
Expanding
Treatment Choices 
in Obesity Care

Barriers to effective long-term weight management 
underscore the critical need for more comprehensive, accessible, and stigma-free
solutions, including access to a broad range of therapeutic interventions.

Limited Access to Treatment Options: Due to varying policies,
reimbursement structures, and the lack of consistent guidelines.

Social Stigma: Pervasive stigma can discourage individuals
from seeking treatment and impacts support from 
healthcare providers.

Lack of Long-Term Support: Many healthcare systems do not 
offer long-term support, leading to high dropout rates in weight 
management programs.

Limited Provider Education and Training: This results in a lack 
of personalized care and reliance on outdated methods rather 
than evidence-based approaches. 

Economic Barriers: The cost of obesity management 
interventions can be prohibitive for many, especially in countries 
where therapies are not covered. Having a variety of inventions 
at various price points is critical to addressing obesity. 
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Understanding Obesity
Obesity is a multifactorial, chronic disease,
not a lifestyle choice. Effective treatment
requires a comprehensive, interdisciplinary
approach involving a broad range of
therapies and interventions. 1



Patients need access to a full
range of treatment options for
successful weight loss
Obesity management involves therapeutic
nutrition and movement, psychological and
behavioural interventions, bariatric surgery and
pharmacotherapy.  Country regulators should
ensure access to a broad range of therapeutic
options tailored to patient needs and preferences.

Pharmacological Options 
Guidelines from EASO and other national expert groups emphasize the importance
of combining these medications with lifestyle modifications, including diet and
exercise, for effective long-term weight management. No single approach is 100%
effective for all individuals, so all drug classes should be considered for a
personalized approach. 

Lipase Inhibitors

Systems Targeted

GLP-1 Receptor Agonists

Dual Agents (e.g.,
Phentermine/Topiramate)

Appetite Suppressants (e.g.,
Naltrexone Bupropion FD PR) 

Setmelanotide (for specific
genetic obesity disorders)
■

Endocrine system

Cardiovascular system

Nervous system

Stomach and small intestine

 Significant weight loss potential
Improvement in blood pressure,
blood glucose, etc.
Promotes satiety and
reduces hunger 

Inhibits fat absorption in the GI
tract, leading to modest weight loss
Reduces levels of LDL cholesterol,
improves insulin sensitivity

 
Appetite-suppressant
Increases calorie burn by
affecting brain signaling

Appetite suppression and
increased energy expenditure 
A “Reward System Modulator”
specifically designed to both
reduce hunger and control cravings

Targets hunger regulation in those
with rare genetic disorders (e.g.,
Pro-opiomelanocortin (POMC) and
leptin receptor (LEPR) deficiencies)
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Key Takeaways
It’s essential that patients and physicians have access to the full range of obesity
treatments to ensure personalized, long-term weight management.

Long-term personalized therapeutic goals should
guide early patient discussions, considering disease
severity, treatment options, side effects, patient
preferences, obesity drivers, and treatment barriers.
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Click here for the prescribing information.

https://www.ema.europa.eu/en/documents/product-information/mysimba-epar-product-information_en.pdf

