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State of 
Obesity



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



Pandemic weight changes JAMA scale data showed 
1.5lb weight gain per month



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.



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



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

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




Set Point Factors

Genetics

Processed diets
Irregular eating 

pattern

Inadequate 
physical activity 

Inadequate 
sleep

Stress

Weight 
increasing

medications

Life changes 
(aging, pregnancy, 

menopause)

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&uact=8&ved=0CAcQjRw&url=http://www.maine.gov/dep/mercury/hgthermo.html&ei=IesFVfW3DcSpgwTHu4DoBw&bvm=bv.88198703,d.eXY&psig=AFQjCNGK-YmenxFz4dxoTbB33zuVRAbHoA&ust=1426537622137430


Risk of death 
from 
COVID-19

Annals of Internal Medicine



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



Treatment 
Challenges

BMI

Health Risks

Lifestyle Modification 

Surgery

Medications

Endoscopic Procedures
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Prescriptive Nutritional Intervention

30-40% wt loss
(60-80% EWL)

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

https://www.google.com/imgres?imgurl=http://www.shalby.org/images/bariatric_surgery/int_gestric_baloon.jpg&imgrefurl=http://shalby.org/Shalby_Hospital/surgeryservices/Obesity_Surgery/Intra-gastric_balloon&docid=VVpHoAKwyYzYxM&tbnid=EzGvtaRY78z2EM:&w=342&h=146&ved=0ahUKEwj2mbPS2rHLAhUG0h4KHSnbCT8QxiAIAg&iact=c&ictx=1


Obesity is 
undertreated
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Responders 
and non-
responders



Pediatric 
obesity 
treatment: age 
12 and above

 Surgery if > 140% of 95%tile BMI

 Earlier surgery in adolescence better 
outcome than waiting until adults

 Only a few FDA approved options
 Liraglutide 3mg as of this month!

 Orlistat for many years but side 
effects are challenging

 Benzphetamine (stimulant side 
effect issues)



Call to Action!



What insurers 
CAN DO:

 Include anti-obesity medications, surgery and lifestyle support 
programs as a standard benefit given obesity is a disease.

 Cover the diagnosis of obesity for physician visits

 Consider altering prior authorization restrictions to improve access to 
care and decrease cost of care.

 We employ 3 FTE to process PAs and they all are approved

 Educate on the disease of obesity to members, develop population 
health outcome tracking systems.

 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

 Partner with the Obesity Action Coalition



Thank YOU!

afitch@mgh.harvard.edu

www.weightcenter.org

@angelakfitch

@drangelafitch

@AngelaFitchMD

mailto:afitch@mgh.harvard.edu


Weight
loss %

% of patients in 
behavior 
programs (WW, 
IBT)

% of patients 
with surgery at 
10 years3

% patients on 
liraglutide 3mg 
(Saxenda©)
Plus IBT

% patients on 
semaglutide
2.4mg weekly 1

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

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

> 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% 36% 15%

> 30% 4%3 40% 

1.  Wadden T, Bailey TS, Billings LK, et al. Semaglutide 2.4 mg and Intensive Behavioral Therapy in Subjects with Overweight or 
Obesity (STEP 3). Presented at the 38th Annual Meeting of The Obesity Society (TOS) held at ObesityWeek®, November 2–6, 
2020 [Oral 084].

Obesity Treatment Outcomes

2. Lancet. 2011 Oct 22; 378(9801): 1485–1492.
3. JAMA Surg. 2016 Nov 1;151(11):1046-1055.

4. Obesity (Silver Spring). 2011 Jan; 19(1): 110–120.

5. Obesity (Silver Spring). 2019 Jan;27(1):75-86

MedicationsLifestyle Modification 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3207352/
https://www.ncbi.nlm.nih.gov/pubmed/27579793
https://www.ncbi.nlm.nih.gov/pubmed/30421856
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