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CPE Learning Objectives
Upon successful completion of this course, learners should be able to:

1. Summarize the clinical benefits of weight loss and lifestyle modifications.
2. Identify the pros and cons of medications used for weight loss. 
3. Describe the potential benefits versus risks of dietary supplements for 

weight loss.
4. Discuss lifestyle modifications pharmacists can employ with patients for 

weight loss and maintenance. 
5. Develop a plan to utilize health coaching skills to aid patients in achieving 

their weight management goals.



Disclosure Statement
• Stevie R. Veach has no relevant financial relationships to disclose.

• Off-label medication use will not be discussed during this presentation.



Overweight and Obesity
Classification BMI (kg/m2) Comorbidity Risk

Underweight < 18.5 Low but other 
health  concerns

Normal weight 18.5-24.9 Average

Overweight 25-29.9 Increased

Obese class I 30-34.9 Moderate

Obese class II 35-39.9 Severe

Obese class III ≥ 40 Very severe

• BMI is a useful screening tool for 
identification of excess weight

• Higher BMI is correlated to increased 
risk of comorbidities and mortality in 
the general population

• Limitations to BMI:
• Does not directly measure excess adipose 

tissue
• May underestimate cardiometabolic risk 

in elderly and overestimate in athletes
• Mortality risks may be U-shaped or 

inversely related to BMI in some cohorts

Garvey, WT, et al. Endocr Pract. 2016;22(7):842-884.

Presenter Notes
Presentation Notes
2019 study of Division I Football Athletes found them all (467) to be “Overweight” or “Obese”Limitations of BMI:National Health Interview Survey – BMI inversely related to mortality in elderly (>65 y.o.)large U.S. prospective cohort of diabetes patients – lowest risk of mortality in BMI 30-35U.K. cohort – BMI 30-35 lowest mortality, but CVD was increased at BMI >25Cerebrovascular accident inversely related to BMI in patients with T2DM“Obesity paradox” in CHF



Statistics

Fryar CD, Carroll MD, Afful J. NCHS Health E-Stats. 2020.

0

10

20

30

40

50

60

70

80

90

1999-2000 2001-2002 2003-2004 2005-2006 2007-2008 2009-2010 2011-2012 2013-2014 2015-2016 2017-2018

Pe
rc

en
t (

%
)

U.S. prevalence of overweight, obesity, and severe obesity among adults

Overweight Obesity Severe Obesity

Presenter Notes
Presentation Notes
We know as a population we are overweight, but in the past two decades, we continue to see the most growth in the number of individuals who are obese or severely obese.



Benefits of Weight Loss and 
Lifestyle Modifications

• Reduce triglyceride 
and LDL cholesterol 
levels & increase HDL

• Reduction in blood 
pressure

Heart 
Health

• Reduce the risk of 
developing diabetes 
by 30-60%

• Reduce diabetes 
related mortality by 
25%

Diabetes

• May reduce the risk 
of some types of 
cancer – breast, 
endometrial, colon

• Obesity may impact 
cancer survivorship 

Some 
Cancers

• Non-drug way to 
improve arthritis-
related pain

Arthritis

• Improved self-esteem 
and increased 
confidence

Mental Health

• Improved asthma 
control and lung 
function spirometry

Asthma

• Improved sleep apnea

Sleep

• Reduce menstrual 
irregularity and 
amenorrhea

• Higher BMI correlates 
to increased risk of 
infertility

Menstruation 
and Fertility

Managing Overweight and Obesity in Adults. NHLBI. 2013.
Obesity and Cancer. National Cancer Institute. 2017.

Peters, U. et al. Obesity and Asthma. J Allergy Clin Immnol. 2018.
Clinical Guidelines on the Identification, Evaluation, and Treatment of Overweight and Obesity in Adults. NHLBI. 1998.



Lifestyle Modifications



Presenter Notes
Presentation Notes

Poll Title: Do not modify the notes in this section to avoid tampering with the Poll Everywhere activity.
More info at polleverywhere.com/support

The recommended amount of physical activity per week for adults is:
https://www.polleverywhere.com/multiple_choice_polls/bTFurdxVfRdRWT8KwKd21?display_state=chart&activity_state=opened&state=opened&flow=Default&onscreen=persist



Lifestyle Modifications

ACE/AACE Guidelines for Medical Care of Patients with Obesity
• A structured lifestyle intervention program designed for weight loss (lifestyle 

therapy) consisting of a healthy meal plan, physical activity, and behavioral 
interventions should be available to patients who are being treated for 
overweight or obesity (Grade A)

• Reducing total energy (caloric) intake should be the main component of any 
weight-loss intervention (Grade A)

Garvey, WT, et al. Endocr Pract. 2016;22(7):842-884.



“Diets”
DIET DESCRIPTION

Intermittent fasting Eat only during a 6-8 hour window each day 
OMAD - “one meal a day”

Vegetarian Plant-based
Vegan Plant-based and avoid all animal and animal derived products 
Keto Very low carbohydrate, high fat content 

Paleo Eat minimally processed foods: whole fruits, vegetables, lean meats, nuts, and seeds

Mediterranean Fruits, vegetables, nuts, whole grains, fish

FODMAP Minimize fermentable oligosaccharides, disaccharides, monosaccharides and polyols; 
eliminates foods that cause digestive symptoms

DASH Low sodium < 2 grams per day 

Noom or 
Weight Watchers Food moderation and healthy choices based on “points” or “color coded” system

Presenter Notes
Presentation Notes
FODMAP – short-chain carbohydrates (sugars) can cause digestive symptoms (cramping, bloating, constipation, stomach bloating, gas, flatulence) so eliminate these from diet and slowly re-introduce to determine troublesome foods



Effectiveness of Diets
• Overall, “diets” create 

a calorie deficit
• Insufficient evidence 

to recommend one 
macronutrient 
distribution diet over 
another for specific 
purpose of weight loss

Garvey, WT, et al. Endocr Pract. 2016;22(7):842-884.



Mindful Eating
MindLESS Eating is … 

• Eating when emotions tell us to eat
• Eating alone and randomly
• Eating foods that are emotionally 

comforting
• Eating and multitasking 
• Ignoring your body’s signals and eating 

past full
• Taking food for granted 

MindFUL Eating is …

• Eating when we are physically hungry
• Eating with others, at set times and 

places
• Eating foods that are nutritionally 

healthy
• When eating, only eat
• Listen to your body and stop when full
• Considering where food comes from

Willard, C. 6 Ways to Practice Mindful Eating. Mindful. January 17, 2019. 



10 principles of intuitive eating. Intuitive Eating. 2019. 
Hoare, K. 10 principles of intuitive eating. Nutritionist Resource. May 20, 2021. 

Presenter Notes
Presentation Notes
1. Reject the Diet MentalityThrow out the diet books and magazine articles that offer you the false hope of losing weight quickly, easily, and permanently. Get angry at diet culture that promotes weight loss and the lies that have led you to feel as if you were a failure every time a new diet stopped working and you gained back all of the weight. If you allow even one small hope to linger that a new and better diet or food plan might be lurking around the corner, it will prevent you from being free to rediscover Intuitive Eating.2. Honor Your HungerKeep your body biologically fed with adequate energy and carbohydrates. Otherwise you can trigger a primal drive to overeat. Once you reach the moment of excessive hunger, all intentions of moderate, conscious eating are fleeting and irrelevant. Learning to honor this first biological signal sets the stage for rebuilding trust in yourself and in food.3. Make Peace with FoodCall a truce; stop the food fight! Give yourself unconditional permission to eat. If you tell yourself that you can’t or shouldn’t have a particular food, it can lead to intense feelings of deprivation that build into uncontrollable cravings and, often, bingeing. When you finally “give in” to your forbidden foods, eating will be experienced with such intensity it usually results in Last Supper overeating and overwhelming guilt.4. Challenge the Food PoliceScream a loud no to thoughts in your head that declare you’re “good” for eating minimal calories or “bad” because you ate a piece of chocolate cake. The food police monitor the unreasonable rules that diet culture has created. The police station is housed deep in your psyche, and its loudspeaker shouts negative barbs, hopeless phrases, and guilt-provoking indictments. Chasing the food police away is a critical step in returning to Intuitive Eating. 5. Discover the Satisfaction FactorThe Japanese have the wisdom to keep pleasure as one of their goals of healthy living. In our compulsion to comply with diet culture, we often overlook one of the most basic gifts of existence—the pleasure and satisfaction that can be found in the eating experience. When you eat what you really want, in an environment that is inviting, the pleasure you derive will be a powerful force in helping you feel satisfied and content. By providing this experience for yourself, you will find that it takes just the right amount of food for you to decide you’ve had “enough.”6. Feel Your FullnessIn order to honor your fullness, you need to trust that you will give yourself the foods that you desire.  Listen for the body signals that tell you that you are no longer hungry. Observe the signs that show that you’re comfortably full. Pause in the middle of eating and ask yourself how the food tastes, and what your current hunger level is. 7. Cope with Your Emotions with KindnessFirst, recognize that food restriction, both physically and mentally, can, in and of itself, trigger loss of control, which can feel like emotional eating. Find kind ways to comfort, nurture, distract, and resolve your issues. Anxiety, loneliness, boredom, and anger are emotions we all experience throughout life. Each has its own trigger, and each has its own appeasement. Food won’t fix any of these feelings. It may comfort for the short term, distract from the pain, or even numb you. But food won’t solve the problem. If anything, eating for an emotional hunger may only make you feel worse in the long run. You’ll ultimately have to deal with the source of the emotion.8. Respect Your BodyAccept your genetic blueprint. Just as a person with a shoe size of eight would not expect to realistically squeeze into a size six, it is equally futile (and uncomfortable) to have a similar expectation about body size. But mostly, respect your body so you can feel better about who you are. It’s hard to reject the diet mentality if you are unrealistic and overly critical of your body size or shape. All bodies deserve dignity.9. Movement—Feel the DifferenceForget militant exercise. Just get active and feelthe difference. Shift your focus to how it feels to move your body, rather than the calorie-burning effect of exercise. If you focus on how you feel from working out, such as energized, it can make the difference between rolling out of bed for a brisk morning walk or hitting the snooze alarm.10. Honor Your Health—Gentle NutritionMake food choices that honor your health and taste buds while making you feel good. Remember that you don’t have to eat perfectly to be healthy. You will not suddenly get a nutrient deficiency or become unhealthy, from one snack, one meal, or one day of eating. It’s what you eat consistently over time that matters. Progress, not perfection, is what counts. 



• Overall, studies implementing mindful or intuitive eating show a similar weight 
loss to conventional diet programs and improved weight loss compared to non-
intervention controls (Fuentes Artiles, R et al. 2019)

• Mindful eating strategies may help individuals gain awareness of their bodies, be 
more aware of hunger and satiety cues, gain self-compassion, decrease reward-
driven eating and disordered eating (Dunn, C et al. 2018)

• Weight management or weight loss studies that implement mindfulness or 
intuitive eating interventions have several limitations, such as small sample sizes, 
short durations, and variety of intervention approaches. 

Mindful & Intuitive Eating

Fuentes Artiles, R., Staub, K. et al. Obesity Reviews, 2019;20:1619-1627. 
Dunn C, Haubenreiser M, Johnson M, et al. Current Obesity Reports. 2018;7(1):37-49.



U.S. Department of Health and Human Services. Physical Activity Guidelines for Americans, 2nd edition. 
Washington, DC: U.S. Department of Health and Human Services; 2018. 



Benefits of Physical Activity

Lower Risk of Heart 
Disease, Stroke, and 

T2DM

Reduced Blood 
Pressure

Improved Bone 
Health Reduced Risk of Falls

Improved Sleep 
Quality Less Anxiety

Reduced Risk of 
Developing 
Dementia

Lower Risk of Certain 
Cancers
• Bladder, breast, kidney, 

colon, lung, and stomach

U.S. Department of Health and Human Services. Physical Activity Guidelines for Americans, 2nd edition. 
Washington, DC: U.S. Department of Health and Human Services; 2018. 



Weight Loss Pharmacotherapy



Medication Therapy for 
Weight Loss
ACE/AACE Guidelines for Medical Care of Patients with Obesity

• Pharmacotherapy for overweight and obesity should be used only as an 
adjunct to lifestyle therapy and not alone (Grade A)

Consider medication therapy for weight loss for…
• Individuals with a BMI ≥ 30 kg/m2

• Individuals with a BMI ≥ 27 kg/m2 and at least one co-morbid medical 
condition

Garvey, WT, et al. Endocr Pract. 2016;22(7):842-884.



Presenter Notes
Presentation Notes

Poll Title: Do not modify the notes in this section to avoid tampering with the Poll Everywhere activity.
More info at polleverywhere.com/support

Which FDA approved weight loss medication has shown to have the greatest average weight loss?
https://www.polleverywhere.com/multiple_choice_polls/3mcMnGJenJzSo9fh95lSL?display_state=chart&activity_state=opened&state=opened&flow=Default&onscreen=persist



Medication Therapy for 
Weight Loss

Drug Brand Name FDA Approval 
for Weight Loss

Phentermine Adipex-P 1960s

Orlistat (Rx) Xenical 1999

Orlistat (OTC) Alli 2007

Phentermine/
topiramate Qsymia 2012

Naltrexone/
bupropion Contrave 2014

Liraglutide 
injectable Saxenda 2014

Semaglutide 
injectable Wegovy 2021

Weight loss medications removed 
from the market:
• Lorcaserin (Belviq)

• Increased incidence of cancer (FDA 2020)
• Sibutramine (Meridia)

• Increased risk of cardiovascular events 
(FDA 2010)

Apovian, et al. J Clin Endocrinol Metab, February 2015.
U.S. Food and Drug Administration. https://www.fda.gov/news-events/press-announcements/fda-approves-new-

drug-treatment-chronic-weight-management-first-2014. 



Medication Therapy for 
Weight Loss

Drug Average 
Weight Loss Pros Cons

Phentermine 7.9 lbs. Inexpensive Side effect profile 
No long-term clinical data

Orlistat (Rx) 6.5-7.5 lbs. Non-systemic Side effect profile; expensive

Orlistat (OTC) 6.5-7.5 lbs. Non-systemic; inexpensive Side effect profile

Phentermine/topiramate 14.5-18.9 lbs. >5% weight loss Expensive

Naltrexone/bupropion 4.8% Treatment for food addiction Side effect profile

Liraglutide injectable 12.8 lbs. Expensive; injectable

Semaglutide injectable 14.9% Significant weight loss Expensive; injectable

Apovian, et al. J Clin Endocrinol Metab, February 2015.
Wilding, J et al. Once-Weekly Semaglutide in Adults with Overweight or Obesity. NEJM. 18 Mar 2021



Medications that Cause 
Weight Gain

Diabetes

• Sulfonylureas
• TZDs
• Insulin

Corticosteroids

• Prednisone 

Contraceptives

• Medroxyprogesterone 
injectable

Sedating 
antihistamines

• Diphenhydramine
• Hydroxyzine 

Apovian, et al. J Clin Endocrinol Metab, February 2015.

Antidepressants

• SSRIs – paroxetine
• SNRIs – mirtazapine
• TCAs – amitriptyline

Antipsychotics

• Clozapine
• Olanzapine
• Quetiapine
• Risperidone 

Antiepileptic Drugs

• Gabapentin
• Pregabalin
• Valproic acid
• Vigabatrin
• Carbamazepine 

Presenter Notes
Presentation Notes
Diabetes – GLP-1, SGLT-2 and metformin = weight loss; DPP-4 = weight neutralCorticosteroids – consider NSAIDs in chronic inflammatory disease such as rheumatoid arthritisContraceptives – oral contraceptives preferred over injectable due to weight gainAntihistamines – the more potent the H1 antihistamine, the more likely to cause weight gainAntipsychotics - Ziprasidone and aripiprazole have lower weight gain compared to other antipsychoticsAntiepileptic drugs - lamotrigine, levetiracetam, and phenytoin = weight neutral and 		felbamate, topiramate, and zonisamide = weight loss



Supplements for Weight Loss

What about dietary supplements 
for weight loss?



Presenter Notes
Presentation Notes

Poll Title: Do not modify the notes in this section to avoid tampering with the Poll Everywhere activity.
More info at polleverywhere.com/support

Which of the following prescription medications has been found in several over-the-counter dietary supplements for weight loss?
https://www.polleverywhere.com/multiple_choice_polls/Z6ebcM2J83Yw5eP0WCnGS?display_state=chart&activity_state=opened&state=opened&flow=Default&onscreen=persist



Popular Supplements for 
Weight Loss

Supplement Risk Benefit (or lack of)
Apple Cider Vinegar Dental erosion Meta-analysis found no significant 

reduction of BMI or body fat percentage

Bitter Orange 
• Replaced Ephedra in some 

“ephedra-free” products

Sympathomimetic – CV side effects
Banned substance by the National 
Collegiate Athletic Association (NCAA)

Unknown; Lack of single ingredient 
studies in humans

Garcinia cambogia
• Hydroxycitric acid (HCA)

Hepatotoxicity, serotonin syndrome, 
increased bleeding 

Some studies have shown a modest 
weight loss compared to placebo (~0.5 
to 4 kg)

Green Coffee Bean Extract Headaches, urinary tract infections, 
caffeine related side effects (i.e., 
tachycardia)

Meta-analysis showed a median weight 
loss of 2.47 kg, but quality of studies 
were rated as poor

Raspberry Ketone Case reports of coronary vasospasm Unknown; Lack of single ingredient 
studies in humans

Rios-Hoyo, A. et al. Curr Obes Rep. 2016; 5:262-270.
Khatter, A. et al. Anatol J Cardiol. 2020; 24(3):205-208.
Valdes, D.S. et al. J Acad Nutr Diet 2021; 121(5):895-914.

Haber, S. et al. Am J Health Syst Pharm. 2018; 75(2):17-22.
Onakopya, I. et al. Gastroenterol Res Pract. 2011; 2011.
Anderson, S. et al. J Med Food. 2021; 24(8):894-896.



Supplements for Weight Loss

FDA News Release. https://www.fda.gov/news-events/press-announcements/fda-warns-consumers-avoid-certain-
male-enhancement-and-weight-loss-products-sold-through-amazon-ebay. December, 17, 2020. 

https://www.fda.gov/news-events/press-announcements/fda-warns-consumers-avoid-certain-male-enhancement-and-weight-loss-products-sold-through-amazon-ebay


Tainted Products Marketed as 
Dietary Supplements

Tainted Products Marketed as Dietary Supplements_CDER. FDA. 
https://www.accessdata.fda.gov/scripts/sda/sdNavigation.cfm?sd=tainted_supplements_cder.

Date Product Name Company Hidden Ingredient Product 
Category

7/26/21 Hydro Pinapple [sic] Burn Various Distributors, ebay.com sibutramine and 
desisobutylbenzylsibutramine Weight Loss

7/1/21 Genesis Ultra Slim Gold Various Distributors, fastweightlossgarcinia.com sibutramine and phenolphthalein Weight Loss

6/30/21 365 SKINNY High Intensity Various Distributors, jedoisavoir2020.com sibutramine Weight Loss

6/4/21 Miss Slim Various Distributors sibutramine Weight Loss

2/26/21 Vy & Tea Various Distributors sibutramine Weight Loss

12/17/20 Super Slim Various Distributors, including eBay.com sibutramine and desmethylsibutramine Weight Loss

12/17/20 Lishou Slimming Coffee Various Distributors, including eBay.com sibutramine and desmethylsibutramine Weight Loss

12/17/20 Li Da Daidaihua Plus Various Distributors, including eBay.com phenolphthalein Weight Loss

12/17/20 Imperla Elita Vitaccino Various Distributors, including eBay.com sibutramine and fluoxetine Weight Loss

Presenter Notes
Presentation Notes
Sibutramine (Meridia) – pulled from market in 2010 due to cardiovascular side effectsPhenophthalein - Phenophthalein is a laboratory reagent and pH indicator. It exerts a laxative effect in the body by stimulating the intestinal mucosa and constricting smooth muscles. Was an OTC laxative but banned by the FDA in 1999 due to carcinogenicity concerns.

https://www.accessdata.fda.gov/scripts/sda/sdNavigation.cfm?sd=tainted_supplements_cder


Health Coaching and 
Motivational Interviewing



Presenter Notes
Presentation Notes

Poll Title: Do not modify the notes in this section to avoid tampering with the Poll Everywhere activity.
More info at polleverywhere.com/support

When coaching a patient towards achieving their weight management goals, which of the following approaches would be best to AVOID.
https://www.polleverywhere.com/multiple_choice_polls/TmawBsk6wYAMFay0i8VP2?display_state=chart&activity_state=opened&state=opened&flow=Default&onscreen=persist



Health Coaching for 
Weight Loss

Coaching is …
 Listening
 Asking
 Reflecting

Coaching is not …
 Talking
 Telling
 Commenting



Health Coaching for Weight Loss

Why Do Patients Need or Want 
Coaching?

Presenter Notes
Presentation Notes
Self-efficacy is low, increasing demands on everyday life, want quick fix, too many options



Health Coaching - Pitfalls
• Patients may want you to “fix” the situation
• Often takes repeated attempts of addressing the need for behavior 

change before a patient is ready to make a change
• Patients may have more failures than successes
• Don’t make goals too lofty – re-direct patient goals (as needed) to 

involve small, attainable goals
• May be difficult to avoid the “expert” advice-giving approach

Berg-Smith, S. Motivational Interviewing, An Introduction. [Adapted from Miller and Rollnick, 1991-2002] 
Berg-Smith Training and Consultation, 2007 http://www.berg-smithtraining.com/



Health Coaching –
Conversation Flow

Open the 
conversation
• Name, role, ask 

permission

Ask open-
ended 
questions
• Allows 

individual to do 
more talking

• Focus on 
successes & 
strengths

Negotiate 
the agenda
• Support 

autonomy and 
choice

Assess 
readiness to 
change or 
explore 
ambivalence
• Invite “change 

talk”

Ask about 
“next step”
• “What do you 

think you’ll do?”
• “Where does 

this fit into your 
future?”

Close the 
conversation
• Summarize 

conversation
• Show 

appreciation 
and voice 
confidence

Berg-Smith, S. Motivational Interviewing, An Introduction. [Adapted from Miller and Rollnick, 1991-2002] 
Berg-Smith Training and Consultation, 2007 http://www.berg-smithtraining.com/

Ask Listen Summarize



Health Coaching –
Let’s Practice
• Andy

• Age: 58-years-old
• Medical conditions: diabetes, 

hypertension and depression
• Medications: metformin, 

glyburide, lisinopril, and 
paroxetine

• Height: 5’9”
• Weight: 245
• BMI: 36.2

• Goals: 
• Lose weight
• Start going to the gym every day

Presenter Notes
Presentation Notes
Practice with a partner ideas on how to engage with Andy on setting goals for weight loss and potential management strategies



Health Coaching –
Let’s Practice

• Gerry
• Age: 64-years-old
• Medical conditions: CAD, diabetes, 

hypertension, asthma, seasonal allergies, 
restless leg syndrome 

• Medications: metformin, NPH insulin, 
metoprolol, amlodipine, HCTZ, isosorbide 
mononitrate, clopidogrel, nitroglycerin, 
aspirin, pravastatin, montelukast, albuterol, 
and pramipexole 

• Supplements: omega-3, lactobacillus 
acidophilus, Preservision AREDS 2, vitamin D3, 
garlic, cod liver oil, cinnamon, chromium, 
fenugreek, turmeric, and bitter melon

• Height: 5’5”
• Weight: 185
• BMI: 30.8

• Comment today: “I saw an ad for bitter 
orange for weight loss. Do you think that 
would help me lose weight? I’ve tried 
everything else, and I can never lose any 
weight.”

Presenter Notes
Presentation Notes
Practice with a partner ideas on how to engage with Gerry on setting goals for weight loss and potential management strategies



Summary
• Weight loss can have many clinical health benefits beyond improved 

cardiovascular and metabolic health, as well as decreased risk of cancer, 
improved asthma control, decreased joint pain and improved self-esteem. 

• Mindful and intuitive eating, along with regular physical exercise, are important 
for long-term weight management and overall health.

• Weight loss medications should only be used as an adjunctive therapy to lifestyle 
modifications for weight loss and the pros and cons of each medication should be 
considered for individual patients.

• The risks associated with dietary supplement use for weight loss outweigh the 
potential benefits.

• Utilizing health coaching strategies, such as motivational interviewing and  
inviting “change talk” may aid patients in achieving their weight management 
goals.
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