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Include both aerobic and resistance modes of  physical activity 
with MBS and obesity management medications (OMM).

The importance of  MVPA combined with MBS and OMM

• Optimize OMM and MBS effects : 

• Additional effects :  weight recurrence 

Hussein et al. 2025 Obes Rev, Bond et al. 2023 Surg Obes Relat Dis, Jackicic et al. 2023 Obesity , Ablah et al. 2025 Am J H Prom 2024, Bond et al. 2025 



The importance of  MVPA combined with OMM



The importance of  MVPA combined with OMM





Beyond MVPA

24h-period movement perspective

Rollo et al. 2020 J Sp Health Sci ; Chaput et al. 2014 Int J Environ Res Public Health

King et al., Obes. 2015.



Don’t forget to consider LPA

• More accessible and realistic intensity + larger portion of  the day

•  risk of  long-term conditions and mortality in adult population

• Before and after MBS : 
- + associated with better HRQOL (VT: β=3.6, SF β=7.2) (pre-MBS)

- + associated insulin sensitivity (rho=.37, p≤.05)

The integration of LPA in MBS care 
including or not OMM = more realistic and 
sustainable approach to increase PA levels 

and improve long-term conditions.

Chastin et al. 2019 Br J Sports Med., Wefers et al. 2017 SOARD, Sellberg et al. 2019 Qual Lif Res, Herring et al. 24h and MBS consensus paper Submitted



The importance of  reduced sedentary behaviors

“Sedentary behavior is any waking behavior characterized 

by an energy expenditure ≤1.5 metabolic equivalents 

(METs), while in a sitting, reclining or lying posture.”



• Large portion of  the day

•  all-cause mortality in adult population

• In MBS population : 
- Less severe obesity and better cardiometabolic health (pre-MBS)

- Greater post MBS weight-loss and lower weight recurrence 

- Higher ST seems - influence appetite and eating regulation, and HQOL

The importance of  reduced sedentary behaviors

SCOPING REVIEW ON SB 

AND MBS ( IFSO e-poster)

Dempsey  et al. 2020 Behav nut Phy Act, Sundgot-Borgen et al. 2023 IJO, Schumacher et al. 2020 Surg Obes relat Dis, King et al. 2020 Ann Surg. King et al. 2016 Prev Med. 
Bond et al. 2023 Obes Surg. Wefers et al. 2017 SOARD, Sellberg et al. 2019 Qual Lif Res, Herring et al. 24h and MBS consensus paper Submitted

Addressing SB in MBS and OMM care represents an 
opportunity to increase activity levels.



Fig. 1: Number of original articles per objective research categories (k=64), and 

variables associated with sedentary behaviors (k=20) (SB) 

Only two 

interventions 

have targeted SB 

post-MBS

B-MOBILE (Bond et al. 2015)

ST : - 15-33 min/day 



The importance of  adequate sleep

• Can enhance the success of  weight loss interventions

• Can influence MBS and OMM benefits (e.g. recovery, weight-loss, cardiometabolic health)

• In MBS population : 

      - Improved sleep duration and quality seems correlate with long-term weight-loss following MBS

Zuraikat et al. 2019 Obes, Herring et al. 24h and MBS consensus paper Submitted, Chaput et al. Scoping review sleep and MBS Submitted.

Addressing a broader range of sleep dimensions than OSA (sleep regularity, and 
chronotype) could enhance long-term MBS and OMM success and patient well-being.



Previous approach in movement behaviours and MBS

Health Morbidity Mortality

Movement behaviors have been examined in isolation with no integrated approach

Rollo et al. Journal of Sport and Health Science (2020) Chaput JP et al. Int J Environ Res Public Health (2014)

MVPA

LPA
Low sedentary 

behaviour
Adequate 

sleep



Codependency of  movements 

The benefits of  PA are not the same if  the activity is done at the 

expense of  sleep or at the expense of  sedentary behaviour

From Jean-Philippe Chaput

A change in the amount of  time spent in any one 

of  these behaviours will change the amount of  

time spent in another behaviour 

Rollo et al. 2020 J Sp Health Sci ; Chaput et al. 2014 Int J Environ Res Public Health



The whole day matters!

3 > 2 > 1 > 0

From Jean-Philippe Chaput
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HOW change in one movement behavior influences time spent in the others ?

HOW movement behaviors relate to clinical MBS outcomes in the context of  the others ?

Herring, et al. 2025 (manuscript in preparation)

Silo approach = incomplete understanding

To account the codependence between each 

movement behavior = compositional 

isotemporal substitution analysis



Does Hb1Ac before MBS  and early weight loss after MBS differ based on compositional 
time reallocations between preoperative 24-hr movement behaviors?  

15  to 60 min / day

NS

-0.9% to -3.5% 
greater %TWL -0.12% to -

0.44% greater 
%Hb1Ac 
change



Clinical and research gaps :

• 24h mouvement behaviors in the context of  MBS :

- Assessment of  the 3 behaviours together: validity, acceptability and compliance before and after MBS

 - Changes in 24-hour movement composition after MBS (description and health associations)

- Beyond WL, consider clinically-relevant and patient-oriented outcomes

 - More experimental studies to test causality

- Intervention modalities : simultaneous or sequential behavioral interventions, starting point ?

- Beyond time and duration, consider quality, type, context, etc.
…

• 24h mouvement behaviors in the area of  combined therapies:

- MBS + GLP-1 + mouvement 

- MBS + GLP-1 + mouvement + protein intake



CONCLUSION

Visual conceptualization of the 24-hour 
movement behaviour using the 5S’s concept 

from pre- to post-MBS. 

Herring et al. 24h and MBS consensus paper Submitted

• Recognizing the interdependence between movement behaviours 

• More opportunities for intervention among individuals with varying abilities and preferences

• Superior health outcomes  

1. All movements matter and should be adress  

2. Shifting the focus from MVPA to the 24-hour movement paradigm
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