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DISCLOSURES
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WHAT IS OBESITY?

• Obesity is a complex chronic disease, 
characterised by dysfunctional or excess body fat 
(adiposity), that impairs health.

• Due to individual differences in body composition, 
body fat distribution and function, the threshold at 
which excess adiposity impairs health is highly 
variable among individuals.
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• One in ten people over 40 in the UK are now living 

with a diagnosis of type 2 diabetes, according to our 

new analysis released today. The new figures show 

that there are 3.8 million people living with 

a diagnosis of diabetes in the UK, and 90% of those 

with type 2.
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https://www.diabetes.org.uk/diabetes-the-basics/what-is-type-2-diabetes
https://www.diabetes.org.uk/newly-diagnosed-with-diabetes
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THE SCIENCE

Do not copy



Do not copy



Do not copy



INFLAMMATION AND TYPE 2 DIABETES
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BARRIERS TO TREATMENT
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WEIGHT STIGMA

Individuals with obesity are often perceived as lazy, 

gluttonous, lacking willpower and self-discipline, and are 

vulnerable to stigma and discrimination in the workplace, 

education, healthcare settings, and society in general. 

Nature 2020
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OBESITY: AN EMPATHY BLIND SPOT

IPSOS
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AND IN HEALTHCARE? 

There is evidence that when it comes to looking after 

those with obesity, HCPs :

Are less patient-centred

Consider that patients will be less adherent to any 

treatments, for any condition 

Show less respect

Give less time in appointments

Overattribute symptoms to obesity 

Do not copy



By Prabhu B - https://www.flickr.com/photos/kshathriya/851429608/sizes/l/, CC BY 2.0, 

https://commons.wikimedia.org/w/index.php?curid=5779465
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GET YOUR ENVIRONMENT RIGHT
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QUICK DISCUSSION?
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WORDS?
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"I always worry that if I bring up a patient's weight, they will get 

offended”

"How can I start the conversation about weight? When I have 

done it before, the person wrote a complaint" 

”Telling them that their weight is the cause of their illness is vital, 

and they need to be shocked into doing something”

If I don’t discuss their obesity, then I am not doing my job”
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THE 5 A’S

1. ASKING for permission to discuss weight and explore readiness

2. ASSESSING obesity-related risks and root causes of obesity

3. ADVISING on health risks and treatment options

4. AGREEING on health outcomes and behavioural goals

5. ASSISTING in accessing appropriate resources and providers
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"I know sometimes conversations 

about weight with HCPs can be 

difficult, but I would like to assure 

you that the discussion we might 

have today will feel comfortable 

and safe" 

"Have you thought about whether your 

weight might be making your diabetes 

worse? If you think that it would be 

helpful to discuss this, I am very happy 

to chat further about it" 

Living with extra weight can be really 

difficult and I know sometimes HCPs 

don't address it in a very helpful way. 

Would we be able to discuss your 

weight, as I think it might be important 

to help you with your diabetes”

"I am thinking that your body 

weight may be contributing to 

your diabetes. Would we be 

able to talk about that today?" 
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THE 4 M’S

Mental Health

Mechanical

Metabolic

Monetary Health/Milieu
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ADVISING
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ADVISING

Be realistic, the annual probability of attaining normal weight through diet 

and exercise is:

Class 1 obesity - 1 in 210 for men and 1 in 124 for women

Class 3 obesity - 1 in 1290 for men and 1 in 677 for women

The annual chance of achieving a 5% weight reduction was 1 in 8 for men 

and 1 in 7 for women with Class 3 obesity. 

DON’T SET YOUR PATIENTS UP TO FAIL

Do not copy



An agreement to come back and discuss their 

weight further

Weight stabilisation rather than weight loss

A 5% - 10% weight loss and then stabilisation 

Modification of a few factors that may be 

contributing to weight gain - increased activity, 

cut down alcohol, less processed food, manage 

stress. 

Always be mindful of the socioeconomic circumstances of the patient
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ASSISTING
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THANK YOU

Do not copy


	Slide 1: Obesity – starting the conversation
	Slide 2: disclosures
	Slide 3: What is obesity?
	Slide 4
	Slide 5
	Slide 6
	Slide 7: The science
	Slide 8
	Slide 9
	Slide 10: Inflammation and type 2 diabetes
	Slide 11: Barriers to treatment
	Slide 12: Weight stigma
	Slide 13
	Slide 14: And in healthcare? 
	Slide 15
	Slide 16: Get your environment right
	Slide 17: Quick discussion?
	Slide 18: Words?
	Slide 19
	Slide 20: The 5 A’s
	Slide 21
	Slide 22
	Slide 23: The 4 M’s
	Slide 24
	Slide 25: advising
	Slide 26: advising
	Slide 27
	Slide 28: assisting
	Slide 29: Thank you



