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Globesity:

π>1.9 billion adults overweight; of these > 600 million obese
π39 %adults overweight 
π13 %adults obese

ÅWHO declared obesity as a global epidemicand a major risk of 
non-communicable diseases (NCDs):
ÁAlmost tripled in men and doubled in women in last 4 decades globally

ÁIn 2014
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Globesity:

ÅMiddle East and UAE 

ïNearly 50 %of women in the 15-49 age group overweight or obese in 
the Middle East

ïAt least 70 %of married women and 56 %of married men, either 
overweight or obese, in the United Arab Emirates

UAE ranks 22nd obese countryin the world
[WHO, 2014]
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Underweight:

ÅWhile there is a rapid upsurge in overweight and obesity, under-weight and 
obesityco-exist within the same country, the same community and the 
same household

ÅIn the last four decades, underweight decreased from: 

14% to 9% in men

15% to 10%in women

[Ezzati, Lancet (2016)]

ÅGenerally, adults suffer from άunderweightέ status as a secondary 
condition, mostly to:

ÁEating disorders

ÁOrganic diseases

ÁInfectious diseases

2nd DNC Nov 17-19, 2016
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Overweight/Underweight:
What

ÅTo achieveIdeal or Desirableάbody weightέ

Energy intake Energy expenditure=

ÅGain weight

ÅLose weight

2nd DNC Nov 17-19, 2016
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Overweight/Underweight:
Solution

ÅWeight related careisan importantapproachto reduceweight

relatedrisks, improveoverall health & quality of life

ÅWith risingprevalencerates,the numberof individuals seeking

advicefor weightmanagementis likely to increase

2nd DNC Nov 17-19, 2016

Weight Management
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Overweight/Underweight:
How

ÅPlethora of WM practices under 3 broad areas:

Â Behavior Therapy

Ç Physical activity

Ç Purging

Â Diet Modification

Ç Energy modification

Ç Fat modification

Ç Fad diets 

Ç Replacement meals

Ç Natural herbs and teas

Ç Skipping meals & fasting

Â Medical Intervention

Ç Supplements

Ç Pharmacotherapy

Ç Bariatric surgery

2nd DNC Nov 17-19, 2016
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Overweight/Underweight:
Where

Â Media

Ç Internet

Ç Television

Ç Radio

Ç Print

πNewspapers

πMagazines

πBrochures

Â Others

Ç Gym instructors 
& coaches

Ç Family, friends, 
relatives, 
neighbors

Â Medical 
Professionals

Ç Doctors

Ç Dietitians

2nd DNC Nov 17-19, 2016
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Weight Management

Evidence Based Practice?

AND (AWM, 2014): Nutrition Care Process 

ADIME

Assessment Diagnosis Intervention Monitoring Evaluation

2nd DNC Nov 17-19, 2016
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Evidence Based Practice

REALITY
2nd DNC Nov 17-19, 2016
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ÅTo identify the prevalence of weight management 
practices among adult population in UAE

UOS Study: Objectives

2nd DNC Nov 17-19, 2016

ÅTo examine the factors that determine their 
preferences of approach for weight management

ÅTo assess the association of weight management 
practices with weight management goals
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ÅResearch design:

Exploratory, population based, cross-sectional

UOS Study

Methodology

2nd DNC Nov 17-19, 2016

ÅSampling: 

Total 1275 adults, >18 years, 

Sample size from population proportion of overweight or obesity in the 
UAE, estimated to be 70% with 90% confidence [2011]

ÅTools: 

Pre-tested, coded, self-administered questionnaire



Â Demographic profile of total subjects:
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FindingsUOS Study

Total sample: 1275 adults

Age < 45 years >45 years

1065 (83.5%) 210 (16.5%)

Sex Males Females

542 (42.5%) 733 (57.5%)

Nationality UAE Non-UAE

194 (15.2%) 1081 (84.8%)

Marital status Married Others

667 (52.3%) 608 (47.7%)

Income < 20,000 AED > 20,000 AED

838 (65.7%) 437 (34.3%)

2nd DNC Nov 17-19, 2016



FindingsUOS Study

ÅSubjects with weight management goals (WMGs): 

12/12/2016

1126 
(88.3%)

147 (11.7%)

Subjects without WMGs

Subjects with WMGs

55.4%
36.2% 

8.4%

WMGs

Lose weight Maintain weight Gain weight
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16.9%

83.1%

Age

> 45 years

<45 years

Sex Nationality

58.4%

Female

41.6%

Male

84.1%

Non-UAE

UAE

15.9%

FindingsUOS Study

Â Association of WMGs with demographic profile of subjects (n=1126)
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FindingsUOS Study

2nd DNC Nov 17-19, 2016

Â Association of WMGs with demographic profile of subjects (n=1126)

Others

47% 53%

Married

Marital status

AED >20,000

35%

AED <20,000

65%

Income
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Â Association of WMGs with NCDs in subjects

FindingsUOS Study

P-Value 
<0.001

P-Value 
<0.001

P-Value 
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High cholesterol 
(n=1123)

Hypertension
(n=1122)

Diabetes
(n=1121)
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FindingsUOS Study

Â Association of WMGs with current body weight perception (n=1126) (P<0.001)
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Â Weight management practices in subjects (n=1126)

0                10               20               30               40              50               60

Percent (%) of subjects
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Weight management practice

Weight Management Goal

Lose weight Maintain weight Gain  weight P value

N (%) N (%) N (%)

Increasing physical activity Yes 344 (55.1) 214 (52.5) 38 (40.4) 0.028

No 280 (44.9) 194 (47.5) 56 (59.6)

Eating less fat Yes 363 (58.2) 194 (47.5) 18 (19.1) <0.001

No 261 (41.8) 214 (52.5) 76 (80.9)

Consuming fewer calories Yes 335 (53.7) 142 (34.8) 11 (11.7) <0.001

No 289 (46.3) 266 (65.2) 83 (88.3)

Joining gym Yes 165 (26.4) 113 (27.7) 32 (34.0) 0.305

No 459 (73.6) 295 (72.3) 62 (66.0)

Skipping meals Yes 202 (32.4) 90 (22.1) 2 (2.1) <0.001

No 422 (67.6) 318 (77.9) 92 (97.9)

Taking Natural herbs and teas Yes 141 (22.6) 87 (21.3) 5 (5.3) 0.001

No 483 (77.4) 321 (78.7) 89 (94.7)

Taking special supplements for WM Yes 110 (17.6) 69 (16.9) 14 (14.9) 0.797

No 514 (82.4) 339 (83.1) 80 (85.1)

Fasting Yes 81 (13.0) 37 (9.1) 0 (0.00) <0.001

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 (15.4) 31 (7.6) 11 (11.7) 0.001

No 528 (84.6) 377 (92.4) 83 (88.3)

Â Association of weight management practices with WMGs of subjects (n=1126)
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Weight Management Goal

Lose weight Maintain weight Gain  weight P value

Joining wellness centre Yes 62 (9.9) 31 (7.6) 12 (12.8) 0.220

No 562 (90.1) 1021 (90.7) 82 (87.2)

Replacement foods Yes 32 (5.1) 31 (7.6) 13 (13.8) 0.005

No 592 (94.9) 377 (92.4) 81 (86.2)

Counting calories Yes 50 (8.0) 17 (4.2) 3 (3.2) 0.020

No 574 (92.0) 391 (95.8) 91 (96.8)

Using pharmacotherapy Yes 32 (5.1) 21 (5.1) 3 (3.2) 0.708

No 592 (94.9) 387 (94.9) 91 (96.8)

Consuming more calories Yes 7 (1.1) 12 (2.9) 34 (36.2) < 0.001

No 617 (98.9) 396 (97.1) 60 (63.8)

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 (4.8) 6 (1.5) 1 (1.1) 0.006

No 594 (95.2) 402 (98.5) 93 (98.9)

Eating more fat Yes 5 (0.8) 6 (1.5) 26 (27.7) < 0.001

No 619 (99.2) 402 (98.5) 68 (72.3)

Subscribing a special diet Yes 20 (3.2) 10 (2.5) 4 (4.3) 0.602

No 604 (96.8) 398 (97.5) 90 (95.7)

Others Yes 5 (0.8) 5 (1.2) 1 (1.1) 0.792

No 619 (99.2) 403 (98.8) 93 (98.9)

Bariatric surgery Yes 4 (0.6) 2 (0.5) 0 (0.00) 0.721

No 620 (99.4) 406 (99.5) 94 (100.0)

Â Association of weight management practices with WMGs of subjects (n=1126)



Â Reasons for choice of WM 
practice in subjects 
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Findings
UOS Study

Reason of choice Subjects 
(%)

It is a healthy way 62.1

It is an easy way to get 
results 

25.3

People benefittedfrom it 19.9

It is a quick method 13.5

I have limited money to 
choose other options

4.8

I have insurance to claim 1.8

2nd DNC Nov 17-19, 2016

Â Source of reference of 
WM practice in subjects

N= 1126

Source of reference Subjects 
(%)

Friends 36.7

Internet 31.2

Television 23.8

Dietitians 22.5

Gym instructors 22.1

Doctors 21.1



Â Duration of adoption of WM 
practice in subjects:
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Findings
UOS Study

Duration of WM 
practice adoption

Subjects 
(%)

< 3 months 37.2

3-6 months 22.8

6-12 months 11.9

> 12 months 28.1

2nd DNC Nov 17-19, 2016

Â Weight change upon adoption 
of WM practice in subjects:

Weight change upon 
WM practice adoption

Subjects 
(%)

< 5 kg 63.2

5-10 kg 29.0

10-15 kg 5.6

> 15 kg 2.2

N= 1126



ÅAttempts to lose, maintain, or gain weight are 

common practices among adults

Conclusion- I
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UOS Study: 

2nd DNC Nov 17-19, 2016

However, methods to achieve those goals vary ranging 

from commercial to medical and surgical
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ÅIncreasingphysicalactivity

ÅConsumingfewercalories

ÅConsumingfewer fats

Someunhealthy WM practices

Generally,healthy WM practicesadopted

ÅSkippingmeals

ÅFollowingapopulardiet

ÅUsingdrugs

UOS Study: Conclusion- II

2nd DNC Nov 17-19, 2016
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Reflection?

άVisiting the dietitianέ 

not
a common WM practice

2nd DNC Nov 17-19, 2016



We burn the midnight candle 

Are we doing it RIGHT?
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BUT

2nd DNC Nov 17-19, 2016
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Ironically---

ÅSignificantweight related care and reduction in 
weight related health risks reported in 
individuals supported by dietitian consultations:

ïFaceto face[DalleGraveet al., 2010, DiabetMetabol SyndrObes]

ïOn-line [Collinset al., 2010, BMCPublicHealth]

THEN?


