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Objectives 

• Knowing your local 
pathways

• 10-minute diet advice
• Targeting weight loss from 

type 2 diabetes diagnosis
• New pharmacotherapies
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Knowing your local 
pathways
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Scottish obesity statistics 

65% adults are 
overweight

29% adults are 
obese

32% of adults living 
in the most 

deprived areas have 
obesity, compared 
with 20% of those 
living in the least 
deprived areas

Higher prevalance 
of obesity in men 

vs. women 

Standards for the delivery of tier 2 and tier 3 weight management services in Scotland - Publications - Public Health Scotland
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https://publichealthscotland.scot/publications/standards-for-the-delivery-of-tier-2-and-tier-3-weight-management-services-in-scotland/


Purpose of weight management standards in 
Scotland

• Purpose and Policy Context
• Service Design
• Referral Pathways
• Intervention Components
• Treatment Duration
• Staff Training
• Monitoring and evaluation
• Sharing best practice 

Standards for the delivery of tier 2 and tier 3 weight management services in Scotland - Publications - Public Health Scotland
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https://publichealthscotland.scot/publications/standards-for-the-delivery-of-tier-2-and-tier-3-weight-management-services-in-scotland/
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dcconsensus-statement.pdf (scot.nhs.uk)
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https://www.publications.scot.nhs.uk/files/dcconsensus-statement.pdf


Patients can be treated in any healthcare setting where evidence-based and 
appropriate lifestyle advice can be delivered.  This could be: 

• A tier 2 or tier 3 weight management service depending on the complexity of 
the individual’s needs 

• Primary and community care, consistent with long term condition 
management of associated condition e.g. hypertension 

• Secondary care as part of specialist treatment for associated conditions 
e.g. diabetes, chronic kidney disease (CKD) 

dcconsensus-statement.pdf (scot.nhs.uk)
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https://www.publications.scot.nhs.uk/files/dcconsensus-statement.pdf


Proposed Phase 1 

GLP-1 RA and GLP-1/GIP RAs should 
be used as an adjunct to a reduced-
calorie diet and increased physical 
activity for weight management 
including weight maintenance, in 
adults with an initial BMI of: 
• ≥38kg/m2  (≥35kg/m2 for members 
of minority ethnic groups known to be 
at equivalent risk of the consequences 
of obesity at a lower BMI than the 
white population) 
AND • One or more obesity-related 
clinical conditions
OR  • Edmonton Score of 3 or 4

dcconsensus-statement.pdf (scot.nhs.uk)
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https://www.publications.scot.nhs.uk/files/dcconsensus-statement.pdf


Obesity-related clinical conditions
• Chronic kidney disease (stages 3 or 4) 
• Pre-existing cardiovascular disease 
• Type 2 diabetes  
• Hypertension 
• Idiopathic intracranial hypertension  
• Metabolic dysfunction-associated steatotic liver disease (MASLD/NAFLD) 
• Obstructive sleep apnoea  
• Polycystic ovary syndrome (PCOS) 
• Prediabetes  
• Dyslipidaemia  
• Significant psychological distress related to obesity 

dcconsensus-statement.pdf (scot.nhs.uk)
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Proposed Phase 2

GLP-1 RA and GLP-1/GIP RAs used as 
an adjunct to a reduced-calorie diet 
and increased physical activity for 
weight management including weight 
maintenance, in adults with an initial 
BMI of: 
• ≥35kg/m2  (≥32kg/m2 for members 
of minority ethnic groups known to be 
at equivalent risk of the consequences 
of obesity at a lower BMI than the 
white population) 
AND 
• One or more obesity-related clinical 
conditions 

dcconsensus-statement.pdf (scot.nhs.uk)
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https://www.publications.scot.nhs.uk/files/dcconsensus-statement.pdf


Proposed Phase 3

GLP-1 RA and GLP-1/GIP RAs used as 
an adjunct to a reduced-calorie diet 
and increased physical activity for 
weight management including weight 
maintenance, in adults with an initial 
BMI of:
• ≥30kg/m2  (≥27kg/m2 for members 

of minority ethnic groups known to be 
at equivalent risk of the consequences 
of obesity at a lower BMI than the 
white population) 
AND 
• One or more obesity-related clinical 
conditions 

dcconsensus-statement.pdf (scot.nhs.uk)
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https://www.publications.scot.nhs.uk/files/dcconsensus-statement.pdf


10-minute diet 
advice
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https://cdn.easo.org/wp-
content/uploads/2020/07/

31073423/Obesity-
Language-Matters-

_FINAL.pdf
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5As - Obesity Canada
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https://obesitycanada.ca/resources/5as/
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Quick diet tips 

• Keep food diary
• Calorie count/deficit
• Effect of carbohydrates on blood 

glucose levels
• Food labels 
• Hydration 
• Eat all food groups
• Eat well plate
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Management of Hyperglycemia in Type 2 Diabetes, 2022. A Consensus Report by the American Diabetes Association (ADA) and the European Association for the Study of Diabetes 
(EASD) | Diabetes Care | American Diabetes Association (diabetesjournals.org)
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https://diabetesjournals.org/care/article/45/11/2753/147671/Management-of-Hyperglycemia-in-Type-2-Diabetes
https://diabetesjournals.org/care/article/45/11/2753/147671/Management-of-Hyperglycemia-in-Type-2-Diabetes


Don’t just tell patients to
eat healthy or exercise, 
give them ideas on how 
do this!
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Targeting weight 
loss from type 2 

diabetes diagnosis
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DIRECT Trial 
At 12 months, almost half of participants achieved 
remission to a non-diabetic state following a structured 
weight management programme

• Participants in the intervention group:
 36% lost ≥ 15 kg
 46% achieving remission at 1 year, , and 36% at two years.
 74% stopped taking glucose-lowering medications
 48% stopped taking antihypertensive drugs
 Reduction by 0.31 mmol/L of TG 
QoL improved significantly

Lean et al. Lancet. 2018; (10120):541-551  Lean et al. Lancet. 2018; (10120):541-551  

NOT TO BE COPIED



RETUNE Trial
• Participants’ BMI averaged 22.4 kg/m² at the end of the study (from an average of 

24.8 kg/m²).

• People needed to lose on average 8% of their body weight to go into remission.

• In the 14 out of 20 people who went into remission, their average HbA1c fell from 
53mmol/mol at the start of the study to 45mmol/mol. Their blood pressure dropped 
despite taking less medication to treat this.

• The participants’ liver and pancreas fat levels were higher than expected at the start 
of the trial but then decreased to normal levels after weight loss.

Lean et al. Diabetes. 2020; 218-LB
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LOOKAHEAD 
Trial 

Gregg et al. Lancet. 2023; 67:459–469 
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New pharmacotherapies
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GLP-1 Fight 

Novo Nordisk

Eli Lilly 

Boehringer 
Ingelheim

Pfizer

Amgen
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GLP-1RA

Oral Semaglutide 50mg (novo Nordisk)
-Phase 3 (OASIS-1) 
-weight loss- semaglutide vs placebo- 17.4% vs. 
1.8% at week 68
-nausea - semaglutide vs placebo- 52% vs. 15%
-vomiting- semaglutide vs placebo- 24% vs. 4%

Orforglipron 12mg, 24mg, 36mg and 45mg (Eli 
Lilly)
-Oral, once daily non- peptide GLP-1RA
-weight loss- ororglipron vs placebo- 14.7% vs. 2.3%
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GLP-1 and GIP 
antagonist

AMG 133 (Amgen)
-once every 4 weeks, s/c ( 3 injections)
-ongoing phase 2 trial
-weight loss- AMG133 vs placebo- 
14.5% vs. 1.5% at day 85 (phase 1 trial)
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GLP-1, Glucagon 
and GIP 
antagonist 
(triple G)

Retatrutide 1,4,8,12mg (Eli Lilly)
-subcutaneous, once every 4 weeks
-ongoing phase 3 trial
-weight loss from phase 2 trial- 
retatrutide vs placebo- 24.2% vs. 2.1% 
at week 48
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GLP-1 and 
Glucagon 
agonist 

Survodutide 0.6,2.4,3.6,4.8mg 
(boehringer Ingelheim)
-once weekly subcutaneous
-progressed to phase 3 clinical 
trials (SYNCHRONIZE programme). -
weight loss in phase 2 trial- survodutide 
vs. Placebo 18.7% vs. 2% at week 46 
-discontinuation rate- survodutide vs. 
placebo 20-29% vs. 4%-- due to rapid 
escalation phase
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GLP-1 and 
Amylin agonists

Carisegma (Novo Nordisk)
-once weekly, s/c
-cagrilintide 2.4 mg and 
semaglutide 2.4mg combo
-combo product produced 
2x more weight loss than 
individual products
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Summary 

Quick diet advice will 
go a long way

Give ideas on how and 
when to exercise 

Lots happening in 
obesity management
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