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Overview - from the physician’s perspective

— Access to public bariatric surgery

— Efficacy of public bariatric surgery
— Safety of bariatric surgery

— Medical therapy vs bariatric surgery

— Attitudes to bariatric surgery
— Patients
— Physicians

— Do public clinics create barriers to accessing bariatric surgery?
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Access to public bariatric surgery
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Figure 9 - Procedures by operation status and funding for 2023, Australia

https://www.monash.edu/__data/assets/pdf_file/0007 /3757876 /Bariatric_Surgery_Registry_-Annual_Report_2023.pdf
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Limited public bariatric surgery

Revision surgery is disproportionate
in the public system
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Access to public bariatric surgery

Private sector Public sector
40000 30000
35000
30000 25000
25000 20000
20000 1 — {i ]1 15000
15000 - . = {' ‘ i i . ' ‘ t
‘ 10000
w000 | - . | 1 &
o o N MMM e
Q N , ) ™ & o A 2 o) ) Q N, ™ © A o o
T WP P P LU P LGP P L I 4§£L 4§C5 o w§$§ P "Sib S &
Y F & Y g ¥ S @ @ ¢ o P
2 %) A A 2 S S S > > O DT DT AT AT AT DT PP
. 25% uptake in private sector mmmm 30% uptake in private sector s 25% uptake in public sector mmmm 30% uptake in putlic sector
I 75% uptake in private sector Supply in private sector B 75% uptake in pubiC SeCtor === Supply in public sector

Supply and demand for bariatric surgery for newly eligible patients using ANZMOSS criteria

Dona SWA et al. Obesity Surgery (2022) 32:3013-3022
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Efficacy of public bariatric surgery

a) Percentage Excess BMI Loss vs time following primary bariatric procedure
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Public patients were

Older by mean 2.4 years
Higher body weight by mean 9 kg
More likely to have diabetes OR 2.55
* on more than 1 oral agent OR 2.55
* oninsulin 3.24

Chadwick C et al. Obesity Surgery (2023) 33:1160-1169
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Efficacy of public bariatric surgery

b) Prevalence of diabetes following primary bariatric surgery (within diabetic population)
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Chadwick C et al. Obesity Surgery (2023) 33:1160-1169
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Safety of public funded bariatric surgery

d) Incidence of defined adverse events
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In public hospitals there were increased
LAGB-associated complications (OR = 3.05 P < 0.001),
wound complications (OR = 3.5 P = 0.002),

leak (OR = 1.84 P = 0.032)

reflux /dysphagia (OR = 4.75 P < 0.001)

mean LOS (2.58 days compared to 2.22 days)

Chadwick C et al. Obesity Surgery (2023) 33:1160-1169
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Efficacy of public bariatric surgery

Key Points

e Bariatric surgery performed in government-funded or privately
funded hospitals provides safe and sustained weight and

metabolic health improvements.

e Patients who received bariatric surgery in government-funded
hospitals are demographically higher risk when compared with the
privately funded hospital patients.

e Government-funded hospital patients had longer length of stay
reflecting their higher base line risk and the higher frequency of

conversion surgery.

:
XXVII| Ifso World Congress }ESO Melbouvrne 2024




Perceived safety of bariatric surgery by public MDTs

— “Inherit patients” with post-operative complications from private

Severe GORD
Weight regain

Nutritional deficiencies

Post-bariatric hypoglycaemia G [EEE T e (DO BelD ]
complications from bariatric
Post-bariatric hypotension surgery are more common than

Concerns about osteoporosis they actually are
— Elevated PTH
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Medical therapy vs bariatric surgery
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https://doi.org/10.1016/j.molmet.2022.101517
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Medical therapy vs bariatric surgery

— Cost of pharmacotherapy vs public bariatric surgery
— Adherence to pharmacotherapy
— Reliability of supply of pharmacotherapy

Has the promise of highly effective pharmacotherapy led to
treatment inertia?
— Are we prolonging years of untreated /poorly treated obesity?

— What about the legacy effect of early treatment of T2 diabetes
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Legacy effect of intensive glycemic control at
diagnosis persists for up to 42 years - UKPDS
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Lancet 2024; 404: 145-55
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Legacy effect of intensive glycemic control at
diagnosis persists for up to 42 years - UKPDS

E F
1-0 4 1-0
£ 08+ p<0-0001 £ 08 p=056
3 3
£ 06+ £ 06
= B
i i s 5
Microvascular disease g 04 £ 04
2 g
3] <
= 024 & 02
0 T T T 1 Y T T T 1
0 10 20 30 40 ] 10 20 30 40
Number at risk Number at risk
Conventional therapy 1138 864 334 119 1 Conventional therapy 411 324 115 40 0
Sulfonylurea orinsulin 2729 2130 879 349 9 Metformin 342 282 126 43 2
G H
1-0 1-0
£ 08+ p=0015 £ 08+ p=0010
g $
1] H
£ 06 £ 064
2 s
c c
S S
£ 044 5 044
<] <}
& 3
Death from any cause g, g ]
0 T T T 1 0 T T T 1
0 10 20 30 40 ] 10 20 30 40
Number at risk Time since randomisation (years) Number at risk Time since randomisation (years)
Conventional therapy 1138 Q939 442 206 2 Conventional therapy 411 345 158 71 0
Sulfonylurea orinsulin 2729 2276 1112 529 14 Metformin 342 296 162 75 3

Lancet 2024; 404: 145-55

XXVIl Ifso World Congress |} Melbouvne 2024




Attitudes to bariatric surgery — ACTION-IO Study

B Perceived as effective
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Caterson | et al. Diabetes Obes Metab. 2019;21:1914-1924.
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Are public pre-surgery requirements barriers to care?

» Mandatory participation in a

- behavioural weight loss program
”} —= . » Mandatory pre-operative weight
L S B loss
, -l l IJ » Lifestyle changes
» Smoking cessation
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Concluding thoughts

— Attitudes to bariatric surgery need to change
— Medical community
— Public perception

— Public bariatric surgery is a very limited resource
— Should it be a state-wide service

— New pharmacotherapies are extremely promising

— Need to mindful of treatment inertia

— Cost-effectiveness analyses are needed comparing medical
and surgical treatment of obesity
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