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Obesity
is a chronic treatable multifactorial disease

 Obesity Definition

 a disease in which excess body fat
has accumulated to a level that 
may have an adverse effect on 
health.

 Class 1. BMI 30-34.9

 Class 2. BMI 35-39.9

 Class 3. BMI ≥ 40 © World Obesity Federation



Why treat obesity?



Risk of death from COVID-19

Annals of Internal Medicine



State of Obesity



Pediatric Obesity
Ages 10-17



https://obesitycanada.ca/snp/its-complicated-systems-science-and-obesity/



US Obesity Rates 2018 

SOURCE: NCHS, National Health and Nutrition Examination Survey, 2017–2018.



Disease of obesity is costly!

 2/3 of diabetes cost

 ¼ of cardiovascular spending

 9% of all cancer care



Weight loss is abnormal!



Set Point Factors

Genetics

Processed diets
Irregular eating 

pattern

Inadequate 
physical activity 

Inadequate 
sleep Stress

Weight 
increasing

medications

Life changes 
(aging, 

pregnancy, 
menopause)



Access to Care



Treatment Challenges
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What works for obesity 
treatment?

 Structure
 Programs, meal replacements

 Accountability
 Programming, follow up visits, virtual care, technology

 Metabolic alterations to promote fat loss
 Surgery, medications, dietary patterns, exercise 

intensity, sleep

 Environmental stimulus control
 Meal replacements, CBT, Acceptance based therapy

https://www.the-scientist.com/feature/the-enormity-of-obesity-50015



Intensive multicomponent behavioral interventions:

12-26 sessions: RD, PT, OT, behaviorist

Behavioral management activities, such as setting weight-loss goals 

Improving diet or nutrition and increasing physical activity 

Addressing barriers to change 

Self-monitoring 

Strategizing how to maintain lifestyle changes 

June 2012



Weight
loss %

% of patients 
in behavior 
programs 
(WW, IBT)

% of patients 
with surgery 
at 10 years3

% patients on 
liraglutide 
3mg 
(Saxenda©)
(Plus Bmod & 
MR)

% patients on 
semaglutide
2.4mg weekly

% patients on 
phentermine/
topiramate 
15/92mg 
(Qsymia©)

% patients 
on 
bupropion/
Naltrexone
(Contrave©)
(Plus Bmod)

> 5% 48%2 96.6% 63% (74%)5 90% 67% 42% (66%)4

> 10% 25%2 33% (52%)5 75% 47% 21% (41%)4

> 15% 12%5 (36%)5 56% 32% 10% (29%)4

> 20% 10%3 72% 6% 36%

> 30% 4%3 40% 
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Weight loss by intervention
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What YOU CAN DO:
 Require insurances cover anti-obesity medications and 

lifestyle support programs as standard benefit

 Add anti-obesity medication coverage in public health plans

 Support healthy community lifestyle habits (stress reduction, 
sleep, healthy whole food choices) and access to whole foods

 Encourage people to seek out obesity treatment and support 
the chronic disease model of care

 It’s your chemistry, NOT your character!

 Work to reduce weight bias and stigma

 Use person first language:  people with obesity, not obese people

 Support TROA (Treat and Reduce Obesity Act) and local 
Medicaid coverage for obesity treatment

 Share the Obesity Action Coalition materials broadly



Good News!

 Obesity is complex AND treatable!

 But it is takes more than eating less and exercising more

 There is time to treat it and make a difference!

 Adiposity reduction to get BMI into lower risk category should be 
goal for those in a higher risk category

 But not if we don’t recognize this and make treatment options 
affordable and a priority!

 Obesity treatment should be our next pandemic priority!


