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A Background
- Globesityand Undenveight
+ Weight Related Care and\Weight Related Health:Risks

A Weight Management Practices in Unitec Arab Emirates stdy
A DietitiansChallenges and Opportunities

A Candlusion
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AWHO declared obesity aggéobal epidemi@and a majorisk of
noncommunicable diseases (NCDs)

Almosttripled in menanddoubled in womenin last4 decades globally

In 2014

1.9 billion adults overweight; of these 800 million obese
189 %adults overweight
1.3 %adults obese
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AI\/IiddIe East and UAE

I Nearly50%o0of women in thel5-49age group overweight or obese Iin

the Middle East
I At least70%of married women an&6 %of married men, either

overweight or obese, in thelnited Arab Emirates i,
UAE rank§2'“ obese countryin the world o
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A While there Is a rapid upsurge in overweight and obesrigerweight and
obesityco-exist within the same country, the same community and the
same household

A In the last four decades, underweight decreased from:

/ﬂ\ 14% t09%in men
[

15% to10%Iin women

[Ezzati Lancet 2016)]

A Generally, adults suffer fromunderweight status as a secondary
condition, mostly to:

Eating disorders
Organic diseases
Infectious diseases
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Overweight/Underweight:

ATO achievedeal or Desirableébody weight

ALose weight /T q\
/BGain weight “
Energy intake . Energy expenditure
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Overweight/Underweight:

Solution

Weight Managenemnt

/&weight related careis an importantapproachto reduceweight

related risks, improveoverall health & auality of life

)&With risingprevalenceaates,the numberof individuals seeking

advicefor weightmanagements likelyto increase
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Overweight/Underweight: e

/&PIethora of WM practices undersroad arena:

A Behavior Therapy A Diet Modification

¢ Physical activity Energy modification

¢ Purging Fat modification
Fad diets
Replacement meals
Natural herbs and teas
Skipping meals & fasting

A Medical Intervention
¢ Supplements
¢ Pharmacotherapy
¢ Bariatric surgery

O O O O 0O O
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Overweight/Underweight:

A Medical A Media
Professionals ¢ Internet
¢ Doctors ¢ Television
¢ Dietitians ¢ Radio
¢ Print
A Others Tﬁ\lewspapers
m\/lagazines

¢ Gym instructors
& coaches T[Brochures

¢ Family, friends,
relatives,
neighbors
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AND (AWM 2014): Nutrition Care Process

ADIME

Assessment Diagnosis Intervention Monitoring Evaluation
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Determine Energy
Balance (1.1}

5 equipment far
measurement of
energy expenditure
needs available?

Measure
Energy Expenditure [1.1.a)

Estimate
Energy Expenditure (1.1.b)

-
]

|

Use Clinical Judgment to
determine physical activity
cormpaonent of total
energy expenditure.

For instance, DRI physical
activity factors may be used
to provide direction.

No Recommendation
exists for this step as

the evidence analysis
has not been completed

Assess Current
Nutritional Status ({1.2)

Aszess Current

Mutritional Status [1.2)

History and

Background

Information (1.2.1)

Dietans Su
and Medica

pplements
tions(1.2.2)

Client Pe

reeptions

and Beliefs(1.2.3)

hdedical [

ata (1.2.4)

related comarl

Assess for obesity

bidities (1.2.5)

DEordkers of
Lipkl Mei=lm?

Include:
Medical Histone
Family & Social Histories
ieight and Ciet Histories
Screen for Existing or Developing Eating Disorder

Include:
Zoals & Stage of Readiness to Make Changes
Self-Efficacy
Mutritional Quality of Life

Include:
Lab results -- metabolic profile
Fhysical measurements & Wital Signzs
[rata on comorbidities

Associated Obesity Comorbidities

2= Hypertension

Cryslipidemia

Type Z Diabetes
Coronarny Artery Disease
Stroke

Oste oarthritiz
allbladder disease
Sleep Apnea and respiratory problems

Cancers of the breast, colon prostate, and endometrium
FPolyeystic Owary Syndrome
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Aszzess Current
Hutritional Status(1.2)

Cormmence
Treat ment

{ lete Nutrt 1
Include: 1 5 Hutrition 1 |

Medical History
———————— Family & Social Histories
Wirzight and Diet Histories
Sereen for Existing or Developing Eating Disorder

Histony and Backgraund
Information (1.2.1)

Determine Nutrition Diagnoses (2)
- Problem

- Etialogy

- Signs and Symptoms

#ssess Physical
Ativity Readi 1.3

Dietary Supplements Tty Readiness (1.3)

and Medications (1.2.2)

Include:
Client Perceptions Goals & Stage of Readiness to Make Changes
and Beliefs (1.2.3) Self-Efficacy

Hutritional Quality of Life

Include:
Lab results-- metabolic profile
Phy=zical measurements & Wital Signs
Data on comorbidities l

Medical Data(1.29  [F-—————— =]

MWanitor and Evaluate i h of
patient progress () t Therapy

t

Azsocisted Obesity Comorbidities

Pasess for obesity
related comorbidities (1.2.5)

———————— = Hypertension
Dryslipidemia

Type 2 Diabetes
Coronans Arteny Disease

BMI= 25

Mi= 4nor

BMIZ5-27

= ar
=35 Witk cbes fe1e bk A T = 102em cBmaksy
Stroke y with cbes hereled deaies il 1o obes B ik WG = B3cm gnaks)
Os=te o arthritis dkeates BrEMI= 30

Gallbladder disease
Sleep Apnea and respiratory problems

Cancers of the breast, colon prostate, and endometrium
Folyeystic Qvane Syndrome

Mo

Dkorkr of
LKl Metlem?

WWeight Maintenance
Program (2

Hyperewsin® A DE=ERsT

Ravlaw Guldsaling s
far Dlsordsrs ot
LIpld Mataboll sm

l
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C

Oetermine Oiet Interwvention [5)

D

Lrietany Interventions:
Energy Intake (5.1

Fecommendations for

Crietary Interventions to —
Fegulate Energy Intake (5.1.2)

Does client
express interest in

orknomledge of
popular dietany
approaches?

]

Review Recommendations
on Selected Dietany
Approdches

“es

A

Cetermine hieal
Flan (5.2)

arding
mic Dist=s
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Evidence Based Practice

REALITY
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@ UOS StudyObjectives
=

ATO Identify theprevalence of weight management
practicesamong adult population in UAE

ATO examine thdactors that determine their
preferences of approacior weight management

ATO assess thassociation of weight management
practiceswith weight management goals
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Methodology

AResearch design:
Exploratory, population based, cressctional

ASampIing
Total1275adults,> 18 years, @ "

Sample size from population proportion of overweight or obesity in th
UAE, estimated to bé0% with90% confidenceZ011]
ATooIs

Pretested, coded, seladministered questionnaire
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UOS Study
|

A Demographic profile of total subjects

Total samplel275adults

Age <45years >45years
W 210(16.5%)
Sex Males Females
542 (42.5%) 733(57.5%)
Nationality UAE Non-UAE
194(15 26
Marital status Married Others
667 (52.3%) 608 (47.7%)
Income <20,000AED >20,000AED

12/12/2016
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Findings

ASubjects with weight management goals (WMGS)

WMGs
147 (11.7%\

B Subjects without WMGs

B Subjects with WMGs ® Lose weight = Maintain weight = Gain weight
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Findings

" & Association of WMGs with demographic profile of subjects {1126

ITI |Sex |

B <45years B Male B UAE
B >45years B Female B Non-UAE

Nationality
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Findings

m A Association of WMGs with demographic profile of subjects {1126

Marltal status Income
W Mmarried B AED 20,000
B Others BAED 20,000
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A Association of WMGs with NCDa subjects
P-Value P-Value P-Value
<0.001 <0.001 0.044
% 18 16.7 159
kol 16
g 14
212
S 10
c 8
()
o 6
a4
2
0
High cholesterol Hypertension Diabetes
(n=1123 (n=1122 (n=1121)

M Lose weight W Maintain weight @ Gain weight
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Percent (%) subjects

A
100

90
80
70
60
50
40
30
20
10

Findings

Association of WMGs with current body weight perception (26 (P<0.001)

12/12/2016

Lose weight (n=624)

Maintain weight (n=408)

Gain weight (n=94)
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Findings

A Weight management practices in subjects ({26

Increasing physical activity
Eating less fat

Consuming fewer calories
Joining gym

Skipping meals

Taking Natural herbs and teas
Taking special supplements for WM
Following a popular (fad) diet
Visiting a dietitian

Fasting

Joining wellness centre
Replacement foods

Counting calories

Using pharmacotherapy
Consuming more calories
Taking appetite stimulants
Purging (vomiting)

Eating more fat

Subscribing a special diet
Others
Bariatric surgery

Weight management practices

0 10 20 30 40 50
12/12/2016 Percent (%) of subjects 20



A Association of weight management practices with WMGs of subjectsl{{2§

Weight management practice

Increasing physical activity

Weight Management Goal

Lose weight

Maintain weight

Gain weight

P value

N (%)
344 (55.1)

N (%)
214(52.5

N (%)
38(40.4

280(44.9

194 (47.5)

56 (59.6)

Eating less fat

363(58.2

194(47.5

18(19.1)

261(41.9

214(52.5

76(80.9

Consuming fewer calories

Skipping meals

335(53.7)

142(34.9)

11(11.7

202(32.9)

90 (22.7)

2(2.0)

422 (67.6

318(77.9

92(97.9

Taking Natural herbs and teas

141(22.6

87(21.3

5 (5.3

asting 3 .0 9.
No 543(87.0 371(90.9 94(100.0
Following a popular (fad) diet Yes 100(16.0 45(11.0 4(4.3 0.002
No 524(84.0 363(89.0 90 (95.7)
Visiting a dietician Yes 96 (15.9 31(7.6 11(11.7) 0.001
No 528(84.6)  1377(92.4) 83(88.3




A Association of weight management practices with WMGs of subjectsl{{2§

Replacement foods

Weight Management Goal

32 (5.1)

31(7.6)

Lose weight (Maintain weight |Gain weight |P value

13(13.9

592(94.9

377(92.4

81(86.2

Counting calories

50 (8.0)

17 (4.2)

3(3.2

574(92.0)

391(95.9)

91(96.9)

Consuming more calories 7.0 12 (2.9 34(36.2
No 617(98.9 396(97.]) 60 (63.9

Taking appetite stimulants Yes 6 (1.0 15(3.7) 18(19.1) <0.001
No 618(99.0 393(96.3 76(80.9

Purging (vomiting) Yes 30(4.9 6 (1.5 1(1.) 0.006
No 594(95.2 402(98.9 93(98.9

Eating more fat Yes 5(0.9 6 (1.5 26 (27.7) <0.001

519 (9Q9 )

4()2 (98 N
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/" UOS Study
. ) &

A Reasons for choice of WM A Source of reference of
practice in subjects WM practice in subjects

N= 1126
Reason of choice Subjects Source of reference Subjects
(%) (%)
It is a healthy way Friends 36.7
It is an easy way to get Internet 31.2
results
People benefittedrom it 19.9 Television 23.8
Itis a quick method 13.5 Dietitians 22.5
| have limited money to| 4.8 Gym instructors 22.1
choose other options
| have insurance to claim 1.8 Doctors 21.1
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UOS Study
|

A Duration of adoption of WM A Weight change upon adoption

practice in subjects of WM practice in subjects
N= 1126
Duration of WM | Subjects Weight change upon | Subjects
practice adoption (%) WM practice adoption (%)
<3 months 37.2 i <5Kkg 63.2 I
3-6 months 22.8 5-10kg 29.0
6-12 months 11.9 10-15kg 5.6
>12 months 28.1 >15kg 2.2
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UGS Study: II Conclusionl

AAttem pts to lose, maintain; or-gain-weight-are

commonpractices amongiadults

However,rmethodsdoachieve those:goalsywvaryranging

from commercialtomedical-andisurgical

/,ls
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UOS Study: II Conclusionll

Generallyhealthy WM practieesadopted

A Increasinghysicalctivity
AConsumingjewercanries
AConsumingewerfats

Someunheallthy WM practices

ASkippingneaIs
AFollowinga populardiet
AUsingdrugs

/,ls
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Reflection?

aVisiting the dlietitiane
not
a common WM practice
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qtlo’

“ lronically---
Y1
weight r

iIndividuals supported byietitian consultations

I Faceto face[DaIIeGraveet al., 2010 DiabetMetabol SyndrObe§

T OnHine [coliinset al., 2010 BMCPublicHealth]

THERN?
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