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Prevalence of obesity worldwide and in England

Loos RJF, 2021, Nature Reviews Genetics
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Environment and genetics

Ravussin & Bouchard 2000

40-70% of our weight is inherited
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Complications of obesity

Kinlen D, 2018, QJM/ Bray 2017, DOM
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Weight loss required to improve different obesity-related 
complications

Garvey T, 2022, JCEM
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Weight loss and weight loss maintenance is challengingDO NOT COPY



Physiology of weight-loss state

Busetto L, 2021, Eur J Intern Med.
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Obesity is a disease

Bray GA, 2017, Obesity Reviews
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Case 1 - Catherine

Age: 26 years old

BMI: 33, Weight: 85, Height:1.63cm

Attends for irregular periods

Not currently planning for family, but may 
consider in the next 2 years – she is 
getting married in Summer 2026.

Priority number 1 – Deal with the 
presenting problem!

Priority number 2 – Get permission to 
discuss about weight
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CMAJ, August 04, 2020 192 (31) E875-E891; DOI: https://doi.org/10.1503/cmaj.191707
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Case 1 – Catherine – After investigations for irregular periods, what you 
want to do?

Waist circumference: 103cm – WHR: 0.63
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Assessment for obesity-related complications

• Fasting glucose 6.1 mmol/mol, HbA1C: 37, eGFR >90

• BP: 125/80 mmHg

• LDL: 1.7 mmol/l, HDL: 0.9 mmol/l

• TSH: 1.2 (normal)

• Any other assessments?
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Assessment of obesity

A: Airway (OSA, asthma)
B: BMI
C: Cardiovascular (AF, HTN, dyslipidaemia)
D: Diabetes (HbA1c)
E: Economic impact
F: Functional (does it affect mobility)
G: Gonads (PCOS, infertility)
H: Health status perceived (mental health, 
quality of life)
I: Body image (including binge eating disorder)
J: Junction gastroesophageal (acid reflux)
K: Kidneys (ACR, eGFR)
L: Liver (FIB-4 for MASH)
M: Medication burden
N: Nutrition (Vitamin deficiencies)
O: Other
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Tiered approach in obesity services (UK)

Jennings A, Clinical Obesity, 2014
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Catherine

BMI:33, Class 1 obesity

Lifestyle interventions in the community, 
not eligible for SWMS

Diabetes Prevention Programme

Metformin 1g bd
Orlistat 120mg tds

She lives in Northamptonshire
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Northamptonshire Tier 2 level weight management options

https://www.northnorthants.gov.uk/keeping-healthy/weight-management
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NICE criteria for Orlistat 120mg tds

NICE guidance for obesity (CG 189)/ NICE guidance for T2D prevention (PH38)

Common side effects: DIARRHOEA (oily)
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Catherine – What if her BMI was 37?

BMI:37 Class 1 obesity

-    Prediabetes
- PCOS
- Dyslidipidaemia

Went to diabetes prevention programme 
– minimum benefit, still fasting glucose: 
6.0 mmol/l and HbA1c 37mmol/l/

Potentially (based on local criteria) eligible 
for SWMS
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NICE TA664 (December 2020)
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Tiered approach in obesity services (UK)

Jennings A, Clinical Obesity, 2014
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All SCALE trials demonstrate weight loss

6.2%

2.6%

8.0%

SCALE Obesity & Pre-diabetes 1

56 weeks; n=3,731 

27.1

1.6%

5.7%

SCALE Sleep Apnoea3

32 weeks; n=308

18.5

Liraglutide 3.0 mg Placebo
Weight loss at end of trial

% subjects achieving ≥5% weight loss

2.0%

5.9%

SCALE Diabetes2

56 weeks; n=844 

13.8

0.2%

SCALE Maintenance 4

12-week run-in, 56 weeks; n=420 

21.863.2 50.5 49.9 46.3

Additional weight loss
after run-in period (6.0% WL)

6.2

Data are observed means; LOCF at end of trial.
LOCF, last observation carried forward.
1. Pi-Sunyer X, et al. N Engl J Med 2015;373(1):11–22; 2. Davies MJ, et al. JAMA 2015;314(7):687–99; 
3. Blackman A, et al. Int J Obes (Lond) 2016;40(8):1310–9; 4. Wadden TA, et al. Int J Obes (Lond) 2013;37(11):1443–51.
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Diabetes prevention and liraglutide 3mg

le Roux CW, Lancet, 2017
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Pharmacotherapy - GLP-1 Actions in Multiple Organs

Drucker DJ. The Cardiovascular Biology of Glucagon-like Peptide-1. Cell Metab. 2016; 24(1): 15–30.
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GLP-1 RAs and adverse events

Drucker DJ, 2024, Diabetes Care
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Case 2 – Anna Female, 56 years old – South Asian origin

BMI:38, weight:96 kg, Height: 161cm

Attends the clinic for knee pain 

What you want to do?

HbA1c: 43 at latest blood test 2 months ago 
(prediabetes)

HTN, dyslipidaemia, previous MI 4 years ago 

On atorvastatin 80mg, ramipril 5mg once daily, 
amlodipine 10mg once daily, bisoprolol 2.5mg 
OD and aspirin 75mg OD.

SBP:120/80, LDL: 1.2 mmol/l

Lives with her husband and 3 children
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Assessment

A: Airway (OSA, asthma)
B: BMI
C: Cardiovascular (AF, HTN, dyslipidaemia)
D: Diabetes (HbA1c)
E: Economic impact
F: Functional (does it affect mobility)
G: Gonads (PCOS, infertility)
H: Health status perceived (mental health, 
quality of life)
I: Body image (including binge eating disorder)
J: Junction gastroesophageal (acid reflux)
K: Kidneys (ACR, eGFR)
L: Liver (FIB-4 for MASH)
M: Medication burden
N: Nutrition (Vitamin deficiencies)
O: Other
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Case 2 – Anna

Lately my husband complain that I snore 
and I feel tired all the time.

Epworth sleepiness score: 12
STOP-BANG: 5

Arrange sleep study – 35 AHI/hour 
(severe OSA)

Am I eligible for obesity treatment?

DO NOT COPY



NICE guideline for tirzepatide

https://www.nice.org.uk/guidance/ta1026
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Who is eligible for tirzepatide based on implementation plan?

https://www.england.nhs.uk/wp-content/uploads/2025/03/PRN01879-interim-commissioning-guidance-implementation-of-the-nice-technology-appraisal-ta1026-and-the-
NICE-fu.pdf
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https://www.england.nhs.uk/wp-content/uploads/2025/03/PRN01879-interim-commissioning-guidance-implementation-of-the-nice-technology-appraisal-ta1026-and-the-
NICE-fu.pdf
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Sinha R, Papamargaritis D et al, 2023, JOMES
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Hamza M, Papamargaritis D, Davies MJ, 2025, Expert Opinion on Pharmacotherapy/ Jastreboff AM, 2025,  NEJM
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Tirzepatide and obesity-related complications

Loomba R, 2024, NEJM/  Malhotra A, 2024, NEJM/ Packer M, 2025, NEJM
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SURPASS-CVOT – Press release

Nichols SJ, 2024, Am Heart J/ https://investor.lilly.com/news-releases/news-release-details/lillys-mounjaro-tirzepatide-gipglp-1-
dual-agonist-demonstrated
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Case 2 – Anna
What do you need to tell her on 
prescription of the medication regarding 
AEs?

Now, if she was at her 20’s or 30’s what 
you would advise regarding 
contraception? Is tirzepatide safe for 
pregnancy?

For how long I need to receive this 
treatment?

And for how long this treatment has 
been approved under NHS 
prescription? 
I can not fund the medication long-
term!
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OBESITY IS A CHRONIC DISEASE
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What if her BMI was 36? What could you do for her?

HTN
Dyslipidaemia
Previous myocardial infarction
Severe OSA (>30 AHI) – CPAP
Prediabetes

Am I eligible for medication for weight 
loss?
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Tiered approach in obesity services (UK)

Jennings A, Clinical Obesity, 2014
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Semaglutide 2.4mg once weekly
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Semaglutide 2.4mg once weekly

Wilding JPH, 2021, NEJM
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Primary endpoint summary for STEP1–4

*Lifestyle intervention: –500 kcal/day diet + 150 min/week physical activity. *Participants on sulfonylurea: semaglutide 1.0 mg: 24.6%; semaglutide 2.4 mg: 26.7%; placebo: 24.1% ; 
IBT, intensive behavioral therapy; LCD, low-calorie diet; OW, once-weekly; STEP, Semaglutide Treatment Effect in People with obesity; T2D, type 2 diabetes.

1. Wilding et al. N Engl J Med 2021;384:989; 2. Wadden et al. JAMA 2021; doi:10.1001/jama.2021.1831; 3. Rubino et al. JAMA 2021; doi:10.1001/jama.2021.3224; 
4. Davies et al. Lancet 2021;397:971−84.

Treatment policy estimand: Evaluates the treatment effect regardless of trial product discontinuation and use of rescue medication
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STEP 2 STEP 4STEP 3STEP 1

**
Semaglutide 2.4 mg

Placebo

Weight management
Weight management 

in T2D
Weight management with IBT Sustained weight management

Adults with obesity or overweight 
without T2D (n=1961)

Adults with obesity or 
overweight with T2D 

(n=1210)

Adults with obesity or overweight, without 
diabetes adjunct to IBT (n=611)

Adults with obesity or overweight 
without 

diabetes reaching target
 dose during run-in 

(n=902)

Adults with obesity or 
overweight without diabetes 

after run-in
(n=803)

0–68 wks
105.3 kg

0–68 wks
99.8 kg

0–68 wks
105.8 kg

0–68 wks
107.2 kg

20–68 wks
96.1 kg

Trial details

Duration & 
Baseline BW
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Cardiovascular outcomes of semaglutide 2.4mg once weekly vs placebo 
in people with obesity and established CVD (without T2D) – SELECT 

Lincoff MA, 2023, NEJM
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https://www.endocrinology.org/media/sjdpporx/joint-position-statement-on-medical-therapies-for-obesity_final-resubmitted-sfe-211223.pdf
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Long-term clinical effectiveness - STEP-1 trial extension

Wilding JPH, DOM, 2022
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Importance of healthy eating – Mediterranean diet

Delgado-Lista J, Lancet 2022/ Estruch R, NEJM, 2018
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What if we do not have locally a SWMS that can prescribe obesity treatment?

Option 1. Wait for next year and prioritise 
her for prescription of tirzepatide (BMI 
≥35 plus 4 obesity-related complications)

Option 2. Explore also the option of 
bariatric surgery!

Is she eligible?

Is it something that she would consider?

Take into account her wishes – if she will 
consider it, refer her to the SWMS.
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NICE for bariatric surgery

NICE CG189
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Bariatric surgery - Long term weight loss maintenance

Sjöström, L. et al. N Engl J Med 2007/ Arterburn 2018, Annals of  Internal Medicine
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Bariatric surgery and cardiometabolic complications

Schauer, 2017, NEJM/ Sjostrom, JAMA, 2014/ Van Veldhuisen SL, European Heart Journal, 2022/ Aminian, JAMA, 2019/ Verrastro O, 2023, Lancet 
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Case 3 - George
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Primary care – Diabetes clinic

• He is 38 years old

• BMI: 47, weight:150kg

• He has tried multiple times to lose weight and he has done the slimming 
world programme for 12 weeks – able to achieve 5% weight loss, but 
minimal improvement at his quality of life.
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Case 3 – George

He is 38 years old

BMI: 47, weight:150kg, height: 1.79m

T2D for last 5 years on metformin 1g bd, SGLT-2i 
(Empagliflozin 25mg once daily), linagliptin 5mg, 
HbA1c 8%

Hypertension, MASH (under the hepatology 
team), microalbuminuria (ACR:13, eGFR:82)

Also on ramipril 5mg OD and atorvastatin 20mg 
OD

What you want to do next?
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Case 3 – George – What if he was on insulin?

He is 38 years old

BMI: 47, weight:150kg, height: 1.79m

T2D for last 5 years on 
metformin 1g bd,
Empagliflozin 25mg once daily 
Humulin I 40 units twice daily 
HbA1c 8%.

What is your advise to him regarding insulin on 
initiation of tirzepatide?

What about retinal screening? (R1M0 bilaterally)
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Tirzepatide - SURPASS programme

De Block C, 2023, DOM
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Achieving the triple target (HbA1c, WL and hypoglycaemia)

Linvay,  DOM, 2023
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Kaneko S, touchREV Endocrinol, 2022
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Sattar N, Diabetes Care, 2025
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3 months down the line –On tirzepatide 5mg once weekly – 
HbA1c 6.2% and 4% weight loss (weight 144 kg). 

You have achieved the glycaemic 
target – Are you going to continue 
titrating the medication?
 
Still MASH, hypertension and 
microalbuminuria…

DO NOT COPY



10 months down the line –On tirzepatide 10mg once weekly  (not able to tolerate higher doses)– 
HbA1c 5.9% and 8% weight loss (weight 138 kg). 

I was hoping to achieve more weight 
loss?

Is there something wrong with me?

Is there any other option?
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Response to weight loss treatments is heterogeneous

Perdomo CM, Lancet, 2023
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SURMOUNT-2 (people with obesity and T2DM)

Garvey et al, Lancet, 2023
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Tiered approach in obesity services (UK)

Jennings A, Clinical Obesity, 2014
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Underwent RYGB – Achieved 25% weight loss at 2 years (112kg)

Stopped medications for T2D – Latest 
HbA1c: 5.6%

MASH improved

I feel much better – but if I regain 
weight, is the WL medications still an 
option for me? Do they still work?
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Combining bariatric surgery with medications 

Courcoulas AP, 2018, JAMA Surg/ Mok et al, 2024, JAMA Surgery
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Role of physical activity in people with severe obesity (treatment 
of obesity) in the era of new pharmacotherapies

• It is not about weight loss!

• The aim should be to optimise health and weight loss quality (including 
improving cardiorespiratory fitness, body composition, physical 
function and quality of life)

• Support weight maintenance after weight loss

• Reduce surgical risk and enhancing recovery (improve CRF)

Grannell A, Clin Obes, 2022
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Conclusion

https://www.cheshireandmerseyside.nhs.uk/your-health/prescribing/statements/mounjaro-
tirzepatide/

• Know your local services and pathways so you can guide patients effectively.

• Ask permission before raising weight—start with what matters to them.

• Assess for obesity-related complications to understand risk and treatment urgency.

• Know the national, but mainly the local criteria for lifestyle programmes, medications, 

and bariatric surgery – try to navigate between T2D and obesity pathways for tirzepatide.

• And remember: novel obesity treatments are set to transform cardiometabolic 

medicine.
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”

Thank you for your attention
dp421@leicester.ac.uk
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www.leicesterdiabetescentre.org.uk

The Leicester Diabetes Centre portfolio: 

• Self-management 
education and support for 
people with, or at risk of, 
Type 2 diabetes.

• Group and digital courses 
available.

• Trusted by healthcare 
organisations across the 
NHS and beyond.

• www.desmond.nhs.uk

• EDEN is a comprehensive 
training and skills 
assessment programme.

• We have a range of 
programmes designed for 
GP’s, Practice Nurses, DSNs, 
HCAs, pharmacists and 
more.

• www.edendiabetes.com

• Diabetes MSc, PGDip, 
PGCert & CPD by Distance 
Learning.

• Part-time course to equip 
learner with the knowledge 
and confidence to specialise 
in diabetes care.

• www.le.ac.uk/courses/
diabetes-msc-dl/
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