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Introduction
• An illness or disease?

• Definition of obesity
• Chronic, progressive, relapsing,
• Multifactorial, neurobehavioral,
• Require lifelong management

• Stats
• UK 36%/28%
• USA 31%/41.9% (9.2%)
• SA 68% women and 33% men
• WHO 13% of world population

• 650 mil adults, 340 mil adolescents, 39 mil children
• 2025 167 million less healthy because of overweight/obesity

www.worldobesity.org



*Additional cut-off points for public health action and for reporting purposes to facilitate international comparisons.
BMI, body mass index; WHO, World Health Organization.
World Health Organisation. Obesity fact files. Available here. (Accessed March 2024).

Defining obesity
WHO guidelines for classifying obesity*

Asian BMI cut-off points 
for action (kg/m2)

Cardiovascular disease 
risk

BMI cut-off points for 
definition (kg/m2)WHO classification

<18.5<18.5Underweight

18.5–22.9Low18.5–24.9Normal range

≥23.0Moderate25.0–29.9Overweight

27.5–32.4High30.0–34.9Obesity class I

32.5–37.4Very high35.0–39.9Obesity class II

≥37.5Very high≥40.0Obesity class III



Defining 
obesity

Pedersen SD, Manjoo P, Dash S et al. Pharmacotherapy for Obesity Medicine in Adults. https://obesitycanada.ca/guidelines



Edmonton Obesity Staging System – Staging Tool

Atlantis E et al. Obes Rev. 2020;21(11):e13120. doi:10.1111/obr.13120.
Adapted with permission from: Atlantis E et al. Obes Rev. 2020;21(11):e13120. doi:10.1111/obr.13120. Published by John Wiley and Sons © 2020 World Obesity Federation
Canning KL. Edmonton Obesity Staging System prevalence and association with weight Loss. J of Obesity. Http://dx.doi.org/10.1155/2015/619734.
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Neuro-
psychological6–8

Endocrine and 
hypothalmic9–11

Genetics3

Biological1,2

Social and environmental3,4

Medications5

Obesity is caused by a complex interplay of factors

1. Hall KD et al. Am J Clin Nutr. 2022;115:1243–54; 2. Lau D et al. Canadian Adult Obesity Clinical Practice Guidelines: The Science of Obesity. Available from https://obesitycanada.ca/guidelines/science. 
Accessed July 2024; 3. Herrera BM and Lindgren CM. Curr Diab Rep. 2010;10:498–505; 4. Loring & Robertson. 2014. The Regional Office for Europe of the World Health Organization, pp.4; 5. Janssen LK & Juk JL. 
Canadian Adult Obesity. Available from https://obesitycanada.ca/guidelines/epidemiology. Accessed July 2024; 6. Sominsky L and Spencer SJ. Front Psychol. 2014;5:434; 7. Sargénius HL et al. BMC Obesity 
2017;4:6; 8. Luppino FS et al. Arch Gen Psychiatry. 2010;67:220–9; 9. Roth CL, Zenno A. Front Endocrinol 2023;14:1256514; 10. Park HK, Ahima RS. Best Practice & Research Clinical Obstetrics & Gynaecology 
2023;90:102394; 11. Álvarez-Castro P et al. Endocrinología y Nutrición (English Edition) 2011;58(8):422-32. 
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The role of the brain in regulating appetite

Vallis M. Clin Obes 2019;9:e12299.

Homeostatic 
eating Hedonic

eating

Executive 
function

Eating for pleasure

Dopamine
controls WANTING

the motivation to eat

Opioid and cannabinoid
receptors control LIKING the pleasure 

associated with food

Deciding to eat

Behavioural interventions 
empower sustainable behaviours 
in controlling eating

Eating in 
response 
to hunger 

Satiety

• GLP-1
• Peptide YY
• Oxyntomodulin
• Pancreatic 

polypeptide
• Amylin

Hunger

• Ghrelin



Obesity in 
Women’s 

Health

Slattengren A. Obesity and women’s health: An evidence-based review. The journal of the American board of Family Medicine. 2011:24(1):75-85.
Van Der Merwe MT. Obesity in women- a life cycle of medical risk. JEMDSA. 2009;14(3):139-142.
Guglielmi V. Female obesity: clinical and psychological assessment toward the best treatment. Frontiers in Endocrinology. May 2024:1-21.



Prevalence of 
complications 
in people with 
obesity

• Weekly heartburn and regurgitation.
GERD, gastro-oesophageal reflux disease; NAFLD, nonalcoholic fatty liver disease; OSAS, obstructive sleep apnoea syndrome; PCOS, polycystic ovary syndrome.
1. Simon GE et al. Arch Gen Psychiatry 2006;63:824–30; 2. Su W et al. J Med Economics 2015;18:886–97; 3. López-Velázquez JA et al. Ann Hepatol 2014;13:166–78; 4. Yildiz BO et al. J Clin Endocrinol Metab. 2008;93:162–68; 
5. El-Serag HB et al. Am J Gastroenterol. 2005;100:1243–50; 6. Prieto-Alhambra D et al. Ann Rheum Dis 2014;73:1659–64; 7. Modena DAO et al. Rev Assoc Med Bras 1992;63:852–8.



Obesity in Mental Health

Endocrinol Metab Clin North Am. 2016 Sep;45(3):677–688. doi: 10.1016/j.ecl.2016.04.016



Obesity in Women’s Mental Health
• Puberty and adolescence (12-25yr)

• Anxiety DO 5-38%
• Mood DO 30%
• Eating DO 2xmore
• Suicide/SH 30%
• Trauma Related DO 43%
• Addiction DO

Endocrinol Metab Clin North Am. 2016 Sep;45(3):677–688. doi: 10.1016/j.ecl.2016.04.016



Obesity in Women’s Mental Health
• Reproductive years

• Anxiety DO 17-84%
• Mood disorders 14-18%
• Eating DO 2%
• PTSD 6%

Molecular Psychiatry volume 26, pages462–481 (2021)



Obesity in Women’s Mental Health
• Perimenopause (>45 yr)

• Mood DO
• Bipolar – Mood swings
• Depression - Irritable

• Anxiety DO
• Sleep DO

• OSA
• Cognitive changes

• Brain fog
• Alzheimer’s (8%)

GynecoloGical endocrinoloGy2024, Vol. 40, no. 1, 2312885



Weight management

Assessment Pillars of weight 
management

GLP-1 RA



Weight Management: 
Assessment



Weight Management

What are the 
pillars of weight
management?

• Medical nutrition therapy

• Physical activity

Lifestyle recommendations

• Endoscopic procedures: ~12-20% weight loss  

• Bariatric surgery: ~20-30% weight loss8

Endoscopic / Surgical interventions: ~12‒30% weight loss

Pharmacotherapy: ~5‒15% weight loss
• Naltrexone/bupropion

• Phentermine

• Orlistat

• GLP-1RAs

• Behavior modification

• Cognitive behavioral therapy

• Counselling

Behavioral interventions: ~5% weight loss



Lifestyle 
recommendations



Lifestyle 
recommendations 
• Exercise Script (FITTVR)

• F Frequency

• I Intensity

• T Time

• T Type

• V Volume

• R Progression

www.fittr.com



Pharmacological interventions

• Naltrexone/Bupropion
• Pooled analysis (5 trials) 2019
• Depressive symptoms occur less frequently

• Orlistat
• Minimal data

• Metformin
• Preventative treatment with CBT
• Management of AP-induced weight gain

• GLP1 Analogs
• Long-term management in MI
• Usefulness in AP-induced weight gain
• Social chatter vs pharmacovigilance



What we do know
OtherCV safetySide effectsEffect 

weight
A1c 
lowering

LowestMixedLowestLowByettaT2DExenatide

IntermedLowestLowestSoliquaT2DLixisenatide

BP lowering
Renal 
benefit

High
High

HighHighHighOzempic
Wegovy

T2D
WL

Semaglutide

BP lowering
Renal 
benefit

IntermedIntermedIntermedHighSaxenda
Victoza

WL
T2D

Liraglutide

Renal 
benefit

IntermedIntermedLowIntermedTrulicityT2DDulaglutide

BP& 
Triglycerides

HighHighHighestHighestMounjaroT2D
WL

Tirzepatide

Sabina M. Pulse of progress: A systematic review of GLP-1 Ras in Cardiovascular health. Cardiology Res. 2024;15(1): 1-11



What do we know

CognitiveBinge EatingMetabolic 
syndrome

SUDSuicideAnxietyDepression

Exenatide

Dulaglutide

Liraglutide

Semaglutide

Tirzepatide

De Giorgi R. An Analysis on the role of GLP1 agonists in cognitive and mental health disorders. Nature Mental Health. March 2025;3:354-373.
Valenta ST.  The impact of GLP1 Ras on mental health: A systematic review. Current Treatment Options in Psychiatry. https://doi.org/10.1007/s40501-024-00331-y.



Conclusion
Weight management starts when patient 
walks through your consultation room 
door.


