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If the global obesity
pandemic continues



Increase in obesity from 13.6% 
in 2010 to 18.5% in 2021

SST/SDU, Eurostat
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Obesity stigma

Batterham 2022 Nat Rev Endo, Halfdan Rasmussen

• Misconception that a person’s body weight is 
purely within their control and obesity is a choice 
that can be easily reversed by eating less and 
exercising more.

• Negative stereotypes portraying people with obesity 
as lazy, gluttonous and lacking in willpower and 
intelligence.

• Weight stigma is associated with disordered 
eating, sleep disturbance and exercise 
avoidance, even after controlling for BMI.

• Weight stigma increases the risk of psychological 
problems (depression, anxiety etc.) and 
experimental weight stigma leads to physiological 
stress (increased cortisol and C-reactive protein).



How can we treat obesity?





278 ptt, BMI 37, 
T2D 20%, HT 30%. 
Randomized to 8w 
TDR (810 kcal/day) 
or standard weight
loss management.

Astbury 2018 BMJ

Total dietary replacement – the 
Droplet trial

Full TDR

Gradual
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Continuous
support

Weight 
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31%

22%



Müller 2018 Pharma Rev, Khera R 2016 JAMA  

2,6 kg (2,2-3,0)

5,3 kg (4,5-6,1) 



Droplet SCALE STEP-1 Surmount

Astbury 2018 BMJ, Greenway 2010 Lancet, Pi-Xunier 2015, Wilding 2021 NEJM, Jastreboff 2022 NEJM
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Wilding 2022 DOM

STEP 1 Extention trial



S-lite studiet: 200 ptt, BMI 32-43, healthy. Randomized to 
placebo, liraglutide, exercise or liraglutide and exercise.

Lundgren JR et al NEJM 2021

Combining pharmacotherapy and 
exercise – the S-lite study



Clinic for Overweight and Nutrition

• Joins clinical dieticians, nurses and endocrinologists.

• Provide in-hospital individualized obesity management 
integrating dietary advice, meal replacements, anti-obesity 
medications, and obesity surgery (in collaboration with Dept. of 
Surgical Gastroenterology).

• Collaborate with local primary care providers (GPs and 
municipalities) to provide obesity management outside the 
hospital

• Goal: Use weight loss management to improve health and 
quality of life for people living with severe obesity and 
comorbidities



A new intensive non-surgical 
weight loss management program

• A treatment option for patient who for medical reasons are 
ineligible for bariatric surgery.

• Combines low-calorie total diet replacements and GLP-1 receptor 
agonist treatment.

• Aims for >10% weight loss within 4 months that is sustained for 
at least 2 years.



Behandlingsplan
(samtale 40 min)

Opfølgning
(virtuel 20 min)

Forundersøgelse
+ paraklinisk us1

(samtale 60 min)

Reservelæge

Speciallæge

Sygeplejerske

Diætist

Opstart af AOM
(samtale 30 min)

Kostanamnese + 
intro til VLCD
(samtale 60 min)

Opfølgning hver 
2. uge (virtuel 
20 min x6)

Kostplan + 
opsætning app 
(samtale 45 min)

Opfølgning hver 2. uge via app 
(virtuel 10 min/gang) + grp-møde3

hver 2. md (samtale 60 min)

Evaluering
(samtale 30 min)

Lavkalorisk diæt (VLCD)
Overgang til 

kaloriered. diæt
Vægtvedligeholdelse EvalueringUdredning

0 uger 12 uger 16 uger 104 uger

Flowchart for højt-specialiseret medicinsk behandling af svær overvægt
Klinik for Svær Overvægt, Endokrinologisk afdeling, Hvidovre Hospital

Optitrering AOM
(virtuel
20 min x3)

AOM = anti-obesity medication; VLCD = very-low calorie diet
1Blodprøve, urinprøve, EKG
2Hjemme-BT, CRM (søvnapnø-screening)
314 patienter pr. hold

Komplikations-
screening2

(samtale 60 min)

Opfølgning  
AOM (virtuel
20 min)

Farmakologisk behandling (AOM)
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Vision

To take global leadership within innovative obesity management that 
benefits people with obesity and society.

Key objectives

To evaluate a personalised intensive weight loss programme relative to 
existing obesity management strategies in primary and secondary care 
using randomised controlled trials. 

To develop and commence early phase testing of the feasibility of an 
intervention that focus on body acceptance, intuitive eating, and physical 
activity, instead of supporting people with obesity to lose weight.

To join public and private solutions linking innovation and growth in life 
science and health technology, to improve the delivery of interventions 
and increase their long-term effectiveness.

Lighthouse Consortium on Obesity Management 
(LightCOM)





Conducted in Denmark and United Kingdom



Dueodde Fyr, Nexø, Denmark

Thanks for the attention!


