Gender differences in attitudes towards the management of obesity
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Background

e \Weight-related attitudes and behaviour among people who have overweight or obesity have
been shown to vary based on gender, race/ethnicity, education and income.'=3

e As more females than males attend weight loss programmes# and are more likely to seek medical
attention,> we hypothesised that there would be differences in approaches to healthcare In
females and males with obesity.

* To investigate the gender differences in attitudes towards the management of obesity using data
from the ACTION-IO study.®

e The Awareness, Care, and Treatment In Obesity maNagement — International Observation (ACTION-IO)
study (NCT03584191) was a cross-sectional, non-interventional, descriptive study that collected
data via an online survey among people with obesity (PwO) and healthcare professionals (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.°

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 Here we present data from PwO sample; eligible PwO:
» Were >18 years old

» Had a current body mass index (BMI) of >30 kg/m? (=25 kg/m? in Japan and South Korea),
calculated from selt-reported height and weight.

e A stratified sampling approach for PwO was used, whereby recruitment into the study was
according to pre-determined demographic targets based on gender, age, income, race/ethnicity
(In select countries) and region.

e To reduce PwO sampling bias and ensure that the group was largely representative of the general
population, the final PwO sample was also weighted to the representative demographic targets

within each country.

» In the results, percentages were derived from the final weighted sample; the numbers of

respondents were unweighted.

e A successtul weight loss outcome (WLO) was defined as =5% body weight loss in the past
3 years that was maintained for at least 1 year. Inability to either achieve or maintain weight
loss was categorised as a not successtul WLO.

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

Participant demographics and characteristics

e A total of 14,502 PwO completed the survey; of these, 51% (n=7,438) were male and
49% (n=7,050) were female (Table 1), due to the stratified sampling used in the study.

Table 1: Participant demographics and characteristics

Male PwO (n=7,438)

Female PwO (n=7,050)

Mean age (range), years 51 (18-88) 45 (18-88)
Current mean BMI, kg/m?*
Japan and South Korea'® 28.6 30.3
Other countries* 35.7 36.7
Mean number of comorbidities 1.8 1.8
Ever had bariatric surgery, % yes 2% 3%
Ever tried prescription weight loss medication, % yes 9% 17%

Participant demographics data (age and BMI) are reported for the final unweighted sample; only those who identified as male or female are included.
*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; PwO, people with obesity; WLO, weight loss outcome.

Weight loss outcome by gender

e A similar proportion of male and female PwO achieved a successful predetermined WLO of >5%
body weight loss in the past 3 years that was maintained for at least 1 year (11%; Figure 1).

e Mean number of serious weight loss attempts differed between males and females (Figure 2).

Figure 1: Weight loss outcome
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Successful WLO: >5% body weight loss in the past 3 years maintained for at least 1 year.

PwO, people with obesity; WLO, weight loss outcome.

Figure 2: Mean number of serious weight loss attempts

Female
(n=7,050)

Male
(n=7,438)

0 1 2 3 4 5

Mean number of serious weight loss attempts*

*A serious weight loss effort included following a programme, setting goals, putting their mind to it, or working with a qualified healthcare professional.

Methods of weight loss

e Diet/healthy eating and exercise were the most common methods of weight loss in both
females and males (Figure 3).

» Females were more likely to use a specific diet programme than males.

e Females were more likely to use over-the-counter or prescription weight loss medications than
males, but in general, their use was not common.

e For both genders, the percentage of PwO who had undergone bariatric surgery was low (Figure 3).

Figure 3: Methods for weight loss ever tried
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Attitudes towards prescription weight loss medications

e The majority of both females and males would prefer to lose weight themselves rather
than utilise medication (69% and 75%, respectively; Figure 4).

e Cost of weight loss medications was perceived to be a barrier by more females than males
(54% vs 40%, respectively).

e More females (48%) than males (39%) said they would like their HCP to offer a weight loss
medication; however, females (71%) were more likely to report concerns about the side
effects of medications than males (65%).

e A minority of females (41%) and males (37%) agreed that there were good options for weight
loss medications available today (Figure 4).

Figure 4: Attitudes towards prescription weight loss medications Key result
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Figure 5: Attitudes towards weight loss surgery

Attitudes towards bariatric (weight loss) surgery

e Most female (77%) and male (82%) PwO would rather rely on healthy lifestyle alone than have
weight loss surgery to lose weight (Figure 5).

e Cost was perceived to be more of a barrier to surgery for females (59%) than for males (44%);
however, females (35%) were more likely to perceive weight loss surgery as effective
compared with males (28%).

e 43% of both females and males perceived surgery as the easy way out.

e More females than males believed that the wait time betfore having weight loss surgery was too
long (45% vs 33%:; Figure 5).
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Conclusions

e A similar but very low proportion of both male and female PwO achieved a successtul WLO
(>5% body weight loss in the past 3 years that was maintained for at least 1 year).

e A majority of male and female PwO preferred to lose weight without the use of medications or surgery.

e Females were more likely to use weight loss medications (both over-the-counter and prescription)
and surgery than males, but were more likely to voice concerns about safety and cost.

e Many male and female PwO do not think there are good options for weight loss medications
and surgery available today, highlighting the unmet need of education on the effective
evidence-based therapies for the management of obesity.
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