Supporting Long-Term Success With
Obesity Management Medications:
Adberence ana Persistence

Why Treat Overweight and Obesity?

Obesity is a chronic, High global Sustained weight
progressive, prevalence loss lowers the risk
relapsing, and continues to rise* of and improves
undertreated complications®
disease"

Benefits of Timely,
Higher Risk of Developing Ongoing Treatment?®
Ol?esity in Pe_ople Living » Reduces adiposity and helps
With 0verw_e|ght VS. prevent weight regain
Healthy Weight*® « Limits disease progression

Early intervention may help
improve outcomes associated
with progression to obesity®

and complications
* Improves health and QoL

. OMMs Can Be an
What are Obesity Integral Part of
Management Weight Management*
Medications (OMMs)?
Pharmacologic therapies """ttt , Pillars of weight management®®:
for weight management” (¢) Nutrition therapy

(¢) Physical activity
(¢) Behavioral support
(¢) Pharmacotherapy
(¢) Bariatric surgery

@ of people living with
obesity remain on

OMMs for at least
1year after initiation,
but many discontinue’

Estimated time to
return to baseline

weight following
OMM discontinuation®

Taking medic_ations
as prescribed*

~The continuation
of treatment*

TREATMENT
Adherence

vs.
Persistence -



Why Are Treatment Adherence and Persistence Important?

Lifelong, Adherence and Stopping treatment
comprehensive persistence maintain often leads to weight
treatment is required treatment efficacy recurrence and loss
in weight and help to lower of health gains’
management3 complication risk"*

Some Key Determinants of Adherence and Persistence to OMMs*

Patient factors
* Expectations and treatment targets

Misunderstanding of the chronicity of obesity; viewing
plateaus as personal or treatment failure

Internalized stigma

Need for adherence education

Use of medication in patient’s routine

)

HCP factors

* Insufficient weight-related
Socioeconomic training and infrastructure
factors * Misunderstanding of the

* Supply chain issues chronicity of obesity

« Cost or limited + Weight and treatment stigma

insurance coverage * Negative language and stigma
around low adherence
Therapy factors Medical condition factors

« Concern surrounding the credibility
of OMMs and their long-term effects

+ Dosing complexity for some OMMs
(eg, timing with meals)

* Need for appropriate language
 Media pressure

* Route of administration
* Concern regarding adverse effects

Qbesity: BMI >30 kg/m?; overweight: BMI =25 to <30 kg/m2; normal weight: BMI <25 kg/m?; data based on a prospective analysis of 13,888 adults

in the US. "Systematic review of 37 studies (N=9341).

Abbreviations: BMI=Body Mass Index; HCP=Healthcare Professional; N=Number of Patients in the Analysis Population; QoL=Quality of Life.
References: 1. West S, et al. BMJ. 2026;392:e085304. 2. Tucker S, et al. Curr Obes Rep. 2021;10(3):396-408. 3. Christensen S, Nelson C. Obes Pillars.

2025;15:100175. 4. Sharma AM, et al. Obes Rev. 2025;26(5):e13885. 5. Horn DB, et al. Postgrad Med. 2022;134(4):359-375. 6. Nielsen J, et al. o
Am J Clin Nutr. 2023;117(1):141-148. 7. Gudzune KA, Kushner RF. JAMA. 2024;332(7):571-584. 8. https://obesitymedicine.org/about/four-pillars/
(Accessed January 21,2026). 9. Nadolsky K, et al. Endocr Pract. 2025;31(11):1351-1394.

MMAT-01995 February 2026 © Eli Lilly and Company. All rights reserved.

A MEDICINE COMPANY




