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From the

President’s Desk

Dr. Ali Asghar

Dear Members and Colleagues,

It gives me great pleasure to present this edition of the
Pakistan Endocrine Society Newsletter, dedicated to
the important theme of Obesity. As obesity and its
related disorders continue to rise at an alarming rate,
itis essential that we respond with greater awareness,
stronger education, meaningful collaboration, and
continued capacity building. This growing challenge
affects not only metabolic health, but also the
broader burden of diabetes, cardiovascular disease,
and endocrine disordersin our community.

At the same time, we look back with pride on our
recent Diabetes and Ramadan initiatives. Over the
past months, PES organized CME sessions across all
provinces of Pakistan, providing practical guidance
and important updates on Diabetes and Ramadan
management. Our outreach extended beyond
professional forums to the wider public through radio
programs; as well as video awareness campaigns and
the expert talk-shows on our social media, helping
deliver timely information before Ramadan as well as
during fasting. These efforts reflect the dedication of
our members and the strength of our shared commit-
mentto patientcare.

| am also pleased that PES is steadily expanding its
regional and international engagement. In February
2026, the Pakistan Endocrine Society held a joint
session with the Emirates Diabetes and Endocrine
Society (EDES) at the Emirates Diabetes and
Endocrine Congress 2026 in Dubai, UAE. In March
2026, PES also participated, for the first time, in the
Executive Council Meeting of the Federation of
Endocrine Societies of Asia Oceania (FESAO) during
the 19th Asia Oceania Congress of Endocrinology
(AOCE 2026) in Taiwan (ROC). These important
milestones reflect our growing academic presence
and our commitment to strengthening Pakistan's
representation on regional and international plat-
forms.

Pakistan Endocrine Society also conducted live social
media programs on obesity, launched a weekly FM 100
radio program every Thursday at 2 pm, and begun
releasing short educational videos on healthy eating,
physical activity, and weight-related health risks. We
have also started an Endocrine Monthly Round-up,
highlighting important research in endocrinology,
diabetes, and metabolism from the preceding month.
Together, these initiatives reflect our commitment to
both academic excellence and publicengagement.

As we look to the future, our broader vision remains
clear.We seek to further enhance regional and interna-
tional collaboration for the advancement of endocrine
and diabetes care in Pakistan; to deepen our local
outreach by improving professional practice and
increasing public awareness of endocrine disorders;
and to continue the capacity building of our endocri-
nologists, ensuring a strong and promising future for
endocrinology in our country.

I would like to express my sincere appreciation to all
our esteemed members, as well as to our Board of
Management, Vice Presidents, and corporate partners,
whose support and hard work made these initiatives
possible. Their contributions continue to strengthen
the academic and public service mission of the
Society.

This newsletter brings together expert articles,
research highlights, and updates on the Society's
work, all centered on the theme of obesity. | encourage
all members to remain actively involved with PES and
to continue contributing to our shared mission.
Together, we can strengthen endocrine care, expand
awareness, and improve the lives of those affected by
obesity, diabetes, and other endocrine disorders.

| also look forward to meeting many of you at the 12th
PES Mid-Summer Endocrine Updates Conference at
the Pearl Continental Hotel, Bhurban, from 3-5 July
2026.




From the

Editor’s Desk

Dr. Saima Askari

World Obesity Day 2026 | From Awareness to Action:
Strengthening Obesity Prevention, Care, and Advocacy in Pakistan

Dear Colleagues,

As we observe World Obesity Day on 4th March, we are reminded that obesity has emerged as one of the most
significant public health challenges of our time. Once viewed primarily as a lifestyle issue, obesity is now
recognized as a chronic, relapsing, multifactorial disease with far-reaching health, social, and economic
consequences.

The burden of obesity in Pakistan continues to rise across all age groups. Rapid urbanization, changing
dietary patterns, reduced physical activity, and increased screen time have contributed to a growing
epidemic of overweight and obesity. Of particular concern is the rising prevalence among children and
adolescents, placing future generations at increased risk of diabetes, cardiovascular disease, metabolic
dysfunction-associated steatotic liver disease, reproductive disorders, certain cancers, and premature
mortality.

As healthcare professionals, we witness the impact of obesity daily in our clinical practice. General
practitioners, endocrinologists, physicians, pediatricians, surgeons, dietitians, diabetes educators, nurses,
psychologists, physiotherapists, and other allied health professionals all play a vital role in prevention, early
identification, and comprehensive management. Addressing obesity requires a multidisciplinary and
patient-centered approach that recognizes the complex biological, environmental, behavioral, and social
factors contributing to weight gain and its complications.

Equally important is our responsibility to address weight stigma and bias within healthcare settings.
Individuals living with obesity often face barriers to care and misconceptions that can adversely affect health
outcomes. Compassionate, respectful, and evidence-based care should remain at the heart of our
professional practice.

The Pakistan Endocrine Society remains committed to advancing awareness, education, research, and
advocacy in obesity care. To commemorate World Obesity Day, the Society has organized a range of
educational and awareness activities, including webinars, scientific discussions, community outreach
initiatives, media engagement, and collaborative programs aimed at promoting a better understanding of
obesity asachronicdisease and encouraging timely intervention.

While advances in obesity science have expanded treatment options—including lifestyle interventions,
pharmacotherapy, and metabolic-bariatric surgery—the greatest impact will come through prevention and
system-level change. Promoting healthier environments, improving health literacy, encouraging physical
activity,and advocating for supportive public policies must remain national priorities.

Obesity is one of the defining health challenges of our era, but it is also one of our greatest opportunities for
prevention and intervention. Together, through clinical excellence, patient advocacy, education, and
collaboration, we can help build a healthier Pakistan where obesity is recognized, prevented, and managed
with the urgency and compassion it deserves.
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Editorial Board

Editor-in-Chief

Consultant Endocrinologist & Assistant Professor
Baqai Institute of Diabetes & Endocrinology
Bagai Medical University, Karachi

Chapter Editors
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Gulab Devi Teaching Hospital/ DHQ Landikotal, KP National Institute of Diabetes Bolan Medical College,
AAMC Lahore and Endocrinology, Quetta

DUHS, Ojha campus

The Pakistan Endocrine Society (PES) Newsletter Editorial Board is a dedicated team of
endocrinology professionals from provincial chapters across Pakistan, working together to promote
education, research, clinical practice,and academic exchange.

Through the PES platform, the Board supports key academic and professional activities including
educational initiatives, scientific meetings, research promotion, training programs, and guideline
developmentto strengthen excellencein endocrine care nationwide.




Educate and Support

Diabetes & Ramadan
Activities (DAR

DAR Activities - KP Chapter

The Pakistan Endocrine Society organized a series of CME symposia on Diabetes and Ramadan
across various districts of Khyber Pakhtunkhwa before the start of Ramadan. Experts discussed pre-
Ramadan assessment, risk stratification, medication adjustments, meal planning, recognition of
hypo- and hyperglycemia, and indications for breaking the fast. These interactive sessions
promoted evidence-based, individualized care for safe fasting in line with current guidelines.
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( Kohat )

Ramadan & Diabetes

Wednesday 28" January 2026
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< Radio Programs )

The Pakistan Endocrine Society, in collaboration with Suno Pakistan 89.4, conducted a series of
Ramadan & Diabetes awareness sessions to help people with diabetes fast safely during Ramadan.
Expert endocrinologists provided practical guidance on diabetes management, addressed
common concerns, and empowered listeners to make informed health decisions while observing
theirreligious obligations.
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DAR Activities - Baluchistan Chapter

Ramadan-focused diabetes education program was held on 10th February 2026 at Usmania
Restaurant Quetta, covering IDF-DAR risk stratification and the management of diabetes during
Ramazan. It was attended by alarge number of consultants, residents and medical students.

Initially Dr. Rahmat Ullah gave a brief introduction about Ramadan and its significance in Islam.Then
epidemiology of the diabetes and Muslims was discussed briefly.

Then he briefed about significance of Ramadan focused diabetes education and IDF-DAR risk
stratification.

After that he elaborated management of diabetes including Ramadan Nutrition Plan and when to
break the fastduring Ramadan if need arise.

At the end Dr. Abdul Aziz discussed the medical management of diabetes ie adjustment of the oral
anti diabetic medications and adjustment of insulin during Ramadan between Iftar and Suhoor. He
alsodiscussed some cases to elaborate the points discussed in the main program.
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DAR Activities - Sindh Chapter

Under the umbrella of the Pakistan Endocrine Society (PES), a nationwide Ramadan and Diabetes
awareness campaign was conducted across multiple cities to promote safe fasting practices among
people with diabetes. The initiative provided evidence-based guidance on glucose monitoring,
medication adjustments, and lifestyle management during Ramadan. The PES Sindh Chapter made
a notable contribution through several FM radio awareness programs and a dedicated one-day
educational activity, helping to expand community outreach and patient education. These efforts
reflect PES’s commitment to empowering patientsand improving diabetes care across Pakistan.

Diabetes & Ramadan

Public Awareness Campaign by

Public Awarenass Campaign by Fublic Awareness Campaign by Public Awarcnoss Campaign by

Pakistan Endocrine Society Pakistan Endocrine Society Pakistan Endocrine Society g Pakistan Endocrine Society
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Ramadan&Diabetes

SUNDAY 18" JANUARY, 2026
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Arena - Karsaz Road, Karachi

Topic: Topic:
Case Based Scenarios
in Diabetes Management
During Ramadan
Dr. Sumera Batool
PES, Sindh Chapter
onsultant Endocrinologist
sity Hospital

The role of Insulin use in
Diabetes Management

Dr. Zakir Alavi

MRCP (UK) Consultant Endocrinologist

Founder Member and Ex Office
Bearer Pakistan Endocrine Society
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Cor il

Endocrinologi

Dr. Azra Rizwan
Consultant Endocrinologist
Aga Khan University Hospital

.
*This educational activity is supported by an unrestricted educational grant from im&



DAR Activities - Punjab Chapter

< Gujranwala )

A patient education talk on diabetes management during Ramadan was conducted in Gujranwala
under the umbrella of the Pakistan Endocrine Society. The importance of pre-Ramadan assessment,
individualized treatment adjustments, blood glucose monitoring, and recognition of hypo- and
hyperglycemia was highlighted. Active participation and discussion by attendees reflected the
ongoing commitment to promoting safe, evidence-based fasting practices during Ramadan.

( Radio Programs on SUNO FM 89.4 Pakistan )

A series of informative radio sessions on Ramadan & Diabetes were broadcast on Suno 89.4 FM in
collaboration with the Pakistan Endocrine Society in February 2026. The sessions featured Dr. Hira
Irfan, Dr. Qamar Sajad, and Dr. Uneeba Syed, who shared evidence-based guidance on safe fasting
for people with diabetes. Discussions covered pre-Ramadan risk assessment, medication
adjustments, glucose monitoring, and recognition of hypo- and hyperglycemia, helping patients
and caregivers make informed decisions and promoting diabetes awareness in the community.
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( Public Awareness Facebook Live Sessions )

The Pakistan Endocrine Society successfully conducted Facebook Live Public Awareness Sessions on
“Ramadan & Diabetes”on 24th January 2026 and 31 January 2026. These sessions brought together
leading endocrinology experts who discussed safe fasting practices, individualized risk assessment,
medication adjustments, glucose monitoring, and prevention of acute complications during
Ramadan.

The interactive online platform enabled participants from across the city to engage directly with
specialists, ask questions, and receive evidence-based guidance. This initiative reflects the Society's
continued commitment to community education, patient empowerment, and promoting safe and
informed fasting forindividuals living with diabetes.
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CShort Videos for Ramadan and Diabetes Awareness)

The Pakistan Endocrine Society (PES) launched a series of short, informative expert-led videos on
Ramadan and Diabetes to support patients and healthcare providers during the holy month.
Featuring expert endocrinologists, these videos address key concerns related to safe fasting and
diabetes management.

In one of the videos, Prof. Uzma Malik provides practical guidance on how individuals with diabetes
can fast safely, highlighting the importance of proper planning, risk assessment, and medical
consultation before Ramadan.

In another video dr Amina Umer highlighted crucial warning signs of hypoglycemia, helping
patients recognize when to break theirfastand seek timely care.

Dr Sohaib Haider Zaidi talked about medication adjustment during Ramadan. Continuing the series
of videos Dr Usman Musharaf shared expert insight into either diabetic patients can Fast or not. Dr
Farhan Rashid shared expertise regarding common mistakes Diabetic patients makes while fasting
during Ramadan. Further Dr Behjat Afreen shared expert insights about actions which should be
takento prevent Dehydration.

Through these concise and easy-to-understand messages, the series aims to empower patients to
make informed decisions while maintaining their health during fasting. This initiative reflects PES's
ongoing commitment to patienteducation and promoting safe practices in diabetes care.

iscovering, .- = ‘1"'.-' ‘.j =3 = | S . % R
Jritte s G s

Prof. Uzma Malik

Consultant Endocrinologist

:;ayo L.l. ‘;’:llﬁlln Endlncnne Soclety . e
Pakistan Endocrine S... | Following

Ramadan & Diabetes
10y Full-screen

@ Pakistan Endocrine S... ~ Following ~

Ramadan & Diabetes

Let's listen Prof. Uzma Malik shares expert

Let's listen Dr. Amina Umer shares expert Sy
insights.

insights.

"If diabetes patients want to fast, what should
they do?"

"What are the warning signs of low sugar, also
known as hypoglycemia?"

Stay healthy, stay active!

Stay healthy, stay active!

#RamadanAndDiabetes #DiabetesAwareness
#PES #DiscoveringDiabetes #PharmEvo

#RamadanAndDiabetes #DiabetesAwareness
#PES #DiscoveringDiabetes #PharmEvo
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Pakistan Endocrine Society Conducted Series of

Public Awareness Sessions via
Facebook and YouTube Live Programs

The Pakistan Endocrine Society continued its commitment to public health education through a
series of online Public Awareness Sessions focused on diabetes and obesity. These expert-led
sessions were streamed live on social media platforms, enabling participants from across the
country to benefit from evidence-based information and practical health guidance.

Ramadan & Diabetes Sessions

Two Public Awareness Sessions on Ramadan & Diabetes addressed the unique challenges faced by
individuals with diabetes during fasting. Experts provided comprehensive guidance on pre-
Ramadan assessment, medication adjustments, blood glucose monitoring, nutrition, hydration,
and strategies to ensure safe fasting while minimizing the risk of complications.
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Obesity Awareness Sessions

The two sessions on Obesity highlighted the growing burden of obesity and its impact on overall
health. The discussions focused on risk factors, prevention strategies, lifestyle modification, weight
management approaches, and the importance of early intervention to reduce obesity-related
complications. Leading endocrinologists shared evidence-based approaches to improving
metabolic health and long-term well-being.
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Celebrating World Obesity Day 2026 with impact and collaboration!

In observance of World Obesity Day 2026, the first Obesity Conference was successfully organized
through the collaboration of Memon Medical Institute Hospital (MMI) and the Pakistan Endocrine
Society (PES). More than 250 healthcare professionals participated onsite and online, contributing
toavibrantexchange of knowledge on obesity education and clinical care.

ﬁ/QF—
Memon Medical Institute Hospital SP
U A Project of Memon Health & Education Foundation

The Obesity Conference
Advancing Clinical Practice in Obesity Management

BRIG. DR. MALIK WAQAR AHMAD AWAN, TI[M) (RETD.
CEO MMI HOSPITAL
CHAIR OF THE SESSION
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Pakistan Endocrine Society

Endocrine Club Meeting

The Endocrine Club meeting held in Peshawar on February 5th, 2026, witnessed enthusiastic
participation from all endocrine units across Khyber Pakhtunkhwa (KPK).

This interactive forum serves as a valuable platform for endocrine trainees to present challenging
clinical cases, promoting a culture of collaborative learning and professional growth.

The insightful discussions with supervisors and an expert panel provided trainees with an excellent
opportunity to enhance their diagnosticand management skills.

Such initiatives play a crucial role in strengthening clinical expertise and improving patient care
across the region. The Endocrine Club continues to contribute significantly to nurturing the future
generation of endocrinologists.
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Pre-Congress EDES & PES

Joint Symposium — EDEC 2026

DM Microvascular Complications: From Theory to Practice (The Eyes and the Kidney)

The Pre-Congress Joint Symposium between the Pakistan Endocrine Society (PES) and the Emirates
Diabetes and Endocrine Society (EDES) was held as part of the Sixteenth Emirates Diabetes and
Endocrine Congress (EDEC 2026), highlighting strong academic collaboration between Pakistan
andthe UAE in addressing diabetes-related microvascular complications.

The symposium opened with remarks by Dr. Fatheya Alawadi and Dr. S. Abbas Raza, and was
moderated by Dr. Juma Alkaabi, setting the stage fora meaningful exchange of regional expertise.

A key highlight was Dr.S. Abbas Raza's presentation on real-world data from Pakistan (CardiP Study),
providing insights into cardiovascular risk factors in newly diagnosed type 2 diabetes and enabling
improved early risk stratification in the regional population.

The session included guideline-based updates on diabetic retinopathy, focusing on early diagnosis,
prevention of vision loss, and emerging therapies, along with discussion on the role of GLP-1
receptoragonists and SGLT2 inhibitorsinimproving microvascular outcomes.

A major focus was diabetic kidney disease (DKD) in Pakistan, where Dr. Umer Raja highlighted that
approximately nine million individuals (32%) are affected, with most patients presenting at
advanced stages. DKD remains a leading cause of dialysis, alongside hypertension. Discussions
emphasized gaps in early detection and highlighted the renal protective benefits of ACE
inhibitors/ARBs, SGLT2 inhibitors, finerenone, and GLP-1 receptor agonists.

The symposium concluded with case-based discussions on early and advanced DKD by Dr. Ali
Asghar, reinforcing practical, evidence-based management strategies. EDEC 2026 successfully
served as a platform for regional and global knowledge exchange, particularly strengthening
collaboration between Pakistan and the UAE.




Raising Awareness on Obesity and Its Comorbidities

Video Series Launch

The Pakistan Endocrine Society, in collaboration with BF Biosciences Limited, has launched a
nationwide awareness initiative to educate the publicabout obesity and its associated health risks.

As part of this campaign, 20 short educational videos are being recorded in Karachi, Lahore,
Peshawar, and Quetta. Featuring leading endocrinologists from across Pakistan, the videos address
common patient questions and provide practical, evidence-based information on obesity, its
complications, prevention,and management.

This initiative aims to promote early awareness, encourage healthier lifestyles, and support
community engagementin addressing the growing challenge of obesity.
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Pakistan Endocrine Society participated in

AOCE 2026 Taiwan

The Pakistan Endocrine Society (PES) has beeninducted asa member of the Federation of Endocrine Societies
of Asia and Oceania (FESAO). As part of this milestone, PES representatives were invited to participate in the
FESAO Executive Council Meeting held during the Asia Oceania Congress of Endocrinology (AOCE)
2026.Representing PES at the Executive Council Meeting were Dr. Abbass Raza, Prof. Saeed Mehar, Dr. Faisal
Qureshi, and Dr. Ali Asghar. Their participation reflects the growing recognition of Pakistan's endocrinology
community and strengthens PES's engagement with regional endocrine societies across Asia and Oceania.

President Elect of International Society of Endocrinology (ISE)
Prof. Hiroshi Arima visits the PES booth
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Keeping You Updated with the Latest in Endocrinology and Diabetes

Endocrine Monthly Round-Up

The Pakistan Endocrine Society has launched the Endocrine Monthly Round-Up, a monthly
newsletter highlighting key research and developments in Endocrinology and Diabetes published
during the preceding month. Led by Dr. Tejhmal Rehman, Editor of the PES Monthly Endocrine
Round-Up, under the supervision of Dr. Ali Asghar, President of the Pakistan Endocrine Society, this
initiative provides concise educational commentary on recent endocrine literature to help the wider
medical community stay informed about advances in the field. The newsletter is available online at:
https://pakendosociety.org/endocrine-monthly-round-up/

PES Endocrine Monthly Round-Up

February 2026
Editor’s Perspective
highlighi lving d practice, fram targeted theraples
in Cushing’s syndrome to af mild cortisol Emerging evidence
1n selected patients, alongside diabetes management guidance and
recognition of metabolic liver reinforces a shift toward Integrated cardiometabolic
care and mechanism-
Research Highlights
1. Relacorilant for Cushing's Syndrome GRACE Trial
Study Focus: Phase 3 of a selective
receptor modulator.
Key Findings: .
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Clinical A therapy option
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Key Findings:
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3. NICE Guideline Update: Type 2 Diabetes in Adults (NG28)
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PES Endocrine Monthly Round-Up

March 2026

Editor's Perspective

March brings a diverse set of updates across endocrine practice, including a major UK consensus statement
on thyroid nodule evaluation, new data on oral incretin therapies, and emerging renal-protective strategies in
type 1 diabetes. The review on TBI-related pituitary dysfunction also highlights the importance of structured
endacrine follow-up in neurclogical injury. Tagether, these studies reinforce the valus of multidisciplinary,
‘mechanism-based care In modem sndocrinalogy.

Research Highlights
1. Evaluation and Management of Thyroid Nodules — BTAIBAETS Joint Consensus Statement

Guideline Focus: Updated UK consensus on thyroid nodule assessment, integrating radiology, pathology,
‘endacrine, and surgical input.

Key Messages:
»  Ultrasound-based U-classification remains the foundation of risk stratification
= Selective FNA recommended based on ultrasound calegory and nodule size,
= Clearer pathways for indeterminate cytology, including molecular testing where available,

+  Emphasis on multidisciplinary review and shared decision-making for surgery vs surveillance.

Clinical A structured, ull -driven app tent, evidence-based
management across endocrine and surgical teams.

2. Orforglipron vs Oral Semaglutide in Type 2 Diabetes — ACHIEVE-3 Trial

Study Focus: Phase 3 non-inferiority trial comparing once-daily oral orforglipron with oral semaglutide in
adults with T20M

Key Findings:
+  Orforglipran achieved non-inferior HbA 1 reduction compared with oral semaglutide.
» Comparable weight loss across treatment groups.

+ Safely profile cansistent with GLP-1RA class, with gastrointestinal events most common.

Clinical Takeaway: Orforglipron provides an effective oral GLP-1RA oplion with glycaemic and weight benefits
similar to oral semaglutide.




Regional Experts Discuss Challenging Clinical Cases

SAFES Endocrine Clinics on
Endocrine Hypertension

Under the aegis of the SAFES Women's Wing, the SAFES Endocrine Clinics convened on 26 March
2026 from 8:15 PM to 10:00 PM (IST), focusing on the theme of Endocrine Hypertension. The event
was led by Dr. Sarita Bajaj (India) and Dr. Faria Afsana (Bangladesh), with Dr. Aisha Sheikh and Dr. Faria
Afsana serving as patrons and Dr. Sumerah Jabeen (Pakistan) as Quizmaster. The program featured
an interactive pre-conference quiz, live case-based discussions, and expert panel deliberations
involving endocrinologists from across South Asia. Clinical sessions included “Unmasking Primary
Aldosteronism: A Clinical Case Journey,” presented by Dr. Matiullah Khan (Pakistan), and “When
Hypertension Hides a Pheochromocytoma,” presented by Dr. Shaista Kanwal (Pakistan). Expert
insights were provided by distinguished panelists from Pakistan, India, Bangladesh, Sri Lanka, Nepal,
and other SAFES member countries, fostering regional collaboration and advancing knowledge in
the diagnosisand management of endocrine causes of hypertension.

Endocrine Clinics Endocrine Clinics
(Under the aegis of SAFES Women's Wing) — (Under the aegis of SAFES Women's Wing)

Session I- 8:30 PM to 9:15 PM (IST)
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Obesity and Metabolic Dysfunction Associated
Steatotic Liver Disease (MASLD): A Clinical Nexus

Obesity is rising like a huge pandemic worldwide,
and its metabolic sequelaes are among the most
demanding challenges in the current endocrinol-
ogy. One condition at the top of this rising challenge
is metabolic dysfunction associated steatotic
liver disease (MASLD) previously known as non
alcoholic fatty liver disease (NAFLD). MASLD include
awhole spectrum from simple steatosis to metabolic
dysfunction associated steatohepatitis (MASH),
which can progress to cirrhosis/fibrosis of liver and
ultimately hepatocellular carcinoma. Obesity is the
strongest modifiable risk factor for MASLD, contrib-
uting not only to fat accumulation in the liver but
also to metabolic dysregulation at the cellular level
in whole body. Approximately 10-30% of patients
with MASLD develop MASH, and a significant
proportion of these patients progress to advanced
fibrosis or cirrhosis.

Obesity related MASLD arises from a combinations

of following metabolic disturbances:

* Insulin resistance is the main role player,
increasing lipolysis and circulating free fatty
acidslevelsthataccumulate in hepatocytes.

* Adipose tissue dysfunction produces pro
inflammatory adipokines that promote hepatic
inflammation and fibrogenesis.

*  Genetic and environmental factors influence
individual's susceptibility, and central adiposity
correlates strongly with the disease severity.

This pathophysiology explains the close association
between MASLD, metabolic syndrome, and cardio-
vascular disease. Patients with MASLD have an
increased risk of cardiovascular events, further
emphasizing the need for early recognition and
timely management. (1) Majority of patients with
MASLD are either asymptomatic or have nonspecific
symptoms, making proactive screening essential
especially in individuals with obesity or type 2
diabetes. Guidelines for diagnosis now focus on non
invasive measures like Hepatic imaging (ultra-
sound), FIB-4 index, transient elastography, mag-

netic resonance elastography) to stratify severity
and exclusion of other known causes of chronic liver
disease.(2,3)

Because of the central role of obesity in MASLD
pathogenesis, targeted weight reduction should be
achieved by Balanced diet, especially Mediterranean
or low sugar dietary patterns, which improves
hepatic fat content. Also physical activity plays an
important role in improving insulin sensitivity and
ultimately reducing hepatic steatosis. Even achiev-
ing 5-10% weight loss can lead to histologic
improvementin the hepatic steatosis. (4)

Glucagon like peptide 1 receptor agonists (GLP 1
RAs), originally used for diabetes and weight loss,
have shown promise in MASLD .High-dose
semaglutide (2.4 mg weekly) has received FDA
approval for treatment of MASH with moderate to
advanced fibrosis based on the ESSENCE trial, where
it significantly improved histologic endpoints
compared with placebo. (5, 6) These agents also
promote weight loss, improve glycemic control, and
may reduce liver inflammation and lipogenesis. GLP-
1 receptor agonists are beneficial in weight reduc-
tion by decreasing appetite, delaying gastric empty-
ing, and improving insulin sensitivity, their role is
basically on central metabolic drivers of obesity
associated MASLD. (7)

Anti Obesity agents help achieving >10 % weight
loss, leading toimprovementis liver histological and
cardiometabolic and hepatic risks.(8)Another novel
agent is Resmetirom which is a thyroid hormone
receptor B agonist has received approval for MASH
andrepresentsanovel pathophysiologic target. (9)

Forindividuals with severe obesity (BMI =40 kg/m?or
>35 kg/m?* with comorbidity), bariatric/metabolic
surgery is beneficial. Surgery induces profound and
sustained weight loss and consistently reduces
hepatic steatosis and fibrosis. It also leads to signifi-
cant improvements in insulin resistance, lipid
profiles,and cardiovascularrisk.




Integrating Multisystem Care:

MASLD is not an isolated liver disease it reflects

systemic metabolic dysfunction. Consequently:

*  Cardiovascular risk assessment and manage-
ment should be the part of routine followup
visits.

* Diabetes and dyslipidemia need optimal
control.

e Obesity should be treated as a chronic disease,
notjustasariskfactor.

This integrative approach aligns endocrinology care
with hepatology and cardiometabolic medicine.

Regular physical activity plays an important role in
obesity and MASLD by improving insulin sensitivity,
increasing hepatic fatty acid oxidation, and reducing
central adiposity independent of weight loss. Both
aerobic and resistance exercise have role in reduc-
ing hepatic steatosis and improving cardio-
metabolicrisk factors.(10)

Conclusion:

The intersection of obesity and MASLD represents
one of the most dynamic areas of endocrine practice.
With the redefinition of MASLD and the advent of
weight centric pharmacotherapies such as GLP-1
RAs, endocrinologists are uniquely positioned to
lead multidisciplinary care. Early identification,
lifestyle modification, and appropriate and timely
use of targeted therapies can significantly reduce
disease progression, improve hepaticoutcomes, and
reduce cardiometabolicrisks.
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Building Healthy Futures: A Practical Approach to
Preventing Childhood and Adolescent Obesity

Introduction

Childhood and adolescent obesity is one of the most
significant public health challenges of this era. According
to the World Health Organization (WHO), more than 390
million children and adolescents aged 5-19 years were
living with overweightin 2022, including over 160 million
with obesity. The prevalence of overweight and obesity in
thisage group hasincreased dramatically from 8%in 1990
t020%in 2022, underscoring the urgent need for effective
prevention strategies. As obesity frequently persists into
adulthood, prevention during childhood offers the
greatest opportunity to improve lifelong health out-
comes.

Why Does Childhood Obesity Matter?

Children and adolescents with obesity are at increased

risk of:

. Type 2 diabetes mellitus

. Hypertension and dyslipidemia

. Metabolic Dysfunction-Associated Steatotic Liver
Disease (MASLD),

. Obstructive sleepapnea

. Orthopedic complications

. Low self-esteem, anxiety, and depression

*  Adultobesityand cardiovasculardisease

Preventing obesity early can significantly reduce future
health and economicburdens.

Key Drivers of Childhood Obesity

Modern lifestyles have created an "obesogenic environ-
ment" characterized by:

. Increased consumption of ultra-processed foods

. Sugar-sweetened beverages

. Large portion sizes

. Reduced physical activity

. Excessive screentime

. Inadequate sleep

. Limited opportunities for active play

Addressing these modifiable factors should be the
primary focus of prevention efforts.

Practical Strategies for Prevention

1. Promote Healthy Eating Habits Early

Healthy eating patterns established during childhood
often continueinto adulthood.

Practical tips:

. Encouragefruitsand vegetables at every meal.

. Promote whole grains, legumes, and healthy protein
sources.

. Limit fast foods and highly processed snacks.

*  Avoidusingfoodasareward or punishment.

. Encourage mindful eating and recognition of
hungerandfullness cues.

2.Reduce Sugar-Sweetened Beverages
Soft drinks, energy drinks, and sweetened juices contrib-
ute substantially to excess calorie intake.

Simple message: "Choose water first."

Families should:

. Replace sugary drinks with water or unsweetened
beverages.

. Limit packaged fruitjuices.

. Avoid routine consumption of energy drinks among
adolescents.

3.Encourage Daily Physical Activity

The WHO recommends at least 60 minutes of moderate-
to-vigorous physical activity daily for children and
adolescents.

Examplesinclude:

*  Walkingorcycling to school/college

*  Outdoorgames

. Sports participation

. Active family activities

The goal is to make movement enjoyable rather than
focusing solely on structured exercise.

4.LimitRecreational ScreenTime
Excessive screen exposure promotes sedentary behavior
and unhealthy snacking.

Recommended approaches:

. Establish screen-free meal times.

. Avoid screens during the hour before bedtime.

. Encourage outdoorand social activities.

. Createfamily rulesregarding device use.

Parents should model healthy screen habits themselves.




5. Prioritize Healthy Sleep

Sleepis often overlooked in obesity prevention.
Insufficient sleep affects appetite-regulating hormones,
increases hunger,and promotes weight gain.

Children and adolescents should:

. Maintainregular sleep schedules.

. Avoid electronic devices before bedtime.

. Obtain age-appropriate sleep duration.

Healthy sleep is as important as diet and exercise in
maintaining a healthy weight.

TheRole of Parents and Families

Parents have the strongestinfluence on children's lifestyle
behaviors.

. Successful families often:

. Eatmealstogetherregularly

*  Keephealthyfoodsavailableathome

. Encourage active play

. Limitsugary drinks

. Serve as positive role models

Importantly, the focus should be on health and healthy
habits—not on weight,appearance, or restrictive dieting.

Schools: AnImportant Partner

Schools provide anideal setting for obesity prevention.
Effective school-based initiativesinclude:

. Nutrition education

. Healthy cafeteria policies

. Daily physical activity opportunities

. Restricting sugary drinks and unhealthy snacks

. Promoting active recreation during breaks
Consistent messages from both schools and families
reinforce healthy behaviors.

What Can Healthcare Professionals Do?

Healthcare professionals play a critical role through:

. Routine BMlassessmentand growth monitoring
. Early identification of excessive weight gain

*  Family-centered counseling

. Promotion of healthy eating and physical activity
. Addressing barriers to behavior change

Counseling should be supportive, practical, and free from
weight stigma.

A Community-Wide Responsibility
Preventing childhood obesity requires action beyond
individual families.

Communities and policymakers can help by:

. Creating safe parks and playgrounds

. Supporting walkable neighborhoods

. Promoting healthy food environments

. Limiting marketing of unhealthy foods to children
. Supporting public health education campaigns

Sustainable change occurs when healthy choices become
the easy choices.

KeyTake-Home Messages

. Childhood obesity is largely preventable.

. Preventionis more effective than treatment.

. Healthy eating, regular physical activity, adequate
sleep, and reduced screen time remain the corner-
stones of prevention.

. Parents, schools, healthcare professionals, and
communities all have importantroles.

. Small lifestyle changes adopted early can produce
lifelong health benefits.

Conclusion

Prevention remains the cornerstone of addressing
childhood and adolescent obesity. A coordinated
approach involving families, schools, healthcare profes-
sionals, and communities can promote healthy eating,
regular physical activity, adequate sleep, and reduced
screen time from an early age. Investing in these preven-
tive strategies today will help build healthier futures and
reduce the burden of obesity-related diseases in genera-
tionstocome.

References

1. World Health Organization. Global nutrition targets
2030: childhood overweight brief.

2. World Health Organization. WHO guidelines on
physical activity and sedentary behaviour. World
Health Organization; 2020 Nov 20.

3. Hampl SE, Hassink SG, Skinner AC, Armstrong SC,
Barlow SE, Bolling CF, et al. Clinical practice guideline
for the evaluation and treatment of children and
adolescents with obesity. Pediatrics. 2023 Feb
1;151(2):€2022060640.

4, Vaz D. Clinical Practice Guideline for the
Improvement of Care Compliance of Children
Affected by Obesity (Doctoral dissertation, Walden
University).

5. Jebeile H, Kelly AS, O'Malley G, Baur LA. Obesity in
children and adolescents: epidemiology, causes,
assessment, and management. The lancet Diabetes
&endocrinology. 2022 May 1;10(5):351-65.

6. Leung AK, Wong AH, Hon KL. Childhood obesity: an
updated review. Current pediatric reviews. 2024 Feb
1;20(1):2-6.

7.  Tee ES, Voon SH. Combating obesity in Southeast
Asia countries: current status and the way forward.
Global Health Journal. 2024 Sep 1;8(3):147-51.

8. Dietz WH, Baur LA. The prevention of childhood
obesity. Clinical obesity in adults and children. 2022
Mar 11:323-38.

29



30

Author

Dr. Saima Askari

Consultant Endocrinologist & Assistant professor
Baqgai Institute of Diabetes & Endocrinology
Bagai Medical University, Karachi

New Horizons in Obesity Treatment:
From Lifestyle Intervention to Precision Therapeutics

Arapidly evolving therapeuticlandscape

The management of obesity has entered a
transformative era, shifting from modest outcomes
with lifestyle intervention alone to highly effective
pharmacological therapies targeting gut-brain
hormonal pathways. Obesity is now firmly recog-
nized as a chronic, relapsing, and biologically driven
diseaserequiringlong-term medical management.

In recent years, incretin-based therapies have
redefined expectations, with weight reductions
approaching those historically achievable only
through metabolic surgery. These advances are
reshaping clinical practice and offering new thera-
peutichopeacross allage groups.

Key therapeutic breakthroughs

Modern obesity pharmacotherapy primarily targets

appetite regulation and energy balance through

incretin and multi-receptor mechanisms:

*  GLP-1receptoragonists (e.g.,semaglutide)

* Dual GIP/GLP-1 receptor agonists (e.g.,
tirzepatide)

e Triple agonists (GIP/GLP-1/glucagon; e.g.,
retatrutide)

*  Emerging combinations (amylin-based +
incretintherapies)

Landmarkclinical trials shaping practice

STEP 1Trial (Semaglutide, 2021) 1

*  Meanweightloss: ~14.9% at 68 weeks

*  High proportion achieved >=10% and >15%
weightreduction

*  Established GLP-1 therapy as a major break-
throughin obesity treatment

STEPTEENS (Semaglutide, 2022) 2

*  MeanBMlreduction:~16%inadolescents

* First strong evidence supporting
pharmacotherapy in adolescent obesity

SURMOUNT-1 (Tirzepatide, 2022) 3

*  Meanweightloss:upto~20.9%

*  50%achieved >20% weightloss

. Demonstrated superiority over previous GLP-1
monotherapy

Retatrutide Phase2(2023)4

*  Meanweightloss:upto~24.2% at 48 weeks

*  Continued downward trend in weight at study
end

*  Triple-hormone mechanism showed dose-
dependent superiority

SELECT Trial (Semaglutide, 2024)5

*  ~20% reduction in major adverse cardiovascu-
larevents

*  First definitive evidence of cardiovascular
benefitin obesity without diabetes

Emerging Phase 3 data (TRIUMPH program,

2025-2026topline) 6

*  Mean weight loss: ~28-30% in higher-dose
arms (up to ~80 weeks)

*  Approaching outcomes seen with metabolic
surgery (topline data, not yet fully peer-
reviewed)

What's coming next?
The obesity therapeutic pipeline continues to
expand rapidly:

1.Triple agonists (retatrutide — Phase 3 ongoing) 7

*  Expected to exceed current pharmacologic
efficacy

*  Potential weightloss approaching 30%+

2.CagriSema (amylin + GLP-1 combination) 8

*  Synergisticappetite suppression pathways

*  Promising early weight-loss efficacy beyond
semaglutide alone




Comparison of major obesity pharmacotherapies

Mean
Trial Agent | Mechamism Weight =~ Y Clinical Trial
Impact
Loss
First highly
STEP 1 : effective STEP 1
2021) Semaglutide GLP-1RA ~14.9% S otheay | 2oaT)
for obesity’
Expanded
(s::::')rus Semaglutide GLP-IRA  ~'oeOM | trestmentto s;:;mmws
adolescents’
SURMOUNT- _ .~ Dual Upto si;"e‘:c logic | SURMOUNT-
1(2022) HARHE GIP/GLP-1 | ~2000 | PhrMaceiogic |y oga9
benchmark
Retatrutide Most potent Retatrutide
Phase 2 :;"'::: " f}g‘:fc":'gm ~243%  Phase2effect  Phase2
(2023) reported® (2023)
TRIUMPH e TrPle ~28-30% :::;:?cd:j: oy | TRIUMPH
(2025-26) agonist (topline) Y| (2025-26)

range

3.Oralincretintherapies 9
*  Oral GLP-1and next-generation agentsimprov-
ing accessibility and adherence

4.Precision obesity medicine 10

Future approaches may stratify patients based on:
*  Appetitedysregulation phenotype

*  Metabolicrate

*  Geneticsusceptibility

*  Eatingbehavior profiles

5.Combination pharmacotherapy 11
Multi-drug regimens targeting complementary
pathways (GLP-1+amylin + GIP modulation)

Key clinical challenges ahead

Despite rapid progress, important challenges
remain:

*  Highcostandlimited global accessibility

*  Long-termsafety beyond 3-5years

*  Weightregain afterdiscontinuation

*  Needforreal-world effectiveness data

*  Equityinaccessacross LMICs

* Integrationinto primary care systems

Conclusion

The landscape of obesity treatment is undergoing
unprecedented change. The emergence of incretin-
based and multi-receptor therapies has redefined
expectations, with weight loss outcomes now
approaching those of metabolic surgery. Evidence
from semaglutide, tirzepatide, and retatrutide trials
highlights a clear trajectory toward increasingly
potentand mechanism-driven therapies.

Future obesity management will likely be character-
ized by precision medicine, combination
pharmacotherapy, and individualized treatment

pathways that target the biological heterogeneity of
obesity. These advances mark the beginning of a
new era in which obesity is managed as a chronic,
treatable disease with effective, long-term medical
strategies.
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