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OBESITY IN ADULTS: A 2022 ADAPTED
CLINICAL PRACTICE GUIDELINE FOR IRELAND

Developed by the Association for the Study of Obesity on the Island of
Ireland (ASOI), the Irish Coalition for People Living with Obesity (ICPO)
and the HSE Obesity National Clinical Programme (NCP) alongside
70 specialists from all over Ireland have been working on adapting
the Canadian CPGs for use in Ireland, using the ADAPTE framework.
They come from a wide variety of multidisciplinary backgrounds

and include academic and clinical researchers, anaesthetics,
dietetics, endocrinology, epidemiology, general practice, midwifery,
nursing, obstetrics, occupational therapy, patient representatives,
physiotherapy, psychology, psychiatry, public health, pharmacology,
respiratory, and surgical representatives.

The CPGs shift the focus from an exclusively body size diagnosis
to a health-linked diagnosis of obesity. They shift the goals of
management from weight change alone, to patient-centred health
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Clinical Practise Guidelines
(CPGs) are recommendations
on how to diagnose and

treat a medical condition.
Usually written for healthcare
professionals (HCPs) our new
Irish guidelines, adapted from
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KEY MESSAGES FOR PEOPLE
LIVING WITH OBESITY

the Canadian CPGs, are aimed
also at policy makers and people
with lived experience of obesity.
They have been written as an
evidence- and experience-based,
patient-centred framework

outcomes, functional outcomes, and social and economic wellbeing.
They align with existing evidence-based principles of chronic disease
management. These guidelines will act as a guide to high quality
evidence-based obesity care, and in conjunction with the Model of Care based on the best available
for the Management of Adult Overweight and Obesity, improve the TEECEIRE: 3. WHAT CAN
standard of care for individuals with obesity in all regions of Ireland. WEDO?

Together these should deliver,
and co-ordinate, high quality
care, for all individuals affected
throughout Ireland. It will help
to provide evidence based
non-stigmatising care which is
standardised, accessible

and delivered in a timely
manner.

A summary of the recommendations have been published in Obesity
Facts alongside the 18 chapters listed below. These CPGs are a living
document and will be updated as new evidence emerges.

Summary

Reducing Weight Bias in Obesity Management, Practice

and Policy

Epidemiology of Adult Obesity

The Science of Obesity

Prevention and Harm Reduction of Obesity [Clinical Prevention)
Enabling Participation in Activities of Daily Living for People
Living with Obesity

Clinical Assessment of People Living with Obesity

The Role of Mental Health in Obesity Management

Medical Nutrition Therapy in Obesity Management

Physical Activity in Obesity Management

Effective Psychological and Behavioural Interventions in
Obesity Management

Pharmacotherapy in Obesity Management

Bariatric Surgery: Selection and Preoperative Work-up
Bariatric Surgery: Surgical Options and Outcomes

Bariatric Surgery: Postoperative Management

Primary Care and Primary Healthcare in Obesity Management
Commercial Products and Programs in Obesity Management
Emerging Technologies and Virtual Medicine in

Obesity Management

Weight Management over the Reproductive Years for

ASOI launch of
CPGs Oct 2022

2. BARIATRIC SURGERY
PRE-OPERATIVE &
POST OPERATIVE
MANAGEMENT

@@ICPObesity OICPObesity @ICPO_advocates

www.icpobesity.org
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Questions pertaining to the CPGs? Contact us: info@asoi.info https://asoi.info/quidelines/
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BARIATRIC SURGERY:
SELECTION &

WORKUP

Bariatric surgery is the beginning of a new treatment in your
lifelong obesity management. You should be aware of, and
understand, the necessary changes required to optimise your long-
term outcomes for a healthier life. Peer support groups such as the
Irish Coalition for People Living with Obesity can help during this
time of adjustment.

Before surgery you will be asked to perform several investigations,
such as blood tests and cardiac or breathing testing, to ensure that
you are ready and safe for surgery.

You may be asked to have a sleep study to determine if you have
significant obstructive sleep apnoea, which may require treatment
before surgery.

A current or recent history of smoking or nicotine consumption
puts you at risk of complications after bariatric surgery. Smoking
cessation is required before surgery and must be maintained for life.

You may be given a low-calorie diet two to three weeks before
surgery, which may help to shrink your liver size and make your
surgery easier.

If you are living with type 2 diabetes mellitus, you may be asked to
monitor blood glucose closely, and obtain instructions on how to
adjust your diabetes medications while on the low-calorie diet prior
to bariatric surgery.

Because changes in the absorption of some medications may
occur with certain bariatric surgical procedures, you may be asked
to change either the type or preparation of medications you are
currently taking.

FOR PEOPLE LIVING

BARIATRIC SURGERY:
AND
OUTCOMES

If you live with obesity (when the amount or location of adipose or
fat tissue in your body causes health problems), bariatric surgery
may be an appropriate treatment option for you. Behavioural
interventions and obesity medications are often not effective enough
to obtain significant long-term weight loss and remission of obesity-
related diseases.

Bariatric surgery combined with healthy behaviours can result in
significant long-term weight loss (20% - 40% of your body weight)
and improvement of obesity-related disease, including type 2
diabetes, sleep apnoea, fatty liver disease and hypertension.

Different surgical options exist with varying levels of
effectiveness. You should have an extensive discussion with your
multi-disciplinary healthcare team before deciding which option
may provide the greatest benefit.

All bariatric surgeries have adverse effects and potential risks
and require lifelong follow-up to monitor mineral and vitamin
supplementation and support for healthy behaviours.

ICPO Reflections:

During ICPO Online Support Meetings many patients discuss their

own experiences of surgery.

This gives comfort and reassurance to others during a vulnerable time.
Others share their experiences on social media also, which can

be useful.

However, it must be noted, these experiences may not always be
following the recommendations of the multi-disciplinary team as
best practice.

ALWAYS consult with your surgeon and multi-disciplinary team with
any doubts, worries or concerns.

ALWAYS remember that everyone has their own individual medical
history and reaction to bariatric surgery.
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BARIATRIC SURGERY:

MANAGEMENT

If you have had bariatric surgery, it is essential for you to take
your nutritional supplements lifelong and continue to follow the
post-bariatric surgical nutrition and physical activity plans and
any other recommendations agreed with your bariatric team.
By doing this, you will increase your chances of staying healthy
and reduce complications that can arise from bariatric surgery.

Attend all scheduled appointments and programmes offered by
your bariatric surgical service. Once you are discharged from the
bariatric surgical site, schedule annual appointments with your
primary care healthcare professional (HCPJ; this may be your
general practitioner and/or your local Level 2/3 Obesity service

to check your bloodwork, reassess your medications and address
any health issues related to changes in your weight.

After bariatric surgery, it is possible that there can be a negative
impact on mood, relationships, body image, development of
addictions and reduced ability to cope with stress. If you are
struggling, discuss this with your original specialist team or, if you
have been discharged, with your primary care HCP.

Remember that your lowest weight post-surgery will typically
occur between 12 and 18 months. After this, there is a natural
increase in weight that occurs. If you are re-gaining and
concerned that this is affecting your health, discuss this with your
bariatric team or primary care HCP.

Appropriate contraception should be used until rapid weight
loss has stopped and/or weight stability has occurred. If you
are 12 to 18 months post-bariatric surgery and are planning a
pregnancy, discuss this with your bariatric team, primary care
HCP and obstetrician.




