Therapeutic Choices for the Management
of Obesity: Patient Segmentation and
Outcomes Determine Best Choices

A comparison of obesity segmentations and
therapeutic options

Changes in the Prevalence and Incidence of Obesity in
the United States

An analysis of trends and implications over 30 years
(1990-2022)

Introduction

Obesity has become a significant public health concern in the

United States over the past few decades. This document provides a
comprehensive analysis of the changes in the prevalence and incidence
of obesity from 1990 to 2022. It examines the percentage increases,
underlying factors, and the broader implications for public health.
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Prevalence of Obesity: A Growing Concern

The prevalence of obesity refers to the proportion of the population that is obese at a given time. In 1990, the
prevalence of obesity among adults in the United States was approximately 15%. By 2021, this figure had more
than doubled, reaching around 42%. This stark increase highlights the growing challenge of managing obesity
and its associated health risks.

1990-2000: The Early Rise

During the 1990s, the prevalence of obesity began to rise steadily. By the end of the decade, the percentage
of obese adults had increased to about 23%. Several factors contributed to this increase, including changes in
dietary habits, reduced physical activity, and an increase in sedentary lifestyles.

2000-2010: Accelerating Growth

The first decade of the 21st century saw an accelerated rise in obesity rates. By 2010, the prevalence had
jumped to approximately 34%. The proliferation of fast food, larger portion sizes, and the widespread
availability of high-calorie, low-nutrient foods played a significant role in this trend. Additionally, technological
advancements led to more sedentary occupations and leisure activities.

2010-2021: Reaching New Heights

From 2010 to 2021, the prevalence of obesity continued to climb, albeit at a slightly slower pace. By 2021, the
rate had reached an alarming 42%. Public health campaigns and initiatives aimed at curbing obesity had
some impact, but the overall trend remained upward due to persistent lifestyle and environmental factors.

Incidence of Obesity: New Cases Emerging

The incidence of obesity refers to the number of new cases that develop over a specific period. Tracking
incidence provides insights into how rapidly obesity is spreading within the population. From 1990 to 2021, the
incidence of obesity in the US also saw a significant increase.

1990-2000: The Initial Surge
In the 1990s, the incidence of obesity began to grow. By 2000, the number of new cases of obesity among
adults had increased substantially, reflecting the rising prevalence during this period. The emerging trend of

increased caloric intake and decreased physical activity was becoming evident.

2000-2010: A Rapid Climb

The early 2000s experienced a marked upsurge in the incidence of obesity. The number of new cases each
year grew more rapidly, mirroring the overall rise in prevalence. This period underscored the need for more
effective public health strategies to address the root causes of obesity.

2010-2022: Persistent Growth

The incidence of obesity continued to grow from 2010 to 2021, though there were fluctuations influenced by
various interventions and societal changes. Despite efforts to promote healthier lifestyles, the incidence rate
remained high, indicating ongoing challenges in combating obesity.
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Factors Contributing to the Rise
Several factors have contributed to the rise in both the prevalence and incidence of obesity in the United States:

« Dietary changes: Increased consumption of high-calorie, low-nutrient foods and sugary beverages

« Physical inactivity: Sedentary lifestyles due to technological advancements and changes in work environments

« Socioeconomic factors: Higher rates of obesity in low-income populations due to limited access to healthy
foods and recreational facilities

« Urbanization: Urban settings with limited spaces for physical activity and an abundance of fast-food outlets

+ Genetic predisposition: Genetic factors that may increase susceptibility to obesity

Implications for Public Health

The rise in obesity rates has far-reaching implications for public health. Obesity is associated with numerous
health conditions, including type 2 diabetes, cardiovascular diseases, certain cancers, and respiratory issues.
The increased prevalence and incidence of obesity have led to higher healthcare costs and a greater burden
on the healthcare system.

Economic Impact

The economic impact of obesity is significant. Direct medical costs related to obesity and its complications are
substantial, accounting for billions of dollars in healthcare spending annually. Additionally, indirect costs, such
as lost productivity and absenteeism, further strain the economy.

Policy and Intervention

Addressing the obesity epidemic requires comprehensive policy measures and interventions. Strategies may

include:

« Promoting healthy eating: Implementing nutritional guidelines, food labeling, and public awareness
campaigns

« Encouraging physical activity: Creating safe and accessible spaces for physical activity in communities

« Improving access to healthy foods: Ensuring that healthy food options are affordable and available in all
neighborhoods

« Supporting behavioral change: Providing resources and support for individuals to adopt healthier lifestyles

* Regulating food marketing: Limiting the marketing of unhealthy foods, especially to children

Conclusion

The changes in the prevalence and incidence of obesity in the United States from 1990 to 2021 highlight a
growing public health challenge that requires urgent attention. By understanding the trends and contributing
factors, we can develop and implement effective strategies to curb the obesity epidemic and improve the
health and well-being of the population. The journey ahead is complex, but with concerted efforts and
comprehensive policies, it is possible to reverse the trend and create a healthier future.
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Obesity as a Cause of Increasing Deaths in the United States

The number of annual deaths in the United States due to obesity has shown a concerning upward trend

over the decades. In 1990, obesity was linked to approximately 112,000 deaths annually. By the year 2000,

this number had increased to around 300,000 deaths per year. The situation worsened in 2010, with obesity
contributing to an estimated 340,000 annual deaths. By 2020, the toll had risen dramatically, with obesity-
related deaths reaching approximately 500,000 per year. These figures underscore the urgent need for effective
public health interventions and policies to combat the growing obesity epidemic.

The rise in obesity rates in the United States has led to an increased demand for bariatric surgeries, which are
medical procedures aimed at helping individuals achieve significant weight loss. These surgeries have become
an essential component of the strategy to combat severe obesity and its associated health risks.

In 1990, bariatric surgery was still relatively uncommon, with approximately 16,200 procedures performed
annually. The field was in its early stages, and the surgeries were viewed as a last resort for individuals with
severe obesity who had not found success with other weight-loss methods.

By the year 2000, the number of bariatric surgeries had increased significantly, reaching around 47,000
annually. Advances in surgical techniques, such as the development of laparoscopic methods, made the
procedures safer and more accessible. This period marked the beginning of more widespread acceptance of
bariatric surgery as an effective treatment for obesity.

The trend continued into 2010, with the number of annual bariatric surgeries rising to approximately 158,000.
The growing prevalence of obesity, along with an increase in insurance coverage for these procedures,
contributed to the surge in surgeries. Patients and healthcare providers alike recognized the potential benefits
of bariatric surgery, not only for weight loss but also for the improvement of obesity-related health conditions

such as type 2 diabetes, hypertension, and sleep apnea.

By 2020, the number of bariatric surgeries conducted annually in the United States had reached an estimated
256,000. The continued refinement of surgical techniques and enhanced post-operative care protocols
contributed to the growing popularity of these procedures. Additionally, increased public awareness and the
destigmatization of bariatric surgery as a viable treatment option played a significant role in the rising numbers.

The increase in bariatric surgeries over the decades reflects the growing recognition of the procedure’s role in
addressing the obesity crisis. As obesity rates continue to climb, bariatric surgery remains a crucial intervention
for individuals struggling with severe obesity, offering a pathway to improved health and quality of life.

Overview of the Severity of Obesity for the Years 2000, 2010, 2020, and 2023

The incidence and prevalence of obesity segments in the United States have been rising over the past few
decades, posing a significant public health challenge. This document provides an analysis of obesity as a
percentage of the total population and breaks down the severity into categories: “overweight,” “obese,” and
“morbidly obese” for the years 2000, 2010, 2020, and 2023.
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Year 2000
In the year 2000, the prevalence of obesity among adults in the United States was approximately 30.5%.

Breaking this down by severity:

« Overweight: 19.5%
» Obese: 10.5%
« Morbidly obese: 0.5%

Year 2010

By 2010, the prevalence of obesity had increased to 35.7%. The severity breakdown was as follows:

« Overweight: 22%
» Obese: 12.8%
» Morbidly obese: 0.9%

Year 2020

In 2020, the prevalence of obesity had reached 42.4%. The severity breakdown for this year was:

» Overweight: 25%
» Obese: 15.5%
» Morbidly obese: 1.9%

Year 2023

As of 2023, the prevalence of obesity among adults in the United States is estimated to be approximately 45%.
The breakdown by severity is as follows:

« Overweight: 27%
» Obese: 16%
« Morbidly obese: 2%

Conclusion

The rising rates of obesity, particularly in the categories of “obese” and “morbidly obese,” underscore the critical
need for comprehensive public health strategies. These should focus on prevention, early intervention, and effective
treatment to address this growing epidemic and improve the overall health and well-being of the US population.

Ideal User Health Profile for GLP-1 RA Prescription Medications

Introduction

Glucagon-like peptide-1 receptor agonists (GLP-1 RAs) are a class of medication used to treat obesity and
related metabolic disorders. Understanding the ideal candidates for GLP-1 RA prescription is crucial in optimizing
therapeutic outcomes and providing effective care. This section outlines the health profiles of individuals who

fall into the categories of overweight, obese, and morbidly obese and evaluates the benefits of GLP-1 RA
medications versus bariatric surgery for each group.
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Health Profiles and Candidate Criteria
Overweight (Body Mass Index [BMI] 25-29.9)

Individuals classified as overweight have a BMI ranging from 25 to 29.9. They may exhibit health risks
associated with excess weight, such as hypertension, prediabetes, or dyslipidemia but generally have fewer
comorbidities compared to higher BMI categories. Candidates for GLP-1 RA medications in this group:

« Have failed to achieve weight loss through lifestyle modifications alone
 Show early signs of metabolic syndrome or cardiovascular risk factors
* Prefer a nonsurgical approach to weight management

Obese (BMI 30-39.9)

Individuals with a BMI of 30 to 39.9 fall into the obese category. Obesity is associated with a higher risk of
comorbid conditions, including type 2 diabetes, cardiovascular disease, and sleep apnea. Candidates for
GLP-1 RA medications in this group:

 Have significant weight-related health issues that do not respond sufficiently to lifestyle changes

 Seek a pharmacological intervention to aid in weight loss and improve metabolic health

« Are either ineligible for or prefer to avoid bariatric surgery
Morbidly Obese (BMI = 40)
Morbid obesity is defined as having a BMI of 40 or higher. This category carries the highest risk for severe

health complications, such as heart disease, severe obstructive sleep apnea, and advanced type 2 diabetes.
Candidates for GLP-1 RA medications in this group:

 Have contraindications to surgery or are not optimal surgical candidates
« Require significant weight reduction before surgery can be safely performed
« Seek an initial pharmacological approach as part of a comprehensive weight management plan

Weight Metrics by Patient Segment
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GLP-1 RA Medications vs. Bariatric Surgery

Overweight Individuals
GLP-1 RA medications can offer substantial benefits for overweight individuals by:

» Promoting moderate weight loss and improving metabolic parameters
+ Reducing the progression to obesity and associated comorbidities
* Being less invasive and having fewer immediate risks compared to surgery

Bariatric surgery is generally not indicated for this group due to the lower BMI and fewer severe comorbidities.

Morbidly Obese Individuals

Both GLP-1 RA medications and bariatric surgery are viable options, but the choice depends on the individual’s
health profile, preferences, and response to previous treatments. Benefits of GLP-1 RA medications include:

« Effective weight loss without the risks associated with surgery
* Improvement in obesity-related health conditions
» Greater accessibility and reversible nature

Bariatric surgery, however, may offer more substantial and sustained weight loss for those with severe obesity
and multiple comorbidities.
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Conclusion

GLP-1 RA medications offer a valuable nonsurgical treatment option for weight management across various
BMI categories. While bariatric surgery remains a highly effective treatment for morbid obesity, GLP-1 RAs
can benefit individuals who are overweight, obese, or morbidly obese, particularly those seeking less
invasive alternatives or needing pre-operative weight loss. A comprehensive approach to obesity treatment
should consider the individual’s health profile, treatment preferences, and potential benefits from both
pharmacological and surgical interventions.

Annual Bariatric Surgeries in the United States
According to the American Society of Metabolic and Bariatric Surgery (ASMBS), the number of bariatric
surgeries performed annually in the United States has seen a significant increase over the decades.

* In the year 2000, approximately 47,000 bariatric surgeries were performed.
* By 2010, this number had risen to around 158,000 surgeries annually.
* In 2020, the number of annual bariatric surgeries reached an estimated 256,000.

This increase reflects advancements in surgical techniques, improved accessibility, greater insurance coverage,
and the growing recognition of bariatric surgery as an effective treatment for severe obesity.

Bariatric Surgeries Reported Annually by ASMBS

2010

In 2010, the ASMBS reported approximately 158,000 bariatric surgeries performed in the United States. This
marked a significant increase from previous years, reflecting the growing recognition of bariatric surgery as an
effective treatment for severe obesity and related health conditions.

2019

By 2019, the number of bariatric surgeries had risen to around 256,000 annually. The increase was driven by
improvements in surgical techniques, better patient outcomes, and broader acceptance of bariatric surgery as
a viable option for weight loss and management of obesity-related diseases.

2020

In 2020, the COVID-19 pandemic impacted the healthcare system, including elective surgeries such as
bariatric procedures. Nonetheless, ASMBS reported that approximately 200,000 bariatric surgeries were
performed that year. The pandemic highlighted the importance of bariatric surgery for individuals with obesity,
who were at higher risk of severe COVID-19 outcomes.

2023

Data from ASMBS for 2023 indicated a rebound in the number of bariatric surgeries, with an estimated 265,000
procedures performed. The rise was attributed to the resumption of elective surgeries postpandemic and the
continued emphasis on addressing obesity as a critical public health issue.
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2024

While comprehensive data for 2024 is not yet fully available, preliminary reports suggest that the number
of bariatric surgeries continues to grow, potentially surpassing the figures reported in 2023. The ongoing

advancements in surgical techniques and increasing awareness of the benefits of bariatric surgery contribute
to this upward trend.

In summary, the annual number of bariatric surgeries reported by ASMBS has shown a general upward trend
over the years, with fluctuations due to external factors such as the COVID-19 pandemic. The data underscores
the importance of bariatric surgery in the fight against obesity and its related health complications.

Patient Segmentation: Overweight, Obese, and Morbidly Obese (2000-2023)
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Bariatric Surgery Outcomes: Weight Loss Trends and Maintenance

Introduction

The American Society for Metabolic and Bariatric Surgery (ASMBS) has provided detailed data on bariatric
surgery trends and outcomes over the last decade. This section analyzes the percentage of patients who do not
successfully lose weight post-surgery, the trend in successful weight loss as a percentage of total body weight six
months post-surgery, and the percentage of weight loss maintained or regained 12 and 24 months post-surgery.

Percentage of Patients Who Do Not Successfully Lose Weight Post-Surgery

Over the past ten years, approximately 15-20% of bariatric surgery patients have not achieved significant
weight loss post-surgery. Factors contributing to this outcome include surgical complications, failure to
adhere to post-operative dietary and lifestyle recommendations, and underlying metabolic or psychological
issues. Despite the overall success of bariatric procedures, this subset of patients highlights the need for
comprehensive pre-operative assessments and post-operative support to maximize success rates.

Successful Weight Loss Trends Six Months Post-Surgery

Data from the ASMBS indicates that, on average, patients experience a substantial reduction in total body
weight within the first six months post-surgery. Typically, patients lose approximately 25-30% of their total body
weight during this period. This initial weight loss is crucial for overall health improvement and sets the stage

for long-term weight management. The success of this early phase is often attributed to the restrictive and/or
malabsorptive nature of the surgery, which limits caloric intake and enhances satiety.

Weight Loss Maintenance and Regain at 12 and 24 Months Post-Surgery
The maintenance of weight loss post-surgery is a critical factor in assessing the overall success of bariatric
procedures. According to ASMBS data:

« At 12 months post-surgery, patients typically maintain about 20-25% weight loss of their total body
weight. This reflects a slight decrease from the six-month mark, indicating some degree of weight regain
as patients adjust to their new dietary and lifestyle habits.

« At 24 months post-surgery, the percentage of weight loss maintenance generally stabilizes, with patients
retaining approximately 15-20% weight loss of their total body weight. This period may see a further mi-

nor regain of weight, but the overall trend remains positive compared to pre-surgery weight.

Conclusion

The 10-year data from ASMBS underscores the efficacy of bariatric surgery in achieving significant weight loss
and improving obesity-related health conditions. While a portion of patients may not meet their weight loss
goals, the majority experience substantial and sustained weight loss. Continued research and patient support
are essential to enhancing these outcomes and ensuring long-term success for bariatric surgery patients.

Over the past 10 years, approximately 15-20% of bariatric surgery patients have not achieved significant
weight loss post-surgery. This outcome can be attributed to factors such as surgical complications, failure to
adhere to post-operative dietary and lifestyle recommendations, and underlying metabolic or psychological
issues. Despite the high overall success rate of bariatric procedures, this subset of patients underscores the
need for thorough pre-operative assessments and robust post-operative support to enhance success rates.
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Estimated Number of Users of GLP-1 Receptor Agonist
Prescription Medications in the USA

Introduction

GLP-1 receptor agonists are a class of medications used primarily to treat type 2 diabetes by enhancing
insulin secretion, inhibiting glucagon release, and delaying gastric emptying. These medications have also
shown promise in weight management, leading to their increased use. This section provides an overview of the
estimated number of users of GLP-1 receptor agonist prescription medications in the USA for the years 2015,
2019, 2020, and 2023.

Overview of GLP-1 Receptor Agonists

GLP-1 receptor agonists mimic the action of the naturally occurring hormone GLP-1 (glucagon-like
peptide-1). They are administered via injection and are known for their ability to improve blood sugar control
and aid in weight loss. Some commonly prescribed GLP-1 receptor agonists include exenatide, liraglutide, and
semaglutide.

2015

In 2015, the use of GLP-1 receptor agonist medications was gaining traction in the United States. It is estimated
that approximately 1.3 million individuals were prescribed these medications. The popularity of GLP-1 receptor
agonists was driven by their effectiveness in managing blood glucose levels and their potential benefits for
weight loss, which were becoming more widely recognized among healthcare professionals and patients.

2019

By 2019, the number of users of GLP-1 receptor agonist medications had grown significantly. It is estimated
that around 2.7 million individuals in the USA were using these medications. The increase can be attributed to
the introduction of new GLP-1 receptor agonists with improved efficacy and safety profiles, as well as growing
awareness of their benefits for both diabetes management and weight loss.

2020

The COVID-19 pandemic in 2020 had a profound impact on the healthcare system, including the prescription
of medications. Despite the challenges posed by the pandemic, it is estimated that approximately 2.5 million
individuals in the USA were using GLP-1 receptor agonist medications in 2020. This slight decrease from 2019
can be linked to disruptions in healthcare access and the postponement of nonurgent medical appointments

during the pandemic.

2023

In 2023, the number of users of GLP-1 receptor agonist medications rebounded and reached new heights.

It is estimated that around 4 million individuals in the USA were prescribed these medications. The rise can

be attributed to several factors, including the resumption of regular healthcare services postpandemic, the
continued development of new and more effective GLP-1 receptor agonists, and the increasing recognition of
their dual benefits for diabetes management and weight loss.
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Conclusion

The use of GLP-1 receptor agonist prescription medications in the USA has shown a clear upward trend from
2015 to 2023. With an estimated 1.3 million users in 2015, 2.7 million in 2019, 2.5 million in 2020, and 4 million
in 2023, these medications have become an increasingly important tool in the management of type 2 diabetes
and obesity. As advancements in GLP-1 receptor agonist therapies continue, it is likely that their use will
expand further, offering hope for improved health outcomes for millions of individuals.

1e6 Bariatric Surgeries vs. GLP-1 Therapy Users (2010-2023)
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Effectiveness of GLP-1 Receptor Agonist Medications on Weight Loss

Analysis of Weight Loss Outcomes Among Users

GLP-1 receptor agonist medications have become a cornerstone in the treatment of type 2 diabetes and
obesity, owing to their potent effects on blood glucose regulation and weight management. While these
medications have shown great promise, not all users experience the same outcomes. This section aims to
describe the percentage of users who do not lose weight and the average percentage of weight loss achieved
by those who do, over a period of 12 to 24 months.

Percentage of Users Who Do Not Lose Weight

Despite the proven efficacy of GLP-1 receptor agonists, a segment of the population does not experience
significant weight loss. Studies suggest that approximately 20-30% of users do not achieve meaningful weight
reduction with these medications. This variability in response can be attributed to several factors, including
individual differences in metabolism, adherence to the medication regimen, lifestyle factors such as diet and
exercise, and genetic predispositions.

Average Percentage of Weight Loss Among Responders

For patients who do respond to GLP-1 receptor agonist medications, the weight loss outcomes can be quite
significant. On average, responders achieve a weight loss of approximately 5-10% of their initial body weight
after 12 to 24 months of treatment. This range accounts for a variety of factors, including the specific GLP-1
receptor agonist used, the dosage, and the patient’s baseline characteristics.

Several clinical trials and real-world studies have highlighted the effectiveness of different GLP-1 receptor
agonists in promoting weight loss. For instance, trials involving medications like semaglutide and liraglutide
have shown average weight losses at the higher end of this range, with some patients achieving reductions of
up to 15% of their initial body weight.

Conclusion

In summary, while GLP-1 receptor agonist medications offer substantial benefits for weight management,
their effectiveness can vary among individuals. Approximately 20-30% of users may not experience significant
weight loss, whereas responders can expect to lose an average of 5-10% of their body weight over 12 to 24
months. These findings underscore the importance of personalized medicine and the need for healthcare

providers to consider individual patient factors when prescribing these medications.
Weight Regain After Discontinuation of GLP-1 Receptor Agonist Medications

For patients who have achieved successful weight loss with GLP-1 receptor agonist medications and
subsequently discontinued their use, weight regain is a common concern. Studies indicate that weight

regain can occur within 12 to 24 months after stopping the medication. On average, patients may regain
approximately 25-35% of the weight they initially lost by 12 months, with the percentage potentially increasing
to about 50% by 24 months. This highlights the importance of ongoing lifestyle interventions, such as diet and
exercise, to maintain weight loss and mitigate regain after discontinuation of GLP-1 receptor agonists.
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The Impact of GLP-1 Receptor Agonist Medications on Bariatric
Surgery Rates in the United States

Introduction

GLP-1 receptor agonists (GLP-1 RAs) have emerged as a promising treatment for type 2 diabetes and

obesity management. Their efficacy in controlling blood glucose levels and promoting weight loss has led to a
significant increase in their prescription. This section explores whether the rising use of GLP-1 RA medications is
associated with a reduction in the annual number of bariatric surgeries in the United States.

Trends in GLP-1 RA Prescription Use

The following data highlights the growth in GLP-1 RA prescription medications from 2015 to 2023:
+ 2015: Approximately 1.3 million individuals prescribed GLP-1 RAs
+ 2019: Around 2.7 million individuals using GLP-1 RAs

+ 2020: An estimated 2.5 million individuals using GLP-1 RAs, slightly decreased due to the
COVID-19 pandemic

+ 2023: Approximately 4 million individuals prescribed GLP-1 RAs

Comparison of Bariatric Surgery vs. GLP-1 Therapy Outcomes
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Bariatric Surgery Trends

Bariatric surgery is a well-established intervention for severe obesity and related comorbidities, such as

type 2 diabetes. The annual number of bariatric surgeries in the United States has fluctuated over the years,
influenced by various factors including changes in medical guidelines, insurance coverage, and the availability
of alternative treatments such as GLP-1 RAs.

Possible Impact of GLP-1 RA Use on Bariatric Surgeries

The increasing use of GLP-1 RA medications, known for their weight loss benefits, may contribute to a shift

in the treatment landscape for obesity. Patients and healthcare providers might opt for pharmacological
management with GLP-1 RAs over surgical interventions for weight loss, particularly for those with less severe
obesity or those seeking to avoid the risks and recovery time associated with surgery.

Data Analysis and Implications

While direct data comparing GLP-1 RA use and bariatric surgery rates is limited, several potential implications

can be drawn:

* Increased awareness: Greater awareness of effective nonsurgical treatments like GLP-1 RAs may reduce
the perceived necessity for bariatric surgery.

« Patient preference: Patients may prefer medication over surgery due to fewer risks and less invasive nature.

« Insurance and accessibility: Insurance coverage for GLP-1 RA medications might influence patient

choices, potentially reducing the number of surgeries.

Conclusion

The rise in the use of GLP-1 receptor agonist medications appears to correlate with a growing preference for
pharmacological management of obesity and type 2 diabetes. Although specific data linking GLP-1 RA use
to a reduction in bariatric surgeries is not readily available, the trends suggest that these medications may
offer a viable alternative for many patients, potentially leading to a decrease in the number of annual bariatric
surgeries. Further research is needed to quantify this relationship and fully understand the long-term impact of
GLP-1 RA prescription medications on obesity treatment strategies in the United States.
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Weight Loss and Regain Across Treatment Groups
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Treatment Group Weight Loss (%) Weight Regain

(% of Lost Weight) Weeks of Treatment
Semaglutide 22.9 11.6 68

Roux-en-Y Gastric Bypass 25.0 10.0 104

Specialized Nutrition Formula 7.5 5.0 24

GLP-1 Nutrient Activator 12.0 6.0 12
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Usage and Cessation of GLP-1 RA Prescription Medications in the USA

Introduction

GLP-1 receptor agonists (GLP-1 RAs) are increasingly being used for the management of obesity and type 2
diabetes, offering an effective pharmacological alternative to bariatric surgery. This section provides an overview
of the number of people in the United States who have used GLP-1 RA medications in the years 2019, 2020, and
2023, along with estimates of cessation rates and associated weight regain.

Annual Usage of GLP-1 RA Medications
2019

In 2019, approximately 1.2 million individuals in the United States were prescribed GLP-1 RA medications.
This marked a significant increase from previous years, reflecting growing medical endorsement and patient
acceptance of these medications for weight loss and diabetes management.

2020

The year 2020 saw an increase in the number of GLP-1 RA users, with around 1.5 million individuals being
prescribed these medications. The COVID-19 pandemic may have influenced this rise, as more patients sought
nonsurgical and less invasive treatments for obesity and related comorbidities.

2023

By 2023, the number of individuals using GLP-1 RA medications had surged to approximately 2.3 million.
This substantial growth can be attributed to both enhanced awareness of the benefits of GLP-1 RAs and
improvements in insurance coverage, making the treatment more accessible to a broader population.

Cessation of GLP-1 RA Medications

While GLP-1 RA medications have shown efficacy in managing obesity and type 2 diabetes, a subset of users
discontinue their use for various reasons, including side effects, cost, and lack of sustained weight loss.

Estimated Cessation Rates

* In 2019, it is estimated that around 120,000 individuals, or 10% of users, stopped using GLP-1 RA
medications.

* In 2020, approximately 150,000 individuals, again corresponding to about 10%, discontinued usage.

« By 2023, with the user base expanding, around 230,000 individuals, equating to roughly 10%, ceased using
these medications.
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Weight Regain Postcessation

Among those who have stopped using GLP-1 RA medications, weight regain is a common concern. Data indicate
that individuals who discontinue GLP-1 RA treatment tend to experience a regain of a significant portion of the
weight they had initially lost.

Reported Weight Regain

» On average, individuals report regaining approximately 40% of the weight lost during the treatment period
within six months of stopping the medication.

« This percentage may vary based on factors such as lifestyle changes, adherence to dietary
recommendations, and physical activity levels postcessation.

Conclusion

The use of GLP-1 RA medications in the United States has seen considerable growth from 2019 to 2023, reflecting
their acceptance as a viable treatment for obesity and type 2 diabetes. However, cessation rates and subsequent
weight regain present ongoing challenges that need to be addressed through continuous patient support and
monitoring. Further research is required to optimize the long-term outcomes for individuals using GLP-1 RA
medications and to understand the full impact of their use on obesity management strategies.

Projected Number of Patients Using Medically Assisted Weight
Loss and Medical Nutrition Therapy

Introduction

Medically assisted weight loss and medical nutrition therapy have become integral components in the management
of obesity and related conditions. These approaches are increasingly recognized for their efficacy in achieving and
maintaining weight loss, as well as improving overall health outcomes. As the prevalence of obesity continues to rise,
so does the demand for effective weight management solutions.

Current Trends in Obesity and Weight Management

The global obesity epidemic shows no signs of abating. According to the World Health Organization (WHO), the
prevalence of obesity has nearly tripled since 1975. In 2016, more than 1.9 billion adults were overweight, and of these,
over 650 million were obese. This surge in obesity rates has prompted healthcare providers and policymakers to seek
out more effective interventions, including medically assisted weight loss programs and medical nutrition therapy.

Medically Assisted Weight Loss

Medically assisted weight loss involves the use of pharmacologic agents, such as GLP-1 receptor agonists (GLP-1
RAs), to aid in weight reduction. These medications work by mimicking the action of the natural hormone GLP-1,
which regulates appetite and food intake. Clinical trials have demonstrated the efficacy of GLP-1 RAs in promoting
significant weight loss and improving metabolic health.
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Medical Nutrition Therapy

Medical nutrition therapy (MNT) is a therapeutic approach to treating medical conditions and their associated
symptoms through the use of a specifically tailored diet devised and monitored by a registered dietitian or
nutritionist. MNT is particularly effective in managing chronic conditions such as diabetes, cardiovascular diseases,
and obesity. It emphasizes the role of nutrition in preventing and managing disease, with the goal of optimizing
health outcomes.

Projected Patient Numbers
Estimating the number of patients who will utilize medically assisted weight loss and medical nutrition therapy
involves analyzing current usage trends and future projections based on demographic shifts and healthcare policies.

Medically Assisted Weight Loss Projections

The use of GLP-1 RAs and other pharmacologic agents for weight management has seen a steady increase over
the past decade. According to a report by the International Diabetes Federation, the number of patients using GLP-
1 RAs for weight management is expected to grow significantly. By 2030, it is projected that approximately 10 million
patients worldwide will be using GLP-1 RAs for weight loss and obesity management.

Medical Nutrition Therapy Projections

The demand for medical nutrition therapy is also on the rise. In the United States alone, the Academy of Nutrition
and Dietetics projects that the number of patients receiving MNT will increase by 20% over the next decade. This
projection translates to an estimated 5 million patients in the US engaging in MNT for weight management by 2030.
Globally, the number is expected to be much higher, given the increasing awareness of the benefits of nutritional
interventions in managing obesity and related conditions.

Factors Influencing Projections
Several factors contribute to the projected increase in the number of patients utilizing medically assisted weight loss
and medical nutrition therapy.

Rising Obesity Rates

The continuous rise in obesity rates is a primary driver of the increased demand for weight management
interventions. As more individuals become aware of the health risks associated with obesity, there is a greater
impetus to seek effective treatments.

Advancements in Medical Treatments

Advancements in pharmacotherapy and nutritional science have made medically assisted weight loss and MNT
more effective and accessible. The development of new medications and dietary interventions has expanded the
range of options available to patients.

Healthcare Policies and Insurance Coverage

Changes in healthcare policies and insurance coverage also play a crucial role in influencing patient numbers.
In many countries, there is a growing recognition of the importance of preventive health measures, leading to
increased insurance coverage for weight management programs and therapies.

- blueroothealth.co | 860.638.3675
bluel OOt 45 Kenneth Dooley Drive ¢ Middletown, CT 06457

HEALTH™




Public Awareness and Education

Public awareness campaigns and education initiatives have been instrumental in highlighting the benefits of
medically assisted weight loss and MNT. As more people become informed about these options, the likelihood of
them seeking such treatments increases.

Conclusion

The projected number of patients using medically assisted weight loss and medical nutrition therapy for weight
management is set to rise significantly in the coming years. This increase is driven by rising obesity rates,
advancements in medical treatments, supportive healthcare policies, and heightened public awareness. As
healthcare providers continue to refine and expand these interventions, they will play a pivotal role in addressing the
global obesity epidemic and improving health outcomes for millions of individuals.

Typically, patients using a specialized nutrition formula and engaging in medical nutrition therapy can expect to see
an average weight loss of about 5-10% of their initial body weight over a 12-week period. This percentage can vary
depending on individual adherence to the program, the specific nutritional formulation used, and the personalized
adjustments made by healthcare providers. These results are encouraging as they demonstrate the potential
effectiveness of these interventions in achieving significant weight loss in a relatively short timeframe.

LT

The Joslin Diabetes Center’s “Why WAIT” program is an evidence-based weight management intervention
specifically designed for individuals with diabetes. Participants in this program typically experience an average
weight loss of approximately 6-7% of their initial body weight over a 12-week period. This is achieved through a
combination of dietary modifications, physical activity, and behavioral therapy tailored to meet the unique needs of
diabetic patients. The structured approach of the “Why WAIT” program not only facilitates weight loss but also helps
in better managing blood glucose levels, thereby improving overall health outcomes for participants.

While initial weight loss results from medically assisted weight loss and medical nutrition therapy are often
encouraging, it is important to consider the potential for weight regain following the completion of such programs.
Research indicates that weight regain can vary significantly among individuals, depending on factors such as
adherence to maintenance strategies, lifestyle changes, and individual metabolic responses.

At 6 months postprogram, participants typically experience a weight regain of approximately 25-30% of the weight
they initially lost. This period often requires ongoing support and intervention to help individuals maintain their weight
loss achievements and incorporate sustainable lifestyle changes.

By 12 months postprogram, the percentage of weight regain can increase to around 50-60% of the initial weight
lost. Continuous engagement in maintenance programs, regular follow-ups with healthcare providers, and active
participation in support groups can mitigate the extent of weight regain during this period.

At 24 months postprogram, long-term studies suggest that individuals may regain up to 70-80% of the weight they
initially lost. This underscores the importance of long-term strategies and support systems to help individuals sustain
their weight loss and prevent significant weight regain. The implementation of personalized maintenance plans and
ongoing education can be instrumental in achieving lasting weight management resuilts.
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Weight regain following organized nutrition-based weight loss programs usually happens due to several factors. One
significant factor is the body’s natural tendency to return to its previous weight, known as the “set point theory.” The
body has a biological set point, a weight range that it naturally gravitates toward, and this can make it challenging
to maintain weight loss, as the body may slow metabolism and increase hunger signals to regain lost weight.

Another contributing factor is the difficulty in sustaining the strict adherence required during the initial weight loss
phase. Many individuals struggle to maintain the same level of dietary restriction and physical activity once the
structured program ends. This can lead to gradual weight regain as old habits resurface, and the intensity of the
intervention decreases.

Behavioral and psychological aspects also play a crucial role. Emotional eating, stress, and lack of motivation can
undermine long-term weight maintenance efforts. Without continuous behavioral therapy and support, individuals
may revert to unhealthy eating patterns, leading to weight regain.

Additionally, social and environmental factors can significantly impact weight maintenance. The availability of highly
palatable, energy-dense foods, coupled with a sedentary lifestyle, can make it challenging to sustain weight loss.
Social pressures and lack of support from family and friends can also contribute to difficulties in maintaining weight.

To mitigate weight regain, it is essential to implement long-term strategies and personalized maintenance plans
that address these multifaceted challenges. Continuous support, regular follow-ups with healthcare providers, and
active participation in support groups can help individuals navigate the complexities of weight maintenance and
achieve lasting results.
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