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Learning Objectives

ÅRecognizing pre-clinical and clinical obesity and its complications

ÅBeing empowered to start the conversation

ÅBeing equipped to initiate management

2Restricted, Sensitive - Normal



Terminologies
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Avoid stigmatizing language or labeling

Obese 
person

Fat

Person 
with 

Obesity 
(PwO)

Fats
Fat / 

Heavy

Adipose 
tissue

High BMI

Weight 
Management

Management 
of Obesity / 
Pre-clinical 

obesity

Weight loss 
medications

Obesity
Management 
Medications

Weight 
loss 

surgery

Metabolic 
Bariatric 
Surgery

Morbid 
obesity

Class __ 
obesity

AWARENESS 
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45 year old
Housewife

Salimah

Past medical hx
T2DM x 5yr

Hypertension
Hyperlipidemia

Osteoarthritis b/l

Medications
Metformin 500mg BD

Glipizide 10mg BD
Amlodipine 10mg OD
Simvastatin 10mg ON

Examination

BP 140/87  HR 78

Labs

HbA1c 7.9%

Glucose 10.2mM

TC 5.5 LDL 3.6 HDL 0.8 TG 3.5mM

uACR 5.4mg/mol

Are you happy with her management?
What will you discuss with her?

Shutterstock



5
Adapted, Wharton S, et al. Obesity in adults: a clinical practice guideline CMAJ 2020. doi:10.1503/cmaj.191707. 



5As Approach to Obesity Management
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Slight variations

ASK       Permission to discuss weight. Explore readiness to change

Fitzpatrick SL, et al. An Evidence-based Guide for Obesity Treatment in Primary Care. Am J Med. 2016 Jan;129(1):115.e1-7.
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Rubino F et al. Lancet Diabetes Endocrinol 2025; 13, 221-262

Clinical Obesity

ASSESS 
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Rubino F et al. Lancet Diabetes Endocrinol 2025; 13, 221-262



Obesity is associated with More than 200 
Complications and Comorbidities: the 6 Ms

Adapted from Sharma AM. Obes Rev. 2010;11:808-9; Guh et al. BMC Public Health 2009;9:88; Luppino et al. Arch Gen Psychiatry 2010;67:220ï9; Simon et al. Arch 

Gen Psychiatry 2006;63:824ï30; Church et al. Gastroenterology 2006;130:2023ï30; Li et al. Prev Med 2010;51:18ï23; Hosler. Prev Chronic Dis 2009;6:A48

Metabolic

Type 2 diabetes

Prediabetes

Cardiovascular diseases
 Stroke
 Dyslipidaemia 
 Hypertension
 Coronary artery disease
 Coronary heart failure
 Pulmonary embolism

Infertility

MASLD

Malignancy*

Gout

Thrombosis

Asthma

Gallstones

Mental

Depression

Physical 

functioning

Mechanical

Sleep Apnoea

Incontinence

Arthrosis

Chronic back pain

MASLD, metabolic dysfunction associated steatotic liver disease, previously known as non-alcoholic fatty liver disease

*Including breast, colorectal, endometrial, esophageal, kidney, ovarian, pancreatic and prostate

Anxiety

Mortality
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Initial Step in Diagnosing Obesity: 
Confirming Excess Body Fat 

ASSESS 

Rubino F et al. Lancet Diabetes Endocrinol 2025; 13, 221-262
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Diagnosing Obesity in the Local Primary Care Setting

Overweight >  23.0 kg/m 2 

Obesity >  27.5 kg/m 2

Measurement
Waist circumference 

(cm)
Waist:Hip  Ratio

Waist:Height  
Ratio

Abdominal 
obesity

Women > 80 cm
Men > 90 cm

Women > 0.85
Men > 1.0

> 0.5

Body Fat % >25% for men and > 35% for women

Consider signs and symptoms of Clinical Obesity regardless of BMI threshold

ASSESS 



Measuring Waist and Hip Circumferences

Waist Circumference

ÅUse bony landmarks at the anterior 

axillary line:

- Inferior margin of ribs (costal 

margin (A)

- Upper border of iliac crest (C) 

- Locate the mid-point.

- Measurement is made at a normal 

minimal respiration

Hip Circumference: 

Through the Greater trochanters

ASSESS 



Metabolic Health
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What defines metabolic syndrome? H-I -L-O

ᵞ H ï High BP above 130/85mmHg

ᵞ I  ï Insulin (high fasting blood glucose)

ᵞ L ï Lipids (high triglyceride, LDL, low HDL)

ᵞ O ï Central Obesity [waist circumference above 80cm 

(F), 90cm (M)]
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No consensus on definition of metabolic healthy / unhealthy

If only 1 criteria or 

less

- Metabolic 

HEALTHY

If more than 1 

criteria

- Metabolic 

UNHEALTHY



MHO is not that good but better than MUHO
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45 year old
Housewife

Salimah

Past medical hx
T2DM x 5yr

Hypertension
Hyperlipidemia

Osteoarthritis b/l

Medications
Metformin 500mg BD

Glipizide 10mg BD
Amlodipine 10mg OD
Simvastatin 10mg ON

Examination

BP 140/87  HR 78

Labs

HbA1c 7.9%

Glucose 10.2mM

TC 5.5 LDL 3.6 HDL 0.8 
TG 3.5mM

uACR 5.4mg/mol

114 kg
BMI 45 kg/m2

Neck: 42.5cm
Waist: 120cm
Hip: 140cm
Height: 160cm

W/H: 0.86  > 0.85
W/Ht: 0.75 > 0.5

Shutterstock



Weight trend
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Salimah

Age 21: 50kg
Age 42: 117kg 
After 1st child: 65kg
After 2nd child: 72kg
Miscarriage: 100kg

Weight loss attempts
1. 6 months phentermine: lost 5kg after 2nd child
Regained after stopping (palpitations)
2. 6 months Chocofit supplement: lost 25kg
Stopped as banned in Singapore, regained 

45 year old
114 kg, BMI 45 kg/m2

ASSESS 

Shutterstock



5As Approach to Obesity Management
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Slight variations

ASK       Permission to discuss weight. Explore readiness to change

Fitzpatrick SL, et al. An Evidence-based Guide for Obesity Treatment in Primary Care. Am J Med. 2016 Jan;129(1):115.e1-7.



Nutritional considerations with antiobesity medications. Obesity, Volume: 32, Issue: 9, Pages: 1613-1631, First published: 10 June 2024,

ADVISE 

Target regaining of HEALTH, not weight as a number



Weight loss and benefits for cardiovascular disease (CVD) (rethinkobesity.global)

ADVISE 

https://www.rethinkobesity.global/global/en/cvd/weight-loss-and-benefits-for-cardiovascular-disease-cvd.html
https://www.rethinkobesity.global/global/en/cvd/weight-loss-and-benefits-for-cardiovascular-disease-cvd.html
https://www.rethinkobesity.global/global/en/cvd/weight-loss-and-benefits-for-cardiovascular-disease-cvd.html


S.M.A.R.T GOALS
AGREE 



Create a SYSTEM
S.M.A.R.T

ᵞ 1% better every day

ᵞ Link new habits to old ones

ȩ Make it Easy

ȩ Make it Attractive

ȩ Make it Obvious

ȩ Make it Satisfying

Concepts from James Clear ñAtomic Habitsò

AGREE 



Wharton S, et al. Obesity in adults: a clinical practice guideline CMAJ 2020. doi:10.1503/cmaj.191707

AGREE 



Lifestyle
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ASSESS 

Breakfast 6am:
Date 2 pc
1 cup full cream milk
1 slice white bread with thin spreadnutella

Lunch 12-1pm:
1 bowl rice + 1 mid-wing (in gravy e.g. lemak chillipadi - does not deep fry) + 2 
servingvegetable (leafy green - stir fry/soup)

Afternoon Tea Buys snacks on the way home with children:
ÅĲŊƨũċƖШ~ċĦĬŸŰċũĬќƚШŉƖŔĲƚШҼШΣШƓĦШŰƨŊŊĲƣƚШыƚőċƖĲШƽŔƣőШĦőŔũĬƖĲŰьШт 2x/week OR
1 pc epok epok (potato filling)

Dinner 7-8pm:
1 bowl rice + 1 mid-wing (in gravy e.g. lemak chillipadi - does not deep fry) + 2 
servingvegetable (leafy green - stir fry/soup)

Others/Remarks Canola oil for cooking
Fruits sometimes 2x/week

Estimated intake What is her estimated daily caloric and protein intake? Proportions of macros?

Treadmill 15mins (walking) daily while children are in school
Sends children to and back from school takes bus (2 stops) + some walking
Seldom go out otherwise
Marketing once per week

Shutterstock



Eat for 
NUTRITION  

vs
Eat for ñfunò

1) PLAN your meals
2) Eat REGULAR meals
3) Drink sufficient water
4) Avoid late meals eg within 2 hours of bedtime

Stock image larryscatch.com

Stock image orlandohealth.com

Health Promotion Board Singapore



Which diet? Macro ratio?
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Considerations of dietary change
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1. Is it adequate for my nutritional needs?

2. Does it help me achieve my goals?

3. Is it sustainable over the long -term?

Fat <10% of 
calories

Carbs <40% 
of calories;
Very low <10-
15%



New vs Old Food Pyramid 2026 (American)
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Health Promotion Board

From left: US Dept of Agriculture; Getty Images Plus



Practice Mindfulness

ᵞ Eat slowly (>20min)

ᵞ Replace unhealthy options with 

healthier choices

ᵞ Replace unhelpful habits with 

mindful ones

ADVISE 
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Adapted, Wharton S, et al. Obesity in adults: a clinical practice guideline CMAJ 2020. doi:10.1503/cmaj.191707. 



Tools
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Free apps

ASSIST 
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Noticed that you go in this cycle?

Weight 
Loss

Your body senses 
shift  from its usual 

weight

Hunger hormone 
levels increase

Basal metabolic 
rate drops

Weight 
REGAIN

A natural 

response to 

weight loss is to 

REGAIN weight

ASSIST 



Melby CL et al. Nutrients. 2017 May 6;9(5):468.

ASSIST 



EAT: Exercise activity 

thermogenesis

TEF: Thermic effect of food

NEAT: Non-exercise activity 

thermogenesis

NREE: Non-resting energy 

expenditure

REE: Resting energy 

expenditure

BMR: basal metabolic rate

TDEE: Total daily EE



Total energy expenditure and lifestyle

ASSIST 



Fat-free/Lean mass drop, REE drop

Metabolic rate drop

ASSIST 



BEFORE 

WEIGHT 

LOSS

AFTER 

WEIGHT 

LOSS

15-35%

FAT 

FREE 

MASS 

LOSS

65-

85%

FAT 

MASS 

LOSS

Locatelli JC, et al. Diabetes Care. 2024 Oct 1;47(10):1718-1730.

ASSIST 



RESISTANCE EXERCISE to maintain  lean mass

while losing fat mass

Stock images World Obesity Federation



ᵞ Aim for 150 -300mins 

per week

ᵞ Start slow and gradual 

increase in duration + 

intensity + frequency

AEROBIC EXERCISE for weight 

loss  and maintenance

Exercise intensity Singapore Physical Activity Guide

Stock image World Obesity Federation

Stock image World Obesity Federation



Physical activity vs Exercise
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ASSIST 

ÅTreadmill 15mins (walking) daily while children are in school
ÅSends children to and back from school takes bus (2 stops) 

+ some walking
ÅHousework daily
ÅSeldom go out otherwise
ÅMarketing once per week

Consider Exercise Prescription

Shutterstock



Exercise Prescription Example

Å3 days aerobic training

ÅBrisk walking, start 15min/day and build up

Å3 days resistance training

ÅUpper limb, lower limb, core Ą start one exercise each

ÅRepetitions, sets Ą start 8 reps, 1-2 sets

ÅRest every other day for muscles to recover

ÅStart slow and build up intensity + duration

ÅAvoid injury , get professional help if needed

Beginner

Stock image World Obesity Federation

Stock image World Obesity Federation
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Social Prescribing
https://activesg.gov.sg/programmes/activities
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Obesity management 
medications available in 

Singapore

Not endorsement for any medication



Efficacy of 
oral 
medications

FDA/EMA approved for adolescents 12-17yr

Apovian CM et al. JCEM 2015; 100(2): 342-362.
Gadde KM et al. Lancet 2011; 377(9774):1341-1352.
Apovian CM. Future Cardiol. 2016; 12(2):129-138.



FDA/EMA approved for adolescents 12-17yr

Efficacy of 
injectable 
medications



Weight Loss Achieved ӄΡӖ ӄΝΜӖӄΝΡӖӄΞΜӖӄΞΡӖ
Placebo 49 18 2

Orlistat 69 39 9
Placebo 21 7

Phentermine-Topiramate 70 48
Placebo 17 6 2

Naltrexone-Bupropion 51 28 14
Placebo 27 11 4

Liraglutide 63 33 14
Placebo 32 12 5 2

Semaglutide 86 69 51 32
Placebo 35 19 9 3 2

Tirzepatide 5mg 85 69 48 30 15
Tirzepatide 15mg 91 84 71 57 36

% of Individuals Achieving this Weight Loss

Apovian CM et al. JCEM 2015; 100(2): 342-362.
Gadde KM et al. Lancet 2011; 377(9774):1341-1352.
Apovian CM. Future Cardiol. 2016; 12(2):129-138.
Pi-Sunyer et al. NEJM. 2015; 373(1): 11-22.
Wilding JPH et al. NEJM. 2021; 384(11):989-1002.
Jastreboff AM et al. NEJM. 2022;387(3):205-216.



The 5Cs of choosing an anti -obesity medication (AOM)

49
Horn DB, Almandoz JP, Look M. What is clinically relevant weight loss for your patients and how 

can it be achieved? A narrative review. Postgrad Med. 2022 May;134(4):359-375. 
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Lee PC, Lim CH, Asokkumar R, Chua MWJ. Current treatment landscape for obesity in Singapore. Singapore Med J. 2023 Mar;64(3):172-181.

AACE 2016



5As Approach to Obesity Management
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Slight variations

ASK       Permission to discuss weight. Explore readiness to change

Fitzpatrick SL, et al. An Evidence-based Guide for Obesity Treatment in Primary Care. Am J Med. 2016 Jan;129(1):115.e1-7.
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Obesity & Metabolic Clinic

Multi -discipline team : Endocrinology, Advanced 
Internal Medicine, Upper GI (Metabolic Bariatric 

Surgery), Gastroenterology (Endobariatrics & 
MASLD), Dietetics, Physiotherapy, Psychology, & 
Nurse Specialists, to support PwO in their journey

Referrals from General Practitioner or Polyclinic doctor 
are welcome.

Tghgttcn"etkvgtkc"hqt"QOE<ҥҥ
Å Aged 18 and above
ÅDOK"ᴤ"5407mi1o2 with obesity -related complications
OR
ÅDOK"ᴤ"5907mi1o2 with and without obesity 
eqornkecvkqpuҥ

OR
Å Require pharmacotherapy/surgical management

ARRANGE 

OSA, MASLD, Severe OA, 
Dysfunctional eating

Advanced therapeutics  



Obesity & Metabolic Service Team
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Including
Å Obesity & Metabolic Clinic
Å Medical
Å Surgical / Endobariatrics

ÅWH Nutrition & Dietetics 
Å Direct from GP, private rate



Further Resources
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This  FPSC is  sponsored  by Novo  Nordisk  Pharma  

Singapore  Pte Ltd  and organised  by College  of  Family  

Physicians  Singapore  and Singapore  Association  for  

the Study  of  Obesity . 

Family Practice Skills Course (2 -Day) - Virtual

 

Basic Obesity Management Accreditation 6 

(BOMA 6)
Sat, 3 October 2026: 2.00pm - 5.00pm 

Sun 4 October 2026 : 2.00pm - 5.00pm 

SAVE THE 
DATES!

SAMPLE OF 2025 
PROGRAMME

For further information: 
sfp@cfps.org.sg  or
admin@saso.org.sg 



Å Prescribing dietary interventions and physical activity
Å Motivational Interviewing
Å Update on obesity management medications with case studies
ÅLearn to interpret body composition analyses. 
Å Obesity management in special conditions (sarcopenic obesity, women throughout the life course)

TOPICS

This course aims to equip the primary care physicians, specialists, nurses and allied health 
professionals with the knowledge and practical  skills in the management of obesity via hands-on and 
experiential sessions.

COURSE DIRECTORS

Dr Tham Kwang Wei
Senior Consultant, 
Endocrinologist
Clinical Lead, 
Obesity & Metabolic Service,
Woodlands Hospital
President, SASO 

Dr Lee Yingshan
Senior Consultant, 
Endocrinologist
Clinical Lead, 
Weight Management Service, 
Tan Tock Seng Hospital
Vice-President, SASO

*25% discount for NHG staff 
and SASO member

Scan to find out more / 
register

$100

4 CME 
CORE FP 
POINTS

For further information: 
admin@saso.org.sg 

PRACTICAL OBESITY MANAGEMENT SKILLS (POMS) COURSE
Jointly organized by Singapore Obesity for the Study of Obesity & the NHG Tiered Weight Management Workgroup 


