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through changes in gut hormone
control of appetite. Gastric banding
requires follow up to ensure that the
band is correctly inflated to control
appetite and deal with any
complications of band slippage or
erosion. Gastric bypass patients
require lifelong nutritional monitoring.

Both NICE18 and SIGN16 have
published evidence-based guidelines
on the management of obesity. 

The guidance recommends bariatric
surgery for patients with obesity-
related disease and a BMI >35 kg/m2,
athough NICE also states that it 
should be available to those with 
a BMI >40 kg/m2 and no obesity-
related comorbidities. However
guidance and practice are very
different. Routes of access for, and
availability of, bariatric surgery vary
across the country. Most bariatric
surgical centres only take referrals
from NHS weight management clinics
and programmes and have strict
criteria around attendance at
appointments and attempts at
preoperative weight loss. Only a very
small proportion of the eligible
population are being treated.

WEIGHT MANAGEMENT
SERVICES
Obviously not every overweight and
obese patient can be seen in a
specialist weight management service.
Local protocols apply as to which
patients should be referred, but
usually the focus is on those with
severe and/or complicated obesity,
such as patients with sleep apnoea,
diabetes, mobility problems or 
a BMI >35 kg/m2. 

There can be a mismatch between
those patients who seek treatment
and those with the greatest need 
and most to gain from treatment. 
Men, individuals from deprived
backgrounds and those with chronic
disease should not be overlooked for
weight management just because
they are not seeking it; efforts should
be made to engage these groups
whenever possible and raise the issue
of obesity treatment.
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Obesity is a growing problem. In England in 2008, 
66% of men and 57% of women had a BMI >25 kg/m2;
within this 24% of men and 25% of women were obese
with a BMI >30 kg/m2. BMI, which is calculated by dividing
the weight (kg) by the square of the height (m), has been
criticised for misclassifying people who are very muscular
as overweight as it does not take account of fat mass,
particularly abdominal fat which carries the highest risk
for metabolic disease. Waist circumference has emerged
as an alternative, or addition, to BMI for risk prediction.
When checking BMI, particularly in younger men,
consider whether they are very muscular (the so-called
rugby player physique) and apply commonsense.

Obesity is often a major contributing cause of disease,   
particularly diabetes and heart disease. The relative risk
(RR) of diabetes in overweight men is 2.40 and in obese
men 6.74 compared with men with a BMI in the normal
range. The respective RR values in women are 3.92 and
12.41. There is a 40% increased risk of death from
cardiovascular disease for every 5 kg/m2 increase in BMI
above 25 kg/m2. Obesity is also associated with a raised
risk of: fertility problems, fatty liver, cirrhosis, osteoarthritis
and mobility problems, pregnancy complications,
obstructive sleep apnoea and asthma. Certain ethnic
groups e.g. South Asians, Chinese and Japanese are at
higher risk of adverse effects, such as diabetes, for a given
BMI. For this reason lower BMI cutoffs have been proposed.

The best evidence suggests that patients should be 
offered a combination of advice on dietary change and
increasing physical activity which includes behavioural
components. Encouragement to make small changes in a
sustained way can make significant differences to energy
balance. Physical activity should be of moderate intensity
(increased heart rate and breathing but still able to
converse).

Drug treatment is a useful addition when lifestyle 
measures alone are not effective; it should always be
given along with, not instead of, lifestyle advice. Evidence
is increasing for the effectiveness of bariatric surgery in
treating obesity-related disease, particularly diabetes.
There are two main procedures, gastric banding and
gastric bypass. Both procedures are now thought to
produce at least part of their effect through changes in
gut hormone control of appetite. Most bariatric surgical
centres only take referrals from NHS weight management
clinics and have strict criteria around attendance at
appointments and attempts at pre-operative weight loss.
The focus of specialist weight management services is
usually on patients with severe and/or complicated obesity. 

There can be a mismatch between those patients who
seek treatment and those with the greatest need. Men,
individuals from deprived backgrounds and those with
chronic disease should not be overlooked for weight
management just because they are not seeking it.

Useful information 
For GPs
The National Obesity Forum 
www.nationalobesityforum.org.uk 

The readiness ruler to assess
willingness to change is available at:
www.healthscotland.com/uploads/
documents/2976-Healthy_Living_
Readiness_Ruler_2_pages.pdf

For patients 
Helpful details on small dietary
changes and recipes can be found at:
www.nhs.uk/change4life/Pages/
Default.aspx

We welcome your feedback
If you would like to comment on this
article or have a question for the
authors, write to:
editor@thepractitioner.co.uk 




