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Obesity is a heterogeneous, chronic, often treatment resistant
disease
There are 3 main types of weight management interventions:
lifestyle management/health behaviour change,
pharmacotherapy, and bariatric surgery.  

Key Messages:

A comprehensive assessment of Obesity related complications, drivers and barriers is essential in order to
guide an effective, meaningful management plan
It is important to remember that not everyone with obesity needs to lose weight and not everyone with obesity
will be healthier with weight loss 
The current available treatment options for children and adults living with severe complex obesity is limited.
We need to be honest about what is possible through the interventions that we have available to us, much like
we do with other chronic diseases. 
In establishing an intervention plan with families:

AGREE on desired health outcomes, sustainable and feasible goals, a care plan, and next steps. 
ASSIST families in identifying and addressing drivers and barriers, provide education and resources, refer to
appropriate providers, and arrange follow-up.

Talking About Lifestyle Change
Normalize how difficult i is to have healthy behaviours in our current environment
Normalize how difficult behaviour change can be - there will be ups and downs, and we may slip back into old
habits at times
Acknowledge the realities of living with obesity in our weight-obsessed society
Use Motivational Interviewing techniques to elicit information on readiness for change, to guide intervention
timing and managing expectations
Choose long-term strategies & sustainable behaviours - Avoid quick fixes

Behavioural and Psychological Interventions: Collaborative Care
Individuals successfully engaged in lifestyle management efforts can experience improvements in physical and
mental health, often in the absence of significant changes in weight
Interventions should be family based - the whole family should engage in the changes rather than singling out one
child in the family.
Interventions should also be multicomponent, individualized, collaborative, and realistic

https://www.ualberta.ca/medicine/programs/lifelong-learning/index.html


Find a previous webinar or learn
about our upcoming events Click here!

Exploring Treatment Options: What to Consider and When to Refer

Championing Best Health: A Primary Care Series on Pediatric Obesity

Dr. Stasia Hadjiyannakis & Dr. Laurie Clark

The Physician Learning Program and the Office of Lifelong Learning

SMART Goal Examples

Behavioural and Psychological Interventions: Collaborative Care
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Pharmacotherapy
Setmelanotide/Imcivree (FDA and Health Canada Approval) 

Setmelanotide/Imcivree (FDA and Health Canada Approval) 
Age 6 and older with:

POMC deficiency
PCSK1 deficiency (impaired POMC processing)
Leptin Receptor Deficiency
Bardet Biedl Syndrome 
Outcomes: 80% lost more than 10% of their body weight 

GLP-1 Agonists 
Liraglutide (3mg sc daily): 

Approved for 12 + years of age for weight management and for 10 + years for T2DM 
Age 12-17, body weight of > 60 kg/m2 or  > 27 kg/m2 with at least one weight related comorbidity 
Reduction in BMI of at least 5% in 45% of patients
Will be discontinued March 2026

Semaglutide(2.4mg sc weekly):
Approved for 12 + years of age for weight management and 18 + years for T2DM
Age 12- 17, body weight of >60 kg; BMI > 30 kg/m2 or > 27 kg/m2 with at least one weight related
comorbidity
Mean change in BMI 16.1%
A BMI reduction of at least 5% in 77% of patients

Naltrexone-buproprion/Contrave- Approved for 18 + years of age for weight management 
Orlistat/Xenical- Approved for 12 + years of age for weight management
Metformin- off label use 

Bariatric Surgery
BMI greater than 40 kg/m2  OR BMI greater than 35 kg/m2 with clinically significant complications (OSA; T2DM;
IIH, NAFLD, Blount Disease, SCFE, GERD, HTN)
Outcomes (3 years): 29% reduction in weight (mean 8 year follow up); 95% resolution of T2DM; 74% resolution of
HTN; 66% resolution of dyslipidemia
Complications

Mortality – 0.3% 
Minor surgical complications – 15%
Major surgical complications - 8% 
Micronutrient deficiencies- (Fe – 66%; B12 8%; folate 6%)

Resources: 
Clinical Practice Guidelines for Pediatric Obesity -
Obesity Canada
Ball GD, et al. Managing obesity in children: a clinical
practice guideline. CMAJ. 2025;197(14):E372-E389.
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