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Objectives

Define
• Syndemic of obesity and COVID-19

Understand
• Understand pillars of obesity treatment and apply them to effective obesity care

Educate
• About effective obesity treatment options in the workplace and beyond

Propose
• A new paradigm for workplace wellness as it relates to obesity care



OBESITY
IS A CHRONIC TREATABLE DISEASE

¡ Obesity 

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

© World Obesity Federation



STATE OF OBESITY



2020 STATE 
OF OBESITY



PANDEMIC WEIGHT CHANGES JAMA scale data showed 
1.5lb weight gain per month



ADULT OBESITY IS A PEDIATRIC DISEASE

Childhood Obesity Tracks into Adulthood Significant Disparities Established at very young Age

Ward ZH, NEJM 2017Slide courtesy of Dr. Vibha Singhal



DISEASE OF OBESITY IS COSTLY!

¡ 2/3 of diabetes cost

¡ ¼ of cardiovascular spending

¡ 9% of all cancer care

https://www.statista.com/topics/1005/obesity-and-overweight/



ULTIMATE CHALLENGE

Kaplan LM, Golden A, Jinnett K, et al. Perceptions of Barriers to Effective Obesity Care: Results 
from the National ACTION Study. Obesity. 2017. doi:10.1002/oby.22054.



COVID-19 AND OBESITY



RISK OF DEATH FROM COVID-19

Annals of Internal Medicine



OBESITY IS 
UNDERTREA

TED

0%
5%

10%
15%
20%
25%
30%
35%
40%
45%
50%

Obesity Type 2 Diabetes

U
.S

. A
du

lt 
Po

pu
la

tio
n 

(%
)

Relative Utilization of Anti-obesity vs 
Diabetes Pharmacotherapy

Treated

Indicated



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



TREATMENT CHALLENGES

BMI
Health Risks

Lifestyle Modification 

Surgery
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Prescriptive Nutritional Interventions

30-40% wt loss

10-20% wt loss

10-20% wt loss

5-10% wt loss

2-5% wt loss

BMI > 40
BMI > 35 w/comorbidity

BMI > 30
BMI > 27 with 
comorbidity

Obesity Treatment Pyramid

Endoscopic tools



www.rethinkobesity.com



BMI
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EFFECTIVE TREATMENT WORKS BY CHANGING “SET POINT”

Surgery +
Healthy lifestyle

Unhealthy lifestyle

Medication + 
Healthy lifestyle

Healthy lifestyle



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



ANTI-OBESITY MEDICATIONS

Objectives:

• Treat disease

‒ Adiposopathy or sick fat disease (SFD)

‒ Fat mass disease (FMD)

• Facilitate management of eating behavior 

• Slow progression of weight gain/regain

• Improve the health, quality of life, and body weight of the patient with overweight or obesity

Adjunct to nutritional, physical activity, and behavioral therapies 
for patients with BMI ≥ 30 or BMI ≥ 27 with co-morbidities

Reference/s: [239]Obesity Algorithm®. ©2017-2018 Obesity Medicine Association.

5-10 percent weight loss may improve both metabolic and fat mass disease



Badman MK, Flier JS. Science 2005;307: 1909-1914

INTERACTING PATHWAYS OF ENERGY REGULATION

Marx J. Science. 2003; 299. 846-9



CENTRAL MECHANISMS OF ACTION OF ANTI-OBESITY MEDS 

5HT
(none)

GLP-1

NE
Phentermine, 
Diethylpropion

Dopamine
Bupropion/ 
Naltrexone

POMC

AgRP
NPY

CART

GLP-1
topiramate

Food 
Intake

POMC = ProOpioMelanoCortin neuron
NPY = NeuroPeptide Y
AgRP = Agouti-Related Peptide



IBT = intensive behavioral therapy.
Wilding JPH, et al. N Engl J Med. 2021;384(11):989-1002. Jebb SA, et al. Lancet. 2011;378(9801):1485-1492. Maciejewski ML, et al. JAMA 
Surg. 2016;151(11):1046-1055. Wadden TA, et al. Obesity (Silver Spring). 2011;19(1):110-120. Wadden TA, et al. Obesity (Silver Spring). 
2019;27(1):75-86.Athinarayanan et al. Front. Endocrinol., 05 June 2019 | https://doi.org/10.3389/fendo.2019.00348

Weight
loss %

% of 
patients in 
behavior 
programs 
(WW®, IBT)

% of 
patients in 
Virta® 
program

% of 
patients 
with surgery 
at 10 years

% patients 
on 
liraglutide 3 
mg 
(Plus IBT)

% patients 
on 
semaglutide
2.4 mg 
weekly

% patients on 
phentermine/
topiramate 
15/92 mg

% patients 
on 
bupropion/
naltrexone
(Plus IBT)

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

>10% 25% 49% 33% (52%) 75% 47% 21% (41%)

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

>20% 10% 72% 36% 15%

>30% 4% 40% 

PharmacotherapyLifestyle Modification 
Surgery

https://doi.org/10.3389/fendo.2019.00348


SUPERABSORBENT HYDROGEL (GELESIS-100)

Average weight loss 10% (22lbs)

59% with clinically meaningful 
weight loss (> 5%)

Hydrogel



ADJUVANT 
THERAPY

¡ Perhaps using medication and surgery is better for 
some patients

¡ Higher BMI with sleeve surgery and adjuvant therapy:  

¡ mean BMI 33.8 vs 42

¡ ? Diabetes and sleeve or severity of diabetes and any 
surgery ?



CHOOSING 
MEDICATION

• Medicare does not cover AOMs
• Medicaid is state dependent
• Phentermine, topiramate, bupropion, naltrexone, GLP-1 

Is it covered by insurance?

• GLP-1 - pancreatitis
• Topiramate - kidney stones, severe depression
• Phentermine – cardiovascular risk, anxiety, bipolar d/o
• Bupropion – seizure disorder
• Naltrexone – opiod use

Assess for contraindications/risks

• Topiramate for migraine or BED
• Bupropion for depression/ADHD

Assess for double benefits

• Consider metformin, SGLT-2 and GLP-1 first
• Off label use of GLP-1 with semaglutide, liraglutide or covered GLP-1

Does patient have diabetes, prediabetes or insulin resistance





CREATE AN OBESITY TREATMENT CARE PLAN

1
Diagnose obesity by class 1 

(BMI 30-34.9), 2 (BMI 35-39.9), 
and 3 (BMI ≥ 40)

2

Prescribe a nutritional plan
•Tracking intake (LoseIt, MyFitnessPal)
•Meal replacement plan like 
LookAHEAD or VLCD

•Prescriptive nutritional intervention
•Planned portions of plants and protein

3Determine an activity goal

4

Prescribe medication if BMI ≥ 
27 with major medical 

condition or ≥ 30 alone.  Talk 
to patient about 2-4 times 
more likely to lose weight 
successfully and maintain.

5Evaluate for surgery or other 
procedures 6

Arrange follow up 1-3 months 
(more accountability the 

better)

Consider remote monitoring 
or chronic care management 

for more accountability



CHANGE THE PARADIGM

¡ Focus on the whole person and optimal outcome not one treatment or 
another

¡ Educate patients on this approach in a shared decision making model so 
they are realistic about expectations and aware of options

¡ Treat obesity as a chronic disease to optimize outcomes

¡ Offer treatment with medication, surgery and lifestyle management 
tools

¡ AI, precision medicine, predictive analytics need to be more broadly 
researched so we can optimize treatment for each person and prevent a 
future syndemic.



QUESTIONS?

@angelakfitch

@drangelafitch

@AngelaFitchMD

Thank You!

afitch@mgh.harvard.edu  


