
Investing in Nutrition for  
Quality Obesity Care

Now, more than 
ever, we need a 

comprehensive nutrition 
model to address the 
escalating obesity issue 

in communities across 
the United States. The key is 

establishing an interdisciplinary 
collaboration dedicated to 
creating a comprehensive, 

convergent standard of care that 
brings to light the essential value  

of medical nutrition therapy on a 
national, state, and local level.

OBESITY IN THE UNITED STATES IS...

The demand for Anti-Obesity 
Medications (AOMs), such as 

GLP-1s, is on the rise

16 million6
 

Americans are taking  
GLP-1 medications

 PREVALENT

SERIOUS

Obesity can lead to a 
multitude of health 
consequences, including 
comorbid chronic 
diseases (diabetes, heart 
disease, cancer), joint 
problems, sleep apnea, 
and poorer mental 
health.3

U.S. 
obesity 
rate1,2

Obesity-related medical costs in the U.S. 

$173Billion/yr4

Cost of lost productivity due to  
obesity-related absenteeism

$3.38 - $6.38
Billion/yr 4 

COSTLY

42%

$1,861 Higher 5

Medical costs for adults with 
obesity than those without

While a welcome tool, AOMs 
can be most effective when 
used with other essential 
elements of care,

especially 
nutrition
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    Sustaining benefits over time requires a comprehensive  
care plan that emphasizes nutrition therapy

NUTRITION
THERAPY

For more information, please see Nutrition and Obesity Management in the Context of Anti-Obesity Medications: Blueprint for Action

TAKE ACTION
SUPPORT NUTRITION  
FOR OBESITY CARE

PROGRAMS
Provide quality nutrition education, 
training, & certification programs 
for healthcare professionals

POLICY 
Support policies that address 
nutrition as a key component  
of quality obesity care  
(e.g., TROA, MNT)

RESEARCH 
Realign research funding to 
evaluate the effectiveness of 
nutritional strategies in the 
treatment of obesity

FUNDING 
Lead efforts to fund national 
and local quality improvement 
initiatives focused on nutrition

STANDARDS 
Mandate the development of  
standard definitions for 
comprehensive nutrition care 

THE CHALLENGES OF RELYING ON AOMS ALONE8

Nutrition therapy can 
address these concerns

Individuals on AOMs may be at 
risk for...

NUTRITION THERAPY IS ESSENTIAL FOR 
COMPREHENSIVE OBESITY CARE. A MULTIDISCIPLINARY 

APPROACH CAN MAXIMIZE PATIENT OUTCOMES IN 
ACHIEVING THEIR HEALTH GOALS

Evidence suggests that combining GLP-1 therapy 
with comprehensive obesity care could lead to

$35,000
compared to GLP-1 therapy alone9

in lifetime savings
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