
                            

 

A Strategy for Obesity ?  

 
Summary of Presentation by Endocrinologist Katie Wynne at JHH Medical Grand Rounds.  
 

Over the past four decades, we have transitioned from a world in which twice as many people were 

underweight than overweight, to one in which the global population is obese. Obesity and T2D are 

likely to be the two greatest public health problems of the coming decades. 

Current ‘hot topics’ with regard to our response to the obesity epidemic include:-   

 BMI is a useful screening tool for diagnosis but has limitations. ‘Weight bias’ in obesity care is 
an important obstacle that can interfere with effective obesity treatment. A more wholistic 
approach to assessment has been proposed using the Kings Obesity Staging Criteria (or 
King’s Scale) of obesity-related health conditions. (see figures) This provides a framework for 
assessment that emphasizes the wide spectrum of manifestations of obesity-related disease.  

 

 The body attempts to maintain energy balance and protect existing body weight through a 
complex feedback system integrated in the hypothalamus. Dieting results in a gut hormone 
profile that mimics the fasted state; (i.e. the body attempts to ‘defend’ the previous body 
weight).  These changes persist for 12 months after weight loss and may explain why the 
majority of obese dieters fail to maintain a reduced body weight. 

 

 New understanding of the microbes that live in our digestive tract is offering interesting 
insights into energy homeostasis and potential avenues for intervention. Changes to gut 
microbiota and altered faecal short chain fatty acids, produced by bacterial fermentation, have 
been linked with insulin resistance, diabetes and obesity. 

 

 Weight loss provides significant health outcome benefits in chronic disease attributable to 
obesity. Benefits are seen with only modest weight losses (particularly in T2DM, AF, HT and 
OSA) and are magnified with larger reductions.  

 

 ANZOS recently launched a Primary Care Algorithm for the management of Obesity (October 
2016) recommending specialist services for BMI >40kg/m

2
 or BMI 30-40kg/m

2
 with 

complications. The algorithm provides a weight loss target of >10% in individuals with BMI 30-
40kg/m

2
 and >15% in individuals with BMI>40kg/m

2
. It emphasizes the role of VLED and 

bariatric surgery and identifies the pathway from primary care to specialist services. 
 

 The foundation of any program is lifestyle change, diet and increased physical activity.  
VLEDs induce ketosis (and resultant appetite suppression) and result in a significant 
reduction in liver and pancreatic fat; in some patients this restores insulin secretion, which 
suggests T2DM is a disease of positive calorie balance and not inevitably progressive.  
Liraglutide has recently been TGA-approved for obesity and results in >5% weight loss in 
50% patient over 3 years.  

 Bariatric surgery is the only intervention that is associated with sustained weight-loss, 
reduced mortality, CVD and cancer risk.  Recent guidelines have moved to include metabolic 
consequences of obesity, in addition to BMI, with the aim of improving metabolic health. The 
rapid improvement in glucose metabolism is a consequence of changes to gut hormones, bile 
acids and the microbiome. LAGB and LSG are safe operations with mortality of 0.1-0.5% and 
major complications 2-6%. Lifelong follow up of nutritional adequacy is essential.  

 



 2 

 Evidence suggests that publically funded surgery is effective and results in the expected 
remission of T2D, HT and OSA. In Australia, the highest prevalence of obesity exists in the 
lowest socio-economic groups, but most bariatric surgery is performed in the private sector, 
making it inaccessible to those most likely to benefit. Legal precedent has demonstrated that 
there is a duty of care to offer bariatric surgery to those in whom it is indicated.  

 

 Locally, HNE is developing a Model of Care that aims to target complex patients who present 
to acute services.  A pilot project ‘Sweetdreams’ is investigating the efficacy and durability of 
a VLED with a year of care in patients with T2DM. Next steps may include service 
development to establish a referral pathway, multidisciplinary team and metabolic surgery 
pathway.  
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