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Who am I ?



So what’s the big deal …..?







Men Women

Obesity shortens life 
expectancy
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Surgery Can 
Save Lives

…the hazard ratio 
adjusted for sex, age, 
and risk factors was 0.71 
(P = 0.01). 

7



5–10% weight loss is clinically 
meaningful
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Diabetes (Prevention)

Hypertension

Dyslipidaemia

Hyperglycaemia (elevated HbA1c)

Non-alcoholic fatty liver disease

Sleep apnoea

Osteoarthritis

Stress incontinence

Gastroesophageal reflux disease

Polycystic ovary syndrome

Health-related quality of life

Weight loss required for therapeutic benefit (%)

-20 -15 -10 -5 0

Maximum benefit at 10%

Triglycerides still decreasing at >15%

HbA1C still decreasing at >15%

Improves steatosis, inflammation, and mild fibrosis

Improves symptoms and joint stress mechanics

5–10% in women; 10% in men

>10% optimal; lowers androgens, improves 
ovulation, and increases insulin sensitivity

Continues to improve with weight-loss

Blood pressure still decreasing at >15%

Cefalu WT et al.  Diabetes care 2015;38(8):1567-82. Wright F et al. J Health Psychol. 2013;18:574-86.



The Plan 

• A series of issues  

• I will try to bring things into perspective 
…. 

     Conventional Thinking 
          vs  
      Modern Thinking 



1) Everyone is different 

• We knew that,  

  - but what this really means is that the 
     research is unpredictable  

  - so we have to see the individual …..



Everything is a Bell Curve 



2) Separating

GLUTTONY DISEASE



Your Perception 

• A patient with a disease  

• Avoid judgement  

• Is it there fault ?



What Really is Obesity ?

• A collection of disease processes 

• Multiple processes may be at work in one 
individual, with additive effects 

• Most are not reversible by simple means 



But Even Gluttony ……

• Stress / Comfort  eating 

..at some point in our lives all of us will resort 
to food to make us feel better…. 
  
        Allain de Botton



3) Genetics vs Environment

• We now live in an Obesio-genic 
Environment 



Environment

• Abundant Calorie Dense Food 

• Bad social behaviours 

• Eat to enjoy / Eat to live  

• Diet in childhood 









4) Weight regulation  
    by the hypothalamus

• Set point in weight 



Badman MK and Flier JS Science 2005;307:1909–14

THE HYPOTHALAMUS
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4a) Outside Effectors

• High Fat Diet (Mouse Models)  

– causes inflammation and scarring in the 
hypothalamus 

– protected by exercise 







4b) Body weight should be stable 

• All about homeostasis  

• Your body fights to keep your weight 
stable  

• Your hypothalamus uses orixigenic 
hormones 
– To change behaviour to make you eat 



Failure of dietary modalities.

“The best average weight loss achieved by 
the majority of diet interventions is 10kg 
all of which is regained within 6 months.” 

    NIH consensus statement.





5) Everyone lives within a range

• Normal for body weight fluctuations  

– Consider  a holiday 

– Consider being healthy 





Our Medical Aim

• Keep people at the bottom end  
– At the healthy end  

• Give general health advice  
– Eating / exercise  

• But don’t expect to get people out of the 
range without help ..... 



Reduced Metabolism 

• Calories in = Calories out 









What about therapies ……

• Weight loss varies from individual to 
individual  

– So what works for one person may not work 
for another





Anti Obesity Management Plan 



Encourage Healthy Living 

• Eat well 
• Exercise 
• Sleep well  
• Avoid Stress  

• Psychological health / help 





Avoid Things That Cause Weight Gain

• Bad Social Behaviours 

• Medication  
• causes 10% of obesity 

• Other 
– Food Emulsifiers





and only then…..Specific Therapies 

• Education 
• Behavioural Change 
• Medication 
• Surgery



But

• We are happy to see anyone  

• It all starts with a chat 



Questions ?



Increased U.S. Overall Use of Antidepressants  
7.7% in the past month (1999–2002) to 12.7% (2011–2014)

47https://www.cdc.gov/nchs/data/databriefs/
db283.pdf



Adjusted 
Rate Ratios 
for ≥5% 
Weight 
Gain              
By 
Antidepressa
nt TypeConsidering the entire period 
of follow-up (10 years), 
participants who were 
prescribed an antidepressant 
had an increased risk of ≥5% 
weight gain compared with 
those who had never been 
prescribed an antidepressant. 
This association was 
consistently observed across a 
wide range of population 
subgroups. 

48Gafoor R, et al. BMJ 2018;361:k1951



Adjusted Rate Ratios For ≥5% Weight Gain By Number of 
Prescriptions

49Gafoor R, et al. BMJ 2018;361:k1951



Adjusted Rate Ratios For 
≥5% Weight Gain By Years of 
Antidepressant Treatment

50Gafoor R, et al. BMJ 2018;361:k1951

Risk of weight gain was 
substantially increased 
during 2nd and 3rd years of 
treatment
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But Remember

• Everyone is different 

• Not everyone will increase weight 

• Just like not everyone will respond 



Think About Micronutrients 

• Fat people have been dieting for ……ever 

• Dietary fads are bad





Medications for Weight Loss 

• Four Available  
• No Wrong / Wright choice 
• Assess Response / Side effects  
• Change if necessary  
• Long term therapy is possible  

• Expect 10% total body weight loss



Medications for Weight Loss 

• May help people stay on a diet   

• Use a dietitian / psychologist 





Saxenda (Liraglutide)

• CI – MEN / Pancreatitis  
• Start with 0.6 ug and titrate up  

Side effects  
– Nausea 
– Pancreatitis  

• Cost – $200-$400/month



Duromine (Phenterimine)

• CI : IHD / Anxierty / Hypertension / 
Glaucoma 

SIDE EFFECTS 
 - insomnia 
 - agitation 
 - hypertension 
COST - $80/month



Xenical (Orlistat) 

• Safe (bit nasty) 

SIDE EFFECTS 
 - diarhoea 
 - flatulance 
COST:  



Contrave (Bupropion / Naltrexone)

• Seizures / Hypertension / Alcohol / MAO-I 
• Expect 5% by 16 weeks  
• CI: Seizures 

SIDE EFFECTS 
– Nausea / Constipation / Headache / Vomiting 
– Dizziness /  

COST : $225 / month 



Topiramate

• By itself or with Duromine 
• Used for migraine control / smoking 

cessation 
• CI – glaucoma / kidney stones 

COST: PBS – Authority Script  
    Private - 





What about surgery ?

• It’s not for everyone  

• But ….



  Who is an Operative Candidate?

• BMI  > 35 
• BMI  30-  35  +  Obesity  Co morbidity 
• Age 18- 65* 
• Reasonable attempts at weight loss >2 yrs 
• Ability to comprehend  implications of  Surgery 
• No Alcohol or Drug Dependency 
• No desire to fall pregnant < 1yrs Post Op.


