
White Paper:  The New Paradigm of Obesity Treatment 
 
Since the declaration of obesity as a chronic medical disease by the American Medical 
Association in 2013, there has been greater acceptance of seeing a heath care provider for 
treatment.  Obesity is known harm every organ in the body, including causing 13 cancers1. 
 

 
 
Numerous studies have shown that the self-care approach rarely leads to significant weight 
loss, and almost never leads to sustained weight loss.  Weight loss surgery or specialty care 
from a physician certified in obesity medicine has a role in treatment for the most severely 
affected patients (BMI>40 or BMI>35 with comorbidities such as diabetes, hyperlipidemia and 
hypertension) who have failed medical therapy.  This leaves a large number of patients in need 
of care, and few physicians trained in their treatment. 
 
Weight loss leads to increases in hunger and lower metabolism mediated by several 
neuropeptides, including leptin and ghrelin.  Leptin is secreted by fat cells.  It raises metabolic 
rate and decreases appetite.  As weight decreases, leptin levels also go down.  Furthermore, 
weight loss leads to increase in ghrelin resulting in increased appetite.  This neuropeptide is 
secreted by the stomach and signals mealtime.  The decrease in leptin and increase in ghrelin 
remain likely indefinitely (but at least a year) after weight loss2. Similar to hypertension and 
hyperlipidemia, abnormal physiologic changes do not resolve with treatment.  Rather, the 
mainstay of treatment is chronic control.  As a result, one must begin treatment to reduce 
health consequences, and continue treatment forever.   
 
 



 
 
Who should seek care of a physician for weight loss? 

 Patients with a BMI>30 or BMI>27 with comorbidities. 

 Patient with a failure to successfully lose weight on his or her own or a commercial 
weight loss plan. 

 Patients with significant regain of previously loss weight. 

 Patients with a history of yo-yo dieting. 
 

 
 
The 5 Essential Components of Successful Weight Loss 

1.  Medical Nutrition:  Next to bariatric surgery, the most rapid and enduring weight loss 
comes from the use of medical grade meal replacements.  These are nutritionally 
complete packaged foods that reduce hunger and provide rapid and dramatic weight 
loss.  The Look-Ahead study3 supports the short and long term use of meal replacements 
as part of a comprehensive program.  Similar to hospital tube feedings for critically ill 
ICU patients, these cannot be purchased over the counter.  They require medical 
monitoring and oversight because weight loss is greater than 2 pounds per week in 
many cases.  The structure and nutrition supplied by the use of meal replacements 
(shakes, soups and bars) is safer, quicker and easier than a whole food diet.   

2. Increased Activity:  Exercise is a small component of weight loss, but essential to weight 
maintenance.  There is almost no amount of exercise that will lead to weight loss 
without controlling calorie intake. 

3. Lifestyle education:  A program that provides the knowledge and tools so that patients 
can transition from unsuccessful dieters to empowered weight managers.  This process 
must include not just essential information on diet and exercise, but also the 
psychological components such as stress, food triggers, planning for special events such 
as vacations, and emotional eating. 



4. Medical Monitoring:  A healthcare provider to provide accountability, and with the 
expertise in the use of anti-obesity medications is at the core of medical weight loss.  
Patients lose more weight when supervised by a healthcare provider trained in the 
techniques of motivational interviewing and nutrition management.  Quick weight loss 
also leads to rapid improvements in blood pressure and blood sugar, so chronic 
medications may need to be adjusted downward rapidly. 

5. Maintenance plan:  Since this is a chronic disease, patients need a plan for follow-up 
with their healthcare provider, a plan for self monitoring, and an action plan if weight 
increases by as little as 3 pounds.  Periods of mild weight regain are part of the learning 
process of becoming a weight manager.   

 
The medical office atmosphere of successful weight loss program creates a safe environment 
free of guilt, shame or blame.  We don’t blame people if they suffer from high blood pressure 
or cancer.  The same holds true for obesity.  The use of “people-first” language further 
promotes this unconditional acceptance.  A patient has hypertension, cancer or obesity. They 
are not labeled as “obese,” instead “they have obesity, the disease.” 
 
Medical schools, NP and PA training programs lack adequate instruction in the treatment of 
obesity.  Healthcare providers will need to fill the gap of massive need (2/3 of Americans are in 
the obesity or overweight range), and a lack of trained providers exist (approximately 2000 
board certified Obesity Medicine specialists4).   
 
It is the mission of Your Better Self™ to fill this gap: to train physicians and all other healthcare 
providers to treat obesity successfully.  Successful weight loss can be one of the most rewarding 
aspects to patient care.  The results are life changing! 
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