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RISK FACTORS FOR OBESITY 

Overeating 
(snacks, sugary 

drinks) and 
sedentary lifestyle

Genetic 
susceptibility

Low social 
economic level 

(urban residence)

South Asian 
ethnicity

Psychosocial and 
emotional factors

Gut bacterial 
flora composition

Mum had 
gestational 

diabetes
SGA newborns

 Diet of highly processed foods

 Insufficient sleep:
 Metabolic effects

 Craving for sugary foods

=vicious cycle 



OBESITY RELATED
COMPLICATIONS

 Prediabetes

 Insulin resistance

 Type 2 diabetes (T2DM)



OBESITY CAN LEAD TO T2DM

Obese children are 
hyperinsulinemic and have 
approximately 40% lower insulin-
stimulated glucose metabolism 
compared with non-obese 
children.  

The inverse relationship 
between insulin sensitivity and 
abdominal fat is stronger for 
visceral than for 
subcutaneous fat.

Expanding adipose tissue secretes 
metabolites and signalling proteins            
(leptin, adiponectin, tumour necrosis 
factor-alpha) and alter insulin 
secretion and sensitivity, causing 
insulin resistance.



T (FEMALE) T2DM

Overweight from small child

Caribbean food, takeaways, sugary and high fat 
snacks, sugary drinks, grazing all day, sedentary (not 
binge eating)

Diagnosed T2DM and insulin resistance 16 years age

Difficult family situation

Social worker and independent living at 17 years

Learnt cooking skills

Gym membership (paid by social services)

Weight 161 kg Dec 2018, 138 kg Aug 2021  Lost 23 kg

HbA1c now 5.3% (no medications)



T BMI CHART



T (FEMALE) T2DM

What worked well for T
Excellent Social Worker !

Diet changed to more freshly cooked unprocessed 
foods

T  really enjoys gym and weights

Loves recording meals (goal sheets meal planner)

Monthly telephone call with dietitian

Currently
Working on stopping in-between meal snacks

Reducing portion sizes and carbohydrate portions

Advice on recipes, meal prep

Re-joined Gym 

Discharge to adults with resources



A (MALE) CROHN’S DISEASE 

Started gaining weight at 5 years – ‘treats’ every day, 
vegetarian 

Medications for Chron’s Disease and Hidradenitis

Low mood year 9, sleep apnoea

Stopped school year 10 due to anxiety about overweight

Isolated from friends

Psychiatrist and Dietitian joint meeting (April 2019)

Many different ‘diets’ tried April 2019 to August 2019

Settled on 3 meals a day and no snacks

Started with personal trainer

2 – 4 weekly sessions with dietitian



A BMI CHART



A (MALE) CROHN’S DISEASE

Weight  125.6 kg Aug 2019, 71.4 kg Sept 2021 Lost 54.2 kg

•Two weekly Psychiatry and dietitian sessions initially (not joint)

•Frequent email contact with dietitian

•No in-between meal snacks (only water)

•Three healthy meals a day (started animal protein)

•Personal trainer twice a week (supportive Mum)

What worked well for A

•No sleep apnoea

•Loose skin

•Requested Keto diet  - ? Build muscle 

•Back at school, more confident 

Currently



R (MALE) T2DM

Started gaining weight around 10 years age, snacking on 
sugary/fatty foods

Diagnosed T2 age 17

Autism, Hypertrophic Cardiomyopathy, Hypertension, Sleep 
Apnoea, Asthma, Hayfever, victim of money laundering at 
school

Parents with health problems,  passive

Very unmotivated family (? depressed)

History of unable to utilise services and let down by some 
services

Medications for other health problems

Forgets to take Metformin



R (MALE) T2DM

Regular dietitian contact  (every 2 – 6 weeks)

Education each session with R and parents

Help with life skills for R and parents

Continued to encourage R and parents

Ensure a ‘sense of hope’

Outcome

DNAs 

No engagement with Bright Futures etc

Parents unable to help despite gentle encouragement and counselling

Difficult  to stop snacking on sugary foods, e.g. corner shop snacks

Struggles with anger and mood

No weight loss 116 kg July 2019, 121kg Aug 2021 Gained  5 kg

However HbA1c improved from 7.5% to 6.4 % since taking Metformin

Recently discharged to Adults (Mencap referral)



L (FEMALE) OBESITY

Overweight from  8 years – large portions, 
processed foods, snacks and grazing, sugary 
drinks

Joined STEP TEENS randomised, double blind, 
parallel group, multicentre clinical trial 

To compare the effect of semaglutide
subcutaneous once-weekly versus semaglutide
placebo as an adjunct to a reduced-calorie 
diet and increased physical activity on  weight 
management in adolescents (ages 12<18 
years) with overweight or obesity

Reduces appetite 

Unable to lose weight during run-in



L BMI CHART



L (FEMALE)  OBESITY

Dietitian and research nurse 2 weekly contact

Consistent dramatic weight loss 124.8 kg Sept 20, 77.8 kg Sept 21 Lost 47 kg 

CAMHS referral

What worked well for L
Not hungry (some nausea)
No snacks 
Smaller portions 
Benefit from clinical trial
Discharged from CAMHS

Now looking at maintenance



SEMAGLUTIDE
GLUCAGON-LIKE PEPTIDE-1 (GLP-1) RECEPTOR AGONIST

HALF LIFE OF ~160 HOURS  

GLP-1 IS A PHYSIOLOGICAL REGULATOR OF APPETITE 

GLP-1 RECEPTORS PRESENT IN SEVERAL AREAS OF BRAIN INVOLVED IN APPETITE 

REGULATION

DATA SHOWS WEIGHT-REDUCING EFFECT DUE TO REDUCED ENERGY INTAKE

CURRENTLY USED IN ADULTS WITH TYPE 2 DIABETES (T2D)

52 WEEK TRAIL IN ADULTS WITHIN WEIGHT MANAGEMENT ESTIMATED WEIGHT LOSS 13.8% 

COMPARED TO WEIGHT LOSS OF 2.3 % ACHIEVED BY DIET, EXERCISE AND PLACEBO

POTENTIAL RISKS
GASTROINTESTINAL, INCLUDING CHOLELITHIASIS, ACUTE PANCREATITIS, PANCREATIC 

CANCER

HYPOGLYCAEMIA (IDENTIFIED FOR T2D) ON MEDS

DIABETIC RETINOPATHY

MEDULLARY THYROID CANCER (BASED ON ANIMAL STUDIES)
ALLERGIC REACTIONS

PREGNANCY AND FERTILITY (BASED ON ANIMAL STUDIES)



B (FEMALE) MIGRAINES

 Attended A and E with migraine July 2021

 17 1/ 2 years

 163 kg 

 Suicidal thoughts

 Always been ‘big’ Mum same weight

 No schooling nor seen health care professional since 14 years age

 Discharged from CAHMS, social worker at 14 years

 Isolated family

 Lies on sofa watching ‘Come Dine With Me’



J (MALE) OBESITY

Overweight from 
toddler – fussy eater

Parents and siblings 
had Bariatric Surgery

Isolated family

Not in school from 13 
years

No home schooling 
Depressed, suicidal 
thoughts

Mum in conflict with 
school and all 
services

Unable to walk far 
and shower due to 
weight

Computer games in 
room all day

Paediatrician gently 
persuaded Mum to 
enlist family support 
worker

Dietitian regular 
contact building 
trust with family

J would have been lost to 

contact at 

13 years age

if not  for Paediatrician (Billy)

persuading family for Early Help 

referral



J (MALE ) OBESITY

Weight gain - ? Reported kcal approx. 1600 kcal/day, May 2021 151 kg

Looks slimmer since starting school

•Paediatrician – Dr White initial 1.5 hour consultation (intense)

•Family support worker (excellent) 

•Hospital school part time start June 2021

•Teacher astounded by ability to intellectualize learning 

•Looking forward to full time school starting this week

•Dietitian education – now working with school – sense of hope!

•Suspect will lose weight now happy and routine

What worked well for J





G (MALE) SLEEP APNOEA

High carb and high 

fat diet

Constantly snacking

on packet snacks

Ensure Mum support

Home cooked meals 

(protein and veg at 

each meal)

Stopped snacks

Sleeping better

162.2 kg 21/1/21

131 kg 10/8/21

Lost 31.1. kg



JL (MALE) NALFD PREDIABETES

4 – 5 large meals a day –

large carb portions

Cylcles

Smokes cannabis

Meal plan of 3 meals a day 

Smaller carb portion

JL requested two weekly tel contact

with dietitian to keep motivated

Discharged to Adults

This Photo by Unknown Author is licensed under CC BY

89.6 k 2/2/20

82 kg 31/6/20

81 kg  7/9/21

Lost 8.6 kg

Maintaining 

https://link.springer.com/article/10.1186/s12944-016-0321-5
https://creativecommons.org/licenses/by/3.0/


EXAMPLE OF INDIVIDUALISED MEAL PLAN



500 g packet 10% fat mince beef 

corner shop - £2.60

845 kcal, 49g fat,  20g sat fat, 

0g carbs, 101g protein
(Ca, Fe, Mg, K, P, Zn, Se, Folate,  

B vits, Choline, vits A, E and K)

JA18 ½ years    206 kg 

960 kcal, 53.4g fat, 32.4g sat fat, 

110g carbs, 14.4g protein
(contains milk)

480 g tub of corner shop ice cream - £3.00



LOSING WEIGHT - SOME CHALLENGES 

Always hungry

Poor sleep – tired

Emotional eating/comfort eating 

Addicted to high carb/high fat foods and ‘junk’ foods

Addicted to games/sedentary behaviour 

NHS Website states: 

Addiction is a common problem, but help is available
Addiction is defined as not having control over doing, taking or using 
something to the point where it could be harmful to you



HIGHLY PROCESSED FOODS/PROTEIN 
LEVERAGE HYPOTHESIS

Addictive nature of highly processed foods
Large multinational companies huge spending on food scientists, advertising, 
product packets etc. enticing children to buy. Huge influence with the 
associated feelings and memories

‘guilt free treat’

Availability of highly processed foods
Vending machines, shops, takeaways, parties, Greggs!!

Protein Leverage Hypothesis 

Retrospective study : Young people with obesity protein dilution by either 
carbs or fat increases total energy expenditure 

? Children and young people diluting % protein energy intake by eating 
highly processed foods (typically carbs and fat) and a high fat/carb diet –
driving hunger and appetite?
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Few of the many resources

BEAT 
https://www.beateatingdisorders.org.uk/search/?query=binge+eating
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Bright futures https://www.brightfuturesuk.org/

Young Minds  https://www.youngminds.org.uk/
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