


Webinar Procedures

All lines will be muted

Please submit all questions using the “Q&A” 
dialog box

Email Diane Engel at dengel@nebgh.org with 
any issues during this webinar

The recording and a PDF of the slides will be 
shared
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Children 
with 

Obesity
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Health 
Impacts 

Associated 
with being 

Obese



Direct Medical Costs
• Higher medical costs -$1,429 per year
• Increased use of healthcare services with higher BMI
• Obesity is associated with greater prevalence of other high-cost 

conditions including diabetes, cardiovascular disease and musculoskeletal 
conditions.

Indirect Productivity Costs
• Absenteeism: $3.38 billion to $6.38 billion per year
• Sick Days: Compared with healthy weight individuals, severely obese 

men take 5.9 more sick days a year and severely obese women, 9.4 
more

• Presenteeism: The annual productivity cost of obesity-related 
presenteeism is $30 billion

• Disability: Average annual disability costs are $55 higher for the 
average overweight employee and $349 higher for the average obese 
worker

• Workers’ Compensation: 
• Twice as many workers' compensation claims
• 7 times higher medical costs from those claims
• Lost 13 times more days of work from work injury or work illness



Obesity: A disease to 
treat seriously
Angela Fitch, MD, FACP, FOMA

Associate Director  Mass General Weight Center
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Ultimate 
Challenge

Kaplan LM, Golden A, Jinnett K, et al. Perceptions of Barriers to Effective Obesity Care: Results 
from the National ACTION Study. Obesity. 2017. doi:10.1002/oby.22054.



Obesity
is a chronic treatable 
multifactorial disease

 Obesity Definition
 a disease in which excess body fat

has accumulated to a level that may 
have an adverse effect on health.

 Class 1. BMI 30-34.9
 Class 2. BMI 35-39.9
 Class 3. BMI ≥ 40

© World Obesity Federation



https://obesitycanada.ca/snp/its-complicated-systems-science-and-obesity/

https://obesitycanada.ca/snp/its-complicated-systems-science-and-obesity/




Set Point Factors

Genetics

Processed diets
Irregular eating 

pattern

Inadequate 
physical activity 

Inadequate 
sleep Stress

Weight 
increasing

medications

Life changes 
(aging, pregnancy, 

menopause)
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BMI
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Effective treatment works by changing “set point”

Surgery +
Healthy lifestyle

Unhealthy lifestyle

Medication + 
Healthy lifestyle

Healthy lifestyle
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COVID-19 and Obesity





Risk of death 
from 
COVID-19

Annals of Internal Medicine



Treatment 
Challenges

BMI
Health Risks

Lifestyle Modification 

Surgery

Pharmacotherapy

Gastric Balloon
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Intensive Medical Intervention

30-40% wt loss
(60-80% EWL)

10-20% wt loss

10-20% wt loss

5-10% wt loss

2-5% wt loss

BMI > 40
BMI > 35 w/comorbidity

BMI > 30
BMI > 27 with 
comorbidity

Obesity Treatment Pyramid
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What works 
for obesity 
treatment?

Structure
 Programs, meal replacements

Accountability
 Programming, follow up visits, virtual care, technology

Metabolic alterations to promote fat loss
 Surgery, medications, dietary patterns, exercise intensity, sleep

Environmental stimulus control
 Meal replacements, CBT, Acceptance based therapy

https://www.the-scientist.com/feature/the-enormity-of-obesity-50015





Weight
loss %

% of patients in 
behavior 
programs 
(WW, IBT)
(Virta LCKD)

% of patients 
with surgery at 
10 years3

% patients on 
liraglutide 3mg 
(Saxenda©)
(Plus Bmod & 
MR)

% patients on 
semaglutide
0.4mg daily 1

Phase II trial 
for obesity

% patients on 
phentermine/
topiramate 
15/92mg 
(Qsymia©)

% patients on 
bupropion/
Naltrexone
(Contrave©)
(Plus Bmod)

> 5% 48%2 (78%) 96.6% 63% (74%)5 80% 67% 42% (66%)4

> 10% 25%2 (54%) 33% (52%)5 65% 47% 21% (41%)4

> 15% 12%5 (36%)5 32% 10% (29%)4

> 20% 10%3 72% 6% 40%

> 30% 4%3 40% 

1. O’Neil PM, Birkenfield AL, McGowan B, et al. A randomized, phase II, placebo-and active-controlled dose-ranging 
study of semaglutide for treatment of obesity in subjects without diabetes. Presented at the 100th Annual Meeting of 
The Endocrine Society, Chicago, Illinois; March 18, 2018. Abstract OR12-5.

Weight loss by intervention

2. Lancet. 2011 Oct 22; 378(9801): 1485–1492.
3. JAMA Surg. 2016 Nov 1;151(11):1046-1055.

4. Obesity (Silver Spring). 2011 Jan; 19(1): 110–120.

5. Obesity (Silver Spring). 2019 Jan;27(1):75-86

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3207352/
https://www.ncbi.nlm.nih.gov/pubmed/27579793
https://www.ncbi.nlm.nih.gov/pubmed/30421856




What 
employers 
CAN DO:

 Cover anti-obesity medications and lifestyle support programs

 Anti-obesity medications should be included in all insurance packages
 Do not put up with additional cost for coverage! (Insurers:  Stop carving out 

obesity coverage)

 Support healthy employee lifestyle habits (stress reduction, sleep, 
healthy whole food choices)

 Encourage employees to seek out obesity treatment and support the 
chronic disease model of care

 It’s your chemistry, NOT your character!

 Work to reduce weight bias and stigma
 Use person first language:  people with obesity, not obese people

 Support TROA (Treat and Reduce Obesity Act) and local Medicaid 
coverage for obesity treatment

 Share the Obesity Action Coalition materials with employees



www.novonordiskworks.com



Join Us!



Questions? Thank You!
afitch@mgh.harvard.edu



The Employers Role 

• Adults spend a substantial amount of time at 
work

• Workplace social networks and the 
workplace influences are among some of the 
strongest drivers of behavior

• Employers generally provide health 
insurance 

• Employers bear the cost and productivity 
implications related to unhealthy weights 

• Employers want to help keep employees 
healthy and happy on and off the job.

Behavioral

ClinicalEnvironmental



New Thinking About Weight Management



5-Step Approach For an 
Effective Holistic Weight 
Management Strategy

Step 1 – Gain a Better Understanding of Weight 
Management Challenges

Step 2 – Assess What’s Working and What’s Not

Step 3 – Refresh Your Weight Management 
Tactics and Strategies

Step 4 – Boost the Likelihood of Program 
Success

Step 5 – Evaluate Your Outcomes



Step 2 – Assess What’s Working and 
What’s Not
• What is my organization’s overall weight management 

strategy?
• What weight management and wellness programs are 

currently in use?
• Are employees aware of and using these programs?
• How effective are these programs? 
• Does the workplace environment and culture support healthy 

behaviors?

Step 1 – Gain a Better Understanding of 
Weight Management Challenges
• What is unique about your employees that may increase risks 

of excess weight gain?
• What are some of the organizational barriers to successful 

implementation?
• What is the current data on people with obesity and related 

health conditions and costs?



Encouraging Healthy Eating and Physical Activity 
Wherever People are Working

WORKPLACE INTERVENTIONS
Nutrition:
• Availability of healthy food
• Nudges to eat healthy

• Price – promotion – positioning
• Portion size
• Convenience

• Healthy meeting food
Movement:
• Onsite fitness
• Inviting stairwells
• Walking meetings
• Active furniture
• Support for active commuting
• Workplace design

WORK-FROM-HOME (WFH) INTERVENTIONS
• Nutrition:
• Provide coupons for specific foods, or free or 

subsidized subscriptions to healthy food delivery
• Digital Tools
• Education e.g. virtual healthy cooking demonstrations
• Zoom healthy snacking tips
Movement:
• Generic fitness perks
• Movement challenges
• At home sit/stand desks
• Guidance on including movement in workday
• Virtual exercise classes
• Digital tools



Increasing Weight and Related Health Interventions 



Step 4 - Boost the Likelihood of Program Success 
• Involve Employees
• Get Support from Leadership
• Form Effective Partnerships
• Communication

Step 5 – Measure Success 
• Process measures
• Behavioral outcomes measures
• Health outcomes measures
• Cost outcome measures
• Productivity outcome measures



Upcoming NEBGH webinars:
• Sept. 28: NEBGH Medical Director’s Weekly Monday COVID-19 Update
• Nov. 9: A Coronavirus Discussion with Master Virus Hunter Dr. W. Ian Lipkin 

Have a question? Use the Q&A box!

Follow NEBGH: 


	Slide Number 1
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Children with Obesity
	Health Impacts Associated with being Obese
	Slide Number 8
	Obesity: A disease to treat seriously
	Disclosures
	Ultimate Challenge
	Obesity�is a chronic treatable multifactorial disease
	Slide Number 13
	Slide Number 14
	Set Point Factors
	Effective treatment works by changing “set point”
	COVID-19 and Obesity
	Slide Number 18
	Risk of death from �COVID-19
	�Treatment Challenges
	What works for obesity treatment?
	Slide Number 22
	Weight loss by intervention
	Slide Number 24
	What employers CAN DO:
	www.novonordiskworks.com
	Join Us!
	Questions?
	The Employers Role 
	New Thinking About Weight Management
	5-Step Approach For an Effective Holistic Weight Management Strategy
	Slide Number 32
	Encouraging Healthy Eating and Physical Activity �Wherever People are Working
	Slide Number 34
	Step 4 - Boost the Likelihood of Program Success 
	Slide Number 36

