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Disclosure

NOTHING TO DISCLOSE



In the past (and even today), obesity 

treatment was often framed as a binary 

conflict. You were(are) either pursuing 

lifestyle modifications (diet and exercise) or

you were(are) seeking medical 

interventions, like bariatric surgery or 

OMMs.
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THE OLD MODEL

A Fork in the Road
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"Eat less, 
Move 
more”

Medication

Surgery



THE PROBLEM

The Cost of Either/Or Thinking

~20-30%

~50%

More than 80% after 2-3 years

Weight regain by 5 yrs
(surgery alone)

Discontinuation by 1 yr
(pharmacotherapy alone)

Relapse toward baseline
(lifestyle alone)
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Sam West et al. BMJ 2026;392:bmj-2025-085304

Single-modality 
outcomes, without FU,
erode over time

The question isn't 
which lever is 
pulled alone, but 
it's how they work 
together over 
time.



Healthy Food 
Intake



Physical Activity



From Choice to Design

We Have to move
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THE PROBLEM

Patients Are Already (or will be soon) Rejecting 
the Binary

“By the time a patient sits in a surgical office, they may already be 

on a GLP-1/GIP, already tracking macros, already asking not 

‘should I have surgery?’ but ‘how does surgery fit with what I'm 

already doing?’
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”



T H E  D E S I G N

It Starts With the Patient

Biology

Behavior
Disease 
severity

Patient
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Design needs a blueprint.
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Calories in 
vs.

Calories out.

Better Food 
Systems & 

Urban Spaces.
Reduce
Stigma

Biological, 
Pharmacological

& Surgical
Intervention

Behavioral
& Care

Continuum



Shared Decision Making

https://www.ahrq.gov/sdm/share-approach/index.html



T H E  I N S I G H T

What “Design” Means Clinically – The 5As Framework

01 ASK For permission if you can discuss his/her 
weight

04 AGREE On quantifiable and achievable goals
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05 ASSIST
In selecting treatment using a shared 
decision-making approach

03 ADVISE
On health benefits of lifestyle change and 
weight reduction

02 ASSESS
For obesity-related comorbidities and 
patient’s risk factors.

JAMA. 2023;330(20):2000-2015. doi:10.1001/jama.2023.19897 CMAJ 2020 August 4;192:E875-91.



Multimodal treatment

Obesity, 2026; 34:1708–1717







BMJ Open Diab Res Care 2026;13:e005729.

From Obesity
Association (ADA)

In individuals with an inadequate
response to current obesity medication
intensify treatment to improve 
outcomes:

✓Dose escalation to maximum dose is
recommended (A);

If maximum tolerable dose is already
used, then consider:

✓Switching to an alternative obesity
medication (C);

✓Adding intensive lifestyle therapy (B);

✓Combining obesity medications (C), or;

✓Referring to metabolic and bariatric
surgery (A).



BMJ Open Diab Res Care 2026;13:e005729.

From Obesity
Association (ADA) 
Adapted

In individuals with an inadequate
response to current obesity treatment, 
intensify treatment to improve outcomes

✓Refer to metabolic and bariatric surgery.

If patient has already had surgery, then
consider:

✓Introduce a OMM(B);

✓Add intensive lifestyle therapy (B);

✓Combine obesity medications (C),

✓Switch to an alternative Bariatric and
Metabolic Surgery(D).



T H E  S O L U T I O N

The Obesity Treatment Design Model in Metabolic Surgery

Optimize
Pre-surgical

Intervene
Surgical

Reinforce
Post-surgical

Maintain
Long-term

A single patient may move through all four phases, re-
enter a phase, or run two in parallel — the model is a 

pathway, not a checklist.
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FROM CHOICE TO DESIGN

Obesity treatment is a system to design — not a fork in the road.

And we MUST participate in this DESIGN
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THANK YOU
@carlos.a.schiavon

@obesidadebrasil
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