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Weight is a trajectory.
Health is a multidimensional outcome

For example:

 Health Markers ---—===-=-============-=—==———-—--- >
* Can they walk further?

 Can they travel?

* Can they play with their children?

* Are they less breathless?

 Aretheysleeping better?

* Are they eating comfortably?

* Are they socially engaged?

 Are they working?

* Do they feel more confident/ empowered?

* Are they less preoccupied with food/ desite to eat,...?
e Calm, Capability, Comfort

These are health gains worth protecting even when the

trajectory of weight is imperfect.
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metabolic markers,
cardiovascular markers,
anthropometric measures,
quality of life indices,
inflammatory biomarkers,
renal and hepatic markers,
psychosocial and behavioural
measures,

pulmonary function,

total mortality,

ovulatory function,

and muscle strength,




Impact of low-level weight loss on health categories within the 70 studies | /{}IFSO

Health category Improvement (%) Worsening (%) Mixed No change (%) Total health Number of XXIX IFSO
results (%) categories across participants
included studies (loss < 5% body W()rld C()ngreSS
(n=137) weight)
1-4 September 2026
Metabolic 22 (52%) 3 (7%) 13 (31%) 4 (10%) 42 9389* Toronto, Canada
Cardiovascular 18 (56%) 1 (3%) 8 (25%) 5 (16%) 32 13,139*
Anthropometric 17 (89%) - - 2 (11%) 19 5004
Quality of life 6 (60%) 2 (20%) 2 (20%) - 10 1222
Inflammatory 6 (60%) - 3 (30%) 1 (10%) 10 795*
biomarkers
Renal and hepatic 9 (100%) - - - 9 1783*
Psychosocial and 4 (50%) - 1 (12%) 3 (38%) 8 702
behavioural
Pulmonary function 1 (33%) 1 (33%) - 1 (33%) 3 774
Total mortality - 1 (50%) - 1 (50%) 2 642
Ovulatory function 1 (100%) - - - 1 11
Muscle strength - - - 1 (100%) 1 23

"Not all included studies provided a sample size for the <5% body weight loss category. Thus, the number may be underrepresented.

Intervention types that led to a change in health outcomes

Studies by intervention type Improvement (%) Worsening (%) Mixed results (%) No change (%)
Lifestyle (n = 47) 29 (62%) 2 (4%) 15 (32%) 1 (2%)
Pharmacological (n = 2) 2 (100%) - - -

Both lifestyle and pharmacological* (n = 21) 11 (52%) - 9 (43%) 1 (5%)

All studies / intervention types (n = 70) 42 (60%) 2 (3%) 24 (34%) 2 (3%)
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From Weight Loss to Health Gain



Cognitive function

Antropometric parameters
Weight

Waist circumference

BMI

Body composition

Glucose metabolism
HbA1c

Fasting blood glucose
Fasting blood insulin

/

Cardiovascular diseases
Coronary heart disease
Myocardial infarction
Stroke

Peripheral artery disease

Mortality
All cause
Cardiovascular

\

Mediterranean

Blood lipids
Triglycerides
Total cholesterol
LDL-cholesterol

Blood pressure

A\

Diet

* improvements °

in

Hepatic impairments
NAFLD
Steatosis

Diabetic complications
Retinopathy
Neuropathy

s

Renal impairments

Muscogiuri G. Current Obesity Reports (2022)
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Have plenty of .
vegetables and fruits Eat proteinfoods
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Make water

your drink
of choice

. Choose
\ whole grain
foods
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Hydrobenzoic acids Hydroxycinnamic acids Flavonoids Stilbenes Lignans
Protocatechuic acid Coumaric acid Resvertrol Secoisolariciresinol
Gallic acid Caffeic acid
Hydrobenzoic Acids Ferulic acid
are components of Curcumin
Gallotannins and
Ellagitannins
Flavonols Flavones Isoflavones Flavanones Anthocyanidins Flavanols
Kaempferol Apigenin Daidzein Naringenin Pelargonidin Catechins
Quercetin Luteolin Genistein Eriodictyol Cyanidin Gallocetechin
Myricetin Hesperetin Delphinidin
Petunidin -
Malvidin vf;( /
o R 4

{
4
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Nutiton & Diabetes

(REVIEW ARTICLE _________ Open Access]
The antioxidant potential of the

(ATFSO
N= 7447 participants free of CVD at baseline, but at a high risk XXIXIESO

Mediterranean diet in patients at high for CVD, who were randomized 1:1:1 to three groups
cardiovascular risk: an in-depth review of ’ WOI’ ld COIlgI’ €SS
the PREDIMED 1-4 September 2026

evare Cartry Toronto, Canada
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Fig. 1 Kaplan-Meier curve for incidence of primary outcome - 0 vears
(composite of acute myocardial infarction, stroke, or death from Number at risk
cardiovascular causes) in the PREDIMED trial after a median P o s B - L]
follow-up of 4.8 years for participants. With permission from hsntle « 45 2586 2500 )
Estruch et al.”
% o

Baseline adherence to the MD (14-point MEDAS) and
incidence of the primary end-point in the PREDIMED

m02 The Future of Obesity Management: trial
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P, vs._ = 0.047
P, vs. =0.053

0.98

Cumulative diabetes
free-survival by group of
intervention.

MD VOO n=139
. MD Nuts n=145

b

0.96 —

0.94

0.92

Cumulative diabetes free-survival

0.90 -

Control group n=134

(1]

0.88 —
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Liver Fat Is Reduced by an Isoenergetic MUFA Diet in a RCT (8w intervention) in patients

with Type 2 Diabetes

@37 and 8 Q)

Aged 35 —70 years

The benefits
of MD are

independent
of WL.

CHO/fiber MUFA CHO/fiber+Ex MUFA+Ex 1gress
Baseline End Baseline End Baseline End Baseline End 2026

Body weight (kg) 85+ 13 85+ 13 79 =13 79+ 13 83+ 13 8313 87+ 13 87+ 13 1da
Waist circumference (cm) 103 £ 6 104 £ 6 100 £ 8 09 + 8 101 =8 101 =8 104 = 11 103 = 10

Plasma total cholesterol (mgde) 157 £ 38 164 = 46 167 £ 25 166 * 23 175 £ 39 176 = 36 171 = 37 168 = 39

HDL cholesterol (mg/dL) 378 T x7 356 o4 44 £ 11 40 + 21 40 £ 7 IVE6

LDL cholesterol (mg/dL) 98 + 29 107 = 40 110 £ 20 109 = 21 116 £ 36 121 £ 35 110 = 29 111 = 30

Plasma triglycerides (mg/dL) 110 = 68 131 = 106 §122 =37 114 * 33 90 =26 10030 126 =104 102 =70

Plasma glucose (mg/dL) 137 = 15 1383 =25 145 = 37 141 = 21 13327 14232 J136 15 143 =31

Plasma AST (UI) 18+ 5 205 21 £ 13 21 =8 20+ 11 18 £ 5 19 £3 17 £ 3*

Plasma ALT (UI) 22 + 8 236 34+ 34 30 17 26 + 22 24 = 13 28+ 8 256

HbA). (%)t 63*+03 6304 6608 62=x07* | 6507 6508 | 6906 68=x05

Plasma insulin (p.U/mL) 17+ 8 165 11 +6 11+5 l6+6 16 £8 12 +3 11+3

HOMA-IR 48+ 18 52%x12 |36x15 39x20 5116 5429 | 4212 40=x16

il Mo sl e i e s e s e o e e e s i i e e o i e e e i e o i i s i T e e e e e ) et
Liver fat (%) 17707 16168 | 7428 52x27* |88x40 B80x57 11680 91 =*74* :

-

L

aBTe Theans & oD P = (TS To T Tnie eMec By Tepeatea me

Changes in liver fat content (%)
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Plausible molecular determinants of the beneficial effect of the
Mediterranean diet on NAFLD

HEALTHY LIVER
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Linoleic acid

The Future of Obesity Management:
From Weight Loss to Health Gain

WESTERN DIET

MEDITERRANEAN
DIET

FATTY LIVER
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! Insulin resistance
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A summary of the nutritional treatment options through the course of MAFLD  (£TFSO

XXIXIFSO
Healthy liver Fatty liver NASH/Fibrosis Liver cancer
/ V— /
. | Y
' / Westem diet ,
I. ) - 5 > ‘ >
"--.’ '_ y Weight reduction \ / Welght reduction
4 or Isocaloric MD \
Hypocaloric or isocaloric - Mediterranean diet  27-10% Weight reduction Mediterranean diet Nutritional Intervention +
by energy deficit of 500-750 kcal/day through » High fibres moderate physical exercise
Aerobic or resistance excercise either diet: » High fish
(Clinical trials) « low fat « High vegetables
* low carb * Low cholesterol - offered to patients with
> M'eshterr@ean * Low sugar obesity and NASH cirrhosis
(Clinical trials) managed on the liver
STIES transplant waiting list
Dietary composition modification * Coffee 22-3 cups/day anspiant waiting fis
Reduced fructose * No alcohol in dirrhotics  t© SuPPort weight loss and
Mediterranean diet (Observational studies) ~improve muscle mass*.

(Observational studies)

*Grade B - strong consensus 100% agreement

MOQ The Future of Obesity Management:
From Weight Loss to Health Gain



Physical exercise —

Visceral adiposity

Body weight management ——

Healthy dietary pattern

TRel of adipocytokines

(such as leptin, resistin and TNF)
T Macrophage infiltration
T Renal sympathetic nerve activity

Insulin resistance

T Glycaemia
TInsulinaemia

RAAS

TVasoconstrictor axis activity
Sodium reabsorption

L Natriuresis

Vascular structure

Refraction and rarefaction
Arterial stiffness

{ Vessel lumen

TVascular resistance

Vi lar function and oxidative status

Circadian synchrony

9

L NO availability
TROS production

Inflammation R 3

T Pro-inflammatory cells %

T Pro-inflammatory molecules 0 7

(such as CRP and TNF)

Aut, 1~ fuinctl

4 Baroreceptor function
TSNS tone

Valenzuela PL et al. Nature Reviews Cardiology (2021)

Impact of lifestyle on blood pressure levels

and the risk of hypertension.
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Subjects, N SBP DBP Difference in means (95% CI), mm Hg

Outcome RCTs,N  MedDiet Control diet I-squared P  I-squared P SBP DBP Difference in means (95% CI), mm Hg

All trials 35 8,250 5,806 56%  <0.001 12% 0270  -1.5(-2.8,-0.1) -0.9(-1.5,-0.3) —

MedDiet versus usual diet 15 1,908 1,871 33% 0.110 10%  0.340  -3.1(-4.8,-1.3) -1.6(-2.6,-0.6) <

MedDiet versus other active diets 20 6,342 3,935 52% 0.003 8% 0.360 -0.2(-1.9,1.5) -0.6(-1.3,0.1) ®

Sensitivity 12 5,449 3,083 0% 0.636 0% 0.990 -0.1(-1.1,0.9)  -0.7(-1.5,0.1) —_——

MedDiet versus low-fat diet

Sensitivity 7 1,333 1,299 24% 0.245 28% 0211  -41(-6.3,-1.9) -2.6(-44,-0.7) <*+——o—m

MedDiet versus usual diet

with equal lifestyle changes
k t i mm Hg
-5.0 25 0 2.5

Favors MedDiet Favors control diet

None of the selective effect modi ers (baseline SBP and DBP levels, BMI, male sex, duration of the follow-
up period) was neither a positive nor a negative determinant of SBP or DBP reduction

m02 The Future of Obesity Management: Christina D. Filippou et al. Clin Nutr 2021
From Weight Loss to Health Gain
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PROMs/PREMs alongside clinical outcomes.

Patient-reported outcomes measures [PROMs] Patient-reported experience measures [PREMs]
What the patient tells us about their health: What the patient tells us about the care:

* Quality of life eHOM  Did | feel heard?

* Physical functioning Adult Obesity * Was my experience respected?

* Eating-related quality of life ... * Did clinicians involve me in decisions?

* Bodyimage  Was information understandable?

* Psychological wellbeing
*  Symptoms
 Treatment burden

 Did I feel judged or stigmatized?
 Was care coordinated?
 Could I access help when | needed it?

m02 The Future of Obesity Management:
From Weight Loss to Health Gain




Quality of life should be an outcome, not an afterthought

Sustained Quality of Life:

Body image Psychological well-being

Body image

100

80

60

(0-100)

Score (0-100)

Score (0-100)
Score (0-100)

40

Score

20

(XTFSO
XXIXIFSO
World Congress

1-4 September 2026
Psychological well-being Toronto, Canada

n=337

100

BO

60

Score (0-100)
Score (0-100)
Score (0-100)
Score (0-100)

40

20

Physical symptoms Physical symptoms

100

BO

60

core (0-100)
(0-100)

Score (0-100)
core (0-100)

40

S
Score
|
|
1
S

20

=0= RWG =30% =0- RWG >30% =O0— RWG =30% =00- RWG >30%

LRYGB: 206 < 30% vs 19 = 30% LSG: 81 <30% vs 31 2 30%.

m02 The Future of Obesity Management:
From Weight Loss to Health Gain Stans B van Gelder et al. Obes Surg 2026.




Weight recurrence can change the
patient experience

For many patients, seeing the number on the scale increase can
trigger:

Fear - shame - self-blame - restrictive eating - loss of
control - disengagement from care

This is where language matters enormously.

Instead of:

“You have regained 12 kg.”

Try:

“Your weight trajectory has changed. Let's understand what's

happening and what we can do together to protect the health
you've gained.”

MOZ The Future of Obesity Management:
From Weight Loss to Health Gain
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Motivational Interviewing (MI) in Obesity Care:
Cultivating Person-Centered and Supportive Clinical
Conversations to Reduce Stigma: A Narrative Review
Violeta Moizé"**** @ | Yitka Graham**”* | Ximena Ramos Salas™'® | Merc¢ Balcells*'"'

*Obesity Unit, Endocrinology and Nutrition Department, Hospital Clinic Barcelona, Barcelona, Spain | *Department of Medicine, University of Barcelona,
Barcelona, Spain | *Translational Research in Diabetes, Lipids and Obesity, Consortium August Pi i Sunyer Biomedical Research Institute (IDIBAPS),
Barcelona, Spain | “Grupo en Espafiol de Trabajo de Entrevista Motivacional (GETEM), Barcelona, Spain | *Faculty of Health Sciences and Wellbeing, Helen
McArdle Nursing and Care Research Institute, University of Sunderland, Sunderland, UK | “Bariatric Surgical Unit, Sunderland Royal Hospital, South
Tyneside and NHS Trust, UK | "Faculty of Psychology, University of Anahuac, Mexico City, Mexico | *Faculty of
Biomedical Science, Austral University, Buenos Aires, Argentina | *Bias 180, Ontario, Canada | "°Replica Communications, Kristianstad,

Sweden | "'Addictive Behavior Unit, Psychiatry and Psychology Service, Clinical Institute of Neurosciences (ICN), Hospital Clinic Barcelona, Barcelona,
Spain | **Addiction Research Group, Consortium August Pi i Sunyer Biomedical Research Institut (IDIBAPS), Barcelona, Spain

C Violeta Moizé cat)

Received: 13 August 2024 | Revised: 28 January 2025 | Accepted: 31 January 2025
Punding: The authors received no specific funding for this work.

Keywords: collaborative approach | continued support | heath care professional experience | patient experience | patient values | positive communication

ABSTRACT

Background: Patients perceive high levels of weight dice, stigma, and within health systems, affecting
their ability to manage their obesity and related chronic conditions. Scientific and patient obesity associations worldwide have
prioritized the reduction of weight stigma to improve patient experiences in health systems and overall health outcomes. Since a

ion of the ion is now living with multiple chronic diseases related to obesity, healthcare systems must
shift toward multi-di il ing person-centered and i izing clinical
Motivational Interviewing (MI) has the potential to clinical is i by using i izing language,

communication, and practices. Studies using MI in obesity management have solely focused on weight loss outcomes, while
other patient experience related outcomes would also be relevant to evaluate.
Methods: A narrative review was undertaken to critically analyze the potential impact of MI on obesity and chronic disease

practices and
Findings: An analysis and ization of the MI i for obesity based on the
of motivational spirit, was reviewed, assessing micro skills or strategies.
Conclusion: MI may assist i conduct i izing clinical ions in with basic
inci| of i ic alliances. A proposal for research i ions that can help il i the potential for

of MI in obesity management is also outlined.

This s an open access article under the terms of the Creative Commons Attribution License, which permits use, distribution and reproduction in any medium, provided the original work is properly
cited

© 2025 The Author(s). Obesity Science & Practice published by World Obesity and The Obesity Society and John Wiley & Sons Ld.

Obesity Sclence & Practice, 2025 11:¢70057 lof 12
hitps://doi.org/10.1002/0sp4.70057




Perceived and
Preferred Social
Support in Patients
Experiencing
Weight Regain
After Bariatric
Surgery—a
Qualitative Study
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“INSUFFICIENT SUPPOR

Follow-up perceived as absent,
inconsistent, or not individualized
« Meed for psychological, nutritional, and
peer support
+  Uncertainty about timing and intensity
of follow-up
=+ aarly vs long-term needs vary

+ Internalized stigma, shame, and self-blame
Perceived failure despite surgery
« Emotional distress — dysfunctional coping
(e.g.. comfort eating)
»  Spcial withdrawal limits access to support

=

A LONELY STRUGGLE

\// )/ }Bmm

« » Exposure to external stigma and
negative interactions
Reinforces internalized stigma

Delays help-seeking and
engagement with care

Highlights need for non-

stigmatizing. empathetic carg.#

FORMATION BARRIER.

s Limited awareness of weight regain risk
. Difficulty accessing, understanding, or
retaining information

"UNREALISTIC EXPECTATION,

Unrealistic expectations of surgery as a
“permanent fix"
. Underestimation of the need for long
term self-management
« Competing life challenges not antigfp
in advance

Lack of tools for long-term behaviar
change
Health literacy often overlooked _#
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People lived Experience after metabolic and
bariatric surgery

1 "How do you think the people around you see you?"

"How do you feel when you didn't reach
2 therapeutic goals in relation to physical activity,
healthy diet, or activities of daily living?"

Clinic
Barcelona
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