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State of
Obesity

Prevalence of Self-Reported Obesity Among
U.S. Adults by State and Territory, BRFSS

tPrevalence estimates reflect BRFSS methodological changes started in 2011.
These estimates should not be compared to prevalence estimates before 2011.

2011 2012 2013 2014 2015 2016 2017 2018 2019
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| | Insufficient data*

*Sample size <50 or the relative standard error (dividing the standard error by the prevalence) = 30%.



Adult obesity is a pediatric disease

Childhood Obesity Tracks into Adulthood
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Significant Disparities Established at very young Age
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JAMA scale data showed

Pandemic weight changes

1.5lb weight gain per month

AVERAGE
LAY % WHO REPORT UNDESIRED WEIGHT GAIN

% WHO REPORT UNDESIRED WEIGHT LOSS m
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% that believe obesity “is a disease”

People with obesity

Health care professionals

Ultimate mm oo
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Kaplan LM, Golden A, Jinnett K, et al. Perceptions of Barriers to Effective Obesity Care: Rdsults Vesponstoility 1 Welghtloss efforts

from the National ACTION Study. Obesity. 2017. doi:10.1002/0by.22054. I |
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Obesity

is a chronic treatable

multifactorial disease

* Obesity Definition
- adisease 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
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Map 0 - —= : Obesity System Map
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WEIGHT LOSS
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WEIGHT GAIN
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CALORIES METABDLISM FULLMESS
Acnww HUNGEH HORMONES
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Decreased Increased Slower Increased Decreased
Calories Activity Metabolism Hunger Fullness
People may see And find ways to  Metabolism Hormone Hormones
results when they  increase physical  (burning calories) Hormonal signals  And the
limit calories, activity, like taking slows down can also change. hormones that tell

by reducing the
size of meals, for
example.

regular walks
around the block.

But the body
reacts to weight
loss by trying to
regain weight.

and gets more
efficient, requiring
fewer calories to
do its job.

The body
increases a
hunger hormone,
called the ghrelin
hormone, which
tries to get you to
eat more calories.

the brain it’s time
to stop eating,
the “feeling full”
signals, decrease.

These are just
some of the
factors that make
weight regain so
commaon.
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Inadequate

- ’ sleep
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physical activity Increasing

medications

Processed diets P . Life changes
Irregular eating ing, pregnancy,
pattern menopause)
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Obesity and Mortality Among Patients Diagnosed

With COVID-19: Results From an Integrated Risk Ratio (95% CI)
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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

&8 HARVARD
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30-40% wt loss
BMI > 40 (60-80% EWL)

BMI > 35 w/comorbidity

Endoscopic Procedures 0
e St 10-20% wt loss

2 R R
c
o
Treatment I= BMI > 30 Medications 10-20% wt loss
2 BMI > 27 with » ‘e a@re
Challenges sl comorbidity '8y
© Prescriptive Nutritional Intervention % wi |
= e | A 5-10% wt loss
¥ . B sy
a =
. Lifestyle Modi'fica:Eio_n
,"' R gﬁ“" o 2-5% wt loss
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Thomas CE, et al. Obesity. 2016;24:1955-1961.
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Weight maintenance and additional
weight loss with liraglutide after low-
calorie-diet-induced weight loss: The
SCALE Maintenance randomized study

T Awadden ™, p Hollander, 5 Klein, K Niswender, V Wao, P M Hale & L Aronne on behalf of the
MMB022-1923 Investigatorsh

International Journal of Obesity 37, 1443-1451 (2013)  Download Citation £

LIRA 3.0 mg: n = 207 Lifestyle Counseling n=156 n=153
PBO: n = 206 n=144 n=141
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LIRA, liraglutide; PBO, placebo,
P = 0.0001 at weak 56 for liraglutide vs. placabo
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Pediatric
obesity
treatment: age

12 and above

* Surgery if > 140% of 95%tile BMI

* Earlier surgery in adolescence better

outcome than waiting until adults

. OnIy 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)
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WEIGHT CENTER - 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

What INsurers - Educate on the disease of obesity to members, develop population

health outcome tracking systems.
CAN DO: g

* 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

&8 HARVARD

&Y MEDICAL SCHOOL



ThankYOU!

afitch@magh.harvard.edu

www.weightcenter.org
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Obesity Treatment Outcomes

Lifestyle Modification

Surge
[ Wr:‘\

b

Medications

e W WY

Weight | % of patients in | % of patients % patients on % patients on % patients on % patients on
loss % behavior with surgery at | liraglutide 3mg | semaglutide phentermine/ bupropion/
programs (WW, |10 years? (Saxenda©) 2.4mg weekly ! | topiramate Naltrexone
IBT) Plus IBT 15/92mg (Contrave©)
(Qsymia©) (Plus IBT)
> 5% 48%? 96.6% 63% (74%)> |90% 67% 42% (66%)*
>10% 25%? 33% (52%)°> |75% 47% 21% (41%)*
>15% 12%> (36%)° 56% 32% 10% (29%)*
> 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 38™ Annual Meeting of The Obesity Society (TOS) held at ObesityWeek®, November 2—6,

2020 [Oral 084].

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
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https://www.ncbi.nlm.nih.gov/pubmed/30421856

For US Employers

noraik WORKS.

Welness and Chesity: Results, Knowledoe, and Success

Search Q Q

LOG IN | REGISTER

N Tools and Resources State Obesity Fact Sheets

Support for Your Organization: Implementation Tools
View the following list of materials to learn how to implement chronic weight manage Calculate the cost Of Obesity

benefit programs.
Use the metrics below to analyze the finandal impact obesity has on absenteeism and presenteeism
in your organization to determine the importance of managing this disease

if you do not know the breakdown of your workforce's BMI, consider filling in only the information for Class | fo create a benchrmark. If you know the cost of
onaesity per employes in your organization, replace the approximate costs with your compary-specfic numbers for a more acourate representation.

Quickly share several resources with others by using the "email” button below.

OBESITY | The approximate cost of obesity in your organization

) RESET YEAR YEAR
CLASS | CLASS I CLASS 1l CLASS | CLASS I CLASS I
{BMI30-3£4.9 kn/m#)t (BRAI3S-39.0 kg/m?) (BM1 =A0 kn/m?) (BMI30-34.9 kgdm)E [BMI 35-39.9 kafm) (BRI 240 kgim?)
- 3,708 54,320 $4,726 $ 3,709 54,329 54,726
|I # employees # employees # employees # employees # employees # employees
MALE COSTS®» §0 §0 30 $0 50 50
i
5 4,261 54,981 %5315 5 4,261 S 4,981 %5315
|| # employees # employees # employees # employees # employees # employees
FEMALE COSTS% 50 $0 50 $0 50 50
| |
www.novonordiskworks.com TOTALCOSTS 50 50 50 50 50 50



