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Gulf Patient Summit 2019

Background

Following recommendations from the 2018 Summit, WOF developed a new patient 
strategy and committed to building a Global Patient Network hosted on a web portal. 
This would be a dedicated area with resources for those living with obesity. At the same 
time, the MENA region was identified as a priority by the World Obesity Federation due 
to the high prevalence of obesity, the potential to launch professional societies focused on 
addressing obesity, and the strong partnerships already in place. With support from J&J, 
WOF was able to launch the MENA Patient Engagement project at the beginning of 2019. 
The aim of the programme was to cultivate the patient community with a view towards 
increasing their engagement with obesity societies and, where appropriate, supporting 
them in launching patient-focused organisations.

The project was split into four stages beginning with an intelligence gathering exercise 
and the development of the portal which would mark the launch of the network. This was 

followed by a programme of engaging patients 
and clinicians, a media campaign and the 
development of the MENA Patient Handbook. 
The final stage of the programme was the 
delivery of a local workshop (Patient Summit) 
for up to fifteen people living with obesity in 
the region. 

The Gulf Patient Summit was designed to 
provide an opportunity for patients in the 
region who were interested in building  
a network, to learn more about the disease 
and explore ideas for supporting people living 
with obesity. Although it would follow a similar 

agenda to the first Patient Summit, the sessions were tailored towards an audience who 
were just beginning their journey in advocacy, and the focus would be on building strong 
foundational knowledge. The structure of the day was based on the four stages of the 
MENA Patient Handbook. The morning would focus on Step 1: understanding obesity 
and Step 2: understanding the scope of the problem. The patient delegates would attend 
keynote presentations of the Regional Conference and participate in facilitated discussion 
groups to learn more about the prevalence, societal, biological and political landscape in 
the region. The second half of the day would be dedicated to Steps 3 and 4 in identifying 
strategies to address the problem and a discussion on actions patients can take at 
different levels. Patient delegates would share ideas and best practice and the day would 
involve presentations, workshops, panel discussions and networking opportunities.

The Patient Summit was scheduled to coincide with the Gulf Obesity and Metabolic 
Surgical Society Conference (GOSS) and run in parallel to the WOF Regional Conference 
in Oman. This would ensure that patient delegates could learn from experts in the region, 
increase their networking opportunities and participate in panel discussions as  
patient representatives.

The first Global Patient Summit in 2018 marked the beginning  
of a new era for World Obesity Federation (WOF) with an 
increased focus on engaging patient advocates, building  
capacity and providing support specifically for patient 
organisations and people living with obesity.

WOF Patient Summit 2018
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http://s3-eu-west-1.amazonaws.com/wof-files/11344_-_WOF_-_MENA_Handbook_WEB.pdf
http://s3-eu-west-1.amazonaws.com/wof-files/11344_-_WOF_-_MENA_Handbook_WEB.pdf
http://www.gulfobesitysociety.com/goss/
http://www.gulfobesitysociety.com/goss/
https://regionalconfoman.worldobesity.org/
https://www.worldobesity.org/news/patient-summit
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Application and selection process
In August 2019, the application process for the Gulf Patient Summit opened and 
the event was advertised and promoted to patients via the Global Patient Portal, 
newsletters, webinars and mailings to the World Obesity network and contacts.

In addition, members of the Gulf and Lebanon 
Network Steering Committee were also given the 
opportunity to identify and recommend candidates 
who fulfilled the application criteria.

Interested individuals were invited to complete  
a simple application on-line form and confirm that 
they were:

• Either a patient or someone with a personal 
connection with obesity (either child, sibling or 
parent)

• Have an interest and willingness to support patients 
in the region

• Comfortable speaking about their experience 

• Signed up to the World Obesity  
Global Patient Network

• Able to participate in pre and post-workshop 
activities

• Have a good command of the English language

• Priority to those living in the Gulf region

The final selection was based on applicants fulfilling 
this criteria and ensuring a mix of ages, genders,  
and professions. In addition, WOF made a concerted 
effort to ensure that different countries across the Gulf 
were represented. Sixteen delegates were invited and 
accepted the invitation to attend the Patient Summit. 
Following two delegates pulling out close to the date, 
the final number was fourteen (see delegates list  
Att C) representing people living with obesity from  
the following countries:

• Kingdom of Saudi Arabia

• United Arab Emirates

• Kuwait

• Qatar

• Lebanon

• Oman

 

https://www.worldobesity.org/patient-portal/get-involved/events
https://www.worldobesity.org/patient-portal
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Objectives
The Gulf Patient Summit represented the final deliverable  
of the 2019 MENA Patient Engagement Programme.

As mentioned previously, the aim was to bring 
together and establish a cohort of people living with 
obesity in the region who are skilled and comfortable 
talking about their experience. The Summit would 
equip patient delegates with knowledge on the 
obesity landscape, an opportunity to discuss barriers 
and solutions, and ultimately provide tools to support 
others and build networks themselves. WOF would 
also use this opportunity to film additional patient 
testimonials for the patient portal.

In summary, the Patient Summit aimed to provide:

1. An insight into the latest political, scientific  
and societal factors relating to obesity 

2. Facilitated discussions on the barriers and enablers 
to effective obesity management

3. Guidance and tips on how to support others  
and build patient support groups 

4. Spokesperson training for use on community  
and national platforms

5. Opportunities to represent the patient perspective 
at the regional conference panel discussions and 
sessions

6. Opportunities to represent patients and be  
the patient voice

7. National and regional networking opportunities

Handbook on 
Addressing Obesity in 
the Middle East and 
North Africa Region

www.worldobesity.org

The programme (Att A) was based on 
the four stages of the MENA Patient 
Handbook. The morning focused on 
understanding the scope of the problem 
and the afternoon was dedicated to 
looking at strategies to address obesity.  
The day comprised of presentations, 
workshops, panel discussions, and 
networking opportunities.

Similar in structure to the 
first WOF Patient Summit, 
the sessions of the Gulf 
Summit were tailored towards 
an audience who were just 
beginning their journey in 
advocacy, and the focus was  
on building strong foundational 
knowledge. 
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Summary Notes
The Gulf Patient Summit commenced with a keynote lecture from Caroline Apovian 
at the WOF Regional Conference entitled ‘Obesity in Women – Challenges from  
a Global Perspective’.

Lucy Keightley then welcomed patient delegates to 
the Summit and outlined basic housekeeping rules 
for the day. She thanked Johnson & Johnson for the 
generous support they have offered for this initiative, 
welcoming the two observers present for the day. 
The CEO of World Obesity Johanna Ralston was 
introduced.

The patients were asked to introduce themselves to 
their neighbours and engaged in various icebreaker 
and welcome activities. Many of the patient delegates 
were still amidst their weight loss journey, having had 
success to date. They came from UAE, Qatar, Kuwait, 
Oman, Lebanon and KSA. Intentions for attending 
included sharing experiences on how to help each 
other and support people living with obesity in their 
families and communities. Additionally, to share 
success stories such as a patient sharing their  
personal story of going from over 200kgs to 100kgs.

The Summit was run in a very interactive way with 
delegates encouraged to speak in whatever language 
they felt comfortable with – this worked very well with 
a relatively small group. World Obesity organised for  
a translator to be present throughout the day who 
could summarise those choosing to speak in Arabic.

Lucy Keightley explained how PR Agency ‘Taqarabu’ 
will be filming patients who would like to share their 
stories, and Maria from J&J will survey patients in  
the break. 

The patients were encouraged to read the MENA 
Patient Engagement Handbook as one of their pre-
conference activities. Lucy explained how the agenda 
for the day would be based on the four stages of the 
handbook:

1. Understanding the problem

2. Understanding the scope of the problem 

3. Identifying strategies to address the problem 

4. Taking action at different levels
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To summarise, the patient’s intentions for the  
day included:

1. To share and inspire others with personal stories, 
provide advice and guidance, and put issues into 
regional context

2. To learn from colleagues’ experiences and use 
this in daily activities i.e. working with schools and 
students where obesity is an increasing problem. 
The workshop will increase competence to help and 
support others in an organised way

3. To spread awareness – i.e. in KSA patients are not 
comfortable to share experiences with their Health 
Care Professionals (HCPs)

4. To learn from the World Obesity Conference 2019 
and share ‘hardships’ faced whilst overcoming 
obesity and controlling weight

5. Spread belief in ‘freedom of choice’ and consult 
others. Where are we getting information from for 
obesity treatment?

6. To learn from others in different Gulf regions as 
people do not often share their experiences. How 
about women and children? ‘Obesity is a disease; it 
is not a choice’ – how should we convey this message 
to our society?

7. We must change our self/ lives before being able 
to change others and empower women who want 
to do the same thing. Being overweight is often 
‘accepted’ in most Gulf countries – people do not 
realise it before they are affected by a condition 
consequentially (i.e. Diabetes) 

8. To ‘kill the weight before it kills you’

One of the key questions raised by delegates was 
‘Where should we go for evidence-based credible 
information on obesity management?’

Before going into the workshop, patients were guided 
to the Regional Conference to attend the inaugural 
ceremony and panel discussion ‘What are the regional 
barriers to obesity prevention and treatment in 
women and children?’

An overview of the 2018 Global Patient Summit  
and the MENA Patient Engagement Programme  
was delivered. 

WOF 2019 initiatives in the region has included:

• Building networks - Creating a Gulf and Lebanon 
Network Steering Committee

• Delivering face-to-face education for Health Care 
Practitioners (HCPs) in the region through SCOPE 
Schools e.g. Kuwait which attracted approximately 
300 delegates

• Creating resources - Patient Handbook for the 
MENA Region in both Arabic and English

• Development of the Global Patient Network hosted 
on the patient portal
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Summary Notes continued

Step 1 – Exploring the issues for people living  
with obesity in the Gulf 
The causes of obesity were discussed to increase 
the patients understanding of the complex nature of 
the chronic disease. The multitude of factors include 
societal influences, biology, activity environment, food 
production, accessibility and consumption  
(see presentations slides for further details).

The patients referred to the following as 
causes of their conditions:
1. Lack of exercise/ physical activity (sedentary 

lifestyles)

2. The food industry (processed foods and synthetic 
foods like formula)

3. Stress

4. Bad dietary habits

5. Culture

6. Loving mum giving and preparing food

7. Laziness 

8. Medical conditions

9. Drugs

Laziness implies ‘self-blame’. According to a patient, 
people who do not exercise are perceived ‘lazy’ in 
many Gulf countries. Lucy Keightley highlighted that 
individuals must not blame one-self as it can create 
a vicious cycle that poses barriers to advance on our 
weight loss journey.

The patients referred to the following as 
consequences of obesity: 
1. Low self-esteem/ depression – self-image can be an 

issue post-treatment and psychological support is 
needed. It is also a driver of weight gain relapse 

2. Health conditions i.e. Diabetes, Hypertension, CVD, 
Cancer, Hormone Disorder, PCOS and other non-
communicable diseases

3. Sleep Apnoea 

Lucy Keightley elaborated on the mechanical, 
metabolic and psychosocial causes of obesity which 
was very much aligned with patient perceptions of 
the drivers of their condition - see diagram in slide 
presentation. There is an interaction between factors 
that can create cycles of causation. Additionally, many 
consequences often present in the same individual. 
A joint approach is needed to ensure that successful 
management of obesity is maintained across the life 
span i.e. we cannot look at weight loss in isolation. 
Are there any other experiences that may have fuelled 
their condition? One example mentioned was mental 
health. 

The importance of building awareness and capacity 
building was stressed. What happens to individuals 
who cannot financially support treatment? It was 
suggested that the role of the government was to 
address the issues pertaining to accessibility of obesity 
treatment. Also, it was important to address access to 
mental health treatment.
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Patients discussed their journeys…
In the UAE there is limited open space for exercise. 
The financial burden of enrolling at fitness centres is 
coupled with minimal support from the government 
to increase treatment access for people who are keen 
to become physically active/lose weight poses barriers 
(constrained physical environment).

Where do patients go for information 
about obesity?
• Doctors

• Internet/search engines

• Friends (with experiences)

• Family

• National obesity/ endocrinology centres (Qatar)

• Experts on social media

• Global Patient Portal

There is a lot of false information readily available  
in the region and this is often transmitted by ‘word  
of mouth’ and through social channels. Delegates 
agreed that there is a need to increase accessibility  
of evidence-based information which is WOFs mission 
with the Patient Engagement Programme. The 
patients stressed the importance of supplementing 
social media channels i.e. Twitter, to drive traffic  
to the Global Patient Portal.

Delegates discussed how the internet is inundated 
with ads, spam etc.. and they need a physical 
presence at locations including malls/ community 
venues to accompany the social media platforms. 
Legitimate doctors that may offer the best advice  
are not always on social media channels.

Doctors are commonly using WhatsApp groups in the 
region. Can we get them to follow our Twitter handle?

The patients were shown a diagram summarising 
perceived barriers to treatment in the Middle East 
encompasses similar points raised by the delegates:

• Poor health literacy/behaviour

• High out-of-pocket payments

• Lack of political will, interest and action

• Lack of training

• Cultural norms

• Stigma

• Lack of financial investment

• Lack of treatment facilities

• Obesity not recognised as a disease

• Failure to recognise/ accept all treatment options
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Summary Notes continued

Step 2 – Weight discrimination and stigma in the Gulf 
Delegates identified the following barriers and 
challenges which they had experienced as a result of 
living with obesity:

• Being able to buy trendy clothes/ difficulty finding 
clothes

• Medical conditions and the high cost of treatment

• Feeling socially unaccepted

• Inability to perform physical activities 

• Airplane seats

• Time management

• Social obstacles

• Job difficulties (discrimination/stigmatisation in the 
workplace)

• Lower back pain

In terms of advice and tips they would give to other 
people in the region living with obesity, the following 
ideas were suggested: 

• Find what works for you and take time to ‘soul 
search before proceeding’ i.e. swimming may be the 
correct/ enjoyable sporty for you but not for others

• Push/pull factors – work out the worst-case scenario, 
move forward knowing you have a ‘safety net’

Next, the types of professional support received in 
efforts to manage your weight was discussed and the 
following points were raised:

• Dr Ebaa had introduced patients to further 
specialists including dietitians and nutritionists.  
She introduced a holistic approach to treatment  
(not just medication)

• Pharmacological interventions in conjunction  
with exercise 

In terms of support and advice on managing weight, 
delegates suggested:

• It is important to maintain contact with  
a psychologist/ social supporter once weight  
has been lost. i.e. some women may go through hair 
loss consequentially – if they are not expecting this, 
it may cause relapse.

• Family and friends (peer pressure was identified  
as being quite common thus psychosocial support  
is very important)

Finally, factors contributing to obesity in the family, 
community and country was discussed. In Kuwait the 
only places available for socialising are restaurants/
cafes/food outlets and therefore social life is food 
orientated. It is not acceptable to visit a friend without 
bringing food or expecting food from the host. 
Moreover, there is peer and family pressure to eat 
when you are visiting. If they have devoted efforts into 
preparing a meal for you thus it must be finished.

Food delivery is an increasingly popular option 
and is becoming more common in the region. This 
includes coffee delivery and an increasing number of 
applications and technology to order food. Delegates 
were concerned that they did not know what is being 
put into these foods. 
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Step 3 – Identifying strategies
Campaigns in the Gulf region were discussed i.e. the 
Dubai 30x30 Challenge held every October which is very 
well publicised and promoted to the public. In Kuwait 
walking marathons are held every year. Universities 
in Saudi Arabia organise similar initiatives but are not 
publicised as well as the Dubai 30x30 challenge with only 
around 1,000 individuals participating. It was suggested 
that a reward should be given to encourage higher 
attendance. 

Other initiatives include:

• Omani dietary guidelines

• UAE Sugar Sweetened Beverage (SSB) taxes

Additionally, during Ramadan 
the malls open early to 
encourage physical activity 
and encourage people to walk 
more. It happens organically 
and is not highly publicised.
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Summary Notes continued

Step 4 – Taking action
Delegates discussed types of actions that they could 
take to address obesity on three different levels:

1. Personal

2. Community

3. National/Regional

Childhood obesity was identified as a priority.  
Patient delegates discussed how children 
are increasingly exposed to junk foods, with 
advertisements using cartoon characters etc. It is 
seen as a probable cause of weight gain. More needs 
to be considered regarding prevention such as the 
education of parents.

Several of the delegates have started to get  
involved in local activities to encourage others to 
choose a healthier lifestyles and also to engage with 
mothers and children to prevent future generations 
becoming obese.

What’s happening on the WOF Stage?
Lucy Keightley provided an overview of World 
Obesity’s recent activities and programmes. This 
included SCOPE e-learning, SCOPE schools, Obesity 
Education Roundtable, Cost of Obesity project, Gulf 
Recommendations, MAPPS and patient work including 
the Global Patient Portal and the MENA Patient 
Engagement Project.

World Obesity Day
World Obesity Day (WOD) 2020 was introduced – the 
aim of which is to change the narrative around obesity. 
The ultimate goal of WOD 2020 is to champion the 
definition of obesity as a complex, chronic, relapsing 
disease. Key audiences for the campaign will be 
healthcare professionals, policy makers and engaged 
people living with obesity. The following three 
campaign concepts were discussed:

1. We all contribute to the burden of obesity

2. Obesity is never as simple as you think

3. The roots of obesity

Patient delegates were asked which one resonated 
the most and the unanimous decision was number 3.

Delegates felt that number 2 was hardest to resonate 
with. The text was too long and messaging was too 
complex. 

All concepts were deemed valid but must be 
alternated for the appropriate audience. Delegates 
questioned whether WOF was targeting the general 
public, children or highly educated doctors and 
professionals? 

The young lady in concept 1 was felt to be less 
appropriate for the region. However, it was felt to be 
a ‘lighter message’, thus easily understandable for the 
public. It captures the heart and feelings of people 
involved in the obesity situation.

The ultimate goal of WOD 2020 
is to champion the definition of 
obesity as a complex, chronic, 
relapsing disease.
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Priorities and recommendations
In the final sessions of the Gulf Patient Summit, the group discussed the next 
steps and priorities for the MENA programme going forward. The following 
recommendations were made to World Obesity:

1. Improve and increase accessibility of evidence-based 
obesity information and guidance

2. Build on the momentum of the MENA Patient 
Engagement programme and the global network

3. Increase opportunities for people living with obesity 
in the WOF campaigns and projects

4. Provide further support for people living with 
obesity in order for them to build local networks 
and support each other within their families and 
communities

5. Address some of the issues raised during the Patient 
Summit e.g. barriers and solutions, through wider 
work that WOF carries out in it’s campaigns e.g. 
World Obesity Day

6. Deliver further workshops and/or Patient Summits 
to enable more people living with obesity to get 
involved with supporting others

The feedback and ideas coming out of the Patient 
Summit reinforces the proposal from WOF to continue 
the MENA Patient Engagement Programme in the 
region. Future work would include developing the 
on-line Global Patient Portal, creating more patient 
testimonials, information and resources such as patient 
fact sheets, newsletters, blogs and podcasts. In 
addition, World Obesity was strongly encouraged  
to continue running Patient Summits and workshops 
for people living with obesity.

During this session, World Obesity also discussed 
various opportunities for patient delegates interested 
in helping others and becoming more involved 
with tackling obesity in the region. Lucy Keightley 
explained how World Obesity are looking for patient 
representatives to sit on committees such as the 
Membership Committee and the World Obesity Day 
Task Force. Patients will be contacted with further 
information on these opportunities and World Obesity 
will continue to develop relationships made at the 
Summit.
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1. Improve and increase accessibility  
of evidence-based obesity information  
and guidance

2. Build on the momentum of the MENA 
Patient Engagement programme and the 
global network

3. Increase opportunities for people living with 
obesity in WOF campaigns and projects

4. Provide further support for people living 
with obesity in order for them to build local 
networks and support each other within 
their families and communities

5. Address some of the issues raised during the 
Patient Summit e.g. barriers and solutions, 
through wider work that WOF carries out  
in it’s campaigns e.g. World Obesity Day

6. Deliver further workshops and/or Patient 
Summits to enable more people living  
with obesity to get involved with  
supporting others
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Evaluation
As mentioned in the introduction, the MENA Patient Engagement Programme 
set out to support and expand the work carried out in 2018, establishing a cohort 
of patients in the Gulf region who are skilled and comfortable talking about their 
experience of living with obesity. 

It also aimed to create an on-line portal with current 
and evidence-based content in Arabic and increase 
the focus and attention around obesity in the region 
through different media outlets.

The foundation of this work was laid down earlier 
this year when World Obesity established the Patient 
Portal and started a fruitful and open dialogue with 
patients and clinicians in the region. 

In bringing together 14 patient delegates from across 
Gulf countries to attend the Patient Summit in Oman, 
World Obesity completes the final deliverable of the 
MENA Patient Engagement Programme. As can be 
seen in the notes above, the patient delegates fully 
engaged in the discussions and workshops provided 
at the Patient Summit. 

Nine patient testimonials was filmed 
and the new patient clips will soon be 
available to view here: 
https://www.worldobesity.org/
patient-portal/patient-network/stories
World Obesity also prepared a press 
release (Att E) which was well received 
and picked up by media such as Times 
of Oman.

Feedback from both delegates and facilitators was extremely positive as can be seen from the results below  
of the Patient Summit Evaluation (Att D).

12 out of the 14 delegates completed the evaluation forms and the majority of the respondents scored 1 
(Agreed) for most of the questions. They agreed that the Patient Summit provided greater understanding of the 
causes, consequences, and management of obesity. They also agreed that the Summit provided an opportunity 
for networking and discussions, supporting patients and representing people living with obesity. Everyone 
agreed that following the Summit they would support people living with obesity in the community.

https://www.worldobesity.org/patient-portal/patient-network/stories
https://www.worldobesity.org/patient-portal/patient-network/stories
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Question 1 2 3 4 5 6 7 8 9 10 11 12

I understood the objectives of the Gulf Patient Summit 1 1 1 1 1 1 1 1 1 1 1 1

The WOF Regional Conference presentations and 
inaugural ceremony provided me with helpful 
information about obesity in the region

1 1 1 1 1 1 1 1 1 1 1 1

I have a greater understanding of the causes and 
consequences of obesity 1 1 1 2 1 1 1 1 1 2 1 2

I have greater understanding of the management  
of obesity 1 1 1 2 1 1 2 1 1 3 1 3

I have a greater understanding of both the difficulties 
and access to obesity treatment in the Gulf 1 1 1 2 1 1 2 1 1 1 1 1

I have a better understanding of weight discriminaation 
and weight stigma 1 3 1 1 1 1 2 1 1 1 1 /

I have learnt how different strategies and initiatives are 
addressing obesity in the gulf region 1 1 1 2 1 1 1 1 1 2 1 /

The patient summit provided me with opportunities to 
meet people I could relate to 1 1 1 1 1 1 1 1 1 1 1 /

I was able to contribute my own opinions and ideas 
during the Patient Summit 1 1 1 1 1 1 1 1 1 1 1 /

The Patient Summit provided me with opportunities to 
get involved with supporting patients and representing 
people living with obesity

1 1 1 1 1 1 1 1 1 1 /

Following attendance at the Gulf Patient Summit, I 
will be supporting people living with obesity in my 
community

1 1 1 1 1 1 1 1 1 1 1 /

My travel arrangements, hotel and/or transport were 
arranged 3 3 NA 1 NA 1 3 1 1 1 1 /

Additional comments included the following ideas 
which supports the recommendations listed earlier 
e.g. expanding the patient network, providing more 
on-line resources and running more Patient Summits.

• Increase of direct conferences

• Conduct a similar event in Qatar

• Cover more social media platforms

• Be more socially engaged using social media 
platforms by appointing WOF ambassadors who 

speak on the federations behalf to promote the 
official informative platform of the federation and 
be more relational and approachable to the affected 
group in the MENA region

• Patient summit to be hosted in Arabic

Finally, all the patient delegates were presented with 
a certificate of attendance and a follow-up email with 
slides and additional links and resources mentioned 
during the Gulf Patient Summit.

Evaluation form results

Scoring criteria: 1= Agree and 5=Disagree

15
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Time Session/Activity

07.30 - 08.00 Registration and coffee in the Ibri + Sur Room

Walk over to Regional Conference

08.00 - 08.45 Keynote Lecture of the WOF Regional Conference - Caroline Apovian

Walk back to Patient Room (Ibri & Sur Room)

08.45 - 09.15 Welcome/Icebreaker and introductions 

09.15- 09.35 

Introduction to the MENA Patient Handbook and agenda for the day 
Step 1 - Understand the Problem (am) 
Step 2 - Understand the Scope of the Problem (am) 
Step 3 - Identify Strategies to address the problem (pm) 
Step 4 - Take action at different levels (pm)

Walk back to Regional Conference

09.40 - 09.55 Patient Perspective and Panel Discussion: What are the regional barriers to obesity prevention and treatment in women 
and children?

10.00- 10.50

Inauguration Ceremony
• Holy Quran 
•  Speech: President of Oman Diabetes Association and National Endocrine Centre: Al Sayadaa Noor Al Busaidi (Oman)
• Speech: President of Gulf Obesity & Metabolic Surgery Society: Salman Al Sabah (Kuwait)
• Speech: President of the 6th Annual GOSS Conference: Bader Al Hadhrami (Oman)
• Speech: WHO Representative-Oman: Akjemal Magtymova (Turkmenistan)
• Keynote: Time for a new Narrative about Obesity: Donna Ryan (USA)

Walk back to Patient Room (Ibri & Sur)

10.50-11.00 Coffee Break

11.00-12.00

Step 1 - Exploring the issues for people living with obesity in the Gulf 
• Understanding of Obesity
• Causes of Obesity
• Access to care and 
• Barriers to treatment

12.00-12.40 Step 2 - Weight discrimination and Stigma in the Gulf Region

12.40- 12.45 Summary of morning and outline of afternoon activities

12.45-13.30 Networking lunch for Patients

13.30-14.00 Step 3 - Identifying strategies 
Examples of initiatives, campaigns, etc…across the different countries

14.00-15.00

Step 4 - Taking action – focus on one issue identified in the morning session and look at solutions:
• Personal level
• Community Level
• National/Regional Level

15.00-15.15 Coffee break

15.15- 15.40 What’s happening on the WOF stage

15.40-16.00

Next steps, further opportunities for engagement and getting involved.. 
• Building partnerships
• Support groups
• WOF Patient Representatives 

16.00 End 

Att A – Final Programme for the  
Gulf Patient Summit
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Att B – Regional Conference Programme 

Learning Objectives:
The objective of the event is to provide education to health care providers of the Gulf region regarding the health 
and social implications of obesity in women.   At the end of the school, participant will be able to: 

• Discuss the prevalence of obesity in men and women across the globe and in the region;
• Discuss the factors that predispose women to higher rates of obesity than men;
• Describe the biologic underpinnings of obesity that make weight loss difficult and weight gain common;
• Describe some of the proven public health and policy measures from countries around the world that have 
produced reduction in rates of obesity in children; 
• Discuss the Barker Hypothesis and relate its meaning with regard to healthy weight during pregnancy;
• Describe weight gain recommendations and the strategy for effective weight management during pregnancy;
• Discuss the approach to diagnosis of obesity in children and adolescents;
• Discuss various treatment approaches to childhood obesity, including using addiction as a model and other 
medical and surgical management approaches;
• Relate the principles of nutritional counselling for weight management in women and children; and 
• Discuss the potential for reversal of type 2 diabetes with medical or surgical management.

In Collaboration withSupported by

REGIONAL 
CONFERENCE 2019
Women & Children First
5 December 2019 | Sheraton, Sultanate of Oman

Addressing Obesity as a Pathway to Better Health

MUSCAT, SULTANATE OF OMAN

Congress Secretariat: MCI Middle East, Tel: +971 4 311 6300, E-mail: wof2019@mci-group.com
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Obesity is a women’s health issue; the prevalence of 
obesity is higher in women than men and excess 
abnormal body fat drives risk for more than 200 
diseases, some specific to women.  Importantly, obesity 
impacts fertility and impairs healthy childbearing. 
Further, obesity and its metabolic changes during 
pregnancy can increase risk of their children developing 
obesity, diabetes and cardiovascular disease, and 
carrying increased risk into adulthood. Thus, obesity 
can be a transgenerational disease. 

Women also play a role in creating a healthy family 
culture in creating a healthy food and physical activity 
environment for children and other family members. 
The prevalence of childhood obesity is rising in many 
countries with ominous health implications.  

It is imperative that policy makers and health care 
providers address obesity prevention and treatment 
as a continuum. This conference will highlight the 
problems of obesity in women and children with an 
emphasis on the regional prevalence and impact, 
along with up-to-date approaches to obesity 
management.  

Register Now
https://regionalconfoman.worldobesity.org/

07:15 - 08:00

08:00 - 08:05

08:05 - 10:00

08:05 - 08:45 Caroline Apovian 
(USA)

Sara Suliman
(UAE)

Maya Barake (Lebanon)

Nasreen Al Faris (KSA)

Donna Ryan (USA)

Registration Tea/Coffee

Session I – Obesity in Women and Children: Scope and Challenge
Session Chair: Abdullah Al Futaisi (Oman) | Tamima Al Dughaishi  (Oman)

Session II – Obesity in Women and Children: Prevention and Adult 
Treatment: Opportunity and Challenge 
Session Chairs: Noor Al Busaidi (Oman) | Sara Suliman (UAE) 

08:45 - 09:05

11:00 – 11:20

11:20 – 11:40 

11:40 – 12:00

The Role of Prenatal and Early Infancy for Epigenetic Programming of 
Risk for Obesity in Adulthood (Barker hypothesis)

Abdulllah Al Ozairi 
(Kuwait)

09:05 - 09:25 Psychological treatment for obesity in youth and adults

Svetlana Akselrod 
(Switzerland)

09:25 - 09:40 World Health Organizations Perspective on Obesity in Women and 
Children 

09:40 -09:55 Patient Perspective and Panel Discussion: What are the regional 
barriers to obesity prevention and treatment in women and children? 
Discussion Leader: Noor Al Busaidi
Patient Representative: Zubaida Khalfan Al Sharji
Panelists: Caroline Apovian | Sara Suliman | Abdullah Al Ozairi   

Precision Medicine in Obesity

Understanding the Challenge  (Why is weight loss so difficult and regain 
so common? Why are women at increased risk?  What are the lessons for 
prevention and treatment programs?)

Welcome to Regional Conference 2019
Dr Noor Al Busaidi, Conference Chair, (Oman)

Keynote Lecture
Obesity in Women – Challenges from a Global Perspective:  

Dietary Intervention in the Treatment of Obesity 

10:50 – 11:00 

11:00 – 12:40

Coffee break

PROVISIONAL PROGRAMME: 

MUSCAT, SULTANATE OF OMAN

Congress Secretariat: MCI Middle East, Tel: +971 4 311 6300, E-mail: wof2019@mci-group.com

For More Information, Visit: www.worldobesity.org

REGIONAL 
CONFERENCE 2019
Women & Children First
5 December 2019 | Sheraton, Sultanate of Oman

Addressing Obesity as a Pathway to Better Health

Register Now
https://regionalconfoman.worldobesity.org/

 Inauguration Session

10:00 – 10:05 Holy Quran  

10:05 – 10:10  Speech: President of Oman Diabetes Association and National  Al Sayadaa Noor Al Busaidi
 Endocrine Center  (Oman)

10:10 – 10:15 Speech: President of Gulf Obesity & Metabolic Surgery Society   Salman Al Sabah (Kuwait)

10:15 – 10:20  Speech: President of the 6th Annual GOSS Conference  Bader Al Hadhrami (Oman)

10:20 – 10:25  Speech: WHO Representative-Oman Akjemal Magtymova 
  (Turkmenistan)  

10:25 – 10:40   Keynote: Time for a new Narrative about Obesity:  Donna Ryan (USA)
 President of World Obesity Federation 

10:40 – 10:50  Honorary Recognition 

12:20 – 12:40

Donna Ryan (USA)12:00 – 12:20 Principles of Treatment for Adult Obesity

12:40 - 14:00

12:40 - 13:00 Robert Pretlow (USA)

Aayed Al-Qahtani (KSA)

Robert Pretlow (USA)

Session III - Obesity in Children and Adolescents: Diagnosis, Medical Treatments and Surgical 
Treatments | Session Chairs: Hind Al Majrafi (Oman) | Mohammed Al Sibani (Oman)

13:00 - 13:20

13:20 - 13:40

15:00 - 15:30

15:30 - 16:00

Bariatric Surgery for Pediatric Obesity

WORKSHOP: Lifestyle Intervention for Adults Caroline Apovian (USA)

WORKSHOP: Medical Management of Obesity: Using All the Tools in 
the Toolbox for Weight Management in Adults

Ebaa Al-Ozairi  (Kuwait)

Overweight and Obesity in Childhood: Principles of Treatment

Obesity in adolescents (Food or eating addiction)

16:00 - 17:00 Hot Topic Debate: Weight loss has been shown to prevent and reverse Type 2 diabetes.  Are bariatric 
surgery procedures better than medical approaches (diet, physical activity, behaviour therapy and 
pharmacotherapy) for diabetes reversal or management? Aye or Nay
In support of Aye:  Surgical Therapy Speaker, Salman AlSabah (Kuwait)
In support of Nay:  Medical therapy Speaker, Ebaa Al-Ozairi (Kuwait)

13:40 – 14:00

Panel Discussion: Where are the opportunities for prevention 
and treatment?
Discussion Leader: Sara Suliman
Patient Representative: Zubaida Khlafan Al Sharji 
Panelists: Robert Pretlow | Aayed Al-Qahtani 

14:00 - 15:00 

Plenary – Closing Session  
Session Chairs: Bader Al Hadarami (Oman) | Khalid Al Amri (Oman)

Lunch Break

17:00 End of Conference

PROVISIONAL PROGRAMME: 

MUSCAT, SULTANATE OF OMAN

Congress Secretariat: MCI Middle East, Tel: +971 4 311 6300, E-mail: wof2019@mci-group.com

For More Information, Visit: www.worldobesity.org

Patient Perspective and Panel Discussion
Patient Representative: Zubaida Khalfan Al Sharji
Panelists: Nasreen Al Faris | Donna Ryan | Maya Barake

MUSCAT, SULTANATE OF OMAN

REGIONAL 
CONFERENCE 2019
Women & Children First
5 December 2019 | Sheraton, Sultanate of Oman

Addressing Obesity as a Pathway to Better Health

Register Now
https://regionalconfoman.worldobesity.org/

In Collaboration withSupported by

Session III: Workshops15:00 – 17:00
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Att C – Gulf Patient Summit Attendees 

Title First Name Surname Country

Mr Mahmood Abdullah Alqattan KSA

Ms Afnan Alruwaybiah KSA

Ms Nancy Emile Nassar Kuwait

Mr Abdulameerjawad Al Khawaja Qatar

Mr Rahim Subhan Ahad Qatar

Mr Tony Haddad Lebanon

Ms Joy Distor Dubai, UAE

Ms Rasha Ahmed Gad Qatar

Mr Mohammed Al Kout Kuwait

Ms Allison Ibrahim Kuwait

Ms Zainab Al Nahdi Oman

Mr Alawi Al Gheilani Oman

Mr Ali Al Shabibi Oman

Mr Mazin Al Fulaiti Oman

Mr Abdulkarim Samaan Taqarabu

Mr Sean McEwan Taqarabu

Ms Lucy Keightley WOF

Ms Johanna Ralston WOF

Ms Claudia Batz WOF

Dr Donna Ryan WOF
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Att D – Copy of the Evaluation Form

World Obesity Federation  
– Gulf Patient Summit 2019 Evaluation Form
Name (optional): 

Organization (optional): 

1.  I understood the objectives of the Gulf Patient Summit (please circle one answer below): 
Agree     Somewhat Agree     Disagree

    1               2   3     4         5

2.   The WOF Regional Conference presentations and inaugural ceremony provided me with helpful 
information about obesity in the region:

Agree     Somewhat Agree     Disagree

    1               2   3     4         5

3.  I have a greater understanding of the causes and consequences of obesity:
Agree     Somewhat Agree     Disagree

    1               2   3     4         5

4. I have a greater understanding of the management of obesity:
Agree     Somewhat Agree     Disagree

    1               2   3     4         5

5.  I have a greater understanding of both the difficulties and access to obesity treatment in the Gulf:
Agree     Somewhat Agree     Disagree

    1               2   3     4         5

6.  I have a better understanding of weight discrimination and weight stigma:
Agree     Somewhat Agree     Disagree

    1               2   3     4         5
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Att D – Copy of the Evaluation Form  
continued
7.  I have learnt how different strategies and initiatives are addressing obesity in the Gulf region:
Agree     Somewhat Agree     Disagree

    1               2   3     4         5

8.  The Patient Summit provided me with opportunities to meet people I could relate to:
Agree     Somewhat Agree     Disagree

    1               2   3     4         5

9.  I was able to contribute my own opinions and ideas during the Patient Summit:
Agree     Somewhat Agree     Disagree

    1               2   3     4         5

10.   The Patient Summit provided me with opportunities to get involved with supporting patients and 
representing people living with obesity:

Agree     Somewhat Agree     Disagree

    1               2   3     4         5

11.   Following attendance at the Gulf Patient Summit, I will be supporting people living  
with obesity in my community:

Agree     Somewhat Agree     Disagree

    1               2   3     4         5

12.  My travel arrangements, hotel and/or transport were arranged:
Agree     Somewhat Agree     Disagree

    1               2   3     4         5
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If disagree, please tell us what happened:

Other recommendations to World Obesity Federation:

Please add me to the World Obesity Patient Network Mailing list so I can find out more about future events 
and programmes:

Yes: 

No: 

Thank you so much, we know that your time is valuable and appreciate you taking this time to share your 
expertise and insights with us.

Att D – Copy of the Evaluation Form  
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Att E – Gulf Patient Summit  
Press Release

ي قمة مسقط
 االتحاد العالمي للسمنة يرحب بالمر�ف �ف

ف النساء واالأطفال مع تسليط الضوء عىل مسألة السمنة ب�ي

ي
اء الرعاية الصحية. كما سيشاركون أيًضا �ف ف المر�ف من جميع أنحاء المنطقة لالستماع إىل نصائح وتوصيات خ�ب ي مسقط، حيث تجمع ب�ي

ي 5 ديسم�ب �ف
  مسقط 3 ديسم�ب : يستضيف االتحاد العالمي للسمنة قمة للمر�ف �ف

ي بلدهم.
ي التعايش مع السمنة والتعامل مع أنظمة الرعاية الصحية �ف

حوارات حول تجاربهم الشخصية �ف

ايدة من جميع أنحاء منطقة الخليج. واستجابًة لالهتمام الكب�ي بالقضية والحاجة ف  ويعّد االتحاد العالمي للسمنة شبكة عالمية تمثل أعضاء من االأوساط العلمية والطبية من أك�ث من 60 جمعية دولية للسمنة، وبمشاركة م�ت

ي
ف تم تأسيس عدد من المبادرات �ف ايدة. ومنذ ذلك الح�ي ف ي ولبنان لمعالجة مستويات السمنة الم�ت   لوجود مجموعات خاصة بمسألة السمنة، ساعد االتحاد العالمي للسمنة عىل تأسيس اللجنة التوجيهية لدول الخليج العر�ب

ي مسقط.
ي ذلك قمة المر�ف �ف

المنطقة، بما �ف

ي تقدم محتوى يستند إىل االأدلة لالأشخاص الذين يتعايشون مع السمنة وأرسهم باالإضافة إىل المعلومات القيمة عن التجارب
، أطلق االتحاد العالمي للسمنة مؤخًرا الشبكة العالمية للمر�ف ال�ت   وإدراًكا الأهمية المر�ف

الخاصة باالأفراد.

ي
ي التصدي لوباء السمنة �ف

اء، من خالل حلقات نقاش وورش عمل تفاعلية، بهدف المساعدة �ف ي يقدمها الخ�ب
اتيجيات العالج ال�ت ي الرعاية الصحية بأحدث االأفكار حول العالجات واس�ت   ويهدف المؤتمر إىل تزويد أخصائ�ي

. ي المنطقة. كما سيتضمن المؤتمر مساهمة االأفراد الذين يتعايشون مع نتائج السمنة وكيف يقومون بإعادة بناء حياتهم بعد نجاح العالج والتدخل الط�ب

دمان وح�ت كيفية عكس داء السكري من ي تسبب االإ
ي المؤتمر، مثل التحديات النفسية المرتبطة باالأطعمة ال�ت

  وسيناقش أطباء من منطقة الخليج وضيوف من الواليات المتحدة االأمريكية مجموعة متنوعة من القضايا �ف
ي الذي يتعرض له االأطفال مع تطور السمنة إىل مرض ينتقل من جيل الآخر .

النوع 2 من خالل فقدان الوزن. وسيسعى المؤتمر أيًضا إىل توضيح سبب تعرض النساء للسمنة أك�ث من الرجال، والتهديد الورا�ث

ح الرسد المتغ�ي المرتبط بالسمنة وتقديم ورقة علمية حول أسباب صعوبة فقدان الوزن، وسهولة استعادته.  كما ستلقي رئيسة االتحاد العالمي للسمنة، الدكتورة دونا ريان، كلمة رئيسية أمام المؤتمر حيث تهدف إىل رسث
ي يواجهونها هم وعائالتهم. وغالًبا ما تمنع قضايا

ي التعامل مع مرضهم والصعوبات ال�ت
ي يواجهها االأشخاص الذين يعانون من السمنة �ف

ي هذا الشأن: “يحتاج المجتمع إىل إدراك التحديات ال�ت
  وقالت الدكتورة ريان �ف

ي سنتناولها أثناء المؤتمر“.
ي الشعور بوصمة العار المرتبطة بالسمنة، وال�ت

التقاليد والعادات عملية العالج، وتساهم �ف

ي ذلك. وباالإضافة لذلك فإن
ف الوحيدين للسمنة، فإن مورّثاتك وبيئتك المعيشية والتقاليد االجتماعية كلها عوامل تسهم �ف ي والتمارين الرياضية السبب�ي

 تعّد السمنة قضية معقدة فبينما غالًبا ما يعت�ب الناس النظام الغذا�أ
اء ي غ�ي محله بالعار والذي يمكن أن يجعل الحصول عىل الدعم والمشورة أك�ث صعوبة. وتعّد الشبكة العالمية للمر�ف والمؤتمر االأوسع فرصة للخ�ب

  كث�ي من االأشخاص الذين يتعايشون مع السمنة يتمّلكهم شعور �ف
اتهم ودعم االآخرين الذين يتعايشون مع السمنة من أجل إدارة فقدان الوزن، ودعم قضية الحصول عىل رعاية وعالج أفضل، واتباع نمط حياة صحي ونشط “ . والمر�ف لتبادل خ�ب

انتهى

عن االتحاد العالمي للسمنة

ي مجال استبيانات
اء الصحة الذين يعملون �ف ف وخ�ب ف الطبي�ي ي أك�ث من 50 دولة حول العالم. وهي هيئة غ�ي ربحية تمثل العلماء والمهني�ي

  االتحاد العالمي للسمنة هو منظمة دولية راعية لمؤسسات السمنة الوطنية �ف
دارة الرسيرية والتعليم . السمنة واالإ

ف الصحة العالمية من خالل تعزيز فهم أفضل للسمنة واالأمراض المرتبطة بالوزن باالعتماد عىل المسح العلمي والحوار والتعليم مع تشجيع ي عام 198، وهو يهدف إىل تحس�ي
   وقد تم تأسيس االتحاد العالمي للسمنة �ف

 وضع سياسات فعالة للحد من السمنة والوقاية منها وعالجها.

ي زد، المملكة المتحدة
1إكس 8�ت جرايز إن رود، لندن، دبليو سي

الهاتف:

ي :
و�ف enquiries@worldobesity.org بريد الك�ت

www.worldobesity.org الموقع :

WorldObesityDay@ توي�ت :

لمزيد من المعلومات، يرجى االتصال :

عبدالكريم سمعان

متحرك :

ي :
و�ف abdulakarim@thc.xyz بريد الك�ت
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+44 20 7685 2580

+971 50 363 3145
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بيان صحفي

ديسم�ب 2019 3

ي لمرض السكر وأمراض الغدد الصماء  (NDEC)  والجمعية العمانية لمرض السكري  
ي ذلك المركز الوط�ف

قليمية بما �ف امن مع هذه القمة، سيستضيف االتحاد العالمي للسمنة بدعم من عدد من الجمعيات االإ ف     وبال�ت
(ODA)    وبالتعاون مع الجمعية الخليجية لجراحات السمنة واالأمراض االستقالبية (GOSS)   ف النساء واالأطفال، والدور الحاسم الذي تلعبه كز المؤتمر عىل مسألة السمنة ب�ي اتون. وس�ي ي فندق الش�ي

مؤتمراً إقليمياً �ف

ي تشكيل النظم الغذائية المناسبة وأنماط الحياة الصحية.
االأمهات �ف

enquiries@worldobesity.org
https://www.worldobesity.org/
https://twitter.com/worldobesity
abdulakarim@thc.xyz
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Att F – Gulf Patient Summit - 
Presentation Slides

Att G – Patient Testimonials

See separate attachment to 
view the full presentation of Gulf 
Patient Summit 

Click here to view the patient films 
and testimonials that were taken 
at the Gulf Patient Summit 

https://www.worldobesity.org/patient-portal?signed_in=false&url=patient-portal/patient-network/stories
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