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The management of chronic weight conditions presents ongoing challenges for clinicians, often requiring 

sustained patient adherence to lifestyle interventions and pharmacotherapy. Discussions at endo 2026 focused 

on the practical integration of a once-daily treatment option for weight management, highlighting its potential 

role in improving patient outcomes and adherence in appropriate adult populations.

K E Y  TA K E AWAY S

º The Pivot: A once-daily dosing regimen may enhance patient adherence and simplify treatment protocols 

for weight management.

º The Data: Clinical experience suggests a favourable tolerability profile, supporting long-term use in 

selected patients.

º The Action: Clinicians should consider patient-specific factors, including comorbidities and lifestyle, when 

evaluating this treatment option.

Effective weight management in adults with obesity or overweight and weight-related comorbidities necessitates a 

multifaceted approach, frequently involving dietary modification, increased physical activity, and pharmacotherapy. 

Adherence to prescribed regimens remains a critical determinant of treatment success. The introduction of once-daily 

treatment options aims to address adherence barriers by simplifying the therapeutic schedule, thereby potentially 

improving sustained engagement with treatment. This approach is particularly relevant for chronic conditions like 

obesity, where long-term consistency is paramount for achieving and maintaining clinically meaningful weight 

reduction.1

The global prevalence of obesity has steadily increased over recent decades, posing a significant public health challenge. 

Obesity is a complex, multifactorial disease associated with a higher risk of numerous health complications, including 

cardiovascular disease, type 2 diabetes, certain cancers, and musculoskeletal disorders. The economic burden of obesity, 

encompassing direct medical costs and indirect costs from lost productivity, is substantial. Given the chronic nature 

of obesity, effective long-term management strategies are crucial to mitigate these health and economic impacts. 

Pharmacological interventions, when used as an adjunct to lifestyle modifications, play an increasingly important role 

in achieving and sustaining weight loss in appropriate patient populations.1

Clinical Perspectives on Once-Daily Therapy
Discussions among endocrinology specialists at endo 2026 centred on the practical application and perceived benefits of 

a once-daily treatment for weight management. Clinicians noted that the convenience of a single daily dose could reduce 

ART-2026-376  ·  06/26 1 / 4
https://thelifesciencefeed.com/endocrinology/obesity/peer-insights-on-once-daily-weight-management-therapy-at-endo-2026



ENDOCRINOLOGY / OBESITY

13 June 2026

the burden associated with complex medication schedules, which often contributes to non-adherence. This simplification 

is particularly advantageous for patients managing multiple chronic conditions, where polypharmacy is common. The 

perceived ease of integration into daily routines was frequently cited as a factor that could improve patient persistence 

with therapy over extended periods.2

Expert opinion highlighted the importance of patient selection for this once-daily regimen. Appropriate adult patients 

are typically those with a body mass index (BMI) of 30 kg/m2 or greater (obesity), or a BMI of 27 kg/m2 or greater 

(overweight) with at least one weight-related comorbidity, such as type 2 diabetes, hypertension, or dyslipidaemia. 

The treatment is intended as an adjunct to a reduced-calorie diet and increased physical activity, not as a standalone 

intervention. This patient population reflects the established criteria for pharmacological intervention in weight 

management, emphasizing the need for a comprehensive approach that integrates lifestyle changes with medical 

therapy.3

Regarding efficacy, clinicians reported observing clinically relevant weight loss in patients receiving the once-daily 

treatment, consistent with data from pivotal trials. While specific numerical data (e.g., mean percentage weight loss, 

proportion of patients achieving a 5% or 10% weight reduction) were not presented in this peer insight session, the general 

consensus affirmed the treatment's capacity to support weight reduction goals. The mechanism of action, typically 

involving appetite regulation and satiety enhancement, was acknowledged as contributing to these observed effects. 

These mechanisms often target central pathways involved in hunger and fullness, leading to reduced caloric intake.4

Tolerability was another key area of discussion. Specialists reported that the once-daily treatment was generally 

well-tolerated in their patient cohorts. Common adverse events, when they occurred, were typically gastrointestinal 

in nature, such as nausea, diarrhoea, or constipation, and were often transient and mild-to-moderate in severity. These 

events were frequently managed by dose titration or symptomatic treatment, allowing most patients to continue therapy. 

The low incidence of severe adverse events was considered a positive attribute, supporting the long-term safety profile 

necessary for chronic weight management. The ability to manage common side effects through careful titration is a 

practical consideration for clinicians aiming to optimize patient adherence and outcomes.5

Limitations of the peer insight format include the absence of new, specific trial data and the reliance on anecdotal clinical 

experience rather than rigorously controlled study outcomes. While valuable for understanding real-world application, 

these insights do not replace the need for robust, large-scale clinical trials to definitively establish comparative 

efficacy and long-term safety against existing and emerging therapies. The informal nature of peer insights means 

that data collection is not standardized, and potential biases related to clinician experience or patient selection may 

exist. Furthermore, the lack of a control group in such discussions prevents direct comparisons of treatment effects. 

Future research should focus on head-to-head comparisons and real-world evidence studies to further delineate the 

precise role of once-daily treatments within the broader weight management landscape. The economic implications 

and accessibility of such treatments also warrant further investigation to ensure equitable patient access. This includes 

assessing the cost-effectiveness of these therapies and addressing potential barriers to access, such as insurance coverage 

and medication costs, which are critical for widespread implementation.6

CLINICAL IMPLICATIONS
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The enthusiasm for once-daily weight management therapies, as articulated by endocrinology specialists, 

underscores a persistent clinical need for simplified regimens that improve adherence. While the convenience 

factor is undeniable, clinicians must remain vigilant regarding patient selection and managing expectations. 

A once-daily pill is not a panacea; it is an adjunct. The real-world effectiveness will always be tethered to 

sustained lifestyle modifications, a point that often gets lost in the pursuit of pharmaceutical solutions.

From an industry perspective, the focus on once-daily dosing reflects a shrewd understanding of market 

dynamics and patient behaviour. Companies developing these agents are not just selling efficacy; they are 

selling convenience, a powerful differentiator in a crowded therapeutic area. However, the true test lies in 

long-term data, particularly concerning cardiovascular outcomes and sustained weight maintenance beyond 

the initial trial periods. Without robust, long-term evidence, these therapies risk becoming another short-term 

solution in a condition that demands lifelong management.

For patients, the promise of a simpler regimen is appealing, potentially reducing the psychological burden of 

managing a chronic condition. Yet, the responsibility for adherence and lifestyle change remains squarely with 

them. Clinicians have a duty to educate patients thoroughly, ensuring they understand that pharmacotherapy is 

a tool, not a substitute, for fundamental behavioural changes. The goal is not merely weight loss, but improved 

health outcomes, and that requires a holistic approach that no single pill, however convenient, can entirely 

provide.
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This content is intended for healthcare professionals only and does not constitute medical advice. Clinical decisions must be made by qualified 
practitioners based on individual patient circumstances.
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