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This Quick Reference Guide provides the
RECOMMENDATIONS and KEY MESSAGES from
the Clinical Practice Guidelines for the
Management of Obesity, 2™ edition (2023)



RECOMMENDATIONS

ADULTS
S

Screening and diagnosis

Screening with body mass index (BMI) and waist circumference (WC)
measurements should be done yearly

Cut off BMI values that should be used are: pre-obesity (overweight)
- 23 kg/m? and obesity - >27.5 kg/m?

Individuals diagnosed with pre-obesity and obesity should be assessed
for associated conditions, co-occurring medical conditions and current
treatments that could cause obesity

Psychological and behavioural therapy

Multicomponent psychological and behavioural therapy approaches
should be integrated in managing people with obesity

> Enhancing communication and avoiding stigmatisation

» Psychoeducation

> Motivational interviewing and behavioural strategies

» Psychological interventions

Medical Nutrition Therapy

Dietary prescriptions should be individualised based on
Individual's motivation level

Age

Sex

Co-morbidities

Physical activity level

Weight loss goals

Calorie restriction diet should be combined with either low carbohydrate
or low fat intake

Physical activity

Physical activity should be encouraged in all individuals with obesity

> A minimum of 150 minutes/week (30 minutes/day) progressing to
300 minutes/week (60 minutes/day) of moderate intensity, or

» At least 75-150 minutes/week of vigorous intensity is required for
weight loss.

Combination of both moderate- and vigorous-intensity activity
throughout the week should be encouraged to maintain weight loss

Both resistance and aerobic exercise or activities should be emphasised
to improve physical function and well-being



RECOMMENDATIONS

Pharmacotherapy

Pharmacotherapy for obesity should be used only as an adjunct to

diet, exercise and behavioural modification and not alone

» Pharmacotherapy for obesity is indicated in patients with BMI
=30 kg/m2without comorbidities and BMI =27 kg/m? with comorbidity

Pharmacotherapy that may be prescribed are:

» Orlistat

» Combination of phentermine and topiramate
» Combination of naltrexone and bupropion

> High dose liraglutide

» High dose semaglutide

Anti-obesity treatments should be used with medical supervision and
careful monitoring

Bariatric surgery

Bariatric surgery should only be performed in individuals with morbid
obesity who fail medical therapy

Roux-En-Y gastric bypass surgery may be considered

A comprehensive preoperative assessment and preparation should be
done before bariatric surgery

Prevention

Fundamental preventive measures that should be implemented
against the onset of obesity are promoting healthy eating, improving
physical activity and implementing stress management practices

Healthcare providers should offer weight management interventions
for preventing weight gain in normal-weight or overweight adults

Screening and diagnosis

BMI cut-offs using the World Health Organization (WHO) BMI-for-age
chart should be used for the classification of overweight and obesity
in children

Clinical evaluation (history and physical examination) should be
performed to identify the aetiology and to rule out pathological causes
Children and adolescents with obesity should be offered screening for
related comorbidities

Overweight children and adolescents should be offered screening if
risk factors are present



RECOMMENDATIONS

Management

- A step or staged approach for weight management in the paediatric
population should be used
» For prepubertal children — allow a gradual decline in BMI with weight
maintenance or a slower weight gain
»  For pubertal children — gradual weight loss with a maximum loss of 0.5-
1.0 kg/month

« Family-focused lifestyle intervention should be emphasised

« Treatment programmes should target
» Decreasing overall dietary intake
» Increasing physical activity
> Decreasing time spent in sedentary behaviour
» Addressing sleep behaviour

« Pharmacotherapy may be considered in adolescents if formal intensive
lifestyle modification programmes fail
» Liraglutide may be considered

« Metabolic and bariatric surgery may be considered for adolescents
with extreme obesity and significant comorbidities

Prevention

« Breast feeding should be encouraged and adherence to dietary
guidelines during weaning should be advocated

« Multicomponent interventions should be used in preventing obesity
> Dietary
» Physical activity
» Behavioural aspects

« Family and parental involvement should be encouraged

« School-based programme with community engagement should be
advocated

- Environmental changes should be made to support obesity prevention



RECOMMENDATIONS

Algorithm for the assessment and management of adult obesity

Adults attending a

clinic/health centre

Measure
Height Calculate
Weight BMI (kg/m?)
Waist circumference
Results

BMI: 223 kg/m? OR
Waist circumference: 290 cm for men and 280 cm for women

NO YES
\/ \ 4
1. Healthy eating and physical 1. Assess for overweight/obesity
activity guidance for healthy associated conditions
weight maintenance 2. Assess for overweight/
2. Consider screening for obesogenic medication use
overweight associated
conditions l

Patient ready to engage in
weight loss programme*

I
NO ¢ ¢ YES
1. Counselling 1. Offer lifestyle interventions
and reassess

2. Follow up weight and
comorbidities monitoring 2. Reassess weight and
comorbidities periodically

3. Consider pharmacotherapy/
bariatric surgery**

BMI, body mass index.
*For patients >65 years old or with severe comorbidities, individualised assessment is essential.
**Refer to sections on pharmacotherapy and bariatric surgery for indications and contraindications.



RECOMMENDATIONS

Algorithm for the assessment and management of childhood
obesity

» Assess eating habits, physical activity and
lifestyle behaviour

« Measure child’s height and weight
+ Determine BMI and plot on BMI-for-age chart

+ Provide Counselling on Healthy Behaviour

» At least 5 servings of fruit and vegetables,*
choose healthy snacks and eat breakfast

« 260 minutes of physical activity

«+ Limit recreational screen time

» Get enough sleep as per age recommendation

Counsel

Provide positive Detagﬁd ASSFZsment: Hlitory/
reinforcement for ysical Assessmen

healthy behaviour Determine health risk factors
Investigations as necessary

« Diet: Address eating behaviours
« Physical activity: Start by achieving 30-60 minutes per day
+ Reduce recreational screentime to <2 hours per day

» Continue diet and physical counselling
+ Multidisciplinary team approach
» Medical screening for complications

+ As above
» Consider medical therapy or referral for bariatric surgery

*5 servings = 400 grams. BMI, body mass index.



KEY MESSAGES FOR MANAGEMENT OF
OBESITY IN ADULTS
e — s e

BMI-based weight classification for adults (>18 years old)"?>

Classification BMI (kg/m?) Risk of comorbidities

Low, but with increased risk

Underweight NS of other clinical problems
Normal 18.5-22.9 Optimal
::;:':r:,e:i;h t) 23.0-27.4 Increased

Obese | 27.5-32.4 High

Obese Il 32.5-37.4 Very high

Obese Il 237.5 Extremely high

Targets for control
The principal goals in obesity management are to:3*

« Prevent complications by trying to keep the patient metabolically healthy
(if possible)

« Prevent or to treat existing comorbidities
« Fight against stigmatisation of people with obesity
- Restore the individual's well-being, positive body image and self-esteem

The duration of aerobic physical activity and expected weight
loss

Aerobic Physical Activity Amount Weight Loss Amount

<150 min per week No weight loss or minimal weight loss
150-225 min per week Weight loss of 2 to 3 kg

225-420 min per week Weight loss of 5 to 7.5 kg

200-300 min per week Weight maintenance after weight loss

Adapted from Donnelly JE, et al. Med Sci Sports Exerc 2009.”"



KEY MESSAGES FOR MANAGEMENT OF OBESITY
IN ADULTS

Expected initial weight loss and possibility of clinically
significant weight loss from different types of exercise training
programmes

Chance of Clinically

Range of Expected Significant
Exercise Type Weight Loss Weight Loss
Aerobic exercise Possible, but only with
e 0 to 3% . .
training only high exercise volumes

Resistance training

o .
i 0to 1% Very unlikely

Possible, but only with
0to 3% high volumes of aerobic
exercise training

Aerobic and
resistance training

Caloric restriction
combined with
aerobic exercise
training

5to 15% Possible

Indications for anti-obesity treatments?3°

Indications Associated risk factors

BMI 27.0-29.9 kg/m? with + Type 2 diabetes mellitus (T2DM)
associated risk factors - Hypertension
+ Dyslipidaemia

» Obstructive sleep apnoea (OSA)
BMI 230 kg/m? with or without

risk factors

BMI, body mass index.
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KEY MESSAGES FOR MANAGING OBESITY
IN CHILDREN AND ADOLESCENTS

—— e e L ———

Diagnosis of overweight and obesity

Age (years) Overweight Obese

5-19 BMI >1SD above the WHO BMI >2 SD above the WHO
Growth Reference median Growth Reference median

Under-5 BMI >2 SD above the WHO BMI >3 SD above the WHO
Child Growth Standards Child Growth Standards
median median

BMI, body mass index; SD, standard deviation; WHO, World Health Organization.

Refer to main CPG for references.



