eligibility criteria for obesity medication per clinical practice guidelines 
Indications/contraindications for obesity medications and weight-reducing medications 
Benefits of obesity medications and weight-reducing medications 
Risks and adverse effects of obesity medications and weight-reducing medications 
Drug-drug, drug-herbal, and drug-nutrient interactions with obesity medications and weight-reducing medications 
Barriers to access of obesity medications, including socioeconomic and financial (e.g., insurance coverage, costs) 
Scientific evidence on outcomes, risks and adverse effects of herbal and other supplements for weight reduction 
Differences in obesity medication outcomes (e.g., inequities by race, socioeconomic status) 

Abbreviations: FDA – Food and Drug Administration. 
 

Skills and Abilities 
Counsel a patient on obesity and weight-reducing medications 
Use shared decision-making in the selection of obesity medication(s) or off-label medication(s) for weight reduction 

  



27 | P a g e  

The ABOM Content Outline is protected by copyright by the American Board of Obesity Medicine. 
 

B. Treating Patients with Obesity 
 
Task B.6: Provide Periprocedural Care for Bariatric Devices & Non-Surgical Procedures 

 Steps 

a. Determine eligibility for devices and other non-surgical procedures (e.g., clinical practice guidelines, indications, 
contraindications) 

b. Educate on use of devices and non-surgical procedures in long-term comprehensive treatment 
c. Counsel on expected outcomes, benefits, risks, and adverse effects of devices and other non-surgical procedures 
d. Counsel on costs and insurance coverage for devices and other non-surgical procedures 
e. Agree with patient on individualized device or non-surgical procedure plan 
f. Refer to proceduralists 
g. Manage patients after device or non-surgical procedures 

 
Knowledge 
Types of devices and other non-surgical procedures to treat obesity 
Mechanisms of action of bariatric devices and other non-surgical procedures 
Age-appropriate eligibility criteria for bariatric devices and non-surgical procedures 
Indications/contraindications for bariatric devices and other non-surgical procedures 
Benefits of bariatric devices and other non-surgical procedures 
Risks and complications of bariatric devices and other non-surgical procedures 
Preprocedural medical management 
Postprocedural medical management 
Barriers influencing the selection of devices and non-surgical procedures, including socioeconomic and financial 
Differences in bariatric procedural outcomes (e.g., inequities by race, socioeconomic status) 

 
Skills and Abilities 
Counsel a patient on bariatric devices and non-surgical procedures 
Manage a patient before and after bariatric devices and non-surgical procedures 
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B. Treating Patients with Obesity 
 
Task B.7: Provide Perioperative Care for Metabolic & Bariatric Surgery 

 Steps 

a. Determine eligibility for metabolic and bariatric surgery (e.g., clinical practice guidelines, indications, 
contraindications) 

b. Educate on metabolic and bariatric surgery in long-term comprehensive treatment 
c. Counsel on expected outcomes, benefits, risks, and adverse effects for metabolic and bariatric surgery 
d. Counsel on costs and insurance coverage for metabolic and bariatric surgery 
e. Agree with patient on individualized metabolic and bariatric surgical plan 
f. Refer to metabolic and bariatric surgeon 
g. Manage patients before metabolic and bariatric surgery (e.g., medically supervised weight loss) 
h. Collaborate with surgical team on perioperative care (e.g., inpatient, outpatient care within 30 days of surgery) 
i. Manage patients after metabolic and bariatric surgery (e.g., complications, medication, nutrition, weight regain) 
j. Refer post-surgical patients to other specialists, as needed 

 
Knowledge 
Types of metabolic and bariatric surgery 
Mechanisms of action and physiologic changes of metabolic and bariatric surgery 
Age-appropriate eligibility criteria for metabolic and bariatric surgery 
Indications/contraindications of metabolic and bariatric surgery 
Benefits of metabolic and bariatric surgery 
Surgical risks, short-term complications, and long-term complications for metabolic and bariatric surgery 
Preoperative medical management 
Preoperative nutritional management 
Perioperative medical management (e.g., inpatient, outpatient care within 30 days of surgery) 
Postoperative medical management 
Signs and symptoms of nutritional deficiencies in the post-surgical patient 
Postoperative nutritional management 
Postoperative management of vitamin and mineral deficiencies 
Hypoglycemia after metabolic and bariatric surgery, including etiology, risk factors, diagnostic approach, and management 
Conditions requiring revisional surgeries or procedures 
Types and long-term complications of historical metabolic and bariatric surgeries 
Differences in metabolic and bariatric surgical outcomes (e.g., inequities by race, socioeconomic status) 

 
Skills and Abilities 
Counsel a patient on metabolic and bariatric surgery 
Manage a patient before and after metabolic and bariatric surgery 
Manage preoperative medically supervised weight loss and other preoperative requirements 
Perform preoperative evaluation and risk assessment for surgery 
Manage complications of metabolic and bariatric surgery, including immediate, short-term and long-term complications 
Manage weight regain after metabolic and bariatric surgery 
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B. Treating Patients with Obesity 
 
Task B.8: Tailor Treatment for Special Populations with Obesity  

 Steps 
a. Manage drug-induced weight gain 

b. Tailor treatment for patients of childbearing potential (e.g., contraception, treatment approach during pregnancy or 
lactation) 

c. Tailor treatments for patients with menopause 
d. Tailor treatments for geriatric patients 

e. Tailor treatments for complex patients (e.g., patients with multi-morbidity, patients preparing for transplant surgery, 
patients with type 1 diabetes mellitus, patients with serious mental illness) 

f. Tailor treatments for sexual- and gender-minoritized patients 
g. Manage treatment for patients with genetic or syndromic obesity  
h. Manage treatment for patients with thyroid dysfunction 
i. Tailor treatments for patients with secondary obesity  
j. Tailor treatments for patients at risk for overweight or obesity (e.g., weight gain prevention) 

 
Knowledge 
Alternatives to weight-gain-promoting medications 
Adjunctive use of obesity medications or weight-reducing medications in patients on weight-gain-promoting medications 
Recommendations for contraceptive use during obesity treatment 
Recommendations of timing of pregnancy in relation to obesity treatment (e.g., cessation of obesity medications, length of 
time from surgery) 
Weight gain recommendations during pregnancy for patients with obesity 
Recommendations for obesity treatment during pregnancy 
Relationship between breastfeeding and maternal obesity risk 
Recommendations for obesity treatment during lactation 
Modification of obesity treatment strategies for patients with menopause 
Modification of obesity treatment strategies for geriatric patients  
Modification of obesity treatment strategies for patients with multi-morbidity 
Modification of obesity treatment strategies for patients before and after organ transplants 
Modification of obesity treatment strategies for patients with cancer, including active malignancies and cancer survivors 
Modification of obesity treatment strategies for patients with type 1 diabetes mellitus 
Modification of obesity treatment strategies for patients requiring weight reduction in preparation for non-bariatric surgery 
Modification of obesity treatment strategies for patients with limited mobility (e.g., wheelchair, bedbound) 
Modification of obesity treatment strategies for patients under substantial care of caregivers (e.g., autism, severe cognitive 
impairment) 
Adjunctive use of obesity medications in setting of atypical antipsychotics and other weight-gain-promoting psychiatric 
medications 
Treatment considerations for sexual- and gender-minoritized patients 
Obesity treatments for patients with leptin and leptin receptor deficiencies 
Indications/contraindication, benefits, risks and side effects of leptin 
Obesity treatments for patients with POMC and PCSK1 deficiencies 
Obesity treatments for patients with Bardet-Biedl Syndrome 
Indications/contraindication, benefits, risks and side effects of setmelanotide 
Obesity treatments for patients with Prader-Willi Syndrome 
Obesity treatments for patients with other genetic, monogenic and syndromic forms of obesity 
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Indications/contraindication, benefits, risks and side effects of thyroid hormone replacement in adults; refer pediatric 
patients for management 
Modification of obesity treatment strategies for patients with hypothalamic obesity 
Modification of obesity treatment strategies for patients with lipodystrophy 
Modification of obesity treatment strategies for patients with lipedema 
Modification of obesity treatment strategies for patients with other forms of secondary obesity 
Age-appropriate primary, secondary, and tertiary prevention strategies for obesity 

Abbreviations: PCSK1 – proprotein convertase subtilisin/kexin type 1; POMC – proopiomelanocortin. 
 

Skills and Abilities 
Develop a treatment plan to address weight-gain-promoting medications 
Develop and manage obesity treatment plan for women with reproductive potential 
Modify obesity treatment strategies for the geriatric population 
Tailor treatment plan for special populations with obesity 
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B. Treating Patients with Obesity 
 
Task B.9: Manage Weight-Related Conditions  

 Steps* 

a. Manage patients with insulin resistance, glucose intolerance, and type 2 diabetes mellitus (i.e., risk counseling, 
nutrition, physical activity, medication management, medication titration, metabolic and bariatric surgery) 

b. Manage patients with dyslipidemia (i.e., risk counseling, nutrition, physical activity, medication management) 

c. Manage patients with essential hypertension (i.e., risk counseling, nutrition, physical activity, medication 
management, medication titration) 

d. Manage patients with metabolic dysfunction-associated steatotic liver disease (i.e., risk counseling, nutrition, 
physical activity, medication management); engage appropriate specialists in care plan (e.g., hepatology) 

e. Manage patients with gastroesophageal reflux disease (i.e., risk counseling, nutrition, physical activity, medication 
management, metabolic and bariatric surgery); engage appropriate specialists in care plan (e.g., gastroenterology) 

f. Manage patients with musculoskeletal conditions (i.e., risk counseling, physical activity, medication management); 
engage appropriate specialists in care plan (e.g., orthopedics) 

g. Manage patients with asthma (i.e., risk counseling, physical activity, medication management); engage appropriate 
specialists in care plan (e.g., pulmonology) 

h. Manage patients with idiopathic intracranial hypertension (i.e., risk counseling, nutrition, physical activity, 
medication management); engage appropriate specialists in care plan (e.g., neurology, ophthalmology)  

i. Manage patients with polycystic ovarian syndrome (i.e., risk counseling, nutrition, physical activity, medication 
management); engage appropriate specialists in care plan (e.g., gynecology) 

j. Manage patients with binge eating disorder (i.e., behavioral and medication management); engage appropriate 
specialists in care plan (e.g., psychology) 

k. Manage patients with night eating syndrome (i.e., behavioral and medication management); engage appropriate 
specialists in care plan (e.g., psychology) 

l. Manage patients with depressive symptoms (i.e., behavioral and medication management); engage appropriate 
specialists in care plan (e.g., primary care clinicians, psychology, psychiatry) 

m. Manage patients with anxiety symptoms (i.e., behavioral and medication management); engage appropriate 
specialists in care plan (e.g., primary care clinicians, psychology, psychiatry) 

n. Manage patients with attention-deficit/hyperactivity disorder (i.e., behavioral and medication management); engage 
appropriate specialists in care plan (e.g., primary care clinicians, psychology, psychiatry) 

o. Collaborate with other medical providers or specialists 
*At minimum, ABOM obesity medicine physicians should ‘engage appropriate specialists in care plan’ as indicated for certain conditions – some physicians 
may include treatment of these conditions as part of their routine practice. 
 

Knowledge 
Benefits of medications, surgery and other therapies in the treatment of metabolic and biomechanical comorbidities of 
obesity 
Clinical practice guidelines on the management of type 2 diabetes mellitus 
Basic medication management for insulin resistance, glucose intolerance, and type 2 diabetes mellitus for adults; refer for 
treatment of type 2 diabetes mellitus in children 
Role and benefits of metabolic and bariatric surgery as a treatment of type 2 diabetes mellitus 
Medication titration among patients with type 2 diabetes mellitus in the setting of weight reduction (i.e., deprescribing) 
Definition of remission of type 2 diabetes mellitus 
Clinical practice guidelines on the management of dyslipidemia 
Basic medication management for dyslipidemia for adults; refer for treatment in children 
Clinical practice guidelines on the management of essential hypertension 
Basic medication management for essential hypertension for adults; refer for treatment in children 
Medication titration among patients with hypertension in the setting of reduction (i.e., deprescribing) 
Clinical practice guidelines on the management of metabolic dysfunction-associated steatotic liver disease 
Benefits of medications in specific metabolic dysfunction-associated steatotic liver disease subgroups 
Clinical practice guidelines on the management of gastroesophageal reflux disease  
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Basic medication management of patients with gastroesophageal reflux disease  
Varying risks of metabolic and bariatric surgeries among patients with gastroesophageal reflux disease 
Adaptations of physical activity recommendations for patients with asthma 
Basic medication management of patients with asthma 
Adaptations of physical activity recommendations for patients with musculoskeletal conditions 
Basic medication management of patients with musculoskeletal conditions 
Role of medical therapy in patients with idiopathic intracranial hypertension 
Basic medication management of patients with polycystic ovarian syndrome for adults; refer for treatment in children 
Basic medication management of patients with binge eating disorder (e.g., lisdexamfetamine) 
Basic medication management of patients with night eating syndrome 
Basic medication management of patients with depressive symptoms 
Basic medication management of patients with anxiety symptoms 
Basic medication management of patients with attention-deficit/hyperactivity disorder 

 
Skills and Abilities 
Counsel on weight reduction thresholds for improvement of weight-related comorbidities 
Perform basic medication management in key weight-related comorbidities 
Collaborate with relevant specialists on the care plan 
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B. Treating Patients with Obesity 
 
Task B.10: Formulate an Effective Treatment Plan  

 Steps 

a. Use behavior change counseling techniques when formulating treatment plan with patient (e.g., motivational 
interviewing, 5A's framework, shared-decision making) 

b. Advise patients on benefits of intensive, comprehensive treatment strategies (e.g., intensive behavioral therapy, 
lifestyle modification plus pharmacotherapy) 

c. Incorporate cultural considerations into the treatment plan 
d. Discuss level of scientific evidence of proposed treatments with patients 
e. Agree with patients on evidence-based, comprehensive treatment plans 
f. Problem-solve with patients to address barriers to treatment 
g. Refer patients to services to address social barriers (e.g., SNAP, WIC) 
h. Interpret energy expenditure measures to guide treatment plan 
i. Advise patients on group and commercial weight-loss programs 
j. Advise patients against treatments that have been proven ineffective, unsafe or are unregulated 

Abbreviations: SNAP – Supplemental Nutrition Assistance Program; WIC – Women, Infants & Children Program.  
 

Knowledge 
Different counseling approaches (e.g., motivational interviewing, 5A's, shared decision-making) 
Combination therapies (e.g., intensive lifestyle modification plus pharmacotherapy) 
Clinical practices guidelines for the treatment of obesity in adults 
Clinical practices guidelines for the treatment of obesity in children and adolescents 
Understanding of cultural and ethnic differences related to obesity 
Core components and findings of landmark behavioral interventions (e.g., Diabetes Prevention Program, Look AHEAD) 
Social service programs (e.g., SNAP, WIC) 
Opportunities for clinical trials and other patient opportunities and resources 
Evidence on effective and safe group and commercial weight-loss programs 

Abbreviations: Look AHEAD – Action for Health in Diabetes trial; SNAP – Supplemental Nutrition Assistance Program; WIC – Women, Infants & Children 
Program.  
 

Skills and Abilities 
Formulate an effective, multicomponent treatment plan for children, adolescents and adults 
Select the appropriate counseling approach for each patient 
Engage family support and participation in the treatment plan, particularly for pediatric patients 
Use energy expenditure measures to direct treatment plan 
Personalize treatment plan to address individual patient needs and goals  
Use interpreters with patients who prefer other languages; provide translated materials  
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B. Treating Patients with Obesity 
 
Task B.11: Manage the Obesity Treatment Plan Long-Term 

 Steps 
a. Provide ongoing advice, counseling, treatment, and monitoring to patients long-term 
b. Monitor patients' responses to treatment plan and adjust, as needed 
c. Monitor and manage weight regain 
d. Counsel on evidence-based strategies for weight maintenance after weight reduction 

 
Knowledge 
Relationship between patient follow-up frequency/chronicity and outcomes (e.g., frequent contacts) 
Management/monitoring/follow up on behavior modification 
Management/monitoring/follow up on nutrition 
Management/monitoring/follow up on physical activity 
Management/monitoring/follow up for prescribed obesity medications and weight-reducing medications 

 
Skills and Abilities 
Manage patients long-term 
Manage weight plateau 
Manage weight regain 
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C. Practicing Obesity Medicine with Professionalism 
 
Task C.1: Maintain Professional Competence in Obesity Medicine   

 Steps 
a. Maintain professional credentials 
b. Participate in continuing education in obesity medicine 
c. Monitor epidemiologic studies of obesity to understand changes in prevalence and inequities over time 
d. Evaluate new and emerging scientific evidence on obesity 
e. Incorporate new and emerging scientific knowledge into obesity medicine practice 
f. Contribute to the field of obesity medicine (e.g., scholarship, research, teaching, volunteering) 

 
Knowledge 
Requirements for maintaining active certification with ABMS or Osteopathic Medicine equivalent 
Requirements for maintaining ABOM certification 
Resources for continuing medical education on obesity 
Changes in obesity prevalence and disparities over time 
Basic knowledge of research study designs and statistical methods 

Abbreviations: ABMS – American Board of Medical Specialties; ABOM – American Board of Obesity Medicine. 
 

Skills and Abilities 
Ability to critically appraise medical research 
Contribute to the field of obesity medicine (e.g., scholarship, research, teaching, volunteering) 
Establish and maintain self-care practices to support physician well-being  

 

 
 
  



36 | P a g e  

The ABOM Content Outline is protected by copyright by the American Board of Obesity Medicine. 
 

C. Practicing Obesity Medicine with Professionalism 
 

Task C.2: Manage the Obesity Medicine Clinical Practice   
 Steps 
a. Create and maintain a respectful practice environment and equipment that accommodates all patients 
b. Identify and collaborate with interdisciplinary teams 

c. Implement, maintain or improve operational policies and protocols that support obesity care delivery (e.g., 
templates, schedules, clinical workflows, follow-ups) 

d. Comply with state and federal prescribing policies (e.g., controlled substances, off-label medications, obesity 
medications) 

e. Navigate insurance coverage for treatments (e.g., billing, prior authorization and appeal processes) 
f. Negotiate with insurance companies for obesity care services for patients 

 
Knowledge 
Bariatric-centered space design principles 
Weight and girth limits of equipment 
Multidisciplinary nature of optimal obesity care 
Typical operational policies and protocols associated with an obesity practice (e.g., templates, schedules, clinical 
workflows, follow-ups) 
Standards of care 
State and federal laws on controlled substances 
State policy on obesity medications 
State policy on off-label medication prescribing 
Reimbursements, billing and coding 
Insurance coverage of treatment options 
Prior authorizations and appeals for medications, procedures and surgeries 
Cost effectiveness of treatment strategies 
Barriers to implementing obesity care within the local practice setting (e.g., primary care, tertiary care) 
Strategies to incorporate obesity prevention and treatment in local practice setting  
Communicate with primary and specialty care to clarify roles in patient care  
Administrative requirements to manage the obesity medicine practice 

 
Skills and Abilities 
Manage an obesity medicine practice or incorporate obesity medicine into clinical practice 
Train staff on respectful treatment of patients with obesity 
Collaborate with other professionals in different disciplines 
Implement typical operational policies and protocols relevant for obesity medicine 
Conduct quality improvement activities 
Navigate insurance coverage 
Advocate for insurance coverage of obesity treatments 
Monitor patient outcomes over time (e.g., retention, clinical outcomes)  
Conduct visits in-person and via telemedicine  
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C. Practicing Obesity Medicine with Professionalism 
 

Task C.3: Reduce Weight Bias & Stigma 
 Steps 

a. Use non-judgmental, respectful, empathetic, non-stigmatizing and non-biased language in verbal, nonverbal, and 
written communication with patients and colleagues 

b. Use people first language in verbal and written communication 
c. Use non-stigmatizing images in visual communications 
d. Identify and address internalized weight bias in patients 
e. Advocate for patients against weight bias exhibited by self, family members, healthcare team members, and others 
f. Participate in ongoing, self-assessments of implicit and explicit weight bias 
g. Educate others on how to reduce weight bias and stigma 

 
Knowledge 
Weight bias (implicit and explicit), weight stigma, and internalized weight bias 
Effects of weight bias and stigma on patients with obesity (e.g., psychological, psychosocial, employment) 
Weight bias in education and the workplace 
Effects of weight bias on the delivery of care with a health system 
Effects of other stigmatizing experiences on patients with obesity 
Self-assessment tools for implicit and explicit weight bias 
Patient-centered communication principles 
Resources on mitigating weight bias and stigmas 
Mitigation strategies for internalized weight bias 

 
Skills and Abilities 
Communicate effectively using non-judgmental, respectful, empathetic, non-stigmatizing and non-biased language 
Prepare and present weight bias and stigma information to others 
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C. Practicing Obesity Medicine with Professionalism 
 

Task C.4: Advocate for Patients with Obesity within the Health System   
 Steps 
a. Educate trainees, staff, and other healthcare providers on obesity as a complex chronic disease 
b. Educate trainees, staff, and other healthcare providers on the treatment of obesity 
c. Educate health system leadership/management on obesity as a complex chronic disease 
d. Educate health system leadership/management on the field of obesity medicine 
e. Advocate for policies and resources within the health system that improve care for patients with obesity 
f. Advocate for policies and resources within the health system that ensures equitable care for all patients with obesity 

 
Knowledge 
Educational gaps on obesity care among trainees, staff and other healthcare providers 
Educational resources to train trainees, staff and other healthcare providers on obesity care 
Knowledge gaps on obesity and obesity medicine among health system leaders/management 
Policies and resources that improve the healthcare experience for patients with obesity 

 
Skills and Abilities 
Educate trainees, staff and other healthcare providers on obesity and obesity medicine 
Tailor presentations on obesity to appropriate target audiences 
Advocate for patients with obesity in the local health system 
Navigate the health system and its barriers to improve the care of patients with obesity 
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C. Practicing Obesity Medicine with Professionalism 
 

Task C.5: Raise Public Awareness of Obesity 
 Steps 
a. Educate the public on obesity as a complex chronic disease 
b. Educate employers on obesity as a complex chronic disease 
c. Evaluate the effectiveness and limits of public health interventions for obesity prevention and treatment 
d. Advise policymakers on the role of public health interventions for obesity prevention and treatment 
e. Advocate at a community, local, state, or national level 
f. Advocate at the public policy level 

 
Knowledge 
Awareness of public resources for obesity 
Societal costs of obesity 
Impacts of obesity in the workplace (e.g., healthcare costs, absenteeism, benefits to cover obesity treatments) 
Effectiveness and limits of evidence-based public health interventions 
Inequities in access and receipt of obesity treatments  

 
Skills and Abilities 
Communicate complex information regarding obesity and its treatment in lay terms 
Engage the community on obesity awareness 
Raise awareness or advocate on a community, local, state or national level 
Use different media to raise public awareness of obesity 

 
 


