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1. Bray et al. Obes Rev 2017;18:715–723; 2. AMA resolutions. June 2012. Available here (accessed February 2020); 3. Obesity Canada. Available here; 4. EASO: 2015 Milan Declaration: A Call to Action on Obesity. Available here. Last accessed: June 2019; 5. Royal College of Physicians. Anon. BMJ 
2019;364:l45; https://www.rcplondon.ac.uk/news/rcp-calls-obesity-be-recognised-disease; 6. Raynor et al. J Acad Nutr Diet 2016; 116(1): 129-147; 7. AOASO position statement, Nagoya Declaration 2015. Available here

Obesity l   recognised as a chronic disease and a health issue

“obesity and overweight as a chronic 
medical condition (de facto disease 
state) and urgent public health 
problem…”

“A progressive disease, impacting 
severely on individuals and society 
alike,… obesity is the gateway to many 
other disease areas…”

“Obesity is a progressive chronic 
disease, similar to diabetes or high 
blood pressure, …”

“obesity is a chronic, relapsing, 
progressive disease process ….need for 
immediate action for prevention and 
control of this global epidemic”

“A pathological state (obesity disease) in which a person 
suffers health problems caused by or related to obesity 
thus making weight loss clinically desirable …”

“The Treat and Reduce Obesity Act would allow a variety of 
qualified practitioners, including registered dietitian nutritionists, to 
more effectively treat this disease, which impacts more than one-
third of our nation."

“It (obesity) is not a lifestyle choice 
caused by individual greed but a disease 
caused by health inequalities, genetic 
influences and social factors..”

World Obesity Federation1 Obesity Canada3 European Association for the Study of Obesity4 American Medical Association2

Royal College of Physicians UK5 Academy of nutrition and dietetics6 Asia Oceania Association for the Study of Obesity6



1. Garvey et al. Endocr Pract 2016;22:1-203; 2. Brauer et al. CMAJ 20015;187(3):184–95; 3. Yumuk et al. Obes Facts 2015;8:402–24; 4. NICE CG189 2014. Available at: http://www.nice.org.uk/; 5. Japan Society for the Study of Obesity (JASSO) 2016; 6. Abusnana et al. Obes Facts 2018; 11:413–428; 7. 
Apovian et al. J Clin Endocrinol Metab 2015;100:342–62; 8. Jensen et al. J Am Coll Cardiol 2014;63(25_PA); 9. ADA. Diabetes Care 2018;41(Suppl. 1):S65–72; 10. Davies et al. Diabetes Care. 2018; 11. Mechanick et al. Obesity (Silver Spring) 2013;21(Suppl. 1):S1–S27; 12. Fried et al. Obes Facts 2013;449–
468; 13. Dixon et al. Diabet Med 2011;28:628–42

Obesity and Bariatric Surgery

Obesity and Cardiovascular 
Risk

Obesity in patients with T2D
EASD/ADA10

ADA9

AHA/ACC /TOS8

AACE/TOS/ASMBS11

IFSO/EASO12

IDF13Pharmacological 
Management of Obesity

Clinical Management of 
Obesity in Adults

AACE/ACE1

Canadian Adult Obesity Clinical 
Practice Guidelines 2

NICE4

EASO3

JAASO5

UAE6

ENDO/ESE/TOS7

Obesity l   Therapy guidelines and clinical practice recommendations request 
multi-factorial obesity management

http://journals.aace.com/doi/10.4158/EP161365.GL?code=aace-site
http://www.cmaj.ca/content/cmaj/187/3/184.full.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5644856/pdf/ofa-0008-0402.pdf
http://www.nice.org.uk/
http://www.jasso.or.jp/contents/english/index.html
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6257093/
http://press.endocrine.org/doi/pdf/10.1210/jc.2014-3415
https://ac.els-cdn.com/S0735109713060300/1-s2.0-S0735109713060300-main.pdf?_tid=f958fe25-92dc-4aed-9b46-fd1dca4d4cce&acdnat=1543302427_2e8e40f96baffb97d2ab8b094a8e941f
http://care.diabetesjournals.org/content/41/Supplement_1
http://care.diabetesjournals.org/content/diacare/early/2018/09/27/dci18-0033.full.pdf
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4140628/pdf/nihms614563.pdf
http://easo.org/wp-content/uploads/2013/10/EASO-IFSO-EC-Guidelines-on-Metabolic-and-Bariatric-Surgery.pdf
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3123702/pdf/dme0028-0628.pdf
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Obesity l   Global prevalence of obesity among adults1

WHO, World Health Organization. 
1. WHO. Global Health Observatory (GHO) data. 2017. Prevalence of obesity among adults. Available from https://www.who.int/data/gho/data/indicators/indicator-details/GHO/prevalence-of-obesity-among-
adults-bmi-=-30-(age-standardized-estimate)-(-). Accessed March 2021;
2. WHO, Obesity & Overweight. 2020. Available from https://www.who.int/news-room/fact-sheets/detail/obesity-and-overweight. Accessed March 2021.
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Obesity l   Prevalence of overweight among adults 
in Germany

World Obesity Atlas 2022



Obesity l   Prevalence of obesity among 
adolescents and children in Germany 

Journal of Health Monitoring · 2018 3(1) DOI 10.17886/RKI-GBE-2018-005.2 , Robert Koch-Institut, Berlin 



Obesity l   Obesity is associated with multiple complications

A-fib, atrial fibrillation; CAD, coronary artery disease; ED, erectile dysfunction; EOM, eosinophilic otitis media; GDM, gestational diabetes mellitus; GERD, gastroesophageal reflux disease; HCC, hepatocellular 
carcinoma; HTN, hypertension; MM, multiple myeloma; NAFLD, non-alcoholic fatty liver disease; OA, osteoarthritis; VTE, venous thromboembolism
Yuen et al. Obesity Week 2016. Oct 31–Nov 4 2016. New Orleans: T-P-3166
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Obesity l   Life expectancy decreases as BMI increases

BMI, body mass index.



Obesity l   carries a significant economic burden - % of health related spent 
on overweight and related conditions, 2020 - 2050

OECD analyses based on the OECD SPHeP-NCDs model. 



Obesity l   A serious chronic disease affecting which requires multi-modal 
intervention

Prevalence of obesity Life expectancy decreases 
as BMI increases Obesity complications

Progressive weight loss 
has biological effects Obesity management

Obesity is a chronic, relapsing, 
progressive disease 

Obesity is associated with 
multiple complications

650 
million people 
live with obesity
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Obesity l  Obesity requires multi-modal intervention 

2019: In Überarbeitung!

http://www.adipositas-gesellschaft.de/fileadmin/PDF/Leitlinien/S3_Adipositas_Praevention_Therapie_2014.pdf
www.awmf.org/uploads/tx_szleitlinien/088-001l_S3_Chirurgie-Adipositas-metabolische-Erkrankungen_2018-02.pdf



Obesity l  Obesity requires multi-modal intervention but the first step is to 
find help and receive high quality care 



Obesity l  Effective obesity management elements are embedded in a 
holistic patient-centred approach



Obesity l  Effective obesity management elements are embedded in a 
holistic patient-centred approach



Obesity l  Health Technology – Gewichtsreduktions Programme



Obesity l  Health Technology – DiGAs (digitale Gesundheits Apps)

Einfache digitale Ernährungsdokumentation & 
Erfassung von Bewegungseinheiten 

Übersichtliche Darstellung auf 
Tages- und Wochenbasis

DiGAs eröffnen neue Chancen für die Versorgung



Obesity l  Effective obesity management elements are embedded in a 
holistic patient-centred approach



Obesity l  Anti-obesity Medication – available in Germany

GLP-1R

MOP-R

D/NE

GLP-1R

Pancreatic lipase

Naltrexone/Bupropion

Liraglutide 3.0 mg

Orlistat



Obesity l  Anti-obesity Medication … today
Body weight loss achieved through lifestyle changes, currently approved anti-obesity medications (AOMs) 
and bariatric surgery

NATURE REVIEWS l DRUG  DISCOVERY, Timo D. Müller,et al., https://doi.org/10.1038/ s41573-021-00337-8



Obesity l  Anti-obesity Medication … today … medical therapy with 
Semaglutide 2.4mg achieves 15%+ weight reduction

*Statistically significant vs placebo. BW, body weight; IBT, intensive behavioural therapy.
Wilding JPH et al. NEJM 2021; doi: 10.1056/NEJMoa2032183. Online ahead of print; Davies M et al. Lancet 2021; doi: 10.1016/S0140-6736(21)00213-0. Online ahead of print; Wadden TA et al. JAMA 2021; doi: 10.1001/jama.2021.1831. Online ahead of print; Rubino
DM et al. Presented at the Endocrine Society (ENDO) virtual meeting, March 20-23, 2021.



Obesity l  Anti-obesity Medication … the future



Obesity l  Obesity Care – first steps towards high quality care following 
treatment guidelines with sustainable 
infrastructure

Awareness Diagnosis Treatment Adherence & Monitoring

Individual & public recognizes obesity 
as a treatable chronic disease

PwO receive structured information & 
diagnosis of obesity

There is a dedicated HCP group for 
obesity and PwO receive the 

appropriate treatment

PwO receive smooth initiation and 
continued monitoring of their 

treatment

Adipositas-spezalisten.de

Mein Weg zum Wunschgewicht

Virtual weight
management clinic



Summary

Innovative anti-obesity medication can provide > 15% weight loss

Effective obesity management requires multi-modal intervention and a 
sustainable infrastructure

1

2

3

4

Since 2020 obesity is recognized as chronic disease in Germany 

Obesity is associated with multiple complications and carries a significant 
economic burden  


