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Statements

Weight management should not be restricted to a step-
wise approach, but be tailored to an individual’s health 

status. 



Greater weight loss leads to improved 
health outcomes

•
Garvey WT et al. Endocr Pract 2016;22(Suppl. 3):1–203; Look AHEAD Research Group. Lancet Diabetes 
Endocrinol 2016;4:913–21; Lean ME et al. Lancet 2018;391:541–51; Benraoune F and Litwin SE. Curr Opin
Cardiol 2011;26:555–61; Sundström J et al. Circulation 2017;135:1577–85.

Towards greater weight loss and overall health improvement
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Statements

Response to weight management treatments should be 
reviewed frequently and altered/supplemented if there is 

a suboptimal response or additional weight loss is 
required. 



Heterogeneity of response to treatments

Perdomo et al Lancet 2023



Early Weight Loss with Liraglutide 3.0 mg Predicts 1‐Year Weight Loss

Fujioka et al, Obesity, 2016



Statements

AOMs are inappropriate for long-term use in people 

≥12 years old for the treatment of obesity. 



Weight regain when treatment stopped

Wilding et al, DOM, 2022



Once-Weekly Semaglutide in Adolescents with Obesity

Weghuber D et al. N Engl J Med2022;387:2245-2257



Statements

If available, genetic screening for monogenic obesity and 
syndromic obesity should be performed in people with a 

BMI ≥40 and a history of childhood-onset obesity and 
hyperphagia.

Setmelanotide should be offered to children ≥ 6 years old 
and people with genetic mutations/syndromic obesity in 

accordance with its licensed indications.



Setmelanotide for POMC and LEPR deficiency

Clément  et al, Lancet 2020



Statements

Adjuvant AOM should be offered to adults and children 
who require additional anti-obesity treatment after 

metabolic/bariatric surgery.



GRAVITAS and BARIOPTIMISE

Mok, Batterham, Makaronidis et al, JAMA surgery 2023

Miras et al, Lancet D&E, 2019



Conclusions

• Fundamental shift in the way obesity is treated.

• A new framework of thinking differently about the disease and highlights a lot

more its biological drivers.

• Consensus group comprised of a wide range of the multidisciplinary team

professionals treating the disease, and not just bariatric surgeons.

• Language used in the statements is disruptive.
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