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Weight regain in BWMP over extended follow-up
(BOCF analysis)
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Diabetes Prevention Program:
Sustained reductions in diabetes incidence - despite weight regain
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Figure 1 Mean differences (diff) of welght vs. (2) cholesterol (Chol), (b) trighyceride (Tg), (c) low-density lipoprotein (LDL) and (d) high-density lipoprotein

(HDL).
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Mortality by trial arm in the WOSCOPS trial
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Weight loss and CVD outcomes: SCOUT trial

A Weight A Primary Outcome Event

Independ\(jnt of study treatment or later \;\;]eight change, each 1 kg lost
during the lead-in period resulted in:
6.2% risk reduction for Primary Outcome Event:
MI, Stroke,.any CVD death+ resuscitated cardiac arrest
6.4% risk reduction for death of any cause

0‘D"D?I(IIIIIIIIIIIIIIIIIIIIIIIII Ow

¢ W @ @ 0 12 2 36 48 60
Study Visit Months since Randomization
No. at Risk No. at Risk
Placebo 4897 4105 3570 3191 2252 961 P!acebo . 4898 4776 4623 4432 3467 1730
Sibutramine 4905 414 3713 3345 215 1023 Sibutramine 4906 4749 4601 4427 3403 1720
IVERSITY OF NUFFIELD DEPARTMENT OF N EnglJ Med. 2010 Sep 2;363(10):905-17

PRIMARY CARE
XFORD HEALTH SCIENCES Diabetes, Obesity and Metabolism 2012 14, Issue 6, pages 523-530, June 2012.



EFFECTIVE AND SCALABLE
INTERVENTIONS
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SELF-HELP INTERVENTIONS
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What do we know about self-directed weight

loss?
Percentage of men and women attempting to lose weight
currently Health Survey for England 2012-13
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Systematic review of self-help interventions

3883 results retrieved

18 studies included in
guantitative synthesis
(meta-analyses)

39 interventions:
18 tailored and interactive
6 interactive, not tailored
3 tailored, not interactive
12 fixed
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Self-help interventions versus minimal controls
(BOCF; 6 months)

Intervention Control Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% ClI IV, Random, 95% ClI
1.1.1 Tailored and interactive
Byrne 2006 -48 39 41 -19 34 33 120%  -2.90[-4.56, -1.24] -
McConnon 2007 -0.6 3 111 -09 45 110 15.0% 0.30[-0.71, 1.31] I
Morgan 2011 53 58 34 3556 30 75% -1.80 [-4.60, 1.00] -
Morgan 2013 51 54 53 0534 26 107% -460[655 -2.65
Shapiro 2012 -13 38 81 -06 33 89 147% -0.70 [-1.77, 0.37] —
Subtotal (95% CI) 320 288 59.9% -1.81[-3.50,-0.13] P

Heterogeneity: Tau? = 2.94; Chi2 = 24.96, df = 4 (P < 0.0001); 12 = 84%
Test for overall effect: Z = 2.11 (P = 0.04)

1.1.2 Interactive non-tailored

Greene 2013 24 43 180 -07 41 169 156%  -1.70[-2.58,-0.82] ——
Nakata 2011 45 39 62 -29 41 63 132%  -1.60[-3.00, -0.20] —
Subtotal (95% ClI) 242 232 28.8%  -1.67[2.42,-0.93] <&

Heterogeneity: Tau? = 0.00; Chiz=0.01, df=1 (P =0.91); I2=0%
Test for overall effect: Z = 4.39 (P < 0.0001)

1.1.3 Static
Morgan 2013 35 47 54 05 34 26 113%  -3.00[-4.81,-1.19] —
Subtotal (95% Cl) 54 26 11.3% -3.00[-4.81,-1.19] [

Heterogeneity: Not applicable
Test for overall effect: Z = 3.25 (P = 0.001)

-1.85 [-2.86 to -0.83] Il N il

T T T T

4 2 0 2 4

— 0 0004 Favours intervention Favours control
p =0.




Self-help interventions versus minimal controls

(BOCF; 12 months)

Intervention Control
Study or Subgroup Mean SD Total Mean SD Total Weight

Mean Difference
IV, Random, 95% Cl

Mean Difference
IV, Random, 95% Cl

1.3.1 Tailored and interactive

Haapala 2009 31 49 62 07 47 63 16.8%
McConnon 2007 06 4 111 -13 5 110 225%
Morgan 2011 -41 54 34 243 31 11.3%
Datrirle 2011 N0 AR 92921 N2 22 217 22 N0A

* Results sensitive to one study at high
risk of bias (49% intervention versus
70% control participants followed up
at 12 months)

 Removing this study reduced
statistical heterogeneity to low and
yielded a significant effect in favour
of the intervention
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IN-PERSON DELIVERED
INTERVENTION
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Commercial weight loss programmes

Weight losses at programme end

Commercial weight Primary care NHS group No intervention
management
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Weight loss at one year

4.1
- p<0.0001 -

N =
Standard care Commercial
programme
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BWMP Control Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% ClI
6.1.1 Commercial + meal replacements
Rock 2010 (JC in person)  -10.1 7.3 167 -25 62 56 51.6%  -7.60[9.57,-5.63 — W
Rock 2010 (JC phone) -85 8 164 -25 6.2 55 484%  -6.00[-8.05, -3.95] ——
Subtotal (95% CI) 331 111 100.0% -6.83 [-8.39, -5.26] ‘
Heterogeneity: Tau? = 0.23; Chiz = 1.22, df = 1 (P = 0.27); I2 = 18%
Test for overall effect: Z = 8.54 (P < 0.00001)
6.1.2 Group based commercial
Heshka 2003 (WW) -41 65 211 -1.1 54 212 25.8% -3.00 [-4.14, -1.86] =
Jebb 2011 (WW) -4.06 6.02 377 -1.77 3.78 395 46.2% -2.29 [-3.00, -1.58] &
Jolly 2011 (RC) -21 64 100 -11 51 33 9.0% -1.00 [-3.15, 1.15] b
Jolly 2011 (SW) -1.9 51 100 -1.1 51 33 10.2% -0.80[-2.81, 1.21] B
Jolly 2011 (WW) 35 6.9 100 -1.1 51 34 88%  -2.40[-4.58,-0.22] -
Subtotal (95% CI) 888 707 100.0% -2.21[-2.89, -1.54] ‘
Heterogeneity: Tau?2 = 0.13; Chi2 = 5.00, df =4 (P = 0.29); 12 = 20%
Test for overall effect: Z = 6.40 (P < 0.00001)
6.1.3 Automated internet
Hersey 2012 -19 58 579 -1.2 4.2 299 100.0% -0.70 [-1.37, -0.03] ,
Subtotal (95% CI) 579 299 100.0% -0.70 [-1.37, -0.03]
Heterogeneity: Not applicable
Test for overall effect: Z = 2.05 (P = 0.04)
6.1.4 Primary care
Jolly 2011 (GP) 08 5.1 70 -11 51 50 16.4% 0.30 [-1.55, 2.15] :E:
Jolly 2011 (pharmacist) 07 45 70 -11 51 50 175% 0.40 [-1.36, 2.16]
Munsch 2003 -36 7.9 53 -02 27 9 8.7% -3.40 [-6.16, -0.64] -
Nanchahal 2011 -1.3 43 191 -1 45 190 36.7% -0.30 [-1.18, 0.58] LE
Wadden 2011 -28 6.4 131 -2 6.4 130 20.8% -0.80 [-2.35, 0.75] T
Subtotal (95% CI) 515 429 100.0% -0.45[-1.34, 0.43] ‘

Heterogeneity: Tauz = 0.35; Chiz2=6.17, df = 4 (P = 0.19); I2 = 35%

Test for overall effect: Z = 1.00 (P = 0.32)

Test for subaroup differences: Chiz2 = 59.27. df = 3 (P < 0.00001). 12 = 94.9%

-10 -5 0 5
Favours BWMP Favours control

10

Obesity
Reviews
2014:15:920-
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Weight change over 2 years

No. Participants Weight Loss Referrals
for Adults in Primary Care
Bl 211 144 124 133
CP12 528 405 339 355
CP52 528 455 360 368
100 -
98
96 -
94
92
90
I I I I I I I I I
0] 3 6 9 12 15 18 21 24

Month

—&— Bl —&— CP12 —@&— CP52

Standard error bars shown around mean estimates )
Ahern et al Lancet in press
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Cumulative incidence of obesity-related disease
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Cumulative total direct healthcare costs in
£Millions (+95%CL) avoided per 100,000 by year
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Cost-effectiveness

* Taking intervention costs into account, the ICER for the 12-week programme was
dominant in comparison to the brief intervention for the period 2015-2039,
resulting in 643 additional QALYs per 100,000 individuals, at a cost-saving of
£68,000 per 100,000 individuals.

* Taking into account intervention costs, the 52-week programme resulted in 1925
additional QALYs gained per 100,000 individuals at a cost of £4-8million per
100,000 individuals. The ICER (£2498/QALY) indicated that the 52-week

programme was cost-effective compared to the brief intervention for the 2015 to
2039 period.
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EFFECTIVE DELIVERY MECHANISMS
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THE BWel TRIAL
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S5 UNIVERSITY

The brief intervention

» Offer help
* Book them in

* Create accountability
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To create momentary

motivation

To capitalise on the

moment

To create lasting motivation



Addiction

REVIEW doi:10.1111/1.1360-0443.2011.03770.x

Brief opportunistic smoking cessation interventions:
a systematic review and meta-analysis to compare
advice to quit and offer of assistance

Paul Aveyard', Rachna Begh', Amanda Parsons' & Robert West?

UK Centre for Tobacco Control Studies, Primary Care Clinical Sciences, University of Birmingham, Birmingham, UK! and Health Behaviour Research Centre,
Department of Epidemiology and Public Health, UCL, London, UK?

* Advice increases quit attempts by 24%
* Offering support on how to quit increases them by 68% to 117%
* Direct comparison offer help vs offer advice increases quit attempts

by 39% to 69%

assistance generated more quit attempts than giving advice to quit on medical grounds (RR 1.69,95% CL: 1.24-2.31
for behavioural support and 1.39, 95% CI: 1.25-1.54 for offering medication). There was evidence that medical advice
increased the success of quit attempts and inconclusive evidence that offering assistance increased their success.
Conclusions Physicians may be more effective in promoting attempts to stop smoking by offering assistance to all
smokers than by advising smokers to quit and offering assistance only to those who express an interest in doing so.

Keywords Medical care, opportunistic intervention, smoking cessation.
Correspondence to: Paul Aveyard, UK Centre for Tobacco Control Studies, Primary Care Clinical Sciences, University of Birmingham, Birmingham

B15 2TT, UK. E-mail: p.n.aveyard@bham.ac.uk
Submitted 3 June 2011; initial review completed 3 August 2011; final version accepted 12 December 2011
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Enrolled Treatment, %

0 ]

Patient calls

Clinic calls

Impact %
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Intemet-based Proactive telephone SE“'hE'F' booklet

program coun sehng |

| 84%
T4'%
53%

12 months prolonged abstinence 7.3% vs 1.8%

33%

250, Reactive telephon

counseling
| gog |
Signup 2 login linitiated Received Head
+texts call and opened almost all
VERSITY OF NUFFIELD DEPARTMENT OF Preventive Medicine 62 (2014) 38-43
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Screened and potentially eligible

m |nelligible Potentially eligible
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What happened to the potentially eligible

® Not willing - No anon data = Not willing + Anon data ®m Not Eligible GP WD = Eligible & Enrolled
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Reasons for non-eligibility

® Pregnant m Current weight loss programme
= Weight loss programme within 3 months GP visit for weight
m Poor English = BMI<30
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Reasons for GP exclusion

B Not appropriate in consultation ~ ® Clinically inappropriate = Other  ® Unknown
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BASELINE CHARACTERISTICS

S22, UNIVERSITY OF ;’bﬁFl‘;\fADi;AYWEEANTRCE
SUSASLNRE /EALTH SCIENCES



BMI of participants
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Age of participants
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HOW PEOPLE FELT
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Ratings of appropriateness by trial arm

110% appropriate
Very appropriate
100% Appropriate
n Meither appropriate nor
inappropriate
a0oe— Inappropriate
Very inappropriate
B0%—
70%=
60%
50%—
40%—
30%—
20%—
10%
ﬂ%_
Arm

> UNIVERSITY OF gﬁFiﬁADEAYP\TgikOEF
USHOURN /EALTH SCIENCES



Ratings of helpfulness by trial arm
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ACCEPTING HELP TO LOSE WEIGHT
AND THE IMPACT ON WEIGHT AT 1
YEAR
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Of those who accepted referral...

® No booking
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® Did not attend

Start but not complete course

B Complete course



Weight@hange@tB@nonths

Control@ Intervention
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Percentage of people taking action and type of action taken
by 12 months in the two arms of the trial
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PUTTING IT ALL TOGETHER:

THE INTERVENTIONS + THE DELIVERY
MECHANISM
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Modelled change in proportion with BMI>30 to 2035
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Modelled change in proportion with BMI>30 to 2035 if brief
interventions were given once per year
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The benefits

Over 20 years

* Estimated 7007 fewer cases of cumulative incident obesity-related
disease per 100,000 individuals in the population

— Reduces the incidence by about 20% hypertension, diabetes, and
knee osteoarthritis that would occur

 £21 million avoided in direct healthcare costs per 100,000 individuals.
* 8306 additional QALYs gained per 100,000 individuals.

* The negative ICER (£-2011/QALY) indicated that the support
intervention was dominant
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Incremental Cost Effectiveness Ratio when compared to baseline
(Cumulative Cost of intervention -cumulative direct costs
avoided)/cumulative QALY gained)
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Incremental Cost Effectiveness Ratio when compared to baseline
(Cumulative Cost of intervention -cumulative direct costs
avoided)/cumulative QALY gained)
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Thank you

* For questions or a copy of the slides paul.aveyard@phc.ox.ac.uk
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POWeR: Online weight loss programme supported by
practice nurses

Baseline 6 months 12 months

Weight lost (kg)

—Control —POWeR Face-to-Face POWeR Remote
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POWeR: Online weight loss programme supported by
practice nurses

- Difference in weight loss compared to the control group (95% Cl)
Type of support gerelalialy 12 months Over study period

(repeated measures)

Face-to-face -2.54 -0.37 -1.49
(-2.41, -0.58; p=0.001)

(-3.66, -1.42; p<0.041) (-1.66, 0.92; p=0.566)

Remote -1.97 -1.27

(-3.18, -0.76; p=0.002)\(-1.88, 0.72; p=0.37p) (-2.19, -0.34; p=0.007)

NUFFIELD DEPARTMENT OF
VERSITY OF

PRIMARY CARE . . .
USHORSRN |{EALTH SCIENCES Little et al, Lancet Diabetes & Endocrinology (2016)



GENDER AND PREFERENCE
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Percentage of women and men attending (commercial)
weight management services
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Register Log on and /ove it!
ek

touching hearts, changing lives

. losing weight with healthy getting amazing meet our online group
Slimming World eating active support members membership membership

find your nearest

. save 5 warm and friendly
find o
| IVO G
l enter your postcode:
- find

Wlth or call: 0344 897 8000
Slimming World
B el ber story here join us Online
follow the plan from
> your computer, tablet
also find us on n u o or smartphone

find out more
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Recipes Blog/Videos Shop Login
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with Rosemary Conley Online

Join Us

Angie after € Read Angie's story

Angie before
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Find out more about Weight Watchers and how it works:

How it works - SmartPoints Success Stories

'smartpoints-ww




Overcoming bias- offer help in writing

e Women 8.5% Men 4.4% Odds ratio 2.01 (1.75-2.32)
— Ratio 1.9:1
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Uptake of support by gender
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Percentage of women and men attending (commercial) weight
management services
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Treatment Effect
(95% C.1.)

Gender

Male 0.68 (5.71) 2.39(5.71) 806 -1.80 (-2.65; -0.95)

Female 1.31(5.33) 2.46(6.32) 1076  -1.17(-1.87;-0.48)
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Marginal Treatment Effects by Gender with 95% Cls
| ien-test p-value = 0.29
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