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The OHA is clear that there is a pressing need 
for action to support people already living with 
overweight and obesity with effective and equitable 
treatment services. This must be done alongside 
effective population-wide measures to prevent the 
development of obesity. 

This document outlines the known evidence base 
for action by policymakers to improve the system of 
treatment services for people living with overweight 
and obesity in England. It includes a series of 
recommendations that outline top-level principles 
and desired outcomes, as well as tangible policy 
recommendations for government and health 
systems leaders. Services in other UK nations 
are devolved, and unless stated otherwise this 
document relates to England only.

This document was created by a Working Group 
of representatives from members of the OHA, 

including healthcare professionals (HCPs), 
academics, policy experts and people with lived 
experience of overweight and obesity. The member 
organisations of this working group were Diabetes 
UK, British Medical Association, Association for 
the Study of Obesity, Cancer Research UK, British 
Dietetic Association, All About Obesity, British 
Obesity & Metabolic Surgery Society, British Heart 
Foundation, Royal College of Physicians and Food 
Active. The document was shared for review with 
external academic, policymaker and healthcare 
professional stakeholders. 

No funding or sponsorship was received by  
the authors, reviewers or the OHA in the 
development of this document in any form. 
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Background & Document Purpose

The Obesity Health Alliance (OHA) is a coalition of 60 health organisations representing 
leading health charities, campaign groups and medical royal colleges. The goal of the OHA is 
to reduce obesity-related ill-health by supporting evidence-informed population-level policies 
that will reduce the prevalence of excess weight across the UK. 
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Action to address overweight and obesity must 
be part of an overarching objective from 
government, the health and care services and  
other policymakers to reduce the clear and 
unacceptable inequalities in health outcomes 
between the most and least deprived communities. 
This should include action on both the social 
and commercial determinants of health and on 
access to care. This must be done alongside 
effective population-wide measures to prevent 
the development of obesity – which will also have 
benefits for people currently living with obesity by 
making it easier to prevent weight-regain amongst 
people who reduce their weight via treatment.

We explicitly condemn any presentation, including 
by political and media stakeholders, of policies to 
prevent and treat overweight and obesity as being 
inherently in competition with each other. In order 
to improve population health, to address inequalities 
in health outcomes, and to improve the long-term 
sustainability of the NHS, co-ordinated action must 
be taken across both prevention and treatment of 
overweight and obesity. 

Despite being the majority of the population,  
people living with overweight and obesity often 
experience stigma and discrimination, with ‘fat 
shaming’ common and rarely questioned or 
challenged. This stigma can profoundly affect an 
individual’s mental health and willingness to seek 

care for health conditions, and the discrimination can 
affect an individual’s access to support, engagement 
in social activities and restrict life chances at work 
and in education. 

•	 This stigma must be challenged in all settings, 
including within the healthcare system, and 
steps must be taken to ensure that government 
communications and campaigns do not 
perpetuate weight stigma and policies and 
strategies relating to healthy weight actively 
refute stigma.

•	 Any and all action must include people living 
with overweight and obesity in both policy 
development and implementation.

Principles, Vision & Tackling Stigma 

The OHA’s vision is for a fully resourced system that offers and delivers equitable access to 
appropriate, tailored and sustained management and support services to people living with 
overweight and obesity. This means guaranteeing a consistent, equitable and evidence-
informed treatment pathway based on individual needs, providing appropriate person-centred 
support for all in a non-stigmatising way. 
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1.	 Obesity underpins a significant amount of the 
UK’s rising levels of ill-health, driving multiple 
serious health conditions with large-scale 
impacts on health outcomes inequalities and 
pressure on severely stretched NHS resources. 
This harm is preventable and will require both 
cross-government upstream policies to prevent 
the development of excess weight and effective 
treatment services to help people maintain a 
healthy weight. 

2.	 Most people living with overweight or 
obesity do not receive the recommended 
level of support from overweight and obesity 
management services. Provision of all levels 
of evidence-based services is insufficient and 
unavailable to a significant number of people.

3.	 Our evidence review, covering the entire 
scope of treatment services in England, found 
that there is strong evidence for a number of 
interventions. 

a.	 There is clear evidence of clinical 
effectiveness for dietary interventions, digital 
and community-based programmes to treat 
overweight and obesity at scale and relatively 
low-cost. 

b.	 New National Institute for Health and Care 
Excellence (NICE) approved pharmaceutical 
treatments are highly effective, but 
funding them for all who are eligible has 
unprecedented financial implications for 
the NHS. The current significant barriers to 
provision within NHS settings is resulting 
in existing access coming primarily through 
private rather than public health care systems 
which risks increasing health inequalities.

c.	 Bariatric surgery is safe and cost-effective 
for people with severe and complex obesity 
but is not being deployed at the same scale 
as in comparable European countries. There 
is variable provision around the country and 
even where available, access is limited.

d.	 There is currently weaker evidence 
for existing specialist-led “Tier 3” 
multidisciplinary team programmes, for 
effective psychological support services, 
and for best practice in delivering children’s 
services at scale. 

4.	 A comprehensive independent review,  
delivered in partnership with central 
government, NHS England leadership,  
and leading third sector experts, is needed 
to establish better joined up services, best 
practice in the provision of services and 
establish the cost-savings case for expansion 
of treatment services. 

a.	 The existing tiered system needs urgent 
review to create more patient-centred 
pathways that increase referral rates and 
are easier for both patients and clinicians 
to navigate. There is a widespread lack of 
understanding or agreement about what 
‘good’ looks like with a clear need for central 
leadership on the issue with widely available 
responsible and trained prescribers to 
increase availability of effective treatment.

b.	 New pharmaceutical treatments have 
resulted in unprecedented public demand for 
services and added enormous pressure on 
already stretched commissioning structures. 
As acknowledged by NHS England in 
their proposed implementation plan for 
Tirzepatide (October 2024), action to address 
longstanding issues and establish a system 
for clinical prioritisation across the entire 
scope of treatment services is an immediate 
and unavoidable priority. 

c.	 Major funding reform is needed to address 
these issues, which should be supported with 
a clear cost-saving case for expanded services 
to secure the necessary buy-in from system 
leaders and government Departments. 

Executive Summary 
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5.	 Significant numbers of people living with 
obesity report experiencing weight stigma in 
healthcare settings. Improved clinical and health 
systems training is required to address this so 
that medically appropriate and non-stigmatising 
interventions can happen effectively and 
constructively. 

6.	 There are major inequalities in the access 
to and uptake of overweight and obesity 
treatment between different socio-economic 
groups and people living in different parts 
of the country. Action to address this via 
targeted outreach and specialist programmes 
commissioned to encourage uptake from 
identified groups must be a priority.

7.	 The National Obesity Audit (NOA) should 
continue to be developed to monitor and 
evaluate the effectiveness of obesity services 
and the impact on health inequalities to enable 
continuous improvement in service delivery. To 
date there has been slow progress with the NOA 
which needs to be rectified. 

8.	 Significant evidence gaps were identified by our 
evidence review, and research commissioners 
should look to address these gaps urgently. 
This includes the delivery of children’s services 
at scale, the impact of different treatments 
on particular population groups (particularly 
people from deprived backgrounds, people with 
a mental illness and women of reproductive 
age) and the clinical and cost effectiveness of a 
number of interventions such as psychological 
support. 

Executive Summary



7Position Statement & Evidence Review

Overarching Central Guidance 
The UK’s high prevalence of excess weight, and the 
resultant impacts on people’s health and pressure  
on NHS services and the wider economy, has made 
it a necessity for NHS England and the government 
to prioritise effective overweight and obesity 
treatment.

This will require longer term sustainable funding  
and guidance to support access to services, 
workforce training, closing of health inequalities  
and more data-informed policies. However, a 
necessary first step requires foundational guidance 
from the Secretary of State for Health and Social 
Care to give clear direction for all policymakers in 
both government and NHS England. 

Recommendations for Policymakers: 
1.	 Guidance from the Secretary of State for  

Health and Social Care should be issued, and 
cascaded through all levels of government and 
the NHS, which stipulates:

a.	 That overweight and obesity are complex, 
chronic and relapsing conditions driven 
primarily by the interaction of an obesogenic 
environment and individual vulnerabilities 
(including life circumstances and variations 
in human biology) rather than failures of 
individual willpower and ‘lifestyle choices’.

b.	 For all Integrated Care Boards (ICBs) to 
publish an overweight and obesity 
management pathway for adults and children 
that covers public health, primary, secondary 
and community partners and to appoint an 
obesity lead who works across the pathway. 
These pathways must meet the needs of 
people with different classes and complexity 
of obesity.

c.	 This should include a specific direction to 
ensure that all government communication 
and policymaking actively refutes 
weight stigma, and that weight-related 
communication and policymaking 
acknowledges the need to both prevent and 
treat obesity. 

Delivering Person-Centred Pathways
Overweight and obesity are chronic, relapsing 
conditions and the overweight and obesity 
management pathway should reflect this by 
providing person-centred, joined up care across 
a person’s life. The pathway should be a whole 
system approach which provides the right level 
and type of intervention based on individual’s 
circumstances and needs, with appropriate person-
centred decision-making. 

The introduction of a range of new novel medical 
therapies and the legal obligations of health 
systems to provide them, is stretching an already 
complex commissioning pathway, with services 
grappling with who should provide treatments 
and where treatments should be provided. NHS 
England are reacting to some new medical therapies 
by proposing phased access and development of 
support in primary care settings. This also presents 
an opportunity to review the existing tiered system 
more broadly and consider a more streamlined, 
patient-centric series of pathways focusing on 
better working across the system including local 
authorities, primary, secondary, and community care. 

Recommendations for Policymakers: 
1.	 Department of Health and Social Care (DHSC), 

in coordination with NHS England, should lead 
a rapid holistic review of existing overweight 
and obesity management services within six to 
twelve months, led by an independent expert 
with the support of relevant academic and third 
sector stakeholders. The three objectives of this 
review should be to:

a.	 Establish a comprehensive overview of 
existing service provision across regional and 
national levels, and the evidence for best 
practice pathways that can be introduced at 
scale and pace to provide effective person-
centred care. 

b.	 Outline the optimal overweight and obesity 
management pathway and the associated 
long-term cost-savings case for greater 
treatment interventions with a view to 
secure necessary buy-in from health systems 

Recommendations
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Recommendations

leadership and relevant Government 
Departments, particularly the Treasury.

c.	 Specifically address the growing concerns 
from NHS Commissioners about the 
challenges they are facing as a result of 
novel medical therapies, and also cover the 
entire provision of effective and evidence-
based obesity and overweight management 
services to address longstanding issues with 
the current system for all patients and make 
recommendations on the optimal pathway 
design.

Creating a Fully Funded System
The Government should centrally mandate 
the baseline provision of all levels of effective 
overweight and obesity management services 
in every local health system across the country, 
ensuring there is embedded multimodal care 
including access to psychological support at every 
level, and the delivery of a range of virtual and face 
to face services depending on the needs of the 
population.

NHS England must tackle the chronic problem of 
“short-termism” in the funding of services, putting 
funding across the entire range of overweight and 
obesity management services on a more sustainable 
footing. This must also include thorough and fair 
evaluation of services based on what is realistic 
to achieve with the interventions available and 
appropriate to each patient. 

Recommendations for Policymakers: 
1.	 The UK Parliament should use the NHS Mandate 

to require every Integrated Care Board (ICB) and 
Local Authority to provide the entire range of 
effective overweight and obesity management 
services.

2.	 The above should include guaranteeing a 
minimum guaranteed funding term of at least 
three years for any commissioned service, 
and NHS England guidance to ICBs should be 
updated accordingly. 

Ensuring Access to Services
All people living with overweight and obesity 
should have equitable access to the care and 
services and treatments they are eligible for within 
NICE guidance (including dietary and behavioural 
interventions, physical activity support, medication, 
endoscopic interventions, bariatric surgery and 
psychological support). This should include ensuring 
access to safe and appropriate medical equipment. 

Whilst the DHSC rapid review is underway, NHS 
England, ICBs, and Local Authorities should work 
together to improve pathways and provision of 
overweight and obesity management services. 
NHS England and ICBs should set out the baseline 
of provision for specialist overweight and obesity 
management services across the country, increasing 
access to services where support is currently 
lacking.

Policy Recommendation:
1.	 NHS England should issue guidance to assist 

ICBs, which should include:

a.	 Clarifying the baseline level of provision 
which should be met across the pathway and 
how to ensure that it is person-centred and 
joined up.

b.	 The basis on which services should be 
provided under resource limitations.

i.	 Where provision of services and 
treatments are not equitably accessible for 
all, prioritisation should be based on those 
with greatest risk of adverse complications 
from weight related comorbidities. 

ii.	 These services must be provided according 
to medical need and not, as has been 
suggested in some settings, on the 
potential economic output of the patient. 

2.	 As per the central guidance recommended 
above, NHS England should ensure that there is:

a.	 A patient pathway for both children and 
adults, that can be kept in line with best 
practice guidance.
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Recommendations

i.	 This should be supported by a clear 
risk stratification tool, developed by 
NHS England with appropriate support 
from NICE. 

b.	 A specialist Obesity Lead in every ICB  
who can work across the pathway with  
NHSE and Local Authorities to review 
provision of services, establish a baseline 
of support, and prioritise services based on 
greatest clinical need.

Training the Healthcare  
Professional Workforce 
Healthcare professionals (including Allied Health 
Professionals) are a trusted source of information, 
and the NHS should harness this to help people 
feel empowered with the information they need 
to manage their weight. Healthcare professionals 
should feel empowered to provide treatment 
and give advice to patients in a way that is well-
informed, non-stigmatising, and effective.

A common theme reported during the OHA’s 
evidence review, by both people with lived 
experience and healthcare professionals, was 
a lack of appropriate communication on this 
subject in healthcare settings. Patients frequently 
reported experiencing stigma within healthcare 
settings, and HCPs frequently reported not feeling 
confident in raising the subject of weight with 
patients. There is therefore a gap between what 
healthcare professionals in postgraduate training are 
learning, and what should be received by patients. 
Professional bodies (such as the General Medical 
Council for Doctors and the Nursing and Midwifery 
Council for nurses and midwives) establish what 
should be known by new healthcare graduates 
and is a basis for the development of curricula, and 
therefore have a key role in resolving this issue.

The emergence of novel medical therapies and 
endoscopic interventions has highlighted the need  
for rapid production of easily accessible online 
training modules for NHS prescribers and wider 
medical staff.

The Making Every Contact Count (MECC) approach 
encourages health and social care staff to use the 
opportunities arising during their routine 

interactions with patients to have conversations about 
how they might make positive improvements to their 
health or wellbeing. For Allied Health Professionals, 
such as dieticians, radiographers, and occupational 
therapists, and community pharmacists this can 
be a useful framing for how to have a constructive 
conversation with a patient about their weight. The 
sometimes-negative experience of patients with 
obesity in health services suggests this framework 
is not being used as universally as it should be.

Policy Recommendation:
Medical schools, medical royal colleges and 
faculties, NHS England, the Nursing and Midwifery 
Council and the General Medical Council should  
re-examine undergraduate and relevant 
postgraduate curricula and relevant e-learning 
programmes to ensure appropriate learning 
outcomes relating to nutrition, obesity and related 
co-morbidities are in place and being delivered 
to meet the needs of today’s population. Those 
providing primary, secondary and community care 
services should have the necessary knowledge 
and skills to, where appropriate to their role, 
assess nutritional status, provide advice on dietary 
behaviour, and where possible use practical 
behaviour change techniques. This must include a 
focus on how to communicate with patients on this 
subject in a confident and non-stigmatising way. 

Undergraduate, postgraduate medical training and 
e-learning modules should be reviewed to establish 
what changes are necessary to ensure health services:

1.	 Support lifestyle, nutritional and pharmacological 
management of and care for people living with 
overweight and obesity

2.	 Improve awareness of the overweight and obesity 
management pathway and referral options

3.	 Improve stigma awareness and best practice for 
communicating with patients, including raising 
the subject and discussing options for support

4.	 Better understand the range of factors which 
cause obesity and recognise that it is chronic and 
relapsing in nature

5.	 Understand the implications on the wider 
determinants of health and wellbeing across the 
life course, and the value of early interventions 
and preventing future ill-health.
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Recommendations

Data-Informed Decisions 
Overweight and obesity management services 
should be data informed and ensure they capture 
long term outcomes so that the best services can 
be identified and replicated. 

The National Obesity Audit (NOA), currently 
in development aims to capture data on who 
is accessing services within the overweight 
and obesity pathway and what outcomes are 
being achieved. This is a vital resource for future 
development of services. 

Policy Recommendation:
1.	 NHSE should continue to fund and provide 

appropriate resources to the NOA so that the 
best possible evidence can be developed on 
which services are most effective for different 
demographics. 

a.	 DHSC should use the NOA to underpin their 
rapid review of the overweight and obesity 
pathway.

b.	 All providers of care within the overweight 
and obesity management pathway should be 
supported to comply with the NOA.

c.	 ICSs should factor in their regional 
demographics when commissioning services 
to ensure they are tailored to the needs of the 
population. 

d.	 The NOA must take specific measures to 
fully gather data on the existing provision of 
services to children, and where examples of 
best practice currently exist. 

2.	 A direct line of reporting should be established 
between the NOA and policymakers in the 
Department of Health and Social Care, to ensure 
that all national decisions are data-informed. 

Closing Inequalities
The overweight and obesity management  
pathway should aim to reduce health inequalities 
by ensuring it is accessible and culturally 
appropriate for underserved and disadvantaged 
socioeconomic groups, including people with 
learning disabilities, physical disabilities and 
people with a mental illness.

Policy recommendation:
1.	 Commissioners of overweight and obesity 

management services should ensure that 
provision is in line with Core20PLUS5 (which lays 
out a systematic approach to addressing health 
inequalities). Where practical:

a.	 These should include targeted outreach 
campaigns (in culturally sensitive and 
accessible language and formats) to 
encourage uptake from under-represented 
demographic groups, and encouraging 
healthcare professionals, allied professionals 
and support staff to take up training and 
development opportunities about discussing 
overweight, obesity and health with patients.

2.	 Commissioners should consider alternative 
models of services that are specifically 
tailored to encourage uptake of services by 
under-represented demographic groups, such 
as programmes aimed at men built around 
community sport.

a.	 The promising models currently under 
development to encourage the uptake of 
services amongst men provide a case study 
that could be developed further to improve 
uptake amongst other under-serviced socio-
economic groups. However, further research is 
needed to establish best practice. 
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Recommendations

Research Priorities 
During the evidence review for this document, a 
number of key research gaps were identified. In 
order for policymakers to make informed decisions 
to address these points, greater research is needed 
and we call on research commissioners to actively 
work to close these knowledge gaps. 

Key research gaps identified include:

•	 The impact of different approaches in real 
world settings (including barriers, long term 
support and weight maintenance) for different 
demographics with potential implications for 
health inequalities, including:

•	 Different age groups and families 

•	 People from different socio-economic 
backgrounds and ethnicities

•	 People with a mental illness, neurodivergence, 
and learning disabilities

•	 The evidence base for best practice in children’s 
services at scale, given significant limitations on 
what interventions are appropriate and effective 
for children.

•	 The impact of medications for other health 
conditions on appetite, hunger and weight gain, 
and the impact of this obesity-related outcomes 
for populations with above average rates of 
medication. 

•	 Best practice for integration of NHS and local 
government commissioned services under the 
Integrated Care Board model.

•	 The extent of, and best regulatory response to, 
the market for counterfeit and illicit versions of 
pharmaceutical interventions for overweight and 

obesity. 

•	 The clinical and cost effectiveness of specific 
approaches including:

•	 Technology and digital support options to 
support a person or family’s weight management 
journey in the long-term, including to increase 
uptake from people with additional accessibility 
requirements 

•	 Risk stratification tools to identify those people 
living with overweight and obesity, who are 
at greatest risk of developing complications 
and for identifying best treatment options or 
combinations of treatment 

•	 Multidisciplinary teams approaches under 
the existing ‘Tier 3’ model, particularly how 
workforce shortages and other resource 
limitations may be impacting existing services

•	 Overweight and obesity management 
interventions at preconception, especially relating 
to infertility, pregnancy and post-pregnancy, 
management of obesity-related malignancy and 
supporting women with breastfeeding success

Policy recommendation:
1.	 Research commissioners (particularly National 

Institute for Health and Care Research) and 
researchers should actively look to close these 
knowledge gaps to enable policymaking on areas 
where the evidence base is insufficient for action.
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•	 For people living with overweight and obesity, 
weight loss can improve or lead to remission of 
obesity related complications, improve quality of 
life and extend life expectancy.1

o	 This includes improvement in blood pressure 
and deranged lipid profile, reducing the risk 
of developing type 2 diabetes and remission 
from type 2 diabetes2, reduced cardiovascular 
risk factors3, reduced cancer risk4,5, reduced 
back and joint pain and sleep apnoea6, 
improved physical function/mobility7, and 
improved mental health.8,9 

o	 Generally, evidence shows that greater total 
weight loss leads to better physical and 
mental health outcomes.10

•	 Treatment of overweight and obesity should 
not be the sole focus of policy interventions to 
reduce obesity rates. People’s social economic 
status, genetics, physical activity levels and 
the wider food environment they are exposed 
to all play a strong role in determining their 
weight11,12,13 and have been shown to make 
obesity management more difficult, even for 
those actively engaged in overweight and 
obesity management services.14 

o	 Losing weight and maintaining weight loss 
require constant effort, self-regulation, 
support networks and monitoring in this 
wider unsupportive context.15,16,17

o	 When the incentives for less healthy eating 
exist everywhere, both individual attempts 
and well-designed overweight and obesity 
management services will have limited 
impact on long-term efforts at weight loss 
and weight loss maintenance.18 

o	 For overweight and obesity management 
services to be successful in the long term, 
policy changes to the wider socio-economic 
factors that contribute to obesity need to be 
enacted.19,20

 
 
 

•	 Overweight and obesity management services 
in England are currently loosely organised into a 
tiered system.21

o	 Different tiers of overweight and obesity 
management services cover different 
activities. Definitions vary locally but usually 
tier 1 covers universal services and primary 
care activity (such as health promotion, 
provision of relevant information regarding 
overweight, obesity and associated topics, 
and primary care referrals to appropriate 
services); tier 2 covers lifestyle interventions; 
tier 3 covers specialist overweight and 
obesity management services; and tier 4 
covers bariatric surgery.21

o	 NICE guidance (in development at time 
of writing) now refers to tier 2 services 
as ‘behavioural overweight and obesity 
management services’, and tier 3 and 4 
services as ‘specialist overweight and obesity 
management services’.22 

o	 Moreover, NICE have moved away from 
the term ‘weight management services’ 
(previously commonly used to describe 
services supporting people living with 
overweight and obesity) in favour of 
‘overweight and obesity management 
services’, the terminology  
used in this document supports and reflects 
these updates.

•	 NICE guidance sections updated in 2023 include 
a move towards encouraging greater flexibility 
within the treatment pathway. Draft guidance 
due to be published in 2024 emphasises the 
importance of personalised, stigma free care, 
delivered on an ongoing basis.

•	 In 2022 the Government provided funding for 
a National Obesity Audit to be established by 
NHSE. The audit, which is still being developed, 
aims to collect a range of data on overweight 
and obesity management services for adults  
and children to help drive improvements in 
quality of care.

Context
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•	 The emergence, and recent NICE approval, 
of new obesity medications (including GLP1 
receptor agonists) has brought a significant 
amount of public, political and media attention to 
the treatment of obesity. This increased interest 
can and should be used as impetus for action 

to resolve longstanding issues across the entire 
system of overweight and obesity management 
services, not just those related to pharmaceutical 
treatments. Further details of this are discussed 
in the “Pharmacotherapy for obesity” section of 
this document.

•	 Organisation for Economic Co-operation and 
Development (OECD) analysis found that the 
average UK tax bill is £500 per person per year 
more than if everyone was a healthy weight.22

•	 Frontier Economics estimated in 2023 that the 
total economic impact of obesity rates is £98 
billion, accounting for the costs to the NHS and 
social care, lost productivity, workforce inactivity 
and welfare payments.23

•	 The Institute for Government estimated the 
economic impact of obesity was equivalent to 
1-2% of UK GDP, and that lack of government 
intervention is resulting in significantly reduced 
economic productivity and labour force 
participation.24

•	 2020 Modelling by the Institute for Public Policy 
Research estimated that obesity levels among 
the current cohort of children - over the course 
of their lifetime – will cost the wider society an 
estimated £405 billion overall.25

o	 People living with obesity take four extra sick 
days a year annually – approximately equivalent 
to an extra 37 million sick days across the 
UK working population. An additional  
£4 billion is spent on welfare payments for 
obesity-related workforce inactivity.26

A healthy population relieves enormous  
pressure from our NHS and allows resource 
to be targeted at those most in need.

•	 Frontier Economics estimates that the NHS 
(across the UK) spends £6.5 billion annually 
on treating obesity-related ill health27, with 
Government analysis in 2017 projecting this to 
reach £9.7bn by 2050.28 

•	 The Institute For Public Policy Research (IPPR) 
predict that excess weight amongst the current 
cohort of children will cost the NHS £74 billion 
over their lifespan.29 

•	 Diabetes care alone accounts for nearly 10% of 
the NHS budget30, and the number of Type 2 
diabetes diagnoses has doubled in the last 15 
years. 87% of people diagnosed with Type 2 
diabetes are living with overweight or obesity.31 

•	 Excess weight is the second biggest  
preventable cause of cancer, after smoking.  
Over 1 in 20 UK cancer cases are due to excess 
weight and obesity is predicted to overtake 
smoking as the main preventable cause of 
cancer in women by 2035.32

Context

Economic Case for Action on 
Reducing Obesity Rates

A healthy population is the foundation of a strong economy
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Context
•	 NICE guidance states overweight and obesity 

management programmes should include 
behaviour change strategies to increase physical 
activity or decrease inactivity, improve eating 
behaviour and the quality of the person’s 
diet. Treatments should be chosen taking into 
account the person’s individual preference, social 
circumstances, and previous treatments as well 
as their degree of overweight/obesity and related 
comorbidities.

Evidence
•	 Commercial interventions are community-based 

interventions that aim to achieve weight loss 
through changes to diet and a recommendation 
to increase physical activity. Systematic reviews 
of five interventions (including well-known 
commercial programmes) found an average 
weight loss of 2.2kg after 12 months.33

•	 As part of an extra funding initiative in 2021 for 
behavioural overweight and obesity services, 
evidence was collected from local authorities 
in receipt of the extra funding over the financial 
year. Forty-three per cent of all participants 
enrolled on programmes in 21/22 lost weight 
at the end of their active intervention when 
compared to their weight at the beginning of the 
service. 17% of participants enrolled on services 
lost a minimum of 5% of their body weight at the 
end of the active intervention (usually 12 weeks 
but can vary).34

•	 Longer-term follow up studies have found that 
longer commercial interventions result in better 
results after 5 years, though these programmes 
are not available on the NHS.35

•	 The NHS Digital Weight Management 
Programme is a 12 week online programme 
offering diet and physical activity advice for 
people who have a BMI of 30 or more – lowered 

to 27.5 for people from Black, Asian and minority 
ethnicities – and are diagnosed with diabetes, 
hypertension, or both. It has found that of the 
14,268 who complete the course between 2021-
22, a mean weight loss of 3.9kg was achieved at 
intervention end.36

•	 A 2023 systematic review of systematic reviews 
found that digital weight loss programmes 
are comparable to face to face interventions in 
effectiveness, with the most significant weight 
loss results observed in programmes that include 
personal counselling or coaching from a qualified 
professional.37

•	 Multi-component programmes deliver individual 
or group sessions that include several different 
interventions, including exercise classes, 
psychological support and motivational 
interviewing. There is evidence of effectiveness 
across a wide range of age groups over and 
above the effectiveness of either dietary 
intervention or physical-activity intervention 
alone.38,39,40

o	 Systematic reviews of tier 3 interventions 
have found that they have a short to mid 
range positive effect on obesity.41

•	 Very low (<800kcal/day) and low energy (800–
1200kcal/day) diet programmes are based on 
a calorie-restricted diet, provided either solely 
through meal-replacement products (known 
as total diet replacement, TDR) or with the 
addition of food. There is evidence that they can 
lead to greater weight loss when included in a 
behavioural change programme than behaviour 
change alone and can lead to significant weight 
loss and type 2 diabetes remission.42 Draft NICE 
guidance does not recommend using very low 
energy diets (defined as under 800kcal/day) 
outside of specialist overweight and obesity 
management services due to risks such weight 
regain and potential adverse events.

Evidence: Behavioural (tier 2) and 
Specialist (tier 3) Overweight & 
Obesity Management Services
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Evidence: Behavioural (tier 2) and Specialist (tier 3) 
Overweight & Obesity Management Services

•	 Draft NICE guidance does not recommend 
specific macronutrient diets (such as low 
fat over low carbohydrate) due to the lack 
of available evidence. Diabetes UK and the 
Scientific Advisory Committee on Nutrition 
(SACN) recommend lower carbohydrate diets as 
a short-term effective option for adults with type 
2 diabetes who have obesity or overweight.43

•	 Systematic reviews of diets for overweight 
and obesity management in people with type 
2 diabetes have identified minimal differences 
by dietary macronutrient content, and a clear 
benefit from structured programmes which 
include a period of formula diet ‘total diet 
replacement’ to induce substantial weight loss.44

•	 Physical activity is recommended in NICE 
guidance for overweight and obesity 
management. While there is no strong evidence 
that physical activity alone can result in 
significant weight loss at a population level, the 
benefits to health overall are well evidenced 
as well as evidence that it can contribute to 
preventing weight regain. The further details of 
this topic are beyond the scope of this document, 
and we refer stakeholders to the Royal College 
of Nursing’s evidence briefing on the subject 45,46

•	 Social factors, such as isolation and loneliness, 
play a key role in the health outcomes of 
individuals living with obesity. The findings 
demonstrate that reducing social isolation can 
decrease obesity-related mortality by as much 
as 36%.47 

o	 There is a growing focus on the role of social 
prescribing, with emerging evidence that 
when implemented with skilled link workers 
and tailored support, can be an impactful 
intervention for reducing loneliness and 
enhancing well-being. The mixed methods 
approach, combining quantitative analysis 
with qualitative insights, strengthens 
the evidence by showing both statistical 
improvements and positive feedback from 
participants.48

Diabetes Programmes
•	 The NHS Diabetes Prevention Programme (DPP) 

has resulted in a 7% reduction in the number of 
new diagnoses of type 2 diabetes in England 
between 2018 and 2019, which equates to 
around 18,000 people. Of the people who 
were referred to the DPP, between June 2016 
and December 2018, the 36% who attended 
at least one of the group-based interventions 
achieved an average weight loss of 2.3kg (24% 
of participants lost over 5% of their baseline 
weight).49 The DPP incorporates support for 
physical activity and other behavioural changes, 
including direct coaching and peer-support 
sessions, which have been effective in leading 
to weight loss and blood-glucose reductions 
in 35% of patients attending at least one 
session, with those who attended more sessions 
achieving greater reductions.50 The DPP has 
been shown to reduce the risk of developing type 
2 diabetes by 20% for those who take part. 

•	 The NHS Diabetes Path to Remission 
Programme was introduced in England to 
support selected people with type 2 diabetes to 
achieve remission via low calorie diets. In clinical 
trials almost half of those who went on low 
calorie diets achieved remission after one year.  
A quarter of participants achieved a 15kg or 
more weight loss, and of these, 86% put their 
type 2 diabetes into remission at intervention 
end.51,52

Barriers
•	 The extent and range of the provision of 

specialist overweight and obesity management 
services is variable across the UK. 

•	 Lack of appropriate and sustained funding is 
an ongoing barrier to accessing treatment. In 
England, local authorities have experienced 
historic year-on-year public health budget 
cuts, which is likely to have had an impact on 
their ability to commission services. There has 
been a consistent problem of ‘short-termism’ 
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Evidence: Behavioural (tier 2) and Specialist (tier 3) 
Overweight & Obesity Management Services

in funding for overweight and obesity services. 
The resulting commissioning system is highly 
complex and leaves services reliant on multiple 
funding sources, which is itself a barrier both for 
clinicians and patients to navigate when seeking 
to access treatment and for local health systems 
looking to develop new capacity for services.53,54 

o	 In 2021 the UK Government announced 
an additional £100 million of funding to 
councils in England and NHS England to 
expand access to tier 2 services – but this was 
not a long-term funding package and was 
discontinued after a year.

•	 An observational cohort study of access to 
overweight and obesity management services in 
England found that only 3.13% of people with a 
recorded body mass index (BMI) that met criteria 
for a referral received one between January 2007 
and June 2020.55 

•	 A 2018 inquiry from the All Party Parliamentary 
Group on Obesity found there was a 
“postcode lottery” to service with patchy 
access at all levels. It highlighted a freedom 
of information request that was submitted to 
its inquiry that found that only 52% of local 
authorities commissioned tier 1 services, while 
82% commissioned tier 2. 57% of Clinical 
Commissioning Groups commission tier 3 
services and 73% commission tier 4 services.56 

•	 People with lived experience of attending these 
services report that the system is confusing and 
challenging to navigate, with little control over 
decisions about their own treatment, and the 
intervention available may not be sufficiently 
long term.57 

Context
•	 In the last few years there have been major 

advances in the field of pharmacotherapy for 
obesity. A number of new agents have been 
approved by NICE in view of their clinical and 
cost effectiveness. These medications are 
recommended for people living with obesity and 
its complications (as well as type 2 diabetes). 

•	 The recent licensing by the MHRA of 
semaglutide (Wegovy) as a treatment to 
prevent cardiovascular disease in people with 
overweight and obesity at high risk based on 
a large cardiovascular outcome trial is a recent 
high-profile example of this (see appendix 1 for 

further details). There are several active  
research projects on this topic which should  
be closely monitored.58

•	 NICE approved medications for obesity are 
deemed cost effective because they improve 
quality of life and reduce the progression of 
obesity related complications, for example the 
progression from non-diabetic hyperglycaemia  
to type 2 diabetes.59

•	 The last Government pledged £40m for a two-
year pilot to explore ways of providing obesity 
pharmacotherapy outside hospital settings in 
June 2023. The Government estimated that 
specialist overweight and obesity management 

Evidence: Pharmacotherapy  
for Overweight & Obesity
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services currently treat 35,000 people per 
year; the pilots planned to support an uptake in 
provision in some areas but were not intended 
to provide access to all who are eligible.60 NICE 
estimates that there is an eligible population 
of over 4 million for Wegovy and that services 
could be able to treat 49,000 people per year  
by 2028 under current trends.61

o	 The status of these pilots as of August 2024 
is unclear – participants in their oversight 
have been stood down and the rollout 
paused, but it is not currently known if they 
have been formally scrapped. 

•	 NICE has recommended several providers who 
can support prescribing and monitor obesity 
pharmacotherapy (while further evidence is 
gathered on their effectiveness).62

	 As of October 2024, NICE are consulting on a 
proposed Funding Variation submitted by NHS 
England for the appraisal of Tirzepatide for 
obesity.63 NHS England are proposing to phase 
in access to Tirzepatide, prioritising by clinical 
need over a period of 12 years. This is due to the 
cost implications and lack of services in primary 
care to support access for all who are eligible 
under the draft guidance. 

•	 The advent of these interventions has generated 
an enormous amount of public, political and 
media interest. Whilst much of that discussion 
is out of scope of this document, OHA members 
have raised particular concerns about revelations 
in the Guardian about conversations between  
the manufacturer of the most prominent type  
of pharmaceutical intervention for obesity and  
a previous Secretary of State for Health and 
Social Care. 

o	 According to these reports, suggestions were 
made during those conversations that limited 
supplies of drug treatments could (and 
should) be targeted to those most likely to 
remain in or return to the labour force.64

o	 While it is important to factor the wider 
economic and societal benefits of 
interventions when assessing their cost 
effectiveness, OHA members wished to 

strongly note their opposition to prioritising 
any NHS services based on a person’s 
potential economic output over their medical 
need.

Evidence
See appendix 1 for a breakdown of the evidence 
base for pharmacotherapy for obesity.

Barriers
•	 Obesity pharmacotherapy can currently only be 

accessed on the NHS via specialist overweight 
and obesity management services; however, the 
provision of services is not sufficient to meet the 
number of people who are eligible for treatment. 
Many healthcare professionals who provided 
testimony to OHA directly state that this has 
added a significant increase in demand on 
already overstretched services, with waiting lists 
now routinely reaching three to five years. Some 
services are also now closed to referrals due to 
capacity exceeding demand. 

•	 Tirzepatide (Mounjaro®) for treating obesity 
(at time of writing) has not been approved by 
NICE for use in the NHS in England. The draft 
technology appraisal recommends that it could 
be made available within a range of services and 
not require ‘specialist overweight and obesity 
management services’. It is currently unclear 
what level of support will be expected to be 
delivered alongside a prescription.65 

•	 Without action to ensure that medication is 
accessible to more people living with obesity 
and related complications there is a risk that 
medication will be the treatment choice of those 
who can afford private prescriptions, further 
increasing inequalities in the management of 
obesity.66 

•	 Research from Nesta estimates that halving 
and maintaining obesity at 6 million adults (in 
England) using semaglutide alone (though likely 
to save the NHS money in the long term due to 
£6.5 billion annual estimated cost of obesity 
to the NHS) would have a total cost of at least 
£115 billion by 2030.67 

Evidence: Pharmacotherapy for Overweight & Obesity
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o	 Funding the medicines even just for those 
with severe obesity (BMI>40 kg/m2, 3% of 
the adult population in England or around 
1.3 million people) would still incur an 
ongoing annual cost of £3.8 billion (with 
accompanying behavioural support - or £2.2 
billion for the drugs only).

o	 These cost estimates are based on an annual 
medicine cost of £1,560 per person - or £130 
per month. That’s the current wholesale cost 
of semaglutide - the NHS has a commercial 
arrangement with Novo Nordisk, but dosage 
prices are confidential. It does not take into 
account potential cost savings to the NHS.

o	 It assumes a further £100 per person per 
month for accompanying support.

•	 People living with obesity have a chronic 
recurring condition that requires long-term care. 
To maintain clinical effectiveness, people with 
obesity need to continue taking medications long 
term, as is the case for any chronic condition. 
At the time of writing, NICE has currently only 
approved liraglutide (Saxenda) and semaglutide 
(Wegovy) for a maximum of 2 years (the same 
restriction for Wegovy has not been made in 
Scotland).68,69 

o	 There is currently a lack of long term data on 
the effect of coming off medication, including 
the psychological and mental health impact of 
weight-regain as a result of ceasing to use the 
medications. This also includes a lack of data 
on the risks associated with deprescribing of 
the medications. 

•	 Media has reported on illegal and counterfeit 
versions of weight loss drugs being 
administered, causing significant health harms 
in many cases. However, no official assessment 
has been made of the extent of the issue as of 
October 2024.70

•	 New obesity pharmacotherapy options are 
gaining increasing attention and demand from 
the general public. Off label prescribing for 
Ozempic (a lower dose of semaglutide licensed 
for type 2 diabetes but also beneficial for 
weight loss) has seen a big uptake. This has 
contributed to significant supply issues in type 
2 diabetes medications.71 People accessing 
these medications in this manner also may not 
receive the appropriate wrap-around support 
necessary for the medicines to be taken safely 
and effectively. 

o	 Healthcare professionals involved in the 
creation of this document specifically 
cited concerns around malnutrition in 
people accessing pharmaceuticals without 
appropriate support and wrap-around 
care.72,73,74 

Evidence: Pharmacotherapy for Overweight & Obesity
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Context
•	 In England, metabolic and bariatric surgery 

(MBS) is recommended by NICE for adults 
with a BMI over 40 kg/m2 and those with a 
BMI of between 35 and 39.9 kg/m2 who also 
have a significant health condition that could 
be improved with weight loss such as type 2 
diabetes (and at a lower BMI threshold of 30kg/
m2 for recent onset diabetes), hypertension, 
cardiovascular disease, non-alcoholic fatty liver 
disease, obstructive sleep apnoea, polycystic 
ovary syndrome and others. As part of the 
recommendation, patients must also agree to 
the necessary lifelong follow up necessary after 
surgery.75 Further details of the existing NICE 
recommendation are:

o	 Individuals of South Asian, Chinese, other 
Asian, Middle Eastern, Black African and 
Afro-Caribbean backgrounds should be 
considered based on a lower BMI threshold 
which is a reduction of 2.5 BMI points in 
view of their higher cardiovascular risks at 
lower BMIs. They should also be offered an 
expedited assessment.

o	 Expedited assessment is recommended for 
people with a BMI of 35 kg/m2 or more who 
have recent onset type 2 diabetes (diagnosed 
within the last 10 years). 

o	 A multidisciplinary team discussion 
within a specialist overweight and obesity 
management service including dietetic, 
psychological and medical expertise should 
take into account patient suitability and needs 
with regards to bariatric surgery.

o	 Patients must be followed up by the bariatric 
service for two years after surgery. After 
discharge from this follow-up, at least 
annual monitoring of nutritional status and 
appropriate supplementation after bariatric 
surgery as part of a shared care model with 
primary care should be offered.76,77

o	 In the most recent update to the NICE 
guidelines, drug treatments to maintain 
or reduce weight loss if waiting times are 
excessive can be considered. 

o	 Guidelines by NICE have approved 
Endoscopic Sleeve Gastroplasty for 
individuals with a BMI above 30kg/m2 who 
do not qualify or do not wish to have bariatric 
surgery.78

Evidence
•	 MBS is the most effective treatment for severe 

obesity, often leading to remission of obesity-
related conditions and improved life expectancy. 
For example, there is evidence that bariatric 
surgery can lead to remission of type 2 diabetes 
in 30-62% of individuals following surgery. 
In adults, a gastric bypass (roux-en-y gastric 
bypass or one anastomosis gastric bypass) 
produces the greatest long-term weight change 
of any intervention or weight-management 
programme, delivering significant cost-benefit 
over 30 years.79,80,81,82

Barriers
•	 Modern bariatric surgery is very safe (with 

mortality similar to gallbladder removal) and 
is one of the most cost-effective healthcare 
interventions assessed by NICE. However, the 
NHS currently offers surgery to less than 5000 
of the 3.2 million potentially eligible adults 
each year, one of the lowest rates of any high-
income country and results in large waiting lists 
frequently exceeding 12 months. Less than 1% 
of those who could benefit receive this treatment 
option, and there is significant regional variation 
in patients’ ability to access bariatric surgery 
within the UK.83,84 

o	 France, which has a similar population to 
the UK, carries out more than 60,000 State-
funded bariatric procedures per year.85

o	 Healthcare professionals involved in 
the provision of overweight and obesity 
management services have widely noted  
that a contributing factor to date has been 
the lack of access to specialist weight 
management services which historically 
patient needed to have completed before 
being referred for MBS.

Evidence: Surgical Interventions 
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•	 Lack of access has led to people with the  
means to do so seeking surgery privately, 
including outside of the UK. This can result in 
people not receiving the level of support and 
care recommended by NICE and being unable 
to access the necessary follow up support 
from NHS services. There is also a lack of 
post-operative care capacity and commissioned 
services, which is essential to ensure safe 
approach to new dietary habits and  
micronutrient status.86 

o	 The current situation also further risks 
increasing health inequalities between  
those that can afford private care and those 
that cannot. 

o	 There have been growing concerns about 
the rising numbers of “surgical tourism” 
cases, with people from the UK going 
overseas for bariatric surgery. There are 
significant concerns about the safety of 
these procedures, and the level of follow-up 
support available when returning to England. 
Many leading organisations have expressed 
their concerns regarding this situation.87,88,89

•	 The OHA’s lived experience insight work, 
convened for our 2021 Turning the Tide report, 
reported that many patients felt that the current 
tiered system felt more like a “series of hurdles 
to be cleared” than a patient-centred pathway 
designed for what was most appropriate for their 
medical needs.90 

Evidence: Surgical Interventions 

Evidence: Children’s Services 

Context
•	 NICE recommends that clinicians be aware 

that overweight and obesity management 
programmes for children can vary, with focus 
being different according to level of obesity, age 
and pubertal stage. There will be significant 
variance in the level and speed of weight loss 
that is appropriate. The speed of weight loss 
again should be determined by the level of risk 
for the child or young person, alongside age 
and pubertal status. Holistic bio-psychosocial 
family orientated interventions which focus on 
multi-component behaviour change and not 
just diet is recommended. Pharmacotherapy 
should only be considered by specialist teams 
and is not recommended for children under 
12. Metabolic and bariatric surgery may be 
considered for young people only in exceptional 
circumstances.91

•	 Further recent changes to the overweight and 
obesity management pathway include funding 
for Complications from Excess Weight Clinics 
(funded until March 2025). These now include 
30 centres based across England which offer 
person-centred multidisciplinary care to children 
between the ages of two and eighteen who 
are experiencing health complications due to 
living with obesity. As part of this pilot core 
outcomes have been agreed which incorporate 
physical, mental health and social outcomes. The 
programme aims to provide more information 
about the demographics of this cohort, evidence 
on best practice, and will be evaluated by an 
independent NIHR partner.92

•	 Treatment interventions in children are highly 
controversial, though guidance is clear that the 
NHS should offer appropriate treatments for 
children’s medical, developmental and emotional 
needs.93 
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Evidence
•	 There are also clear and prevalent inequalities 

in relation to weight outcomes for different 
ethnicities and socio-economic groups; child 
obesity prevalence is strongly correlated with 
socio-economic status and is highest among 
children living in the most deprived local areas94.

•	 There is a strong association between the  
weight status of children and parental BMI. 
Data from the National Child Measurement 
Programme indicates that obesity is most 
common in children when their mothers are 
living with obesity, but either parent living with 
excess weight has an impact of the risk for a 
young person95. 

•	 There is some evidence that treatment options, 
including pharmaceutical and surgical options, 
can have a beneficial impact on children living 
with very high levels of excess weight but 
more research is needed to investigate both 
short-term and longer-term impacts of these 
interventions.96,97,98 

•	 It is important to note that a significant minority 
of children (about 5%) with early onset severe 
obesity (onset younger than 5 years) may have 
an identifiable underlying genetic cause; genetic 
screening tests are available via a national 
programme. Some of these patients may be 
eligible for specific pharmacotherapy such as 
leptin and setmelanotide, so it is important 
that they are identified at an early stage.99 In 
some cases, screening in adulthood may be 
appropriate as this knowledge is fairly recent; 
most adults with early onset obesity will not 
have had genetic testing for obesity in childhood.

•	 Individual examples of best practice do 
exist, with particular evidence coming from 
the Children’s Obesity Clinic, Copenhagen 
University Hospital Holbæk, Denmark, which 
delivers a clinic based structured treatment 
programme. The model established in the clinic 
has successfully been applied in other Danish 
clinics100 and community settings.101 

o	 A comprehensive review of 10 years of 
data from the clinic found that family-based 
weight management programmes had a wide 
range of positive effects on overweight and 
related complications. Approximately 75% 
of patients reduced their degree of obesity, 
while also seeing reductions in dyslipidaemia, 
hypertension, fatty liver and sleep apnoea.102

o	 In the initial assessment of the programme, a 
total of 617 children or youths were included; 
325 were girls and 292 were boys. At entry, 
the mean age was 11.6 years and the mean 
BMI standard deviation score (SDS) was 
3.0. Seventy stopped treatment, 547 were 
in treatment, 125 had 1 examination, and 
492 had two or more examinations, with a 
mean visit interval of six weeks. After 12 
months, the mean BMI SDS decreased by 
0.23 (P < 0.0001) in girls and by 0.32 (P < 
0.0001) in boys. After one year, the retention 
rate was 90.2%, and 68.7% had reduced 
BMI SDS. After two years, the retention rate 
was 75.0%, of which 62.5% had reduced 
BMI SDS. The reductions in BMI SDS were 
independent of baseline adiposity, age (in 
boys), puberty stage, and social class, but 
were dependent on sex, age (girls), and place 
of referral.103

•	 The impact of the clinic’s support on parent’s 
weight was also measured. Data on changes 
in BMI were available in 606 mothers and 479 
fathers. At baseline, the median BMI of the 
mothers was 28.1 kg/m2 (range: 16.9–66.6), 
and of the fathers was 28.9 kg/m2 (range: 
17.2–48.1). Seventy percent of the mothers and 
80% of the fathers were living with overweight 
or obesity at the time of their child’s treatment 
initiation. Both the mothers and fathers lost 
weight during their child’s treatment with a mean 
decrease in BMI in the mothers of 0.5 (95% CI: 
0.2–0.8, p = 0.0006) and in the fathers of 0.4 
(95% CI: 0.2–0.6, p = 0.0007). Of the parents 
living with overweight or obesity, 60% of the 
mothers and 58% of the fathers lost weight 
during their child’s treatment.104

Evidence: Children’s Services
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•	 A Swedish developed medical technology  
(Evira) has been shown to be effective in  
helping young people manage their weight as 
part of a multi-disciplinary intervention. The 
technology is now being trialled in countries 
outside of Scandinavia including in England, 
as part of the NHSE Complications from  
Excess Weight (CEW) services.105

Barriers
•	 Much less research and investment into 

intervention and evaluation for children’s and 
young people’s services means that the evidence 
base is significantly weaker for these than for 
interventions for adults, and many outstanding 

concerns around the impact of these treatments 
on children remain under researched and 
unknown. There is also an absence of evidence 
for best practice in engaging parents and 
carers on children living with overweight and 
obesity. Many interventions used for adults 
for both behavioural or medical interventions 
are either untested in children or proven to be 
inappropriate and potentially harmful.106,107

Evidence: Children’s Services

Context
•	 There is a bi-directional relationship between 

obesity and mental illness. People living with 
a mental illness have a 2-3 times higher risk of 
obesity and people living with obesity have a 
30-70% increased risk of mental illness. This 
is influenced by many social, physiological and 
psychosocial factors, including comorbidities, 
the wider food environment, lifestyle factors 
associated with living with a mental illness, 
the adverse impacts of medication used 
to treat mental illnesses and diagnostic 
overshadowing.108 

•	 Eating disorders and disordered eating patterns 
such as emotional eating, binge eating, and night 
eating syndrome are more common in people 
living with obesity.109 

•	 Obesity is associated with many mental illnesses 
including mood disorders, anxiety, binge eating 

disorder, trauma, and schizophrenia. Medications 
used to treat mental illnesses, in particular 
psychotropics, can also lead to obesity. 110

•	 Weight regain can also lead to negative 
psychological effects, emphasising the need for 
psychological support in obesity management 
services.111 

•	 A significant proportion of adults living with 
obesity who access specialist overweight and 
obesity management services in the UK have had 
adverse childhood experiences (ACE).112

o	 There is evidence of an association between 
adverse childhood experiences and childhood 
obesity. Certain forms of ACEs, and co-
occurrence of multiple ACEs, appear to have 
a greater impact on childhood obesity. The 
effect of ACEs on development of childhood 
obesity may take 2–5 years to manifest.113

Evidence: Mental Health and 
Overweight & Obesity Management
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Evidence: Mental Health and Overweight  
& Obesity Management

Evidence
•	 Psychological therapy for people living with 

overweight and obesity may include, for 
example, cognitive behavioural therapy (CBT), 
either in individual or group settings. A meta-
analysis from 2018 found that in addition to 
weight loss, current evidence suggests that 
CBT for weight loss is an efficacious therapy 
for increasing cognitive restraint and reducing 
emotional eating.114

o	 Moderate weight loss is associated with 
significant improvements in mood and quality 
of life.115 

•	 Weight neutral approaches to overweight and 
obesity management services have been found 
to lead to an improvement in bulimia symptom 
severity but not for other outcomes. Evidence 
suggests that follow-up support from clinical 
psychology is important in successful behaviour 
change.116

•	 Current NICE guidance recommends that 
bariatric surgery should only be carried out with 
the involvement of a multidisciplinary team that 
can provide psychological support before and 
after surgery.117 

o	 The pre-surgery psychological assessment 
helps to identify factors that may cause 
challenges to surgical outcomes, and 
recommendations to support the patient 
in addressing these. However, access to 
psychological support after surgery is less 
common.118

Barriers
•	 There is currently very limited information 

available on the number of psychologists 
working within NHS overweight and obesity 
management services.

•	 NICE guidance recommends that all overweight 
and obesity management interventions include 
or have access to a psychological component, 
such as by ensuring that community groups are 
delivered by people equipped with the skills 
to support behaviour change or by providing 
psychological input alongside medication or 
surgery. However, this support is inconsistent, 
and some people face delays and lengthy waits 
for follow-up appointments.119

•	 People accessing services report their 
psychological needs are not being met and 
that they would like more support. There is 
little clarity on what best support should 
entail however and many providers do not feel 
equipped to deliver.120
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Context
•	 It is a commonly-held view that stigma can 

encourage weight loss, but this is a profound 
misconception: the reverse is true with stigma 
being a significant barrier to weight loss.121,122. 
Many members of the lived experience panel 
convened by the OHA recounted experiences 
of weight stigma in healthcare settings, and 
the All Party Parliamentary Group on Obesity’s 
2018 survey found that only a quarter of people 
living with obesity felt that they were treated 
with dignity and respect when seeking advice or 
treatment related to their weight.123

•	 In England, a survey by the APPG on Obesity 
found that 88% of people living with obesity 
who completed the survey reported being 
stigmatised due to their weight.124

•	 Weight bias is persistent in a number of settings 
such as education, the workplace, the media and 
healthcare settings.125 

Evidence
•	 The evidence is clear that weight stigma 

damages individuals’ health, compromising 
psychosocial wellbeing and lowering self-
esteem, worsening mood and increasing 
metabolic risk factors.126 In addition, weight 
stigma can lead to counter-productive responses, 
including increased consumption of high-calorie 
foods127 and avoidance of physical activity,128 

with the consequence that experiencing weight 
stigma is associated with future weight gain.129 

•	 The impacts of stigma are keenly felt by children 
and young people, and include bullying, poorer 
educational outcomes,130 increased risk of 
depression, anxiety, social isolation, decreased 
physical activity and worsening obesity.131 

•	 When health professionals hold stigmatising 
views, this can impact the support and care 
received by patients132 and may result in people 
with obesity being even more reluctant to 
seek medical care (for obesity or any other 
condition),133 which can lead to further negative 

health outcomes134. This can exacerbate 
already increased risk from conditions such 
as cardiovascular disease and certain cancers 
associated with obesity. 

•	 Evidence shows that people with obesity 
respond positively to discussions about 
weight and health related behaviours that are 
supportive and empathetic.135 Evidence shows 
that when discussing weight more neutral 
words such as “weight”, “unhealthy weight” or 
“BMI” are the most preferred weight related 
terms, with “obese” and “fat” being disliked.136 
When discussing medical terms and diagnoses, 
international consensus and patient advocacy 
groups recommend that person-first language 
is used i.e. person living with obesity. Though 
terms vary between individuals and therefore 
it is important to speak with the patient about 
what weight-related terms they prefer.137

•	 Research suggests that current training in 
universities, hospitals and other organisations 
involved in the care of patients with obesity lacks 
adequate teaching on the causes of obesity and 
the impact on patient lives, which can lead to 
increased stigma from health care professionals. 
Proper education through a set of core obesity 
care competencies, including a focus on the 
genetic and social determinants, can help to 
reduce weight stigma and look to discuss sources, 
implications and impact of stigma.138,139,140 

Barriers
•	 Weight bias in health settings is compounded 

by health facilities with inadequate provision 
for people living with obesity: research 
has highlighted patient experiences of the 
embarrassment of being unable to sit in the 
chairs provided, of inappropriately sized gowns, 
a lack of equipment such as hoists and standing 
aids and of equipment such as blood pressure 
cuffs and speculums being too small. There 
are also weight limits on devices such as many 
scales, CT141 and MRI scanners that prevent 
some patients from accessing them.142

Evidence: Stigma and Overweight 
& Obesity management
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Evidence: Stigma and Overweight  
& Obesity management

o	 Allied Health Professionals have highlighted 
that there are particular impacts on individual 
services, such as radiography.143

•	 UK data from an international study found that 
people living with obesity waited a median 
of six years after starting to struggle with 
their weight before having a discussion with 

a health professional, compared with around 
three years in other higher-income countries. 
The study’s authors concluded that reducing 
the delay, by addressing the broader narrative 
around personal responsibility and encouraging 
people to seek treatment, could help prevent the 
development of comorbidities.144

Evidence: Inequalities 

Context
•	 The impact and uptake of overweight and 

obesity management services, across all forms 
of interventions, varies between different 
population groups. The improved provision 
of services has the potential to address major 
inequalities in health outcomes across a number 
of different areas, while flawed provision will 
likely exacerbate these inequalities.

o	 There are also inequalities in access to wider 
relevant services beyond overweight and 
obesity management services.145 

•	 There is a significant differential uptake of 
services across socioeconomic and ethnic groups. 
Services are not always designed or targeted 
to meet the needs (behavioural, cultural, 
psychosocial, economic) or circumstances of 
specific population groups.

o	 OHA’s Health Inequalities Position 
Statement identified particular concerns 
about low uptake of overweight and obesity 
management services amongst certain 
groups, particularly men, people with mental 
health conditions, older people, people 
with learning disabilities and people from 
minoritised ethnic backgrounds.￼  

o	 There are significant geographic variations 
in referrals rates to overweight and obesity 

management services, with rates being 
highest in the West Midlands and lowest in 
the North East.146

o	 Recent European Society for Clinical  
Nutrition and Metabolism (ESPEN) and 
European Association for the Study of  
Obesity (EASO) guidance has identified the 
need for further research into Sarcopenia  
and Obesity and its implications on  
treatment needs and efficacy.147,148 

•	 The NHS Digital Weight Management 
Programme has seen significantly higher uptake 
in people from minoritised ethnic and more 
deprived backgrounds.149.

•	 Please note: The inequalities outlined below 
are not exhaustive and are reflective of the 
evidence available for this review. 

Race and Ethnicity 
•	 Black children and adults, and Asian  

children, have higher obesity rates than the 
national average.150 

•	 Uptake of overweight and obesity management 
services and other programmes designed to 
support people to achieve healthier weight 
are lower amongst certain groups, especially 
older men and people from ethnic minority 
backgrounds.151 
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Women’s Health 
•	 Women living with obesity are more at risk of 

cardiovascular disease than men living with 
obesity152, and obesity is associated with adverse 
pregnancy and reproductive outcomes, such as 
gestational hypertension, gestational diabetes, 
infertility153 and miscarriage.154 Health conditions 
such as these can increase women’s risk of a 
stroke and adverse cardiovascular event later in 
life.155

Men’s health
•	 Overweight and obesity in the UK for men is 

68.6% compared to 59% for women, but only 
11-18% of men use commercial weight loss 
programmes and only 10% of men are referred 
to obesity services by the GP or nurse.156

•	 There are particularly low rates of uptake and 
referral to overweight and obesity management 
services amongst older men and men from ethnic 
minority backgrounds.157 

•	 There have been a number of services 
established specifically to address the poor 
uptake of services amongst men, particularly 
Tier 2/behaviour change interventions. These 
have largely focussed on the role of community 
sport and are therefore structured very 
differently to traditional Tier 2 models.158,159 
These groups have been well received and 
have encouraged significant uptake amongst 
target demographics, though there has been 
less analysis of the long term health gains from 
these projects in comparison to traditional Tier 2 
programmes.160,161

•	 The Men’s Health Forum’s ‘Game of Stones’ trial 
has produced highly relevant data that could 
inform commissioners’ decision making.162

o	 This was a random clinical trial conducted 
to determine whether an intervention that 
combined text messaging with financial 
incentives attained significant weight loss at 
12-month follow-up compared with a control 
group and whether an intervention of text 
messaging alone attained significant weight 
loss at 12-month follow-up compared with 
the control group.

o	 Among men with obesity, an intervention 
with text messaging with a financial incentive 
significantly improved weight loss compared 
with a control group, whereas text messaging 
alone was not significantly better than the 
control condition. These findings support text 
messaging combined with financial incentives 
to attain weight loss in men with obesity.

People Living with Severe Obesity 
in Need of Long-term Care
•	 The numbers of people living with severe  

obesity (BMI ≥ 40 kg/m2), with need for 
community health and long-term care services, 
are increasing, but there is insufficient data 
available on the number of people impacted by 
this across the country, the care and support 
required and the impacts on health outcomes.

o	 People with severe obesity may need 
sustained care from multiple community 
care services. Research has found that long-
term care, occupational therapy, and district 
nursing services provided the highest amount 
of care to participants. Weight management 
input was limited.163

Learning Disabilities 
•	 Levels of obesity are higher amongst people 

with learning disabilities across all life stages. 
In 2022-2023, 37% of people with a learning 
disability were classified as living with obesity 
compared to 32% of people without a LD.164

•	 Life expectancy for people with a learning 
disability is 20 years younger than the general 
population with an increased mortality risk being 
from a preventable condition.165

•	 Guidance on obesity management for people 
with learning disabilities recommends using 
annual health checks to assess obesity 
management and makes recommendations for 
overweight and obesity management services to 
be more accessible.166 

•	 Numerous mainstream support programmes 
and community exercise initiatives are not 
accessible to individuals with a LD. Furthermore, 

Evidence: Inequalities
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the majority of health promotion materials, such 
as healthy recipes and exercise guides, assume 
literacy skills and lack individualisation.167

•	 Stopping over medication of people with a 
learning disability and autistic people (STOMP) 
is a national NHS England work programme 
to stop the inappropriate prescribing of 
psychotropic medications, an identified priority in 
the NHS Long Term Plan. As noted above, there 
is an established link between some medications 
(particularly psychotropics) and excess weight, 
and higher levels of medication amongst people 
with a learning disability are likely to be a 
contributing factor in higher levels of excess 
weight.168 

•	 A ‘Systematic Review of Health Promotion 
Programs to Improve Nutrition for People 
with Intellectual Disability’ found that 
health promotion interventions to date were 
predominantly at the individual level of the  
socio-ecological model and of varying 
effectiveness. Of the non-individually focused 
interventions, those targeting the physical 
environment or considering multiple socio-
ecological levels achieved the greatest 
improvements in nutrition outcomes.169 

o	 The key conclusion of the research was that 
nutrition and obesity prevention research and 
policy need to include intellectual disability 
as part of equity considerations, while 
intellectual disability policy needs to consider 
the broader food environment.

•	 A non-randomised pilot study recruited 
participants with a learning disability attending 
Slimming World for an 8-week period. Six of 
the nine participants attended Slimming World 
for eight weeks and lost weight (1.4 kg to 6.6 
kg, reduction in BMI between 0.5 and 1.7 kg/
m2). Two participants dropped out because they 
felt uncomfortable in a mainstream group and 
another left because they lacked control over 
food choice in their residential setting. While this 
study indicates success for those who completed 
the 8-week period, the 33% dropout highlights 
some of the challenges faced by this population 
group.170

•	 A dietary education programme was conducted 
for residential home staff who support 
individuals with LD. The intervention had a 
mean duration of 28.15 weeks and involved 
guidance on healthy eating, portion control, 
and menu adjustments provided by a specialist 
learning disability dietitian. Upon completion of 
the programme, 66.7% of residents living with 
overweight and obesity experienced weight loss. 
Among these individuals, 46.7% achieved a 
clinically significant weight reduction of at least 
5% of their initial body weight. On average, a 
weight loss of 5.75 kg was observed across the 
participants.171

•	 Involvement in mainstream programmes often 
relies on carer involvement. These programmes 
typically focus on individual behaviour 
modification, yet some individuals with a 
learning disability lack the independence to alter 
their surroundings for healthier eating choices. 
Additionally, individuals with a learning disability 
may encounter stigma and discrimination, which 
can reduce their likelihood of participating in 
health-promoting activities. 

Older People
•	 BMI categories should be interpreted with 

caution in older adults (65 years+). 

o	 Weight management services must consider 
the individualised needs of older adults 
by considering any comorbidities or issues 
related to functional status and deliver advice 
that does not compromise on diet quality 
or increase risk of developing malnutrition, 
sarcopenia (muscle loss) and frailty. 

o	 The overweight category appears to be most 
protective for health outcomes and mortality 
and lower BMI cut offs are slightly higher at a 
BMI of 22kg/m2.172

Severe Mental Illness
•	 The term severe mental illness (SMI) is used to 

describe people with a group of conditions that 
are often chronic and so debilitating that their 
ability to engage in functional and occupational 
activities is severely impaired.173,174 

Evidence: Inequalities
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•	 People with SMI have a markedly higher 
prevalence of obesity than the general 
population.175 When compared with the general 
population, people living with severe mental 
illness (SMI) are 1·8 times more likely to have 
obesity while in adult mental health secure units, 
rates of obesity are 20 % higher than the general 
population. In England, there are currently  
490 000 people living with SMI.176

o	 This can be because of a number of common 
risk factors for being overweight, such 
as reduced access to healthy food, lower 
incomes and health conditions that limit their 
mobility. In addition, they have risk factors 
not typically faced by the general population, 
such as weight gain related to psychiatric 
medication and admission to inpatient wards 
with few opportunities to be physically active 
and access to less healthy food options.177

•	 NICE CG 185 and CG 178 recommend that 
adults on SMI registers receive a comprehensive 
physical health check at least annually. 
This check includes measures of adiposity 
including weight and BMI.178 NICE CG 178 also 
recommends that the mental health provider 
offers “people with psychosis or schizophrenia, 
especially those taking antipsychotics, … a 
combined healthy eating and physical activity 
programme by their mental healthcare 
provider”.179 

•	 Weight gain associated with antipsychotic 
medication may be a reason why some people 
stop taking their antipsychotic medication 
potentially leading to relapse of antipsychotic 
illness and hospitalisation. Patients carry the 
double stigma of their SMI and excess weight.180

•	 For people with a SMI, mainstream overweight 
and obesity management services are not 
tailored to their specific and complex needs. 
Many have found the experience ineffective 
and stigmatising, with little emphasis on the 
psychological element of weight gain and loss.181

•	 NHS England has produced commissioning 
guidance for Integrated Care Systems for 
services to include tailored support and 
reasonable adjustments for people who are on 
SMI physical health check registers to address 
barriers they may face in accessing physical 
health checks and follow-on interventions 
(e.g. obesity management services) in a 
timely manner. SMI registers include people 
with bipolar disorder, schizophrenia or other 
psychoses. However, NHS England strongly 
encourages ICBs to offer to all people affected 
severely by their mental illness.182 An obesity 
management initiative across two mental health 
trusts is cited as an example of collaboration 
between services including community and 
inpatient mental health service to improve the 
physical health of people with SMI.183 

•	 NHS England has funded outreach strategies 
for people to access the SMI physical health 
check to overcome barriers faced. NHS England 
commissioned Equally Well UK and the Centre 
for Mental Health to research successful 
strategies used with this money, they published 
their report and recommendations in Jan 2024.184 

Evidence: Inequalities
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Context
•	 Preconception maternal and paternal obesity can 

impact on fertility, sperm quality and reduces the 
success of assisted fertility therapies.185 NICE 
guidelines recommend that women with a BMI 
over 30kg/m2 who are not ovulating lose weight 
to increase their chances of conception, and 
weight-loss to below this threshold is frequently 
a condition of provision of assisted fertility 
therapies.186

•	 Maternal obesity is associated with increased 
health risks for mothers and their babies187 

including gestational diabetes mellitus (GDM), 
hypertension during pregnancy, preeclampsia, 
preterm birth, and in the longer term developing 
heart disease, hypertension, future obesity, 
and type 2 diabetes188. Approximately half of 
women have excessive gestational weight gain 
(GWG)189 which has similar short- and long-term 
risks.190,191,192 Maternal obesity and excessive 
GWG significantly reduce breastfeeding initiation 
and duration.193

•	 There are increasing numbers of young adults 
living with Early Onset Type 2 Diabetes with 
more pregnancies in women with type 2 diabetes 
now recorded than in women with type 1 
diabetes. Diabetes in pregnancy is associated 
with a range of adverse outcomes for both 
mother and child, including miscarriage, still 
birth, premature delivery, NICU admission, 
congenital anomalies, c/section rates, neonatal 
deaths. Women with history of gestational 
diabetes have up to 70% lifetime risk of 
developing T2D yet are often not supported to 
reduce that risk (e.g. GDM is not included in the 
QOF NDH register). 

•	 There are significant inequalities in women 
who are most at risk of having obesity during 
pregnancy, including living in areas of high 
deprivation and women from Black ethnic 
groups.194 Women also report experiences of 
obesity stigma during pregnancy.195

•	 Current NICE guidance (due to be updated in 
2024) for healthcare professionals states that 
women living with a BMI classified as obese 
should be supported to lose weight before 
and after pregnancy, and during pregnancy 
recommendations are for a healthy diet and 
exercise.196 

•	 BMI is suggested to be calculated at the 
antenatal booking appointment and if clinically 
justified, women can be weighed regularly 
throughout pregnancy. Regular weighing on 
its own is also not enough to influence weight 
gain but can be part of overweight and obesity 
management services197.

Evidence
•	 A number of systematic reviews and meta-

analyses evaluating the effects of weight 
management interventions in pregnancy  
have reported reduction in GWG and postnatal 
weight retention, and some improved health 
outcomes for both mother and baby.198 Those 
based on structured dietary advice appear to 
be the most effective199,200, particularly the 
Mediterranean diet which consistently reduces 
the odds of developing GDM by over 30%  
(with lifelong obesity prevention benefits to 
women and their children).201,202 Coupled  
with evidence of cost-effectiveness, the 
integration of structured diet and physical 
activity interventions alongside routine  
antenatal care and policy can improve the  
health of mothers and babies.

•	 A meta-analysis published in 2023 broadly 
reports that diet and physical activity 
interventions delivered by an allied health 
professional appeared most effective. Physical 
activity and mixed behavioural interventions 
were beneficial but associated with less change 
in GWG; they therefore may benefit from earlier 
commencement and a longer duration for a more 
effective association with GWG reduction.203

Evidence: Fertility & Maternity Care 
(including Breastfeeding)
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Evidence: Fertility & Maternity Care 
(including Breastfeeding)

•	 A systemic review of radiographic interventions 
for women living with overweight or obesity 
concluding that a co-design approach could 
optimize mammographic participation.204 

•	 Multiple systematic reviews and meta-analyses 
consistently demonstrate postnatal interventions 
consistently result in weight loss and reduce 
postnatal weight retention.205 Interventions 
using a combination of diet and physical activity 
and those targeting women with postnatal 
overweight.206,207,208

Barriers
•	 Theoretically, supporting women with their 

weight management before pregnancy would 
have a positive life course obesity impact for 
women and their babies. However, reviews 
have identified a lack of explicit preconception 
overweight and obesity management 
intervention evidence and further research is 
needed in this area.209 

•	 There is a lack of evidence-based strategies and 
existing care options to support women with 
infertility to lose weight to be eligible for NHS-
funded fertility treatment. 

•	 UK guidelines recommend that midwives have 
a key role in providing weight management 
advice and support during pregnancy, but high 
workload and lack of expertise is a barrier to 
practice.210,211,212

•	 Excessive GWG is a known risk factor for  
short- and long-term health of women and 
their babies, including obesity development. 
However, there are currently no UK guidelines 
on appropriate GWG ranges, which is a barrier 
to health professionals supporting women with 
managing GWG.

•	 There is a lack of evidence on effective 
interventions to support women living with 
overweight or obesity to achieve breastfeeding 
success.213
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Appendices 

Appendix 1 - Obesity Pharmacotherapy Evidence

Drug Evidence Availability

Liraglutide

 

SCALE was a 56-week double blinded 
randomised controlled trial (RCT) which 
assessed the efficacy of liraglutide 
3.0mg for obesity management in 3731 
patients without T2DM and a BMI of at 
least 27 kg/m². The mean weight loss 
was 8.0±6.7% in the liraglutide group 
and 2.6±5.7% in the placebo group. Just 
over 63% of patients in the liraglutide 
group achieved 5% total body weight 
loss (TBWL) compared to 27.1 % in the 
placebo group, with 14% of patients 
receiving liraglutide achieving >15% 
weight loss compared to 3.5% in the 
placebo group. This improvement was 
associated with a more favourable 
impact on glycaemic control and other 
cardiometabolic factors as well as 
greater health related quality of life.

In 2014, liraglutide 3.0 mg was the 
first glucagon-like peptide 1 (GLP-1) 
analogue to be licensed to treat obesity.

NICE recommend as an option for 
managing overweight and obesity 
alongside a reduced-calorie diet and 
increased physical activity in adults,  
only if:

•	 BMI of at least 35 kg/m2 (or at least 
32.5 kg/m2 for members of minority 
ethnic backgrounds

o	 Have non-diabetic 
hyperglycaemia or a fasting 
plasma glucose level of 5.5 
mmol/litre to 6.9 mmol/litre) and

o	 Have a high risk of cardiovascular 
disease based on risk factors 
such as hypertension and 
dyslipidaemia and

•	 It is prescribed in secondary care by 
a specialist multidisciplinary tier 3 
weight management service.
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Appendicies

Drug Evidence Availability

Semaglutide

 

In STEP-1 trial, 1961 adults from 16 
countries with BMI of at least 27 kg/
m² without T2DM achieved a TBWL 
of 14.9% with weekly SC semaglutide 
2.4mg compared to a TBWL of 2.4% 
in the placebo group at 68 weeks. Half 
of participants achieved ≥ 15% TBWL 
at 68 weeks vs 4.9% in placebo. In 
patients with T2DM and BMI of at least 
27 kg/m², 2.4 mg weekly semaglutide 
reduced body weight by 9.6% relative to 
3.4% in the placebo group at 68 weeks.

The SELECT trial has been investigating 
the effect of 2.4 mg SC weekly 
semaglutide on MACE in patients with 
overweight or obesity and established 
cardiovascular disease. The final results 
of the study demonstrated a 20% 
reduction in the incidence of fatal and 
non-fatal events.

The SELECT trial demonstrated that 
Semaglutide 2.4mg weekly (Wegovy) 
reduced the incidence of fatal and 
non-fatal cardiovascular events in 
people with obesity and established 
cardiovascular disease. This has 
resulted in a change in the licensed 
indication announced by the MHRA on 
23/7/2024), as a treatment to prevent 
cardiovascular disease in people with 
overweight (BMI>27kg/m2) and obesity 
with established cardiovascular disease.

The STEP-1 trial extension found that 
one year after withdrawal of once-
weekly subcutaneous semaglutide 
2.4 mg and lifestyle intervention, 
participants regained two-thirds of their 
prior weight loss, with similar changes 
in cardiometabolic variables. Findings 
confirm the chronicity of obesity and 
suggest ongoing treatment is required 
to maintain improvements in weight  
and health.

In the UK, NICE has recommended 
Semaglutide 2.4mg weekly as an option 
for weight management, including 
weight loss and weight maintenance, 
alongside a reduced-calorie diet and 
increased physical activity in adults,  
only if:

•	 it is used for a maximum of 2 years, 
and within a specialist weight 
management service providing 
multidisciplinary management of 
overweight or obesity (including but 
not limited to tiers 3 and 4), and

o	 they have at least 1 weight-
related comorbidity and:

o	 a body mass index (BMI) of at 
least 35.0 kg/m2, or

•	 a BMI of 30.0 kg/m2 to 34.9 kg/
m2 and meet the criteria for referral 
to specialist weight management 
services in NICE’s guideline on 
obesity: identification, assessment 
and management.
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Drug Evidence Availability

 

The OASIS-1 trial of oral semaglutide 
(Rybelsus) 50mg/day reported mean 
weight loss 15.1% at 68 weeks, Adverse 
event profle was similar to the injected 
from, with almost twice as many 
gastrointestinal adverse events (mostly 
mild/moderate) as with placebo.214

In the STEP TEENS trial adolescents (12 
to <18 years of age) with obesity (a body-
mass index [BMI] in the 95th percentile 
or higher) or with overweight (a BMI in 
the 85th percentile or higher) and at least 
one weight-related coexisting condition. 
Participants were randomly assigned 
in a 2:1 ratio to receive once-weekly 
subcutaneous semaglutide (at a dose of 
2.4 mg) or placebo for 68 weeks, plus 
lifestyle intervention. The mean change 
in BMI from baseline to week 68 was 
-16.1% with semaglutide and 0.6% with 
placebo.215

Orlistat A systematic review of 12 RCTs showed 
orlistat plus lifestyle intervention leads 
to greater weight loss and improved 
glycaemic control in patients with 
T2DM and a BMI greater than 25 kg/ m² 
compared to lifestyle alone with overall 
mean weight reduction of 4.25 kg in the 
orlistat group.

When studied in children, orlistat 
decreased BMI by 0.5 to 4.2 kg/
m2 compared with either placebo or 
baseline. Chanoine et al conducted a 
large multicentre, randomized, double-
blind study with 539 adolescents 
with obesity aged 12 to 16 years at 
32 centres in the United States and 
Canada.216

NICE includes orlistat as part of weight 
management along with lifestyle 
modifications in those with obesity or 
BMI >28kg/m2 with associated risk 
factors like hypertension or T2DM. If 
at least 5% TBWL after 3 months is 
not achieved, it is recommended to 
discontinue orlistat. This goal is less 
strict in patients with T2DM since the 
rate of weight loss might be slower in 
this group.
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Drug Evidence Availability

Setmelanotide

 

The pivotal study by Kuhnen et al 
demonstrated that Setmelanotide 
administration to patients with POMC 
deficiency resulted in major weight loss 
of 20.5 kg and 51.0 kg over 12 and 
42 weeks respectively, highlighting 
the potent impact of the melanocortin 
pathway on body weight regulation. 
Subsequently a phase 3 trial which 
included individuals with POMC and 
Leptin receptor deficiency found that 
Setmelanotide significantly reduced body 
weight and hunger scores in both groups. 

Setmelanotide is approved by the 
MHRA and the National Institute for 
Health and Care Excellence (NICE)  
as a treatment for obesity and 
hyperphagia specifically caused by 
POMC deficiency, including proprotein 
convertase subtilisin/kexin type 1 or 
leptin receptor deficiency in people aged 
6 years and over.

Approved as first-line treatemnt for TD 
by FDA, Approval sought for Obesity 
indication 2023.

Naltexone/
Bupropion

Contrave Obesity Research (COR)-I, 
COR-II, Contrave Obesity Research-
Behaviour Modification (COR-BMOD), 
and Contrave Obesity Research-
Diabetes (COR-DM) trials were four 
double-blinded RCTs in USA that 
assessed the safety and efficacy of 
Naltrexone/Bupropion (NB) in more than 
4500 people with overweight or obesity 
in addition to lifestyle interventions 
for up to 56 weeks. In COR-I, mean 
change in body weight was -1.3±0.3% 
in the placebo group, -6.1±0.3% in 
the naltrexone 32 mg plus bupropion 
group. 48% of participants achieved 
≥5% weight loss with naltrexone 32mg 
/bupropion 360mg (NB32), compared 
to 39% on lower dose of treatment 
(naltrexone 16mg /bupropion 360mg) 
and 16% in placebo group.

Naltrexone is a µ-receptor opioid 
antagonist which is commonly used 
for treatment of opioid dependence. 
Bupropion is a norepinephrine and 
dopamine reuptake inhibitor which has 
been used as an anti-depressant and 
an aid for smoking cessation. Neither 
medication is licensed for weight 
management as monotherapy; however, 
in combination they treat obesity by 
reducing appetite through the arcuate 
nucleus of hypothalamus and reducing 
cravings as well as reward-based eating.

NICE undertook a review of the data and 
this treatment was not considered cost-
effective so is not available for use in the 
NHS in England although it does have 
a product license (ie MHRA approval) in 
the UK.
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Drug Evidence Availability

Tirzepatide Tirzepatide is the first dual GLP-1 and 
GIP receptor agonist approved for T2D 
management by the MHRA based on 
the SURPASS programme findings.18 
Mean HbA1c reduction ranged between 
1.87% - 2.59% with the different 
tirzepatide doses and 62-86% achieved 
HbA1c ≤6.5%. The weight loss with the 
highest doses of tirzepatide (10-15mg) 
ranged between 9.5-12.9 kg with 40%-
69% achieving ≥10% WL.18 Tirzepatide 
was more efficacious both for glycaemic 
improvement and WL compared to 
placebo and other glucose-lowering 
agents including semaglutide 1mg.24–28

In a large phase 3 clinical trial 
(SURMOUNT-1) people with obesity 
assessed the safety and efficacy of 
tirzepatide 5, 10 and 15mg once 
weekly vs placebo.31 After 72 weeks 
of treatment, mean weight loss was 
20.9% vs 3.1% with placebo, and 57% 
of participants achieving ≥20% weight 
loss.31 95% of people with prediabetes 
reverted to normoglycaemia.31

SURMOUNT-OSA showed that in 
people with obesity and moderate to 
severe obstructive sleep apnoea (OSA), 
treatment with tirzepatide 10 or 15 mg 
resulted in significant weight loss and 
s in several measures of OSA severity, 
including the apnoea-hypopnea index217. 
Potentially up to 50% of patients had 
sufficient improvements that they would 
no longer require CPAP therapy.

Tirzepatide has not been approved yet 
for obesity management on the NHS  
– it is currently being assessed 
by NICE.
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