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Abstract
Background On November 25, 2021, the IFSO-Asia–Pacific Chapter (IFSO-APC) Virtual Meeting 2021 was held online, and 
the representatives from the Asia–Pacific region presented 10 years of change in bariatric/metabolic surgery and the influence 
of COVID-19 in the special session of “IFSO-APC National Reports 2010–2020”. We herein report the summarized data.
Methods National bariatric/metabolic surgery data, which included the data of 2010 and 2020, were collected from the 
representatives using a questionnaire that consisted of 10 general questions. At the congress, the data were calculated and 
summarized.
Results Thirteen of the 14 national societies responded to the survey. From 2010 to recent years, the populations of individu-
als with obesity (BMI ≥ 30 kg/m2) and individuals with diabetes both significantly increased. Eight countries and regions 
expanded the lower limit of criteria for bariatric surgery by 2–5 kg/m2 (BMI), and 5 countries newly established criteria for 
metabolic surgery in the last ten years. Sixty-nine percent of the countries currently run public health insurance systems, 
which doubled from 2010. The number of bariatric surgeons and institutions increased more than threefold from 2010. In 
2010, 2019, and 2020, surgeons in IFSO-APC societies performed 18,280, 66,010, and 49,553 bariatric/metabolic surgeries, 
respectively. Due to the COVID pandemic, restriction policies significantly reduced access to surgery in South and Southeast 
Asian countries. The biggest changes included increased numbers of bariatric surgeons and institutions, operation numbers, 
public insurance coverage, raising awareness, and national registry systems.
Conclusion For the last 10 years, bariatric/metabolic surgery has rapidly grown in the Asia–Pacific region.
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Introduction

The International Federation for the Surgery of Obesity and 
Metabolic Disorders (IFSO) is a federation of societies of 
bariatric and metabolic surgery in each country and region. 
The Asia–Pacific Chapter (APC) was founded in 2008, and 
4 national societies joined as members. The first congress of 
the IFSO-APC was held in 2009 in Cairns, Australia, and the 
second was held in 2011 in Rusutsu, Japan. IFSO-APC 2011 
included a consensus meeting for indications for bariatric/
metabolic surgery, and a national reports session was first 
attempted in the IFSO-APC [1]. The consensus statement 
showed that the indication for bariatric surgery in Asian can-
didates is a body mass index (BMI) ≥ 35 kg/m2, and that the 
indications for metabolic surgery are BMI ≥ 30 kg/m2 with 
type 2 diabetes mellitus (T2DM) or metabolic syndrome [2]. 

Key points  
1.In 2010, 2019 and 2020, 18,280, 66,010 and 49,553 bariatric 
surgeries were performed.
2.Due to COVID, the number of surgeries decreased in South and 
Southeast Asia.
3.The biggest changes were the increased number of bariatric 
surgeons and institutions.
4.Grown-up bariatric/metabolic surgery may be due to public 
insurance coverage.
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National societies in Middle Eastern countries subsequently 
joined the IFSO-APC. In 2017, with the establishment of 
the IFSO-Middle East North Africa Chapter, these societies 
withdrew from IFSO-APC.

The IFSO worldwide survey has been repeatedly per-
formed since 1997 [3]. Only 2 to 5 national societies in the 
current IFSO-APC responded to the IFSO surveys until 2011 
[3–6]; however, 8 national societies submitted completed 
forms in the 2013 IFSO survey [7]. The survey showed that 
28,773 patients underwent bariatric/metabolic surgery in 
Asia–Pacific countries and regions. According to the IFSO 
worldwide survey in 2018, 70,573 patients received bari-
atric/metabolic surgery in 11 countries in the IFSO-APC, 
including Iran [8]; this number rapidly increased by 2.5-fold 
over 5 years. In addition, the 2018 IFSO survey first showed 
the presence or absence of national guidelines, preoperative 
routine gastroscopy, and reimbursement.

On November 25, 2021, the IFSO-APC Virtual Meeting 
2021 was held online, and a special session, “IFSO-APC 
National Reports 2010–2020,” presented 10 years of change 
in bariatric/metabolic surgery and the influence of COVID-
19 in the IFSO-APC countries. We herein report the sum-
marized data as an official task force in the IFSO-APC.

Methods

The questionnaire and template of the presentation slide 
were prepared and sent, three times, to the representatives 
of 14 national societies in the IFSO-APC by e-mail before 
the congress. The 14 countries and regions were as follows: 
Japan, Korea, China, Taiwan, Hong Kong, Philippines, 
Malaysia, Singapore, Indonesia, Thailand, India, Sri Lanka, 
Australia, and Iran. The questionnaire included the data of 
2010 and 2020, and consisted of 10 general questions:

1) What was the prevalence of obesity (BMI ≥ 30 kg/m2) 
and T2DM in your country in 2010 and in recent years?

2) What were the indications for bariatric and metabolic 
surgeries in your country in 2010 and 2020?

3) Were bariatric and/or metabolic surgeries covered by 
the public health insurance in your country in 2010 and 
2020?

4) How many bariatric surgeons and institutes worked in 
your country in 2010 and 2020?

5) How many patients received bariatric/metabolic surgery 
in your country in 2010, 2019 and 2020?

6) How many patients received each bariatric/metabolic 
surgery procedure in your country in 2010, 2019 and 
2020?

7) Which were the data sources in your country in 2010, 
2019 and 2020; (i) national registry of the society for 
bariatric/metabolic surgery or medical funding system, 

(ii) national survey conducted by the society for bariat-
ric/metabolic surgery, or (iii) personal communication?

8) What were the biggest changes in bariatric/metabolic 
surgery in your country between 2010 and 2020?

9) What are current problems and future perspective on 
bariatric/metabolic surgery in your country?

10) How did COVID-19 influence bariatric/metabolic sur-
gery in your country?

Therefore, this survey covered two aspects: (1) change 
in epidemiological and statistical data and (2) the influ-
ence of COVID 19. All the slides presented in IFSO-APC 
National Reports 2011 [1] were sent to the representatives 
from Japan, Korea, Taiwan, Hong Kong, Philippines, Malay-
sia, Singapore, Indonesia, Thailand, India, and Australia 
as references for the 2010 data before the 2021 congress. 
With the exception of Taiwan and Hong Kong, the popula-
tion of individuals with obesity in each country and region 
was obtained from the World Health Organization (WHO) 
database [9]. For Taiwan and Hong Kong, these popula-
tions were obtained from other documents and databases 
[10–12]. The population of individuals with T2DM was 
obtained from the International Diabetes Federation (IDF) 
Diabetes Atlas [13, 14]. The population of individuals with 
obesity was reported in the WHO database until 2016; the 
most recent year was 2016. The population of individuals 
with T2DM was reported in the IDF Diabetes Atlas until 
2021; the most recent year was 2021.

Each representative agreed on describing the manu-
script using the slides. At the congress, the data were cal-
culated and summarized. After the congress, the data were 
updated for further analysis by repeated e-mails, which were 
exchanged with the representatives. The order of the coun-
tries in the tables and figures was arranged as follows: East 
Asia, Southeast Asia, South Asia, and Oceania.

The population of individuals with obesity and T2DM 
in IFSO-APC countries and regions was analyzed and 
expressed as the average (range). Data on the average prev-
alence of obesity and T2DM and the numbers of bariatric 
surgeons and institutions in each country and region were 
evaluated using the Wilcoxon signed-rank test, and data on 
the number of bariatric/metabolic surgeries performed in 
2010, 2019, and 2020 in each country were evaluated using 
Friedman’s test with Bonferroni correction for multiple com-
parisons. P values of < 0.05 were considered to be statis-
tically significant. All statistical analyses were performed 
using the Statistical Package for the Social Science (SPSS) 
II software program (version 26, SPSS, Inc., Chicago, IL, 
USA).
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Results

Thirteen representatives from each country and region 
reported their national data at the congress. Iran did not pre-
sent their national data. Data were supplemented afterward 
and analyzed.

Change in the Prevalence of Obesity and T2DM 
in the General Population

The average prevalence of obesity (BMI ≥ 30 kg/m2) in the 
general population in 2010 and 2016 was 6.7% (2.8–25.6%) 
and 8.5% (3.7–29.0%), respectively, and the population of 
individuals with obesity significantly increased in all of 
the countries (p = 0.001, Fig. 1). The average prevalence of 
T2DM in the general population in 2010 and 2021 was 7.6% 
(4.2–11.6%) and 9.8% (6.4–19.0%), respectively, and the 
population of individuals with T2DM significantly increased 
in 10 of the 13 countries (76.9%) (p = 0.014, Fig. 2).

Fig. 1  Change in the prevalence 
of individuals with obesity 
(BMI ≥ 30 kg/m.2)

Fig. 2  Change in the preva-
lence of individuals with type 2 
diabetes mellitus
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Changes in the Indications for Bariatric 
and Metabolic Surgeries, and Public Health 
Insurance Coverage of Bariatric and Metabolic 
Surgeries

Changes in the indications for bariatric and metabolic sur-
geries are shown in Table 1. In 8 of the 13 countries (61.5%), 
the indications for bariatric surgery were expanded from 
2010 to 2020. Indications for metabolic surgery were newly 
established in 5 of the 13 countries (38.5%) until 2020 and 
were expanded in 4 countries (30.8%). At present, in many 
IFO-APC countries and regions, the indication for bariat-
ric surgery is BMI ≥ 35–37.5 kg/m2, and the indications for 
metabolic surgery are BMI ≥ 27.5–32 kg/m2 with T2DM or 
other 2 obesity-related diseases.

The changes in public health insurance coverage of bar-
iatric and metabolic surgeries are also shown in Table 2. 
Regarding bariatric surgery, 4 of the 13 countries (30.8%) 
already had insurance coverage in 2010, and 5 countries 
(38.5%) gained coverage until 2020. The remaining 4 coun-
tries do not have coverage at the time of writing. Regarding 
metabolic surgery, 3 of the 13 countries (23.0%) already 
had insurance coverage in 2010, 5 (38.5%) gained coverage 
until 2020, and 5 (38.5%) do not have coverage at the time 
of writing. At present, in 9 of the 13 IFSO-APC countries 

(69.2%), either bariatric or metabolic surgery is covered by 
public health insurance, while 4 countries (30.8%) do not 
have coverage of bariatric/metabolic surgery at the time of 
writing. In other words, the percentage of countries in which 
bariatric/metabolic surgery is covered by public health insur-
ance doubled from 2010.

Changes in the Numbers of Bariatric Surgeons 
and Institutions, and the Numbers of Bariatric/
Metabolic Surgery in 2010, 2019, and 2020

Changes in the numbers of bariatric surgeons and institutions 
in 2010 and 2020 are shown in Table 3. In the 13 IFSO-APC 
countries and regions, there were 466 bariatric surgeons 
and 296 bariatric institutions in 2010, and 1875 bariatric 
surgeons and 932 institutions in 2020; this amounted to a 
significant increase of a 4.0-fold increase in the number of 
bariatric surgeons and a 3.1-fold increase in the number of 
institutions (both p = 0.001). The number of bariatric sur-
geons and institutions increased in all of the countries. In 
China, in particular, there was a ≥ tenfold increase in the 
number of bariatric surgeons and institutions.

Changes in the numbers of bariatric/metabolic surgery in 
2010, 2019, and 2020 are shown in Fig. 3. In the IFSO-APC 
countries and regions, a total of 18,280 patients underwent 

Table 1  Changes in the indications for bariatric and metabolic surgeries in 2010 and 2020

T2DM, type 2 diabetes mellitus; BMI, body mass index (kg/m2)

Countries or regions Indication of bariatric surgery (BMI) Indication of metabolic surgery (BMI)

2010 2020 2010 2020

Japan  ≥ 35  ≥ 35  ≥ 32 with a comorbidity  ≥ 32 with T2DM or other 2 
comorbidities

Korea  ≥ 40  ≥ 35  ≥ 35 with a comorbidity  ≥ 30 with a comorbidity 
or ≥ 27.5 with T2DM

China  ≥ 40 or ≥ 35 with comorbidi-
ties

 ≥ 32.5 None  ≥ 27.5 with T2DM

Taiwan  ≥ 40 or ≥ 35 with comorbidi-
ties

 ≥ 37.5 or ≥ 32.5 with T2DM 
or other 2 comorbidities

None  ≥ 27.5 with poorly controlled 
T2DM

Hong Kong  ≥ 37.5 or ≥ 32.5 with comor-
bidities

 ≥ 35 or ≥ 30 with comorbidi-
ties

None  ≥ 27.5 with poorly controlled 
T2DM

Philippines  ≥ 35 with comorbidities  ≥ 35 None  ≥ 32 with T2DM or other 2 
comorbidities

Malaysia  ≥ 40  ≥ 37.5  ≥ 35 with T2DM or other 
2 comorbidities

 ≥ 32 with T2DM or other 2 
comorbidities

Singapore  ≥ 37.5  ≥ 37.5  ≥ 32.5 with a comorbidity  ≥ 32.5 with a comorbidity
Indonesia  > 37  ≥ 35  > 32 with comorbidities  > 30 with a comorbidity
Thailand  ≥ 37.5  ≥ 37.5  ≥ 32.5 with a comorbidity  ≥ 32.5 with T2DM or other 2 

comorbidities
India  ≥ 40  ≥ 35  ≥ 35 with comorbidities  ≥ 30 with T2DM or other 2 

comorbidities
Sri Lanka  ≥ 40  ≥ 35 None None
Australia  ≥ 40 or ≥ 35 with comorbidi-

ties
 ≥ 40 or ≥ 35 with comorbidi-

ties
None  ≥ 30 with T2DM or ≥ 32.5 

with Asian
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bariatric/metabolic surgery in 2010; this number signifi-
cantly increased to 66,010 in 2019 (p < 0.001) and 49,553 
in 2020 (p = 0.032), which amounted to a 3.6-fold increase 
and a 2.7-fold increase, respectively. However, there was no 
significant difference in the total number between 2019 and 
2020 (p = 0.509). Notably, in Japan, China, and Malaysia, 
the number of cases in 2019 increased by more than ten-
fold in comparison to 2010. In Southeast and South Asian 
countries, there was a definite decrease in the number of 
cases in 2020. In contrast, in other countries, the number 
was increased or slightly decreased. In other words, it is 
considered that COVID-19 influenced bariatric/metabolic 
surgery in Southeast and South Asian countries more than 
in the other countries.

The details of the procedures in Indonesia and Sri Lanka 
in 2010, and in India in 2020 were unknown. The percent-
ages of each bariatric/metabolic procedure in the 13 IFSO-
APC countries and regions are shown in Fig. 4. In 2010, 
adjustable gastric banding (AGB) accounted for 54.2% 
of the procedures, sleeve gastrectomy (SG) accounted for 
33.0% and Roux-en-Y gastric bypass (RYGB) accounted 
for 11.7%. However, in 2019, SG accounted for 67.0% of 
the procedures, one anastomosis gastric bypass (OAGB) 
accounted for 13.5% and RYGB accounted for 12.1%. In the 

Table 2  Changes in public health insurance coverage of bariatric and metabolic surgeries in 2010 and 2020

SG, sleeve gastrectomy; SG-DJB, sleeve gastrectomy with duodenojejunal bypass; BMI, body mass index (kg/m2); T2DM, type 2 diabetes mel-
litus; VGB, vertical banded gastroplasty; RYGB, Roux-en-Y gastric bypass

Countries or regions Bariatric surgery Metabolic surgery

2010 2020 2010 2020

Japan Not covered Covered (SG), partially cov-
ered (SG-DJB)

Not covered SG for 32.5 ≤ BMI < 35 with 
T2DM limitedly covered

Korea Not covered Covered Not covered BMI ≥ 30 with a comorbidity 
covered, 27.5 ≤ BMI < 30 
with T2DM partially 
covered

China Not covered Not covered Not covered Not covered (covered in some 
provinces)

Taiwan Covered (VBG) Covered (SG, RYGB) Not covered Not covered
Hong Kong Not covered Covered (support service in 

public hospitals)
Not covered Covered (support service in 

public hospitals)
Philippines Not covered Not covered Not covered Not covered
Malaysia Not covered Not covered (reimbursement 

system)
Not covered Not covered (reimbursement 

system)
Singapore Covered (government-man-

dated medical savings 
plan)

Covered (government-man-
dated medical savings plan)

Covered (government-man-
dated medical savings 
plan)

Covered (government-man-
dated medical savings plan)

Indonesia Not covered Not covered Not covered Not covered
Thailand Not covered Covered Not covered Covered
India Not covered Covered (BMI ≥ 40) Not covered Covered (BMI ≥ 35 with a 

severe comorbidity)
Sri Lanka Covered Covered Covered Covered
Australia Covered Covered Covered Covered

Table 3  Changes in the numbers of bariatric surgeons and institutions 
in 2010 and 2020

Countries or regions No. of bariatric surgeons and institutions

Bariatric surgeons Bariatric institu-
tions

2010 2020 2010 2020

Japan 13 70 11 65
Korea 9 87 9 66
China 50 650 40 400
Taiwan 75 123 33 54
Hong Kong 10 28 4 10
Philippines 15 30 5 20
Malaysia 8 38 5 33
Singapore 15 37 5 12
Indonesia 4 17 6 10
Thailand 15 56 12 35
India 100 456 15 40
Sri Lanka 2 6 1 3
Australia 150 277 150 184
Total 466 1875 296 932
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Fig. 3  Changes in the numbers 
of bariatric/metabolic surgery in 
2010 (a), 2019 (b), and 2020 (c)
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2020 data—not including the Indian data—SG accounted 
for 75.7% of the procedures, RYGB accounted for 9.1% 
and OAGB accounted for 5.5%. These data clearly demon-
strated that AGB rapidly decreased and that SG and OAGB 
increased for 10 years.

The data sources in 2010 were the national registry in one 
country (7.7%), national surveys in 8 countries (61.5%), and 
personal communication in 4 countries (30.8%). However, in 
2019, the data from 4 countries (30.8%) were based on the 
national registries, the data from 6 countries (46.2%) were 
based on national surveys, and the data from 3 countries 
(23.0%) were based on personal communication. In 2020, 
the data sources in 3 countries (23.0%) were the national reg-
istries, the data sources in 7 countries (53.8%) were national 
surveys, and the data sources in 3 countries (23.0%) were 
personal communication. The percentage of the number of 
bariatric/metabolic surgeries based on personal communica-
tion to the total number in the Asia–Pacific region was only 
1.9% in 2010, 0.3% in 2019, and 0.2% in 2020, respectively.

The Biggest Changes in Bariatric/Metabolic Surgery 
in the 10‑Year Period from 2010 to 2020

Seven of the 13 countries (53.8%) responded that the biggest 
changes in the last 10 years were increased numbers of bari-
atric surgeons and institutions. Seven countries (53.8%) also 
responded that there was an increased number of bariatric/met-
abolic cases. In 6 countries (46.2%), public insurance cover-
age of bariatric/metabolic surgery was established or expanded 
in the last 10 years. Raising awareness about bariatric/meta-
bolic surgery was cited in 3 countries (23.1%), and a national 

registry system was established in 3 countries (23.1%). The 
other major changes included the establishment of societies, 
guidelines, journals, and a certified bariatric nurse board. A 
certified bariatric nurse board was cited in Taiwan.

Current Problems and Future Perspective 
on Bariatric/Metabolic Surgery

In 10 of the 13 countries (76.9%) including 6 countries that 
already had public insurance coverage of bariatric/metabolic 
surgery, insurance coverage and medical funding systems 
were cited as a problem. Lack of awareness and comprehen-
sion of bariatric/metabolic surgery among physicians and 
the general public was cited as a problem in the 5 countries 
(38.4%). A small number of cases was cited as a problem 
in 5 countries (38.4%). Other problems included training 
systems, medical expenses, a lack of institutions and human 
resources, induction of new techniques, database utilization, 
the spread of metabolic surgery, and the concept of obesity.

Influence of COVID‑19 on Bariatric/Metabolic 
Surgery

According to the changes in the data in 2019 and 2020, 8 of 
13 countries (61.5%) responded that bariatric/metabolic sur-
gery was temporarily or entirely restricted, and as a result, 
the total number of cases decreased. The remaining 5 coun-
tries (38.5%) responded that the total number of cases was 
almost unchanged or increased. Therefore, between 2019 
and 2020, operative cases decreased by 24.9% due to the 
impact of COVID-19 in South and Southeast Asia.

Fig. 4  Percentages of each 
bariatric/metabolic procedure in 
2010, 2019, and 2020. The 2010 
data did not include the data of 
Indonesia and Sri Lanka, and 
the 2020 data did not include 
the data of India. AGB, adjust-
able gastric banding; SG, sleeve 
gastrectomy; RYGB, Roux-en-
Y gastric bypass; OAGB, one 
anastomosis gastric bypass
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Discussion

This survey clearly demonstrated that in the Asia–Pacific 
region, the number of bariatric surgeons and institutions 
increased by more than threefold in 10 years. The number 
of bariatric/metabolic surgeries also increased by more than 
2.5-fold. The biggest changes in this period were the estab-
lishment of public health insurance coverage, raising aware-
ness about bariatric/metabolic surgery, and the national reg-
istry systems. As sporadically revealed in the reports from 
several individual countries [15–18], bariatric/metabolic sur-
gery has been rapidly developing in Asia–Pacific countries 
and regions for the last 10 years. This survey also clearly 
demonstrated that contrary to the rapid decrease in AGB, 
the numbers of SG and OAGB increased in the Asia–Pacific 
region. The Asia–Pacific Metabolic and Bariatric Surgery 
Society (APMBSS) 2010 Survey reported that among 2091 
surgical cases in 11 Asian countries (excluding Australia) 
in 2009, AGB accounted for 35.6% of the procedures, 
RYGB accounted for 27.7%, and SG accounted for 24.8% 
[19]. However, the latest IFSO survey demonstrated that SG 
accounted for 54% of the procedures, OAGB accounted for 
20%, and RYGB accounted for 13% in the 11 IFSO-APC 
countries [8].

Due to the COVID-19 pandemic, the IFSO announced a 
position statement, “Recommendations for metabolic and 
bariatric surgery during the COVID-19 pandemic from 
IFSO,” in May 2020 [20]. The general recommendations 
were that all elective surgical and endoscopic cases for meta-
bolic and bariatric surgery should be postponed during the 
pandemic. In addition, clinic and hospital visits were not 
recommended for follow-up. Based on the results from a 
worldwide survey, the COVID-19 pandemic had a strong 
impact on bariatric practice with respect to surgical and out-
patient planning, as well as personnel management [21]. The 
Australian & New Zealand Metabolic and Obesity Surgery 
Society repeatedly announced the guidelines for bariatric 
surgery during the COVID-19 pandemic on their website 
[22]. Singapore bariatric surgeons reported their methods 
for the management of pre- and post-bariatric patients dur-
ing the COVID-19 pandemic [23]. The Chinese Society for 
Metabolic and Bariatric Surgery also reported their meth-
ods for the management of bariatric surgery patients dur-
ing the COVID-19 pandemic [24]. Their reports included a 
detailed schematic illustration of algorithms for both clinic 
and admission processes. Then, the Obesity and Metabolic 
Surgery Society of India published their recommendations 
for bariatric and metabolic surgery practice during the 
COVID-19 pandemic [25]. They reported the requirements 
and precautions for restarting bariatric and metabolic sur-
gery, with an emphasis on safe delivery and high-quality 
care. In this way, the IFSO-APC countries and regions dealt 

with the COVID-19 pandemic. Ultimately, annual surgical 
cases decreased by 24.9% in 2020 in comparison to 2019. 
This was obviously due to the reduction of operations in 
India, Malaysia, Singapore, and Philippines, in which the 
government executed a policy of temporary restriction of 
access to bariatric/metabolic surgery during the COVID-19 
pandemic.

In 2010, bariatric and metabolic surgeries were not cov-
ered by public health insurance in 9 of the 13 IFSO-APC 
countries and regions (69.2%). However, in 2020, Japan, 
Korea, Hong Kong, Thailand, and India—which were 
among the 9 countries, provided public health insurance cov-
erage for both bariatric and metabolic surgeries. In Korea, 
Song et al. showed the cost-effectiveness of bariatric surgery 
through a retrospective study in 2013 [26]. A prospective 
multicenter clinical trial was conducted among 13 Korean 
university hospitals in conjunction with the Korean Society 
for Metabolic and Bariatric Surgery. It showed that bariat-
ric surgery in patients with BMI ≥ 30 kg/m2 was cost-effec-
tive and more effective than non-surgical treatment for the 
reduction of BMI and remission of obesity-related comor-
bidities [27, 28]. Based on the results, public health care 
insurance covered bariatric/metabolic surgery for patients 
with BMI ≥ 30 kg/m2 in January 2019. In Thailand, the Thai 
Society for Metabolic and Bariatric Surgery announced the 
consensus guidelines on bariatric surgery in 2018 [29], and 
also proposed government insurance coverage of bariatric/
metabolic surgery. The insurance coverage was decided to 
be approved in 2020 and has been approved since April 
2021. The Japanese Society for Treatment of Obesity has 
repeatedly engaged in public insurance coverage of bariatric/
metabolic surgery. In patients with BMI ≥ 35 kg/m2, laparo-
scopic SG has been fully covered since April 2014, and SG 
with duodenojejunal bypass has been partially covered since 
March 2018. Recently, a report from Hong Kong showed 
that bariatric surgery in patients with BMI ≥ 27.5 kg/m2 and 
T2DM improved obesity-related comorbidities over the long 
term but was not cost-effective [30].

Current issues in relation to bariatric/metabolic surgery 
in the IFSO-APC countries and regions include public insur-
ance coverage and medical funding systems, a lack of aware-
ness and comprehension among physicians and the general 
public, and the small number of surgical cases. In particular, 
a lack of awareness and comprehension regarding bariatric/
metabolic surgery among physicians and the general public 
remains problematic in Asian countries. In this survey, 3 of 
the 13 countries (23.1%) cited raising awareness about bari-
atric/metabolic surgery as the biggest change in the 10-year 
period, but 5 countries (38.5%) pointed out a lack of aware-
ness and comprehension as a current problem. The previ-
ous APMBSS survey also pointed out this problem [31], 
and the situation seems to be related to culture and religion. 
In addition, unfortunately, there is also an obesity stigma 
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among the public [32]. Many pieces of evidence supporting 
the safety and effectiveness of bariatric/metabolic surgery 
have been published around the world [33]. However, physi-
cians and the general public in Asian countries are still not 
sufficiently aware of the safety and effectiveness of bariatric/
metabolic surgery. Currently, studies from European coun-
tries and the USA have reported that primary care physi-
cians remain reluctant to refer their patients for bariatric/
metabolic surgery. This may be associated with a lack of 
knowledge [34–37]. In the results of an interview with the 
general public in Saudi Arabia, most participants recognized 
the association between obesity and its comorbidities. How-
ever, more than 20% of the participants were unaware of 
bariatric/metabolic surgery [38]. In addition, approximately 
20% of participants considered it to be a cosmetic procedure, 
and approximately 50% were unaware of the indications for 
bariatric/metabolic surgery. Fan et al. reported on Chinese 
nurses’ knowledge and attitudes towards obesity and bariat-
ric surgery [39]. The nurses generally had high knowledge 
in relation to obesity and T2DM, but only less than 50% 
of the nurses knew about the relationship between obesity 
and other related diseases, such as carcinoma and gastroe-
sophageal reflux disease. In addition, their acceptance of the 
safety and efficacy of bariatric surgery was shallow (< 30%). 
They suggested that it is crucial to enhance the continuous 
education of Chinese nurses in relation to obesity and bari-
atric surgery. A certified bariatric nurse program has already 
been established in the American Society for Metabolic and 
Bariatric Surgery [40]. This survey indicated that the Taiwan 
Society for Metabolic and Bariatric Surgery recently started 
a similar program. Such programs may be instrumental in 
educating nurses.

The present study was associated with some limitations. 
The collection of data was somewhat incomplete because 
a considerable number of countries did not have nation-
wide registries by 2010, and 2020 was in the middle of the 
COVID-19 pandemic. Nonetheless, this study demonstrated 
that bariatric/metabolic surgery has rapidly developed con-
comitant with the changes in supportive social systems in 
Asia–Pacific countries and regions over the last 10 years. 
The IFSO-APC is dedicated to advancing bariatric/meta-
bolic surgery in the Asia–Pacific region.

In conclusion, bariatric/metabolic surgery has rapidly 
grown in the Asia–Pacific region for the last 10 years, pri-
marily due to the expansion of surgical criteria and estab-
lishment of public health insurance system based on the 
dedication of the IFSO and IFSO-APC members in each 
country and region.
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