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Obesity is a Chronic Disease requiring Treatment:

Key Actions
1. GAIN RECOGNITION THAT OBESITY IS A PRIMARY DISEASE
The Department of Health in Ireland, World Health Organization (WHO), American Medical Association (AMA)
and Food & Drug Administration (FDA) have all acknowledged that obesity is a disease. This is an important
action to focus attention on the obesity problem and help improve services for the management of obesity

KEY ACTIONS

2. IMPLEMENT EXISTING GOVERNMENT POLICY THAT OBESITY IS A DISEASE THAT REQUIRES TREATMENT

1
Gain recognition that obesity is a primary disease
2

· Provide treatment interventions that can help people with obesity lose at least 10% of their body weight to 		
enable them to reduce their mortality and improve their quality of life
· Provide access to treatments within the HSE to provide maximum benefit to the largest number of people that
will obtain value while still being cost effective for the HSE
3. ESTABLISH A NATIONAL OBESITY TREATMENT PROGRAMME
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Implement existing government policy that obesity is a disease requiring treatment

3
Establish a national obesity treatment programme
4
Education of healthcare providers
5
Public Awareness & Education

· Establish a national obesity programme in Ireland that delivers regional specialist weight management
services as part of an integrated model across primary, secondary and community care
· Ensure access to specialist diet and exercise programmes, weight loss medication, cognitive behavioural
therapy and obesity surgery for people who will have significant health benefit from a 10% loss in body weight.
Centres should be based in model three or model four hospitals with a well-integrated pathway from primary
care services to secondary care and back
· Develop care pathways that complement existing preventative care and community based interventions
· Broaden the expertise of the obesity multidisciplinary teams so integrated services can deliver intensive
diet and exercise programmes, medication or obesity surgery to at least 400 patients per year while being
geographically located in such a way as to optimise access nationally
· Establish obesity treatment centres in each of the six hospital groups alongside one national paediatric
obesity centre, with full multidisciplinary teams and access to associated assessment clinics within each of the
HSE Hospital Groups
· Multidisciplinary teams in each centre should be fit for purpose and can include upper gastrointestinal
surgeons, obesity physicians, dietitians, specialist nurses, clinical psychologists or psychiatrists and
physiotherapists or exercise physiologists
4. EDUCATION OF HEALTHCARE PROFESSIONALS
· Educate healthcare professionals that a) obesity is a disease, b) obesity is a disease that can benefit from
treatment. Healthcare professional-initiated discussions can motivate patients to lose weight and change
behaviour. As patients are less likely to start the dialogue about their weight it is important that healthcare
professionals are educated as to how they can take the initiative to discuss obesity as a disease
5. PUBLIC AWARENESS AND EDUCATION
·Empower individuals to take responsibility for their disease by educating the public about obesity and that
treatments range from diet and exercise to medications and surgery
·Provide clear and accessible nutritional health information to the public, through our education system,
community and primary care centres and through targeted media campaigns
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THE SCALE OF THE PROBLEM

Based on international comparisons1,2 approximately 250,000 people in Ireland are affected by complications
of obesity that would be significantly improved by a 10% loss in their body weight3. Complications or comorbidities from obesity are common and include type 2 diabetes, sleep apnoea, polycystic ovarian syndrome
and associated subfertility and endometrial or womb cancer4. Younger people who develop these complications
are at the highest risk of early mortality5, particularly if those with multiple comorbidities of high blood pressure,
type 2 diabetes, heart disease and stroke are left untreated.

· Ireland has one of the highest obesity rates in Europe and affects more than one million people in Ireland: one in four adults are
obese and one in four children are overweight or obese making them highly likely to become obese adults
· Approximately one in 20 adults have an obesity-related disease such as type 2 diabetes, sleep apnoea or subfertility which will
improve if they can lose and sustain 10% reduction in their body weight
· The World Health Organization acknowledges that obesity is one of the most serious public health challenges of the 21st
century9

· At present, less than 0.1% of people in Ireland who would benefit from obesity surgery have access to it, while those who
do often wait years for treatment, with significant cost implications for our healthcare system
· Despite proven clinical efficacy and cost effectiveness, treatments for obesity are severely under-resourced in Ireland
at the two publicly funded regional obesity centres in Galway and Dublin15. As the prevalence of severe obesity rises
dramatically16, the demand for services has increased and there is an urgent need for better resourcing of the two existing
centres, along with the development of new regional centres elsewhere in Ireland as outlined by the RCPI in their 2015
policy document.

OBESITY IS A MULTI-SYSTEM DISEASE WITH DEVASTATING CONSEQUENCES
FINANCIAL CASE FOR ACTION

		However, many affected individuals in Ireland will not have this need identified or properly addressed due
to low awareness amongst the public and healthcare professionals that obesity is a disease – a disease that
requires personalised treatment programmes. The problem is further compounded by inadequate service
provision.
THERE IS A COST BURDEN TO PATIENTS, THE HEALTH SERVICE AND SOCIETY

· Obesity is directly linked to a host of health
problems including type 2 diabetes, high blood
pressure, sleep apnoea, heart disease, stroke and
cancer10

While prevention of obesity is of paramount importance and is a justifiable focus of government policy in
Ireland and abroad, the development of crucial obesity treatment services has received much less attention.
There is widespread acknowledgement amongst public health bodies that obesity is highly prevalent in Ireland
and €1.16 billion6 is spent every year to treat obesity-related diseases or comorbidities. Very little funding is
allocated to mitigate it and almost none on treating the disease itself. Given the cost effectiveness of treatment
and the potential for net savings, the failure to invest in treatments for suitable patients is a false economy.

· Every year in Ireland approximately 2,000 deaths
are attributable to obesity7

THERE IS NO EXCUSE
Far from being inevitable, most obesity-related comorbidities are treatable with 10% loss in body weight3. In
fact, treatment of obesity is now relatively straightforward as a result of new and efficacious treatments that
work alongside diet and exercise programmes. Yet every day in Ireland, many people with obesity are put at
avoidable and unnecessary risk because of a lack of access to effective, life-saving, cost-effective treatments
such as obesity surgery. This urgently needs to change.
THE TIME TO ACT ON GOVERNMENT POLICY IS NOW
The Department of Health’s policy position set out in 2005 by the National Task Force on Obesity accepted the
WHO’s International Classification of Diseases (ICD) codification of obesity and defined obesity as a disease7.
More recently, the Department of Health accepted the need for treatment as a priority action in accordance
with the obesity policy document published by the Royal College of Physicians of Ireland (RCPI) in 2015,
Expert Report on How to Clinically Manage and Treat Obesity in Ireland and with the Healthy Ireland Obesity
Policy and Action Plan 2016 – 2025, published in 20168. Other European countries such as Sweden, France
and the Netherlands serve as good examples of obesity policies being implemented in clinical practice, with
obesity treatments being provided that achieve sustained, meaningful weight loss, improved quality of life
for people with obesity and a reduction in costs and incidence of obesity-related diseases. Access to multidisciplinary led treatment programmes that include diet and exercise programmes, weight loss medication,
cognitive behavioural therapy, and obesity surgery will not only bring benefits for the many patients at higher
mortality risk from obesity, it will also improve their quality of life while delivering net savings to the HSE. It
is now Ireland’s turn to take decisive action to implement government policy and establish a national obesity
programme.
ALLIANCE FOR HEALTH GAIN IN PEOPLE WITH OBESITY
This ‘call to action’, supported by European and Irish expert bodies urges immediate and decisive government
action to address the gaps in our healthcare system that prevent those affected by the complications of obesity
from accessing effective therapies that will help them achieve and sustain the necessary 10% loss in body
weight.

· The current cost of treating obesity related diseases is approximately €1.16 billion per annum: 35% of this cost is allocated
to hospital care and medication costs and 65% is from indirect costs including productivity losses from absenteeism17
· The estimated annual cost of life years lost due to obesity and people being overweight in Ireland is €853 million, of which
€276 million is accounted for female deaths and €576 million for male deaths16
· In addition, the approximate overall cost of obesity-related diseases and premature deaths in Ireland has been estimated at
€4 billion per annum18
· The Irish Healthcare system currently spends €90,000 per hour (€730 million per annum) on treating diabetes alone18.
Provision of obesity surgery to those with both severe obesity and difficult to control diabetes could result in an estimated
7,301 patients having remission of their diabetes with good diabetes control without the need or with a significant reduction
in the need for diabetes medication
· The costs of obesity surgery (approximately €8,000 per patient) for patients with difficult to control diabetes are
recouped within three years of surgery. Most of the savings come from a decrease in direct healthcare costs by reducing the
medication and self-monitoring cost of insulin therapy

CASE STUDY: MARY

TREATMENT OPTIONS FOR PEOPLE WITH OBESITY
· For the 1 in 20 people, mortality can be improved with intensive diet and exercise programmes, but only if long-term
weight loss of more than 10% can be achieved. Only 20% of people with obesity will be able to achieve more than 10%
weight loss with this approach
· Medications to treat obesity may achieve 10% weight loss with associated metabolic benefits in about one third of patients
for whom they are prescribed, but these medication may have side effects and so need to be used in patients who will
derive the most benefit from them without exposing those who do not benefit to risks
· Obesity surgery, e.g. gastric bypass surgery and sleeve gastrectomy, is the most successful and cost-effective treatment
option for obesity with more than 90% of patients who sought these procedures (and for whom it was felt to be a suitable
therapeutic option) achieving more than 10% weight loss12,13. Average long term weight loss can be up to 25% and associated
obesity co-morbidities are significantly improved or even placed into remission after surgical intervention. For instance,
40% of patients with type 2 diabetes who undergo obesity surgery can achieve remission from their disease while almost all
patients will have a substantial improvement in their diabetes control. Additionally, there is a mortality benefit and a two to
three-year return on investment for the healthcare provider12,13
THE UNMET NEED FOR OBESITY TREATMENT IN IRELAND
· Whilst efforts are being made by the Department of Health and the HSE to implement population-wide preventive
strategies to halt the rising prevalence of obesity in Ireland, little has been done to provide treatment to those who already
live with the consequences of obesity
· There is an acute lack of healthcare staff, facilities and equipment across the country to treat people who live with the
consequences of being obese
· There is insufficient training of healthcare professionals in detecting, treating and managing people with obesity
based on body mass index (BMI) criteria and the presence of type 2 diabetes, an estimated 11,231 (95%CI: 8,472 – 14,890)
or 1% of people aged over 50 in Ireland meet the criteria for obesity surgery. Many more patients under 50 years old would
also benefit but population level data in this group is lacking

Mary struggled with weight her whole life and tried several fad diets without success. Working as a healthcare
professional, she was aware of the impact that excess weight was having on her health. She started attending one of
only two specialist obesity treatment centres in Ireland when she was 51 because her asthma was harder to control,
pain in both knees was made worse by her weight which also limited her mobility. This in turn was affecting her
mood and she felt stuck in a vicious circle. Her type 2 diabetes require metformin and an injectable drug, which
stopped her gaining weight. A statin was needed for her high cholesterol. Her blood pressure was harder to control
despite the use of three medications.
Mary started a ten-week structured lifestyle modification programme and responded well. After another two years,
Mary decided to explore obesity surgery. At the time of the operation Mary weighed 144kgs, with a BMI of 52kgs/
m2. The surgery resulted in significant health gain by resolving her knee pain which improved her mobility and ability
to exercise. Blood pressure is now well controlled without any medication. Diabetes remains controlled, but she was
able to stop the injections immediately after the surgery. She continues to see the multidisciplinary team in Galway
every few months, but the comprehensive treatment has transformed her health and sense of well-being.

