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ABSTRACT
This study was carried out to find out Keep-fit participants'perception of the benefits of
weight loss drugs to participants in Benin metropolis.Three research questions were
raised,while two hypotheses were formulated and tested at a 0.05 level of significance.
The study utilized a descriptive survey research design.The population of this study was
made up of 549 keep-fit participants in Benin metropolis.The simple random sampling
technique was used in selecting a sample size of 275 participants,which constituted 50
percent of the population.The test instrument for the study was a questionnaire titled
"Keep-Fit Participants'Perception of the Benefits of Weight Loss Drugs Questionnaire
(KPBWLDQ)". Data was analyzed using percentages,mean and standard deviation,and

Pearson correlation statistics tested at 0.05 level of significance.

The findings of the study based on the research questions raised and hypotheses
formulated showed the following:there were some prevailing attitudes of keep-fit
participants towards weight loss drugs use,such as;fear of its side effects,likelihood of
been detrimental to health, belief that its solely for obesed individuals and those who
upon dieting/exercise fail to lose weight,uncertainty about drugs efficacy as to weight
reduction,and so on;some factors influence the consideration or avoidance of weight loss

drugs among keep fit participants/enthusiasts,such as being more effective than

viii



diet/exercise,rapid results,its safety,convenient to use,and so on;keep fit enthusiasts
consider the benefits and inherent risks linked with the use of weight loss drugs in their
health and fitness journeys;there is no significant relationship between keep fit
participants'attitudes towards weight loss drugs and their engagement in structured
fitness regimens;there is a significant relationship between the decision to consider or

avoid weight loss drugs and the factors influencing individuals dedicated to fitness.

It was concluded that the prevailing attitude of keep-fit participants towards weight loss
drug use should be sustained as well as the factors influencing the consideration or
avoidance of weight loss drugs.These are coupled with keep-fit enthusiasts considering
the benefits and risks associated with the use of weight loss drugs so as to ensure their
safety.It was recommended that Keep-fit participants should be informed as to the
benefits and inherent risks linked with the use of weight loss drugs in their health and
fitness journeys/lifestyle;and also, there should be targeted interventions to enhance

public awareness and safe usage of weight loss drugs,amongst others.



CHAPTER ONE

INTRODUCTION

Background to the Study

The increasing global prevalence of obesity has ushered in an era where the management
of excess weight requires a nuanced and multifaceted approach (World Health
Organization,Bray et al.,2016).The obesity epidemic,characterized by a complex
interplay of genetic, environmental,and lifestyle factors,necessitates strategies that extend
beyond conventional lifestyle modifications.This evolving landscape has led to a
paradigm shift,with pharmaceutical interventions assuming a more prominent role in the
holistic approach to obesity management (Apovian et al.,2015).Weight loss drugs,such
as phentermine,orlistat,and liraglutide,have emerged as integral components designed
not only to supplement but also to synergize with lifestyle changes,offering a

comprehensive solution to the challenges posed by obesity.

These medications operate through diverse mechanisms,reflecting a sophisticated
understanding of the physiological pathways involved in weight regulation.From appetite
suppression to the reduction of nutrient absorption and enhancement of metabolic
processes,weight loss drugs aim to provide individuals with tailored tools that address the

multifaceted nature of obesity. As the global prevalence of obesity continues to escalate

1



and the need for effective, sustainable interventions grows, there is an imperative to delve
into the intricate web of perceptions and attitudes surrounding weight loss drugs.
Understanding how these interventions are perceived, accepted,and integrated into
broader weight management strategies is crucial for developing targeted and patient-

centered approaches to combat obesity on a global scale.

The public's perceptions of weight loss drugs are dynamic and varied, embodying a
spectrum of views that oscillate between optimism and reservations (Fabricatore
&Yank,2008;Waters et al.,2010).Optimism often stems from the potential benefits these
drugs offer in achieving substantial and sustained weight loss.However, reservations are
rooted in concerns related to potential side effects, uncertainties regarding long-term
efficacy, and ethical considerations surrounding the use of pharmaceutical interventions.
Of particular interest are the perspectives of keep-fit participants-individuals already
deeply engaged in healthy lifestyles. Their unique vantage point offers invaluable insights
into the dynamic interplay between pharmaceutical interventions and the broader canvas
of comprehensive weight management.Analyzing the factors influencing their acceptance
or reluctance towards weight loss drugs contributes to a nuanced comprehension of the

multifaceted role these drugs play in the intricate landscape of combating obesity.



The delicate balance between the potential benefits and risks of weight loss drugs
necessitates a thorough and meticulous evaluation(Colquitt et al.,2014).This evaluation
encompasses an in- depth exploration of potential side effects, the intricate dance of
interactions with concurrent medications,and the imperative for sustained healthcare
monitoring to ensure patient safety and efficacy. Establishing a robust foundation for
understanding the landscape of pharmacological management requires an extensive
literature review that synthesizes evidence from authoritative guidelines.The
guidelines,such as those provided by the Endocrine Society,delineate the framework for
the pharmacological management of obesity,providing a compass for evidence- based
decision-making(Apovian et al.,2015).Furthermore,a meticulous examination of long-
term outcomes and safety profiles,as evidenced in studies like Yanovski et al.'s
comprehensive  JAMA review(2014),adds nuanced perspectives to the ongoing
discourse,informing the understanding of the long-term impact and sustainability of these
interventions.Beyond the immediate pharmacological considerations,the exploration of
perioperative nutrition guidelinesprovides a broader context,offering a holistic
perspective on the considerations surrounding weight loss drugs within the evolving
landscape of obesity interventions (Mechanick et al., 2020).This comprehensive

approach is not merely an academic exercise but a crucial step in navigating the



intricacies of weight management and advancing evidence-based strategies to combat

obesity effectively on a global scale.

Statement of the Problem

The use of weight loss drugs in the pursuit of fitness and well-being raises pertinent
questions about the motivations,beliefs,and concerns of keep-fit enthusiasts.Despite the
expanding market and availability of these pharmaceutical interventions,there is a
noticeable gap in our understanding of how individuals committed to maintaining a

healthy lifestyle perceive the benefits and drawbacks associated with weight loss drugs.

This research aims to address the following questions:

Research Questions
1.What are the prevailing attitudes of keep-fit participants in Benin metropolis towards

the use of weight loss drugs?

2.What factors influence the decision to consider or avoid weight loss drugs among

individuals dedicated to fitness in Benin metropolis?

3.How do keep-fit enthusiasts weigh the perceived benefits and the tendency of risks

associated connected with the use of weight loss drugs in their health and fitness journeys?



Hypotheses
1.There is no significant relationship between keep-fit participants attitudes towards

weight loss drugs and their engagement in structured fitness regimens.

2.There is no significant relationship between the decision to consider or avoid weight

loss drugs and the factors influencing individuals dedicated to fitness.

Purpose of the Study

This research aims to investigate and understand the perceptions of Keep Fit participants
regarding the benefits of weight loss drugs. By exploring their unique perspectives, the
study seeks to uncover insights into how individuals already engaged in healthy lifestyles
perceive the role and effectiveness of pharmaceutical interventions in weight
management. The purpose is to provide a nuanced understanding that can inform tailored
strategies, ensuring weight loss drugs align with the preferences and goals of keep-fit
participants. Ultimately,this exploration contributes to a more comprehensive approach to
obesity management that incorporates the viewpoints of those actively committed to

maintaining a healthy lifestyle.



Significance of the Study
This research on the perceptions of keep-fit participants regarding the benefits of weight

loss drugs carries substantial significance for various stakeholders:

1.Targeted Intervention Development: The study's insights will facilitate the development
of targeted interventions, allowing healthcare professionals to tailor weight loss drug
prescriptions based on the nuanced preferences and attitudes of individuals actively

committed to maintaining a healthy lifestyle.

2.Enhanced Patient Engagement: Understanding how keep-fit participants perceive the
benefits of weight loss drugs can foster better communication and engagement between
healthcare providers and patients, promoting shared decision-making and adherence to

prescribed interventions.

3.Informed Healthcare Practices: Healthcare practitioners can benefit from a more
nuanced understanding of how keep-fit participants view the role of weight loss drugs in
their health journey, enabling providers to align recommendations with patient

expectations and values.

4.Public Health Implications: The findings may have broader public health implications

by informing educational campaigns and community outreach programs that aim to raise



awareness about obesity management options, considering the preferences of those

already engaged in fitness activities.

5.Advancement of Research Discourse: This study contributes to the academic discourse
by shedding light on a specific aspect of the intersection between healthy lifestyles and
pharmaceutical interventions. It may inspire further research, driving the evolution of

obesity management strategies.

6.Global Health Impact: As obesity remains a global health concern, the study's findings

have the potential to impact global health strategies by providing insights into the

preferences and attitudes of a group actively involved in health-conscious practices.

Scope and delimitation of the Study

This research focuses on investigating keep-fit participants ‘perceptions of the Benefits of
weight loss drugs. This study was delimited to participants actively engaged in
maintaining a healthy lifestyle through structured fitness regimens in Benin metropolis.
Their perceptions will be explored in comparison to those not actively involved in fitness

activities.



CHAPTER TWO

REVIEW OF RELATED LITERATURE

In this chapter, the related literature was reviewed under the following sub-headings:

* Theoretical Framework

* Conceptual Framework

* Available weight loss medications, efficacy,and safety

* Current practice patterns around weight loss medication use

* Perception of Benefits and Adverse Effects of Weight loss medication/drugs

* Intervention currently included in Weight loss counseling and efficacy

» Weight loss counseling

* Barriers to weight loss counseling

+ Knowledge, Attitude,and Practice regarding Weight reduction drugs/agents and

supplements

* Summary of Reviewed Literature



Theoretical Framework

The theoretical framework that guided this study was the Theory of Reasoned Action

(TRA)(Fishbein&Ajzen,1975).The theory was expounded in the 1960s and later modified
to the Theory of Planned Behavior.The Theory of Reasoned Action (TRA)explains the
connections between beliefs,attitudes,intentions,and behavior.According to this theory,it
is believed that individuals are thoughtfull and make decisions based on the information
they have The theory suggests that an individual's intention to perform a behavior is the
primary predictor of that behavior. Regarding the Theory of Planned Behavior, intention
is the most important factor in a person's behavior. Intention indicates a person's
readiness to engage in a behavior, which is influenced by their attitude towards the
behavior,the subjective norms surrounding it, and their percieved control over the

behaviou.

An individual's attitude is shaped by their comprehensive assessment of engaging in the
behavior and their beliefs regarding its outcomes. Attitude encompasses knowledge,
emotions, beliefs, intentions, and perceptions. Conversely, subjective norms pertain to the
societal influences that sway an individual towards participating in or abstaining from a
specific behavior. These influences can impact the decision-making process due to an

inherent inclination to comply with others' viewpoints and meet their anticipations.
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These pressures can impact the decision to engage in behavior due to an inherent desire
to align with others'opinions and to act according to others'expectations.Perceived
behavioral control refers to the perceived ability that an individual has to carry out a

certain behavior.

The individual's attitude and subjective norms have an impact on perceived
control.Usually, the person's perceived control and consequently their intention to engage

in the behavior will be higher when the attitude and subjective norm are favorable.

The Theory of Reasoned Action facilitates comprehension of healthcare providers'
behavior concerning the utilization of weight loss medications for obese patients. This
study explores the elements of the theory by positing that providers' inclination to engage
in a behavior is influenced by their beliefs, attitudes, subjective norms, and perceived
control.. The TRA is useful in determining the perception of keep-fit participants on the

benefits of weight loss drugs to them

Conceptual Framework
The prevalence of obesity in the United States (U.S.)is high.In 2011-2012,more than
one-third (35%o0r 78.6 million)of American adults were obese

(Ogden,Carroll,Kit,&Flegal,2014).Although there have been no significant changes in

10



obesity prevalence since 2003-2004, the number of individuals living with obesity
remains at an all-time high.Furthermore,the prevalence of extreme obesity(body mass
index [BMI]>40 kg/m?)increased by 70%between 2000 and 2010 (Sturm
&Hattori,2013).Obesity is a major health concern,leading to negative health outcomes

due to related co-morbidities.

Obesity substantially increases the risk of morbidity and mortality due to the wide range
of accompanying co-morbidities.The Centers for Disease Control (CDC)reports that
obesity- related conditions are among the leading causes of preventable death,including
cardiovasculardisease,stroke,type 2 diabetes,and certain types of cancer (CDC,2016a).In
general,as body mass index (BMI)goes up,the likelihood of having multimorbidity (the
presence of multiple chronic diseases at the same time)also rises for both males and
females. TAccording to the data, the prevalence of multimorbidity among individuals with
normal weight is 23% in men and 28% in women. These percentages increase to 44% in
men and 51% in women with extreme obesity. (Booth,Prevost,&Gulliford,2014).A
weight loss of 5-10%of total baseline body weight can significantly reduce
cardiovascular disease risk factors,including lowering blood pressure and blood
cholesterol,as well as preventing or delaying the development of type 2 diabetes (CDC,

2016)
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The direct and indirect costs associated with obesity in the United States.are staggering
While direct medical costs may include prevention,diagnostic,and treatment services
associated with obesity and obesity-related diseases,indirect medical costs may include
premature mortality,higher disability insurance premiums,and productivity loss due to
obesity (Hammond&Levine,2010).According to Finkelstein, Trogdon,Cohen,and
Dietz  (2009), According to the data, the projected yearly healthcare expenses linked to
obesity in the United States amounted to $147 billion..In general, the yearly healthcare
costs related to obesity have increased to nearly 10%of total medical xpenses.Medical
expenses for obese individuals across all payers are approximately 42%, or $1,429 more
than the expenses for normal-weight individuals. Similarly,in 2006, medical spending for
obese beneficiaries cost 'Medicare'over $600 per beneficiary per year more than normal-

weight beneficiaries (Finkelstein et al.,2009)

Despite the obesity epidemic,appropriate and consistent management of obese individuals

in primary care settings remains variable(Bleich,Pickett-Blakely,&Cooper,2011;

Shiffman et al.,2009).Current clinical guidelines from the U.S.Preventive Services The
Task Force advises that all adult patients be screened for obesity,and those with a BMI of
>30 kg/m?should be offered or referred to intensive,multicomponent behavioral

interventions  (Moyer,2012).Despite these guidelines,numerous cross-sectional studies
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have indicated that obese individuals are often not consistently diagnosed,and weight
loss counseling by providers remains infrequent,inconsistent,and suboptimal

(Bleich,2011;Shiffman,2009;Smith,2011).

Studies have shown that when weight loss counseling is part of clinical practice,lifestyle
interventions form the basis of primary care providers'(PCPs)guidance.Despite the
availability and effectiveness of pharmacotherapy and bariatric surgery as weight loss
options,these methods are frequently excluded or seldom recommended for individuals

with obesity (Ferrante,Piasecki,Ohman-Strickland,&Crabtree,2009;Shiffman,2009).

Typically, lifestyle interventions are unable to guarantee sustained weight maintenance in
the long term due to behavioral, environmental pressures, and biological mechanisms
linked to weight loss, as noted by Korner & Aronne (2003) and Rosenbaum, Hirsch,
Gallagher, & Leibel (2008). The combination of pharmacotherapy with conventional diet
and exercise approaches has been shown to be an efficacious intervention for weight loss

in individuals with obesity.(Yanovski SZ&Yanovski JA,2014).When combined with

lifestyle interventions,weight loss medications have resulted in 5-10%weight loss

(Gadde,2011,Smith,2010;Yanovski,2014).
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Available weight loss drugs, effectiveness,and safety Nine medications have currently
received approval from the Food and Drug Administration (FDA) for weight loss in the
treatment of obesity. These pharmaceutical agents are utilized as a supplementary
treatment to lifestyle interventions and are generally prescribed for individuals who have
been unsuccessful in losing weight through diet and physical activity alone, as well as for
those who face heightened health risks stemming from comorbid conditions associated
with obesity.Pharmacotherapies approved for long-term therapy are categorized based on
their specific targeted location of action. Centrally acting agents encompass medications
such as lorcaserin (BelvigTM), phentermine/topiramate (QsymiaTM), and
bupropion/naltrexone (ContraveTM, MysimbaTM). Conversely, peripherally acting
agents consist of orlistat (XenicalTM) and liraglutide (SaxendaTM). Additionally, there
are four centrally acting amphetamine derivatives designed for short-term usage (<12
weeks) which include phentermine, benzphetamine, phendimetrazine, and diethylpropion.
Even though there are variances in mechanisms of action among these agents, it is
essential to recognize that anti-obesity medications and weight loss drugs could
potentially disrupt the physiological processes initiated by lifestyle modifications that
encourage weight gain, thereby posing a challenge for long-term maintenance. These

agents all achieve their effects through the reduction of food intake or nutrient absorption
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and/or the increase in resting or activity-related energy expenditure (Jones & Bloom,

2015).

Generally, anti-obesity medications have demonstrated greater effectiveness in achieving
weight loss compared to lifestyle interventions alone.A study conducted by Yanovski and
Yanovski (2014) discovered that extended use of obesity medications,combined with
changes in diet and exercise,led to substantial weight loss. The comparison of additional
weight loss after one year between different anti-obesity drugs and a placebo showed
varying results, ranging from approximately 3% to 9% of the baseline weight. Various
randomized controlled trials examining these drugs in comparison to standard care with
lifestyle interventions revealed a weight loss of 5-10%. For instance, a study by Gadde et
al. (2011) evaluated the effectiveness of two doses of combined phentermine plus
topiramate ER in obese subjects (n=2487) as an adjunct to diet and lifestyle modifications.
Both doses showed significant efficacy in comparison to placebo. The percentage of
patients achieving at least 5% weight loss was notably higher in the groups prescribed the
combination drugs. However, the study's limitations included restrictions on BMI (45
kg/m”2) and lack of diversity in terms of ethnicity (86% white) and gender (70% female).

It is important to consider these findings in the context of individual responses to
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medications, including anti-obesity drugs.esity9 agents can be accompanied by adverse

events.

Several agents that have recently received approval for long-term use have been
prescribed separately for other indications for a number of years, resulting in well-
documented adverse side effects. These medications consist of bupropion, naltrexone,
phentermine, topiramate, and liraglutide. Beyond examining effectiveness, several
randomized controlled trials have also assessed the safety profiles of these drugs. For
instance, Smith et al. (2010) examined the safety of lorcaserin in terms of weight loss and
maintenance, including the development of valvulopathy. The study found that the
Among the 2472 patients evaluated in year one and the 1127 patients evaluated in year
two, no significant increase was observed in the rate of cardiac valvulopathy. Although
the selective affinity of its serotonin 2C receptors is not commonly linked to valvulopathy
as seen with serotonin 2B receptors, long-term data regarding this matter are still under
development.Overall, a number of randomized controlled trials have examined the safety
and efficacy of weight loss medications. Their findings suggest that the decision to
prescribe such medications should be personalized, taking into consideration a careful
evaluation of the associated risks and benefits. Prevailing trending practice around weight

loss drug use Several published studies have explored weight loss counseling
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incorporating the use of weight loss medications. In the study conducted by Ferrante,
Piasecki, Ohman-Strickland, and Crabtree (2012), family physicians' practice patterns
and attitudes towards extremely obese patients were investigated. This included factors
such as physician knowledge, demographic characteristics, care for extremely obese
patients, weight management strategies, attitudes towards obesity management,
challenges in physical examinations, access to necessary resources, and methods to
improve healthcare. The study involved 255 practicing family physicians in New Jersey
who completed self-administered surveys. The findings indicated that the most
commonly recommended interventions were basic principles of good nutrition, such as
adding fruits and vegetables (recommended by 81.4% of physicians almost always) and
regular exercise (recommended by 79.2% of physicians almost always). On the other
hand, only 46.4% of respondents reported almost never recommending weight loss drugs.
It was found that higher self-reported knowledge about weight loss drugs was linked to
more frequent recommendations of these drugs. Additionally, physicians with over 7% of
extremely obese patients in their practice were less inclined to suggest weight loss
medications compared to those with fewer than 7% of such patients. It's important to note
that the self-reporteod nature of the study could have introduced biases by either

overestimating or underestimating practice patterns. Response bias may also have
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influenced the findings, as responders might have had a greater interest in obesity
compared to non-responders, potentially limiting the generalizability of the results to the
broader population.Glauser et al.(2015)looked into the methods used by primary care
physicians (PCPs), endocrinologists (ENDOs),cardiologists(CARDs),and
bariatricians(BARIs)for screening and managing obesity.300 practicing physicians in
the United States were randomly selected to complete case vignette surveys that were
specific to their specialty.Self-reported demographic and practice information was also
collected. On average, one-third of primary care physicians (PCPs) and cardiology
patients were obese, compared to 46% for endocrinologists (ENDOs) and 75% for
bariatric surgeons (BARIs). When presented with a case vignette describing an obese
patient with multiple comorbidities and risk factors, a BMI > 30 kg/m? was the most
commonly selected indication for weight loss medication across all physician groups.
However, expectations regarding the percentage of expected weight loss for a given case
were inconsistent. A significant number of physicians opted for a 15% expected weight
loss (32% for PCPs, 21% for ENDOs, and 36% for CARDs) with a serotonin 2c receptor
agonist, which is 10% higher than what has been documented in the literature. None of
the physician groups perceived the available weight loss medications to be both safe and

effective. It's important to note that the cases did not encompass all patient demographics,
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comorbidities, and medical and personal histories that physicians encounter in clinical
practice. This limitation could potentially affect responses and study outcomes.
Nevertheless, these findings suggest that physicians may have inadequate knowledge to

effectively utilize weight loss agents in clinical settings.

Studies investigating practice patterns regarding pharmacological interventions are scarce.
Among the existing studies, the underlying factors affecting the prescription of weight
loss medications have not been thoroughly explored.Perception of Benefits and Adverse
Effects of Weight loss medication/drugs Despite obesity being common in the U.S.and
linked to various health issues,primary care physicians in Granara's (2017)study were
cautious about recommending weight loss drugs,especially for extended use. Overall,
more than half of primary care providers expressed a predominantly negative view of
pharmacotherapy as a viable treatment for obesity. Medical doctors tended to hold a more
unfavorable perception compared to advanced practice clinicians. This, coupled with
safety apprehensions and concerns regarding cost and insurance coverage, likely

contributes to the low prescription rates across all types of primary care providers.
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Primary care providers (PCPs) identified safety concerns as the predominant obstacles
impeding them from prescribing weight loss medications. While there is a lack of
established long-term safety data for the combination of agents approved for weight loss
therapy, various drugs have been prescribed independently for a significant period,
resulting in the clear establishment of adverse side effects. Randomized controlled trials

have been conducted to assess the efficacy and safety profiles of these drugs.

Reported common adverse side effects included gastrointestinal upset,neurological
complaints(i.e.head pain,feeling lightheaded,shaking;tingling sensations),low blood
sugar, and increased heart rate(Yanovski,2014;Khera,2016).Serious adverse events
were rarely mentioned,similar to placebo,depending on the type of drug,and consisted of
conditions like gallstones,inflammation of the gallbladder,pancreatitis,severe low blood
sugar,and heart valve issues (Khera et al.,2016).Serious adverse events were rarely
reported and were similar to those with a placebo.These events varied based on the drug
type and included conditions such as cholelithiasis,cholecystitis,pancreatitis,severe
hypoglycemia,and valvulopathy (Khera et al.,2016).Though long-term trials have not
been established,cardiac valvulopathy is generally associated with serotonin 2B receptor
medications as opposed to the more selective serotonin 2C receptor medications recently

approved (Smith et al.,2010).While weight loss medications may impose risk,obesity is
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associated with significantly higher all-cause mortality relative to normal weight
(Flegal Kit,Orpana,&Graubard,2013).Thus,the adverse effects of medications should be
weighed against the benefits seen with weight loss medications.The PCPs'concerns about
safety in the current study support previous research findings where physicians did not
perceive available weight loss medications to be safe or effective (Glauser et al.,2015).
This implies that Primary Care Physicians (PCPs) may lack adequate understanding of
the safety profiles associated with the medication options currently available.. Teaching
Primary Care Providers about the pharmacodynamics of drugs and potential side effects
could boost their confidence in prescribing medication,leading to better weight loss

outcomes for obese patients.

In some findings, it was evident that primary care physicians Physicians demonstrated a
higher tendency to recommend weight loss medications to patients with severe obesity
compared to those with moderate or mild obesity..This is contrary to previous
research,which found that physicians who cared for >7%o0f extremely obese patients were
less likely to recommend weight loss medications compared to those who cared for<7%of

extremely obese patients (Ferrante et al.,2009).
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However, while not limited to pharmacotherapy, the results align with prior research
indicating that BMI is a crucial element in delivering weight loss advice to
patients..According to Bleich et al. (2011), individuals who were severely or morbidly
obese were found to have a significantly higher probability of receiving a diagnosis for
obesity. Consequently, they were nearly 6 times more likely to receive counseling for
weight reduction compared to those who did not receive a diagnosis, as noted by Dutton
et al. (2014)also found that a higher BMI(>35 kg/m?) was associated with receiving more
frequent weight loss counseling.Based on their findings, it was apparent that the level of
obesity played a significant role in the prescription of medication. A clear correlation was
observed between the severity of weight issues and an uptick in prescribing practices. It
is possible that obese individuals who do not fall into the severely obese category are
missing out on valuable advice from their primary care physicians (PCPs) regarding the
full spectrum of available and effective treatment options, including pharmacotherapy.
By improving the knowledge and awareness of PCPs on when to broach the topic of
weight loss pharmacotherapy with patients at all levels of obesity, it could lead to timelier
interventions and potentially halt the advancement of obesity and its associated

comorbidities.
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A modest 5-10%weight reduction has been shown to improve lipids,decrease blood
pressure,and reduce HbAic in patients with obesity (Wing et al.,2011).A systematic
review showed that weight loss medications produced greater improvements in
cardiometabolic  risk factors than behavioral interventions alone(Yanovski
&Yanovski,2014).Other studies have shown that weight loss medications resulted in a
more pronounced improvement in blood pressure,lipids,and glycemic control when used
for patients with pre-existing co-morbid disease(Gadde,2011).Medications designed for
weight reduction are authorized for individuals with a body mass index (BMI) of 30
kg/m? or higher, or for those with a BMI of 27 kg/m? or higher who have one or more co-
morbid conditions, to be used in conjunction with a calorie-restricted diet and enhanced

physical activity.

According to these findings, it is suggested that Primary Care Physicians (PCPs) may be
delaying intervention until patients reach the "severely obese" category and have already
developed multiple comorbidities. PCPs Employing a more proactive strategy could
entail advocating for and giving weight loss medications at an earlier stage of the disease
to mitigate the enduring effects of obesity. Given the overall limited rates of prescribing
short-term and long-term weight loss treatments by all primary care providers., it was

found that APCs tended to prescribe medication more often than MDs. This difference in
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prescribing frequency was especially notable when considering factors such as cost and
insurance coverage. Additionally, APCs demonstrated a more positive attitude towards
utilizing pharmacotherapy as a treatment for obesity and held higher expectations for
weight loss outcomes when compared to MDs..This indicates that PCPs with greater
expectation inclined to prescribe weight loss medications for obesity.Previous research
has demonstrated that physicians with higher self-reported knowledge about weight loss
medications tend to have fewer negative attitudes and more frequently recommend
pharmacotherapy options (Ferrante et al.,2009).Given the predominance of NPs within
the APC group, our findings could potentially be linked to the philosophical perspective
of the nursing field. NPs typically adopt a comprehensive approach to patient-centered,
context-specific diagnostic reasoning, and care planning that aligns with nursing theory
and philosophy (Burman, Stepans, Jansa, & Steiner, 2002). Adhering to a patient-
centered and highly personalized holistic approach can play a crucial role in achieving
favorable outcomes for patients with obesity. The study authors observed that PCPs still
exhibit reluctance in recommending weight loss medications, notwithstanding their
established effectiveness. On the whole, anti-obesity medications have demonstrated
greater efficacy in facilitating weight loss compared to solely relying on lifestyle

interventions..A review by Yanovski and Yanovski (2014)found that long-term obesity
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medications produced significant weight loss when used in combination with lifestyle
modifications such as diet and exercise.Greater weight loss relative to a placebo was

observed, ranging from around 3% to 9% of initial body weight at the 1-year mark.

Similarly,a systematic review by Khera et al.(2016),found that all five medications
approve for long-term weight loss therapy achieved at least 5%weight loss at 52 weeks,a

significant improvement in weight maintenance.

Obesity management is a complex issue that involves multiple factors. Our study findings
indicate that for a significant number of patients, obesity management primarily involves
behavioral counseling along with diet and exercise recommendations. It appears that
Primary Care Providers (PCPs) may not be adequately informing their patients about the
wide range of available and effective treatment options for obesity management. This
lack of comprehensive education could be attributed to concerns about the perceived
effectiveness, safety issues, and specific patient characteristics that are deemed necessary
for certain treatments..When considering the Chronic Care Model (Bodenheimer, Wagner
and Grumbach,2002),patients cannot be fully informed and engaged members in the
decision- making process if they do not have fully informed and engaged PCPs.This
study demonstrates the need for increased educational programs for PCPs regarding the

indications,effectiveness, and potential risks associated with the use of weight loss
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medicatAdvancing education can enhance the comprehension of weight loss medications
among primary care doctors, allowing them to engage patients in well-informed
discussions and involve them in the decision-making process more effectively. Accurate
information on treatment options is crucial for both physicians and patients to
collaboratively evaluate risks and benefits. Furthermore, early interventions with
pharmacotherapy may help mitigate the morbidity and mortality associated with obesity
and its related illnesses. Discrepancies in prescription practices among various primary
care physician categories indicate the need for further research to fully understand these
differences in attitudes and prescribing behaviors.. Interventions presently incorporated in

weight loss counseling and their effectiveness.

Currently accessible Weight loss interventions consist of lifestyle modifications,
pharmacological strategies, and surgical procedures.. At this time, lifestyle modifications
focusing on dietary changes and increased physical activity are regarded as the
fundamental component of weight loss counseling in primary care settings for individuals
who are classified as overweight and obese. Bleich et al.(2011) analyzed cross-sectional

clinical encounter data from physician
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office visits to identify whether obese patients received weight-related counseling from
their physicians.Data on obese adults(n=2458)was obtained from the National
Ambulatory Medical Care Survey(NAMCS).Researchers discovered that 33.3%of the
obese participants were diagnosed with obesity,17.6%were provided weight reduction

counseling,20.5% received exercise advice,and 25.2%were given diet guidance.

Counseling about other weight loss interventions including obesity medication and
surgery was not studied.Likewise,Shiffman et al.(2009)conducted a cross-sectional study
evaluating ~ what  weight  management interventions American adult
patients(n=3500)reported receiving from physicians. Data was obtained through a
random-digit dialed telephone survey conducted in 2005-2006. During the study period,
41.6% of the respondents were classified as having normal weight, 35.9% as overweight,
and 22.5% as obese based on their BMI. Participants were questioned about the weight
management interventions suggested by physicians. Ten interventions were listed,
including informing individuals about the health risks related to being overweight,
recommending dietary changes, suggesting diet and exercise, asserting that diet and
exercise are the sole methods for weight loss, prescribing weight loss medication,
advising over-the-counter weight loss products, proposing bariatric surgery, providing

educational material on weight loss, referring to a dietitian/nutritionist, and
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recommending a formal diet program. Twenty-eight percent of the respondents (14.1% of
obese participants) claimed they had never been offered any of these interventions. The
most commonly reported interventions were physicians informing about the health risks
of being overweight (48%) and suggesting diet and exercise (46.5%). Only 4.0% of the
respondents (9.8% of obese participants) reported receiving a prescription for weight loss
medication. Bariatric surgery was recommended to 1.5% of the participants. Both studies
had limitations due to their cross-sectional design. Moreover, the subjective nature of
reports on weight loss counseling might have led to recall bias, potentially causing an
under or overestimation of weight-related counseling. Despite lifestyle modifications
being the most frequently recommended approach, diet and exercise have not
demonstrated long-term effectiveness for achieving weight loss success.Although many
individuals are able to lose weight with diet,many go on to regain all or a majority of the
weight lost (MacLean, Bergouignan,Cornier,&Jackman,2011).Aside from behavioral
and environmental factors, neurohormonal mechanisms have been identified as
promoters of weight regain after weight loss caused by dietary restriction In addition to
reduced energy expenditure,restricting calories results in compensatory changes in the

peripheral hormonal pathways including decreased levels of anorexogenic hormones,and
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increased levels of ghrelin leading to increased appetite (Rosenbaum,Hirsch,Gallagher,&
Leibel,2008).The combination of decreased energy expenditure and changes in
neurohormonal status leads to increased food intake,restoration of fat cell mass,and thus

weight regain (Korner &Aronne,2003).

Physical activity by itself leads to only modest weight loss.Donnelly,Jacobsen,Heelan,
Seip,and Smith (2000)investigated the impact of continuous versus intermittent exercise
on body weight and composition over 18 months in moderately obese,previously
sedentary women(n=22).In the study, the continuous exercise group engaged in a
workout routine three times a week lasting 30 minutes each session, targeting 60-75% of
their maximal aerobic capacity. On the other hand, the intermittent group participated in
brisk walking twice a day for 15 minutes on each occasion, totaling 5 days a week. The
weight loss observed was minimal in both groups. Specifically, participants in the
continuous group showed a 2.1% reduction in weight from the baseline, while those in
the intermittent group experienced a 1.0% decrease. It should be noted that the study's
findings may have limited generalizability due to the small sample size and the specific
inclusion criteria of women with moderate obesity. The amount of weight loss seen in this
study is comparable to a recent meta-analysis by Thorogood et al.(2011)that evaluated

the effect of isolated aerobic exercise programs on weight loss in overweight and obese
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populations.The findings from 14 randomized controlled trials involving a total of 1847
subjects revealed that moderate-intensity aerobic exercise programs lasting 6-12 months
resulted in a modest weight reduction. The weighted mean difference indicated an
average weight loss of -1.6kg for 6-month programs and -1.7 kg for 12-month programs.
However, the meta-analysis results were constrained by the lack of homogeneity among
the studies included. Discrepancies in study populations and exercise interventions may
have contributed to inconsistent data, potentially impacting the overall weight reduction
observed in the pooled analysis. While commonly suggested lifestyle modifications in
weight loss counseling have demonstrated modest effects, relying solely on exercise may
not be sufficient for significant weight loss. Moreover, dietary restrictions often lead to
weight regain due to changes in energy expenditure and hormonal signals triggered by

weight loss.

Weight loss counseling

Despite the clinical guidelines indicating the necessity for the assessment and
management of obesity, there is a lack of consistent recommendation for weight loss
interventions to all overweight and obese patients by many healthcare providers. Various
studies have highlighted the differences in obesity care and diagnosis based on patient

characteristics.
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According to a research carried out by by Bleich et al. in 2011, one of the secondary
goals was to analyze the factors that influenced the obess' acceptance of an obesity
medical check-up and over weight issues kind of counseling from physicians, patient
demographics, and clinical encounters. The findings revealed a higher likelihood of
receiving an obesity diagnosis for old and young women, adults from the ages of 18 to 29,
and severely/morbidly obese individuals. Furthermore, individuals diagnosed with
obesity were almost 6 times more probable to receive weight-reduction counseling,
nearly 3 times more likely to receive diet counseling, and 2.5 times more likely to receive
exercise counseling compared to those without a formal obesity diagnosis. Other
determinants of receiving weight-loss counseling included seeking consultation with a
cardiologist or other internal medicine specialist, attending a preventive visit, or having
longer consultations with the physician.Dutton and colleagues (2014)examined the
association between patient characteristics, physician characteristics,and the physician-
patient relationship and the likelihood of weight loss counseling by primary care
physicians. Data from a cross-sectional study involving 143 primary care patients with
obesity (mean BMI: 36.9 kg/m?) was gathered through self-reported surveys. The study
revealed that a higher BMI (>35 kg/m?), greater medical conditions, and having a female

physician were linked to receiving more frequent weight loss counseling. Factors such as
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the frequency of physician visits and the duration of the physician-patient relationship
were not correlated with the amount of weight loss counseling received. Additionally, a
study by Simkin-Silverman et al. (2005) examined data from the Primary Care Weight
Control Project to determine predictors of obesity identification and weight control
advice. It was found that body mass index played a significant role in receiving an
obesity diagnosis, while factors like a history of type 2 diabetes, hypertension, high
cholesterol, arthritis, patient readiness for change, and the number of past visits were
associated with receiving weight control advice. Although body mass index and waist
circumference were noteworthy predictors of weight control advice in univariate models,
they were no longer significant in multivariable models due to the influence of other risk
factors like diabetes. The literature indicates that people with obessity characteristics and
prognosis for weight-related counseling vary. The BMI of a ptient, obesity-related
conditions, and the frequency of visits or time spent with healthcare providers seem to
play a role in the consumption of weight loss advices and information in primary health
care environments. A clear perception of these predictors could impact intervention

strategies for obesity care and management.

Impedements to weight loss advice Various obstacles have been identified in the

literature concerning weight loss counseling in primary care settings. Conversely, there
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has been limited research examining specific barriers related to prescribing weight loss
medications. Given that both counseling and prescribing are essential aspects of
managing obesity.,there are multiple barriers that may intersect.In their
study,Gunther,Guo,Sinfield,Rogers,and Baker (2012)interviewed general practitioners,
practice nurses,and overweight or obese patients to investigate obstacles to following
certain guidelines in adult obesity management within general practice settings.Barriers
identified in this study encompass a reluctance to assume responsibility for implementing
obesity guidelines, lack of uniformity in weight management strategies across practices,
deficiency in counseling skills, limited time allocated for patient interactions, perceived
scarcity of available psychological and nutritional services, and constraints enforced by
health commissioners.Huang et al. (2004)discussed barriers identified by physicians in
focus groups.Physicians were recognized as having negative attitudes towards patient
motivation and capabilities for weight loss,doubts about the effectiveness of weight loss
counseling,limited resources for managing obesity comprehensively,time constraints
from a high patient caseload,not utilizing dieticians enough or lacking experience with
them,lacking in brief counseling skills,and inadequate knowledge of optimal clinical
practices. According to the study, a significant obstacle identified was the physicians'

sense of being unprepared to deliver counseling on diet, exercise, and weight loss. This
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indicates that healthcare providers might lack confidence, resources, and/or necessary
knowledge concerning the appropriate use of medications and their advantages. Forman-
Hoffman, Little, and Wahls (2006) highlighted obstacles to efficiently managing obesity
within the Veteran's Health Administration (VHA) primary care facilities. The primary
obstacle related to offering diet and exercise counseling was the inadequate education on
obesity during medical schooling and residency training. Furthermore, the lack of
information from the VHA to primary care practitioners and their patients about available
weight management services was recognized as a notable impediment. Additionally, the
attitudes of healthcare clinicians may also pose a barrier to weight loss counseling. For
instance, the researchers explored whether clinicians counsel obese patients in a positive

or negative manner. .

Conclusively,there are various obstacles to providing weight loss counseling.A consistent
lack of training,skills,and resources was evident throughout the literature.Obstacles were
linked to weight loss guidance in relation to diet and physical activity but did not

encompass barriers related to the use of medication treatments.

Knowledge,Attitude,and Practice regarding Weight reduction drugs/agents and
Supplements Keep-fit is the activity of keeping one's body in good condition by doing

special exercises.
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Excessive fat accumulation that may impact everyday activities is what defines being
overweight and obese(World Health Organization,2011).Obesity is widely recognized as
an epidemic and a significant public health concern.Nowadays,obesity is classified as an
illness,putting individuals at a heightened risk for various severe secondary conditions
like hypertension,type 2 diabetes,dyslipidemia,metabolic = syndrome,heart issues,and
specific  types of cancer.(World Health Organization,2011;James,Jackson-
Leach&Mbhurchu et al,2004;Yang,Zhou &Chen et
al,2009;Freedland, Wen,Wuerstle et al,2008;Nguyen,Magno,Lane,Hinojosa &Lane,
2008) Obesity rates are on the rise in both developing and developed countries because of
a lack of physical activity and the widespread availability of processed fast food.It is
now ranked as the fifth most common cause of  death
globally.(DeNicola,Aburizaiza,Siddique,Khwaja &
Carpenter,2015;Balbo,2012).According to Alshahrani (2020),multiple recent studies
have shown that the increase in the prevalence of overweight and obese people is related
to modern lifestyles involving increased daily animal consumption instead of the
consumption of organic food, fruits,and vegetables(Al-Haqwi,Al-

Nasir,Ahmad,Masaudi,Alotaibi &Bashir,2015;Al- Nuaim,1997;Alshahrani,2020).
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Dietary supplements are items that include various dietary components like vitamins,
extracts,and herbs.Their purpose is to enhance a regular diet by providing specific
nutritional  benefits.(Rios-Hoyo &Gutierrez-Salmea,2016;Food and Drug

Administration,1994;

Alshahrani,2020).The majority of these supplements have not undergone thorough
evaluation in double-blinded,randomized clinical trials to determine their clinical
effects.While some small preclinical studies might show that dietary supplements and
over-the-counter (OTC)weight loss products can help reduce weight through different
mechanisms,most of these products do not have enough evidence overall.Factors like
purity,impact on other health conditions,interactions with food and drugs,and possible
side effects should all be considered.(Food and Drug
Administration,2015;Geller,Shehab,Weidle et al.2015) Self-medication in Nigeria is a
common practice.Several studies show that OTC products and herbal remedies are widely
used to treat diabetes,epilepsy,and obesity,and to manage pain episodes(Al-
Rowais,2002;Eldado,Alotaibi,Alenazi,Albogami&Mohamed,2017;Alhazzani,Alqahtani,

Abouelyazid,et al.2016;Alshahrani,Alavudeen,Alakhali,Al-Worafi,Bahamdan &

Vigneshwaran,2019).Community pharmacies are viewed as crucial suppliers of weight

loss products and supplements because they offer quick access to healthcare professionals
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without any waiting period.This circumstance has caused dietary supplements and over-
the-counter ~ weight loss products to be readily available to the
public.(Alshahrani,Alavudeen,Alakhali, AlWorafi,Bahamdan& Vigneshwaran,2019;Andro
nicou,Krska,Hackett &Richards,2009; George,Lovelady,Connolly,Parmar

&Davies,2010;Royal Pharmaceutical Society of GreatBritain.2005)

Unlicensed weight-reducing products have been an alert for a long time in Nigeria.The
National Agency for Food and Drug Administration and Control (NAFDAC)keeps
fighting the presence of such unlicensed and adulterated products in the Nigerian
market. The majority of these items have a high level of sibutramine (a regulated
pharmaceutical substance)and are being sold by unauthorized establishments and

sellers(Alsayari,Almghaslah,Khaled,et al.2018)

This study assessed the keep-fit participants'perception of the benefits of weight loss

drugs to participants in Benin metropolis.

Summary of Reviewed Literature
The Theory of Reasoned Action(TRA)was developed in the late 1960s and later modified
to the Theory of Planned Behavior.The TRA explains how beliefs,attitudes,

intentions,and behavior are connected.According to this theory,individuals are believed to
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be rational and base their decisions on the information that is accessible to them.The idea
suggests that behavior can be anticipated by the person's intention to carry out the
behavior.When it comes to the Theory of Planned Behavior,intention plays the most
crucial role in determining a person's actions.Intention is based on an individual's attitude
towards a behavior,subjective norms,and perceived control of the behavior,which

determines their readiness to perform it.

An individual's attitude is shaped by their comprehensive assessment of executing the
behavior and their perceptions of the behavior's outcomes..The decision to engage in a
behavior may be influenced by pressures to conform to others'opinions and expectations.
In conclusion,perceived behavioral control refers to the individual's perceived ability to
carry out the behavior.The individual's perception of control is affected by their attitude
and subjective norms.Usually,the person will feel more in control and more likely to

engage in the behavior if their attitude and subjective norm are positive.

Thus, the Theory of Reasoned Action aids in elucidating healthcare providers' actions
regarding the utilization of weight loss medications for individuals. This research delves
into the elements of the theory, positing that providers' intention to engage in a behavior

is influenced by their beliefs, attitudes, subjective norms, and perceived control. The
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TRA proves to be valuable in evaluating the.perception ofkeep-fit participants on the

benefits of weight loss drugs to them.

Reviewed literature indicates that a decrease in body weight by 5-10%from the initial
baseline can greatly lessen the risk factors related to cardiovascular disease,such as
reducing blood pressure and cholesterol levels,and also can help in the prevention or

delay of type 2 diabetes Onset.

The literature revealed that when weight loss counseling is incorporated into clinical
practice, studies have found that lifestyle interventions are the foundation of primary care
provider's (PCP's)counseling.Although pharmacotherapy and bariatric surgery are other
available and effective weight loss interventions,they are often not included or rarely
recommended to individuals suffering from obesity Lifestyle interventions alone are not
particularly successful in providing long-term weight maintenance due to behavioral and
environmental pressures as well as biological mechanisms induced by weight
loss.Adding pharmacotherapy to standard diet and exercise methods has proven to be a
successful treatment choice for weight loss in people.Related literature also posited that
when combined with lifestyle interventions,weight loss medications have resulted in 5-
10%weight loss. Reviewed related literature suggested that Nine (9)medications are

currently Food and Drug Administration(FDA)approved for weight loss.These agents are
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used as an adjunct therapy to lifestyle interventions and are typically reserved for
individuals unable to lose weight with diet and physical activity alone and for those at
greater health risk due to co-morbid complications associated  with
obesity.Pharmacotherapies approved for long-term therapy are classified based on their
targeted location of action.Centrally acting agents include lorcaserin
(BelvigTM),phentermine/topiramate(QsymiaTM),and bupropion/naltrexone
(ContraveTM, MysimbaTM).Peripherally acting agents include orlistat (XenicalTM)and
liraglutide (SaxendaTM) Four centrally acting amphetamine derivatives are also available
for short-term use (=12 weeks) including
phentermine,benzphetamine,phendimetrazine,and  diethylpropion. Related literature
showed that differences between mechanisms of action exist between
agents.However,anti-obesity medications and/or weight loss drugs may interfere with the
physiological mechanisms induced by lifestyle interventions that promote weight gain
and challenge long-term maintenance.All agents produce their effects by reducing food
intake or nutrient absorption and/or increasing resting or activity-related energy
expenditure. Overall,the related literature showed that anti-obesity medications and/or
weight loss drugs have shown higher efficacy in producing weight loss than lifestyle

interventions alone.
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Related literature also found that long-term obesity medications produced significant
weight loss when used in combination with lifestyle modifications such as diet and

exercise.

The literature reviewed showed that despite the benefits inherent in the intake of weight
loss drugs,there also exist side by side its adverse effects.Reported common adverse side
effects  included gastrointestinal upset,neurological complaints
(i.e.headache,dizziness,tremor; paresthesias),hypoglycemia,and elevated  heart
rate.Serious adverse events were infrequently reported,comparable to placebo,varied
depending on drug type,and included conditions such as
cholelithiasis,cholecystitis,pancreatitis,severe ~ hypoglycemia,and  valvulopathy. While
weight loss medications may impose risk,obesity is associated with significantly higher
all-cause mortality relative to normal weight.Thus,the adverse effects of medications
should be weighed against the benefits seen with weight loss medications. In relation to
the benefits accruable to weight loss drugs,literature has it that a modest 5-10%weight
reduction has been shown to improve lipids,decrease blood pressure,and reduce HbAle in

patients with obesity.A systematic review showed that weight loss medications

produced greater improvements in cardiometabolic risk factors than behavioral

interventions alone.Other studies have shown that weight loss medications resulted in a
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more pronounced improvement in blood pressure,lipids,and glycemic control when used
for patients with preexisting co-morbid disease.Research indicated that weight loss drugs
are authorized for individuals with a body mass index(BMI)of 30 kg/m2 or higher,or a
BMI of 27 kg/m?2 or higher with additional health complications,when combined with a

low-calorie diet and more exercise.
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CHAPTER THREE

METHODOLOGY
This chapter presents the method and procedure that will be applied in this research

which is to be x-rayed under the following sub-headings:

e Research Design

e Population of the Study

e Sample and Sampling Technique
e Research Instrument

e Validity of the instrument

e Reliability of the instrument

e Method of Data Collection

e Method of Data Analysis

Research Design

The study was conducted using a descriptive survey research design.According to

Ogunbiyi(2012),descriptive research is concerned with the development of theories of
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prediction and also the development of valid explanatory data that can serve as a basis for
further research work.Survey research design typically employs a questionnaire to
determine the opinions,attitudes,preferences,and perceptions of persons of interest to the

researcher.

Population of the Study
The population for this study consisted of 549 keep-fit participants who work out in some
gymnasia in Benin metropolis.The distribution of the keep-fit participants is shown in the

table that follows:

Local Government Name of Gymnasium Population

Areas

Egor Lifetime gym, Uselu 57

Egor Celebrity Fitness, Uselu 70

Oredo Celebrity fitness, GRA 100

Oredo Gym Stallion, GRA 152

Ovia North East Erudite Gym, Isiohor 70

Ovia North East Green Cardio, UNIBEN 100
(Ugbowo Campus)

Total 549

Source: Admin Desk of the respective gymnasia (2024).
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Sample and Sampling Technique
The sample size was 275 keep-fit participants. This was obtained using a simple random

sampling technique to select 50 percent from each gymnasia facility comprising the

population. The distribution of the sampled respondents is shown in the table that follows:

Local Government Area Name of Gymnasium Population] Samplesize
Egor Lifetime gym, Uselu 57 29
Egor Celebrity Fitness, Uselu | 70 35
Oredo Celebrity fitness, GRA 100 50
Oredo Gym Stallion, GRA 152 76
Ovia North East Erudite Gym, Isiohor 70 35
Ovia North East Green Cardio, UNIBEN 100 50
(Ugbowo
Total 549 275
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Research Instrument

A self-developed and structured questionnaire was used to generate the desired
information regarding the keep-fit participants' perception of the benefits of weight loss
drugs to participants in Benin metropolis. The questio nnaire was divided into two
sections. Section A was for the collection of information on the personal data of
respondents, while Section B had statements formulated from the variables of the study

under the modified Likert scale response options of:

Strongly Agree (SA), Agree (A), Disagree (D), and Strongly Disagree (SD).

Validity of Research Instrument
The questionnaire was submitted to the project supervisor and two other experts in
Human Kinetics and Sports Science, for vetting, correction, and approval before

distributing it to the respondents to ensure its content and construct validity.

Reliability of Research Instrument
Reliability of the instrument was carried out through the administration of the test
instrument to respondents once, and thereafter, Cronbach alpha statistics were used to

analyze the data. A correlation coefficient value of 0.89 was obtained, showing that the
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research instrument was reliable. This statistical tool/procedure is to ensure for

instrument' s internal consistency.

Method of Data Collection
The questionnaire will be distributed to the respondents (keep-fit participants) and

retrieved on the spot to avoid loss.

Method of Data Analysis

The data collected from the respondents through the questionnaire forms will be analyzed
using descriptive statistics of frequency and percentage for their bio-data, while mean and
standard deviation will be used for analysis of the research questions. In testing the

hypothese s, Pearson correlation statistics will be used.
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CHAPTER FOUR

PRESENTATION OF RESULTS AND DISCUSSION OF FINDINGS

Presentation of Results

Research Question 1: What are the prevailing attitudes of keep-fit participants in Benin

metropolis towards the use of weight loss drugs?

Table 1: Mean and Standard Deviation of responses on prevailing attitudes of Keep Fit

participants towards the use of weight loss drugs

SIN Prevailing Attitudes of Keep-Fit Participants Mean SD Decision
towards the Use of Weight Loss Drugs

1. I do not fancy the use of weight loss drugs 3.40 0.729  Agree

2. I hardly use weight loss drugs for fear of their 3.58 0.589 Agree
potential side effects

3. I prefer engaging in physical fitness exercises than 3.43 0.714  Agree
taking dietarysupplements

4. I would rather ingest organic food, fruits, and 2.98 0.813  Agree
vegetables and exercise to keep fit and avoid weight
gain

5. Over-the-counter weight reduction prod ucts may be 3.42 0.648 Agree

detrimental to my health, so I avoid them
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6. I take part in special exercises regularly so as to 3.59 0.593 Agree
prevent

patronizing weight loss drug vendors
7. I think weight reduction agents are effective and safe 352  0.652 Agree

8. Weight loss drugs should be limited to obese patients ~ 3.45 0.662  Agree
who

could not reduce their weight by exercise and diet

9. If I were an obese patient, | would beknowledgeable 3.45 0.725 Agree

regarding what products may reduce weight in a safe
way

10. I am not sure of the weight loss drugs' efficacy 3.68 0.527 Agree
regarding weight reduction

11.  Weight loss drugs should be restricted to those who 2.49 1.044  Disagree
failed to

lose weight with diet/exercise

12.  Weight loss drugs should only be used by people 3.40 0.688  Agree
with

extreme obesity
The data in Table 1 showed that the mean values range from 2.49 to 3.68, while the
standard deviation values range from 0.527 to 1.044. With an average mean of 3.37, it is
seen that the respondents agreed to the items as regards prevailing attitudes of keep-fit
participants towards the use of weight loss drugs. The low values of the standard
deviation show that their responses do not deviate far from one another.
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Research Question 2: What factors infl uence the decision to consider or avoid weight

loss drugs among individuals dedicated to fitness in Benin metropolis?

Table 2: Mean and Standard Deviation of responses on factors influencing the decision

to consider or avoid weight loss drugs among individuals dedicated to fitness

SIN Factors influencing the decisionto consic Mean SD Decision
keep-fitparticipants
13. Weight loss drugs are more effective than 3.00 0.918 Agree
14. Weight loss drugs enable more rapid resul 3.34 0.661 Agree
15. Weight loss drugs have a long-lasting effe 3.28 0.745 Agree
16. Weightloss drugsaresafe 312 0.860 Agree
17. Weight loss drugs are more convenient to 3.23 0.811 Agree
18. Weight loss drugs help those with cases o 3.24 0.808 Agree
19. Weight loss drugs may not be entirely safe 3.39 0.654 Agree

to keep fit

The data in Table 2 showed that the mean values range from 3.00 to 3.12, while the

standard deviation values range from 0.654 to 0.918. The mean values showedthat the

respondents agreed with all the items as regards factors influencing the decision to

consider or avoid weight loss drugs among Keep Fit participants. The low values of the

standard deviation show that their responses do not deviate far from one another.
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Research Question 3: How do keep-fit enthusiasts weigh the perceived benefits and

potential risks associated with the use of weight loss drugs in their health and fitness

journeys?

Table 3: Mean and Standard Deviation of responses on Keep Fit enthusiasts' perception

of the benefits and potential risks associated with the use of weight loss drugs in their

health and fitness journeys

Mean SD

Decision

S/N  Keep Fit Enthusiasts' Perception of the Benefits and Potential
Risks associated with the Use of Weight loss Drugs

20. Weight loss drug intake may cause gastrointestinal upset 357 0571 Agree

21. Ingestion of weight loss drugs may result in neurological 316 0.828 Agree
complaints like headaches, dizziness, tremor, and so on.

2. Use of weight loss drugs as against exercises can cause Al 06%%  Aee
hypoglycemia and elevated heart rate

; g o 302 0910 A

23. Weight loss drugs have serious adverse effects/conditions such sk
as pancreatitis, cholecystitis, valvulopathy, and so on

24 The potency of weight loss drugs has been seen to decrease oA S A
blood pressure

25.  Weight loss medications can produce improvement in 329 0.742  Agree
cardiometabolic risk factors than behavioral interventions alone

26. The use of weight loss drugs by patients with pre-existing 3.13 0874  Agree

comorbid disease can help in improving their blood pressure,
lipids, and glycemic control
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The data in Table 3 shows that the mean values range from 3.02 to 3.57, while the

standard deviation values range from 0.571 to 0.910. The mean values showed that the

respondents agreed with all the items as regards keep-fit enthusias ts ' perception of the

benefits and potential risks associated with the use of weight loss drugs in their health

and fitness journeys. The low values of the standard deviation show that their responses

do not deviate far from one another.

Hypotheses Testing

Hypothesis 1: There is no significant relationship between keep-fit participants' attitudes

towards weight loss drugs and their engagement in structured fitness regimens.

Table 4: Pearson Correlation statistics on the relationship between keep-fit participants'

attitudes towards weight loss drugs and their engagement in structured fitness regimens.

Variables

N

Mean

SD

r-value

p-value

Decision

Attitude to
weight loss
drugs

Engagement
in Fitness
regimen

275

275

40.40

141

4742

0.494

0.004

0.942

H, 1s
accepted
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The data in Table 4 showed that the r-value of 0.004 shows a positive weak relationship
between keep fit participants' attitudes towards weight loss drugs and their engagement in
structured fitness regimens, while the p-value of 0 .942 which is greater than 0.05 level of
significance infers that the null hypothesis is accepted/retained; thus, there is no
significant relationship between keep fit participants ' attitudes towards weight loss drugs
and their engagement in structured fitness regimens.

Hypothesis 2: There is no significant relationship between the decision to consider or
avoid weight loss drugs and the factors influencing individuals dedicated to fitness.

Table 5: Pearson Correlation statistics on the relationship between the decision to
consider or avoid weight loss drugs and the factors influencing individuals dedicated to

fitness.

Variables N Mean SD r-value p-value Decision

Decision 275 22.60 3.995

on weight loss

drugs Hois

0.947 0.000 rejected

Factors 275 2291 3.449

influencing

dedication to

fitness

The data in Table 4 showed that the r-value of 0.947 shows a positive strong relationship
between the decision to consider or avoid weight loss drugs and the factors influencing

individua Is dedicated to fitness, while the p-value of 0.000 which is less than 0.05 level
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of significance infers that the null hypothesis is rejected; thus, there is a significant
relationship between the decision to consider or avoid weight loss drugs and the factors

influencing individuals dedicated to fitness.

Discussion of Findings

The findings of research question 1 revealed that there were some prevailing attitudes of
keep-fit participants towards weight loss drug use, such as; fear of its side effects,
likelihood of being detrimental to health, belief that it's solely for obese individuals and
those who upon dieting/exercise fail to lose weight, uncertainty about drugs efficacy as
to weight reduction, and so on. This follows the assertion of Fabricatore and Yank (2008)
and Waters et al. (2010) who asserted that the public's perceptions of weight loss drugs
are dynamic and varied, embodying a spectrum of views that oscillate between optimism
and reservations. Optimism often stems from the potential benefits these drugs offer in
achieving substantial and sustained weight loss.

However, reservations are rooted in concerns related to potential side effects,
uncertainties regarding long-term efficacy, and ethical considerations surrounding the use
of pharmaceutica | interventions. Additionally, Blanck, Khan, and Serdula (2004) and
Sadek, Elnour, Kalbani, et al. (2016) highlighted that the poor knowledge of community
pharmacists affects the public's awareness of the risks and adverse effects of medications.

This, in turn, influences public attitudes and behaviors towards these drugs, especially
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given that many people obtain medications from family, friends, and other non-
physicians. This underscores the major public health concern of safety and the risks of
misuse, emphasizing the necessity for data on public awareness and knowledge regarding
the use and risks associated with these drugs.

The findings of research question 2 showed that some factors influence the consideration
or avoidance of weight loss drugs among keep-fit participants/enthusiasts, such as being
more effective than diet/exercise, rapid results, safety, convenience to use, and so on.
Corroborating these, Gadde's (2011) study showed that weight loss medications resulted
in a more pronounced improvement in blood pressure, lipids, and glycemic control when
used for patients with preexisting co-morbid disease.

The findings of research question 3 showed that keep-fit enthusiasts consider the benefits
and potential risks associated with the use of weight loss drugs in their health and fitness
journeys. This follows the documentation of Wing et al (2011) who found that a modest
5-10% weight reduction has been shown to improve lipids, decrease blood pressure, and
reduce HbAlc in patients with obesity. Also, a systematic review showed that weight
loss medications produced greater improvements in cardiometabolic risk factors than

behavioral interventions alone (Yanovski & Yanovski, 2014).
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The findings of hypothesis 1 revealed that there is no significant relationship between

'

keep-fit participants ' attitudes towards weight loss drugs and their engagement in
structured fitness regimens. Based on this, Waters et al. (2010) opined that as the global
prevalence of obesity continues to escalate and the need for effective, sustainable
interventions grows, there is an imperative to delve into the intricate web of perceptions
and attitudes surrounding weight loss drugs. Understanding how these interventions are
perceived, accepted, and integrated into broader weight management strategies is crucial
for developing targeted and patient-centered approaches to combat obesity on a global
scale.

The findings of hypothesis 2 showed that there is a significant relationship between the
decision to consider or avoid weight loss drugs and the factors influencing individuals
dedicated to fitness. In consensus with this finding, Colquitt et al (2014) emphasized that
the delicate balance between the potential benefits and risks of weight loss drugs
necessitates a thorough and meticulous evaluation. This evaluation encompasses an in-
depth exploratio n of potential side effects, the intricate dance of interactions with

concurrent medications, and the imperative for s usta ined healthcare monitoring to

ensure patient safety and efficacy.
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CHAPTER FIVE
SUMMARY,CONCLUSION AND RECOMMENDATIONS

Summary

This study was carried out to find out Keep-fit participants'perception of the benefits of
weight loss drugs to participants in Benin metropolis.Three research questions were
raised,while two hypotheses were formulated and tested at a 0.05 level of
significance.Related literature was reviewed to gather information on eminent scholar's
views on the study.This study utilized a descriptive survey research design.The
population of this study was made up of 549 keep-fit participants in Benin
metropolis.The simple random sampling technique was used in selecting a sample size of
275 participants,which constituted 50 percent of the population.A descriptive statistic
using frequency and percentages was used in the data analysis of the respondents’bio-
data,while mean and standard deviation were applied in the data analysis of raised
research questions. The Pearson correlation statistics was used in testing the formulated

hypotheses at 0.05 level of significance.

The findings of this study based on the research questions raised and hypotheses

formulated showed the following
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there were some prevailing attitudes of keep-fit participants towards weight loss
drug use,such as;fear of its side effects,likelihood of being detrimental to
health,belief that it's solely for obese individuals and those who wupon
dieting/exercise fail to lose weight, uncertainty about drugs efficacy as to weight
reduction,and so on. some factors influence the consideration or avoidance of
weight loss drugs among keep- fit participants/enthusiasts,such as being more
effective than diet/exercise,rapid results safety,convenience to use,and so on

Keep Fit enthusiasts consider the benefits and potential risks associated with the
use of weight loss drugs in their health and fitness journeys.

there is no significant relationship between keep fit participants'attitudes towards
weight loss drugs and their engagement in structured fitness regimens.

there is a significant relationship between the decision to consider or avoid weight

loss drugs and the factors influencing individuals dedicated to fitness.
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Conclusion

Based on the Keep-fit participants'perception of the benefits of weight loss drugs to
participants in Benin metropolis,the following conclusion was made;that the prevailing
attitude of keep-fit participants towards weight loss drug use should be sustained as well
as the factors influencing the consideration or avoidance of weight loss drugs.These are
coupled with keep-fit enthusiasts considering the benefits and risks associated with the

use of weight-loss drugs to ensure their safety

Recommendations
Following the submission mentioned earlier,the subsequent recommendations were

provided.

1.Most weight loss drugs should be taken,especially when dieting/exercise fails in weight
reduction

2.In taking weight loss drugs,keep-fit participants should be knowledgeable about their
efficacy and safety.

3.Keep-fit participants should be informed as to the benefits and potential risks linked
with the use of weight loss drugs in their health and fitness journeys/lifestyles

4.There should be targeted interventions to enhance public awareness and safe usage of

weight loss drugs.
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APPENDICES
APPENDIX 1

DEPARTMENT OF HUMAN KINETICS AND SPORTS SCIENCE UNIVERSITY
OF BENIN,BENIN CITY
QUESTIONNAIRE ON KEEP-FIT PARTICIPANTS'PERCEPTION OF THE

BENEFITS OF WEIGHT LOSS DRUGS TO PARTICIPANTS IN BENIN
METROPOLIS

This questionnaire titled "Keep-Fit Participants'Perception of the Benefits of Weight Loss
Drugs Questionnaire (KPBWLDQ)"is designed to fulfill the requirements of an
undergraduate program in Human Kinetics and Sports Science. You are required to fill
out this questionnaire to give relevant information on the keep-fit participants'
perception of the benefits of weight loss drugs to participants in Benin metropolis.
Please, kindly be objective in responding to the various questions by writing out or
ticking(V)in the appropriate space/box corresponding to your opinion where necessary.
Be rest assured that all information provided in this questionnaire shall be used strictly
for academic purposes and shall be treated with utmost confidentiality.
Thanks
UKAMAKA ,Juliet.

SECTION A:BIODATA
Gender:Male() Female()
KEYS:SA=Strongly Agree;
A=Agree;

D=Disagree;

SD=Strongly Disagree
VHE=Very High Extent
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HE=High Extent
LE=Low Extent
VLE=Very Low Extent

SECTION B
Please answer the following items according to the scale below

ITEMS [Al[pl [sp]

PREVAILING ATTITUDES OF KEEP-FIT PARTICIPANTS
TOWARDS THE USE OF WEIGHT LOSS DRUGS

1. I do not fancy the use of weight loss drugs

2. I hardly use weight loss drugs for fear of their potential side effects

3. I prefer engaging in physical fitness exercises than taking dietary
supplements

4. I rather ingest organic food, fruits, and vegetables and exercise to keep
fit and avoid weight gain

5. Over-the-counter weight reduction products may be detrimental to
my health, so I avoid them

6. I take part 1n special exercises regularly to prevent patronizing weight
loss drug vendors

T I think weight reduction agents are effective and safe

8, Weight loss drugs should be limited to obese patients who could not
reduce their weight by exercise and diet

9. If I were an obese patient, | would be knowledgeable regarding what
products may reduce weight in a safe way

10. | I am not sure of the weight loss drugs' efficacy regarding weight
reduction

11. Weight loss drugs should be restricted to those who failed to lose
weight with diet/exercise

12. Weight loss drugs should only be used by people with extreme
obesity

FACTORS INFLUENCING THE DECISION TO CONSIDER SA |A | D | SD
OR

AVOID WEIGHT LOSS DRUGS AMONG KEEP-FIT
PARTICIPANTS

13. Weight loss drugs are more effective than diet/exercise

14. Weight loss drugs enable more rapid results than exercise

15. Weight loss drugs have a long-lasting effect on weight loss than
exercise
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16. | Weight loss drugs are safe

17. | Weight loss drugs are more convenient to use

18. | Weight loss drugs help those with cases of extreme obesity

19. | Weight loss drugs may not be entirely safe for everyone to use to keep
fit
HOW TO KEEP FIT ENTHUSIASTS WEIGH PERCEIVED SA SD
BENEFITS AND POTENTIAL RISKS ASSOCIATED WITH
THE USE OF WEIGHT LOSS DRUGS

20. | Weight loss drug intake may cause gastrointestinal upset

21. | Ingestion of weight loss drugs may result in neurological complaints
like headaches, dizziness, tremor, and so on.

22. | Use of weight loss drugs as against exercises can cause hypoglycemia
and elevated heart rate

23. | Weight loss drugs have serious adverse effects/conditions such as
pancreatitis, cholecystitis. valvulopathy, and so on

24. | The potency of weight loss drugs has been seen to decrease blood
pressure

25. | Weight loss medications can produce improvement in
cardiometabolic risk factors than behavioral interventions alone

26. | The use of weight loss drugs by patients with pre-existing co-morbid

disease can help in improving their blood pressure, lipids, and
glycemic control
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APPENDIX II
RESULT OF RELIABILITY STATISTICS

GET FILE='C:\Users\user\Documents\Ukamaka Juliet analysis.
sav'.
DATASET NAME DataSetl WINDOW=FRONT. NEW
FILE.
DATASET NAME DataSet2 WINDOW=FRONT.
RELIABILITY
/VARIABLES=Iteml Item2 iTEM3 iTEM4 iTEM5 iTEM6 iTEM7 iTEM8 iTEM9 iTEMI10
iTEM11l iTEM12 iTEM13 iTEM14 iTEM15 iTEM16é iTEM17 iTEM18 iTEM19 iTEM20 iTEMZ1
iTEM22 iTEM23 iTEM24 iTEM25 iTEM26
/SCALE ('ALL VARIABLES') ALL
/MODEL=ALPHA
/STATISTICS=DESCRIPTIVE CORR /SUMMARY=TOTAL.

Reliability
[DataSet2]

Scale: ALL VARIABLES

Case Processing Summary
N %

Cases Valid 20 100.0
Excluded 0 0

Total 20 100.0

a. Listwise deletion based on all variables in the procedure.

Reliability Statistics

Cronbach's Alpha

Based on

Standardized

Iltems
Cronbach'’s Alpha N of Items
.893 .901 26
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APPENDIX I11

RESULTS OF DATA ANALYSIS

DESCRIPTIVES VARTIABLES=Ttem]l Ttem? Ttem3 Ttemd4 Ttem5 Ttemé& Ttem7 Item8 Ttem9
Iteml0 Itemll ItemlZ Iteml3 Itemld4 Iteml5 Iteml6é Iteml7 Iteml8 Iteml9 Item20
Item2] Ttem22 Item23 Item24 Item25 ITtemZ6

/STATISTICS=MEAN sTDDEV MIN Max. Descriptives

Descriptive Statistics

N Minimum Maximum Mean Std. Deviation
Item1 275 1.00 4.00 3.3964 72045
Item2 275 1.00 4.00 3.5818 58854
Item3 275 1.00 4.00 3.4327 71354
Itema 275 1.00 4.00 2.9818 81256
ltem5 275 A 4.00 3.4218 64804
1.00
ltem6 275 .6 4.00 3.56927 59310
: 3.5200
ltem?7 275 4.00 65245
ltem8 275 1.00 4.00 3.4473 66174
Item9 275 1.00 4.00 3.4545 72540
Item10 275 1.00 4.00 3.6764 52734
2.4945
Item11 275 1.00 4.00 1.04417
ltem12 275 1.00 4.00 3.3964 68827
ltem13 275 1.80 4.00 3.0036 91818
1.00 4.00
ltem14 275 s 66054
1.00
3.2836 74451
Item15 275 4.00 i
Item16 275 1.00 4.00 3.1200 .86926
Item17 275 1.00 4.00 3.2255 81056
Item18 275 1.00 4.00 3.2436 -80753
1.
ltem19 275 00 4.00 3.3855 65385
1.00 4.00
Item20 275 . 3.5745 57064
Item21 275 1.00 4.00 3.1636 82753
Item22 275 1.00 4.00 3.3964 69355
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ltem23 275 1.00 4.00 3.0182 91002
ltem24 275 1.00 4.00 3.3309 67512
ltem25 275 1.00 4.00 3.2909 74169
Item26 275 1.00 4.00 31309 87397
Valid N (listwise) 275

COMPUTE attitude_to_weight_loss_drugs=SUM (Iteml to Iteml2).

EXECUTE.

COMPUTE decision_on weight loss_drugs=SUM (Iteml3 to Iteml9).

EXECUTE.

COMPUTE factors_influencing dedication_to_fitness=SUM (Item20 to Item26).

EXECUTE. CORRELATIONS
/VARIABLES=attitude_to_weight loss_drugs engagement_in fitness_regimen
/PRINT=TWOTAIL NOSIG

/STATISTICS DESCRIPTIVES

/MISSING=PAIRWISE.

Correlations
Descriptive Statistics

Mean Std. Deviation N
attitude_to_weight_loss_drugs | 40.3964 4.74218 275
engagement_in_fitness_regime
n 1.4145 49354 275

Correlations

attitude_to_weight|engagement_in_fit
_loss_drugs ness_regimen
Jattitude_to_weight_loss_drugs Pearson Correlation 1 .004
Sig. (2-tailed) .942
N 275 275
engagement_in_fitness_regime Pearson Correlation .004 1
n . . 942
Sig. (2-tailed)
N 275 275

CORRELATIONS
/VARIABLES=deCision_on_weight_los s_drugs
factors_influencing dedication_to_fitness
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/BERINT=TWOTAIL NOSIG
/STATISTICS DESCRIPTIVES
/MISSING=PAIRWISE.

Correlations

Descriptive Statistics

Mean

decision_on_weight_loss_drugs | 22.6000
factors_influencing_dedication_
to_fitness 22.9055

3.99544

3.44908

Std. Deviation N

275

275

Correlations

decision_on_weight_loss_drugs Pearson Correlation
Sig. (2-tailed)

factors_influencing_dedication_t Pearson Correlation

o_fitness Sig. (2-tailed)

decision_on_weig
ht_loss_drugs

1

275

.947"
.000

275

factors_influencin
g dedication_to _fi
tness

947"
.000

275

275

**_ Correlation is significant at the 0.01 level (2-tailed).
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