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Exploring the Initial Stage of Weight Loss and Metabolic Surgery in Primary
Care Hospitals
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Abstract : Recently, the National Health Commission, in collaboration with 16 other departments, issued the
Implementation Plan for the 'Weight Management Year' Campaign, aiming to enhance public awareness
and skills in weight management through a three—year systematic intervention. As obesity rates
continue to rise, weight loss surgery, which has been routinely performed and developed in larger
medical centres in China, is increasingly being introduced in primary care institutions. Due to insufficient
public awareness of obesity in China, hospitals in medium—sized and small cities often face numerous
challenges during the initial stages of implementing such surgeries. This paper provides an overview
and discussion of the processes involved in the early stages of weight loss surgery at primary
healthcare institutions, including the preparation of multidisciplinary teams, patient recruitment and
screening, perioperative preparations, surgical protocols, follow—up care, and promotion.
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