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Excess weight is a chronic medical condition analogous to, but more prevalent than, hypertension. It requires long-term
intervention. However, unlike hypertension, there are only three long-term treatments: lifestyle modification, medications,

or bariatric surgery.

Overweight or Obese Adult
¢ Measure BMI (see Appendix E)
® Measure waist circumference if BMI is >25 and <35
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If BMI >25 or waist circumference above cut off point
(see page 10)

Devise goals and lifestyle intervention program for weight
loss and reduction of risk factors

Weight loss goal:

* 5-10% of body weight or

¢ 0.5 - 1 kg (1 - 2 Ibs) per week for 6 months
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Screen for co-morbidities

¢ Hypertension (see page 11)

e Impaired fasting glucose/ Diabetes (page 65)
e Dyslipidemia (see page 21)

Screen for secondary causes

¢ Endocrine or syndrome related
e Psychosocial

® Medication side effects
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Treat co-morbidities and other health risks if present
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Assess and screen for:

e Depression/ binge eating disorder

e Other barriers to weight management (see next page)
e Readiness to change (see next page)

Long-term Intervention 1:

Lifestyle Modification Program
Behaviour modification techniques:
e Goal setting

e Self-monitoring

e Stimulus control

e Reinforcement

Nutrition:

e Reduce energy intake by 500 — 1000 kcal/day

Physical activity:

e |nitially 30 minutes of moderate intensity 3 — 5 times/wk;
eventually >60 minutes on most days.

¢ Add endurance exercise training (medical evaluation is
advised before starting activity program)
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Satisfactory progress or goal achieved?

YES

NO

&
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Weight maintenance and
prevention of weight regain
¢ Nutrition therapy

e Physical activity

e Cognitive behaviour therapy

* BMI >30

Long-term Intervention 2:
Pharmacotherapy (see next page)
® BMI >27 + risk factors, or

Long-term Intervention 3:
Bariatric Surgery

e BMI >35 + risk factors, or
* BMI >40

e Consider as adjunct if patient has not | | e Consider if other weight loss
lost 0.5 kg (1 |b) per week by 3 -6
months after lifestyle changes

attempts have failed. Requires life-
long medical monitoring.
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Criteria for specialist clinic referral:
¢ Have not progressed with office-based interventions

¢ Have evidence of developing progression to obesity-related health problems

¢ Have evidence of advancing depression or other obesity-related psychological concerns
e Exceed the comfort level of the family physician to treat

* Require review or adjustment of medications to minimize weight gain




THE cHAMPLAIN PRIMARY CARE
% OBESITY & WEIGHT MANAGEMENT CARDIOVASCULAR DISEASE

PREVENTION & MANAGEMENT GUIDELINE

SUPPLEMENTAL INFORMATION
OTHER BARRIERS TO WEIGHT MANAGEMENT

Patients:

¢ May not be ready to take charge of their weight management

¢ May have sleep apnea which interferes with ability to plan and focus on health activities

* May be hypothyroid

¢ May be taking medications that result in weight gain, e.g.: tricyclic antidepressants, antidiabetic agents, corticosteroids

Health Care Professionals:

¢ May have knowledge gaps about the complex causes of obesity and effective and available treatment and management
strategies

¢ May require new skills in assessment and intervention around readiness to change

¢ May need to consider chronic disease approach to support and follow-up throughout treatment

SCRIPT FOR A BRIEF OFFICE VISIT

“Can we take a minute to discuss your health and weight?”

“Your BMI/ weight is . People with BMI/ weight in this range are at risk for heart disease and Diabetes...”
“What do you think of this information?”

“What are your ideas on how you might make some healthy changes?”

“How ready are you to take the next step?” (Rate on scale 0-10. See below)

SCALE: 0-10

0 - 3: Not ready 4 - 6: Getting ready 7 — 10: Ready

“What might make you more ready?”  “What might your next steps be?” “What is your plan?”

e Acknowledge patient’s decision e Advise 5 — 10% weight loss e Collaborate on treatment strategy and goals

e Address co-morbidities has significant benefits e Assess gaps in knowledge, barriers to

® Repeat with each visit at physician e Discuss treatment options meeting goals

discretion (see community resources) e Discuss strategies to increase physical activity
e Discuss treatment priorities e Discuss follow-up plan

PHARMACOTHERAPY

¢ Should be considered in overweight/ obese adults not attaining clinically important weight loss with lifestyle intervention
e Should be considered with overweight/ obese patients with Type 2 Diabetes or impaired glucose tolerance or other risk
factors for Diabetes not attaining clinically important weight loss to improve glycemic control and reduce risk factors

[Name __________dass ______IDose ___[Acion ___________|AdverseEffects

Sibutramine (Meridia, Reductil)  Serotonin and 10-15mg ¢ Enhances satiety e Dry mouth
*not covered by Ontario Drug noradrenalin uptake once daily in e May 1 thermogenesis e Constipation
Benefit (ODB) ~$140/mth inhibitor AM e May prevent decline in e Dizziness
energy expenditure with
weight loss
Orlistat (Xenical) Gastro-intestinal 120 mg; 3 ¢ Inhibits pancreatic lipase e Abdominal bloating
*not covered by ODB ~$160/mth lipase inhibitor times daily with e Reduces fat absorption e Pain and cramping
each meal by 30% e Steatorrhea

¢ Fecal incontinence

SURGICAL TREATMENT OF MORBID OBESITY:
¢ |s effective and safe therapy in morbidly obese patients (criteria: BMI >40 or >35 with co-morbid conditions)
e Contact The Ottawa Hospital Weight Management Clinic for referral information
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