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What is ECHO OBN?

ECHO Ontario Bariatric Network bridges the gap between community providers 
and specialized bariatric expertise across Ontario. Through focused, interactive 
virtual sessions, clinicians and allied health gain practical strategies they can 
immediately apply in their own practices.

ECHO OBN is among the world's largest coordinated 
knowledge-sharing networks in bariatric and obesity care. 

Thank you for your contribution and being part of 
something so important and special to the healthy weight 
loss and life-long health community. 

Your dedication and impact on patient care will not go 
unnoticed. 

10
Participating Bariatric Centres of Excellence

10
Different Healthcare Disciplines Welcomed

45 min
Session Format, Practical & Focused

ECHO OBN  |  echoobnadmin@stjoes.ca  |  905-522-1155 ext. 35067



Why ECHO OBN Matters

Stay Current

Help caregivers keep up with new obesity 
medications, surgical care, and long-term 
management strategies in a rapidly evolving 
field.

Provincial Expertise

Connect multidisciplinary teams at Ontario's 
Bariatric Centres of Excellence directly to 
community practitioners.

Real Patient Cases

Share anonymized cases from our own 
participants and provide guidance to others 
experiencing similar challenges.

CME Credits

Deliver CME accredited sessions while sharing 
practical approaches to real clinical 
challenges.

Fits Busy Schedules

Redesigned 45-minute sessions require no 
lengthy preparation — high value, low 
burden.

Community of Practice

Connect with clinicians and care givers across 
Ontario managing similar patients and 
navigating shared challenges.

ECHO OBN 2026  |  Hub Lead Guide



All New for 2026 NEW FOR 2026

01

Shorter, High-Impact Sessions

Redesigned to run approximately 45 minutes. Focused on 
high-value discussion — brief teaching paired with case 
discussion so participants gain practical insights without 
significant preparation time.

02

Consistent Schedule

A reliable, recurring schedule throughout the year 
strengthens momentum and makes it easier for clinicians to 
participate regularly.

03

Modernized Website and Outreach Strategy

Streamlined access with a modernized website and renewed 
provincial engagement tools. All sessions are now accessed 
via the website making it the anchor of the ECHO OBN 
program.

04

3 Cases Per Session

Each session is anchored in three real patient cases, curated 
to reflect common challenges across medical, surgical, 
nutritional, behavioral, and psychosocial dimensions.

ECHO OBN 2026  |  Hub Lead Guide



Key Learning Points - Case I



Surgical Options @ OBN



Selection of Weight Loss 
Pharmacotherapy

Criteria for Pharmacotherapy

Pharmacologic treatment is 
recommended for individuals with 
BMI ≥30 or ≥27 with obesity-related 
comorbidities like diabetes or 
hypertension.

Approved Medications

Orlistat, naltrexone–bupropion, and 
GLP-1 receptor agonists are 
approved agents targeting appetite, 
absorption, or reward pathways.

+ Individualized Treatment 
Considerations

+ Shared Decision-Making

Pedersen SD, Majoo P, Dash S, Jain A, Pearce N, Poddar M. Canadian Adult 
Obesity Clinical Practice Guideline: Pharmacotherapy for Obesity Management 
in Adults. Available from: 
obesitycanada.ca/healthcareprofessionals/adult-clinical-practiceguideline. 
Accessed April 30, 2026. 

Short Term

Long Term



Behavioural Intervention Limitations and 
Need for Intensification

Behavioural + pharmacotherapy ~10–20% 

Behavioural + surgery ~20-40%

Behavioural ~1–5%
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Nutritional Priorities for GLP-1 receptor agonist therapy



Key Learning Points - Case II



GI SIDE EFFECTS of GLP-1 Receptor Agonists

15–30%  Nausea 10–15%  Diarrhea 5–10%  Vomiting Common  Constipation

1 Educate
Before prescribing

• Counsel patients: most GI effects are 
mild and transient

• Advise smaller meals; avoid high-fat or 
spicy food

• Avoid fizzy/carbonated drinks

• Screen for pre-existing GI conditions 
(GERD, gastroparesis)

• Avoid in severe GI disease or 
gastroparesis

2 Escalate Slowly
Flexible titration

• Follow gradual titration per product 
monograph

• Titrate more slowly than schedule if GI 
symptoms emerge

• Pause at current dose until 
symptom-free, then retry

• Real-world median ~50 days to full dose 
vs. 28 days — this is normal

3 Effective Management
Stepwise — try each before moving down

Dietary modification

Smaller meals · avoid fatty/spicy food · ↑ fibre & water

Pause dose escalation

Hold at current dose until symptom-free, then retry more 
slowly

Reduce dose

Lower to last tolerated; GI AEs are dose-dependent

Short-term medications

PPI/H2-blocker for GERD · antiemetics (selective, 
short-term)

Stop & switch drug class

If GI side effects persist despite all above steps

Wharton et al. Clin Obes. 2022 | ECHO Ontario Bariatric Network ONTARIO Bariatric Network  |  ECHO Ontario Bariatric Network



COMMON PSYCH BARRIERS WAYS TO OVERCOME THESE 
BARRIERS

• Low motivation • Encourage self-monitoring, or 
joining a peer support group

• Interpersonal stress and 
a perceived lack of 
support

• Problem solving, which may 
include asking for help

• Internalized weight 
stigma and expecting too 
much 

• Understand and name weight 
bias and stigma 

• Manage weight loss 
expectations and discuss "best 
weight" instead of “healthy 
BMI”

STRATEGIES FOR MANAGING 
PSYCHOLOGICAL BARRIERS 

2020 Canadian Obesity Guidelines

COMMON PSYCH BARRIERS WAYS TO OVERCOME THESE BARRIERS

• Negative self-talk • Introduce cognitive re-framing (e.g., CBT 
worksheet)

• Come up with positive affirmations

• Lack of awareness into problem 
eating triggers

• Introduce a self-guided workbook
• Offer a referral to a mental health 

provider 

• Forgetting why they have started 
to make these behaviour changes 
in the first place

• Reflect on their values by asking 
open-ended questions:

• What is most important to your health? 
How is your weight limiting you?



Key Learning Points - Bonus Case



Weight Trajectories After Bariatric Surgery  7-Year Outcomes

KEY FINDINGS

• Large prospective multi-centre study Wide 
variation in responses -- 6 distinct trajectory 
groups identified

• All groups show weight rebound after 2-3 years 
except highest performers

• Complete/total weight regain NOT commonly 
observed

• ~20% of patients have significant weight regain at 
10 years

• Group 1 (4.8%): minimal loss; Group 6 (13.3%): 
sustained excellent outcomes

Courcoulas AP, et al. JAMA Surg. 2018;153(5):427-434. Notice all trajectory lines trend upward after 2-3 years. Wide variation reinforces individualized approach to follow-up. We tell patients 20% 
have significant weight regain at 10 years.



GLP-1 RAs After Bariatric Surgery: Early Evidence

ECHO Ontario Bariatric Network

Retrospective Studies

Limitations
• All studies retrospective
• Small sample sizes
• Short follow-up (≤6 months)
• No RCTs yet — evidence base still emerging

Takeaways
• Semaglutide: consistent ~10% TWL at 6 

months across SG and RYGB
• Tirzepatide: 15.5% TWL — superior 

dual GIP/GLP-1 mechanism
• Effect seen as early as 3 months 

post-initiation



Thank you for joining us today!

Email new cases and share thoughts.
Reach us at echoobnadmin@stjoes.ca


