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The need or new guidelines




BASO

Founded in 1988
- Need to assemble the researchers in the field of obesity
- Need to assemble all health care providers that treat
patients suffering from obesity
- Lobby to improve clinical care for obese patients
- Lobby to improve the means for research to prevent and
treat obesity
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- President: Bart Van der Schueren (Endocrinologist,
UZLeuven/KULeuven)

- Vice-president: Jean-Paul Thissen (Endocrinologist, St
Luc/UCL)

- Treasurer: Matthias Lannoo (Abdominal Surgeon,
UZLeuven/KULeuven)

- Secretary: Marie Baréa (Dietitian, Erasme/ULB)

Board members:

- Véronique Beauloye (Pediatrician, St Luc/UCL),
- Roland Devlieger (Gynecologist/obstetrician,

- UZLeuven/KULeuven)

- Dirk Vissers (Physiotherapist, UZA/UA)

- An Verrijken (Dietitian, UZA/UA),

- Eveline Dirinck (Endocrinologist, UZA/UA),

- Inge Gies (Pediatrician, UZBrussel/VUB), P ociion
- Barbara Lembo (Psychologists, Claire Vallons) iy



Nutrition, Physical Activity and Obesity
Belgium

Monitoring and surveillance
Overweight and obesity in three age groups

Adults (18/20 years and over)

Intercountry comparable overweight and obesity estimates from 2008 (7) show
that 56.4% of the adult population (> 20 years old) in Belgium were overweight
and 22.1% were obese. The prevalence of overweight was higher among men
(63.4%) than women (49.9%). The proportion of men and women that were
obese was 23.3% and 21.0%, respectively.

National data from 2008 show that 47% of the adult population aged 18 years
and over in Belgium were overweight (33% pre-obesity and 14% obesity). The
prevalence of overweight was higher among men (54%) than women (40%).
No difference for obesity was found between men and women. It should be
taken into account that these national data do not allow for comparability across
countries (2).

Adulthood obesity prevalence forecasts (2010-2030) predict that in 2020, 13%
of men and 14% of women will be obese. The model predicts that by 2030, 15%
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This is one of the 53 country profiles covering developments in nutrition,
physical activity and obesity in the WHO European Region. The full set
of individual profiles and an overview report including methodology and
summary can be downloaded from the WHO Regional Office for Europe
website: http://www.euro.who.int/en/nutrition-country-profiles.

©World Health Organization 2013
All rights reserved.

DEMOGRAPHIC DATA
Total population 10712 000

Median age (years) 41.2

Life expectancy at birth (years) female | male 825|71.0

GDP per capita (US$) 46 469.0

GDP spent on health (%) 10.7

PREVALENCE OF OVERWEIGHT AND OBESITY (%) AMONG
BELGIAN ADULTS BASED ON WHO 2008 ESTIMATES

Source: WHO Global Health Observatory Data Repository (7).
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Australia

Trends in obesity from selected countries

Obesity

Overweight prevalence as % of total population*
2008

No
0-10 11-20 21-30 31-40 41-50 51-60 61-70 71+ data
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- m Overweight percentage-point increase
= 1980-2008, selected countries

Source: Gretchen Stevens and Majid *Adults aged 20 and over with a
Ezzati, Population Health Metrics body-mass index of 25 and above






Obesity = simple
Solution

HUNDREDS OF YEARS OF MEDICAL PROGRESS, AND
ALL YOU CAN TELL ME TO DO IS EAT LESS?




Hippocrates crca 400BC

"Let food be your medicine
and medicine be your food"



Obesity = complex
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CONSENSUS
BASO 2010

Een praktische
gids voor de
evaluatie en
behandeling
van overgewicht
en obesitas
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The need for new guidelines
New treatments
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2007 2008
Mason Sleeve 31 440
Gastric Banding 122 1714
Gastic Bypass 232 3512
Procedures 385 5666
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2009

763
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4992
7447
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2010
1084
1345
5842
8271

’0120-

2011
1525
1113
7259
9897

*2012 extra.Growth 2012
1780 17%
994 -11%
5888 -19%
8662 -12%

Figures from Dr Gallo's presentaton "Regeigeving rond selecicriena en terugbetaing baratne” 121072012

* Extrapolation based on 15t semester 2012 vs 182 semester 2011



The need for new guidelines

New treatments

Full Prescribing Information | Medication Guide | Enroll

Saxenda
liraglutide injection 3mg

Selected Important Safety Information
What is the most important information | should know about Saxenda®?
Serious side effects may happen in people who take Saxenda®, including:

Possible thyroid tumors, induding cancer. Tell your health care professional if

How to Use Saxenda®

For Health Care Professionals: REMS | SaxendaPro.com Q

Show More ©

Info & Tools

Need Help Taking Off Excess Weight and

Keeping It Off?

You have tried for years. Countless unhealthy
diets. Short-term exercise fads. Endless frustration
It's no longer about finding a quick fix—it’s about
focusing on your ongoing weight loss.

Saxenda® is an FDA-approved, prescription
injectable medicine that, when used with a low-
calorie meal plan and increased physical activity,
may help some adults with excess weight® who
also have weight-related medical problems (such
as high blood pressure, high cholesterol, or type 2
diabetes), or t:)besr:y,b 1o lose weight and keep it
off.

Saxenda® is not for the treatment of type 2
diabetes and should not be used with Victoza® or
any other GLP-1 receptor agonist or insulin. It is
not known if Saxenda® is safe and effective when
taken with other prescription, over-the-counter, or
herbal weight-loss products. Click here for
additional Limitations of Use

Be sure to look up your co-pay and ask your
health care professional if Saxenda® is right for
you.

Learn About

Saxenda® Benefits

Know Your Saxenda® C o-pay
Find out your co-pay or if Saxenda® is
covered for you before getting your
prescription

Look up your co-pay 9

Savings and SaxendaCare®
Print or activate your Saxenda® Savings
Card and gain instant access to
SaxendaCare®

Get started 9

Already activated your Saxenda® Savings
Card, but haven't enrolled in
SaxendaCare® yet?

Join now! &

Is Saxenda® Right for You?
Answer a few questions to find out ff you
should talk to your health care
professional about Saxenda®

Get your personal assessment 9

For Health Care Professionals
Risk Evaluation and
Mitigation Strategy (REMS)

Learn more 9
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DUMPING SYNDROME

1

e Weakness
e Dizziness, vertigo
* Diaphoresis

Occurs 15-30 Minutes
After Eating

® Tachycardia
* Abdominal Cramping
® Self-Limiting

* Epigastric
Fullness

No Flu ids \
[/ With Medls, \
\ QNQ,H,i’gh/Cayb/é
\ & Bread/ /

“FPotatoes

]Id’ ©2007 Nursing Education Consultants, Inc.
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Tipping the scales

I Tipping the scales

Most effective obesity interventions, estimated Disability-Adjusted Life Years* saved in Britain, m

Average cost

per DALY*
0 0.5 1.0 1.5 2.0 saved, $
Portion control ® 400
Changing food-product formulas . 2,600
Restricting high-calorie food & drink ° 200
Weight-management programmes @ 1,300
Educating parents @ 2,000
Pupils” education & exercise 600
Healthier meals at school & work 14,000
Surgery 10,000
Better food & drink labelling 2,000
Restricting price promotions ° 200
Source: McKinsey *Years of life lost to ill health, disability and early death, over lifetime of 2014 population

The economist: the war on obesity
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ML L R e T BED -GG Belgian association for obesity (BASO): de noodzaak voor nieuwe richtlijnen

Herestraat 49 Bart Van der Schueren
3000 Leuven

parking O&N (parking de villa) 9.10 - 10:50

| Obesitas: een multidisciplinaire aanpak
code: 2436#

Accreditatie aangevraagd

(ethiek en economie inbegrepen) 910 - 9:30 Hoe kan de psycholoog helpen

Wout Van der Borght

Hoe kan de diétist helpen

Programma

9.30 - 9:50
An Verrijken
950 - 10:10 lHoe‘kan de kinesitherapeut helpen
Dirk Vissers
10.10 - 10:30 Hoe kan de internist helpen (medicamenteuze behandeling)
Bart Van der Schueren
10.30 - 1050 Hoe kan de chirurg helpen

Matthias Lannoo

10.50 - 11.10 Koffie pauze

Diabesitas: Oorzaak en behandeling (chirurgie)
11.10 - 1140

Ann Verhaegen
1140 -12.30 Workshop: lange termijn opvolging van patiénten na bariatrische chirurgie
' ' Eveline Dirinck
12.30 Lunch
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