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CTC-RI Conflict of Interest Statement
If CME credits are offered, all relevant financial relationships of 

those on the session planning committee have been disclosed 

and, if necessary, mitigated.

Claim CME credits here: 

https://www.surveymonkey.com/r/ZDZS5HG

The AAFP has reviewed ‘Advancing Comprehensive Primary Care Through Improving Care Delivery Design and Community Health,’ and deemed it acceptable for AAFP credit. 

Term of approval is from 03/18/2022 to 03/18/2023. Physicians should claim only the credit commensurate with the extent of their participation in the activity. NPs and RNs can 

also receive credit through AAFP’s partnership with the American Nurses Credentialing Center (ANCC) and the American Academy of Nurse Practitioners Certification Board 

(AANPCB).

https://www.surveymonkey.com/r/ZDZS5HG
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Objectives
• Learn about and discuss updated guidelines, medications, and treatment 

approaches to overweight in adult and pediatric populations

• Review and discuss special considerations with pediatric patients and 
families

• Hear and discuss employer and health plan viewpoints
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Agenda

Presenter/Topic Time

Welcome
Linda Cabral, MM, Senior Program Manager

5 minutes

Presentation
Angela Fitch, MD, FACP, Dipl. ABOM, Chief Medical Officer, KnownWell Health

20 minutes

Presentation
Stephen J. Kogut, PhD, MBA, RPh, University of Rhode Island

20 minutes

Reactants
Sarah Hagin, PhD, Director, Feeding Program, Hasbro Children's Hospital
Susan Andrews, MD, Medical Director, General Dynamics Electric Boat
LouAnne Giangreco, MD FACEP, Senior Medical Director-Medical Affairs, BCBSRI

15 minutes

Q&A / Discussion 30 minutes



CHRONIC DISEASE MANAGEMENT FOR 
OPTIMAL OBESITY CARE

Angela Fitch, MD, FACP, Dipl. ABOM

CHIEF MEDICAL OFFICER KNOWNWELL

PRESIDENT OBESITY MEDICINE ASSOCIATION

DrFitch@knownwell.health



Disclosures

• Vivus advisory board
• SideKick Health advisory board
• Jenny Craig Science Advisory Chair
• NovoNordisk advisory board
• Eli Lilly advisory board
• Suvie advisor



Objectives

Understand the most effective treatments for the disease of 
obesity using the pillars of obesity treatmentUnderstand

Review pharmacotherapy for obesity and develop an obesity 
treatment planReview

Gain knowledge of how to personalize the treatment plan for 
optimal outcomes with shared-decision making toolsGain



OBESITY

IS A CHRONIC TREATABLE DISEASE

 Obesity 

 a disease in which excess body fat has accumulated 
in a dysfunctional manner to a level that may have 
an adverse effect on health.

 It’s about biology not BMI ultimately.  

 BMI is a tool used in diagnosis

 Pre-obesity BMI 25-29.9

 Class 1 obesity  BMI 30-34.9

 Class 11 obesity  BMI 35-39.9

 Class 111 obesity   BMI ≥ 40

© World Obesity Federation



OBESITY STIGMA AND BIAS

 People and society places blame and shame on the disease

 Ask permission to discuss the disease and how it affects the individual

 Metabolic 

 Physical/functional

 Psychological

 Consider delivering care in a trauma informed fashion

 Use people first language

 Remove “obese” from vocabulary

www.stopweightbias.com

www.obesityaction.org

http://www.stopweightbias.com/
http://www.obesityaction.org/


www.rethinkobesity.com
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Increasing health risks
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Prescriptive Nutritional Intervention

20-40% weight loss

10-20% weight loss

10-25% weight loss

5-10% weight loss

2-5% weight loss

BMI > 40

BMI > 35 with 

comorbidity

BMI > 30

BMI > 27 with 

comorbidity

Obesity Treatment Pyramid

https://www.google.com/imgres?imgurl=http://www.shalby.org/images/bariatric_surgery/int_gestric_baloon.jpg&imgrefurl=http://shalby.org/Shalby_Hospital/surgeryservices/Obesity_Surgery/Intra-gastric_balloon&docid=VVpHoAKwyYzYxM&tbnid=EzGvtaRY78z2EM:&w=342&h=146&ved=0ahUKEwj2mbPS2rHLAhUG0h4KHSnbCT8QxiAIAg&iact=c&ictx=1


REALITY OF TREATMENT

Lifestyle
Prescriptive 
Nutritional 

Interventions
Pharmacotherapy Endoscopic 

Procedures/Devices
Surgery



GOAL OF OBESITY TREATMENT



ASSESS FOR TREATMENT GOALS

 > 5% weight loss for diabetes prevention3

 > 10% weight loss for NAFLD resolution1,2

 > 15-20% weight loss for diabetes remission4

1Wong VW et al. J Hepatol 2013; 59:536-42

2Vilar-Gomez et al. Gastroenterology 2015; 149:367-78

3 N Engl J Med 2002; 346:393-403

4The Lancet Volume 391 Issue 10120 Pages 541-551 (February 2018) 



SHARED DECISION-MAKING EXAMPLE

Pt GOALS Favors Lifestyle Favors Medication Favors Surgery

Needs > 20% weight loss ++ +++

Needs/wants diabetes resolution/remission +/- + +++

Needs/wants fatty liver disease resolution 

(>10%)
+ ++ +++

Needs/wants to prevent diabetes ++ +++ +++

No complications of obesity, wants weight loss +++ ++ +

Wants to be free of medication ++ +++



PATIENT EXAMPLE

• Initially 

recommended 

surgery

• Pt decided 

medication route

• Now on 4 meds and 

wants to have 

surgery to get off 

meds!

• Hard to predict the 

future



IBT = intensive behavioral therapy.

Wilding JPH, et al. N Engl J Med. 2021;384(11):989-1002. Jebb SA, et al. Lancet. 2011;378(9801):1485-1492. Maciejewski ML, et al. JAMA Surg. 2016;151(11):1046-1055. Wadden

TA, et al. Obesity (Silver Spring). 2011;19(1):110-120. Wadden TA, et al. Obesity (Silver Spring). 2019;27(1):75-86. Athinarayanan et al. Front. Endocrinol., 05 June 2019 

| https://doi.org/10.3389/fendo.2019.00348; AM Jastreboff et al. N Engl J Med 2022. DOI: 10.1056/NEJMoa2206038

Weight

loss %

% of patients 

in behavior 

programs 

(WW®, IBT)

% of 

patients in 

Virta® 

program

% of 

patients 

with surgery 

at 10 years

% of patients 

on 

tirzepatide

15mg once a 

week

% patients 

on 

semaglutide

2.4 mg 

weekly

% patients 

on 

liraglutide 

3 mg daily

(Plus IBT)

% patients on 

phentermine

topiramate 

15/92 mg

% patients 

on 

bupropion/

naltrexone

(Plus IBT)

Gelesis

-100

>5% 48% 74% 96.6% 96% 90% 63% (74%) 67% 42% 

(66%)

58.6%

>10% 25% 49% >80% 90% 75% 33% (52%) 47% 21% 

(41%)

27.2%

>15% 12% 78% 56% (36%) 32% 10% 

(29%)

>20% 10% 72% 63% 36% 15%

>30% 4% 40% 23%

Pharmacotherapy
Lifestyle Modification 

Surgery Devices

24

Gold shading = injection

https://doi.org/10.3389/fendo.2019.00348


WHAT WORKS FOR OBESITY TREATMENT?

 Structure
 Programs, meal replacements

 Accountability
 Programming, follow up visits, virtual care, technology

 Metabolic alterations to promote fat loss
 Surgery, medications, dietary patterns, exercise intensity, sleep

 Environmental stimulus control
 Meal replacements, CBT, Acceptance based therapy



OBESITY 

TREATMENT 

PILLARS



ANTI-OBESITY MEDICATIONS

Objectives:

• Treat disease

‒ Adiposopathy or sick fat disease (SFD)

‒ Fat mass disease (FMD)

• Facilitate management of eating behavior 

• Slow progression of weight gain/regain

• Improve the health, quality of life, and body weight of the patient 

with overweight or obesity

Adjunct to nutritional, physical activity, and behavioral therapies 

for patients with BMI ≥ 30 or BMI ≥ 27 with co-morbidities

Reference/s: [239]Obesity Algorithm®. ©2017-2018 Obesity Medicine Association.

5-10 percent weight loss may improve both metabolic and fat mass disease



CLINICAL 

PRACTICE

STATEMENTS



MEDICATION 

OVERVIEW

Tak, Y.J., Lee, S.Y. Long-Term Efficacy and Safety of Anti-Obesity Treatment: 
Where Do We Stand?. Curr Obes Rep 10, 14–30 (2021). 
https://doi.org/10.1007/s13679-020-00422-w



VARIABLE 
RESPONSE TO 
INTERVENTION



CHOOSING 

MEDICATION

• Medicare does not cover AOMs

• Medicaid is state dependent but covered in WI!!!!!!

• Phentermine, topiramate, bupropion, naltrexone, GLP-1 

Is it covered by insurance?

• GLP-1 - pancreatitis

• Topiramate - kidney stones, severe depression

• Phentermine – cardiovascular risk, anxiety, bipolar d/o

• Bupropion – seizure disorder

• Naltrexone – opioid use

Assess for contraindications/risks

• Topiramate for migraine or BED

• Bupropion for depression/ADHD

Assess for double benefits

• Consider metformin, SGLT-2 and GLP-1 first

• Off label use of GLP-1 with semaglutide, liraglutide or covered GLP-1

Does patient have diabetes, prediabetes or insulin resistance



ADOLESCENTS/PEDIATRICS

 Liraglutide 3mg and Semaglutide 2.4mg approved to age 12

 Benzphetamine approved to age 12

 Phentermine approved to age 16

 Topiramate

 Lisdexamphetamine for BED

 Orlistat approved to age 12

 Setmelanotide for POMC def. down to age 6



CREATE AN OBESITY TREATMENT CARE PLAN

Diagnose

Diagnose 
obesity by class 
1 (BMI 30-34.9), 
2 (BMI 35-39.9), 
3 (BMI ≥ 40)

And consider 
stage of disease 
by severity of 
comorbidities

Prescribe

Prescribe a 
nutritional plan

• Tracking intake 
(LoseIt, 
MyFitnessPal)

• Meal replacement 
plan like 
LookAHEAD or 
VLCD

• Prescriptive 
nutritional 
intervention

• Planned portions 
of plants and 
protein

Determine

Determine an 
activity goal

Prescribe

Prescribe 
medication if 
BMI ≥ 27 with 
major medical 
condition or ≥ 
30 alone.  Talk 
to patient 
about 2-4 times 
more likely to 
lose weight 
successfully and 
maintain.

Evaluate

Evaluate 
surgery 
anatomy if past 
history of 
surgery (upper 
GI and/or EGD 
as indicated)

Arrange

Arrange follow 
up 1-3 months 
(more 
accountability 
the better)

Consider

Consider 
remote 
monitoring or 
chronic care 
management 
for more 
accountability



WHAT CAN WE DO NEXT?

https://www.amga.org/performance-improvement/best-

practices/collaboratives/obesity-care-model/



WORLD OBESITY DAY 
MARCH 4TH



THANK YOU!

DrFitch@knownwell.health

www.knownwell.co

@angelakfitch

@drangelafitch

@AngelaFitchMD



Anti-Obesity Medication (AOM) 

Stephen J. Kogut  PhD MBA RPh

Professor, Department of Pharmacy Practice

URI College of Pharmacy 

Kogut@URI.edu







Medications for Weight Loss

* Setmelanotide is approved for ultra-rare genetic conditions only 



Adapted from Perdomo CM et al. Lancet Feb. 2023 

Indications, Efficacy and Cardiovascular Effects



Adapted from Perdomo CM et al. Lancet Feb. 2023 

Contraindications / Precautions



Anti-Obesity Medication Cost (WAC, 2023)



Persistence with Anti-Obesity Medication

Data source: Truven Health MarketScan claims, representing US commercial and 

Medicare plans. Study period was Jan. 2014- Sept. 2016. PMID 30009937.

Adapted from Ganguly R et al. Diab Res and Clin Pract 2018



Anti-Obesity Medication: Barriers 

• Difficult topic for providers and patients to discuss

• Maintaining weight loss is challenging

• Obesity drugs have a clouded history

• Bias and stigma

• Provider education

• Treatment complexity

• Insurance coverage

• Disparity  equity
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CME Credits & Eval
Reminder to please complete the evaluation in order to claim CME credits!

Claim CME credits here: https://www.surveymonkey.com/r/ZDZS5HG

The AAFP has reviewed ‘Advancing Comprehensive Primary Care Through Improving Care Delivery Design and Community Health,’

and deemed it acceptable for AAFP credit. Term of approval is from 03/18/2022 to 03/18/2023. Physicians should claim only the credit 

commensurate with the extent of their participation in the activity. NPs and RNs can also receive credit through AAFP’s partnership with 

the American Nurses Credentialing Center (ANCC) and the American Academy of Nurse Practitioners Certification Board (AANPCB).

https://www.surveymonkey.com/r/ZDZS5HG


3/9/2023 41Prepared by Care Transformation Collaborative of RI

THANK YOU

www.ctc-ri.org

ctc-ri


