Misperceptions towards obesity management in people with obesity and
healthcare professionals

A Cuevas’, AA Alfadda?, P Auerbach?3, ID Caterson W Coutinho> D Dicker®, JCG Halford’, C Hughes? M Iwabu?®, J-H Kang'?, R Nawar'!, R Reynoso'?, G Rigas'3, J Salvador’4, P Sbraccia’>, V Vazquez-Velazquez1®

'Departamento de Nutricion, Clinica Las Condes, Santiago, Chile; 2?Obesity Research Center and the Department of Medicine, College of Medicine, King Saud University, Riyadh, Saudi Arabia; 3Novo Nordisk A/S, Seborg, Denmark; “Boden Institute, Charles Perkins Centre, University of Sydney, Sydney, Australia; >State Institute of Diabetes and Endocrinology (IEDE), Catholic University of Rio de Janeiro (PUC-Rio), Rio de Janeiro, Brazil; ®Internal Medicine D,

T-P-3397

rs.lyv/wuand1i

Hasharon Hospital Rabin Medical Center, Petah Tikva, Israel; Sackler School of Medicine, Tel Aviv University, Tel Aviy, Israel; ‘Department of Psychological Sciences, University of Liverpool, Liverpool, UK; 8Fakenham Weight Management Service, Fakenham Medical Practice, Fakenham, Norfolk, UK; University of East Anglia, Norwich Research Park, Norwich, Norfolk, UK; °Department of Diabetes and Metabolic Diseases, The University of Tokyo, Tokyo, Japan;
19Department of Family Medicine, Kangbuk Samsung Hospital, Sungkyunkwan University School of Medicine, Seoul, South Korea; '"The Weight Care Clinic, Dubai Healthcare City, Dubai, UAE; '?Novo Nordisk Health Care AG, Zurich, Switzerland; '35t George & Sutherland Clinical School, Faculty of Medicine, University of New South Wales, Sydney, Australia; '“Department of Endocrinology & Nutrition, Clinica Universidad de Navarra, Pamplona, Spain;
CIBER Fisiopatologia de la Obesidad y Nutricion (CIBEROBN), Instituto de Salud Carlos lll, Majadahonda, Spain; >"Department of Systems Medicine, University of Rome Tor Vergata, Rome, Italy; '*Clinica de Obesidad y Trastornos de la Conducta Alimentaria, Instituto Nacional de Ciencias Médicas y Nutricién Salvador Zubiran, Mexico City, Mexico

Background

e The cornerstone of obesity managementis multicomponent litestyle interventions consisting

of exercise and diet supported by changes in behaviour.'=

e Many people with obesity (PwQO) are unsuccesstul in their attempts to reach clinically
significant weight loss solely by these approaches.>®

e Treatment guidelines recommend the use of pharmacotherapy it the response to lifestyle
interventions is insufficient to reach or maintain a 5-10% loss in body weight.'=*

e Bariatric surgery is an effective treatment recommended for severe obesity and for PwO
with poorly controlled type 2 diabetes.'™

e [t is currently unclear how PwO and healthcare professionals (HCPs) across the world view
the use of prescription weight loss medications and bariatric surgery for the treatment

of obesity.

e The data from the ACTION-IO study were used to identity the attitudes, perceptions and
concerns of PwQO and HCPs towards the use of medications and surgery to manage obesity.’

e The Awareness, Care, and Treatment In Obesity maNagement — International Observation
(ACTION-10) study (NCT03584191) was a cross-sectional, non-interventional, descriptive
study that collected data via an online survey among PwO and HCPs across 11 countries:
Australia, Chile, Israel, Italy, Japan, Mexico, Saudi Arabia, South Korea, Spain, the UAE and
the UK between 4 June 2018 and 15 October 2018.7

e The objective of the ACTION-IO study was to identify the perceptions, attitudes and behaviours
of PwO and HCPs and to assess the potential barriers to effective obesity care.’

e Eligible PWO:

» Were >18 years old
» Had abody mass index (BMI) of >30 kg/m? (>25 kg/m? in Japan and South Korea), calculated
from self-reported height and weight.

e Eligible HCPs:

» Were medical practitioners with >2 years of clinical experience
» Had >70% of their time involved in direct patient care
» Had seen =100 patients during the past month, with >10 of whom having a
BMI >30 kg/m?, or 25 kg/m? in Japan and South Korea.
e HCPs specialising in general, plastic or bariatric surgery were excluded.

e Analyses are descriptive and no statistical testing has been applied.

Participant demographics and characteristics
e The survey was completed by 14,502 PwO and 2,785 HCPs.
e Baseline characteristics for the two groups are presented in Table 1.
» HCPs from both primary care and specialities were equally represented in this study
(51% vs 49%).
» 13% of PwO reported having tried prescription weight loss medication and 3% had weight
loss surgery/bariatric surgery.

Table 1: Participant demographics and characteristics

PwO
(N=14,502)

Viale 51% 70%
Vlean age (range), years 43 (18-88) 48 (26-74)
Viean BMI, kg/m?*

Japan and South Korea' 27.6 23.1

Other countries? 34.1 25.4
Participants with obesity

Japan and South Korea' 100% 22%

Other countries* 100% 8%
PwO who have ever tried weight loss/bariatic surgery 3% NA
PWO who have ever tried any prescription weight loss medication 13% NA
HCP category

Primary care physician NA 51%

Specialist NA 49%

*Extreme outliers (values >1.5 interquartile ranges above the third quartile) were removed for the mean BMI calculation.

TFor participants in Japan and South Korea, obesity was defined as a BMI of =25 kg/m?.

*For participants in Australia, Chile, Israel, Italy, Mexico, Saudi Arabia, Spain, UK and UAE, obesity was defined as a BMI of >30 kg/m?.
BMI, body mass index; HCP, healthcare professional; NA, not applicable; PwO, people with obesity.

Attitudes of PwO and HCPs towards obesity as a chronic disease

e A smaller proportion of PwO (68%) compared with HCPs (88%) agreed with the statement
that obesity is a chronic disease (Figure 1).

Figure 1: Perception of obesity as a disease

Please indicate how much you agree with the statement ‘obesity is a chronic disease’
(rated on a scale where 1 = do not agree at all, 5 = completely agree)
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*n-size is less than total due to respondents selecting ‘not sure’ for attributes.
HCP, healthcare professional; PwO, people with obesity.

Attitudes of PwO and HCPs towards weight loss medications
e More PwO (72%) preferred to lose weight by themselves than to use prescription weight
loss medications (Figure 2).

e However, only 40% of HCPs reported that PwO preterred to lose weight by themselves vs

using prescription weight loss medications.

» On average, HCPs recommended the use of prescription weight loss medication for 19% of their patients with
obesity (data not shown).

e 60% of PwO would rather take prescription weight loss medication than undergo bariatric

surgery.

e A similar proportion of PwO and HCPs were concerned about the side effects of prescription
weight loss medications (68% and 65%, respectively) and the long-term safety of such
therapies (65% and 66%, respectively).

e Costwas reported as a barrier for prescription weight loss medication usage by 47% of PwO
and 55% of HCPs.

e PwO were less likely to trust the prescription choice of HCPs (45%), while more HCPs perceived
that patients trust them to select the right prescription medication (67 %,).

e About one third of HCPs (29%) said they do not know enough about prescription weight
loss medications to feel comfortable prescribing them (data not shown).

Key result

Figure 2: Attitudes towards prescription weight
loss medications

Please indicate how much you agree with the following regarding prescription medications for weight loss*
(rated on a scale where 1 = do not agree at all, 5 = completely agree)

Proportion of PwO who agree (rated 4/5; %) Proportion of HCPs who agree (rated 4/5; %)
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*Regardless of whether they had tried (PwO) or recommended (HCPs) prescription weight loss medications.
HCP, healthcare professional; PwO, people with obesity.

B HCPs (N=2,784)

Attitudes of PwO and HCPs towards bariatric (weight loss) surgery
e Both PwWO (80%) and HCPs (75%) preferred diet and exercise over bariatric surgery
(Figure 3).
» On average, HCPs recommend the use of bariatric surgery for 13% of their patients with
obesity (data not shown).

e 68% of PwO were concerned by the satety of bariatric surgery, and 70% of HCPs said their
patients often had concerns about the safety ot bariatric surgery.

e 31% of PwO trusted their HCPs to recommend bariatric surgery it appropriate.
» 58% of HCPs reported that their patients trust them to recommend bariatric surgery

it appropriate.
e Cost was reported as a barrier for bariatric surgery

Figure 3: Attitudes towards weight loss surgery

by 51% of PwO and 60% of HCPs.

Key result

Please indicate how much you agree with the following regarding weight loss surgery*

(rated on a scale where 1 = do not agree at all, 5 = completely agree)

Proportion of PwO who agree (rated 4/5; %)
30 60 40 20 0
80% _ | would rather lose weight with diet and
0 exercise than have weight loss surgery
63% _ | have concerns about the safety of
0 having weight loss surgery
65 % _ Having weight loss surgery also means having a
0 permanent change in lifestyle
61% _ After weight loss surgery, the weight may come back
519 _ Cost is a major barrier for me
0 when considering weight loss surgery
43% _ Having weight loss surgery is the easy way out
41% _ There are good options available
0 today for weight loss surgery
39% _ The wait time for weight loss surgery is too long
319% _ Weight loss surgery is more effective than
0 other treatment options for weight loss
319 [
28% _ My healthcare provider is likely to review
0 weight loss surgery options with me

149% | would rather have weight loss surgery than
0 - change my lifestyle to lose weight
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Proportion of HCPs who agree (rated 4/5; %)
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when considering weight loss surgery °
Having weight loss surgery is the _ 329
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Weight loss surgery is more effective than _ 510
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. HCPs (N=2,778)

*Regardless of whether they had tried (PwQ) or recommended (HCPs) prescription weight loss medications.

HCP, healthcare professional; PwO, people with obesity.

Conclusions

e \While 68% of PwO and 88% of HCPs agreed that obesity is a chronic disease, they both
favoured lifestyle changes alone as the preferred management strateqy.
» This suggests that education is required on the science of obesity.

e PwO and HCPs shared concerns of efficacy, safety and cost of prescription weight loss
medication and bariatric surgery, which may affect treatment decisions.

e \While attitudes towards the use of prescription weightloss medications and bariatric surgery

may differ by obesity class, these results indicate a

HCPs of the evidence-based effective treatments,

obesity management.

ack of knowledge from both PwO and
which could be a barrier to effective

» Unlike other chronic diseases,?? PwO expressed a low level of trust in their HCPs to
prescribe the appropriate treatment such as prescription weight loss medications and

bariatric surgery it required.

e Furthereffortsare neededtoincrease the knowledge about evidence-based effective obesity

treatment options.
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