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Objectives

• Projected global incidence and 
preventable deaths

• Limitations of existing strategies 
(GLP-1 RA alone)

•



What you’ll 
learn today
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Obesity Burden and 
Co-morbidities











4,000,000
Deaths 

Attributed to 
Obesity



Estimated Prevalence of Overall 
Obesity and Severe Obesity in Each 

State, from 1990 through 2030.

• ZJ Ward et al. N Engl J Med 2019;381:2440-2450.



ZJ Ward et al. N Engl J Med 2019;381:2440-2450.

Projected National Prevalence of BMI Categories in 2030, 
According to the Demographic Subgroup.

ZJ Ward et al. N Engl J Med 2019;381:2440-2450.



ZJ Ward et al. N Engl J Med 2019;381:2440-2450.

Projected Most Common BMI Category in 2030 in Each State, According to 
Demographic Subgroup.

ZJ Ward et al. N Engl J Med 2019;381:2440-2450.



The GBD 2015 Obesity Collaborators. N Engl J Med 2017;377:13-27.

Prevalence of Obesity at the Global Level, According to 
Sociodemographic Index (SDI).

The GBD 2015 Obesity Collaborators. N Engl J Med 2017;377:13-27.



The GBD 2015 Obesity Collaborators. N Engl J Med 2017;377:13-27.

Age-Standardized Prevalence of Obesity Worldwide in 2015.

The GBD 2015 Obesity Collaborators. N Engl J Med 2017;377:13-27.



The GBD 2015 Obesity Collaborators. N Engl J Med 2017;377:13-27.

Global Disability-Adjusted Life-Years and Deaths Associated 
with a High Body-Mass Index (1990–2015).

The GBD 2015 Obesity Collaborators. N Engl J Med 2017;377:13-27.



The GBD 2015 Obesity Collaborators. N Engl J Med 2017;377:13-27.

Percent Changes and Drivers of Change in Disability-Adjusted Life-Years and 
Deaths at the Global Level, According to SDI (1990–2015).

The GBD 2015 Obesity Collaborators. N Engl J Med 2017;377:13-27.



Obesity Co-Morbidties



There are 100+ 
contributors to 

obesity, both inside 
and outside a person 





Historical Landscape of 
Obesity Treatments & 

The Reluctance to Utilize 
Anti-Obesity 

Pharmacotherapy





Anti-obesity 
pharmacotherapy in addition 

to lifestyle therapy to 
address the chronic disease 

of obesity



Obesity Treatment Outcomes

1. Maciejewski ML et al. JAMA Surgery. 2016;151(11):1046-1055.  2. Jebb SA et al. Lancet. 2011;378(9801):1485-1492. 3. Pi-Sunyer X et al. N Engl J Med. 
2015;373(1):11-22. 4. Wadden TA et al. Obesity (Silver Spring). 2019;27(1):75-86. 5. Wilding JPH et al. N Engl J Med. 2021;384(11):989-1002. 6. Wadden, TA 

et al. JAMA. 325.14 (2021):1403-1413. 7. Allison DB, et al. Obesity (Silver Spring). 2012; 20(2):330-342.  8. Greenway FL et al. Lancet. 2010;376(9741):595-
605. 9. Wadden TA et al. Obesity (Silver Spring). 2011;19(1):110-120.

Weight
Loss %

Lifestyle 
Modification Surgery Medications

Patients in behavior 
programs (WW, IBT)

Patients with 
surgery at 10 

years1

Patients on
liraglutide 3 mg3

Plus IBT4

Patients on
semaglutide

2.4 mg weekly 5
Plus IBT6

Patients on
phentermine/

topiramate
15/92 mg7

Patients on
bupropion/
naltrexone8

Plus IBT9

≥5% 48%2 96.6% 63% (74%) 86% (87%) 67% 42% (66%)
≥10% 25%2 33% (52%) 69% (75%) 47% 21% (41%)
≥15% 12%5 14% (36%) 51% (56%) 32% 10% (29%)
≥20% 10%1 72% 32% (36%) 15%
≥30% 4%1 40% 

WW=weight watchers; IBT=intensive behavioral therapy.



What has changed recently 
and why the GLP-1 receptor 

agonists



Semaglutide
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Dual Agonist -Tirzepatide
SURPASS-2 Trial in Diabetes vs Semaglutide2

1. Rosenstock J, et al. Lancet. 2021;398:143-155. 3. Jastreboff AM, et al. New Engl J Med. 2022; doi: 10.1056/NEJMoa2206038 (Online ahead of print).

Outcome Tirzepatide 15 mg Semaglutide 1 mg
Hb A1c reduction -2.46% -1.86%
Weight reduction -13.1% -6.7%

SURPASS-1 Trial in Diabetes vs Diet/Exercise1

SURMOUNT Trial in Obesity vs Placebo3

TZP 5 mg vs PBO       TZP 10 mg vs PBO       TZP 15 mg vs PBO

2. Frías JP, et al. N Engl J Med. 2021;385(6):503-515.

Tirzepatide
Placebo

ETD (%) (95% CI) -13.5 (-14.6 to -12.5) -18.9 (-20.0, -17.8) -20.1 (-21.2, -19.0)
P value <.001
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Overall mean baseline weight = 104.8 kg
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Thank You For Your Time

Fatima Cody Stanford, MD, MPH, MPA, MBA,
FAAP, FACP, FAHA, FAMWA, FTOS
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