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Men and weight

e More men than women are overweight or
obese in the UK

e Men are
— more likely to misperceive their weight

— less likely to consider weight as a health
problem or attempt weight loss

— under-represented in weight loss services

Butland B, Jebb S, Kopelman P, McPherson K, Thomas S, Mardell J, et al. (2007). Foresight. Tackling Obesities: Future Choices -
Project Report 2nd edition. Government Office for Science Available from URL:
http:/ /www.bis.gov.uk/assets/foresight/docs/obesity/17.pdf

Duncan DT, Wolin KY, Scharoun-Lee M, Ding EL, Warner ET, Bennett GG. Does perception equal reality? Weight misperception
in relation to weight-related attitudes and behaviors among overweight and obese US adults. Int J Behav Nutr Phys Act
2011;8:20.

Gregory CO, Blanck HM, Gillespie C, Maynard LM, Serdula MK. Perceived health risk of excess body weight among overweight
and obese men and women: Differences by sex. Prev Med 2008;47:46-52.



Aims of the ROMEO Project

e To identify and
describe effective
weight loss and
weight maintenance
interventions for
men

 To identify barriers
and facilitators in
men’s experience of
weight management
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What did we do?

e Integrated systematic reviews

1.

11 RCTs of long-term (>1yr) lifestyle or drug
(orlistat) interventions for men

20 RCTs of long-term (>1yr) lifestyle or drug
(orlistat) interventions for men compared to women

26 reports of interventions for men, or men
compared to women from the UK

22 reports of qualitative research with men

5 economic evaluations of interventions for men, or
men compared to women




Inclusion criteria

Adult men and women with BMI =30kg/m2

(or BMI =28 kg/m2 with cardiac risk factors
based on orlistat guidance)

Results presented separately by sex
Primary

— weight change

Secondary

— waist circumference, cardiac risk factors,
disease specific, adverse events, quality of
life, process outcomes, economic costs



Data analysis

e Random effects meta-analysis (Review
Manager 5.1) and narrative synthesis
where pooling not possible

* Risk difference calculated to compare
attrition between men and women

e Weighted mean difference calculated to
compare weight loss between men and
women



Results

Studies identified from
primary searches
n = 5498

Studies identified from
other sources n = 17

»| Excluded
n =5261

Selected for full text |
screening n = 254

Included 20 RCTs
(26 reports)

» Excluded n = 228




Results

4584 men (36.6%); 7939 women (63.4%)

USA (9), Finland (6), Canada (1), Israel (1),
Sweden (1), Switzerland (1), UK (1)

Moderate quality (Cochrane risk of bias tool)

18 weight loss; 2 weight maintenance trials -
20 combinations interventions/comparators



Analysis of attrition for men

and women

e Eight trials contributed to the analysis

Completed Did not
Total
study complete study
Men 856 341 1197
Women 1581 1035 2616
Total 2437 1376 3813

Difference in proportion between men and women (95% CI)

Proportion
completing

0.72
0.60

0.64

0.11 (0.08, 0.14)
p< 0.001




Weight loss between men

and women

e Eleven trials contributed to the analysis -2026
(36.7%) men and 3493(63.3%) women

e Two analyses: the difference in mean weight
change in kg and difference in percentage
weight change between men and women

o 3 trials reported different calorie deficits for
men and women (Jolly 2011, Shai 2008,
Wadden 2011)



Difference between mean weight
loss in kg from baseline between
men and women -0.24kg [-1.04,

0.56] P=0.56

Male Female Mean Difference Mean Difference
Study or Subgroup Mean S0 Total Mean 5D Total Weight IV, Random, 95% CI IV, Random, 95% CI
Hakala14993 -19.3063 11.4460 19 139 97461 38 1.7% -5 [11.41,060]) *
Hakala1dd4 1206 108306 148 -7.0%13 80832 389  16% -5.01[F11.09, 1.09
Jeffrey 1984 -5367E T.3884 A5 -BABE TOERI A8 B.2% 082 [F1.99 363 -
Kanmeti1992 A1 9ATHE 37 -2.318% TI093 138 48% -2 6482110 —
Korhonen 1987 -2945  BA74E 40 -4.535 T19496 40 5A%  1.59[1.44 463 T
Ross 2012 16423 48748 124 A TITY 81797 291 184% D18 F0.83,1.18] +
Wanninen14942 03607 67406 46 12727 B2281 33 889%  162[1.27 457 T
Wolpe 2008 32708 70346 44 0837 BATI4 46 BA%  243[0.31,517]
Wadden 2011 -9.3 b.a 1044 81 TR 1826 23.2%  -1.20[1.76,-0.64] +
WWast 2008 42329 TA8E A7R -38472 24414 1288 FPE% -0.64 [1.24,-0.037] d
Wing 1991 -29464  ThROE 28 -4.0024 TIe08 25 34% 106 [2.94, 5.06] I B
Total (95% Cl) 2026 3493 100.0%  -0.24 [-1.04, 0.56]

Heterogeneity: Tau®= 0.64; Chi®= 2266 df=10(F=0.01) F=56%
Testfor overall effect: £= 058 (P = 0.56)

Favours male Favours female



Difference in % weight loss from
baseline between men and women

0.15%

[-0.43, 0.73] P=0.62

Male Female Mean Difference Mean Difference
Study or Subgroup Mean S0 Total Mean 5D Total Weight IV, Random, 95% CI IV, Random, 95% CI
Hakala1993 137306 81418 19 1162 81475 38 16%  -211 FB.ED, 2.37]
Hakala1dd4 -99574 90248 18 BTV TTE1Y 39 12%  -319[8.36,1.99]
Jeffrey 1984 50785 BRARBE 55 -7 4335 94526 AR 34%  236[0.69, 5.40] T
Kanmeti1992 -1 4RTE 94878 37 -2A175 81479 138 Z8% 185619, 1.489] — T
Korhonen 1987 -3.0854 BO928 40 -56476 S9659 40 ZE% 256 [0.96, 6.09] T
Foss 2012 16451 4883 124 19946 6015 291 18.0% 045061, 1.51] Nl
Wanninen1442 03685 71035 46 -1.45089 73836 33 3.0%  1.88[1.39 414 T
Wolpe 2008 13647 72372 44 10084 74378 46 34% 236068 539
Wadden 2011 -0.5399 50688 1044 -B.H443 82384 1926 321%  0.00[0.45%, 0.58] I
WWast 2008 42T T IR33 0 A7AR -3.8528 26148 12588 300%  -0.37[0.98,0.24]
Wing 1991 -29394 TRTTE 28 -3.9928 V436 250 20% 0 105294, 5.04] — T
Total (95% Cl) 2026 3493 100.0%  045[-0.43,0.73]

Heterogeneity: Tau= 019 Chif=13.72, df= 10 (F = 0.149); F= 27%

Testfor overall effect £= 040 (P =062

!

A0 -5 \ 510

Favours male Favours female



What works for men?

e Reducing diet, physical activity & behaviour
change techniques effective for both sexes

e Men lost more weight with an intensive, low fat
reducing diet than women

— mean change -3.4kg (SD 4.34) versus -0.1kg (SD 4.06)
p=0.004 (Shai 2008)

e Women responded better to a Mediterranean
diet than a low fat reducing diet

— Mean change -6.2kg (SD 9.48) versus -0.1kg (SD 4.06)
p=0.01 (Shai 2008)



What works for men?

e Groups when individual support or advice is
also offered (but men were less likely to join

groups/commercial providers) (Karvetti 1992,
Jeffrey 1984, Wadden 2011, Hakala 1994, Jolly 2011)

e Tailoring interventions by ethnicity might be
more important for women (Wadden 2011)

e Support from a spouse/partner more helpful
for men than women (but not attending the
same programme) (Golan 2010, Wing 1991)



What doesn’t work for men?

e Men were less able than women to maintain
their weight with orlistat after intial weight
loss (Richelsen 2007)

— Women 9.7 kg (—8.4%) vs. —6.3 kg (—5.3%), reported p<
0.02

— Men  -8.9 kg (—8.3%) vs. —8.1 kg (—7.5%), reported NS

e Men were less successful than women with
interventions involving financial contracts for
weight loss (reported p<0.05) and weight
maintenance (reported p<0.006) (Jeffrey
1984)



Conclusions

e Few eligible trials, moderate quality

e Men are less likely to join weight loss
programmes but, once engaged, appear
less likely to drop out than women

e Men and women showed some
differences in responses to different
weight loss and weight maintenance
interventions



Conclusions

e Description of interventions poor

e Given that men have higher energy
requirements for any given weight, should

the
— Difference between men and women be
taken into consideration in prescribing
diet and exercise?
e Absolute calorie deficit be more for
men?
e O/oCalorie deficit be the same for men
and women?



What next?

e Understanding the different views of men
and women is likely to improve
engagement and intervention effectiveness

e Need more, better quality, long-term (>1
year) RCTs identifying men as a separate
(heterogeneous) participant group to
women

e Report weight loss outcomes & drop-out
separately for men and women
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Thank you

Follow HSRU on
Twitter

@hsru_aberdeen
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