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Burden of Obesity currently stands at 
over 1 billion people & is projected to 

rise to 2 billion by 2050



Glucagon-like peptide-1 receptor agonist (GLP-1 RA) – Multifactorial effects 



Nutrition Priorities to support GLP 1 Therapy for Obesity 

Mozaffarian, D, et al., 
Nutritional priorities to 
support GLP-1 therapy 
for Obesity,  2025



Muscle-related goals of obesity treatment & muscle-related complications of suboptimal treatment. 

Mechanick, J, et al.,Strategies for minimizing muscle loss during the use of incretin-mimetic drugs,  2024

OBESITY 



STEP-1: Semaglutide 

Treatment Effect in 

People with Obesity

SURMONT-1: Study 

of Tirzepatide in 

Participants with 

Obesity of Overweight

Mechanick, J, et al.,Strategies for minimizing muscle loss 
during the use of incretin-mimetic drugs,  2024



Rossi, G., et al., 2026 – Muscle 

loss and GLP-1R agonist use



Factors associated with muscle loss that may 
contribute to, or compound, muscle loss during 

IMD therapy for obesity. 

Mechanick, J, et al., Strategies for minimizing muscle loss during the use of incretin-mimetic drugs,  2024
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Nutritional considerations with Anti Obesity Medications

RDA for protein is 08g//kg/day – currently 
being reviewed by the National Academics of 

Medicine.  

Higher rates of 1.2-1.6g/kg/d recommended 
during active weight loss. For individuals 

with Obesity – Recommendation are unclear 
– More accurate 1.5g/kg of lean body mass 

(FFM) per day.  Prolonged intake of 2g/kg /d - 
avoided due to potential adverse health 

effects 

Mozaffarian, D, et al., Nutritional priorities to support 
GLP-1 therapy for Obesity,  2025

Patients consume a minimum of 60 g/day of 
high-quality protein,  target of 0.8 g/day of 

protein per kilogram of body weight.  Can go up 
to 25% of energy from protein intake. 

Wadden, T.A., et al., 2023, Raynor, H.A, et al., 2024



Nutritional considerations with Anti Obesity Medications

AOMs substantially decrease the quantity of food 
consumed, it is important to counsel patients to 
increase the quality of the foods they eat.
. 

To mitigate the potential loss of LBM with AOMs, we 
recommend - all patients consume a minimum of 60 
g/day of high-quality protein,  target of 0.8 g/day of 
protein per kilogram of body weight.  Can go up to 
25% of energy from protein intake. 

Recommend a diet promotes cardiometabolic health, 
emphasis on increased fruits, vegetables, fibre & other 
nutrient-rich foods, combined with decreased 
consumption  foods high in saturated fat &/ sugar.

Dietary strategies based on the patient’s comorbidities, 
as well as sociocultural preferences & incorporate 
reduced-calorie versions of the Mediterranean-style 
diet, the DASH diet.

Wadden, T.A., et al., 2023, Raynor, H.A, et al., 2024



Nutritional Deficiencies & Minimum Energy Requirements  

Patients on GLP 1’s experience significant 
reductions in appetite  & energy intake – drop of 
up to 16-39%. 

Large rapid reduction of total energy – insufficient 
intake of essential vitamins and minerals – 
especially at energy levels < 1200kcal/day female  
and <1800kcal/day for males. 

Signs of frank nutrient deficiencies include fatigue 
beyond expected levels, excessive hair loss, skin 
flakiness or itching, muscle weakness, poor wound 
healing & unusual  bruising.

Individuals with obesity are more likely to have 
suboptimal dietary patterns, highlighting the 
importance of proactively managing dietary quality & 
composition to maximise nutrient intake within a 
lower- calorie intake. 

Mozaffarian, D, et al., Nutritional priorities to support GLP-1 therapy for Obesity,  2025



Provide strategies mitigate common adverse 
effects of AOM, particularly nausea, diarrhoea, 

vomiting & constipation, most prominent during 
dose escalation.

Micronutrients of specific concern - vitamin B12, 
folate, thiamine, magnesium, potassium, calcium, 

the fat-soluble vitamins (A, D, E, K), iron, copper, 
zinc, and selenium

Avoid fatty, fried, greasy & high-sugar foods for 
health reasons & decrease GI side effects. Eat 

slowly, smaller meals, eat food that is light (less 
spicy/acidic), avoid eating too late at night.

If not on staff,  encourage practices 
to establish consulting relationships 
with RDs, certified clinical exercise 

physiologists, & psychologists. 

RDs initially would 
appear to be best 

prepared to provide 
lifestyle counselling,

Digitally delivered 
programs, also are 

likely to be explored

Fluid intakes of 2.2 L-  3 L/day. Informed of the 
signs & symptoms of dehydration. Decreasing 

alcohol and caffeine can also help to avoid 
dehydration.  Add electrolytes .

Wadden, T.A., et al., 
2023, Raynor, H.A, et 
al., 2024



CASE STUDY ONE – 17-year-old female 



11.1kg weight  loss 

3kg muscle gain  

16.5 kg fat loss

CASE STUDY – 48-
year-old female 

135kg Starting Weight – Oct 2022 

110.9kg Starting Weight – Sept 2024 

• Personal trainer 4 x week 
• 5km walk 1-2 x week on weekends
• Not sleeping well
• High Stress levels 
• Vegan diet to help with weight loss 
• Using excessive amounts of protein 

shakes & bars – lack of actual food 
intake.  Weight was no longer moving 
down. 



CASE STUDY TWO – 36 year old female – mom of two young boys – PCOS  

15.5kg weight
 loss 

ZERO kg muscle
 change

20.6kg weight
 loss 

ONE kg muscle
 change



Protein – 114g – 36%
Carbohydrate – 3g – 1%
Fat –90g – 63%

1.6g protein per kg body 
weight = 114g – 5400kJ

14 proteins  - 
560g salmon
3 fats  - ½ medium avocado 120g
No allocation for starches 
Only free vegetables 



Lunch & Dinner 
4 proteins & 1 carb & vegetables 
2 x 80g chicken breasts
½ cup of cooked bulgur wheat 
Roast vegetables & 1 tsp olive oil 

Protein – 90g – 28%
Carbohydrate – 71g – 22%
Fat –71g – 50%

1g protein per kg body 
weight = 90g – 5400kJ

Breakfast 
2 proteins & 1 starch
2 boiled eggs & 1 slice toast  

Snack
1 fruit & 2 proteins 
1 cup of mixed berries &
1 cup of low-fat plain yoghurt 



Dinner  - 3 proteins & 1 starch  
 Afternoon snack  1 protein 

120g chicken breast 
½ round of feta cheese 
1/3 cup of hummus 

Protein – 90g – 28%
Carbohydrate – 71g – 22%
Fat –71g – 50%

1g protein per kg body 
weight = 90g – 5400kJ

Breakfast 
2 proteins & 2 starch
1 high fibre bran muffin & 1/3 
cup fat free cottage cheese 
& 30g biltong 

Snack  -1 fruit 
1 medium orange

Lunch - 2 proteins & 1 starch 
 Afternoon snack  1 protein 

1 small seeded roll 
40g trout ribbons
1/3 cup fat free cottage cheese 



900g 
2.8kg 700g 

2.8kg 



Currently, there is discussion about the often-used term “anti-obesity medications.” 
For some people, this term evokes stigma. Alternative terms, like “incretin-based 
therapies” or the term nutrient-stimulated hormone based therapies (NuSHs), are 
being proposed and used for more inclusive and person-centered language.

Report from Academy of Nutrition and 
Dietetics – Report – 20 June 2024 

Rather than placing the focus on achieving calorie reduction, nutrition counselling 
with these newer medications should instead focus on nutrient quality, adequate 
nutrient intake, regular food intake, sufficient protein consumption to minimize loss 
of lean body mass and adequate fluid consumption.

Wadden, T.A., et al., 2023.  The Role of Lifestyle Modification with Second Generation Anti-Obesity Medications: 
Comparisons, Questions and Clinical Opportunities.  Current Obesity Reports 12:453-473

Raynor, H.A, et al., 2024.  Position of the Academy of Nutrition and Dietetics: Medical Nutrition Therapy Behavioural 
Interventions Provided by Dietitians for Adults with Overweight or Obesity.  

Long-Term Use of AOMs - important to engage patients, as treatment progresses, in 
the discussion of long-term medication adherence, rather than stating at the outset, 
“you’ll need to take this medication for the rest of your life.” We often say “you can 
take the medication for as long as it’s helpful,” giving patients a sense of choice and 
control. 



Wadden, T.A., et al., 2023



Sievenpiper, J.L., et al., 2026





Sievenpiper, J.L., et al., 2026 – Nutritional & lifestyle supportive care 
recommendations for management of obesity with GLP-1 based therapies: An 
expert consensus statement using a modified Delphi approach. Obesity Pillars



“participating in a structured 1-year program that
provides, in the first 6 months, at least 14 individual or group
sessions with a trained interventionist [6, 8, 19]. (Treatment
is often weekly for the first 3–6 months.)”

RDs initially would appear to be best prepared to provide lifestyle 
counselling

Raynor, H.A, et al., 2024

Wadden, T.A., et al., 2023

Lack of public and clinician knowledge on nutrition, RD’s pivotal in 
providing MNT, culinary skills, planning, support FU & culturally appro.

Mozaffarian, D, et al., Nutritional priorities to support GLP-1 therapy for Obesity,  2025

If it’s about NUTRITION, ask your DIETITIAN

@nutritionalsolutionssa
@dietitianclaire
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