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WHO AM I?



51% of the 
Worlds 
population / 4 
BILLION 
people will be 
Overweight or 
Obese by 2035
World Obesity Federation 2023





Obesity is a chronic 
complex disease defined 
by excessive fat deposits 
that can impair health.
World Health Organization (WHO)



What it’s not

Lack of 
Willpower…



Body Mass 
Index 
>30kg/m2

Waist cirumfernce
> 94cm male
>80cm female



Psyhological state

Genetic/Epigenetics

Lack of physical acitivty

Life experiences

Hormones

Environment
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Disrupted Sleep

Maternal factors

Lack of optimal nutrition

Medications

WHAT 
CAUSES IT?

.........



What’s the issue with 
living with excess 

weight?



DIABETES

HYPERTENSION AND HEART DISEASE

DYSLIPIDAEMIA

FATTY LIVER DISEASE

OBSTRUCTIVE SLEEP APNOEA

OSTEOARHTIRITS
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PRE-MATURE MORTALITY

CANCER

LOW BACK PAIN

REFLUX

UNTREATED 
OBESITY 
LEADS TO....



Women with 
obesity have 
higher rates of :
OMA, 2023

• Early puberty
• Heavy and/or irregular menstrual bleeding
• Infertility
• Pregnancy complications
• Early menopause
• Stronger menopausal symptoms
• Pelvic floor disorders



Psychosocial Impact On Patient

Negative Self or External 
Perceptions

Weight Bias

Heath Care Bias

ALSO LEADS TO....



Can creep up in timeBody wants to  defends it

Body weight “set-point”

Add in the “Reward System”



What it’s not

Lack of 
Willpower…



MANAGEMENT



Benefits of Weight loss



50% are motivated 
to lose weight

(Diabetes Obes Metab, 2019)



We're not 
having the 

conversation
1 4 , 5 0 2 P E O P L E W I T H
O B E S I T Y , 3 2 0 0 H C P

O N L Y  3 6 %  a r e  D I A G N O S E D D I A B E T E S  O B E S  M E T A B .  2 0 1 9  



MANAGED, NOT CURED

+/-
Medication +/- SurgeryLifestyle 

medicine



IT’S A TEAM 
SPORT

THE PATIENT +

DOCTORS

NURSE PRACTITIONERS

DIETITIANS

PSYCHOLOGISTS

EXERCISE PHYSIOLOGISTS 

PSYCHIATRISTS

HEALTH COACHES

MASSAGE THERAPISTS

FAMILY/FRIENDS



Nutritional Therapy

Increase Physical Activity

Stress and Sleep management

Behavioural Therapy

Avoid harmful substances

Pillars of 
Lifestyle 
medicine



Evidence for 
diets?



SR and Meta-
analysis of 
121 RCTs
BMJ 2020

121 RCTs,  
21942 pts

At 6 months 5% (4.7kg) 
weight loss

At  12 months, average 
weight loss of all dietary 
patterns was 1 to 2 kg 
less and the CVD benefits 
essentially disappeared.



Diet + 
exercise? 
⚬ >5,000 overweight or obese 

people with T2DM 
⚬ Intensive lifestyle intervention 

vs enhanced usual care (diabetes 
support and education and 
medication) 

Look AHEAD Research Group. Eight-year 
weight loss with an intensive lifestyle 
intervention: the look AHEAD study. Obesity. 
2014 Jan;22(1):5-13  

⚬ 8.5% weight loss at 1 year
⚬ 4.7% at 8 years 
⚬ No difference in CVD morbidity/mortality
⚬ Improvement in QOL and depression



⚬ CBT/BT
⚬ Provided meals
⚬ Diet + exercise
⚬ VLCD/BT
⚬ Diet
⚬ Diet + exercise
⚬ VLCD
⚬ VLCD/BT

SR of long-term follow up studies

Diet and Exercise - Is 
substantial, stable, 
long-term weight loss 
a viable goal?

Obesity Management, 2019



If there is no evidence for different 
diets, then healthy sustainable eating 

should be a goal.



Behavioural weight loss 
interventions in primary 
care yield very small 
reductions in body weight, 
which are unlikely to be 
clinically significant.

Family Practice 2014

@24 months

Meta-analysis –
behavioural



The mean difference in weight 
at 12 months
was −2.3 kg (95% confidence 

interval −3.0 to −1.6 kg, 
P<0.001),  favouring the 
intervention group 

BMJ 2022

Meta-analysis –
behavioural



“Once living iwth
obesity, <1% 
chance of 
achieving healthy 
weight with diet 
and exercise 
alone”
(Journal of Public Health, 2015)



WHY DO SO MANY “YO-YO”??

1. Brains are wired to defend a “Set-point” and it’s work very 
hard to defend it

4. Who’s setting the vision and creating the strategy

2.  Obesogenic environment often doesn’t change

3. Who’s supporting internal motivation for change



“Eat less and exercise more” is 
not a treatment plan for obesity 
that works for almost anyone; 
let’s stop pretending it does.



Medication





1 0 - 2 0  Y E A R S

10 - 15%

30 %



72 weeks 

Tirzepatide  dual GIP/GLP-1 
receptor agonist

+
regular lifestyle counseling  

+

dietitian  & deficit of 500 
calories per day 

+
least 150 minutes of physical 

activity per week.

NEJM 2022



Cost $500-$600/MO

Trials are 12-18 months

GI side effects (>90% mild to mod)

Ozempic breath

?Need lifelong

10-15% TBW for Saxenda in NZ

S/C Daily

So what's the 
catch?



Stop the meds 

Regain at least 
2/3 of  what they 

lost

Back to 6% WL 
(similar to 
lifestyle)

Wilding et al,  Diabetes Obes Metab, 
2022



⚬ Lifestyle medicine 

⚬ Long-term medication use

⚬ Other strategies…..? Surgery

It’s a chronic disease



METABOLIC 
SURGERY



⚬ BMI > 35kg/m2

⚬ BMI 30 - 34.9kg/m2 + metabolic 

comorbidites

ASMBS/IFSO 
Nov 2022

In Asian population: 
⚬ recommended for BMI > 27.5kg/m2 



HOW DOES IT WORK?



Lowers the body’s 

“Set-point”













Percentage of patients with NASH resolution without worsening of fibrosis after 
lifestyle modification and best medical care, Roux-en-Y gastric bypass, and sleeve 
gastrectomy in the ITT population 

52-week RCT comparing:
i. lifestyle modification plus best medical care, 
ii.Roux-en-Y gastric bypass,
iii. sleeve gastrectomy 

for  the treatment of histologically confirmed 
NASH in people with obesity (BMI30-55)

In the lifestyle modification group: 
45 (56%) participants had weight loss of up to 5%, 
13 (16%) had weight loss of 5–10%,
12(15%)hadweightlossof 11–15%
10(12%) had weight loss greater than 15%. 





Obese patients with 
diabetes live 9.3years 
more with SURGERY 
than without!

over 174,000 patients. 
Lancet, 2021



And the bad stuff….

BJS 2023, BMJ 2023

• Internal hernias
• Weight Regain
• Decreased bone density /↑#s
• IBS like symptoms/dumping 

syndrome – 60+%
• Anastomotic ulceration
• Alcohol Abuse
• Suicide/self-harm

COST – $20-$25K

• Peri-op morality 0.1-1%
• Peri-op morbidity 2-20%
• Re-intervention
• Malnutrition
• Vit and mineral 

deficiencies 
• Reflux
• Gallstones



“However, surgery is expensive (£8253 per case) and widespread upfront delivery of RYGB to all 
people with severe obesity in the UK adult population (12% of 50.8 million adults) would place 
massive strain on fixed NHS resources (an estimated cost of £5 billion at 10% uptake), even if it 
represents a cost-effective use of resources longer term.”

“RYGB delivers substantial weight loss, generates large QALY gains and is the most cost-effective 
use of scarce NHS resources for the general population of adults with BMI ≥ 35 kg/m2 (assuming a 
willingness to pay of £20,000 per QALY).”



Cumulative incidence cases of obesity related disease AVOIDED per 
100,000 population with BMI ≥ 35 compared to population trends. 



Lifestyle 
medicine 
important 
for all

Lifestyle 
medicine to 
prevent 
obesity and 
associated 
conditions

Lifestyle 
medicine +? 
medication 
+? surgery 
likely needed 
to have 
significant 
impact

Obesity is a 
chronic 
disease and 
will require 
lifelong 
treatment

Take-aways

Find a team that can have 
the conversation….


