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Obesity - A Highly Prevalent Chronic Disease Condition 

percentage 

of US adult 

population that is 

overweight or obese: 

65%



Obesity contributes to a variety of medical conditions that increase cost and lower quality of life. 
Cost of overweight and obesity is expected to hit $4.32 trillion annually by 2035 (3% of global 

GDP).



…SOME OF THAT OBESITY IS 

GENETIC 

OR INJURY-INDUCED, 

which may require different 

treatments



…today, 

WE WILL BE FOCUSING ON 

GENERAL OBESITY



Surgical options are available, typically for morbidly obese patients…
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The national conversation is focused on three 
approved injectable drugs
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These drugs come with side effects…

Other key AEs: vomiting, constipation, abdominal pain, headache, fatigue, dyspepsia, dizziness, 

abdominal distension, eructation, hypoglycemia in patients with type 2 diabetes, flatulence, 

gastroenteritis, gastroesophageal reflux disease, and nasopharyngitis

% NAUSEA, PBO ADJUSTED

RESULT:
AE-related 

discontinuations in 
1-5% range, 

typically in first 3 
months



These drugs come with side effects…

Other key AEs: vomiting, constipation, abdominal pain, headache, fatigue, dyspepsia, dizziness, 

abdominal distension, eructation, hypoglycemia in patients with type 2 diabetes, flatulence, 

gastroenteritis, gastroesophageal reflux disease, and nasopharyngitis

Arrhythmias? Suicidal ideation?
Such events have been reported by people taking obesity drugs but does not mean they are caused by the drug, since these are also 

experienced by many, many people not taking these drugs.  

% NAUSEA, PBO ADJUSTED



The existing drugs for obesity are transformational, but there 
is room for improvement - both from better side effect 

management… and also, better drugs!



The race to develop the best obesity drugs is off to a good start…
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and there is more to come!
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Today’s drugs 
work by 

suppressing 
appetite, 
with many 
more such 

drugs in 

development

including 
combinations…New drugs 

are in 
development 

that 
modulate 

metabolism.

The race to develop the best obesity drugs is off to a good start…
and there is more to come!

and 
monotherapies



So, how do obesity drugs get better than those 

that are approved today?
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Specifically targeting obese patients with 
NAFLD/NASH?
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Higher efficacy?
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Make them orally available?



Spare muscle?
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There are so many ways to make 

these drugs better!



How much weight loss do people need?

15%
What if, for many people, 

15% is enough?
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How much weight loss do people need?

10%
What if, for many people, 

10% is enough?
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Now imagine if…

There was a well-tolerated pill 

that cost $100/mo and led to 

10% WL... affordable enough 

to be paid for OOP but so 

cheap that payers (incl. 

Medicare / Medicaid) cover it 

with no copay for anyone 

whose doctor prescribes it 

Enable broad coverage and uptake for obesity 

drugs, which will encourage the development of 

more and better drugs, increase competition, and 

ultimately drive down prices

What if we restrict access until existing obesity drugs 

go "generic"? Risk that the next generation of better 

obesity medications are not funded

How do we get there?



● Understanding the societal 

benefits of innovative obesity 

treatments is essential to 

balance access and 

innovation. 

● Generalized cost-effectiveness 

analysis (GCEA) provides an 

effective solution to derive 

estimates of societal benefits 

and aid decision-making.  
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