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Abstract

Objectives: To identify and prioritise the most important unanswered questions for obesity and

weight-related research.

Methods: We followed the James Lind Alliance methods, with members of the public, researchers,
clinicians, and policy-makers jointly prioritising questions. The first stage identified uncertainties via
an online survey that asked people for the obesity and weight-related questions that they would like
answered. We assimilated these, checked which were already satisfactorily addressed by research
and then invited stakeholders to rank the importance of remaining questions in an online survey. In
the third stage, a workshop with independent facilitators, participants discussed the 30 highest
ranked questions from survey 2 and jointly agreed the most important research questions.

Results: 278 people responded to survey 1 and submitted 941 questions. 198 questions were
answered or out of scope and were excluded. In collaboration with two public contributors the
remaining 743 unanswered questions were grouped and rephrased as 149 research questions. In
stage 2, 405 respondents rated the importance of these questions. Thirty-eight people attended a
workshop, including members of the public, people working for charities, researchers, clinicians and
policy-makers, agreeing a list of the top 10 priority research questions from the initial 30. These
guestions covered: the role of the obesogenic environment; effective weight loss and weight loss
maintenance strategies; prevention in children; effective prevention and treatment policies; the role
of the food industry; access to and affordability of a healthy diet; the sociocultural factors associated

with weight; the biology of appetite and food intake; and long-term health modelling.

Conclusions: A systematic and transparent method led to a clear consensus between stakeholders
for 10 research priorities. Addressing these through targeted funding would bring the greatest
benefits to the scientific understanding of obesity and weight regulation and thereby to population

health.
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Strengths and limitations

This is the first research priority setting exercise in the field of obesity research

This exercise involved input from large number of participants from a broad a range of
relevant stakeholder groups including patients and members of the public, researchers,

policymakers, publishers, charities and politicians.

The final list of priorities was drawn from a long-list in a workshop run by independent

facilitators to minimise bias for certain questions or topic groups

The high degree of consensus in the prioritised questions across all stages of the process

meant that the priorities that emerged were probably not affected by the method we used

to derive them.
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Introduction

Obesity is a major preventable cause of ill-health and is affecting an increasing number of children
and adults globally (1, 2). No country has decreased the prevalence of obesity, despite the evidence,
guidelines, and policies to tackle obesity in public health and health care systems (3, 4). Focused
research is needed to address the gaps in the evidence, and inform practice and policy in obesity
control. Presently, the research agenda is mainly driven by the interests and concerns of
researchers, or research commissioners. A more transparent, systematic, and collaborative approach

involving multiple stakeholders to identify research priorities and accelerate progress is required.

The James Lind Alliance (JLA) priority setting process brings patients, carers and clinicians together
on an equal basis to define uncertainties, consider their importance, and thereby set research
priorities (5, 6). The output should, and typically has, informed researchers and research funders
about the key questions to address in research because it is based upon what matters most to
people with lived experience of having a condition and those treating it (7). However, in the field of
obesity and other questions related to excess weight, there is no obvious patient constituency as we
are all at risk of developing overweight and the perspectives of policy-makers need to be included as
well as clinicians. As a result, priority setting partnerships addressing public health topics have
modified the JLA approach by incorporating wider viewpoints (8). Here the objective was to use this
adapted JLA priority setting approach to identify and prioritise unanswered research questions in the

field of obesity and weight-related research of the greatest importance to a range of stakeholders.

Subjects and Methods

This priorities for obesity and weight-related research (POWeR) prioritisation process took place
between December 2019 and December 2020. We were guided by the JLA priority setting process

and by Viergever et al (9), but including members of the public, people with lived experience of

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml


http://bmjopen.bmj.com/

oNOYTULT D WN =

BMJ Open

overweight, people who work for organisations and charities with an interest in health and obesity,

funders, policy makers, health professionals, and academic researchers.

The study was approved by the University of Oxford Medical Sciences Inter Divisional Research

Ethics Committee (Ref: R6721/REQ03).

Consent was implied from the respondents to the surveys, whereas all participants in the online

workshop provided informed consent prior to their participation.

Patient and public involvement

Patients and members of the public have been involved in all stages of the research reported in this
manuscript, from the conception and design of the study, in the data collection and analysis and two

public members (PS and BC) have been included as co-authors on this publication.

Procedures

Stage 1: Identifying the uncertainties

In an online survey, we asked respondents to submit up to four unanswered research questions that
they felt should be prioritised in the field of obesity and weight-related research and to say why the
guestion was important to them, which also provided context, reduced ambiguity and helped when
we came to group similar questions. We were explicit that we were not covering questions related
specifically to preventing or treating eating disorders, although the possible adverse effects of
weight management programmes on, for example, eating disorders or other psychological
outcomes, were in scope. We publicised the survey via a web link on the POWeR website and by
directly emailing existing networks. The survey link was distributed by more than 40 organisations to
their members and visitors to their webpages and via newsletters. Participation was incentivised

through a prize draw.
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The research team, working with members of the public, determined whether the questions
submitted comprised a question that was answerable by empirical research, was already sufficiently
answered by research, or was unanswered. We judged questions to be already answered if there
was consistent published evidence, such as a reliable systematic review with little ongoing
uncertainty, or based on guidelines with ‘A’ rating for strength of evidence. We aimed to group
unanswered questions so that they captured the meaning of the original questions while addressing
the broader topic. We re-expressed these in scientifically answerable question format. Our public
contributors ensured that the grouped and rephrased questions faithfully represented the original

guestions and were understandable by the public.

Stage 2. Prioritising the uncertainties

In an online survey, we asked respondents to prioritise unanswered questions identified in the first
stage. These were batched to reduce participant burden, with participants rating each question 1-10
based on importance. We calculated the mean priority score for each RQ and ranked these by mean

score.

Stage 3: Identifying the top research priorities

We invited a range of people representing members of the public (including but not limited to
people with lived experience of being overweight), researchers, policy-makers, clinicians, and
relevant research funders to attend a virtual workshop. Participants were asked to prepare by
reading through the 30 top-ranked questions and also an extra 10 questions that more than 10
people had submitted in stage 1 that ranked outside the top 30 in stage 2. Participants were told
that they could incorporate questions from the list of 10 questions that were not in the top 30. The
30 research questions were put into seven different random orders for the seven groups, with each
group member receiving the same randomly ordered list. Letters were used rather than numbers to
not influence people’s choices. The structured workshop lasted three hours and was led by external

facilitators with no specific knowledge of the topic. Each workshop participant worked in a group of
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four-six people, with a member of each ‘constituency’ in every group, introducing themselves and
their background at the start of the session.

The workshop facilitators worked from a process plan so that the groups followed the same method
for prioritising the list of research questions. The facilitators aimed to allow participants a fair and
equal opportunity to speak. The questions could not be re-worded or merged by participants.
Comments regarding wording and merging of questions were noted in post-hoc audit of the
recordings. The virtual small groups aimed to mimic the round table set up. Prior to the workshop,
participants were asked to prepare four questions from the 30 that they thought were top priority
and four that were low priority. In the first stage of the workshop, participants justified these
choices, thereby revealing their values used to prioritise to other group members, and discussion of
these values was encouraged. Throughout the workshop the participants were asked to consider
which of these questions would have the highest impact if taken forward as a research project. The
facilitators assembled a higher priority and lower priority list from everyone’s group list, without
resolving differences in judgement at this stage.

The aim of the second session was for groups to achieve a ranked list of 14 questions. To do so,
facilitators shared the list of questions that were neither considered high or low priority by anyone,
moving those not ranked into one of three categories: priority, lower priority, not a priority. The
facilitators used three colour coded screens to help with organising and prioritising the questions:
green for priority, yellow for lower priority and red for questions that were considered not to be a
priority. Discussion then focused on producing a joint list for the group of the highest rated
priorities. In this final stage of group work, the facilitators encouraged participants to focus on the
top two and then ranked the remaining questions that would have the biggest impact if the research
had been conducted and the answers were known. In the final workshop stage, the whole group
reconvened and facilitators shared each group’s top two questions in a combined list. Then third and

fourth ranked questions were added into the final list to produce a top 10.

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

Page 8 of 73


http://bmjopen.bmj.com/

Page 9 of 73

oNOYTULT D WN =

BMJ Open

Results

Stage 1: Identifying the uncertainties

941 original questions were submitted (Supplementary Table 1) by 278 respondents (Table 1). We
excluded 198 (21.0%) questions prior to topic grouping that were either already answered 49 (5.2%)
or not relevant 149 (15.8%) (Supplementary Table 2). Seven-hundred and forty-three questions were
then grouped and rephrased to improve the precision and increase the breadth of scope, resulting in
149 research questions (Supplementary Table 3). The questions were from a wide range of topic

areas (Figure 2) .

Stage 2: Prioritising the uncertainties

Four-hundred and five respondents prioritised the 149 questions, but batching and some partially
completed surveys meant that each question was rated in importance by a mean of 115 people
(standard deviation 9.7) (Supplementary Table 2).

Stage 3: Identifying the research priorities

Sixty-four people were invited and 38 attended the workshop. One participant selected one
guestion from the 10 questions considered important in survey 1 to add to the list of original 30 to
be discussed (Supplemental Table 4). This question concerned the impact of the gut microbiome on

weight regulation.

We used the top four ranked research questions from each group’s final list of 14 questions to
generate the questions that were most strongly prioritised. After removing duplicates this resulted

in a list of 11 unique priority research questions (Table 2).

One group did not rank their top 10 questions during the workshop, but did batch their questions as
high, medium and low-priority. All of this group’s three high-priority research questions were
included in the final list and two out of four of the medium-priority research questions were already

included in the final list.
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Eleven questions emerged from this process as top-ranked. However, on analysis of the recordings
of each group’s discussion, it was clear that two prioritised questions were understood to be similar
in meaning and priority by different groups. We combined these two questions on the drivers of
food choice and appetite and how the brain controls food intake to produce one question. This left

10 priority research questions (Table 2).

Five of the questions in this final top 10 list (Table 2) were in the top 10 questions from survey 1 and
seven in the top 20 from survey 1, using the number of people asking each question as an indicator
of ranking (Supplementary Table 3). Seven of the final questions were in the top 10 from survey 2

where the questions were ranked by mean score and eight in the top 20.
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Discussion

Our priority setting exercise identified topics and research questions where there is a consensus that
more information is needed to advance the field for the benefit of all involved. The top 10 research
guestions were consistently highly rated in the number of people putting forward the same question
in stage 1, the ranking in stage 2, and collective agreement after group discussion in stage 3. At the
workshop the top two research questions from all the groups resulted in seven research questions.

The top 10 questions were wide-ranging and aimed at the individual, public health, and policy level.

The main strength of this project was the large number of participants from a broad range of
stakeholder groups. We included members of the public, both people with and without lived
experience of overweight throughout the process, and also charities concerned with obesity to
influence the future priorities for research. The online workshop was led by independent facilitators
with no particular research agenda and without input from the research team. Comments in the
surveys and workshop reflected that participants felt strongly motivated to participate. The high
degree of consensus in the prioritised questions across all stages of the process meant that the
priorities that emerged were probably not affected by the method we used to derive them.

We deemed that 21% of all questions suggested at Stage 1 were already answered by empirical
evidence. Although this judgement was necessarily subjective and may be considered a limitation by
some, we based all our decisions on clear guidelines outlined above when producing the list of
guestions to take forward. When the participants in the workshop had the opportunity to discuss
the questions which reached this stage, they did not comment that the proposed questions for
prioritisation had already been answered. A further limitation is that in Stage 2, we asked
participants to rate questions on a score of 1-10, but participants were disinclined to use the full
range, many questions had means between six and eight, which meant that differences in the
scoring were subtle. We attempted to correct for this by allowing workshop participants to bring in

guestions that they felt were more important than the top 30, but only one such question was
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added. Nevertheless, a different sample of respondents may have rated the included questions
differently. However, within this list the top 10 emerged clearly with each group operating
independently, but coming to similar priority questions, suggesting that the top 10 are unlikely to
have been greatly affected by sampling variation. We planned to hold an in person workshop but
had to change this to online due to COVID-19 restrictions. Discussion may have been limited by the
virtual format, however the facilitators strived to achieve a balance of input from the participants in
the small group setting. A final limitation is that obesity is a worldwide problem calling for a global
research response. We aimed to reach only UK-based stakeholders. While we think that the process
has identified research questions that are also important outside of the UK, our process did not
specifically aim to take a global perspective and the priorities that may have emerged in countries
very different from the UK may have been different.

The main implication of this research is that the top 10 priorities for obesity and weight-related
research should be seriously considered by researchers and research funding bodies looking to
advance research in this field. Previous priority setting work seems to have resulted in research calls
based on or related to the priorities (10). Along with the top 10 questions, this project has identified
a further 139 unanswered research questions in this field which represents a resource for

researchers to call upon when considering gaps in the evidence.

Conclusion

We have identified 10 priorities that covered: the role of the obesogenic environment; effective
weight loss and weight loss maintenance; prevention in children; effective prevention and treatment
policies; the role of the food industry; the access to and affordability of a healthy balanced diet; the
sociocultural factors associated with weight; the biology of appetite and food intake; and long-term
health modelling. Research funders may want to prioritise these questions when considering

research proposals or commissioning programmes of research to meet these challenges.
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1

2

2 Table 1: Demographic characteristics for respondents to survey 1 and survey 2

5

6

7

8 Survey 1 Survey 2
9 N=278 N=405
10

11 n (%) n (%)
12

13 Age

14

s <18 0 (0) 1(0.2)
16 18-29 38 (13.7) 39 (9.6)
17

18 30-39 47 (16.9) 54 (13.3)
;g 40-49 73 (26.3) 81 (20.0)
21 50-59 69 (24.8) 79 (19.5)
22

23 60-69 40 (14.4) 88 (21.2)
;‘5‘ >70 8(2.9) 59 (14.6)
26 Prefer not to say 3(1.1) 6 (1.5)
27

28 Gender

gg Female 210 (75.5) 284 (70.1)
31 Male 61 (21.9) 115 (28.4)
32

33 Non-binary NA 2 (0.5)
e Other 5(1.8) 1(0.2)
36 | prefer not to say 2(0.7) 3(0.7)
37

38 Place of residence

o England 245(88.1) 361 (89.1)
41 Scotland 14 (5) 15 (3.7)
42

43 Wales 8(2.9) 6 (1.5)
44

45 N. Ireland 4(1.4) 4(1.0)
j? Not in UK 4 (1.4) 13(3.2)
48 | prefer not to say 3(1.1) 6 (1.5)
49 .

50 Ethnicity

g; White/ White British 236 (84.9) 187 (85.4)
53 Mixed/ Multiple ethnic group 11 (4) 5(2.3)
54

55 Asian/ Asian British 15 (5.4) 11 (5)
g? Black/ Black British 4 (1.4) 5(2.3)
58 Other 3(1.1) 5(2.3)
59

60 | prefer not to say 9(3.2) 6(2.8)
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Education

School (pre-GCSE) 4 (1.4) 3(1.4)
School (up to GCSE or equivalent) 12 (4.3) 14 (6.4)
School (A levels or equivalent) 9(3.2) 11 (5.0)
Higher education (e.g. college) 23 (8.3) 24 (11.0)
Degree level or higher 223 (80.2) 161 (73.5)
Other 3(1.1) 2 (0.91)

| prefer not to say 4(1.4) 4(1.8)
Total for education question 278 219*

Lived experience of overweight

Yes 103 (37.1) 248 (61.2)
No 164 (59.0) 140 (34.6)
Other 11 (4.0) 11 (2.7)
| prefer not to say NA 6 (1.5)

Stakeholder category **

Healthcare professional 22 (8.6) 36 (8.9)
Public health professional 17 (6.7) 26 (6.4)
Researcher (general) 32 (12.5) 33(8.1)
Researcher (weight/ obesity research) 49 (19.14) 41 (10.1)
Work in the charity sector 14 (5.5) 18 (4.4)
Work with a group representing people with obesity 5(2.0) 5(1.2)
Policymaker or Commissioner of healthcare services 1(0.4) 6 (1.5)
Professional working outside of healthcare Not asked 12 (3.0)
General interest (survey 1). 103 (40.2) 176 (43.5)

Responding in a personal capacity (survey 2)

Other or | prefer not to say 13 (5.1) 52 (12.8)

* This question was not included for the first 186 respondents in survey 2
**Stakeholder category: in survey 1 participants were able to describe themselves as belonging to
more than one category. Categories selected presented. Lived experience was included in this

section.
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Table 2: Final Top 10 Priority Research Questions

What are the most effective methods for weight maintenance following weight loss?
What are the effective components of treatments/ programmes incorporating a
behavioural element? How many and in what combination are most effective? What
is the optimal duration of these programmes?

What are the most effective methods for weight loss? What are the effective
components of treatments/ programmes incorporating a behavioural element? How
many and in what combination are most effective? What is the optimal duration of
these programmes?

What is the most effective and cost- effective mix of population/public health and
individual interventions to tackle obesity?

Do interventions that target the ‘obesogenic environment’, such as community
interventions, urban planning, placement of fast-food outlets or workplace polices,
affect population mean weight and do these effects differ by baseline weight status
(underweight, healthy weight, overweight, obesity)? Which interventions are most
effective at reaching low socio-economic groups?

Do interventions (e.g. nutrition education and physical activity) in pre-school, primary
school and secondary school reduce children’s risk of unhealthy weight gain and, if so,
how do they act? Does the effect of such interventions differ by social and cultural
groups?

What changes in supermarkets or the wider food industry are effective in promoting
healthier diets? Does changing labelling and/or packaging on foods affect purchasing,
consumption, and body weight?

What is the cost and affordability of a healthy balanced diet? How can we make
healthier foods more affordable? How can we improve access to healthy diets for
social and cultural groups, such as people in poverty, people in inner cities, or young
and older people?

How do demographic, social and cultural factors (e.g. age, socioeconomic status,
lifestyle, environment, psychosocial functioning) affect weight status, weight gain and
regional fat distribution? What are the mechanisms involved? Does the effectiveness
of weight loss methods depend on social and cultural background and, if so, can the
effects be made more equitable? Are weight loss methods tailored to people’s
background more effective for weight loss and weight maintenance than general
methods?

How accurate are existing models of health consequences of excess weight and the
impact of weight loss? Which assumptions are critical in determining the long-term
effectiveness and cost effectiveness of weight loss interventions? What do these
models predict is the impact of weight loss interventions on health and disease
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incidence and the cost-effectiveness of such interventions? What is the impact of
weight regain on the incidence of disease and cost-effectiveness of weight loss
interventions?

What are the drivers of food choice, appetite, and intake and do variations in these
drives explain who develops obesity and who does not? How does the brain control
food intake and can we use these mechanism to aid weight loss? What are the brain
responses (neural correlates) in response to food during weight loss and following
weight regain?

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

Page 18 of 73


http://bmjopen.bmj.com/

Page 19 of 73

oNOYTULT D WN =

BMJ Open

Figure 1: Flow of questions into the final top 10

Figure 2: Research questions by topic area
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Full list of 941 original questions
Supplementary Table 2

Excluded questions
9 Supplementary Table 3
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Supplementary Table 1: Full list of 941 original questions
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Submitted questions

What are the underlying genetic and physiological causes of obesity?

Further research on deepening understanding of factors which influence obesity on an individual basis (psychological, biolo

al, genetic, etc.).

Connection between underlying health issues/genes/metabolic rates that may cause Obesity.

How much is obesity controlled by genetics, physiology etc. as opposed to a person's free will?

What are the underlying mechanisms for the journey to Obesity?

Z AInc gz upRT8Sp-Tg0oz-uadolwa/g

What factors are involved in weight related concerns - i.e. psychological/ psychosocial/ physical/ environmental? And which{df these play a bigger part in obesity?

What are the social factors that contribute to obesity- and how can they be supported?

noQ

What are the social* and environmental determinants of obesity/body-weight?  *this includes how social policies ianuenc§.incidence

How do we tackle the upstream determinants of diet and physical activity related to obesity?

Fully understanding the reasons for obesity and factors with achieving weight loss.

What causes you to be obese or what do you think causes obesity?

What factors have influenced my weight gain?

Why do we gain weight?

What is the root cause of obesity and T2 diabetes?

What other than food affects your weight gain/loss?

What causes Obesity

How do genetics affect obesity?

My family has hereditary obesity issues. Will that affect me certainly?

Why do people become obese? Is it genetic? Is it just over eating?

What is the effect of genetics on body weight and on what BMI percentile somebody will fall in?

Research into is obesity passed from one from parents?

How can we combat the genetic component contributing to obesity- desire to eat/appetite, less ability to feel satisfied with

od, preference for high calorie food?

Is obesity hereditary?

Is weight gain hereditary?

Is obesity hereditary?

I would like to know if genetics play a part.

Is obesity genetic? Can anything be done to prevent it?

How true is the public belief that they are predisposed to be overweight - the broad sweep statement that genetic factors a
weight issues observed

to blame for a huge proportion of the

‘1ybBuAdgo|Aq paroplold 15enb @17302' ‘07 udy uo ywpeo g yadaofwa)/:dny wpiy pepe
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11 What are the key drivers in SES disparities regarding overweight/obesity?

12 What is the relationship between poverty and obesity?

()]
Page 25 of 73 BMJ Open E]
3
1 Do genetics play a big part in obesity? e
5 Are there inherited factors to obesity? §
3 Is obesity genetic §
‘5‘ How big a role does genetics play in familial obesity? 5
6 Why can some people eat what they want yet others put on weight when they do the same S
7 What are the direct effects / mechanisms of poverty in relation to obesity E
2 What are the impacts of poverty and socioeconomic status on health; on body weight; and on health related stigma? What §‘o|icy decisions could effectively address
N
10 and reduce the health disparity and life expectancy disparity between richer and poorer communities in Britain? §
9
=
=
[®]
<)
Q.
g-
o}
3
=

13 Why are people from a lower socio-economic background more likely to have overweight or to be obese?

15 Is there a link with peoples income and them being overweight

16 Why is it that some people can eat what they like n not put on weight yet | only have to look at food and the scales go up.

1; How true is the public belief that they are predisposed to be overweight - the broad sweep statement that genetic factors a to blame for a huge proportion of the
19 weight issues observed §

20 Do genetics play a big part in obesity? §

;; 30. Are there inherited factors to obesity? %

23 Is obesity genetic %

24 How big a role does genetics play in familial obesity? S

;2 Why can some people eat what they want yet others put on weight when they do the same e

27 What are the direct effects / mechanisms of poverty in relation to obesity 'E::

28 What are the impacts of poverty and socioeconomic status on health; on body weight; and on health related stigma? What é)licy decisions could effectively address
;g and reduce the health disparity and life expectancy disparity between richer and poorer communities in Britain? I

31 What are the key drivers in SES disparities regarding overweight/obesity?

32 What is the relationship between poverty and obesity?

N
(@}
=
o
<
e
gi Why are people from a lower socio-economic background more likely to have overweight or to be obese? &
35 Is there a link with peoples income and them being overweight g
36 Why is it that some people can eat what they like n not put on weight yet | only have to look at food and the scales go up. g
2373 Why we falter/fail when we know weight loss is beneficial g_uL
39 Why do some people gain weight when others do not when consuming similar calories? E
40 Why do some people get fat and others don’t %
2; Why do some people gain weight and others don't on the same diet? %
23 For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml
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Causes of obesity

Why do some patients manage to keep significant weight loss off and yet others don't? Is it because of where their set pointNs? Is it genetic/epigenetic, or

environmental or is it behavioural/psychological differences.

Who is most likely to recover from obesity, how and why?

Why some people don't put on weight even eating unhealthy and excessive food?

Why people in one family on much the same diet vary so much in weight?

Why can’t some people lose weight?

"£20¢ AINc 0g uo |,/ T8S0-1Z0z-updolwa/g

are some people more prone to obesity, if so why

Which people with obesity will have a good response to behavioural weight management and which will need drugs or surgeyy to lose weight?

What subgroups of people with obesity respond differently to different behavioural interventions?

QUM

Why is weight loss maintenance so hard? [I am a serial offender. Have lost 3stones+ at least 3 times in my life (one of those§vas 5st) and 2stones+ at least twice.]

1%

U p

Why is it so hard to keep weight off after you lose it? [I've dieted many times and lost a lot of weight.]

Why do those empty fat cells shout 'feed me!' for at least 3 years after weight loss? Can anything be done to shut them up ogucker??

Is the rise in obesity in the general public genetic or a learned pattern of behaviour

How much of an individual's weight is due to lifestyle factors, and how much is due to genetics?

How much of an effect is genetics and how much is environmental

How much of an impact does the environment have on an individual's weight (e.g. family circumstances, education, SES, avaflability and access to food), and is there

anything that can be done to change this (government policies, retailer interventions, school food policies)

Why are certain ethnicities at a disproportionate risk?

Can we develop predictors of outcomes that can aid personalising treatment approaches?

What are predictors of weight loss success for a specific dietary or physical activity intervention?

What leads of healthy and unhealthy weight gain in children?

How can we make interventions close rather than widen gaps in deprived populations

How do | find information and solutions that apply specifically to me

Aq %20z [0T Judv| uo jwop fwaRgdolday/idny

Can we assess the cause of people's weight gain by simple questionnaire in order to target the most appropriate interventiog? For example, those who are overweight
would need different action, depending on whether the main contributor is a health condition (physical or mental), lack of e&ercise, financial constraints, making it
difficult to buy healthy and filling food at low cost, busy lifestyle/lack of interest in cooking so that a lot of fast food is consuded, etc

How to study dietary preference in obesity management

109]0

What are the most effective ways to help people who are already obese manage their weight back to health, on an individu&t basis?

02 Ag

Why can’t | get support for weight issues tailor made to my life style?

Can we subtype obesity by cause and use this information to offer more targeted interventions to prevent or reduce obesit&g

With all the research into microbiome and the genetic responses to exercise is there a role for a more individualised approa& to weight management?
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3
1 For those who are found to have a genetic predisposition to obesity what can medicine do to prevent this undesirable outhipe
5 Why do some gain weight in certain places on the body and not others? =
3 Why does the fat go from where it goes from and which areas will lose first, etc? §
‘5‘ What help would you like to see available, what help do you feel you need? 5
6 What are the benefits versus harms/risks of weight loss using different weight loss methods or specific types/groups of peo%e? [If you are genetically pre-disposed to
7 obesity, are you better to live at a higher weight, if trying to reduce your weight leads to repeated weight cycling] (Second pgrt of question used in another section)
8 Are different diets right for different people? Or is simply that the best diet is the one you stick to? If some work better for ertain types of person, how do you pick
?O the one that would be best for you? S
11 How can we personalise weight management?
12 How can we increase metabolism rate in old age, in order to decrease the chance of gaining weight
13 Does age have an effect on weight gain?
15 What is leading cause?
16 Are there times in people’s lives that are associated with more weight gain and how can they prevent this?
1; As we age, do we need to consider consuming less food?

19 Why is it a struggle to lose the weight after middle age?

20 When did the individual become obese

nB Aq ¥20z [0T [udy| uo fwod fwh ugdoltig//idny wol pgpeojumeq “zzo

;; How is your appetite

23 At what age does excess weight begin to adversely affect health?

24 Does the age at which people become overweight influence person's ability to lose weight later in life?

;2 How long should an effective weight management intervention be to provide both weight loss and weight maintenance?

27 What is the lowest level of intervention needed for a response?

28 How can we better understand the effective components of behaviour change interventions

;g Is it not what you do but how many different things you do? l.e. the impact of whole systems...

31 What has worked for you in the past and why you could not maintain your progression?

32 What are your long term goals? Where would you like to be in 5 years’ time?

gi Have you ever tried to lose weight before? How many times? And what was the outcome? - past experiences will help to find better solutions/option for a particular
35 person 3
36 How can we maintain healthy behaviour patterns in relation to eating and exercising? 3
g; How can | maintain a healthy weight and lifestyle? g_uL
39 What characteristics of weight loss interventions are likely to lead to LONG-TERM MAINTENANCE of weight loss? E
40 What are the evidence based interventions to maintain weight loss. %
2; What's the best strategy to keep the weight off, once lost? %
23 For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml
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What is the most successful strategy to prevent weight regain?

Is there any method of weight loss that is reliable in the long term?

Once | lost some weight how avoid putting on again?

How to sustain weight loss or avoid increasing weight gain when obese if?

What are some of the most successful interventions in getting people to lose weight, and keep it off?

How to maintain the weight loss?

How can we ensure weight loss is sustained in the long term?

What is the best way to maintain weight loss

What is the best/most effective way of losing weight and keeping it off long-term?

How to achieve sustained weight loss

23. maintaining weight lost

What are the best regimes for long term weight management

How to prevent weight gain

Having lost weight do you find it creeps back on and maybe even goes up?

Why do so many people who lose weight regain the weight they lost?

Research into keeping the weight off, once it has been lost as lots of people manage to lose weight and then put it on again

adoliuqy/jony wopy papequmod "gzoz AINc 0¢ uo|L.T8S0rTzaz-updolwa/g

Why do we slip back into destructive eating patterns so quickly?

What is the optimal dose of treatment contact required to prevent weight regain?

How can we maintain the modest weight loss achieved by lifestyle intervention or moderate weight loss achieved by VLED

the long run?

How can we apply a whole systems approach to weight loss maintenance?

Is there enough focus on transitioning from weight reduction to the maintenance of healthy weight?

1dy uo lgoa'lujq'u

Is weight maintenance feasible for any or many pts in weight loss programmes, and is this vital for health improvementss

0c

What is the best way to keep weight off in middle age?

N

What impact does it have on long term weight loss if the whole family is considered and not just the obese person in isolatig

Identifying how much support is needed for weight maintenance

What creates success in weight loss? The dietary change/ choice or the long term support?

Research on services and messaging that focuses on behaviour change rather than weight loss

Which dietary strategies produce the most sustainable weight loss?

Why are weight loss programmes (weight watchers and slimming world) not effective in the long term?

Do we know which approaches to weight loss actually work?

Effective weight loss

‘1ybHuAdoo Ag paraajoid| 1sgnb
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3
1 What effective interventions could we deliver in primary care to help people with overweight and obesity é
5 What Public Health programmes or interventions actually influence people to eat a healthy diet? N
3 How do people lose weight easily? §
‘5‘ How can | shift weight easily? 5
6 What works to reduce weight? ?
7 How to lose weight e
8 Aside from restriction of calories and using more energy what else can | do to reduce my weight %
?O For those who are already living with overweight/obesity, what are the most efficacious, cost-effective strategies and how c@ these be implemented?
11 How | can make changes in my diet so | can lose some weight? O
12 Which weight loss methods are the most effective and long lasting? E.g. calorie counting, exercise, group support, portion c@trol, food group’s exclusion etc.
12 Has the person dieted, was this successful EJ_
15 Effective weight loss intervention development 2
16 How effective current treatments for obesity is m, are there any clinical treatments g
1; How can people lose weight? §
19 What is the most successful diet §
20 What is an easy way to lose weight g
;; How do | lose weight? i
23 What is the best and correct advice to give to patients %
24 Evidence based guidelines for weight loss S
;2 What actually is the best eating plan to follow it’s a minefield out there so much advice on tv books etc. is there research th& could prove the best eating plan to
27 reduce weight then maintain it healthily T-_)-2>,
28 A holistic approach to weight loss B
;g How can we help people change their lifestyles to maintain weight lost with very low energy diets? §
31 How effective is schema-focused therapy in weight management? s
32 How can we better engage people with weight loss services? Q
gi What could services do to encourage you to help yourself? &
35 What can be done to help people stick to new healthy eating behaviours? g
36 Why is weight loss maintenance so hard? 3
2373 Why is it so hard to keep weight off after you lose it? §
39 What are the best tools/technologies to help people adhere to long-term dietary and physical activity goals? 8
40 How do we get people to eat healthily and reduce obesity? %
2; How to make lifestyle changes “i
22 For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml
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What is a healthy lifestyle?

How to engage people (children and adults) who are overweight in weight management programmes

What are the barriers that prevent people from losing weight?

What stops you from losing weight?

What do people with obesity think is their biggest barrier to losing weight and keeping it off?

What are the real barriers in engaging the population in healthy eating for their children?

C 0¢ uo|//T8S0rT2qZ-updolwa/g

What are the cultural barriers to different BAME communities exercising in green spaces and what interventions can overcome these barriers.

How can we best help and support you?

What support do you need?

Repeated failure

Would you like to be a healthier weight?

What would you like to weigh/achieve

Do you want to lose weight?

'Willpower': Why can some people control what they eat whilst others cannot?

What is the motivation for your desire to lose weight?

Feel hopeless that can't get going

How to manage calories. Mind set to lose weight. Healthy eating. Why do we fail?

Why we falter/fail when we know weight loss is beneficial

op*lwig-uadoliugy/idny woly papequmoq "£zo

What Weight management lifestyle Interventions can be effectively delivered in a primary care setting? Is there a place fosgroup consultations in weight

management?

Are slimming clubs effective

Would the client feel more supported if they had a weight loss buddy, who may also need to lose weight?

To make sure they have a social network so that they can mix with others doing arts and crafts etc.

02 [0T [udyf uo

Do you have good friends you can rely on, who would encourage you to lose weight, and motivate you? - It’s good to have

s@meone who supports you.

Is there a place for group consultations in weight management?

Is there a space for peer-support groups within weight management?

How effective are mobile applications in promoting weight loss among obese patients?

Can digital interventions improve both wt loss and weight management, and if so which ones

Can apps help you lose weight?

Do group activities help weight loss more?

How best to manage weight loss in housebound patients?

Does access to low-cost exercise equipment at home help with weight loss (i.e. mini pedals, which won't take up much roo

§|E 11Adoa Ag p@109j0.d| 1s9nb
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Exercise [how to exercise without having to go to a gym.]

What is the benefit of a weight-neutral approach to health

Consider shift towards behaviour rather than weight; review and include evidence that weight isn't directly related to poor @utcomes - genetics & sociodemographic

variables have a much stronger influence; effect of weight stigma on health; adopt health at every size approach.

How can weight-inclusive approaches to health be used to reduce stigma and better support improved overall health?

o
l-"‘
v

This could make the client feel more confident and it could prevent them from being lonely, which could affect their eating

z Ancgdeg uo|, 218801 TZ@z-updolwia/g

To constantly be alone at home is not healthy and can lead to bad eating habits and mental health issues.

Group consultations are becoming more popular and we would benefit from understanding where they have the most impagt

Peer support has proven effective in other health conditions (e.g. stroke, diabetes, chronic pain etc.) in helping individual’s agcess necessary support from those with
Q

similar lived experience. Ideas can be shared of how to cope with challenges that present with being overweight, and can r@uce feelings of isolation (i.e. I'm not

alone in struggling with my weight)

What role does social prescribing play in obesity?

Is there any evidence that social prescribing can benefit healthy eating?

Do BMI bands help to motivate the public to lose weight?

Who do people think should be responsible for their health? [Because it’s important that health behaviour change messagegcome from credible/ acceptable sources]

Do you have to be thin (healthy weight) to discuss and treat excessive weight?

N uadolief)/idny| woly pspeo

What can the food industry do to help the nation's palate develop healthier preferences?

Would subsidising fresh food lead to increased consumption and improved health? Would cost be offset by savings to NHS?3.

Research into Public health subsidised exercise and activity classes and their effects on rates of obesity in the respective corgmunities?

If local authority swimming pools and gyms were subsidised or free would the cost be offset by improved health and lowere§ cost the NHS?

Which health policies that target the obesogenic environment (e.g. town planning, advertising restrictions, taxation) are mo§ effective at reaching low socio-economic

OT I

groups?

What can behavioural insights tell us about working to change the obesogenic environment? How can this complement the hole systems approach to obesity work?

o

How to change the environment so to make it less obesogenic e.g. fast food shops

How can we effectively change the obesogenic environment to promote adoption and maintenance of healthier diet and phgsmal activity habits?

What specific strategies help to avoid temptation in an environment filled with food cues?

How does the obesogenic environment directly affect obesity rates?

Why, despite public awareness are there so many fast food outlets?

How can we change the behaviour of policy makers / town planners to restructure the obesogenic environment?

What is the impact of policies looking to change the built environment?

Implementation of healthy planning/ obesogenic environment

ALAdpo Aq pa1oaloid [1sa

How can we change the environment to help prevent obesity? Should we implement more taxes, reduce advertising or do n@®re?
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How can we make environments less obesogenic?

T20z-updolwa/9

Governance of food environment- thinking in systems

How can we adapt our environment to encourage less sedentary behaviour (through town planning/workplace policies/nudges etc.)?

Whether is it possible to navigate the obesogenic environment without gaining weight or whether the obesogenic environr‘r@nt is has to change?

What do we need to change in the environment to support people to have a health weight? S

Which health policies that target the obesogenic environment (e.g. town planning, advertising restrictions, taxation) are moé effective at reaching low socio-economic
groups?

The obesogenic environment is a fairly new development, so why can't it be designed away again?

The impact on neighbourhoods built to promote active lifestyles on obesity and prevention of obesity.

How can better urban planning actually be implemented?

Modification of food environment

apeajumoq ‘'z20o¢ /(|n

What makes people remain a healthy weight in an obesogenic environment?

wol) p

How do we best prevent obesity in the first place; and how do we best lose weight over time if we have a few extra pounds

How obesity can be *prevented*, rather than cured.

How to take sufficient,& sustainable preventative measures soon enough in a life to combat obesity

How to treat obesity and prevent it

What is best way to prevent, is it to never be obese or to fight it later?

Have any governments taken effective steps to tackle obesity, and could we learn from this?

wod'[wg ugdollug//idny

What kind of public health promotion programmes and campaigns should governments be promoting/investing in?

More research into how other countries are managing to avoid having the same proportions of their population as overweight or obese.

What policy interventions can influence either obesity or other health outcomes related to obesity?

What kind of public policy changes are effective at helping people lose weight (e.g., traffic light labelling, calorie counts)?

What societal changes could be implemented easily / cheaply / at a local level - that would help reduce obesity

What community intervention strategies are successful for promoting weight loss in obese populations?

Do we have good evidence for community-based weight loss and management interventions?

What are the effects of population level or systems level interventions?

Is a wider public health rather than a targeted approach better of best used at the same time

How can we apply obesity prevention strategies at the population level?

q pa193joid|1sanb Aq ¥g0z [0T [Ldy

What has research shown about if it is easier / cheaper to prevent obesity related diseases?

Early screening and intervention. Let's get creative, appropriate, and effective - what works?

11Adoo A

Why doesn’t medical intervention via paid subscription to a club or group start at 15% overweight, when it’s still possible toSee results and do exercise instead of

guly

waiting until 100%+ overweight, when exercise is impossible and loss so slow you ever see any end to dieting
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What is the impact of the development and implementation of national food policies to support healthy weight in public setfjngs such as schools and hospitals?

What influence does fast food advertising have on children obesity?

T

Should the government put heavy taxes on unhealthy processed food/drinks and heavily subsidise healthy organic whole fogid/drinks?

What is the impact of increasing sugar tax or other legislation to encourage healthier eating

How important are things like the sugar tax and food labelling in the prevention of obesity?

What is the widely held (including public) opinion on "fat taxing" or strict industry/commercial sanctions?

Should food and drinks manufacturers be given a "cap" for products (i.e. limited to so many calories, fat, sugar, etc?)

Any research connected to people living with obesity who are serving long term imprisonments?

How come side effects differ so much from person to person

We know that bariatric surgery is currently the most effective treatment for people with severe obesity (e.g. BMI > 40), yet
choose this option even when it is available. Why? What options do people prefer?

ost people with severe obesity don't

What is the long term consequences of Bariatric Surgery exacerbate in those with an untreated Binge Eating Disorder?

How does Bariatric Surgery impact on intimate relationships with patients post-surgery? Exploring gender differences?

U woly pgpeo|@rod gzog AlNc 0g Uo|LLT

Do community health care practitioners know how to manage long-term post bariatric patients once discharged from acuteZare?

Are patients who have had bariatric surgery receiving the recommended follow up in primary care?

For individuals eligible for bariatric surgery, what aftercare support is provided and how long does this support last for?

Should dietetic and psychological resources be invested in preoperative setting or in post-operative settings?

Statistics to weight gain after so many years

What are the energy requirements with and without CVD and/or weight resistance exercise post bariatric surgery?

Although | don’t eat much feel my metabolism lowered with band and gain weight very easy

What is the short and long term psychological impact of Bariatric Surgery?

How best to integrate exercise with commuting

Is active travel possible in both cities and rural areas?

What impact does active commute really have on weight loss?

How can we increase levels of physical activity for those working long hours where being sedentary is largely unavoidable?

nb Aq Z0z [0T [Udy uo jwop:fwg-ugdolwgy,

Should employers provide benefits for staff e.g. gym membership discounts, walk/cycle to work schemes? How could this béolfunded?

What do people think about using standing desks at work? What would help motivate obese people to use a standing desk?g

Do employers have an obligation to actively promote healthy lifestyles within the workplace to help employees with diet an&obesity? Would this have an impact on

absence levels and improve employee performance and engagement.

What more can employers do to help employees keep to a healthy weight?

How to fit exercise into your week

How can | add some exercise to my life?

‘1ybuAdoo Ag pa
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What is the obstacles for people that stop them getting some physical activity

Why do obese people feel it is not possible to exercise? How can we make this very acceptable and applauded?

What could be done to encourage obese people to increase their physical activity?

/178501 T2@z-updolia/9

Populations could include parents for school active travel, or adults travelling to work.

Whilst exercise causes us to produce endorphins our response to this varies from person to person, does having a lower resfonse make us more susceptible to putting
N
on weight and less likely to exercise?

How does people’s perceptions of air quality influence the likelihood of active travel?

Reduction in amount of activities

Do you get out of puff (short of breath) when you walk?

The importance of fitness/physical activity when overweight/obese

How can | better judge how many calories are burned by exercising?

} papeqUMOd "£20¢ AINc 0

How can we develop objective tracking of energy balance

Is there a phone app that can be used to photograph a person's plate / food that would provide information on the calorific 3nd nutritional value of the food and
inform the person when they had reached their daily recommended allowance. This allowance would be tailored to the ind@dual in terms of age, sex, levels of activity
and other health information. S

defthigy/

Is there such a thing as an app which can accurately tell user what the calories are in a meal/drink, perhaps by using camera®n phone and specific bowl/plate sizes (it

can be very complicated if you have to input calories all the time)

g us

Many interventions focus on changing people’s diets, but it is hard to measure what has changed without using long & detaed questionnaires or apps that often

result in inaccurate results. Is there a way to measure diet quality that can easily be applied in clinical / research settings?

Do you lose more weight if you exercise or not?

dy|uo jwod

Why do people think moderate amounts of exercise creates weight loss

Is there enough emphasis on combining healthy eating and exercise and a way of combating obesity rather than purely dietigg?
How important is exercise in weight loss? 1

Is calorie controlling best way to control weight?

What is the best combination of dietary and physical activity strategies to maximize weight outcomes and appetite?

What is the best form of exercise to lose weight?

what is the most efficient exercise to lose weight

Most effective exercise

What types of sport contribute to a reduction in obesity for those that don’t regularly play or do sports.

What kind of exercise do | need to do and how often to lose weight?

Best forms of physical activity for weight loss/maintenance

"1yBlAdoo A paioaipid [1senb Ag vdog
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What are the health risks of being overweight/obese but physically active? Does being physically active despite being overw%ght reduce disease risks of being
overweight? g

To what degree is higher weight due to more muscle OK vs higher weight due to more fat? Basically is it alright be to slightly@verweight if it's 'all muscle'?

L.T8

How can we widen access to effective weight loss support services for people affected by obesity?

Does regional variation in provision of obesity services have a positive or negative correlate with regional prevalence of - an& trajectories in - obesity

How can obesity strategies be applied in practice?

What are the best early interventions that can be administered in primary care

Why can | get a gastric bypass on the NHS, but not Slimming World?

Do integrated lifestyle services offer equivalent outcomes and/or better value than individual programmes?

Should patients have direct access to Tier 3 services? Esp. those of high BMI

What is the effect of tier 3 weight management services on people with obesity?

How effective and cost-effective are level/tier 3 and 2 weight management services.

Are Tier 3 treatments better than Tier 2

dny woly pgpegumoad ‘zz0og AINc 02

Joined up services... we need research that creates a pathway from Tiers 1 -4

Intervention Cost v Future Cost Saving for the NHS - To evaluate what financial (if any) benefits would be achieved for every 1 spent by the NHS on the interventions

WG4/

available to improve the health of people living with obesity.

gdol

Do economic evaluations based on modelling of cohorts over-estimate the benefits of weight loss? [Does weight loss return@eople to the same risk of those who
never gained weight in the first place?] Second part of question used in another section

How can we develop better economic modelling for the impact of obesity and the benefits of its variety of treatments?

uo Jwod fw

Does increase in public health funding reduce obesity

What is the effectiveness and cost-effectiveness in terms of preventing CV events (and diabetes and other consequences of%besny) for different weight loss / weight

regain profiles?

OT It

We know that many people who lose weight will regain it. Are there long-term health benefits from short-term weight loss,2and if so, is there a minimum amount of
weight loss / duration that has clear benefits?

How to engage health service staff in recognising and supporting weight problems

What interventions are realistically delivered within the current NHS models of care e.g. nursing chronic disease reviews? Haw simple interventions or clinician training

might impact. More of a focus on 1:1 interventions as well as Public health interventions.

What strategies can be used by GPs to promote physical activity in obese people?

Do doctors have the information they need to help all weight related issues?

Af] PRN0310Id '1% n6 Al vz

What is the baseline knowledge regarding what a healthy diet consists of in the population? Then look at sub groups e.g. agggroups, depressed, diabetes etc. Also
o
research what doctors knowledge is of healthy eating AND how important it is to health, how much they feel confident to digcuss this with patients or have time to.

How confident are health professionals when raising the issue of weight, and what is their current skill level to have these c%lversations
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How can health professionals be more effectively utilised to support behaviour change conversations during routine interacffons

Tcd

Consultation skills: confidence and capabilities of health care professionals in raising the issue in any points of contacts

... Training and education requirements of different healthcare professionals to advice on nutrition on diet the role of phaﬁmacists in weight and obesity

LLT

management... (Rest of question used in two other sections)

How can we support implementation of obesity guidelines such that very person with obesity is offered significant support t8 reduce their weight with an acceptable
chance of it working?

Is weight loss through diet or surgery of benefit for patients with type 1 diabetes?

2 Ainc oz

Is weight loss surgery a good option for the severely obese, or would lifestyle changes/diet effect a similar long-term result?

RA40]

Should the threshold for consideration bariatric surgery be lowered?

Is there any medication than can control appetite and suppress urges that is safe

peojumoqg

Is there an effective satiety-inducing drug or other intervention?

About the design of drugs for obesity, should it focus on drugs for weight loss or should it focus on drugs not to recover lost §veight?

Where do medications fit in the treatment pathway?

dny| wo

Design of a new obesity measure apart from BMI.

%/

A new 'BMI'i.e. we know that BMI is often not relevant. Would be great to come up with a new 'scoring' system related to rigk with weight

Why is BMI still used as an indication of healthy weight?

Is the BMI a good guide to healthy weight?

Why is BMI still used to define obesity?

With BMI being the crux of determining whether a person is overweight or not - is this notion now somewhat outdated?

Is BMI a reliable indicator of obesity, or not?

Why obesity seems somehow to be related to height but not frame size

To produce a better version of a weight measure than BMI

What better ways are there to assess weight other than BMI?

Accurate diagnostic criteria for obesity

6 Ag €0z [0T |ldy| uo jwod fwg uadol

Is our definition of obesity accurate

How accurate is a BMI as a guide to health if you are not an average body type?

What is the best way to estimate someone's healthy weight?

1aP101d|"1s9Nn

When will a more appropriate classification of obesity be made, focusing on the origin of the disease, which is necessary fora better treatment?

€

g

Is the BMI an appropriate way to decide if you're overweight for everybody, e.g., for BAME people?

qp

How do | tell if | am a TOFI - Thin on Outside, Fat on Inside (i.e. around vital organs). | might be thin looking but have hidden@at issues.

The role of visceral fat [We are becoming increasingly aware that you can be 'skinny' but still unhealthy with regards to gen%_al health with high amounts of visceral
«Q
fat.]

Y
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Clothing size could be used as a measure of weight.

What are the body composition changes post-bariatric surgery with and without weight resistance exercise?

1850l T2gz-updolia/g

What is the best, simple measure of adiposity in children?

Why is poor quality (highly processed) food so much cheaper than fresh/healthy food and how to get consumers to appreuaj]e the health implications of each?

How can we make whole nutritious food more accessible and affordable than heavily processed foods?

¢ uo

What parts of the global food system are tending to increase the availability of unhealthy foods and what can be done to re\@rse these tendencies?

The effect on obesity if healthy food were cheaper and not healthy were very expensive <
Decrease price of fresh food to enable people on low budget to stop eating processed foods. §

Changing the environment in supermarkets and high streets - how can these organisations be motivated to improve quality ef food choices

How can we make healthier food more accessible, attractive and convenient?

qlumo

The effect of the availability of various foods on eating choices and how the current system encourages or discourages the pgoduction of “healthy foods”

How can we get nutritional advice/information to those most in need - e.g. low SES, obese

oll} pa

For people living with financial hardship, do they have access to information on how to eat more healthily for the same amo@nt of money? This is often difficult to
achieve. It would be interesting to see what difference education in this area made to outcomes for people and their famili% Do people with unhealthy eating habits
because of a lack of interest/time to cook, and a tendency to eat fast food, do better if they are educated in ways to make healthy changes that do not take much time
and effort?

dolw

9

Health choices can sometimes be expensive can we do more to support cheaper locally sustainable options so that people can make healthy choices more
partnerships with supermarket chains

Why is healthy food so expensive?

Pensioners and the widowed find it difficult to access cheap or food for one meals. How can this be addressed?

What can we do to make healthier food more affordable and appealing to young people?

|lidy|uo jwod fwqg

The sale of baby foods high in sugars continues to be a factor in the obesity of children. How can producers be impacted to produce more healthy foods for children?

What research questions need to be addressed to support policy change which leads to stricter industry regulations on the %;e and composition of unhealthy foods

available? 4>
Research into whether government funded voluntary schemes for large retailers could help put better choices in front of coEsumers and change buying habits.
What impact does packaging have - for example the packaging of sugary yogurts vs plain yogurts in people's choices 2

—

Should products have a link to what exercise would be needed if you eat/drink a particular product (ie walking, running for 35‘.9 minutes)

What efforts are being made to identify sugar/corn syrup/harmful additives content in food? Why are harmful vegetable oilgstill being used, especially for take-outs?
Can law be passed to embolden the content printing of harmful additives on containers? [How about advertisements/ doing?further checks on school meals. Jamie
Oliver did some great ground work. We need follow up.] Second part of question used in another section.

How is the degree of processing in the creation of pre-packaged foods best identified?

"1y6|1Adoo Ag

Should calories, fat and sugar in items be much more visible on labels and menus (traffic light)
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How can we change social norms around the consumption of junk food / sugar?

The impact of reducing availability of energy dense foods on excess caloric intake

How can we encourage restaurants to serve smaller portions (or people to make smaller portions at home)?

How can restaurants help with portion control and calorie content of their meals / what impact does this have on obesity leyels?

Have you heard of aspartame?

How does artificial sweetener affect weight gain or loss?

Do we understand the biology of how zero or low calorie sweeteners, particularly diet drinks, effect obesity

zog AInc og uo zgtsgo-tzc Z-updolwig/9

What role does artificial sweetener intake have on appetite regulation?

N

Do the huge amount of chemicals that are now used in food and drink production methods affect how the body’s metabolisi:m/hormones work, are these
unpronounceable chemicals contributing to obesity?

Do you eat organic foods? [Do you know the benefits of organic & the harm of pesticides?]

Are the nutrient and energy levels compromised in GMO crops resulting in malnutrition?

Do GMOQ'’s contribute to obesity?

Do vitamin and mineral deficiencies cause or contribute to weight gain?

7

Natural ways to lose weight without dieting - how to lose the stubborn weight e.g. | only have 1 stone to lose not 10 but it’s ugh trying to lose it

Which is more important on the long run, calorie deficit or macro nutrients composition?

Do you see any link with diet and weight loss or weight gain

D' [wig us dohug/ dny woly papegiumo

Does the keto diet cause greater weight loss than a non keto diet if the same amount of calories are consumed?

What is the right way to eat? High carbohydrate and low fat or High Fat and low carbohydrate? There is so much confhctmg%nformatlon Why is the medical
profession so conflicted?

What is more effective and healthy, low carbohydrate diets or low fat diets?

Does a low carb diet has long term side effects

Is a high fay, low carb diet a good way to stop putting weight on the stomach?

Is a well formulated LCHF diet healthy in the long term?

n6 Aq +¢0z 0T |udy{uo /

Is fat or sugar causing the obesity?

Is there a direct link between how much processed food is in a person diet to how many ailments may affect them later in |I%?

What is the impact on weight of eating processes foods? E.g. is there a correlation between eating processes food and mcre@sed calorie intake or weight gain.

Plant based eating for weight loss

Are plant based diets associated with obesity prevention, weight loss, and weight-loss management?

Is vegan a good way to reduce obesity?

How much meat should we eat?

‘1ybuAdoo Ag pa1os

Can being a vegetarian INCREASE weight?
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Is it better to be vegetarian or eat meat fish etc.?

How to make all of us be more aware of the negative impact of high meat intake

Is protein from animal sources bad for our health

How much harm does a high protein diet do to your body?

7 Uo|// T8S0r T2(@z-updolig/9

Effectiveness of VLCD use in specific cohorts e.g. children/adolescents or pregnancy?

e under the supervision of a GP or can |

(D¢

I've seen press on very low calorie diets. I'd like to know if they really work and, if they do, how to do them? Does it have to
simply buy meal replacement products at a pharmacy and get the same results?

How alcohol consumption influences weight gain.

DA "£20g AIn

Low calories versus low carbs?

Should we teach mindfulness and especially mindful eating to all? Could this make a difference to how we view food and eaﬁng?

We need more research into how meditation & self-care practices can reduce emotional (non) eating.

Can yoga help with weight loss?

woly papeq|

Why is there no huge campaign about conscious eating? Slow eating? Learning to understand the feeling of hunger vs thirst

Do you often eat to the point of your stomach being uncomfortable?

Is there a way to turn on the "I'm full" switch earlier to avoid overeating

gftuw/ dny

After my first diet | went on | got into a bad cycle of dieting or following a plan that doesn’t work and end up binging or commig off the diet. | wasn’t that big in the first

place but family members were telling me | was Bonny!

What is the rate of eating disordered behaviour in people with obesity, particularly those who repeatedly try to lose weight=.

What percentage of people are overweight because of disordered eating (I.e. mental health)?

The calorific values of food. how can we accurately assess the amount we eat

Long term efficiency: Restrictive diets or permissive?

[udw uo jwod fwg us

Is 'positive’ messaging about dietary change (e.g. eat more fruit and veg, eat more fibre) more effective at maintaining a heaghy weight than 'negative' messaging (e.g.
eat less, fat, sugar, high calorie foods)?

How much weight and how fast is it lost using time-restricted eating?

Will intermittent fasting stop obesity

Fasting and if that helps lose weight and maintain it.

Does intermittent fasting work better than calorie restriction on its own?

Is intermittent fasting a good idea?

Is the intermittent fasting a truly healthy lifestyle to adopt?

Is intermittent dieting/fasting good for health beyond weight loss

Us fasting bad for your body? Either by restricting calories 2 days a week or eating in a 8 hour window

"1yAuAdpo Ag par1osjoid|1senb Ag 2oz

What thoughts on keto intermittent fasting
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Do you know if you want to lose weight you should do intermittent fasting and you shouldn't eat carbohydrates?

How important is the timing of when you eat and what you eat?

The best hours (or routines) to eat.

How important is the practice of restricted time eating to weight control, metabolic health and well being

What is the impact of meal timing on weight, appetite and metabolic outcomes?

C 0¢ uo|//T8S0rT2qZ-updolwa/g

Late night eating (NE)

What foods should | avoid to help lose weight? [Should | be eating more protein after doing exercise and less carbs. it is quit%confusing.]

Does the time between last meal at night and breakfast, the first meal in the morning have an effect on weight?

Is okay to skip breakfast?

What impact does work hours (shifts / etc.) have on weight?

Which is better for weight loss, the traditional 3 meals a day or snacking throughout the day?

Is there really a difference between the different diets you read about in terms of diabetes remission? Can you get the same@benefits with weight loss by any means?

Insulin resistance and its role in weight gain and obesity... (rest of question used in two other sections)

Are you aware of the role insulin plays in the storage of fat?

What other health conditions are directly impacted by obesity, as opposed to correlating with obesity?

dofyuqy/dny wophapediumea ‘£20

Are fat cells created after puberty?

In the UK the shape of women's bodies has undergone a drastic change over the past couple of decades. What are the undeéying causes, can we identify the people
group, and how can we help reverse this? %

Underlying issues when it comes to why people eat too much and or choose the wrong foods? S

Look at why we eat from an environmental and behaviour perspective S

Does my emotional state influences my overeating? T._?

Are overeating behaviours linked to emotional states? Do we eat more when happy or sad? b=

How can | disassociate eating from how | am feeling? §

Research into eating habits and mood swings, i.e. when do they binge. Trigger points. s

Mental mind set how is this managed? Q

What is lacking (physically, emotionally or psychologically) when someone overeats and can we be taught to obtain this fror_g,another source?

Why are some people unable to not or stop eating foods they know are bad for their health?

Best methods to suppress appetites

How is the "I’'m full now - you can stop eating" response triggered?

Should we start our weight management by sleeping more?

What happens in the brain during weight regain?

‘1ybuAdoo Ag psr1osiold

What parts of the brain can we turn off to control the addiction?
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Is there an answer in neuroscience that actually physically disable the part of the brain responsible for the addiction? We d

etc. so young because we are not exposed to them, but we are exposed to food, and the pattern is set.

Zupdolwayg

on’t become addicted to alcohol / drugs

Impact of Autism on eating patterns

Does stomach muscles have a direct link to satiety? If you have loose stomach muscles due to pregnancy, will you not feel f

| how much ever you eat

Energy Requirements for pre and post bariatric patients at various stages after surgery (e.g. 6mo, 12 mo, 18mo, 24mo)?

How do changes in body weight and composition influence the energy balance behaviours that may undermine weight man

¢ UO|/ZTBS0rTCO

x4

ement interventions

Diagnostic algorithm for cardiovascular risk stratification in patients with obesity

How much does the microbiome affect absorption and which foods (if any) can keep it at its optimal level

The mechanism behind the effect of the gut microbiome in obesity development.

To look at the microbiome of level 3 weight management services and see if they carry particular obesity genes and to see

like.

at the diversity of their gut microbes look

How does the microbiome influence body habitus - using metagenomics could contribute to this question

Can faecal transplant impact weight

Does healthy bacteria in the intestines affect /reduce weight gain?

Can improving gut bacterial alongside dietary/ exercise interventions help increase weight loss and maintain weight loss?

How can we change our gut microbiome to help maintain a healthy weight

The best forms of pre- and pro-biotics to improve health and facilitate weight loss.

What effect does GOS supplementation happen on the adverse outcomes of obesity

Can Obesity cause or contribute to Cancer and Dementia?

To explore the relationship between the over-consumption of antibiotics and the increase in obesity.

Can some antidepressant meds cause weight gain;

Which, and by how much, do prescribed medications adversely affect the patients weight?

Impact of medications on obesity

What is the best way to don’t put weight while taking sertraline?

The effect of obesity on other health issues including dementia, arthritis etc.

Does losing weight reduce the risk of cancer and how much weight do you need to lose

Does weight loss reduce risk of heart failure in people with known heart failure?

Do patients with mild/moderate heart failure benefit from weight loss interventions?

Do obese people have more digestive problems than normal weight people?

Weight loss plan for those with IBS and Diverticulitis and gluten intolerance

Does one specific type of diet work for a single disease (e.g. a vegan diet for cvd)?

Relationship between obesity and osteoarthritis (if any)

‘1ybuAdoo Ag parosloid|1sanb Aq z0z [OT [lid uo juod [wg uadoldug//idny woly pepeo@t\)q "£20¢ AN
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How obesity affects bone health

Impact on joints

What impact does maintaining a healthy weight have on mobility (knee joints etc)?

Knee wear

Hip wear

In older adults exercise can be difficult due to rheumatic issues. How should diet accommodate this

Is it better to aim to be slightly underweight to reduce stress on the joints in old age?

The relation between long term illness and weight gain.

Pain and Obesity, eating as an avoidance strategy for pain?

Why do women with polycystic ovaries often put on a lot of weight

What effects do hormonal changes have on weight and how can one differentiate between gain due to hormones vs diet.

apequmoa ‘£zog AInr 0z uo|./18s0rTzaz-updolwa/g

What level of BMI reduction is required to significantly increase the chance of ovulation for obese women with amenorrhoe&as part of PCOS?

woy.

How effective is weight loss as a treatment for PCOS?

What is the effect on weight gain of the removal of half of a thyroid gland and 16 months later a hysterectomy with the remgval of ovaries?

Under treatment of underactive thyroid: is there a need to review current guidelines and treat 'subclinical' hypothyroidism?Z
Do you have any medical condition, e.g. thyroid problems, which might cause obesity? i<}

g ugdoliu

Do you feel you have become obese as a result of medical / physical condition or some other factor

Why have | had a life long struggle with my weight, despite not over eating [| have only recently found out | have Iipoedema%lfl had known this earlier, things might

wo

have been different.]

What motivates and facilitates people with chronic illnesses who are overweight or obese to lose weight? Which biomedical&nd socioeconomic barriers do people
face, that prevent them from being able to lose weight and what can be put in place to overcome these obstacles?

What effects does it have on the heart?

If my type 2 diabetes is in remission (blood-sugar levels 5.4 or lower), am | still diabetic?

Does the amount of sugar eaten worsen liver disease

Is red meat bad for liver disease

1s9nb Aq 202 [0T |udy

What is the impact of diagnosing non-alcohol related fatty liver disease as a motivator for people to lose weight

What evidence is there that children and teenagers post liver transplant will find it challenging to maintain a healthy weightg’

Are obese people more likely to get colds

Why do some men have man breasts [People suffer mental health issues due to this]

How much does obesity limit and impact our life

1Adioo Ag pa1oo

What impacts does obesity have on health

The role in obesity in relation to prevention of ill health? [Because prevention at an early stage will help improve the qualit\\?mf life for a vast number of people]
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By how much does being obese affect your predicted life span

What is the life expectancy of obese people as compared to similar individuals who are not overweight?

8501 T20z-updolwq/9

What is the impact of obesity on peoples' lives including their life opportunities?

LET

What are the benefits versus harms/risks of weight loss using different weight loss methods or specific types/groups of people? [If you are genetically pre-disposed to
obesity, are you better to live at a higher weight, if trying to reduce your weight leads to repeated weight cycling] (First part®f question used in another section)

Do economic evaluations based on modelling of cohorts over-estimate the benefits of weight loss? [Does weight loss retur@eople to the same risk of those who
never gained weight in the first place?] (First part of question used in another section)

The physiological impact of early menopause and weight gain.

Understanding of why women put on weight before menopause when never previously struggled with weight

What is the effect of hormones during and after menopause on weight gain

Why is weight loss so hard post menopause?

I’'ve now come through the menopause and it is even more difficult to maintain a steady weight.

Heavy/abnormal periods and whether they are weight related or not

Hormones/hormonal process. How they affect? Are these changes real? How could we counteract effects? Hormone injectl for weight loss?

doluug// dny woyy papequmod ‘zzog Ain

The relationship between testosterone levels and visceral fat?

ke

We know there is a relationship between high levels of visceral fat and low testosterone levels, and this is also associated wigh higher CVD risk. Is the converse true?

q

Are higher levels of testosterone associated with lower levels of visceral fat and/or overall CVD risk

What impact do male/female hormones have on appetite/weight/metabolism?

Does a baby in utero have a higher risk of becoming obese if Mum is obese during pregnancy?

How targeting prenatal development can reduce obesity risk

0T [udyf uo jwopfw

How can we prevent young women gaining excessive weight, including during and between pregnancies.

What is the effectiveness of weight management programs in the postnatal period and does this lead to a reduced BMI in sidsequent pregnancies?

A A A ~
Weight increase in pregnancy -
What is the most effective method to reduce gestational weight gain in obese women? Q

We're you breastfed as a baby? [As a mother who has struggled with breastfeeding but has persevered due to the many heﬁth benefits, | would like to know more and
to have better research on the impact of breastfeeding and weaning on obesity later in life.]

10.1d -

Does educating school children about how to make healthy eating choices, prepare nutritious food quickly, and shop for he:Rthy food at a low cost make a difference
to their overall health and weight in the long term?

Does educating children within schools on healthy eating help prevent obesity?

Do you think if prevention was started in primary school your outcomes would have been improved?

‘1yAuAdoo Ag par

How to prevent obesity in young people and inform at schools?
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What more can be done at a primary school level to tackle obesity?

Are children educated about this topic

8501 T20z-updolwq/9

How to avoid childhood obesity and help child stay a healthy weight

What are the most effective health promotion interventions to halt weight increases in children between the ages of 5 and E]r?

Which specific factors within health promotion interventions to promote healthy weight on school aged children are effectiv&?

Why/how/what has had an impact on the areas where we are seeing a reduction in childhood obesity?

ANnco

How can we reduce childhood obesity and make sure children grow up with healthy diets?

What are the most effective interventions for the prevention of childhood obesity globally and are they implementable in thg UK?

Weight in children

Policy to promote healthy lifestyle and physical exercise from early age

What age does healthy eating need to be established in order to prevent adult obesity?

Ip3IpeqIUMO]

What works in preventing childhood obesity? What works to help people maintain a healthy weight? What works long term2o help people lose weight? The influence

of mind over body in obesity?

Childhood obesity prevention

How can childhood obesity be prevented?

How to prevent obesity in young people and inform at schools?

Should counselling be provided to school children who are overweight?

Maintenance of a healthy diet, with group counselling all the way through school.

wod'lwg ugdoliug//jdny wo.

Should schools place a higher priority on nutrition education and cooking skills?

Would increasing the provision of home economics e.g. cooking skills, budgeting skills, reduce the incidence of adult/childhdd obesity

Would better nutrition/cookery courses throughout a child's WHOLE school life make a difference to their understanding ofﬁealthy eating?

What are the essential elements of school food education programs that help children learn positive food behaviours? b=

How can we educate/promote sensible choices from childhood when sugar is everywhere? Would this make more sensible &lults?

q v

How can effective school food education programs be leveraged to influence the home environment?

How do we encourage parents to establish healthy eating habits in their kids?

Are parents educated to the consequences of bad eating habits in their children?

this situation be reversed and made

04| 1sanb

There is a need for greater funding for personnel and locations for education of parents regarding healthy nutrition. How c

more of a priority? g
How to help families with children under the age of 11 avoid their children putting on too much weight 5
How can we best support children and families to change long term behaviour for weight loss E
How do we engage parents in meaningful conversations to raise the topic of overweight/healthy growth in an effective man-gl_er?
What is the best way to encourage children to eat healthily? “i
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How can we most effectively engage with an adolescent population regarding diet & exercise?

Diet and weight in adolescents.

How best to engage teenagers in exercise programmes?

/178501 T2@z-updolia/9

What can we do to keep children active into adolescence and adulthood?

Would 1 hour a day of physical activity / sport per day in state schools lead to improved health and obesity levels in childrenSand adolescents and improved habits and
N
health in to adulthood? (97% of school population in the state sector. Independent schools already spend more time doing sport than state schools.)

Strategies to prevent weight gain young adult

What support is best for obese teenagers?

How to prevent childhood obesity - particularly in UK ethnic minorities and deprived populations.

umoq “gzog Ain

How do we iron out the social gradient in obesity prevalence, particularly in children?

Children between 1 year and 4 years are found to be overweight by health visitors. They do not qualify for a healthy weight §_nd exercise programme until they are 4.
What are the best ways of managing these children? a

} P

Practical education and will help confront the problem and bring resolution. Group therapy is effective amongst a group of fople who experience great social
difficulty.

How to encourage Healthy meals uptake in school settings

doltigy/dny

Is adult obesity related to parental attitudes to food and eating?

Can we improve coded weight/height/BMI data for children in the GP record? | have an interest in Childhood obesity and wauld be interested in considering process
that would help to code weight related data in the primary care record. There are currently over 27,000 children aged 0—16\@55 with registered GP practices in Oxford
alone, of these only 19 children had recorded BMI >25, yet we know through NCMP data the prevalence of higher weight st%us far exceeds this, plus we know very

few contacts with families through current programmes for tackling this (e.g. 2019 NCMP only generated 4 referrals in Oxfogshire)

What are the current effects of the National Childhood Measurement Programme in terms of weight trajectories, health car§ usage, and mental health?

Is NCMP fit for purpose if, as in many places, it is to become a screening programme/pathway into child weight managemeng?

What are the repercussions of obesity in childhood, in later life?

Does obesity impact on children's long term educational outcomes?

Does obesity impact on children's long term life chances?

How does obesity impact on children's happiness, confidence and mental health?

To explore the relationship between adverse childhood events (ACES) and obesity at a population level.

The relationship between ACE and obesity (either childhood development or adult).

Did you have an easy/stress free childhood?

Do childhood or adolescent negative events have an impact on unhealthy eating?

Is there a connection with mental trauma in childhood to obesity?

"1ybuAdoo Ag panosipid [1senb Ag oz

We need more research into the role of childhood trauma in causing obesity and / or weight related issues in adulthood.
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Childhood trauma and being morbidly obese

T20z-updolwa/9

What treatments for obesity should be available to children/adolescents?

What effective management options are there for paediatric obesity - who should people be referred to/supported by? And%ow widely available/accessible are these
(=Y

?
currently? N

... Is there any improvement in the figures for schools which provide lunches/boarding schools? (First part of question answéted see 748)

[What efforts are being made to identify sugar/corn syrup/harmful additives content in food? Why are harmful vegetable o% still being used, especially for take-outs?
Can law be passed to embolden the content printing of harmful additives on containers?] How about advertisements/ doing%urther checks on school meals. Jamie

N
Oliver did some great ground work. We need follow up. (First part of question used in another section)

KA40)

How to get the rest of your family on board with supporting in your efforts to transition to a more healthy routine

€]

How do participatory approaches with families within the community setting influence implementation and influence on heélthy weight behaviours?

Parents often do not engage with healthy weight programmes because they deny their children are overweight. How can paients be more active in recognition of

overweight children? %
How much is related to socially and family dysfunctional lives g
How do we assess and monitor diet quality in infants, older children and adolescents in a valid, robust, consistent and pragr@tic way?
How can | make quick and easy meals with minimal effort so that | lose weight? =
Can you cook §
Benefits of local communities teaching basic cookery skills g
Encouraging people to grow healthy foods g

Has the plethora of cookery related programmes on TV had any impact on the nations diet or are they pure entertainment, gnrelated to what/how people eat

Are images of obese people in dieting information sheets motivating or demotivating.

dy|uo

Do food choices based on environmental and sustainability concerns influence weight status in young people?

If we change the words and conversations we have around weight and bodies and food, could this be the biggest differencegve need in battling the emotional, mental
and physical damage done to us by over or under eating, and society’s obsession with the body perfect? I

What are the consequences of weight stigma on physical health

How can we combat obesity stigmatisation and discrimination?

How can we reduce weight stigma and discrimination in the society?

What can be done to change society's attitude towards obese people?

What terms could be used instead of obesity to describe the policy area?

What are you doing to prevent people being/feeling shamed because of their weight?

How can we reduce obesity stigma?

How can we reduce the stigma of weight regain?

"1yBlAdoo A paioaipid [1senb Ag vdog

10. What communication is needed to change public perception of Obesity?
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What are the effects of weight stigma?

How should stigma around obesity be dealt with?

How can we combat weight stigma?

Help to address the stigma around weight and weight loss

7 Uo|// T8S0r T2(@z-updolig/9

How can public health messaging about overweight/obesity be delivered to maximise effectiveness and minimise stigma?

Do GPs assume that obesity is the fault of the patient rather than something to do with food marketing and/or healthier fooﬁ availability for poorer people?

What can we do to shift an entrenched view within our society (including among some healthcare professionals) that thoseﬁ/ing with overweight/obesity are entirely
N

responsible for their condition? §
Is there an institutional bias against people with obesity in NHS England, trusts, CCGs and the country in general? '9
Can we reduce weight bias in health professionals (GPs, nurses, dietitians)? 5
Do health staff treat obese people differently, and less favourably, than those of recommended weight? :EJ_

. ey . . . . Y .
How can we reduce health inequalities for obese people, wrt prejudice they may face from medics, whether conscious or urféonscious?

Do GPs assume those with lower BMIs (20-25) are somehow healthier (or more likely to be healthy) than those with higher @Vils?

dny

Why aren’t people living with obesity given the same consideration as others with chronic diseases?

Are overweight people less likely to receive appropriate health investigation as obesity is seen as causative first, rather thandollowing the same diagnostic route that

you would immediately follow with a person whose weight is considered normal/acceptable?

e

ZFadol

Why are people who are obese not given the same access to healthcare? People who are obese are blocked from receiving NHS surgery by virtue of their weigh. Why
is the NHS discriminatory against obese people in the supply of surgical procedures?

wodfwq

Does obesity stigma influence healthcare professional referral practices

Is access to primary care compromised for people classified as overweight or obese because GPs tend to focus on that rathe@ than the concern/symptom the patient

actually presented with? 1

=

Explore whether how all health care professionals are trained around obesity perpetuates weight stigma attitudes which aregthen reflected in their delivery of care

What words used in a GP consultation influence a person’s desire to change their eating habits? (Evidence based)

0c

How can GPs tackle consultations regarding weight loss in the most sensitive manner? Should the emphasis be on diet as op§osed to weight at all?

Are you happy with your weight?

I, as an individual, have been received as better thin than fat.

Do current BMI bands and definitions make sense to the public?

What forms our image of a healthy body and how can this be used to promote a healthy weight and how society be educate® in what is a healthy body weight?

Why is obesity accepted as a norm and not treated as a serious problem?

Is society's acceptance of obesity creating a feeling in the obese that it is okay to neglect yourself in the way?

Is the body positivity movement ok? Is it ok to celebrate morbidly obese body shapes?

WALADDD A pdidioid [1sahb A

What role does constant media talk of the obesity crisis or ‘drain on NHS have on weight bias and perpetuating obesity?
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How does the internet, and specifically social media, affect the drive to eat? i
Does social media influence eating behaviours? E
What role has the media played in causing obese people to have low self-esteem? §
How much is obesity related to education and personal responsibility 5
Why don't people who are obese make an effort to lose weight? Is it a lack of dietary understanding; poor motivation: or ac&ptance of their body image?
Why do people continue to be obese, when we have plenty of evidence to tell people how not to be? :O:
Is it a mind-set problem that causes people to be obese and not deal with it? %
What role should personal responsibility play in obesity discussions? §
Why is there not more emphasis on personal responsibility when it comes to weight control? '9
Why don't people take ownership of their own health practices 5
What is the link between depression and being overweight EJ_
How does being overweight make you feel? Eulh
Mental health and obesity g
The psychological reasons that trigger obesity §
What is the psychology behind obesity? §
How would you relate your weight to you mental health? g
Mental Health issues, probably also relates to question above i
Correlation of mental health issues with obesity. %
Totally life changing after being depressed about weight gain S
How does obesity affect mental health? 8
What causal mechanisms link the social experience of obesity to poor mental health outcomes? §
Have you considered obesity as a mental health issue, as well as a physical one? 5
Is there a non-physiological trigger for obesity (such as a psychological trigger like bullying which lead to comfort eating)? “B
Is there any correlation between mental health illness and obesity? s
The physiological impact of stress and weight gain. cg
What are the effects of diet culture and a focus on weight loss on individuals' mental health? ﬁ
What are the physical and mental health effects of repeated dieting g
How have past diets impacted on my health? §,
What is the impact of repeated dieting on health? =
Understanding the impact of repeated attempts to change lifestyle habits e.g. is there a parallel with quit attempts g
How does others perspectives on a person’s weight impacted their mental health? E

=
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Why are there so many physical, mental and emotional implications from being overweight?

Why is obesity detrimental for people?

What's the effect of obesity on self confidence

Over-giving to others as an defence against low self-esteem and driver of obesity

How do you feel as a fat person How do people view you as a fat person Do fat people smell Are thin people better than f people

How does obesity affect social behaviour and self-esteem?

AInec oz ﬁ’o 1/ T8G0rT2Q2-updolwa/g

How does being obese impact social interactions, and how obese people feel they are perceived?

4
L

We need more research into how, if we help individuals identify and understand how they are feeling, that aids a reduction % emotional (non) eating.

Can interventions that address emotional or social overeating be effective?

Does therapy help to eliminate emotional eating |

How to break the habit of using food for comfort.

What mental health/emotional support best helps a person living with obesity?

Overcoming psychological barriers to weight management - can this lead to weight loss when the focus is not on weight?

How can the psychological component of obesity be addressed?

Are self-image, self-care and self-confidence sufficiently taken into account in current weight reduction and healthy weight ogrammes?

Mental health...why is this so important when losing weight? Would a diet based in mental support only be as effective?

g ud doluu'Q// dny woyy papequmoq -

To look at the impact of trauma focused therapy upon weight loss

Research further: Eating is used as a psychological avoidance strategy to avoid contact with past trauma which causes behef-?/feelmgs of "I'm not ok or I'm empty" and
as a way of avoiding experiencing present feelings and negative thoughts?

How to maintain good mental health when struggling with your physical health - in this case, obesity.

To ask when the client first started eating more food.

How do | get surgery on NHS my dr says Im depressed and my health suffering

702 [0T |udyf uo jwoo,

How should weight management services and pathways be optimised for populations with serious mental illness?

The link between obesity and depression is well known. Yet why is it, in the absence of thorough investigatory medical care,

5%

ntidepressants are prescribed to obese
people without explanation that these drugs will contribute to weight gain?

..Weight gain and obesity in severe mental illness - how do we manage this? (Question used in two other sections)

Do you eat when stressed?

How does stress relate to weight gain

Are you stressed? Do you think you are on top of things in your life? What is work like?

Tackling stress to affect obesity

How can we reduce or prevent the impulse to eat in people with obesity?

‘1ybuAdoo Ag paroaloid|1sanb A

Is sugar addictive?
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Helping obese people psychologically to overcome food addiction. e
How the addiction to food becomes an issue so young . E
How do you stop food addiction §
How can you turn off the sugar cravings? 5
Treatments to modulate hedonistic behaviours - salt intake, confectionery intake, etc S
What does sugar do to your body and why do | crave it? E
Does sugar make you fat? =
Understanding of body treating all carbs as sugar. Seems hard to believe that bread and a chocolate bar can both be treate(fl\g)y the body as sugar
How to minimise late night comfort eating 'g
Why do some people crave carbohydrates and do some people react differently to certain carbohydrates. 5
Do you eat when you aren't hungry? EJ_
Why do people eat when they're not hungry? What is the link between emotion and consumption? Is there a biological drivé:?
How unhealthy eating, mental health and alcohol misuse interplay. What is the most effective way in to tackling this? S
Can overeating be seen as a type of self-harm? §
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o
3
o
©
@
7
1 S
2 Not a research question (N=76) ';
3 - - — T
4 What is your correct weight bearing in mind BMI ?g
[ How do | find out what is normal and healthy for my age and gender? S
6 How is obesity measured? N
o
; Why do you think you are overweight? c
9 Should obesity be considered a disease? N
o
10 Staging of obesity N
1 What is Obesity? Specific definition and subtypes. Y
12 . .
13 How to encourage Healthy meals uptake in school settings. §
14 How much damage to our bodies and how they work do fad diets actually achieve? Are we not just chasing an expectation t%at doesn’t exist?
15 How to navigate and choose the best diet type? =
1? Do you know the three macronutrients? 3
=0
18 How can | get past health information on food products to understand what is bad in them, not just what is good? g
19 healthy diet promotion and education §
;‘1) Why is sugar so freely available? g
2 Why, as consumers, are we sold unhealthy food to eat? If trans-fatty acids are as bad for our health as is now being said wh\gis the medical profession, the government
23 and the authorities not informing people? Why are they not preventing the sale and banning the production of processed fe@ds containing theses fats?
(@]

24 What are the corporate determinants of obesity/body-weight?

;2 How do we get government to implement more effective policies regarding selling and producing unhealthy food etc.
27 How does obesity policy fit into wider public health policy?

28 When was the latest guidance on nutrition in obesity published and who recommended/reviewed it.

29 What is the current and best guidelines to use

30

31 How much natural, non-processed food do you eat?

32 The only downfall is the excess saggy skin Is it possible to be 'overweight' but still in good health?

33 Does a 'healthy' BMI always reflect healthy physiology? Can you be overweight and healthy?

"1ybuAdoa Ag parasiold 1senb Aq 20z ‘0T |1idy uo jwo

gg Can one be healthy at any weight?

36 My parents are both type 2 diabetic, lifestyle-induced. Does this mean | am certain to be as well?

37 Do you have any medical / physical conditions

38 Should obesity be recognised as a disease?

23 Is it calories in and then exercise means calories out ?

41 How can we bring more 'eating behaviours' interventions into standard practice?

42
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Do we need to focus on body weight or risk factors/health?

Lap band had 12 years ago worked but broke last feb had removed had bypass in June in Latvia at much expense didn’t wo
will there be a miracle cure in the future?

Is there a “cure” for obesity?

uo //1850-T20z-uadolwa/9

What are the psychological contradictions for Bariatric Surgery?
Should there be more psychological assessment available for those with obesity other than those with diagnosed eating disdBders?

Post operative psychological advice is lacking. This is only open to specific individuals? Other than funding, why has this notEe identified as an integral part of the
bariatric process §
Would psychological counselling regarding eating behaviours make people more likely to loose weight and maintain it? | am%’\bout to start a program of counselling as
a pre requisite for bariatric surgery. | have also had experience with Overeaters Anonymous. | feel that half the battle whergit comes to obesity is mental & emotional.
Can obesity now be labelled as an eating disorder as it is without a doubt disordered eating and results from many if the san%e complex psychological, emotional and
behavioural issues as anorexia, bulimia etc and can have equally devastating results mentally and physically. ®
Psychologically informed services, training etc

Do fat people need to feel bad about themselves?

Do you enjoy food

To ask the client how they think they would feel if they were able to lose weight and what they miss doing the most.
Do you require and emotional or psychological help or guidance?

Do you think you would be happier if you were not obese?

Are you happy with your size

Can increased metabolism rate means you can eat more food

How do you speed up your metabolism?

On a scale of 1 to 10 (with 10 being the happiest), how happy are you with your weight?

What would make it a 10?

What could we do to help you make it a 10?

What could you do to help you make it a 10?

What do you already understand about obesity and weight management?

to change diets and attitudes to food

Does shaming obese people really work

Why are the aids via drugs which are available in the USA ignored in the uk

Are there safe drugs available to treat the condition?

Is there a magic pill that you can take to lose weight?

What level / amount of physical activity / exercise do you undertake in an average week

"1ybuAdoo Ag paraalold "1senb Aq #zogz ‘0T [dy uo jwod’fwg uadolwg//:dny wolj pa
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@
What is you weekly routine in terms of "movement": how often do you exercise, do you walk to work - if yes how far, do yogwalk up the stairs or use the escalator

; and so on, if you have a dog, do you take it for a walk and how long are those, how busy is you after work life: do you have t§ manage the kids or do you come home
3 and sit in front of the TV. §

4 Does the person do regular exercise to manage weight 5

Z Do you do any exercise? =)

7 What can we learn from the epidemiology of obesity to help in terms of prevention? §

8 Do you think it's possible to lose weight and would you like help to lose your excess weight. s

9 Why if you ever manage to lose weight, having wasted your life in fat, does the NHS refuse to assist with skin removal, ther%oy giving you a body to be proud of

1(1) instead of a grotesque thing to hide, which will inevitably be refilled S

12 Do you know what services are available to support weight loss? g

13 The type weight-loss programme that is suitable dependent upon size, age and physical health presentation. To reduce pot%%tial risk of injury, stroke or heart attack
1;’ Are researches into obesity funded by government? E

16 Who should help patients lose weight? What is the evidence that things such as MECC actually works? Or should we leave itgo professionals with obesity treatment
17 experience? =

12 The cost to the NHS for adapting specialist equipment g

20 What kind of help do you feel that the NHS could provide? %

21 How do you feel about your weight? ?g

22 Crisps or not? g

;i Have you drunk any fruit juices? El

25 What is the truth about milk? g

26 Butter and full fat milk ? .

;é Ambiguous (N=5) %

29 Re-formulate how weight with other factors is 'healthy' and 'unhealthy’ -S

30 Can we identify at an individual level what rate of weight loss is optimal to avoid harmful complications such as excess skin, %Ilstones etc

31 How and best to support our most difficult patients g

;g Success rate for each procedure ‘C'ED

34 healthy lifestyle initiatives at Primary Care level _%

35 Not relevant (N=13) S

;? How strong/reproducible is that evidence? %

38 How can guidelines best communicate uncertainty and variability to the public? g

39 What is the impact on the offspring of mum having hyperglycaemia in pregnancy? _‘é

2(1) Is the DASH diet effective in reducing the risk of preeclampsia in those with gestational hypertension? E

42 ?
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Impact of changes in ingredients and preparation methods on the nutritional quality of food consumed. e
Is our food poisonous to us? §
We need more research into how counselling can help identify new strategies to reduce emotional (non) eating. §
Eating Disorders e.g. anorexia can be devastating for those affected, and those who surround them - more research to aIIev@te needed
Is it more likely to suffer from an eating disorder if you've had a life saving procedure? =)
Is veganism a form of eating disorder? S
Understanding the underlying psychological and physiological mechanisms of eating disorders ;
How do you feel about your body? §
How can eating disorders affect the absorption of anti-rejection medication? z
Too broad scope / not empirically answerable (N=26) g
What foods should you regularly eat? 9
What is the healthiest diet §
How can we ensure more people (incl. children) consume a high-quality diet (vegetables, fruits, beans, etc)? Why? NationS;and international survey data suggest
that people have suboptimal diets. Z
Diet 2
Any new guidance and tips _§
What are the most common misconceptions about dieting and weight-loss? -CE
What can / is being done to tackle the sheer amount of fake news, fads and terrible advice when it comes to nutrition and dgts
How can we educate people and get support from the food industry to get more info about the right food. g
How do dietary patterns and food choices based on environmental and sustainability concerns influence weight status in yoajing people?
How to prevent the escalation in childhood obesity in low and middle income countries i
What lessons that we have learnt in the UK can be communicated and employed in "developing" countries where the next e%idemics of obesity are happening?
What can we learn from the obesity problem in developed countries that can help prevent the same problems in the develoging world?
What foods actually contribute to increased weight and obesity ? %
What foods do you blame for your obesity? g
What food can help break down fat? chp
Health &
understanding the obesity paradox in health of certain patient groups and older patients . Is intentional weight loss always geneficial for health
Type2 Diabetes is common in older adults. How can this be avoided? %
what food to eat E
Using systems dynamics modelling techniques, what are the optimal intervention points on the Foresight Obesity Map? 8
What research is there into the link between post transplantation patients and anorexia? E

=0
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How to eat sustainably?

Exercise

More active and healthy

Health

Increasing Age and weight [impact on NHS]

Opinion based (N=19)

Is weight the best proxy for the health impact of weight management programmes?
What is your average daily/weekly calorie intake (intake recorded)
Why calory restriction diets do not work?

What do you eat?

What do you normally eat and drink on a daily basis?

Am | on a healthy diet?

Do you know what balance diet is and do you think you have one?
What has/has not worked for you previously?

How much research is being done on the subject of nutrition?
Why isn’t there a fast food chain that just do healthy food?

Is government nutritional advice wrong

"uadolwg//:dny wolj papeojumoq zzoz AN 0z|uo 2/ T850-TZ0z-uadolwa/9

How sure can | be that things like 'five a day' and alcohol units are based on solid findings and not just arbitrary figures in thé’general direction of better health.

Why are the most effective treatment for obesity (bariatric surgery) is underutilised in the UK?

0o°f

When will a true multidisciplinary treatment be available, especially with psychological / psychiatric treatment, for patients %Ith obesity?

Adjusting mental attitude needed to achieve weight loss.

is there a way we can be tested to find out what foods are best suited to our metabolism
Do you personally think obesity is a health issue?

Am | taking enough exercise

| have a sweet tooth and throughout the day, | usually consume three to four chunks of sweetmeat or chocolates. Will that |

just a probability?

crease my chances of obesity definitely or

Other (N=10)

How can natural experiments be best used to evaluate the potential of obesity interventions? (methodological)

9101d 1spNnb A8 202 ‘0T |1Udy uo

| imagine that other studies have been conducted on this topic. Will data from these studies be taken into consideration, alo%g with your own (comment)
How can governments be influenced to adopt preventive health measures around obesity rather than focus on treatment? @olicy/ implementation)

Obesity prevention at the population level: where does political appetite align with evidence? (policy/ implementation)
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How can we speed up translation of promising findings from early trials on how to prevent or treat obesity to the real worldehat sources of funding or NHS
'pipelines' would help? Could money from the sugar tax or similar be used for this? (about dissemination)

-120

What factors/ characteristics are shared by people who love being active and how does these characters differ from those wo hate activity?
Does malnutrition (diet of poor nutritional value) increase the risk of obesity

What food combinations best help you to lose weight?

Successful interventions for disorders which lead to weight loss

Is there as much time/money spent on obesity-related diseases as those related to being severely underweight?
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2 Supplementary Table 3: The rephrased research questions o
3 a
€0
4 Rephrased question(s) iy
5 1. How do genetic factors, physiological and metabolic processes affect weight status, weight gain and regional fat distridaution? What are the mechanisms involved? Do
? these factors affect the ability to lose and maintain body weight? Do weight loss programmes tailored to a person’s ggnetlc makeup or physiology produce greater
8 weight loss than untailored programmes? &
=
9 2. How do genetic factors, physiological and metabolic processes affect weight status, weight gain and regional fat distrfution? What are the mechanisms involved? Do
. . . . . . , N .
10 these factors affect the ability to lose and maintain body weight? Do weight loss programmes tailored to a person’s genetic makeup or physiology produce greater
1; weight loss than untailored programmes? g
13 3. How do genetic factors, physiological and metabolic processes affect weight status, weight gain and regional fat dlstr§ut|on? What are the mechanisms involved? Do
14 these factors affect the ability to lose and maintain body weight? Do weight loss programmes tailored to a person’s g%netlc makeup or physiology produce greater
12 weight loss than untailored programmes? é"
17 4, How do demographic, social and cultural factors, e.g. age, socioeconomic status (SES), lifestyle, environment, psychosgual functioning affect weight status, weight
18 gain and regional fat distribution? What are the mechanisms involved? Does the effectiveness of weight loss method®depend on social and cultural background and, if
19 so, can the effects be made more equitable? Are weight loss methods tailored to people’s background more effectlvegor weight loss and weight maintenance than
20 general methods? g
21 @
22 5. Does having a choice of how to lose weight improve the success of the weight loss attempt? g
23 :
24 6. Does the age at which people become overweight influence person's ability to lose weight later in life? 8
3
25 7. What are the most effective methods for weight loss? What are the effective components of treatments/ programme:; incorporating a behavioural element? How
;? many and in what combination are most effective? What is the optimal duration of these programmes? z
28 8. Why do some people struggle to maintain motivation during a weight loss attempt? g
29 -
30 9. Does the mode of delivery e.g. in-person face-to-face, group, digital, telephone influence the weight loss achieved by% weight loss programme?
;; 10. Does an intervention that focuses on improving overall health rather than a specific focus on weight loss improve hea#h and wellbeing?
«Q
33 11. What is the role of social networks in weight loss? Does having a weight loss buddy lead to better outcomes? §
34 =
35 12. Do social prescribing schemes such as community gardening, cookery classes, choir, lunch club, or book clubs lead to gi'eater weight loss when trying to lose weight
36 than attempting weight loss without such prescription? o}
3%
;; 13. Does endorsement or delivery of interventions by different credible sources enhance the effectiveness of weight Iossgnterventions? E.g. GP referral, celebrity
39 endorsements, social media, family and friends. Does measurement and acknowledgement of BMI by a credible sour@ influence motivation to attempt weight loss or
40 adherence to weight loss programme? g
41 =
42 =
43 . . . . s 35
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©
14. Does effectiveness of weight loss interventions vary depending on weight status of the individual delivering the inter\%ntion?
15. Caninterventions modify individuals’ food preferences and does this affect weight outcomes? E
16. How effective and cost effective are subsidies for healthy food or access to leisure facilities to prevent or treat obesit\%
17. Do interventions that target the obesogenic environment such as urban planning, placement of fast food outlets and glorkplace policies affect population mean
weight and do these effects differ by baseline weight status (underweight, healthy weight, overweight, obesity)? Whih interventions are most effective at reaching
low socio-economic groups? g
18.  What is the most effective and cost effective mix of population/ public health and individual interventions to tackle o%asity?
19. Can screening programs identify those at risk of developing obesity? Does identifying people at risk and implementin%early interventions prevent weight gain?
20. Do interventions to encourage healthier food purchasing affect population mean weight or the prevalence of overwe%ht and obesity?
21. Does fast food advertising affect the prevalence of obesity in childhood? :3
22. Istaxing unhealthy foods and drink effective in reducing the prevalence of overweight and obesity? g
23.  Would rules that limit the energy or macronutrient content of certain categories of food products affect the prevalen_ge of overweight and obesity?
24.  How does imprisonment effect body weight? What factors influence weight change and obesity during imprisonmentg
25. Do interventions, including clinical follow-up, after bariatric surgery prevent weight regain? }E
26. What are the adverse consequences of bariatric surgery and can these be predicted? §
27.  What are the psychosocial consequences of bariatric surgery for example, on intimate relationships and eating disorcérs, and do these vary by social and cultural
group? 9
28. Why do people with severe obesity eligible for surgery decide not to proceed with the surgery and do they take up otger interventions?
29. Are workplace interventions to support active commuting, or schemes to increase physical activity provided through 5orkplaces feasible, acceptable, and do they
affect weight? §
30. Isit better to advise incorporating physical activity into daily life or taking formal exercise to increase overall levels oﬁ%hysical activity in the population?
31. Why do some people with overweight and obesity do insufficient physical activity and what advice or interventions n%%ht increase this?
32. How does people’s perception of air quality affect their engagement in outdoor physical activity and does this influengb their weight?
33. Is obesity a cause or a consequence of reduced physical activity? %
34. What are the most accurate and practical ways to measure total energy expenditure E
35.  What are the most accurate and practical ways to measure physical activity? é
=
>

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

36



http://bmjopen.bmj.com/

()]
Page 59 of 73 BMJ Open E]
3
1 36.  Does incorporating physical activity into weight loss interventions enhance weight loss? Does this depend upon the tyhe of physical activity (e.g. high vs low intensity,
5 resistance vs cardiorespiratory activity) E
3 37. Does being physically active mitigate the health consequences of overweight/obesity? §
4 =
5 38.  What are the effects on health of having a BMI within the overweight/obese range yet with high proportion of lean ti.gsue/high muscle mass)?
? 39. Do interventions in primary care prevent obesity? What are the effects of offering weight management referrals on the prevalence of obesity?
8 40. What are the effects of tier 3 services on weight loss and are these services cost-effective? s
9 N
10 41. How accurate are existing models of the health consequences of excess weight and the impact of weight loss? Which%ssumptions are critical in determining the long-
11 term effectiveness and cost-effectiveness of weight loss interventions? What do these models predict is the impact obweight loss interventions on health and disease
12 incidence and the cost-effectiveness of such interventions? What is the impact of weight regain on the incidence of cgsease and cost-effectiveness of weight loss
13 interventions? 3
14 o
15 42.  Are there long-term health benefits from short-term weight loss? If so, is there a minimum amount of weight loss / dération that has clear benefits?
1? 43. What are the effects of interventions to influence health professionals to support patients with overweight and obesi%,/?
=0
18 44. Do weight loss interventions improve glycaemic control or influence cardiovascular risk in people with type 1 diabete?\.and obesity and what are the adverse effects?

20 45.  What is the effectiveness and cost-effectiveness of bariatric surgery for people with type 1 and type 2 diabetes with a?ny degree of overweight but with a BMI<35?

=
46. How effective are emerging pharmacological treatments for weight loss and how can we develop new drug treatments to help people lose weight (e.g. appetite
o

22 . .
23 suppressants, nutrient absorption etc)? E]
24 47.  Are there methods to combine pharmacological and behavioural weight loss treatments that mean the combination i§ greater than the sum of the parts?
25 o
26 48. What are the advantages and disadvantages of the various methods of quantifying body fat in routine healthcare? WRat is the association between these measures
27 and risk of obesity-related health outcomes? What are the most appropriate classifications for overweight and obesit¥ in different demographic groups, e.g. ethnicity,
28 age, gender? Can we develop an easy and accessible proxy measurement for 'Thin on Outside, Fat on Inside'? What isthe association between being “fat on the
29 outside, thin on the inside” and other obesity related outcomes? 'B
30 P
31 49. What is the association between clothing size and BMI? ?
32 . . . . — . — = P— .
33 50. What is the effect of behavioural, dietary, pharmacological, and surgical interventions on body composition and fat d‘%tnbutmn? Can exercise attenuate loss of lean
34 tissue associated with weight loss? &
vl
;2 51. What are the methods available to measure adiposity in children? How valid and reliable are these methods? %
37 52.  What is the cost and affordability of a healthy balanced diet? How can we make healthier foods more affordable? Ho@ can we improve access to healthy diets for
38 social and cultural groups, such as people in poverty, people in inner cities, or young and older people? g
39 e)
40 53. Does the amount of sugar in baby food affect children’s weight gain? é
41 =1
42 =
43 . . . . s 37
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54.  What changes in supermarkets or the wider food industry are effective in promoting healthier diets? Does changing Ii‘pellmg and/ or packaging affect purchasing,
consumption and body weight? B
55.  Does social influence affect the amount of energy dense, highly palatable foods or consumption of healthier foods anﬁ can these norms be changed?
(=Y
56. What is the impact of reducing the availability of energy dense foods on overall energy intake? S
57. How effective are interventions to reduce portions in restaurants, café/ food outlets on energy intake and the prevaleglce of overweight and obesity?
58. Do food additives and non-nutritive sweeteners affect appetite regulation, post prandial metabolic and endocrine reéonses energy intake? Is replacing sugar with
non-nutritive sweeteners an effect method of weight loss and weight maintenance? 8
59. Do specialty foods including genetically modified and organic foods influence total energy intake and hence bodyweight?
Q
60. Do vitamin and mineral deficiencies cause or contribute to weight gain? Do nutritional supplements aid weight loss? %
61. How do diets with varying macronutrient composition affect adherence to energy restriction? E
62. Does the low carbohydrate ketogenic diet cause greater weight loss than a reduced carbohydrate non-ketogenic dietgls attempting to follow a ketogenic or reduced
carbohydrate diet safe and effective for weight loss and weight loss maintenance? What are the effects on fat distribation/body composition of these diets? Are there
any adverse effects or long-term health risks? “E
o
63. Do diets high in fat or high in sugar increase the likelihood of gaining weight? %
=
64. Does eating a diet high in processed food make losing weight, maintaining lost weight, or gaining weight more Iikely?$)o diets high in processed food lead to a higher
incidence of weight-related illness, such as diabetes or heart disease, independent of body weight status? §
65. Isavegan, vegetarian diet, pescatarian diet or a diet inclusive of meat better for weight loss, weight maintenance andmetabolic health?
66.  Are high protein diets safe and effective for weight loss and weight loss maintenance? i
<
67. Are total diet replacement programmes (based on energy restricted formula food products) effective, safe, and toleriale for weight management in special
populations e.g. attenuation of weight gain in pregnant women or for other groups where rapid weight loss may charfge outcomes, such as prior to a planned surgery?
N
68. Are total diet replacement programmes with behavioural support as effective as using diet replacement products witEbut behavioural support?
69. Does attempting to limit alcohol intake reduce the risk of weight gain or increase weight loss? o
c
70. s limiting daily energy intake a more successful method than limiting daily carbohydrate intake for weight loss and wéight maintenance?
vl
71. Istraining people to eat less through techniques such as mindfulness or slow eating, or responding to internal hunger%nd thirst cues effective in helping people lose
weight? S
o
72.  What s the prevalence of disordered eating in people with obesity? Do weight loss interventions increase the risk of &sordered eating?
73. How can we accurately assess the amount we eat in terms of calories based on an individual person’s needs?

‘1yguAdao
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living with overweight and obesity?

74. Do restrictive or permissive diets lead to greater weight loss or weight loss maintenance? Is permissive messaging ab@t dietary change more effective at maintaining
a healthy weight than restrictive messaging? (Restrictive diets mean adhering to rules that limit or exclude certain ty@s of foods, times to eat, or the amount eaten on
any day. Permissive diets have no rules on particular types and amounts of foods eaten but people adhering to this digt still aim to limit overall energy intake).

(o]

75. Is attempting to follow intermittent fasting (including 5:2, every other day diet, etc.) or time restricted eating (e.g. 16:'~'§ or eating between specific hours of the day)
effective for weight loss and weight maintenance? Is intermittent fasting or time restricted eating more effective thargcalorie restriction alone? Are the benefits from
intermittent fasting or time restricted eating (e.g. metabolic health) independent from weight loss? Are there any sid&effects or health risks from intermittent fasting
or time restricted eating? s

<
76. Does advice to omit breakfast lead to greater weight loss and better weight maintenance than advice to eat breakfas%
77. What effect do working hours (e.g. shift work) and/ or a late eating pattern have on body weight and adiposity? o
Q

78. Is attempting to avoid snacking more or less effective than ‘little and often’ for weight loss and weight maintenance?%

79.  Are there benefits of some types of diets on diabetes that are independent of the amount of weight lost? E

80. Do markers of glycaemic control and cardiovascular disease (disease (e.g. insulin, glucagon, HBA1C, blood pressure, cgolesterol etc) predict weight gain and obesity?

81. What effect do these markers have on weight loss and weight maintenance? g

82. Whatis the role of the adipocyte life cycle in body weight and obesity? g

83. Has the fat distribution in females changed over time? }E

84. What are the drivers of food choice, appetite, and intake and do variations in these drives explain who develops obes&y and who does not?

85. s it possible suppress appetite and so reduce energy intake? What are the effects of any methods that achieve this? S

86. What is the relationship between emotions and appetite and energy intake? i

<

87. What are the mechanisms that lead to satiation during meals? E

88. Does the quality or amount of sleep influence bodyweight? Do interventions that increase/ decrease sleep affect wei}@t loss and weight maintenance?

89. How does the brain control food intake and can we use these mechanism to aid weight loss? What are the brain resp@nses (neural correlates) in response to food
during weight loss and following weight regain? o

c

90. Does autism increase the risk of obesity? @

vl

91. Does variation in gastric capacity explain who does and does not develop obesity? %

92. How do energy requirements change following weight loss and what are the mechanisms involved? g’

93. How do we assess cardiovascular risk in people with overweight and obesity? Should we stratify interventions for weight loss based on cardiovascular risk in those

S
a
=
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94.  Does the gut microbiome have an effect on weight gain and obesity, adiposity, body shape and composition? Do hun@n genetics influence the gut microbiome? Can a
change in gut microbiome aid weight loss and by what mechanisms? Which strains of bacteria are associated with gre?atest weight loss during a weight loss attempt?
What is the effect of prebiotics or probiotics on weight loss/ weight maintenance? 8

(o]

95. Does obesity cause dementia? 5

96. Is the use of commonly prescribed medications (e.g. antibiotics, pain medication) related to weight gain and obesity?iWhat are the effective methods to prevent
weight gain and achieve weight loss in people taking medications known to cause weight gain? e

c

97.  What medical conditions can lead to weight gain and obesity? N

(@}

98. Is weight loss an effective treatment for certain medical conditions and chronic ilinesses, e.g. PCOS, hypothyroidism, I"I\\é)oedema gastrointestinal conditions, heart
failure, osteoarthritis, chronic pain etc? Should specific weight loss methods be recommended for people with overwgght and obesity with certain medical conditions
and chronic illnesses? g

99. In people with obesity, does losing weight affect cardiac function? E

100. In people with overweight and type 2 diabetes, does losing weight lead to remission (no longer having diabetes) and gow long does remission last? What health
checks are needed for people who have achieved diabetes remission? =

101. Does the macronutrient composition of the diet influence the progression of non-alcoholic fatty liver disease (NAFLD)§n people with obesity? NAFLD means a build-up
of fat in the liver that can lead to inflammation, scarring, and liver failure. %

o)

102. Does informing a person with overweight or obesity that she or he has NAFLD motivate weight loss? z

o
103. Does having a liver transplant in childhood or adolescence lead to unhealthy weight gain? %
o

104. Are people with obesity at higher risk of infectious diseases? Are they at higher risk of severe consequences from theg'é diseases? What are the proposed
mechanisms? >

>

105. Does pseudo gynaecomastia in men with obesity influence psychological wellbeing? E

106. Does having obesity affect quality of life? Does losing weight or gaining weight affect quality of life in people living wi;soh overweight and obesity?

107. What impact does obesity have on life opportunities? E.g. employment, marital status, happiness, education. §

<

108. Does losing weight and regaining it repeatedly adversely affect long-term health or psychological wellbeing compareégwith staying at a higher weight the whole time?

109. What are the health risks of individuals who have previously been overweight but now lost weight compared with thdFée who have never been overweight or obese?

110. Does the menopause cause weight gain/loss? Does the age at menopause affect weight gain and weight loss?

111. Does having heavy or irregular periods affect bodyweight?

"1ybuAdoo Ag pa1oa10l
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1 112. Does the level of naturally occurring sex hormones (testosterone, oestrogen, progesterone) influence bodyweight? D@es administering sex hormones lead to weight
5 loss or weight loss maintenance, e.g. HRT, testosterone etc.? B
3 113. In women entering pregnancy with overweight or obesity, does intentional efforts to reduce the amount of weight gaﬁled reduce the risk of obesity in the offspring?
4
5 114. Areinterventions aimed at weight control effective in helping women entering pregnancy with overweight or obe5|ty~\ﬁmlt weight gain during pregnancy or lose
6 weight after birth? N
7 o
8 115. How can breastfeeding help with postpartum weight management, both in terms of energy expenditure and energy talance?
<
9 116. Do interventions (e.g. nutrition education and physical activity) in pre-school, primary school and secondary school relguce children’s risk of unhealthy weight gain and,
1? if so, how do they act? Does the effect of such interventions differ by social and cultural groups? N
)
12 117. Do parents' attitudes to food influence their children’s food intake and risk of obesity? %
13 =
14 118. Has the National Childhood Measurement Programme had an effect upon weight trajectories, health care usage, and@nental health of children or their parents?
D
15 119. What are the effects of obesity in childhood on outcomes other than physical health e.g. psychological wellbeing, edl,lﬁ:ational achievement, employment, relationship
16 status etc.? 3
17 =3
18 120. Does childhood trauma or mental health disorders in childhood cause obesity? g
19 =5
20 121. Are interventions to treat children or adolescents with severe obesity effective? %
=
;; 122. Can the provision of healthy school lunches reduce obesity in children? g
o
23 123. Do some parents of children with overweight or obesity not recognise that they are overweight and what effect woulﬁ interventions to improve recognition have?
24
25 124. What is the effect of parental support for their children’s weight management on weight in a child living with obeS|ty§Are family based interventions aiming at
26 childhood weight control effective i
<
;; 125. Do family dynamics cause unhealthy weight gain? E
29 126. What methods are available to measure diet in infants, children, and adolescents and how do they compare in reliabilgy and practicality?
30 Q
31 127. Do interventions in the general population to improve cookery skills improve weight management? E
;; 128. Do interventions in the general population to grow food improve weight management? ‘:ED
34 129. What impact do cookery related television programmes have on the UK diet? ;
35 3
36 130. Does the imagery used in weight loss intervention and public health messaging affect motivation for behaviour changg?
&
;7; 131. Do concerns about the environment and sustainability affect weight? =
39 E
40 <
41 g
42 ’
22 For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml 4l
45



http://bmjopen.bmj.com/

oNOYTULT D WN =

BMJ Open

bdolwg/9

132. How do the words used to define and describe overweight and obesity affect perceived discrimination as well as emogjonal and psychological wellbeing in people
living with overweight and obesity? Would changing the language reduce the blame culture associated with obesity? @/hat language used in public health messaging
about overweight/obesity encourages weight control without increasing stigma towards people living with obesity? '8
(o]
133. s there institutional bias towards people with overweight and obesity in different employment sectors and can this b§ changed?
134. s there a difference in the way that health professionals respond to patients with obesity compared with people of aiealthy weight in terms of investigation,
diagnosis and follow up? e
c
135. Do some people living with overweight and obesity not recognise that they are overweight and what effect would int§rventions to improve recognition have?
(@}
136. Does the fact that most people are overweight mean that people are less concerned about their own excess weight? N
)
137. What are the effects of the body positivity movement on bodyweight? %
138. Do the prevailing messages about the costs of obesity on healthcare affect prevalence of obesity or bias against peopE with overweight?
D
139. What effect does social media have on eating behaviours and weight control? 5
140. What effect does social media have on self-confidence, self-esteem and self-worth of people living with overweight a Ed obesity?
141. Does the perception that the causes of obesity relate to matters of personal responsibility motivate people to controfgthelr own weight?
142. Why do some people with overweight try to lose weight and some people with overweight do not? .g
)
143. Does having a psychological disorder such as depression and anxiety cause weight gain, and what is the mechanism if30? How do external perceptions of weight affect
mental health? What is the effect of weight loss methods and repeated dieting on mental health outcomes? %
o
144. What is the effect of adult obesity on social behaviour, self-confidence, self-esteem and self-worth? g
=
145. Do interventions that address emotional or social overeating lead to weight loss or weight loss maintenance? z
146. What are the most effective treatments for obesity in people with severe mental illness? Is integrating weight managgnent into mental healthcare effective in
supporting weight loss or weight loss maintenance? B
147. Does prolonged psychological stress affect bodyweight? Do interventions that aim to reduce stress increase weight I@ in people with overweight and obesity
compared with interventions not addressing stress?
148. Do people crave or become addicted to certain foods and, if so does this cause obesity? Can treatments reduce pica, food cravings or addiction?
149. Are people with addictions to drugs and alcohol at greater risk of unhealthy weight gain?
150. Is overeating a form of self-harm for some people living with obesity?
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Rank | Re-phrased questions Mean
score
(SD)
What are the most effective methods for weight maintenance following weight loss? What are

1 the effective components of treatments/ programmes incorporating a behavioural element? 8.36
How many and in what combination are most effective? What is the optimal duration of these (1.87)
programmes?

What is the cost and affordability of a healthy balanced diet? What policy measures could

) make healthier foods more affordable? What policy measures could improve access to healthy 7.85
diets for different social and cultural groups, such as people in poverty, people in inner cities, or (2.06)
young and older people?

3 Does an intervention that focuses on improving overall health rather than a specific focus on 7.81
weight loss improve health and wellbeing? (2.25)
Does having a psychological disorder such as depression and anxiety affect weight, and, if so, 775

4 what is the mechanism? How do external perceptions of weight affect mental health? What is (2'03)
the effect of weight loss methods and repeated dieting on mental health outcomes? )
What are the most effective methods for weight loss? What are the effective components of 775

4 treatments/ programmes incorporating a behavioural element? How many and in what (2.36)
combination are most effective? What is the optimal duration of these programmes? )

6 What is the most effective and cost effective mix of population/ public health and individual 7.72
interventions to tackle obesity? (2.26)
Do interventions (e.g. nutrition education and physical activity) in pre-school, primary school and 767

7 secondary school reduce children's risk of unhealthy weight gain and, if so, how do they act? (2'22)
Does the effect of such interventions differ by social and cultural groups? )

5 What are the drivers of food choice, appetite, and intake and do variations in these drivers 7.67
explain who develops obesity and who does not? (2.24)
What are the most effective ways to prompt people to make a weight loss attempt or engage 765

9 with a weight loss support programme? What are the most effective methods to increase (2'30)
uptake and adherence to programmes? )
How do demographic, social and cultural factors, e.g. age, socioeconomic status (SES), lifestyle,
environment, psychosocial functioning affect weight status, weight gain and regional fat

10 distribution? What are the mechanisms involved? Does the effectiveness of weight loss 7.59
methods depend on social and cultural background and, if so, can the effects be made more (2.41)
equitable? Are weight loss methods tailored to people's background more effective for weight
loss and weight maintenance than general methods?

1 Are people living with obesity at higher risk of infectious diseases? Are they at higher risk of 7.54
severe consequences from these diseases? What are the proposed mechanisms? (2.31)
Is weight loss an effective treatment for certain medical conditions and chronic illnesses, e.g.

12 polycystic ovary syndrome (PCOS), hypothyroidism, lipaedema, gastrointestinal conditions, heart 7.53
failure, osteoarthritis, chronic pain etc? Should specific weight loss methods be recommended (2.40)
for people with overweight and obesity with certain medical conditions and chronic illnesses?

=12 | Do parents' attitudes to food influence their children's food intake and risk of obesity? (Zii)

12 Does the quality or amount of sleep influence bodyweight? Do interventions that increase/ 7.50
decrease sleep affect weight loss and weight maintenance? (2.15)
In people living with overweight and type 2 diabetes, does losing weight lead to diabetes 247

=12 | remission and how long does remission last? What health checks are needed for people who (2'41)
have achieved diabetes remission? '

_16 Does losing weight and regaining it repeatedly adversely affect long-term health or psychological 7.45
wellbeing compared with staying at a higher weight the whole time? (2.60)

_16 How do genetic factors, physiological and metabolic processes affect weight status, weight gain 7.45
and regional fat distribution? What are the mechanisms involved? Do these factors affect the (2.20)
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ability to lose and maintain body weight? Do weight loss programmes tailored to a person's
genetic makeup or physiology produce greater weight loss than untailored programmes?
Do interventions that target the 'obesogenic environment', such as community interventions,
urban planning, placement of fast food outlets or workplace policies, affect population mean 744

18 | weight and do these effects differ by baseline weight status (underweight, healthy weight, (2'40)
overweight, obesity)? Which of this type of interventions are most effective at reaching low ’
socio-economic groups?

19 | Why do some people struggle to maintain motivation during a weight loss attempt? (;gi)

20 What are the effects of obesity in childhood on outcomes other than physical health e.g. 7.39
psychological wellbeing, educational achievement, employment, relationship status etc? (2.37)
Does incorporating physical activity into weight loss interventions enhance weight loss? Does 736

21 | this depend upon the frequency and type of physical activity (e.g. high vs low intensity, (2'37)
resistance vs cardiorespiratory activity)? '

29 What effect do working hours (e.g. shift work) and/ or a late eating pattern have on body weight 7.35
and adiposity ? (2.70)

23 | Does being physically active mitigate the health consequences of overweight/obesity? (Z'i;)
Does prolonged psychological stress affect bodyweight? Do interventions that aim to reduce 731

23 | stress increase weight loss in people living with overweight and obesity compared with (2'20)
interventions not addressing stress? '

95 Do interventions that address emotional or social overeating lead to weight loss or weight loss 7.29
maintenance? (2.43)

26 | What is the relationship between emotions and appetite or energy intake? (Z;g)
What changes in supermarkets or the wider food industry are effective in promoting healthier 718

27 | diets? Does changing labelling and/ or packaging on foods affect purchasing, consumption and (2'36)
body weight? )

)8 Do interventions in primary care prevent obesity? What are the effects of offering weight 7.17
management referrals on the prevalence of obesity? (2.30)
How accurate are existing models of the health consequences of excess weight and the impact

)8 of weight loss? Which assumptions are critical in determining the long-term effectiveness and 7.17
cost-effectiveness of weight loss interventions? What is the impact of weight regain on the (2.21)
incidence of disease and cost-effectiveness of weight loss interventions in these models ?
How does the brain control food intake and can we use knowledge of these mechanisms to aid 717

28 | weightloss? What are the brain responses to food during weight loss and following weight (2'51)
regain? )

)8 Does social influence affect the amount of energy dense-nutrient poor foods or consumption of 7.17
healthier foods, and can these norms be changed? (2.24)
What is the effect of parental support for their children's weight management on weight in a 716

32 | child living with obesity? Are family based interventions aiming at childhood weight control (2'34)
effective? '

33 What are the effects of interventions to influence health professionals to support patients with 7.15
overweight and obesity? (2.32)

34 What is the effect of adult obesity on social behaviour, self-confidence, self-esteem and self- 7.14
worth? (2.38)
Does the gut microbiome have an effect on weight gain or the risk of obesity? Does the gut
microbiome influence body composition or fat distribution? Do human genetics influence the 712

35 | gut microbiome? Can a change in gut microbiome aid weight loss and by what mechanisms? )
Which strains of bacteria are associated with greatest weight loss during a weight loss attempt? (2.53)
What is the effect of prebiotics or probiotics on weight loss/ weight maintenance?

36 What impact does obesity have on life opportunities? E.g. employment, marital status, 7.11
happiness, education. (2.65)

_37 How effective and cost effective are subsidies for healthy food or access to leisure facilities to 7.10
prevent or treat obesity? (2.45)

44
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7.10
= i ia?

37 | Does obesity cause dementia* (2.34)
_37 Is there a difference in the way that health professionals respond to patients living with obesity 7.10
- compared with people of a healthy weight in terms of investigation, diagnosis and follow up? (2.49)
40 | Are interventions to treat children or adolescents living with severe obesity effective? (Z'gi)
a1 Is it better to advise incorporating physical activity into daily life or taking formal exercise to 7.07

increase overall levels of physical activity in the population? (2.41)

42 Are there benefits of some types of diets on diabetes that are independent of the amount of 7.06

weight lost? (2.27)

43 What is the impact of reducing the availability of energy dense-nutrient poor foods on overall 7.05

energy intake? (2.77)

=44 | What are the mechanisms that lead to satiation during meals? (Z.(Z)g)

. . D . 7.04

=44 | Does having a choice of how to lose weight improve the success of the weight loss attempt? (2.48)

. . . . . 7.00

=44 | In people living with obesity, does losing weight affect how the heart works? (2.32)

How do we assess cardiovascular risk in people living with overweight and obesity? Should we 700

=44 | stratify interventions for weight loss based on cardiovascular risk in those living with overweight (2'24)
and obesity? '

. - . 6.99

48 | Can the provision of healthy school food reduce obesity in children? (2.73)

What are the most effective treatments for obesity in people with severe mental illness? s 6.98

=49 | integrating weight management into mental healthcare effective in supporting weight loss or (2.36)
weight loss maintenance? '

_a9 Does living with obesity affect quality of life? Does losing weight or gaining weight affect 6.98

quality of life in people living with overweight and obesity? (2.61)

=51 | Do family dynamics cause unhealthy weight gain? (g'gg)

_51 Why do some people living with overweight and obesity do insufficient physical activity and what 6.97

- advice or interventions might increase this? (2.52)

_53 Do interventions to encourage healthier food purchasing affect population mean weight or the 6.96

prevalence of overweight and obesity? (2.46)

Does eating a diet high in processed foods make losing weight, maintaining lost weight, or 6.96

=53 | gaining weight more likely? Do diets high in processed foods lead to a higher incidence of (2'69)
weight-related illness, such as diabetes or heart disease, independent of body weight status? ’

Does eating a diet high in processed foods make losing weight, maintaining lost weight, or 6.96

=53 | gaining weight more likely? Do diets high in processed foods lead to a higher incidence of 2'69
weight-related illness, such as diabetes or heart disease, independent of body weight status? '

55 What are the health risks for individuals who have previously been overweight but have now lost 6.93

weight compared with those who have never been overweight? (2.43)

56 How do energy requirements change following weight loss and what are the mechanisms 6.92

involved? (2.36)
91

57 | Caninterventions modify individuals' food preferences and does this affect weight outcomes? (2 29)

58 Does the imagery used in weight loss interventions and public health messaging affect 6.88
motivation for behaviour change? (2.48)

59 | Does the amount of sugar in baby food affect children's weight gain? (2'2;
. - . . 6.80

60 | Is overeating a form of self-harm for some people living with obesity? (2.86)
61 Does the mode of delivery e.g. in-person face-to-face, group, digital, telephone influence the 6.80

weight loss achieved by a weight loss programme? (2.45)
45
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61 Does age of onset of obesity or years lived with obesity influence the effectiveness of specific 6.80
- weight loss methods? 2.27
: . . . . 6.79
=63 | Does childhood trauma or mental health disorder in childhood cause obesity? 763
63 Is attempting to avoid snacking more or less effective than 'little and often' for weight loss and 6.79
- weight maintenance? 2.56
65 | Does fast food advertising affect the prevalence of overweight and obesity in childhood? g;g
Do markers of blood glucose control and cardiovascular disease (e.g. insulin, glucagon, HbAlc, 6.77
66 | blood pressure, cholesterol etc) predict weight gain and obesity? What effect do these markers 2.39
have on weight loss and weight maintenance?
67 | What are the most accurate and practical ways to measure dietary intake? g;s
68 Do weight loss interventions improve blood glucose control or influence cardiovascular risk in 6.75
people living with type 1 diabetes and obesity and what are the adverse effects? 2.51
Is there institutional bias towards people living with overweight and obesity in different 6.73
69 .
employment sectors and can this be changed? 2.72
70 | Do diets high in fat or high in sugar increase the likelihood of gaining weight? g;(l)
. . . . , 6.68
=71 | What are the effects of tier 3 services on weight loss and are these services cost-effective? 220
Do restrictive or permissive diets lead to greater weight loss or weight loss maintenance? Is 6.68
=71 | permissive messaging about dietary change more effective at maintaining a healthy weight than 2.26
restrictive messaging?
How do the words used to define and describe overweight and obesity affect perceived 6.67
discrimination as well as emotional and psychological wellbeing in people living with overweight 2.75
73 | and obesity? Would changing the language reduce the blame culture associated with obesity?
What language used in public health messaging about overweight/obesity encourages weight
control without increasing stigma towards people living with obesity?
6.66
=74 | What is the role of the adipocyte life cycle in body weight and obesity? 736
Do food additives and non-nutritive sweeteners affect appetite regulation, post-prandial 6.66
=74 | metabolic and endocrine responses and energy intake? Is replacing sugar with non-nutritive 2.70
sweeteners an effective method of weight loss and weight maintenance?
6.65
76 | What medical conditions can lead to weight gain and obesity? 255
Do social prescribing schemes such as community gardening, cookery classes, choir, lunch club, 6.64
77 | or book clubs lead to greater weight loss when trying to lose weight than attempting weight loss 2.47
without such prescription?
. . . . . 6.63
78 | What effect does social media have on eating behaviours and weight control? 761
79 Are there methods to combine pharmacological and behavioural weight loss treatments that 6.62
mean the combination is greater than the sum of the parts? 2.69
What is the prevalence of disordered eating in people living with obesity? Do weight loss 6.61
=80 | . . . . . .
interventions increase the risk of disordered eating? 2.22
6.61
-80 Is it possible to suppress appetite and so reduce energy intake? Is this an effective way to lose 768
- weight? )
82 Can screening programmes identify those at risk of developing obesity? Does identifying people 6.59
at risk and implementing early interventions prevent weight gain? 2.67
83 What is the role of social networks in weight control? Does having a weight loss buddy lead to 6.58
better outcomes? 2.41
46

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml


http://bmjopen.bmj.com/

Page 69 of 73

oNOYTULT D WN =

BMJ Open
What is the effect of behavioural, dietary, pharmacological, and surgical interventions on body 6.57
=84 | composition and fat distribution? Can exercise attenuate loss of lean tissue associated with 2.31
weight loss?
_84 What interventions can help parents to identify if their child is overweight and does this increase 6.57
- their engagement in weight management services? 2.67
What are the advantages and disadvantages of the various methods of quantifying body fat in 6.55
routine healthcare? What is the association between these measures and risk of obesity- 2.34
86 related health outcomes? What are the most appropriate classifications for overweight and
obesity in different demographic groups, e.g. ethnicity, age, gender? Can we develop an easy
measurement for 'Thin on Outside, Fat on Inside' for use in routine healthcare? What s the
association between being 'Thin on Outside, Fat on Inside' and other obesity related outcomes?
. S . . - . 6.53
=87 | Do interventions in the general population to improve cookery skills improve weight control? 753
_87 Is limiting daily energy intake a more successful method than limiting daily carbohydrate intake 6.53
- for weight loss and weight maintenance? 2.52
Is attempting to follow intermittent fasting (including 5:2, every other day diet, etc.) or time 6.52
restricted eating (e.g. 16:8 or eating between specific hours of the day) effective for weight loss 2.60
-89 and weight maintenance? Is intermittent fasting or time restricted eating more effective than
- calorie restriction alone? Are the benefits from intermittent fasting or time restricted eating
(e.g. metabolic health, general wellbeing) independent from weight loss? Are there any side
effects or health risks from intermittent fasting or time restricted eating?
6.52
-89 Do people crave or become addicted to certain foods and, if so does this cause obesity? Can 2.53
B treatments reduce pica, food cravings or addiction?
6.52
-89 Is taxing unhealthy foods and drink effective in reducing the prevalence of overweight and 2.81
B obesity?
. . y 6.51
92 | Is obesity a cause or a consequence of reduced physical activity? 554
93 Would rules that limit the energy or macronutrient content of certain categories of food 6.49
products affect the prevalence of overweight and obesity? 2.54
92 Does the menopause cause weight gain/loss? Does the age at menopause affect weight gain 6.46
and weight loss? 2.46
92 What effect does social media have on self-confidence, self-esteem and self-worth of people 6.46
- living with overweight and obesity? 2.78
_96 What are the most accurate and practical ways to measure total energy expenditure and physical 6.44
activity? 2.66
47
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~96 In women entering pregnancy with overweight or obesity, do intentional efforts to reduce the 6.44
- amount of weight gained reduce the risk of obesity in the offspring? 2.59
98 Does informing a person living with overweight or obesity that she or he has non-alcoholic fatty 6.40
liver disease (NAFLD) motivate weight loss? 2.60
99 Are there long-term health benefits from short-term weight loss? If so, is there a minimum 6.39
amount of weight loss/ duration that has clear benefits? 2.39
Are interventions aimed at weight control effective in helping women entering pregnancy with 6.38
=100 . o . . . . .
overweight or obesity limit weight gain during pregnancy or lose weight after birth? 2.47
100 Are total diet replacement programmes with behavioural support as effective as using diet 6.38
replacement products without behavioural support? 2.66
e . 6.36
102 | What are the effects of the body positivity movement on body weight? 270
103 Does breastfeeding increase post-partum weight loss or reduce risk of later obesity for the 6.34
mother? 2.70
104 What are the effects on health of having a body mass index (BMI) within the overweight/obese 6.33
range yet with high proportion of lean tissue/high muscle mass? 2.62
105 Has the National Childhood Measurement Programme had an effect upon weight trajectories, 6.32
health care usage, and mental health of children or their parents? 2.67
. I . . . . . . 6.32
=105 | Does attempting to limit alcohol intake reduce the risk of weight gain or increase weight loss? 5 75
Does the low carbohydrate ketogenic diet cause greater weight loss than a reduced
carbohydrate non-ketogenic diet? Is attempting to follow a ketogenic or reduced carbohydrate
. ) . . . 6.31
107 | diet safe and effective for weight loss and weight loss maintenance? What are the effects on
o e . 2.88
fat distribution/body composition of these diets? Are there any adverse effects or long-term
health risks?
108 Does the fact that most people are overweight mean that people are less concerned about their 6.28
own excess weight? 2.76
48
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109 Are workplace interventions to support active commuting, or schemes to increase physical 6.26
activity provided through workplaces feasible, acceptable, and do they affect weight? 2.23
110 Is training people to eat less through techniques such as mindfulness or slow eating, or 6.25
responding to internal hunger and thirst cues effective in helping people lose weight? 2.76
111 Do some people living with overweight and obesity not recognise that they are overweight and 6.19
- what effect would interventions to improve recognition have? 2.65
. . . . . N . . 6.19
=111 | Do interventions, including clinical follow-up, after bariatric surgery prevent weight regain? 5 56
111 Does the perception that the causes of obesity relate to matters of personal responsibility 6.19
- motivate people to control their own weight? 2.49
. . 6.19
=111 | What are the adverse consequences of bariatric surgery and can these be predicted? 551
Do marketing campaigns or policy changes affect population mean weight and do these effects
115 differ by baseline weight status (underweight, healthy weight, overweight, obesity)? Do 6.18
marketing campaigns, policy changes and community interventions prevent weight gain, prompt 2.52
attempts to lose weight or enhance weight loss in those attempts?
116 How effective are interventions to reduce portions in restaurants, café/ food outlets on energy 6.16
intake and the prevalence of overweight and obesity? 2.77
117 Do the prevailing messages about the costs of obesity on healthcare affect prevalence of obesity 6.15
or bias against people living with overweight? 2.66
Does the level of naturally occurring sex hormones (testosterone, oestrogen, progesterone) 6.14
118 | influence bodyweight? Does administering sex hormones lead to weight loss or weight loss 2'43
maintenance, e.g. Hormone replacement therapy (HRT) , testosterone etc? '
. S . . . . 6.10
119 | Are high protein diets safe and effective for weight loss and weight loss maintenance? 5 65
120 Does the macronutrient composition of the diet influence the progression of non-alcoholic fatty 6.06
liver disease (NAFLD) in people living with obesity? 2.53
171 What methods are available to measure diet in infants, children, and adolescents and how do 6.02
- they compare in reliability and practicality? 2.68
49
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Is the use of commonly prescribed medications (e.g. antibiotics and pain medication) related to

6.02

=121 | weight gain and obesity? What are the effective methods to prevent weight gain and achieve 543
weight loss in people taking medications known to cause weight gain? )
How effective are emerging pharmacological treatments for weight loss and how can we develop 599

123 | new drug treatments to help people lose weight (e.g. appetite suppressants, nutrient absorption 2'71
etc)? )

124 Why do some people with overweight try to lose weight and some people with overweight do 5.98

not? 2.64

. . . . . . 5.91

125 | Do interventions in the general population to grow food improve weight control? > 64

. . . . 5.89

126 | Does having heavy or irregular periods affect bodyweight? 556

Are total diet replacement programmes (based on energy restricted formula food products)

—127 effective, safe, and tolerable for weight management in special populations e.g. attenuation of 5.86
weight gain in pregnant women or for other groups where rapid weight loss may change 2.55
outcomes, such as prior to a planned surgery?

=127 Why do people living with severe obesity eligible for surgery decide not to proceed with the 5.86
surgery and do they take up other interventions? 2.55
Does endorsement or delivery of interventions by different sources enhance the effectiveness of

=127 weight loss interventions? E.g. GP referral, celebrity endorsements, social media, family and 5.86
friends. Does measurement and acknowledgement of body mass index (BMI) by a credible 2.51
source influence motivation to attempt weight loss or adherence to weight loss programmes?

Is a vegan, vegetarian diet, pescatarian diet or a diet inclusive of meat better for weight loss, 5.83

130 . . .
weight maintenance and metabolic health? 2.67
T . 5.82

=131 | Has the fat distribution in females changed over time? 5 80

131 Does effectiveness of weight loss interventions vary depending on weight status of the individual 5.82

- delivering the intervention? 2.66

. . . . . - 5.80
133 | How do diets with varying macronutrient composition affect adherence to energy restriction? 5 79
134 Do vitamin and mineral deficiencies cause or contribute to weight gain? Do vitamins, minerals 5.70
and other dietary supplements aid weight loss? 2.52

50
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135 | Does variation in gastric capacity explain who does and does not develop obesity? 222
Does advice to omit breakfast lead to greater weight loss and better weight maintenance than 5.60
136 . . .
dietary advice that includes breakfast? 2.75
137 What is the effectiveness and cost-effectiveness of bariatric surgery for people with type 1 and 5.57
type 2 diabetes with any degree of overweight but with a body mass index (BMI) &lt; 357 2.54
. R . 5.55
138 | Do concerns about the environment and sustainability affect weight? 5 78
. . . . . 5.48
139 | What is the impact of cookery related television programmes on diet and weight? 5 84
. _— . . . 5.39
140 | Are people with addictions to drugs and alcohol at greater risk of unhealthy weight gain? 573
What are the psychosocial consequences of bariatric surgery for example, on intimate 5.32
141 . . . . .
relationships and eating disorders, and do these vary by social and cultural group? 2.45
What are the methods available to measure adiposity in children? How valid and reliable are 5.31
142
these methods? 2.48
o - . I . . 5.23
143 | Does pseudogynaecomastia in men living with obesity influence psychological wellbeing? 552
L . . 5.16
144 | Does autism increase the risk of obesity? 5 55
How does people's perception of air quality affect their engagement in outdoor physical activity 4.80
145 o , .
and does this influence their weight? 2.74
. . . . . . 4.67
146 | Does having a liver transplant in childhood or adolescence lead to unhealthy weight gain? 5 42
. - L . 4.66
147 | What is the association between clothing size and body mass index (BMI)? 592
51
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Do 'speciality foods' including genetically modified and organic foods influence total energy 4.56
148 | . .
intake and hence bodyweight? 2.76
149 How does imprisonment effect body weight? What factors influence weight change and 4.46
obesity during imprisonment? 2.49
*Mean number of people who ranked each question (SD): 115 (9.7) Mean priority score (SD): 6.61 (2.5)
52
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Abstract

Objectives: To identify and prioritise the most impactful, unanswered questions for obesity

and weight-related research.

Design: Prioritisation exercise of research questions using online surveys and an

independently facilitated workshop.

Setting: Online/virtual

Participants: We involved members of the public including people living with obesity,

researchers, healthcare professionals, and policy makers in all stages of this study.

Primary outcome measures: Top ten research questions to be prioritised in future obesity

and weight-related research.

Results: Survey 1 produced 941 questions, from 278 respondents. Of these, 49 questions
held satisfactory evidence in the scientific literature, and 149 were out of scope. The
remaining 743 questions were, where necessary, amalgamated and rephrased, into a list of
149 unique and unanswered questions. In the second survey, 405 respondents ranked the
guestions in order of importance. During the workshop, a subset of 38 survey respondents
and stakeholders, agreed a final list of 10 priority research questions through small and
large group consultation and consensus. The top 10 priority research questions covered: the
role of the obesogenic environment; effective weight loss and maintenance strategies;
prevention in children; effective prevention and treatment policies; the role of the food
industry; access to and affordability of a healthy diet; sociocultural factors associated with

weight; the biology of appetite and food intake; and long-term health modelling for obesity.
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Conclusions: This systematic and transparent process identified 149 unique and
unanswered questions in the field of obesity and weight-related research culminating in a
consensus among relevant stakeholders on 10 research priorities. Targeted research funding
in these areas of top priority would lead to needed and impactful knowledge generation for

the field of obesity and weight regulation and thereby improve population health.
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Strengths and limitations

This is the first research priority setting specific to the field of obesity and weight
related research.

This exercise involved input from a large number of participants from a broad range
of relevant stakeholder groups including patients, members of the pubic,
researchers, policymakers, and charities.

The final list of priorities was reached through consultation and consensus in a
workshop guided by independent facilitators to minimise bias towards certain

questions or areas.
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Background

Obesity is a major preventable cause of ill-health and is affecting an increasing number of
children and adults globally 1 2. Obesity is defined as a body mass index (BMI) of > 27.5
kg/m? (or =30 kg/m? if of White ethnic groups). No country has managed to achieve a
sustained decrease in the prevalence of obesity, despite evidence-based clinical and public
health guidelines and polices aimed at tackling obesity 3. Obesity increases the risk of
developing several conditions including type 2 diabetes, cardiovascular disease,
osteoarthritis, and some cancers 4. The cost attributable to overweight and obesity are
substantial. For example, in the UK’s National Health Service (NHS) the cost is projected to
reach £9.7 billion per annum, with wider costs to society projected to reach £49.9 billion by
2050 per year®®. The detrimental effects of excess weight are not restricted to those who
meet the BMI threshold of obesity as the increased morbidity is seen in people with any
degree of excess adiposity’. Accordingly, strategies to prevent obesity or excess weight or

adiposity are needed, defined here as obesity and weight-related research.

Presently, the research agenda is mainly driven by the interests and concerns of
researchers, or research commissioners. A more transparent, systematic, and collaborative
approach involving multiple stakeholders to identify research priorities could accelerate
progress. The James Lind Alliance (JLA) priority setting process brings patients, carers, and
clinicians together on an equal basis to define uncertainties, consider their importance, and
thereby set research priorities 7 8. The output should, and typically has, informed
researchers and research funders about the key questions to address in research because it
is based upon what matters most to people with lived experience of having a condition and

those treating it °. Policies to prevent obesity typically affect the whole of society, for
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example fiscal policies or policies restricting the promotion or selling of some goods.
Likewise, providing treatment for obesity as part of publicly funded healthcare is contested,
and thus questions about research in this area seem to call for a much wider group of
stakeholders than patients, carers, and clinicians. As in a previous tobacco control priority
setting partnership (PSP) 19, we adapted the JLA approach to incorporate the perspectives of
this wider range of stakeholders including people without experience of obesity, policy-
makers, charities, and, as for JLA, patients and members of the public with a lived
experience of obesity (or related disease), and clinicians . The objective of this work, as the
first prioritisation project in obesity and weight-related research, was to identify

unanswered questions across the whole of the field, from basic science through to health

policy.

Patient and public involvement (PPI)

We involved two members of the public (BC and PS) with lived experience of overweight in
all stages of the project, from conception and design of the study, to its conduct, data
collection and analysis. Our wider public involvement (surveys and workshop) incorporated
members of the public with and without lived experience of being overweight and patients,
defined as people with lived experience of being overweight and experience of receiving
clinical treatment for overweight, obesity, or an associated condition. Members of the
public were involved in all stages of the work alongside and as equal partners with other

stakeholders.
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Subjects and Methods

The priorities for obesity and weight-related research (POWeR) project took place between
December 2019 and December 2020. The process was guided by Viergever et al. 11 which
outlines principles of priority setting in health research and by the priority setting process
carried out by Lindson et al (11). We were guided by the general principles of the James Lind
Alliance (JLA) priority setting partnership, however we involved a wider range of
stakeholders. We engaged a diverse and representative group of stakeholders comprising
members of the public, people with lived experience of overweight and/or obesity, and
people who work for organisations and charities, funders, policymakers, clinicians, and
academic researchers all involved in the field of overweight and obesity. The prioritisation
process had three stages: first an online survey to collect research questions stakeholders
deemed to be priorities; a second online survey to rank the priority questions amalgamated
from survey 1; and finally, an online workshop to reduce the ranked questions from survey 2
to produce a final list of top-10 priorities. The scope was limited to research questions on
the aetiology, consequences, prevention or treatment of overweight and obesity in both
adults and children, and did not include questions about whether currently evidenced
interventions or polices should be implemented. For example, research questions relating to
the prevention or treatment of eating disorders were not within the scope of this
prioritisation project, however eating disorders and related psychological adverse events
related to weight management programmes were within scope. The protocol for the project
was approved by the University of Oxford Medical Sciences Inter-Divisional Research Ethics
Committee (Ref: R6721/RE003). There was a study management group of investigators and

PPI representatives that met regularly. Survey respondents provided consent to survey 1
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and survey 2. Participants in the online workshop gave explicit consent prior to

participation.

Survey 1: Gathering questions and identifying those unanswered

Gathering questions:

The first survey in the process asked respondents to submit up to four questions that they
felt should be prioritised in the field of obesity and weight-related research. The survey was
administered online using JISC Online Survey and was piloted with our public co-authors and
colleagues in the research team, prior to being launched. The survey asked respondents to
identify research questions that they felt were the most important unanswered questions
on the topic and to say why they felt each question was important. The latter information

was used by the team to interpret, contextualise, group, and sort questions.

We publicised the survey passively via a web link on our POWeR project website

(https://www.phc.ox.ac.uk/research/participate/power), and actively via email to relevant

stakeholders and Facebook adverts targeted to men. We invited our stakeholders to
circulate the link, resulting in the distribution of the survey by more than 40 organisations to
their members, visitors to their webpages and readers of their newsletters (Supplementary
Table 1). We targeted organisations relevant to the field which included but was not limited
to, obesity charities, community groups, funding bodies, hospital trusts, general practices,
and city councils. Participation in survey 1 was incentivised through a prize draw. We made
physical copies of the survey, and versions with a large font size readily available upon
request. The survey was only available in English, and open for responses for 37 days

between January 15t and February 21, 2020.
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Identifying unanswered questions:

Survey 1 questions were grouped by topic area and rephrased to form answerable research
guestions (Supplementary Table 2 & 3). We used a multi-level coding system to categorise
guestions into overarching categories that were iteratively deduced throughout the
grouping. For example, the submitted question ‘which diets work’ fell into a macro category,
‘treatment’ and was then further filtered into the sub-category ‘behavioural’ over
‘pharmaceutical’. Questions organised into groups were then rephrased as research
guestions in collaboration with our public co-authors who ensured that the groupings and
rephrasing retained the intent of the original questions, and that they were understandable
to a lay audience while making them tractable to empirical research. For example, a
guestion such as ‘Are there medications to treat obesity?” would have been combined with
others to become a tractable research question such as ‘What is the effectiveness, safety,

tolerability, and cost-effectiveness of medications to treat obesity?’

We then searched the literature using keywords and MeSH terms informed by the
guestions, to determine if these were areas that were already adequately addressed in the
scientific literature. Questions were deemed ‘answered’ if there was satisfactory evidence.
We accepted satisfactory evidence primarily in the form of pre-processed literature in; 1)
systematic reviews published within the last 10 years, with little to no uncertainty; 2) proof
of evidence in national clinical guidelines (e.g. NICE: National Institute for Health and Care
Excellence, and SIGN: Scottish Intercollegiate Guidelines Network). We also accepted
primary literature by way of high certainty if there was evidence in randomised controlled

trials (RCTs). Such an approach would indicate that the question on currently available
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pharmacotherapy for obesity, for example, was at least partially answered by current

reviews and trials.

We noted how many questions fed into each research question.

Survey 2: Prioritising unanswered research questions

The second online survey was piloted with members of the public and colleagues in the
research team. The survey was administered via RedCap, and sent to the 256 survey 1
respondents who had provided us with their email addresses, as well as to the organisations

approached to share survey 1 (see Supplementary Table 1).

The second survey remained open for 30 days between August 6™ and September 14th,
2020. Survey 2 asked respondents to prioritise the unanswered questions gleaned from
survey 1, which were sent in batches of about 50 questions to lower the response burden.
The questions in each batch covered the whole range of submitted research questions.
Respondents were asked to rate each question on a scale of 1-10 with 10 representing ‘very
important’ and 1 representing ‘not important’. The mean priority score was calculated for
the resulting rated questions and ranked (Supplementary Table 3) to create a list of the top

30 priority research questions.

Workshop: Determining the top 10 research priorities

We invited a subset of survey respondents and other stakeholders including NGO
representatives, healthcare professionals, public members including people with lived
experience of overweight to take part in a 3-hour online workshop in the winter of 2020 to
determine the top 10 questions. This was a real-time, facilitator led consultation, replacing a

full-day in person event that was not possible due to local COVID-19 restrictions. The group
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was representative of the multidisciplinary stakeholders involved in the project; patients
and members of the public, researchers, policymakers, clinicians, and relevant research
funders. The workshop was held via a videoconferencing platform (Zoom), and led by
external facilitators from Hopkins van Mil, a service that specialises in guiding impartial
discussions to elucidate views and opinions of a diverse group of people in a safe,
productive space!?. Prior to the workshop, participants were given the resulting top 30
questions from survey 2, in addition to a list of 10 other questions from survey 1 that had
been asked by more than 10 people (Supplementary Table 4). The difference between the
mean ranked scores in survey 2 was subtle. Workshop participants were offered the
opportunity to advocate to include any of these extra 10 that they felt should be considered
in the workshop to be as inclusive as possible. The workshop was divided into small groups
of 4-6 people representing the range of stakeholders involved, to balance expertise and

experience. Each small group was guided by a Hopkins van Mil facilitator.

The three-hour workshop was divided into three parts with a final plenary session.
Throughout the workshop participants were asked to justify their choices, and reveal the
values and reasoning behind their prioritisation. Important questions were defined as those
that would have the most impact if answered by research. In the first session, each group
was asked to debate what they considered to be the four most and least important research
guestions from the 30 questions. In session 1 the highest and lowest questions were

determined.

In session 2 facilitators shared a list of questions that were of medium importance, i.e. not
the highest or lowest priority questions determined in session 1. Facilitators asked

participants to categorise these as either; 1) a priority, 2) low priority, 3) not a priority. This
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was determined by debate, discussion, and justification of the participants’ reasoning. The
facilitator moved the questions around on the shared slide. The highest ranking questions
from session 1 and session 2 were brought together. By the end of the second session each

group had a list of top 14 questions ranked in order of importance.

The facilitators then met to combine the top 14 questions from all the small groups, this led
to one list of 16 questions. In the third session of the workshop this combined list of 16
guestions was shared with the individual groups for debate. Here the groups were asked to
determine and rank their final list of 10 research questions. Facilitators guided this final
prioritisation stage by asking groups to focus on questions that would have the highest
impact if taken forward as a research question. The groups then came together in a final
plenary session and the top two questions from each group were shared with the larger
group. After an amalgamation of the top 2 questions from each group and invariable
overlap, the third and fourth questions from each group were added to produce a final list

of the top 10 questions.

Results

This three-stage prioritisation project involved a diverse group of stakeholders in prioritising
a list of top 10 unanswered research questions for obesity and weight-related research,

which are presented here and at: https://www.phc.ox.ac.uk/research/participate/power

Survey 1: Gathering questions and identifying those unanswered

Demographics of respondents and questions gathered:

Survey 1 received 278 responses (Table 1), yielding 941 original questions (Figure 1 &

Supplementary Table 2). Demographic information collected during the survey indicated a
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diverse range of ages, ethnicities, and stakeholder groups among survey respondents. 37%
of respondents had lived experience of obesity, and 80% were educated to degree level or

above (Table 1).
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1

2

2 Table 1: Demographic characteristics for respondents to survey 1 and survey 2

5

? Survey 1 Survey 2
8

9 N=278 N=405
10

11 n (%) n (%)
12 A

13 ge

14 <18 0(0) 1(0.2)
15

16 18-29 38 (13.7) 39 (9.6)
17

18 30-39 47 (16.9) 54 (13.3)
19

20 40-49 73 (26.3) 81 (20.0)
;; 50-59 69 (24.8) 79 (19.5)
23 60-69 40 (14.4) 88(21.2)
24

25 270 8(2.9) 59 (14.6)
26

27 Prefer not to say 3(1.1) 6 (1.5)
28 Gender

29

30 Female 210 (75.5) 284 (70.1)
31

32 Male 61(21.9) 115 (28.4)
33

34 Non-binary NA 2 (0.5)
35

36 Other 5(1.8) 1(0.2)
37 | prefer not to say 2(0.7) 3(0.7)
38

39 Place of residence

40

41 England 245(88.1) 361 (89.1)
42

43 Scotland 14 (5) 15 (3.7)
44 Wales 8(2.9) 6(1.5)
45

46 N. Ireland 4(1.4) 4 (1.0)
47

48 Not in UK 4(1.4) 13 (3.2)
49

50 | prefer not to say 3(1.1) 6 (1.5)
51 Ethnicity

52

53 White/ White British 236 (84.9) 187 (85.4)
54

55 Mixed/ Multiple ethnic group 11 (4) 5(2.3)
56

57 Asian/ Asian British 15 (5.4) 11 (5)
gg Black/ Black British 4(1.4) 5(2.3)
60
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Other
| prefer not to say

Education
School (pre-GCSE)
School (up to GCSE or equivalent)
School (A levels or equivalent)
Higher education (e.g. college)

Degree level or higher

Other
| prefer not to say
Total for education question
Lived experience of overweight
Yes
No
Other
| prefer not to say
Stakeholder category **
Healthcare professional
Public health professional
Researcher (general)
Researcher (weight/ obesity research)
Work in the charity sector
Work with a group representing people with obesity
Policymaker or Commissioner of healthcare services
Professional working outside of healthcare
General interest (survey 1).
Responding in a personal capacity (survey 2)

Other or | prefer not to say

* This question was not included for the first 186 respondents in survey 2

**Stakeholder category: in survey 1 participants were able to describe themselves as belonging to more than one category.

Categories selected presented. Lived experience was included in this section.

3(1.1)

9(3.2)

4(1.4)
12 (4.3)
9(3.2)
23 (8.3)

223 (80.2)

3(1.1)
4 (1.4)

278

103 (37.1)
164 (59.0)
11 (4.0)

NA

22 (8.6)
17 (6.7)
32 (12.5)
49 (19.14)
14 (5.5)
5(2.0)
1(0.4)
Not asked

103 (40.2)

13 (5.1)

5(2.3)

6(2.8)

3(1.4)
14 (6.4)
11(5.0)
24 (11.0)

161 (73.5)

2(0.91)
4(1.8)

219*

248 (61.2)
140 (34.6)
11 (2.7)

6(1.5)

36 (8.9)
26 (6.4)
33(8.1)
41(10.1)
18 (4.4)
5(1.2)

6 (1.5)
12 (3.0)

176 (43.5)

52 (12.8)
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Identifying unanswered questions:

The 941 questions were grouped by topic. We excluded 49 (5.2%) questions as already
answered, and 149, (15.8%) as out of scope. (Figure 1, Supplementary Table 2). The
remaining 743 questions were rephrased following the process above to yield 149 individual
research questions (Supplementary Table 3). These questions covered a range of topics
(Figure 2). Of the 941 submitted questions most questions concerned: prevention and
intervention; mental health; illness, disease and health; and food industry, policy and
environment (Figure 2 a). Of the 149 grouped research questions taken forward ‘iliness,
disease & health’ and ‘metabolism, physiology & appetite’, were the most popular

categories and fewer questions concerned age of onset and duration of obesity (Figure 2 b).

Survey 2: Prioritising unanswered research questions

Survey 2 received 405 responses; 61% of respondents reported lived experience with
obesity, and 74% held an education to degree level or above (Table 1). The 149 questions to
be taken forward from survey 1 were divided into three batches of up to 50 questions, and
randomly assigned to respondent’s survey 2. Each question was rated in order of

importance, by a mean of 115 people (SD 9.7) (Supplementary Table 3).

Workshop: Determining the top 10 research priorities

We invited 64 stakeholders, 39 people confirmed their acceptance and one person dropped
out on the day. The 38 attendees (20 female, 18 male) were made up of 4 public members,
8 participants from related organisations, 13 researchers, 7 policy makers and 6 healthcare
professionals. One person asked for the question on the role of the gut microbiome to be

included from the list of 10 extra questions. At the workshop 31 questions were debated in
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small groups. In the first session the groups sorted questions into highest and lowest
priority. In the second session the top 14 questions were determined by all groups except
one that determined their top 10 and another that grouped questions as high medium and
low priority. The facilitators combined the lists from all the groups into a list of 16 as many
of the top 14 from each group overlapped. In the third session participants ranked the 16
guestions into a top 10 list. The top 2 from all these lists was shared at a final plenary
session. Consolidation of the top two questions and the questions ranked third and fourth
resulted in 11 unique research questions by the end of the workshop. Upon analysis of
recordings of each group’s discussion, multiple participants noted that two questions in the
11 that were similar in meaning. We therefore combined these two questions (concerning
food choice, appetite and the brain’s control of food intake) post hoc to produce a final list
of the top 10 research questions (Table 2). There was consistency between the top
guestions in this final list produced from the workshop, and popular questions submitted in
the surveys as indicated by number of people asking each question (Supplementary Table
3). Five of the final top 10 questions were among the 10 most frequently submitted
questions in survey 1. Seven of the final questions were in the top 10 from survey 2, ranked
by mean score. The final list of the top 10 priorities are not listed in order of priority (Table

2).
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Table 2: Final Top 10 Priority Research Questions?

What are the most effective methods for weight maintenance following weight loss? What are the
effective components of treatments/ programmes incorporating a behavioural element? How
many and in what combination are most effective? What is the optimal duration of these
programmes?

What are the most effective methods for weight loss? What are the effective components of
treatments/ programmes incorporating a behavioural element? How many and in what
combination are most effective? What is the optimal duration of these programmes?

What is the most effective and cost- effective mix of population/public health and individual
interventions to tackle obesity?

Do interventions that target the ‘obesogenic environment’, such as community interventions,
urban planning, placement of fast-food outlets or workplace polices, affect population mean
weight and do these effects differ by baseline weight status (underweight, healthy weight,
overweight, obesity)? Which interventions are most effective at reaching low socio-economic
groups?

Do interventions (e.g. nutrition education and physical activity) in pre-school, primary school and
secondary school reduce children’s risk of unhealthy weight gain and, if so, how do they act? Does
the effect of such interventions differ by social and cultural groups?

What changes in supermarkets or the wider food industry are effective in promoting healthier
diets? Does changing labelling and/or packaging on foods affect purchasing, consumption, and
body weight?

What is the cost and affordability of a healthy balanced diet? How can we make healthier foods
more affordable? How can we improve access to healthy diets for social and cultural groups, such
as people in poverty, people in inner cities, or young and older people?

How do demographic, social and cultural factors (e.g. age, socioeconomic status, lifestyle,
environment, psychosocial functioning) affect weight status, weight gain and regional fat
distribution? What are the mechanisms involved? Does the effectiveness of weight loss methods
depend on social and cultural background and, if so, can the effects be made more equitable? Are
weight loss methods tailored to people’s background more effective for weight loss and weight
maintenance than general methods?

How accurate are existing models of health consequences of excess weight and the impact of
weight loss? Which assumptions are critical in determining the long-term effectiveness and cost
effectiveness of weight loss interventions? What do these models predict is the impact of weight
loss interventions on health and disease incidence and the cost-effectiveness of such
interventions? What is the impact of weight regain on the incidence of disease and cost-
effectiveness of weight loss interventions?

What are the drivers of food choice, appetite, and intake and do variations in these drives explain
who develops obesity and who does not? How does the brain control food intake and can we use
these mechanism to aid weight loss? What are the brain responses (neural correlates) in response
to food during weight loss and following weight regain?

1 Footnote to Table 2: These questions are in no particular order, i.e. not in order of importance.
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Discussion

Summary of findings

Our priority setting exercise identified the top 10 research questions that stakeholders in
the field, and those with an interest overweight and obesity, believe to be the key priorities
to advance obesity and weight-related research. In two online surveys and a workshop, we
collated nearly 1000 questions, and guided participants in a structured and systematic
prioritisation process to reach the final list of 10 (Table 2). These questions cover a wide
spectrum of areas, and if answered by research, would generate knowledge applicable for

individuals, health care, public health, and policy.

Strengths and limitations

The main strength of this project was the successful collaboration between a diverse range
of stakeholder groups, though it was not without its challenges. Our stakeholders included
patients, members of the public, clinicians, charities, researchers and policymakers
connected to the field. Identifying the most appropriate group for a condition where a third
of the adult population are clinically obese and more than 60% are overweight, while at the
same time, considering how to prevent the condition developing which is relevant to the
whole population, resulted in the inclusion of both patients and members of the public.
Members of the public naturally included some people without lived experience of
overweight or obesity, though it seems unlikely that they would not be aware of family
members, and friends who are affected, and they may become affected themselves,

justifying their inclusion in this prioritisation process. To have found consistency in the
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guestions being posed throughout the entire process by a variety of individuals bringing
different experience and expertise to a common area of focus, supports the validity of the
resulting top 10 questions. The majority of survey respondents and workshop participants
appear to be highly educated. Nonetheless there was evidence of an awareness of the need
for interventions to help reduce inequalities and the top 10 priorities include questions on
social determinants of health like low-socioeconomic status and cultural factors. We
commissioned third-party, impartial facilitators to guide the workshop without input from
the research team, so as to not inadvertently sway the prioritisation of questions being
considered in each session. Additionally, the number of questions submitted and finally
categorised is in line with similar priority setting exercises in health research, using an
analogous process set out by the James Lind Alliance, with a comparable number of

stakeholders involved 1314,

There are limitations that we identified and strived to address throughout the stages of the
process. To begin with survey 1, we deemed that 5.2% of all questions submitted were
already answered by empirical evidence. We assessed this through a thorough search of the
literature to identify systematic reviews, clinical and public health guidelines, and high-
quality primary studies in the form of randomised controlled trials. Although this
necessitated some subjective judgement, we ensured that all decisions were made in
duplicate, and discrepancies were resolved by a third researcher. Our confidence in the
categorisation of answered versus unanswered questions is strengthened by consensus
among stakeholders involved, some of whom were researchers with expertise in the
guestion areas being considered. That 5.2% of the submitted questions were considered
answered indicates that research may not being adequately communicated in these areas.

This could be addressed by improved or targeted communication.
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In survey 2, we asked participants to rate questions on a scale of 1-10, but found that
participants were disinclined to use the full range. Many questions had means between 6
and 8 meaning that differences in the scoring were subtle. Future work could consider using
a condensed scale to perhaps mirror ratings that people are more familiar with (e.g. 5-point
ratings seen in 5-star reviews, or 4-point grading of evidence®) however unless people used
the top and the bottom of the scale a condensed scale could lead to questions being rated
as even more similar. In regards to the workshop, while facilitators had standardised
methods for the structure of the small group discussion, one group did not rank their
guestions during the workshop, and instead batched them as high, medium and low-
priority. This made no difference to the outcome, as the group’s top three high-priority

guestions were included in the final priority list across all groups.

An additional limitation of the workshop was the shift to a virtual versus in-person meeting
due to local COVID-19 restrictions, which limited the length of the discussions. Upon
analysis of the recordings from each group’s consultations, it was clear that the virtual
setting maintained a clean discussion where moderators were clearly able to garner input
from each participant without anyone talking over-another, as may have been the case in an
in-person discussion. It was possible to rank the top 10 in the small groups in the workshop,
however it was harder to achieve this with 38 participants in the plenary sessions so we did
not seek to order the final 10 priorities. Lastly, obesity is a worldwide problem calling for a
global research response, but we only involved UK-based stakeholders. It is likely that the
process identified questions that are generalizable outside of the UK, but it is unlikely that
this process fully captured priorities that may be relevant to low income countries or

countries with a low prevalence of overweight and obesity.
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Implications for research and policy

The main implication of this work is for the top 10 priorities for obesity and weight-related
research to be considered by funding bodies concerned with advancing the field. Similar
priority setting work in other areas of health research have resulted in research calls that
reflect priorities identified by stakeholders 6. Along with the top 10 questions, this project
identified a further 139 unanswered questions that may also serve as a resource for

researchers trying to match gaps in the evidence with perceived needs.

We make two recommendations for future priority setting exercises in this area based on
what we learned from the process. The first would be to limit the focus to a pre-specified
area in the field. The breadth of topic areas produced by the large number of stakeholders
engaged was onerous to process, and resulted in high level areas for research. Future
exercises may wish to restrict their scope to a certain area of research, such as treatment
for people living with obesity, or population-wide prevention strategies to allow more
granular questions to emerge. The second would be to incorporate work to boost
awareness of the existing research evidence for common questions that were submitted,
but deemed to be answered. Questions that were commonly submitted, but already
answered and therefore excluded from progressing through the prioritisation process are

telling of a discrepancy between published research and knowledge dissemination.

Conclusion
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We have identified 10 priorities that cover: the role of the obesogenic environment;
effective weight loss and maintenance; prevention in children; effective prevention and
treatment policies; the role of the food industry; access to and affordability of healthy diets;
the sociocultural factors associated with weight; the biology of appetite and food intake;
and long-term health modelling. Research funders may want to prioritise these questions
when considering research proposals, or commissioning programmes of research to answer

these key questions.
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Figure 1: Flow diagram for the priority research questions

Figure 2: a) 941 submitted questions by topic; b) 149 research questions grouped by topic.
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Supplementary Table 1: Organisations contacted to participate or distribute survey 1

Supplementary Table 2: Full list of 941 original questions submittedin survey 1

Supplementary Table 3: 149 Unanswered re-phrased questionsin rank order from survey 2

Supplementary Table 4: Research questions for workshop

Supplementary Table 1: Organisations contacted to participate or distribute survey 1

Organisation contacted for distribution of survey 1

DART

First Steps Nutrition

Food Foundation

Good Food Oxford

Guys and St Thomas’

Local Government Association
NHS England

Obesity Empowerment Network
Public Health England
SUSTAIN

Obesity UK

Weight Watchers

ASO

British Heart Foundation
Centre for Food Policy
Diabetes UK

Eating Better Alliance

RSPH

Weight concern

British Obesity Society
Obesity Policy Research Unit
UK SBM

GP Nutrition Group

BDA

LighterLife UKLtd
BritMums

HOOP UK

HomeStart

Oxford City Council
National Obesity Forum
Obesity Action Campaign
HealthWatch Oxford
Oxford Food Bank

The All-Party Parliamentary Group on Obesity
Research For the Future
Activate Learning

Manor Surgery in Oxford
Consultant inpublichealth
Oxford Brookes

Kings College London, THIS institute Research fellow.

Links with Obesity APPG
Department of Health & Social Care
Public Health Registrars
Commissioner of Healthcare Services
Oxford BRC PPI

Newsletters

Department of PCHS

Oxford Martin School

Blue Print

MedSci Division

Involvement Matters

Weight Management Panel
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Supplementary Table 2: Fulllist of 941 original questions submittedin survey 1. 743 unanswered,
49 answered, 149 out of scope.

No.of | The 743 unanswered questions

questi

ons

1 What arethe underlying geneticand physiological causes of obesity?

2 Further researchon deepening understanding of factors which influence obesity on an individual basis (psychological, biological,
genetic, etc.).

3 Connection between underlying health issues/genes/metabolicrates that may cause Obesity.

4 How much is obesity controlled by genetics, physiology etc. as opposedto a person's free will?

5 What are the underlying mechanisms for the journey to Obesity?

6 What factors are involved in weightrelated concerns -i.e. psychological/ psychosocial/ physical/ environmental? And which of these
play a bigger partin obesity?

7 What arethe social factors that contribute toobesity-andhow canthey be supported?

8 What arethe social* and environmental determinants of obesity/body-weight? *this includes how social policies influence incidence

9 How do we tackle the upstreamdeterminants of diet and physical activityrelated to obesity?

10 Fully understanding the reasons for obesity and factors with achieving weight loss.

11 What causes you tobe obese or what do youthink causes obesity?

12 What factors have influenced myweightgain?

13 Why do we gain weight?

14 What is the root cause of obesity and T2 diabetes?

15 What other thanfood affects your weight gain/loss?

16 What causes Obesity

17 How do genetics affect obesity?

18 My family has hereditary obesity issues. Will that affect me certainly?

19 Why do people become obese? Isitgenetic?Is itjustovereating?

20 What is the effect of genetics on body weight and onwhat BMI percentile somebody will fall in?

21 Research intois obesity passed fromone from parents?
How can we combatthe geneticcomponent contributing to obesity- desire to eat/appetite, less ability to feel satisfied with food,

22 preference for high calorie food?

23 Is obesity hereditary?

24 Is weight gain hereditary?

25 Is obesity hereditary?

26 I would like to knowif genetics play a part.

27 Is obesity genetic? Can anything be done to prevent it?
How true is the publicbelief that they are predisposed to be overweight - the broad sweep statement that geneticfactors are to blame

28 for a huge proportion of the weight issues observed

29 Do genetics play a big partin obesity?

30 Are there inheritedfactors toobesity?

31 Is obesity genetic

32 How big a role does genetics playin familial obesity?

33 Why can some people eat what theywant yet others put onweight when theydo the same

34 What arethe direct effects / mechanisms of poverty inrelation to obesity
What aretheimpacts of poverty and socioeconomic status on health; onbodyweight; and on health related stigma ? What policy
decisions could effectively address and reduce the health disparity and life expectancy disparity between richerand poorer

35 communitiesin Britain?

36 What arethe key drivers in SES disparities regarding overweight/obesity?

37 What is the relationship between povertyand obesity?

38 Why are people froma lower socio-economic background more likely to have overweight orto be obese?

39 Is there alink with peoples income and them being overweight

40 Why is it that some people can eatwhat they like n not puton weight yet | only have to look at foodandthe scales go up.
How true is the publicbelief that they are predisposed to be overweight - the broad sweep statement thatgenetic factors areto blame

28 for a huge proportion of the weight issues observed

29 Do genetics play a big partin obesity?

30 30. Are there inherited factorsto obesity?

31 Is obesity genetic

32 How big a role does genetics playin familial obesity?

33 Why can some people eat what theywant yet others put onweight when theydo the same

34 What arethedirect effects / mechanisms of poverty inrelation to obesity
What aretheimpacts of poverty and socioeconomic status on health; onbodyweight; and on health related stigma? What policy
decisions could effectively address and reduce the health disparity and life expectancy disparity between richerand poorer

35 communities in Britain?
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36 What arethe key drivers in SES disparities regarding overweight/obesity?
37 What is the relationship between povertyand obesity?
38 Why are people froma lower socio-economic background more likely to have overweight orto be obese?
39 Is there alink with peoples income and them being overweight
40 Why is it that some people can eat whatthey like n not puton weight yet | only have to look at food andthe scales go up.
41 Why we falter/fail when we know weight loss is beneficial
42 Why do some people gain weight when others donotwhen consuming similar calories?
43 Why do some people getfat and othersdon’t
44 Why do some people gain weight and others don't on the same diet?
45 Causes of obesity
Why do some patients manage to keep significant weightloss off andyet others don't? Isit because of where their set point is? Isit
46 genetic/epigenetic, orenvironmental oris it behavioural/psychological differences.
47 Who is mostlikely torecover from obesity, howand why?
48 Why some people don't put onweighteven eating unhealthyand excessive food?
49 Why peoplein one family onmuch the same diet vary so much in weight?
50 Why can’t some people lose weight?
51 are some people more proneto obesity, if so why
Which people with obesity will have a good response to behavioural weight management and which will needdrugs or surgeryto lose
52 weight?
53 What subgroups of people with obesity respond differentlyto different behavioural interventions?
Why is weight loss maintenance sohard? [| am a serial offender. Have lost 3stones+at least 3 timesinmy life (one of those was 5st)
54 and 2stones+ at least twice.]
55 Why is it so hard to keep weight off after you lose it? [I've dieted many times and lost a lot of weight.]
56 Why do those empty fat cells shout 'feed me!' for at least 3 years after weightloss? Can anything be done to shutthem up quicker??
57 Is the riseinobesity in the general public genetic or alearned pattern of behaviour
58 How much of an individual's weightis due to lifestyle factors, and how much is due togenetics?
59 How much of an effect is genetics and how much is environmental
How much of an impact does the environment have on an individual's weight (e.g. family circumstances, education, SES, availability and
60 accesstofood), and is there anything that can be done to change this (government policies, retailerinterventions, school food policies)
61 Why are certain ethnicities at a disproportionate risk?
62 Can we develop predictors of outcomes that canaid personalising treatment approaches?
63 What are predictors of weightloss success for a specific dietary or physical activity intervention?
64 What leads of healthy and unhealthy weight gain in children?
65 How can we make interventions close ratherthan widen gapsin deprived populations
66 How do | find information and solutions that apply specifically to me
Can we assess the cause of people's weight gain by simple questionnaire in orderto target the most appropriate intervention? For
example, those who are overweight would need different action, depending on whether the main contributor is a health condition
(physical or mental), lack of exercise, financial constraints, making itdifficult to buy healthy and filling food atlow cost, busy
67 lifestyle/lack of interestin cooking so thata lot of fast foodis consumed, etc
68 How to study dietary preference in obesity management
69 What are the most effective ways to help people who are already obese manage their weight back to health, on an individual ba sis?
70 Why can’t | getsupport for weight issues tailor made to my life style?
71 Can we subtype obesity by cause and use this information to offer more targeted interventions to prevent or reduce obesity?
With all the researchinto microbiome and the genetic responsestoexerciseisthere a role for a more individualised approach to weight
72 management?
73 For those whoare found to have a genetic predisposition to obesity what can medicine doto preventthis undesirable outcome
74 Why do some gainweightin certain places on the body and not others?
75 Why does the fatgo from whereitgoesfromand whichareas will lose first, etc?
76 What helpwould you like to see available, what help do you feel you need?
What are the benefits versus harms/risks of weight loss using different weightloss methods or specific types/groups of people? [If you
are genetically pre-disposed to obesity, are youbetter tolive at a higher weight, if trying to reduce yourweight leads to repeated
77 weight cycling] (Second partof question used in another section)
Are different diets right for different people? Or is simplythat the best dietis the oneyoustickto? If some work better for certain
78 types of person, howdo you pick the one that would be best for you?
79 How can we personalise weight management?
80 How can we increase metabolismratein old age, in orderto decrease the chance of gaining weight
81 Does age have an effect onweightgain?
82 What is leading cause?
83 Are there times in people’s lives that are associated with more weight gain and how canthey prevent this?
84 As we age, do we needto consider consuming less food?
85 Why is it a struggle to lose the weight after middle age?
86 When did the individual become obese
87 How is your appetite
88 At what age does excess weight begin to adverselyaffect health?
89 Does the age at which people become overweight influence person's ability to lose weight laterin life?
90 How long should an effective weight management intervention be to provide both weightloss and weight maintenance?
91 What is the lowest level of intervention neededfor a response?
92 How can we betterunderstand the effective components of behaviour change interventions
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93 Is it not what youdo buthow many different things you do? I.e. the impact of whole systems...
94 What hasworkedfor you inthe past and why you could not maintain your progression?
95 What areyour long termgoals? Where wouldyou liketo bein5 years’ time?
Have you ever tried to lose weight before? How many times? And whatwas the outcome? - past experiences will helpto find better
96 solutions/option for a particular person
97 How can we maintain healthy behaviour pattems inrelation to eating and exercising?
98 How can | maintaina healthy weight and lifestyle?
99 What characteristics of weight loss interventions are likelyto lead to LONG-TERM MAINTENANCE of weight loss?
100 What are the evidence based interventions to maintain weight loss.
101 What’s the best strategy to keep the weight off, once lost?
102 What is the most successful strategy to prevent weight regain?
103 Is there any method of weight loss that is reliable inthe long term?
104 Once | lost some weight howavoid putting on again?
105 How to sustain weight loss or avoidincreasing weight gainwhen obese if?
106 What are some of the most successful interventions in getting people to lose weight, and keep it off?
107 How to maintainthe weightloss?
108 How can we ensure weight loss is sustained inthe long term?
109 What is the best way to maintain weightloss
110 What is the best/most effective way of losing weight and keeping it off long-term?
111 How to achieve sustained weightloss
112 23. maintaining weightlost
113 What are the bestregimes for long term weight management
114 How to prevent weight gain
i:Sdo Having lost weight do you findit creeps back on and maybe even goes up?
116 Why do so many people who lose weight regainthe weight they lost?
117 Research intokeeping the weight off, once it has beenlost as lots of people manage to lose weight and then putit onagain.
118 Why do we slip back into destructive eating patterns so quickly?
119 What is the optimal dose of treatment contact requiredto prevent weightregain?
How can we maintain the modest weight loss achieved by lifestyle intervention or moderate weight loss achieved by VLED onthe long
120 run?
121 How can we apply a whole systems approach to weight loss maintenance?
122 Is there enough focus ontransitioning from weightreduction tothe maintenance of healthy weight?
123 Is weight maintenance feasible for any or many ptsinweightloss programmes,andis this vital for health improvements
124 What is the best way tokeep weight offin middle age?
125 What impact does it have onlong termweightlossif the whole family is considered and not just the obese person in isolation
126 Identifying how much support is needed for weight maintenance
127 What creates successinweightloss? The dietary change/ choice or the long term support?
128 Research onservices and messaging that focuses on behaviour change rather thanweightloss
129 Which dietary strategies produce the most sustainable weight loss?
130 Why are weightloss programmes (weight watchers and slimming world) not effectiveinthe long term?
131 Do we know which approaches toweightloss actually work?
132 Effective weight loss
133 What effective interventions could we deliver in primary care tohelp people with overweightand obesity
134 What PublicHealth programmes or interventions actually influence people to eata healthy diet?
135 How do peoplelose weight easily?
136 How can | shift weighteasily?
137 What works to reduce weight?
138 How to lose weight
139 Aside from restriction of calories and using more energy what else can | do toreduce my weight
For those whoare alreadyliving with overweight/obesity, what are the mostefficacious, cost-effective strategies and how can these be
140 implemented?
141 How | can make changes in my dietsol canlose some weight?
Which weight loss methods are the mosteffective and long lasting? E.g. calorie counting, exercise, group support, portion control, food
142 group’s exclusion etc.
143 Has the persondieted, was this successful
144 Effective weight loss intervention development
145 How effective current treatments for obesityis m, are there any clinical treatments
146 How can peoplelose weight?
147 What is the most successful diet
148 What is an easy way tolose weight
149 How do | lose weight?
150 What is the best and correct advice to give topatients
151 Evidence based guidelines for weightloss
What actually is the best eating plan tofollow it’s a minefield out there so much advice on tvbooks etc.is there research that could
152 prove the best eating plan toreduce weight then maintainit healthily
153 A holisticapproach toweightloss
154 How can we help people change theirlifestyles to maintain weight lost with very lowenergydiets?
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155 How effective is schema-focused therapyin weight management?
156 How can we betterengage people withweightloss services?
157 What could services do toencourage you tohelp yourself?
158 What canbe doneto help people stick tonew healthy eating behaviours?
159 Why is weight loss maintenance sohard?
160 Why is it so hard to keep weight off after you lose it?
161 What arethe besttools/technologies to help people adhere to long-term dietary and physical activity goals?
162 How do we get people toeat healthilyand reduce obesity?
163 How to make lifestyle changes
164 What is a healthy lifestyle?
165 How to engage people (children and adults) who are overweight in weight management programmes
166 What are the barriers that prevent people from losing weight?
167 What stops you fromlosing weight?
168 What do people withobesitythink is their biggest barrier tolosing weight and keeping it off?
169 What arethereal barriersin engaging the population in healthyeating for their children?
What arethe cultural barriers to different BAME communities exercising in green spaces and whatinterventions can overcome these
170 barriers.
171 How can we best helpand supportyou?
172 What supportdo youneed?
173 Repeated failure
174 Would you like tobe a healthier weight?
175 What wouldyou like to weigh/achieve
176 Do you want to lose weight?
177 'Willpower': Why cansome people control what they eat whilst others cannot?
178 What is the motivation for your desire tolose weight?
179 Feel hopeless that can'tget going
180 How to manage calories. Mindset tolose weight. Healthy eating. Why dowe fail?
181 Why we falter/fail when we know weight loss is beneficial
What Weight management lifestyle Interventions canbe effectively delivered ina primary care setting? Is thereaplacefor group
182 consultations in weight management?
183 Are slimming clubs effective
184 Would the client feel more supported if they hada weight loss buddy, who may also need to lose weight?
185 To make sure they have a social network sothat they can mixwith others doing arts and crafts etc.
Do you have goodfriends youcan rely on, whowould encourage youto lose weight, and motivate you? - It’s good tohave someone
186 who supports you.
187 Is there a place for group consultations in weight management?
188 Is there a space for peer-support groups within weight management?
189 How effective are mobile applications in promoting weightloss among obese patients?
190 Can digital interventions improve both wt loss and weight management, and if so whichones
191 Can apps help youlose weight?
192 Do group activities helpweightloss more?
193 How best to manage weight loss in housebound patients?
194 Does access tolow-cost exercise equipment at home help with weightloss (i.e. mini pedals, which won't take up much room)
195 Exercise [how toexercise without havingtogo to a gym.]
196 What is the benefit of a weight-neutral approach to health
Consider shift towards behaviour ratherthan weight; review and include evidence that weightisn't directly related to poor o utcomes -
genetics & sociodemographic variables have a much strongerinfluence; effect of weight stigma on health; adopt health at every size
197 approach.
198 How can weight-inclusive approaches to health be usedto reduce stigma and better support improved overall health?
199 This could make the clientfeel more confidentandit could preventthem from being lonely, which could affect their eating h abits.
200 To constantly be alone athome is not healthy and canleadto bad eating habits and mental health issues.
201 Group consultations are becoming more popular and we would benefit from understanding where they have the mostimpact
Peer supporthas proven effective inother health conditions (e.g. stroke, diabetes, chronic pain etc.) in helping individual’s access
necessary supportfrom those with similarlived experience. Ideas can be shared of howto cope with challenges that present with being
202 overweight, and canreduce feelings ofisolation (i.e. I'm notalone instruggling with my weight)
203 What role does social prescribing play in obesity?
204 Is there any evidence that social prescribing can benefit healthy eating?
205 Do BMI bands helpto motivate the public tolose weight?
Who do people think should be responsible for their health? [Because it’s important that health behaviour change messages come from
206 credible/ acceptable sources]
207 Do you have to be thin (healthy weight) to discuss and treat excessive weight?
208 What can the foodindustry do to help the nation's palate develop healthier preferences?
209 Would subsidising fresh food lead to increased consumption and improved health? Would cost be offset by savings to NHS?
210 Research intoPublic health subsidised exercise and activity classes and their effects onrates of obesity inthe respective communities?
Iflocal authority swimming pools and gyms were subsidised or free would the cost be offset byimproved health andlowered co st the
211 NHS?
Which health policies that target the obesogenicenvironment (e.g.town planning, advertising restrictions, taxation) are most effective
212 at reaching low socio-economic groups?
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What canbehaviouralinsights tell us about working to change the obesogenic environment? How can this complementthe whole

213 systems approach to obesity work?
214 How to change the environment so tomake it less obesogenice.g.fast foodshops
How can we effectively change the obesogenic environmentto promote adoption and maintenance of healthierdiet and physical
215 activity habits?
216 What specificstrategies help toavoid temptation inan environment filled with food cues?
217 How does the obesogenic environmentdirectly affect obesityrates?
218 Why, despite public awareness are there so manyfast food outlets?
219 How can we change the behaviour of policy makers / town planners to restructure the obesogenic environment?
220 What is the impact of policies looking to change the builtenvironment?
221 Implementation of healthy planning/ obesogenic environment
222 How can we change the environment to help prevent obesity? Should we implement more taxes, reduce advertising or domore?
223 How can we make environments less obesogenic?
224 Governance of food environment- thinking in systems
225 How can we adaptour environmentto encourage less sedentary behaviour (through town planning/workplace policies/nudges etc.)?
Whether is it possible to navigate the obesogenic environment without gaining weight or whether the obesogenic environmentis has to
226 change?
227 What do we need to changein the environmentto supportpeople to have a health weight?
Which health policies that target the obesogenicenvironment (e.g.town planning, advertising restrictions, taxation) are most effective
228 at reaching low socio-economic groups?
229 The obesogenic environmentis a fairly new development, sowhy can't it be designed away again?
230 The impacton neighbourhoods built to promote active lifestyles on obesity and prevention of obesity.
231 How can better urbanplanning actually be implemented?
232 Modification of food environment
233 What makes people remain a healthy weight in an obesogenicenvironment?
234 How do we bestprevent obesity inthefirst place; and how do we best lose weight over time if we have a few extra pounds?
235 How obesity can be *prevented*, rather than cured.
236 How to take sufficient,& sustainable preventative measures soonenough in a life to combat obesity
237 How to treatobesity and preventit
238 What is best way to prevent, is it to never be obese orto fight it later?
239 Have any governments taken effective steps to tackle obesity,and could we learnfrom this?
240 What kind of public health promotion programmes and campaigns should governments be promoting/investingin?
241 More research intohow other countries are managing to avoid having the same proportions of their populationas overweight or obese.
242 What policy interventions can influence either obesity or otherhealth outcomes related to obesity?
243 What kind of public policy changes are effective at helping people lose weight (e.g., trafficlight labelling, calorie counts)?
244 What societal changes could be implemented easily / cheaply /ata local level - that would help reduce obesity
245 What communityintervention strategies are successful for promoting weightloss in obese populations?
246 Do we have good evidence for community-based weightloss and management interventions?
247 What are the effects of population level or systems level interventions?
248 Is a wider publichealthrather than a targeted approach better of bestusedat the same time
249 How can we apply obesity prevention strategies at the populationlevel?
250 What has research shown about if it is easier / cheaper to preventobesity related diseases?
251 Early screening andintervention. Let's get creative, appropriate, and effective - what works?
Why doesn’t medical intervention via paid subscription toa club orgroupstart at 15% overweight, when it’s still possible t o see results
252 and do exercise instead of waiting until 100%+ overweight, when exercise isimpossible andloss soslow youever see any end todieting
What is the impact of the developmentand implementation of national food policies to support healthy weight in public settin gs such
253 as schools and hospitals?
254 What influence does fast food advertising have on children obesity?
255 Should the government put heavy taxes onunhealthy processed food/drinks and heavily subsidise healthy organic whole food/drinks?
256 What is the impact of increasing sugar taxor otherlegislation to encourage healthiereating
257 How importantare things like the sugar tax andfood labelling inthe prevention of obesity?
258 What is the widely held (including public) opinion on "fattaxing" or strict industry/commercial sanctions?
259 Should food and drinks manufacturers be given a "cap" for products (i.e. limited to so many calories, fat, sugar, etc?)
260 Any research connected topeople living with obesitywho are serving long termimprisonments?
261 How come side effects differ somuch from person to person
We know that bariatric surgery is currentlythe most effective treatment for people with severe obesity (e.g. BMI >40), yet most people
262 with severe obesity don'tchoose this option evenwhen itis available. Why? What options do people prefer?
263 What is the long term consequences of Bariatric Surgery exacerbate in those withan untreated Binge Eating Disorder?
264 How does Bariatric Surgeryimpact onintimate relationships with patients post-surgery? Exploring gender differences?
265 Do community health care practitioners know howto manage long-term post bariatric patients once discharged from acute care?
266 Are patients whohave hadbariatric surgery receiving the recommended follow upin primary care?
267 For individuals eligible for bariatricsurgery, what aftercare supportis provided and how long does this supportlast for?
268 Should dietetic and psychological resources beinvestedin preoperative setting or in post-operative settings?
269 Statistics to weightgain after somany years
270 What are the energyrequirements with and without CVD and/or weight resistance exercise post bariatric surgery?
271 Although | don’t eat much feel my metabolism lowered with bandand gain weight very easy
272 What is the short and long term psychological impact of Bariatric Surgery?
273 How best to integrate exercise withcommuting
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274 Is active travel possiblein both citiesandrural areas?
275 What impact does active commute really have on weight loss?
276 How can we increase levels of physical activity for those working long hours where being sedentary is largely unavoidable?
277 Should employers provide benefits for staff e.g. gym membership discounts, walk/cycle toworkschemes? How could this be fund ed?
278 What do people think aboutusing standing desks at work? What would help motivate o bese people to use a standing desk?
Do employers have an obligationto actively promote healthy lifestyles within the workplace to helpemployees with diet and o besity?
279 Would this have animpact onabsence levels and improve employee performance and e ngagement.
280 What more can employers do to help employees keep toa healthy weight?
281 How to fit exercise into your week
282 How can | addsome exercise to my life?
283 What is the obstacles for people that stop them getting some physical activity
284 Why do obese peoplefeelit is not possible toexercise? How can we make this very acceptable and applauded?
285 What could be done to encourage obese people toincrease their physical activity?
286 Populations could include parents for school active travel, oradults travelling to work.
Whilst exercise causes us to produce endorphins our response to this varies from person to person, does having a lower respon se make
287 us more susceptible toputting on weight and less likely to exercise?
288 How does people’s perceptions of air quality influence the likelihood of active travel?
289 Reduction in amount of activities
290 Do you get out of puff (short of breath) whenyou walk?
291 The importance of fitness/physical activity when overweight/obese
292 How can | better judge how manycalories are burned byexercising?
293 How can we develop objective tracking of energy balance
Is there a phone appthat canbe used tophotograph a person's plate / food that would provide inform ation on the calorific and
nutritional value of the food and inform the person whenthey had reached their dailyrecommended allowance. This allowance w ould
294 be tailoredto the individualin terms of age, sex, levels of activityand other healthinformation.
Is there sucha thing asanapp which can accurately tell userwhat the calories areina meal/drink, perhaps by using camera on phone
295 and specific bowl/plate sizes (it canbe very complicatedif you have to inputcalories allthe time)
Many interventions focus on changing people’s diets, but itis hard to measure whathas changed without using long & detailed
questionnaires or apps thatoften resultin inaccurate results. Is there a way to measure diet quality that can easily be applied in clinical
296 / research settings?
297 Do you lose more weightif you exercise ornot?
298 Why do people thinkmoderate amounts of exercise creates weightloss
299 Is there enough emphasis on combining healthy eating and exercise and a way of combating obesity rather than purelydieting?
300 How importantis exercise inweightloss?
301 Is calorie controlling best way to control weight?
302 What is the best combination of dietary and physical activity strategies to maximize weight outcomes and appetite?
303 What is the best form of exercise to lose weight?
304 what is the most efficient exercise to lose weight
305 Most effective exercise
306 What types of sportcontribute to a reduction in obesity for those thatdon’t regularly play ordo sports.
307 What kind of exercise do| need todo and how often to lose weight?
308 Best forms of physical activity for weight loss /maintenance
What arethe healthrisks of being overweight/obese but physically active? Does being physically active despite being overweight
309 reduce disease risks of being overweight?
To what degree s higher weight due to more muscle OK vs higher weight due tomore fat? Basicallyis it alright be toslightly overweight
310 ifit's 'all muscle'?
311 How can we widen access to effective weight loss supportservices for people affected by obesity?
Does regional variationin provision of obesity services have a positive or negative cormrelate with regional prevalence of -and
312 trajectories in-obesity
313 How can obesity strategies be appliedin practice?
314 What arethebestearly interventions that canbe administered in primarycare
315 Why can | get a gastric bypass on the NHS, but not Slimming World?
316 Do integrated lifestyle services offer equivalent outcomes and/or better value than individual programmes?
317 Should patients have directaccesstoTier3 services? Esp. those of high BMI
318 What is the effect of tier 3 weight management services on people with obesity?
319 How effective and cost-effective are level/tier 3 and 2 weight management services.
320 Are Tier 3 treatments better than Tier 2
321 Joined up services... we need research that creates a pathway fromTiers 1 -4
Intervention Costv Future CostSaving for the NHS - To evaluate whatfinancial (if any) benefits would be achieved for every £1 spent by
322 the NHS on the interventions available to improve the health of people living with obesity.
Do economic evaluations based on modelling of cohorts over-estimate the benefits of weight loss? [Does weightloss return people to
323 the samerisk of those who never gained weight in the first place?] Second part of question usedin anothersection
324 How can we develop better economic modelling for the impact of obesity and the benefits of its variety of treatments?
325 Does increasein publichealthfunding reduce obesity
What is the effectiveness and cost-effectiveness in terms of preventing CV events (and diabetes and other consequences of obesity) for
326 different weightloss / weight regain profiles?
We know thatmany people wholose weight will regainit. Are there long-term health benefits from short-term weight loss,and if so, is
327 there a minimumamount of weight loss / duration that has clear benefits?
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328 How to engage healthservice staff in recognising and supporting weight problems
What interventions are realistically delivered withinthe current NHS models of care e.g. nursing chronic disease reviews? How simple
329 interventions or clinician training might impact. More of a focus on 1:1interventions as wellas Publichealthinterventions.
330 What strategies canbe used by GPs to promote physical activity in obese people?
331 Do doctors have the information they need to help all weight relatedissues?
What is the baseline knowledge regarding what a healthy diet consists of in the population? Thenlook atsub groups e.g.age groups,
depressed, diabetes etc. Alsoresearch what doctors knowledge is of healthy eating AND how important itis to health, how much they
332 feel confidentto discuss this with patients or have time to.
333 How confident are health professionals when raising the issue of weight, and what is their currentskill level to have these conversations
334 How can health professionals be more effectively utilised to support behaviour change conversations during routine interactions
335 Consultation skills: confidence and capabilities of health care professionals in raising the issue inany points of contacts
... Training and education requirements of different healthcare professionals to advice on nutrition ondiet the role of pharmacistsin
336 weight and obesity management... (Split- rest of question used in two othersections)
How can we supportimplementation of obesity guidelines such that very person with obesity is offered significant supportto reduce
337 their weight withanacceptable chance of it working?
338 Is weight loss through diet or surgery of benefit for patients withtype 1 diabetes?
339 Is weight loss surgery a good option for the severelyobese, orwould lifestyle changes/diet effecta similar long-term result?
340 Should the threshold for consideration bariatricsurgery be lowered?
341 Is there any medication than can control appetite and suppress urges thatis safe
342 Is there an effective satiety-inducing drug or other intervention?
343 About the design of drugs for obesity, should it focus on drugs for weightloss or shouldit focus on drugs not torecover lost weight?
344 Where do medications fit in the treatment pathway?
345 Design of a new obesity measure apart from BMI.
A new 'BMI'i.e. we know that BMl is often notrelevant. Would be great to come up witha new 'scoring' system related to risk with
346 weight
347 Why is BMI still used as anindication of healthy weight?
348 Is the BMI a good guide to healthy weight?
349 Why is BMI still used todefine obesity?
350 With BMI being the crux of determining whethera personis overweight or not -is this notion now somewhat outdated?
351 Is BMI a reliable indicator of obesity, or not?
352 Why obesity seems somehow tobe relatedto height but notframe size
353 To produce a betterversionof a weight measure than BMI
354 What betterways are there to assess weight otherthan BMI?
355 Accurate diagnosticcriteria for obesity
356 Is our definition of obesity accurate
357 How accurate isa BMl as a guide to health if youare not anaverage body type?
358 What is the best way to estimate someone's healthy weight?
When willa more appropriate classification of obesity be made, focusing on the origin of the disease, which is necessary for a better
359 treatment?
360 Is the BMI an appropriate way todecide if you're overweight for everybody, e.g., for BAME people?
361 How do | tell iflama TOFI - Thin on Outside, Faton Inside (i.e. around vital organs). | might be thin looking but have hidden fatissues.
The role of visceral fat[We are becoming increasingly aware that you can be 'skinny' but stillunhealthy withregards to general health
362 with high amounts of visceral fat.]
363 Clothing size could be usedas a measure of weight.
364 What are the body composition changes post-bariatricsurgery with and without weight resistance exercise?
365 What is the best, simple measure of adiposity inchildren?
Why is poor quality (highly processed) food so much cheaperthan fresh/healthy foodand howto get consumers toappreciatethe
366 health implications of each?
367 How can we make whole nutritious food more accessible and affordable than heavily processed foods?
What parts of the global food system are tending to increase the availability of unhealthy foods and what can be done toreverse these
368 tendencies?
369 The effect on obesityif healthyfood were cheaper and not healthy were very expensive
370 Decrease price of fresh food to enable people on low budget to stop eating processed foods.
Changing the environment in supermarkets and high streets - how can these organisations be motivated to improve quality of food
371 choices
372 How can we make healthier food more accessible, attractive and convenient?
The effect of the availability of various foods on eating choices and howthe current system encourages or discourages the production
373 of “healthy foods”
374 How can we get nutritional advice/information tothose mostin need - e.g. low SES, obese
For people living with financial hardship, do they have access to information onhow toeat more healthily for the same amount of
money? This is often difficult to achieve. It would be interesting to see what difference educationin this area made tooutc omes for
people and their families. Do people with unhealthy eating habits because of a lack of interest/time to cook, anda tendency toeat fast
375 food, do better if they are educatedin ways to make healthy changes that do not take much time and effort?
Health choices can sometimes be expensive can we do more to supportcheaper locally sustainable options sothat people can make
376 healthychoices more partnerships with supermarketchains
377 Why is healthy food so expensive?
378 Pensionersandthe widowedfind itdifficult toaccess cheapor foodfor one meals. How can this be addressed?
379 What canwe doto make healthier food more affordable and appealing toyoung people?
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The sale of babyfoods highin sugars continues tobe afactor in the obesity of children. How can producers be impactedto produce

380 more healthy foods for children?
What research questions needto be addressedto support policy change which leads to stricter industry regulations on the size and
381 composition of unhealthy foods available?
Research intowhethergovernment fundedvoluntary schemes for large retailers could help put better choices in front of consumers
382 and change buying habits.
383 What impact does packaging have - for example the packaging of sugary yogurts vs plain yogurtsinpeople's choices
384 Should products have a link to whatexercise would be needed if you eat/drink a particular product (ie walking, running for 30 minutes)
What efforts are being made to identify sugar/corn syrup/harmful additives contentin food? Why are harmful vegetable oils still being
used, especially for take-outs? Canlaw be passed toembolden the content printing of harmful additives on containers? [How about
advertisements/ doing furtherchecks onschool meals.Jamie Oliver did some greatground work. We needfollow up.] Second part of
385 question used in another section.
386 How is the degree of processing inthe creation of pre-packagedfoods bestidentified?
387 Should calories, fat andsugarin items be much more visible onlabels and menus (traffic light)
388 How can we change social norms around the consumption of junk food / sugar?
389 The impactofreducing availability of energy dense foods on excess caloricintake
390 How can we encourage restaurants to serve smaller portions (or people to make smaller portions at home)?
391 How can restaurants help with portion control and calorie content of their meals / what impact does this have on ob esity levels?
392 Have you heard of aspartame?
393 How does artificial sweetener affect weightgain or loss?
394 Do we understand the biology of howzero orlow calorie sweeteners, particularly diet drinks, effect obesity
395 What role does artificial sweetenerintake have on appetite regulation?
Do the huge amount of chemicals thatare now used in food and drink production methods affecthowthe body's
396 metabolism/hormones work, are these unpronounceable chemicals contributing to obesity?
397 Do you eat organic foods? [Do you know the benefits of organic & the harm of pesticides?]
398 Are the nutrient and energy levels compromised in GMO crops resulting in malnutrition?
399 Do GMOQ'’s contribute to obesity?
400 Do vitaminand mineral deficiencies cause or contribute toweightgain?
Naturalways tolose weight without dieting - how to lose the stubborn weight e.g. | only have 1 stone to lose not 10 but it's tough trying
401 tolose it
402 Which is moreimportant onthe long run, calorie deficit or macro nutrients composition?
403 Do you see any link with diet and weightloss or weight gain
404 Does the ketodiet cause greater weight loss thana non keto dietif the same amount of calories are consumed?
What is the right wayto eat? High carbohydrate and low fat or High Fat and low carbohydrate? There is somuch conflicting
405 information. Why is the medical profession so conflicted?
406 What is more effective and healthy, low carbohydrate diets or lowfat diets?
407 Does a low carb diethaslong termside effects
408 Is a high fay, low carbdiet agoodwayto stop putting weight on the stomach?
409 Is a well formulated LCHF diet healthy in the long term?
410 Is fat or sugar causing the obesity?
411 Is there adirect link between how much processed foodisin a person dietto how many ailments may affect them later in life?
What is the impact on weight of eating processes foods? E.g. is there a correlation between eating processes food and increased calorie
412 intake or weight gain.
413 Plant based eating for weight loss
414 Are plant based diets associated with obesity prevention, weightloss, and weight-loss management?
415 Is vegan a good way to reduce obesity?
416 How much meat should we eat?
417 Can being a vegetarian INCREASE weight?
418 Is it better tobe vegetarianor eatmeatfishetc.?
419 How to make all of us be more aware of the negative impact of high meatintake
420 Is proteinfrom animal sources bad for our health
421 How much harm does a high protein diet do to your body?
422 Effectiveness of VLCD useinspecificcohorts e.g. children/adolescents or pregnancy?
I've seen press on very low calorie diets. I'd like toknowif they reallywork and, if they do, how todo them? Does it have to be under
423 the supervisionofa GP or canl simply buymeal replacement products at a pharmacy and get the same results?
424 How alcohol consumption influences weight gain.
425 Low calories versus low carbs?
426 Should we teach mindfulness and especially mindful eating toall? Could this make a difference tohow we view food and eating?
427 We need more research intohow meditation & self-care practices can reduce emotional (non) eating.
428 Can yoga help withweightloss?
429 Why is there no huge campaign about conscious eating? Slow eating? Leaming to understand the feeling of hungervs thirst
430 Do you often eat tothe point of your stomach being uncomfortable?
431 Is there away to turm onthe "I'm full" switch earlier to avoid overeating
After my first diet | wenton | got intoa bad cycle of dieting or following a planthat doesn’t work and end up binging or coming off the
432 diet. | wasn’t thatbiginthefirst place butfamily members were telling me | was Bonny!
433 What is the rate of eating disordered behaviourin people with obesity, particularly those who repeatedlytry to lose weight
434 What percentage of people are overweight because of disordered eating (I.e. mental health)?
435 The calorific values of food. how can we accuratelyassess the amountwe eat
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436 Long term efficiency: Restrictive diets or permissive?
Is 'positive' messaging about dietary change (e.g. eatmore fruit andveg, eatmore fibre) more effective at maintaining a healthy weight
437 than 'negative' messaging (e.g. eat less, fat, sugar, high calorie foods)?
438 How much weight andhow fastisit lost using time-restricted eating?
439 Will intermittent fasting stop obesity
440 Fasting and if that helps lose weight and maintain it.
441 Does intermittent fasting work better than calorierestrictionon itsown?
442 Is intermittent fasting a good idea?
443 Is the intermittentfasting a truly healthy lifestyle to adopt?
444 Is intermittent dieting/fasting good for health beyond weight loss
445 Us fasting bad for your body? Either by restricting calories 2 days a week or eatingin a8 hour window
446 What thoughts on ketointermittent fasting
447 Do you know if you want tolose weightyou should do intermittent fasting and youshouldn't eat carbohydrates?
448 How importantis the timing of when you eat and what you eat?
449 The best hours (or routines) to eat.
450 How importantis the practice of restricted time eating toweight control, metabolichealthand well being
451 What is the impact of meal timing on weight, appetite and metabolic outcomes?
452 Late night eating (NE)
What foods should | avoidto helplose weight? [Should | be eating more proteinafter doing exercise and less carbs. itis quite
453 confusing.]
454 Does the time between last meal atnight and breakfast, the first meal inthe moming have aneffecton weight ?
455 Is okay to skip breakfast?
456 What impact does workhours (shifts / etc.) have on weight?
457 Which is better for weightloss, the traditional 3 meals a day orsnacking throughoutthe day?
Is there really a difference between the different diets you read about in terms of diabetes remission? Can youget the same benefits
458 with weightloss by any means?
gzz Insulin resistance and its role in weight gainand obesity... (rest of question used intwo other sections)
459 Are you aware of the role insulin playsin the storage of fat?
460 What other health conditions are directly impacted by obesity, as opposedto correlating with obesity?
461 Are fat cells created after puberty?
In the UK the shape of women's bodies has undergone a drasticchange over the past couple of decades. Whatare the underlying
462 causes, canwe identify the people group, and how can we help reverse this?
463 Underlying issues whenit comes to whypeople eattoomuch and or choose the wrong foods?
464 Look at why we eat froman environmental and behaviour perspective
465 Does my emotional state influences my overeating?
466 Are overeating behaviours linked to emotional states? Dowe eatmore whenhappy orsad?
467 How can | disassociate eating from how | am feeling?
468 Research intoeating habits and mood swings, i.e. whendo they binge. Trigger points.
469 Mental mind set how is this managed?
What is lacking (physically, emotionally or psychologically) when someone overeats and can we be taughtto obtain this fromanother
470 source?
471 Why are some people unable to not or stop eating foods they know are bad for theirhealth?
472 Best methods tosuppress appetites
473 How is the "I’'mfull now - you can stop eating" response triggered?
474 Should we start our weight management by sleeping more?
475 What happensin the brain during weight regain?
476 What parts of the braincanwe turn off to control the addiction?
Is there an answer in neuroscience that actually physically disable the part of the brain responsible for the addiction? Wed o don’t
become addicted to alcohol/ drugs etc. soyoung because we are not exposedto them, but we are exposed tofood, and the pattem is
477 set.
478 Impact of Autismon eating patterns
Does stomach muscles have adirect link tosatiety? If you have loose stomach muscles due topregnancy, will younotfeelfullhow
479 much ever youeat
480 Energy Requirements for pre and post bariatric patients at various stages after surgery (e.g. 6mo, 12 mo, 18mo, 24mo)?
How do changesin body weight and composition influence the energybalance behaviours that may undermine weight management
481 interventions
482 Diagnosticalgorithm for cardiovascular risk stratification in patients with obesity
483 How much does the microbiome affect absorptionand whichfoods (if any) cankeep itatits optimal level
484 The mechanism behind the effect of the gut microbiome in obesity development.
To look at the microbiome of level 3 weight management services andsee if they carry particular obesity genes andto see what the
485 diversity of theirgut microbeslook like.
486 How does the microbiome influence body habitus - using metagenomics could contribute to this question
487 Can faecal transplant impact weight
488 Does healthy bacteria in the intestines affect /reduce weightgain?
489 Can improving gut bacterial alongside dietary/ exercise interventions help increase weightloss and maintain weight loss?
490 How can we change our gut microbiome to help maintain a healthy weight
491 The best forms of pre-and pro-biotics toimprove health and facilitate weight loss.
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492 What effectdoes GOS supplementation happen on the adverse outcomes of obesity
493 Can Obesity cause or contribute toCancer and Dementia?
494 To explore the relationship between the over-consumption of antibioticsandthe increase in obesity.
495 Can some antidepressant meds cause weight gain;
496 Which, and by howmuch, do prescribed medications adversely affect the patients weight?
497 Impact of medications on obesity
498 What is the best way todon’t put weight while taking sertraline?
499 The effect of obesity on other health issues including dementia, arthritis etc.
500 Does losing weightreduce the riskof cancer and how much weight doyou need to lose
501 Does weight loss reduce risk of heart failure in people withknown heart failure?
502 Do patients with mild/moderate heart failure benefit from weightloss interventions?
503 Do obese people have more digestive problems than normal weight people?
504 Weight loss plan for those with IBS and Diverticulitis and gluten intolerance
505 Does one specifictype of diet work for a single disease (e.g. a vegan diet for cvd)?
506 Relationship between obesity and osteoarthritis (if any)
507 How obesity affects bone health
508 Impact on joints
509 What impact does maintaining a healthy weighthave onmobility (knee joints etc)?
510 Knee wear
511 Hip wear
512 In older adults exercise can be difficult due torheumaticissues. Howshould dietaccommodate this
513 Is it better toaim to be slightly underweight toreduce stress on thejointsin old age?
514 The relationbetweenlong termillness and weight gain.
515 Pain and Obesity, eating as an avoidance strategy for pain?
516 Why do women with polycysticovaries often put on a lotof weight
517 What effects dohormonal changes have on weight and how canone differentiate between gain due to hormones vs diet.
What level of BMI reductionis required to significantly increase the chance of ovulation for obese women with amenorrhoea as part of
518 PCOS?
519 How effective is weightloss as a treatment for PCOS?
What is the effecton weight gain of the removal of half of a thyroid gland and 16 months later a hysterectomywith the removal of
520 ovaries?
521 Under treatment of underactive thyroid: is there a need toreview currentguidelines andtreat 'subclinical' hypothyroidism?
522 Do you have any medical condition, e.g. thyroid problems, which might cause obesity?
523 Do you feel you have become obese as a result of medical / physical condition or some otherfactor
Why have | had a life long struggle with my weight, despite not over eating [I have only recently foundout | have lipoedema. Ifl had
524 known this earlier, things might have been different.]
What motivates and facilitates people with chronic illnesses who are overweight or obese to lose weight? Which biomedical and
socioeconomic barriers do people face, that prevent them from being able to lose weight and what canbe put in place toovercome
525 these obstacles?
526 What effects doesithave on the heart?
527 If my type 2 diabetesisinremission (blood-sugarlevels 5.4 or lower), am | still diabetic?
528 Does the amount of sugareaten worsen liverdisease
529 Is red meat bad for liver disease
530 What is the impact of diagnosing non-alcohol related fatty liver disease as a motivator for people to lose weight
531 What evidenceis there that children and teenagers post liver transplant will find it challenging to maintain a healthy weigh t?
532 Are obese people more likely to getcolds
533 Why do some men have manbreasts [People suffer mental health issues due to this]
534 How much does obesity limit andimpact our life
535 What impacts does obesity have onhealth
The role in obesity in relation to preventionofill health? [Because prevention at an early stage will help improve the quality of life for a
536 vast numberof people]
537 By how much does being obese affect your predicted life span
538 What is the life expectancy of obese people as comparedto similar individuals who are not overweight?
539 What is the impact of obesity on peoples' lives including their life opportunities?
What are the benefits versus harms/risks of weight loss using different weight loss methods or specific types/groups of people? [If you
are genetically pre-disposed to obesity, are youbetter tolive at a higher weight, if trying to reduce yourweight leads to repeated
See 77 | weight cycling] (First part of question used in another section)
See Do economicevaluations based onmodelling of cohorts over-estimate the benefits of weightloss? [Does weight loss return people to
323 the samerisk of those who never gained weight in the first place?] (First part of question used in another section)
540 The physiological impact of early menopause and weight gain.
541 Understanding of why women puton weight before menopause when never previously struggled with weight
542 What is the effect of hormones during and after menopause on weight gain
543 Why is weight loss so hard post menopause?
544 I’ve now come throughthe menopause andit is even more difficult to maintain a steady weight.
545 Heavy/abnormal periods and whetherthey are weight related or not
Hormones/hormonal process. Howthey affect? Are these changes real? How could we counteract effects? Hormone injection for
546 weight loss?
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547 The relationship between testosterone levels and visceral fat?
We know thereis arelationship betweenhighlevels of visceral fat and low testosterone levels,and thisis alsoassociated with higher
548 CVD risk. Is the converse true? Are higher levels of testosterone associated with lower levels of visceral fatand/oroverall CVD risk
549 What impact do male/female hormones have on appetite/weight/metabolism?
550 Does a baby inuterohave a higherrisk of becoming obese if Mum is obese during pregnancy?
551 How targeting prenatal development canreduce obesity risk
552 How can we preventyoung women gaining excessive weight, including during and between pregnancies.
What is the effectiveness of weight management programs in the postnatal period and does this lead toa reduced BMI in subsequent
553 pregnancies?
554 Weight increasein pregnancy
555 What is the most effective method to reduce gestational weight gain in obese women?
We're you breastfed as a baby?[As a mother who has struggled with breastfeeding but has persevered due to the many health benefits,
556 I would like to knowmore and to have better research onthe impact of breastfeeding and weaning on obesity laterin life.]
Does educating school children about how to make healthy eating choices, prepare nutritious food quickly, and shop for healthy food at
557 a low cost make a difference to their overall health and weightin the long term?
558 Does educating children withinschools on healthyeating hel p prevent obesity?
559 Do you think if prevention was startedin primary school your outcomes would have been improved?
560 How to prevent obesity inyoung people and informatschools?
561 What more can be done at a primary school level to tackle obesity?
562 Are children educated about this topic
563 How to avoid childhood obesity and help child stay a healthy weight
564 What are the most effective health promotion interventions to halt weight increases in children betweenthe ages of 5and 11?
565 Which specificfactors within health promotioninterventions to promote healthy weight on school aged children are effective?
566 Why/how/what has had animpacton the areas where we are seeing a reduction in childhood obesity?
567 How can we reduce childhood obesity and make sure children grow up with healthydiets?
568 What are the most effective interventions for the prevention of childhood obesity globally andare they implementable inthe UK?
569 Weight in children
570 Policy to promote healthy lifestyle and physical exercise from early age
571 What age does healthy eating need to be establishedin order to prevent adult obesity?
What works in preventing childhood obesity? What works to help people maintaina heal thy weight? What works long term to help
572 people lose weight? The influence of mind over body in obesity?
573 Childhood obesity prevention
574 How can childhood obesity be prevented?
575 How to prevent obesity inyoung people and informatschools?
576 Should counselling be provided toschool childrenwhoare overweight?
577 Maintenance of a healthy diet, with group counselling all the way through school.
578 Should schools place a higher priority on nutrition education and cooking skills?
579 Would increasing the provision of home economics e.g. cooking skills, budgeting skills, reduce the incidence of adult/childhood obesity
Would betternutrition/cookery courses throughout a child's WHOLE school life make a difference to their understanding of healthy
580 eating?
581 What are the essential elements of school food education programs that help children learn positive food behaviours?
582 How can we educate/promote sensible choices from childhood whensugaris everywhere? Would this make more sensible adults?
583 How can effective school food education programs be leveraged toinfluence the home environment?
584 How do we encourage parents to establish healthy eating habits in their kids?
585 Are parents educated tothe consequences of bad eating habits in their children?
There is a need for greater funding for personnel andlocations for education of parents regarding healthy nutrition. Howcan this
586 situation be reversed and made more of a priority?
587 How to help families with childrenunder the age of 11 avoid their children putting ontoo muchweight
588 How can we best support children and families tochange long term behaviour for weight loss
589 How do we engage parents in meaningful conversations toraise the topic of overweight/healthy growth inan effective manner?
590 What is the best way toencourage childrento eathealthily?
591 How can we most effectively engage withanadolescent population regarding diet & exercise?
592 Diet and weight inadolescents.
593 How best to engage teenagers in exercise programmes?
594 What canwe doto keep childrenactive into adolescence and adulthood?
Would 1 hour a day of physical activity / sport per day instate schools lead to improved health and obesity levelsin children and
adolescents andimproved habits and health into adulthood? (97% of school population inthe state sector. Independent schools
595 already spend more time doing sport than state schools.)
596 Strategies to preventweightgain youngadult
597 What supportis bestfor obese teenagers?
598 How to prevent childhood obesity - particularly in UK ethnic minorities and deprived populations.
599 How do we iron out the social gradientin obesity prevalence, particularly in children?
Childrenbetween1 yearand4 years are foundto be overweight by health visitors. They do not qualify for a healthy weight and exercise
600 programme until they are 4. Whatare the best ways of managing these children?
Practical education and will help confrontthe problemandbring resolution. Group therapy is effective amongsta group of people who
601 experience great social difficulty.
602 How to encourage Healthy meals uptake in school settings
603 Is adult obesity related to parental attitudes to food and eating?
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Can we improve coded weight/height/BMI data for childrenin the GP record? I have an interest in Childhood obesity and would be
interested in considering process that would helpto code weightrelated data in the primary care record. There are currently over
27,000 childrenaged 0-16yrs with registered GP practices in Oxford alone, of these only 19 children had recorded BMI >25, yet we
know through NCMP data the prevalence of higher weight status far exceeds this, plus we know very few contacts with families through

604 current programmes for tackling this (e.g.2019 NCMP only generated 4 referrals in Oxfordshire)
What arethe current effects of the National Childhood Measurement Programme interms of weight trajectories, health care usage,
605 and mental health?
606 Is NCMP fit for purposeif, asinmany places, itis to become a screening programme /pathway into child weight management?
607 What aretherepercussions of obesity inchildhood, in later life?
608 Does obesity impact on children's long term educational outcomes?
609 Does obesity impact on children's long termlife chances?
610 How does obesity impacton children's happiness, confidence and mental health?
611 To explore the relationship between adverse childhood events (ACES) and obesityat a population level.
612 The relationship between ACE and obesity (either childhood developmentor adult).
613 Did you have aneasy/stress free childhood?
614 Do childhood oradolescent negative events have animpact onunhealthyeating?
615 Is there a connection with mental traumain childhood to obesity?
616 We need more research intothe role of childhood trauma in causing obesity and / or weight relatedissues inadulthood.
617 Childhoodtrauma and being morbidly obese
618 What treatments for obesity should be available to children/adolescents?
What effective management options are there for paediatric obesity - who should people be referred to/supported by? And how widely
619 available/accessible are these currently?
see ... Is there any improvement inthe figures for schools which provide lunches/boarding schools? (First part of question answered see
748 748)
[What efforts are being made toidentify sugar/cornsyrup/harmful additives content infood? Why are harmful vegetable oils still being
used, especially for take-outs? Canlaw be passed toembolden the content printing of harmful additives on containers?] How about
See advertisements/ doing furtherchecks on school meals.Jamie Oliver did some greatground work. We need follow up. (First part of
385 question used in another section)
620 How to get the rest of yourfamilyon board with supporting in your efforts to transitionto a more healthy routine
How do participatory approaches with families withinthe community setting influence implementation andinfluence on healthy weight
621 behaviours?
Parents often donot engage with healthy weight programmes because they denytheirchildren are overweight. How can parents be
622 more active in recognition of overweight children?
623 How much is related to socially and family dysfunctional lives
624 How do we assess and monitor diet quality in infants, older childrenand adolescentsina valid, robust, consistent and pragmatic way?
625 How can | make quick and easy meals with minimal effortsothat | lose weight?
626 Can you cook
627 Benefits of local communities teaching basic cookery skills
628 Encouraging people togrow healthy foods
Has the plethora of cookeryrelated programmes on TV had any impact on the nations diet or are theypure entertainment, unrelatedto
629 what/how people eat
630 Are images of obese people in dieting information sheets motivating or demotivating.
631 Do food choices based on environmental and sustainability concems influence weight status in young people?
If we change the words and conversations we have around weight and bodies and food, could this be the biggest difference weneedin
632 battling the emotional, mental and physical damage done to us by over or under eating, and society’s obsession with the body perfect?
633 What are the consequences of weight stigma on physical health
634 How can we combat obesity stigmatisation and discrimination?
635 How can we reduce weight stigma and discrimination inthe society?
636 What canbe done to change society's attitude towards obese people?
637 What terms could be used instead of obesity todescribe the policy area?
638 What areyou doing to prevent people being/feeling shamed because of their weight?
639 How can we reduce obesity stigma?
640 How can we reduce the stigma of weight regain?
641 10. What communication is needed to change public perception of Obesity?
642 What are the effects of weight stigma?
643 How should stigma around obesity be dealt with?
644 How can we combat weightstigma?
645 Help to address the stigma around weight and weightloss
646 How can publichealth messaging about overweight/obesity be delivered to maximise effectiveness and minimise stigma?
Do GPs assume that obesity is the fault of the patient ratherthan something to do with food marketing and/or healthier food
647 availabilityfor poorerpeople?
What canwe doto shift an entrenched view within our society (including among some healthcare professionals) that those living with
648 overweight/obesity are entirely responsible for their condition?
649 Is there an institutional bias against people with obesity in NHS England, trusts, CCGs and the country ingeneral?
650 Can we reduce weightbias in health professionals (GPs, nurses, dietitians)?
651 Do healthstaff treat obese people differently, and less favourably, than those of recommended weight?
652 How can we reduce healthinequalities for obese people, wrt prejudice they mayface from medics, whether conscious or unconscious?
653 Do GPs assume those with lower BMIs (20-25) are somehow healthier (or more likely to be healthy) than those with higher BMIs?
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654 Why aren’tpeople living with obesity giventhe same considerationas others with chronic diseases?
Are overweight people less likely to receive appropriate health investigation as obesity is seenas causative first, rather than following
655 the same diagnostic route thatyou would immediatelyfollow with a person whose weightis considered normal/acceptable?
Why are people who are obese notgiven the same access tohealthcare? People whoare obese are blocked from receiving NHS sur gery
656 by virtue of their weigh. Why is the NHS discriminatory against obese peopleinthe supply of surgical procedures?
657 Does obesity stigma influence healthcare professional referral practices
Is access to primary care compromised for people classified as overweight orobese because GPs tendto focus on thatrather thanthe
658 concern/symptom the patientactually presented with?
Explore whether how all health care professionals are trained around obesity perpetuates weight stigma attitudes whicharethen
659 reflected in their delivery of care
660 What words used in a GP consultation influence a person’s desire to change their eating habits? (Evidence based)
How can GPs tackle consultations regarding weightloss inthe most sensitive manner? Should the emphasis be on diet as opposed to
661 weight at all?
662 Are you happy with your weight?
663 I, as anindividual, have been receivedas better thinthan fat.
664 Do current BMI bands and definitions make sense tothe public?
What forms our image of a healthybody and how canthis be used to promote a healthy weightand howsociety be educated in whatis
665 a healthy body weight?
666 Why is obesity accepted as anormand not treated as a serious problem?
667 Is society's acceptance of obesity creating a feeling in the obese thatit is okay toneglectyourselfinthe way?
668 Is the body positivity movement ok? Is it ok to celebrate morbidly obese body shapes?
669 What role does constant media talk of the obesity crisis or'drain on NHS have on weight bias and perpetuating obesity?
670 How does theinternet,and specificallysocial media, affect the drive to eat?
671 Does social media influence eating behaviours?
672 What role has the media playedin causing obese people to have low self-esteem?
673 How much is obesity related to education and personal responsibility
Why don't people who are obese make an effortto lose weight? Isita lack of dietary understanding; poor motivation: oracceptance of
674 their body image?
675 Why do people continue tobe obese, whenwe have plenty of evidence to tell people how not to be?
676 Is it a mind-set problem that causes people to be obese and not deal with it?
677 What role should personal responsibility play in obesity discussions?
678 Why is there not more emphasis on personal responsibility when itcomes toweightcontrol?
679 Why don't people take ownership of their own health practices
680 What is the linkbetween depression and being overweight
681 How does being overweight make you feel?
682 Mental healthand obesity
683 The psychological reasons that trigger obesity
684 What is the psychologybehind obesity?
685 How would you relate your weight toyou mental health?
686 Mental Healthissues, probably also relates to question above
687 Correlation of mental healthissues with obesity.
688 Totally life changing after being depressed about weight gain
689 How does obesity affect mental health?
690 What causal mechanisms link the social experience of obesityto poor mental health outcomes?
691 Have you considered obesity as a mental health issue, as well as a physical one?
692 Is there a non-physiological trigger for obesity (such as a psychological trigger like bullying which lead to comfort eating)?
693 Is there any correlation between mental health illness and obesity?
694 The physiologicalimpact of stress and weight gain.
695 What arethe effects of diet culture and a focus onweightloss on individuals' mental health?
696 What are the physicaland mental health effects of repeated dieting
697 How have past diets impacted onmy health?
698 What is the impact of repeated dieting on health?
699 Understanding the impact of repeated attempts to change lifestyle habits e.g. is there a parallel with quitattempts
700 How does others perspectives on a person’s weight impacted their mental health?
701 Why are there so many physical, mental and emotional implications from being overweight?
702 Why is obesity detrimental for people?
703 What's the effect of obesity on self confidence
704 Over-giving to others as andefence againstlowself-esteemand driver of obesity
705 How do you feel asa fatperson How dopeople view you as a fatperson Do fat people smell Are thinpeople better thanfat people
706 How does obesity affect social behaviour and self-esteem?
707 How does being obese impactsocial interactions, and how obese people feel they are perceived?
We need more research intohow, if we help individuals identify and understand how they are feeling, that aids a reductionin
708 emotional (non) eating.
709 Can interventions that address emotional or social overeating be effective?
710 Does therapy helpto eliminate emotional eating|
711 How to break the habit of using food for comfort.
712 What mental health/emotional support best helps a person living with obesity?
713 Overcoming psychological barriers to weight management - canthis lead to weight loss whenthe focusis noton weight?
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714 How can the psychological component of obesity be addressed?
Are self-image, self-care and self-confidence sufficiently taken into accountin current weight reduction and healthy weight
715 programmes?
716 Mental health...why is this so important whenlosing weight? Would a dietbasedin mental supportonly be as effective?
717 To look at the impact of trauma focused therapy upon weight loss
Research further: Eating is used as a psychological avoidance strategy to avoid contact with pasttrauma which causes beliefs /feelings of
718 "I'm not ok or I'm empty" and as a way of avoiding experiencing present feelings and negative thoughts?
719 How to maintaingood mental health when struggling with your physical health -in this case, obesity.
720 To ask when the client first started eating more food.
721 How do | get surgery on NHS my dr says Im depressed and my health suffering
722 How should weight management services and pathways be optimised for populations with serious mental illness?
The link between obesity and depressionis well known. Yet why isit, in the absence of thorough investigatory medical care,
723 antidepressants are prescribed to obese people without explanationthat these drugs will contribute to weight gain?
er;gf ...Weight gainandobesity in severe mental illness - how dowe manage this? (Question used in two other sections)
724 Do you eat when stressed?
725 How does stress relate to weightgain
726 Are you stressed? Do youthink youare ontop of thingsinyourlife? Whatis work like?
727 Tackling stress to affect obesity
728 How can we reduce or prevent theimpulse to eat in people with obesity?
729 Is sugar addictive?
730 Helping obese people psychologically to overcome food addiction.
731 How the addiction tofood becomes an issue so young .
732 How do you stop food addiction
733 How can you tum off the sugarcravings?
734 Treatments to modulate hedonisticbehaviours - saltintake, confectioneryintake, etc
735 What does sugar do toyourbody andwhy dol craveit?
736 Does sugar makeyoufat?
Understanding of body treating all carbs as sugar. Seems hard to believe thatbreadand a chocolate bar can both betreated bythe
737 body as sugar
738 How to minimise late night comforteating
739 Why do some people crave carbohydrates and dosome people reactdifferently to certain carbohydrates.
740 Do you eat when youaren't hungry?
741 Why do people eatwhen they're nothungry? Whatis the link between emotion and consumption? Is there a biological driver?
742 How unhealthy eating, mental health and alcohol misuse interplay. Whatis the most effective way into tackling this?
743 Can overeating be seen as a type of self-harm?
49 Answered original questions (5.2% of all submitted questions)
744 Obesity vs waist circumference and waist to hipration for a marker of CVD in adolescent men
745 Has the declinein teaching Food and Nutritionin senior schools hadan impact onthe diet of society?
Why aren't we teaching children about proper nutritionin school? Nutrition thatis based onthe latest research, not 30-40 year old
746 findings.
747 Is there alink between social deprivation and childhood obesity?
Which groups of kids are most likely tobe obesein school (socio economic background, ethnicity, gender, etc.), howdoes this correlate
748 with theirmental healthand performance...(second part of this question (not written here) is unanswered and has been taken forward)
749 Do weight loss initiatives and diets actually work? Whatare the associated risks?
Carbs, calories, low fat, high starch, syns, points, there must be one method that actually works, withoutvast expense, thinking of how
750 many haveto rely oncheap food, and leaves you nothungry all the time.
751 Will eating more fruit and veg make the energy lastlonger
752 Does drinking water help you lose weight?
753 What is being done towork withindustry to reformulate recipes to be less calorific?
754 How obesity affects fertility
755 impact onfertility?
756 Why do men lose weight much quicker than females? Is this something that research may discover something thatcould help females?
757 What arethe best(short - medium) outcomes to show the effectiveness of weight managementin pregnant women?
758 How has pregnancyand have a child affected your weight?
759 The effect of rapid weight loss onyour health
760 Is being underweightbetter than being overweight?
761 The rise in bowel cancerand obesity-is there a causal effect or just a correlation?
762 Is being over weightlinked to cancers - which ones?
763 Need to emphasis the importance of rapid weight loss in ending diabetes.
764 Relationship between obesity and diabetes?
765 Diabetes
766 Diabetes and nutrition, and howto preventor reverse type 2
767 How much weight lossis needed to prevent those athighrisk developing T”2DM?
768 Type 2 diabetes now gone
769 Does obesity cause, rather thanisit associated with, adverse outcomes?
770 How does obesity affect your health?
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771 What evidenceis there for the ways in which weight affectvarious disease processes?

772 What is the best why to avoid obesity related disease?

773 How much weight gainis permissible before | am at a risk of diseases?

774 What are the five most common health complications that arise from obesity.

775 How does weight impact onchronic illness and function?

776 What is the linkbetween obesity and illness/disability?

777 Related medical condition

778 relationship between obesityandlongevity -and is there a genetictendency to obesity

779 Geneticallyare we becominginbred?

780 what arerisks relating to gastric band

781 What single change would make the biggest difference toweightloss

782 What is the best second line treatment for late gastric dumping postsurgery?

783 Failure of procedure

784 Complications of procedure

785 Are psychological interventions being offered routinely within weight managementservices in the UK?

786 How does stigma around weight and obesity contribute todifficulties initiating weight loss?

787 What impact does weight stigma have onthose trying tolose weight?

788 How mental attitudes impacton people's ability tolose weight

789 Weight stigma andthe experience of the overweight/obese

790 Weight-based stigma inhealthcare professionals: how thisimpacts people's ability to lose weight

791 What is the correlation of certain amount of physical activity (run, walk, etc.) with the calories we burn?

792 Would psychological counselling regarding eating behaviours make people more likely to loose weight and maintain it?
149 out of scope submissions (15.8% of all submitted questions): out of scope / not a
research question / too broad / not obesity related / opinion based / unclear/ unclear
but similar question in included research question above.

793 What is your correct weightbearing inmind BMI

794 How do | find out what is normaland healthy for myage and gender?

795 How is obesity measured?

796 Why do you think you are overweight?

797 Should obesity be considered a disease?

798 Staging of obesity

799 What is Obesity? Specific definition and subtypes.

800 How to encourage Healthy meals uptake in school settings.

801 How much damage toour bodies and how they work dofad diets actuallyachieve? Are we notjust chasing anexpectationthatdoesn’t
exist?

802 How to navigate and choose the best diettype?

803 Do you know the three macronutrients?

804 How can | get past health information on food products to understand whatis bad inthem, not just whatis good?

805 healthydiet promotion and education

806 Why is sugar sofreely available?

807 Why, as consumers, are we sold unhealthy food to eat? If trans-fatty acids are as bad for our health asis now being said whyisthe
medical profession, the government and the authorities not informing people? Why are they not preventing the sale and banning the
production of processed foods containing theses fats?

808 What arethe corporate determinants of obesity/body-weight?

809 How do we get government toimplement more effective policies regarding selling and producing unhealthy food etc.

810 How does obesity policy fit intowider publichealth policy?

811 When was the latest guidance on nutrition in obesity published and who recommended/reviewedit.

812 What is the currentand best guidelines to use

813 How much natural, non-processedfood do you eat?

814 The only downfallis the excess saggy skin Isit possible to be 'overweight' but stillin good health?

815 Does a 'healthy BMI always reflect healthy physiology? Canyou be overweight and healthy?

816 Can one be healthy at any weight?

817 My parentsare both type 2 diabetic, lifestyle-induced. Does this meanlamcertainto be as well?

818 Do you have any medical / physical conditions

819 Should obesity be recognised as a disease?

820 Is it caloriesin andthen exercise means calories out ?

821 How can we bring more 'eating behaviours'interventions into standard practice?

822 Do we need tofocus on body weight orrisk factors/health?

823 Lap band had 12 years agoworked but broke last febhadremoved had bypass in june in latvia at much expense dudntwork

824 will there be a miracle cureinthe future?

825 Is there a “cure” for obesity?

826 What are the psychological contradictions for Bariatric Surgery?
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827 Should there be more psychological assessment available for those with obesity other thanthose with diagnosed eaing disorders?

828 Post operative psychological advice is lacking. Thisis only open to specificindividuals? Other than funding, why has this notbe
identified as anintegral part of the bariatric process

829 Would psychological counselling regarding eating behaviours make people more likely to loose weightand maintain it? | am aboutto
start a program of counselling as a pre requisite for bariatric surgery. | have also had experience with Overeaters Anonymous. | feel
that half the battle whenit comes to obesity is mental & emotional.

830 Can obesitynow belabelled as an eating disorder as it is withouta doubt disordered eating and results from manyif the sam e complex
psychological, emotional and behavioural issues as anorexia, bulimia etc and can have equally devastating results mentally and
physically.

831 Psychologically informed services, training etc

832 Do fat people needto feel bad about themselves?

833 Do you enjoy food

834 To ask the client how they think they would feel if they were able to lose weight and what they miss doing the most.

835 Do you require and emotional or psychological help or guidance?

836 Do you think you would be happier if you were notobese?

837 Are you happy with your size

838 Canincreased metabolismrate means youcan eat more food

839 How do you speedup your metabolism?

840 Onascaleoflto 10 (with 10being the happiest), how happy are you with your weight?

841 What would makeita10?

842 What could we do to help youmake ita 10?

843 What could youdo to helpyou makeita 10?

844 What do you already understand about obesity and weight management?

845 to change dietsand attitudes to food

846 Does shaming obese people really work

847 Why are the aids via drugs which are available in the USAiignored in the uk

848 Are there safe drugs available totreatthe condition?

849 Is there a magicpill that youcantaketo lose weight?

850 What level /amount of physical activity / exercise do youundertake in an average week

851 What is youweekly routine in terms of "'movement": how often do you exercise, doyou walk to work - if yes how far, do youwalk up
the stairs or use the escalatorand soon, if you have a dog, do youtake itfor a walk and how long are those, howbusy is you after work
life: do you have tomanage the kids or doyou come home andsit infront of the TV.

852 Does the person do regular exercise to manage weight

853 Do you do any exercise?

854 What canwe learnfrom the epidemiology of obesityto helpin terms of prevention?

855 Do you thinkit's possible to lose weight and would you like help to lose your excess weight.

856 Why if you ever manage to lose weight, having wastedyour lifein fat, does the nhs refuse to assist with skinremoval, thereby giving
you a body to be proudof instead of a grotesque thing to hide, which will inevitably be refilled

857 Do you know whatservices are available to support weightloss?

858 The type weight-loss programme thatis suitable dependent upon size, age and physical health presentation. To reduce potential risk of
injury, stroke or heart attack

859 Are researches intoobesity funded by govemment?

860 Who shouldhelp patients lose weight? What is the evidence thatthings suchas MECC actually works? Or should we leaveitto
professionals with obesity treatment experience?

861 The cost to the NHS for adapting specialist equipment

862 What kind of help do you feel that the NHS could provide?

863 How do you feel about your weight?

864 Does malnutrition (diet of poor nutritional value) increase the risk of obesity

865 What food combinations best help you tolose weight?

866 Crisps or not

867 Have you drunk any fruitjuices?

868 What is the truthabout milk?

869 Butter andfull fat milk ?

870 Successful interventions for disorders which lead toweightloss

871 XXXXXXX

872 Is there as muchtime/moneyspenton obesity-related diseases as those related to being severely underweight?

873 Re-formulate how weight with other factorsis 'healthy' and 'unhealthy'

874 Can we identify atanindividual level whatrate of weight loss is optimal to avoid harmful complications suchas excess skin, gallstones
etc

875 How and best tosupport our most difficult patients

876 Success rate for each procedure

877 healthylifestyle initiatives at Primary Care level

878 How strong/reproducible is that evidence?

879 How can guidelines best communicate uncertainty and variability tothe public?

880 What is the impact on the offspring of mum having hyperglycaemiain pregnancy?
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881 Is the DASH diet effective in reducing the risk of preeclampsia inthose with gestational hypertension?

882 Impact of changesin ingredients and preparation methods on the nutritional quality of food consumed.

883 Is our food poisonous tous?

884 We need more research intohow counselling can help identify new strategies to reduce emotional (non) eating.

885 Eating Disorders eg anorexia can be devastasting for those affected, and those who surround them - more research to alleviate needed

886 Is it more likely tosuffer from an eating disorder if you've had a life saving procedure?

887 Is veganisma form of eating disorder?

888 Understanding the underlying psychological and physiological mechanisms of eating disorders

889 How do you feel about your body?

890 How can eating disorders affect the absorption of anti-rejection medication?

891 What foods should youregularly eat?

892 What is the healthiestdiet

893 no5 How can we ensure more people (incl. children) consume a high-quality diet (vegetables, fruits, beans, etc)? why? National and
international survey data suggestthat people have suboptimal diets.

894 Diet

895 Any new guidance and tips

896 What are the most common misconceptions about dieting and weight-loss?

897 What can/is being done to tackle the sheeramount of fake news, fads and terrible advice whenit comes to nutrition and diets.

898 How can we educate people and get support from the food industry to get more info about the right food.

899 How do dietary patterns and food choices based onenvironmental and sustainability concerns influence weight status in young people?

900 How to prevent the escalationin childhood obesity in low and middle income countries

901 What lessons that we have learnt inthe UK can be communicated and employed in"developing" countries where the next epidemics of
obesity are happening?

902 What canwe learnfrom the obesity problemin developed countries that can help preventthe same problemsin the developing world?

903 What foods actually contribute toincreased weightand obesity ?

904 What foods do you blame for yourobesity?

905 What food can helpbreakdownfat?

906 Health

907 understanding the obesity paradox in health of certain patient groups and older patients. Isintentional weight loss always beneficial
for health

908 Type2 Diabetesis common inolderadults. How can this be avoided?

909 what food to eat

910 Using systems dynamics modelling techniques, whatare the optimal intervention points on the Foresight Obesity Map?

911 What research isthere intothe link between post transplantation patients and anorexia?

912 How to eat sustainably?

913 Exercise

914 More active and healthy

915 Health

916 Increasing Age and weight [impacton NHS]

917 Is weight the best proxy for the health impact of weight management programmes?

918 What is your average daily/weekly calorie intake (intake recorded)

919 Why calory restriction diets do notwork?

920 What do you eat?

921 What do you normally eat and drinkon a daily basis?

922 Am | on a healthy diet?

923 Do you know whatbalance diet is and do you think youhave one?

924 What has/has not worked for you previously?

925 How much researchis being done on the subject of nutrition?

926 Why isn’t there a fast food chain thatjust do healthy food?

927 Is governmen nutritional advice wrong

928 How sure can | be thatthings like 'five a day' and alcohol units are based on solid findings and notjust arbitrary figures inthe general
direction of better health.

929 Why are the most effective treatment for obesity (bariatric surgery) is underutilisedin the UK?

930 When willa true multidisciplinary treatment be available, especially with psychological / psychiatric treatment, for patients with
obesity?

931 Adjusting mental attitude neededto achieve weightloss.

932 is there away we can betestedto find out what foods are bestsuitedto our metabolism

933 Do you personally thinkobesityis a health issue?

934 Am | taking enough exercise

935 I have a sweet toothand throughout the day, | usually consume three to fourchunks of sweetmeat or chocolates. Will that increase my
chances of obesity definitely or justa probability?

936 How can natural experiments be bestusedto evaluate the potential of obesity interventions? (methodological)

937 limagine that other studies have been conducted on this topic. Will data from these studies be taken into consideration, along with

your own (comment)
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938 How can governments be influenced to adoptpreventive healthmeasures around obesity rather than focus ontreatment? (policy/
implementation)

939 Obesity prevention atthe population level: where does political a ppetite align with evidence? (policy/ implementation)

940 How can we speed up translation of promising findings from early trials on how to prevent or treat obesityto the real world? What
sources of funding or NHS 'pipelines' would help? Could money from the sugar taxor similarbe used for this? (about dissemination)

941 What factors/ characteristics are shared by people wholove being active and how does these characters differ fromthose who hate

activity?
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Supplementary Table 3: 149 Unanswered re-phrased questionsinrank order from survey 2

Rank | Re-phrased questions Mean
score

(SD)

What arethe most effective methods for weight maintenance following weight loss? Whatare the 3.36

1 effective components of treatments/ programmes incorporatinga behavioural element? How many (1.87)
andin what combination are most effective? What is the optimal duration of these programmes? '
What s the cost and affordability of a healthy balanced diet? What policy measures could make

5 healthier foods more affordable? What policy measures could improveaccess to healthy diets for 7.85
different socialand cultural groups, such as peoplein poverty, people ininner cities, or young and (2.06)
older people?

3 Does an intervention that focuses on improving overall health rather than a specific focus on weight 7.81
loss improve health and wellbeing? (2.25)
Does havinga psychological disorder such as depression and anxiety affect weight, and,ifso, whatis

4 the mechanism? How do external perceptions of weight affect mental health? Whatis the effect (;'gg)
of weight loss methods and repeated dieting on mental health outcomes? )
What arethe most effective methods for weight loss? What arethe effective components of 775

4 treatments/ programmes incorporatinga behaviouralelement? How many and inwhat (2:36)
combination are most effective? What is the optimal duration of these programmes?

What is the most effective and cost effective mix of population/public healthand individual 7.72

6 interventions to tackle obesity? (2.26)
Do interventions (e.g. nutrition education and physical activity)in pre-school, primary schooland 767

7 secondary school reducechildren's risk of unhealthy weight gainand, if so, how do they act? Does (2'22)
the effect of suchinterventions differ by socialand culturalgroups? )

7 What arethe drivers of food choice,appetite, andintake and do variationsin thesedrivers explain 7.67
who develops obesity and who does not? (2.24)
What arethe most effective ways to prompt people to make a weight loss attempt or engage with a

9 weight loss supportprogramme? What are the most effective methods to increaseuptake and (;'gg)
adherence to programmes? )
How do demographic, socialand cultural factors, e.g. age, socioeconomic status (SES), lifestyle,
environment, psychosocial functioning affect weight status, weight gainandregional fatdistribution?

What arethe mechanismsinvolved? Does the effectiveness of weight loss methods depend on 7.59

10 socialand cultural background and, if so, can the effects be made more equitable? Are weight loss (2.41)
methods tailored to people's background more effective for weight loss and weight maintenance
than general methods?

11 Are people livingwith obesity athigher risk ofinfectious diseases? Are they at higher risk of severe 7.54
consequences from these diseases? What arethe proposed mechanisms? (2.31)
Is weight loss an effective treatment for certain medical conditions and chronicillnesses, e.g.

12 polycystic ovary syndrome (PCOS), hypothyroidism, lipaedema, gastrointestinal conditions, heart 7.53
failure, osteoarthritis, chronic painetc? Should specific weightloss methods be recommended for (2.40)
people with overweight and obesity with certain medical conditions and chronicillnesses?

=12 Do parents' attitudes to food influencetheir children's food intakeand risk of obesity? (;iz)

_ Does the quality oramount of sleep influence bodyweight? Do interventions that increase/ 7.50

=12 decrease sleep affect weight loss and weight maintenance? (2.15)
In people living with overweight and type 2 diabetes, does losing weightlead to diabetes remission 747

=12 | andhow longdoes remissionlast? Whathealth checks are needed for people who have achieved (2'41)
diabetes remission? )

-16 Does losingweight and regainingitrepeatedly adversely affect long-term health or psychological 7.45
wellbeing compared with stayingat a higher weight the whole time? (2.60)
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How do genetic factors, physiological and metabolic processes affect weight status, weight gainand

16 regional fatdistribution? Whatare the mechanisms involved? Do these factors affect the ability to | 7.45
loseand maintain body weight? Do weight loss programmes tailoredto a person's genetic makeup (2.20)
or physiology produce greater weight loss than untailored programmes?
Do interventions that target the 'obesogenic environment’, such as community interventions, urban

18 planning, placement of fastfood outlets or workplacepolicies, affect population mean weight and do 7.44
these effects differ by baselineweight status (underweight, healthy weight, overweight, obesity)? (2.40)
Which of this type of interventions are most effective at reachinglow socio-economic groups?

19 Why do some people struggle to maintain motivation duringa weight loss attempt? (;:}1)
What arethe effects of obesity in childhood on outcomes other than physical healthe.g. 7.39

20 psychological wellbeing, educational achievement, employment, relationship status etc? (2.37)
Does incorporating physical activity into weight loss interventions enhanceweight loss? Does this 736

21 depend upon the frequency and type of physical activity (e.g. high vs low intensity, resistancevs (2'37)
cardiorespiratory activity)? )

29 What effect do working hours (e.g. shiftwork) and/or a lateeating pattern have on body weight and 7.35
adiposity ? (2.70)

. . : . . . 7.31

23 Does being physically active mitigate the health consequences of overweight/obesity? (2.12)
Does prolonged psychological stress affect bodyweight? Do interventions that aimto reduce stress 731

23 increaseweight loss in peopleliving with overweight and obesity compared with interventions not (2'20)
addressingstress? )

25 Do interventions that address emotional or social overeatinglead to weight loss or weight loss 7.29
maintenance? (2.43)

26 What s the relationship between emotions and appetite or energy intake? (Z';Z)

57 What changes in supermarkets or the wider food industry are effective in promoting healthier diets? 7.18
Does changinglabellingand/ or packaging on foods affect purchasing, consumption and body weight? | (2.36)

)8 Do interventions in primary careprevent obesity? Whatare the effects of offering weight 7.17
management referrals onthe prevalence of obesity? (2.30)
How accurateareexistingmodels of the health consequences of excess weight and the impactof

)8 weight loss? Whichassumptions arecriticalin determiningthe long-term effectiveness and cost- 7.17
effectiveness of weight loss interventions? Whatis the impactof weight regain on the incidence of (2.212)
diseaseand cost-effectiveness of weight loss interventions in these models ?

)8 How does the brain control food intake and can we use knowledge of these mechanisms to aid 7.17
weight loss? Whatarethe brainresponses to food during weight loss and following weightregain? (2.51)

)8 Does social influence affectthe amount of energy dense-nutrient poor foods or consumption of 7.17
healthier foods, and can these norms be changed? (2.24)

32 What s the effect of parental supportfor their children's weight management on weight ina child 7.16
livingwith obesity? Are familybased interventions aimingat childhood weight control effective? (2.34)
What arethe effects of interventions to influence health professionals to support patients with 7.15

33 overweight and obesity? (2.32)

34 What s the effect of adultobesity on social behaviour, self-confidence, self-esteem and self-worth? (;;g)
Does the gut microbiomehave an effect on weight gain or the risk of obesity? Does the gut
microbiomeinfluence body composition or fat distribution? Do human genetics influencethe gut 712

35 microbiome? Cana changeingut microbiome aid weight loss and by what mechanisms? Which 2'53)
strains of bacteria areassociated with greatest weight loss duringa weight loss attempt? Whatis (2.
the effect of prebiotics or probiotics on weight loss/ weight maintenance?

36 What impactdoes obesity have on lifeopportunities? E.g. employment, marital status, happiness, 7.11
education. (2.65)

37 How effective and costeffective are subsidies for healthy food or access to leisurefacilities to prevent | 7.10
or treat obesity? (2.45)

. . 7.10
=37 | Does obesity causedementia? (2.34)
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=37 Is there a difference inthe way that health professionals respond to patients living with obesity 7.10
compared with people of a healthy weight in terms of investigation, diagnosisand follow up? (2.49)
40 Are interventions to treat children or adolescents living with severe obesity effective? (Zgi)
a1 Isitbetter to adviseincorporating physicalactivity into daily life or taking formal exerciseto increase 7.07
overall levels of physical activity in the population? (2.41)
4 Are there benefits of some types of diets on diabetes that are independent of the amount of weight 7.06
lost? (2.27)
43 What s the impactof reducingthe availability of energy dense-nutrient poor foods on overall energy 7.05
intake? (2.77)
. . . 7.04
=44 | What arethe mechanisms thatlead to satiation during meals? (2.28)
. . . . . 7.04
=44 | Does havinga choiceof how to loseweight improve the success of the weight loss attempt? (2.48)
. . . . . 7.00
=44 | Inpeople livingwith obesity, does losing weight affect how the heart works? (2.32)
How do we assess cardiovascularriskin peopleliving with overweight and obesity? Should we 2 00
=44 | stratifyinterventions for weight loss based on cardiovascular riskin thoseliving with overweight and (2:24)
obesity?
. - . 6.99
48 Can the provision of healthy school food reduce obesity in children? (2.73)
What arethe most effective treatments for obesity in people with severe mental illness? Is 6.98
=49 | integrating weight management into mental healthcareeffective in supporting weight loss or weight (2-36)
loss maintenance? '
-9 Does living with obesity affect quality of life? Does losing weight or gaining weight affect quality of 6.98
lifein people living with overweight and obesity? (2.61)
=51 | Do family dynamics causeunhealthy weight gain? (ggg)
51 Why do some people living with overweight and obesity do insufficient physical activity and what 6.97
adviceorinterventions mightincreasethis? (2.52)
53 Do interventions to encourage healthier food purchasingaffect population mean weight or the 6.96
prevalence of overweight and obesity? (2.46)
Does eating a diet highin processed foods make losing weight, maintaininglostweight, or gaining 6.96
=53 | weight more likely? Do diets highin processedfoods leadto a higherincidence of weight-related (2:69)
illness,such as diabetes or heartdisease,independent of body weight status?
Does eating a diet highin processed foods make losing weight, maintaininglost weight, or gaining 6.96
=53 | weight more likely? Do diets highin processed foods lead to a higherincidence of weight-related 2:69
illness,such as diabetes or heartdisease,independent of body weight status?
65 What arethe health risks for individuals who have previously been overweight but have now lost 6.93
weight compared with those who have never been overweight? (2.43)
56 How do energy requirements change following weight loss and whatare the mechanisms involved? (gzé)
. . P, . . 6.91
57 Can interventions modify individuals' food preferences and does this affect weight outcomes? (2.29)
58 Does the imagery used in weight loss interventions and public health messaging affect motivation for 6.88
behaviour change? (2.48)
. . . . 6.83
59 Does the amount of sugarin babyfood affect children's weightgain? (2.62)
. - . . 6.80
60 Is overeating a form of self-harmfor some people living with obesity? (2.86)
61 Does the mode of delivery e.g. in-person face-to-face, group, digital, telephone influencethe weight 6.80
loss achieved by a weight loss programme? (2.45)
61 Does age of onset of obesity or years lived with obesity influencethe effectiveness of specific weight 6.80
loss methods? 2.27
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6.79
=63 | Does childhood trauma or mental health disorderin childhood cause obesity? 263
63 Is attempting to avoid snacking more or less effective than 'littleand often' for weight loss and weight | 6.79
) maintenance? 2.56
.. . A . 6.78
65 Does fastfood advertisingaffect the prevalence of overweight and obesity in childhood? 5 80
Do markers of blood glucose control and cardiovasculardisease (e.g. insulin, glucagon, HbAlc, blood 6.77
66 pressure, cholesterol etc) predictweight gainand obesity? What effect do these markers have on 2.39
weight loss and weight maintenance?
. . . 6.76
67 What arethe most accurateand practical ways to measuredietary intake? 267
68 Do weight loss interventions improve blood glucose control or influence cardiovascularriskin people g;i
living with type 1 diabetes and obesity and what arethe adverseeffects? )
69 Is there institutional biastowards peopleliving with overweight and obesity in different employment 6.73
sectors and can this be changed? 2.72
. Lo y - . S L . 6.71
70 Do diets highinfat or highinsugarincreasethe likelihood of gaining weight? 5 80
6.68
=71 | What arethe effects of tier 3 services on weight loss and arethese services cost-effective? 220
Do restrictiveor permissivediets lead to greater weight loss or weight loss maintenance? Is 6.68
=71 | permissivemessagingaboutdietary change more effective at maintaininga healthy weight than 2.26
restrictivemessaging?
How do the words used to define and describe overweight and obesity affect perceived 6.67
discrimination as well as emotional and psychological wellbeingin peopleliving with overweight and 2.75
73 obesity? Wouldchangingthe languagereduce the blame culture associated with obesity? What
languageused in public health messaging about overweight/obesity encourages weight control
without increasing stigma towards peopleliving with obesity?
6.66
=74 | Whatis therole of the adipocytelifecyclein body weight and obesity? 236
Do food additives and non-nutritive sweeteners affect appetite regulation, post-prandial metabolic 6.66
=74 | andendocrineresponses and energy intake? |sreplacingsugar with non-nutritivesweeteners an 2.70
effective method of weight loss and weight maintenance?
6.65
76 What medical conditions canlead to weight gain and obesity? 255
Do social prescribing schemes such as community gardening, cookery classes, choir, lunch club, or 6.64
77 book clubs lead to greater weight loss when trying to lose weight than attempting weight loss 2.47
without such prescription?
6.63
78 What effect does social media haveon eating behaviours and weight control? 261
79 Are there methods to combine pharmacological and behavioural weightloss treatments that mean 6.62
the combinationis greater than the sum of the parts? 2.69
-80 What s the prevalence of disordered eating in people living with obesity? Do weight loss 6.61
interventions increasethe risk of disordered eating? 2.22
6.61
-80 Isitpossibletosuppress appetite and soreduce energy intake? |Is this an effective way to lose 268
- weight?
32 Can screening programmes identify those atrisk of developingobesity? Does identifyingpeople at 223
riskand implementing earlyinterventions prevent weight gain? )
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83 Whatis the role of social networks in weight control? Does havinga weight loss buddy lead to better 6.58
outcomes? 2.41
What s the effect of behavioural, dietary, pharmacological,and surgical interventions on body 6.57
=84 | compositionandfatdistribution? Can exerciseattenuate loss of leantissueassociated with weight 231
loss?
-84 What interventions can help parents to identify iftheir childis overweight and does this increase 6.57
their engagement in weight management services? 2.67
6.55
What arethe advantages and disadvantages of the various methods of quantifyingbody fatinroutine 234
healthcare? Whatis the association between these measures and risk of obesity-related health
36 outcomes? Whatarethe most appropriateclassifications for overweight and obesity in different
demographic groups, e.g. ethnicity, age, gender? Can we develop aneasy measurement for 'Thin on
Outside, Fat on Inside' for use inroutine healthcare? Whatis the association between being 'Thin
on Outside, Fat on Inside'and other obesity related outcomes?
6.53
=87 | Do interventions inthe general populationto improve cookery skillsimprove weight control? 253
-87 Is limiting daily energy intake a more successful method than limiting daily carbohydrateintake for 6.53
- weight loss and weight maintenance? 2.52
Is attempting to followintermittent fasting (including5:2, every other daydiet, etc.) or time 6.52
restricted eating (e.g. 16:8 or eatingbetween specific hours of the day) effective for weight loss and 2.60
-89 weight maintenance? Isintermittent fastingor time restricted eating more effective than calorie
- restrictionalone? Are the benefits from intermittent fastingor time restricted eating (e.g. metabolic
health, general wellbeing) independent from weight loss? Are there any sideeffects or health risks
from intermittent fastingor time restricted eating?
Do people craveor become addicted to certain foods and, if so does this causeobesity? Can 6.52
=89 . . 9. 2.53
treatments reduce pica, food cravings or addiction?
. . . . . . . 6'52
=89 | Istaxingunhealthyfoods and drink effective inreducing the prevalence of overweight and obesity? 281
. . . 6.51
92 Is obesitya causeor a consequence of reduced physicalactivity? 554
93 Wouldrules that limitthe energy or macronutrient content of certain categories of food products 6.49
affect the prevalence of overweight and obesity? 2.54
92 Does the menopause causeweight gain/loss? Does the age at menopause affect weight gainand 6.46
weight loss? 2.46
92 What effect does social media haveon self-confidence, self-esteem and self-worth of people living 6.46
with overweight and obesity? 2.78
96 What arethe most accurateand practical ways to measuretotal energy expenditure and physical 6.44
- activity? 2.66
96 Inwomen entering pregnancy with overweight or obesity, do intentional efforts to reduce the 6.44
- amount of weight gained reduce the risk of obesityin the offspring? 2.59
98 Does informinga person living with overweight or obesity that she or he has non-alcoholicfatty liver 6.40
disease (NAFLD) motivate weight loss? 2.60
Are there long-term health benefits from short-term weight loss? If so,is there a minimum amount 6.39
99 . . .
of weight loss/duration thathas clear benefits? 2.39
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=100 Are interventions aimed at weight control effective in helpingwomen entering pregnancy with 6.38
overweight or obesity limitweight gain during pregnancy or lose weight after birth? 2.47
2100 Are total diet replacement programmes with behavioural supportas effectiveas usingdiet 6.38
N replacement products without behavioural support? 2.66
e . 6.36
102 | Whatarethe effects of the body positivity movement on body weight? 270
R . . . 6.34
103 | Does breastfeeding increase post-partumweight loss or reduce risk of later obesity for the mother? 270
104 What arethe effects on health of havinga body mass index (BMI) within the overweight/obese range 6.33
yet with high proportion of lean tissue/high muscle mass? 2.62
=105 Has the National Childhood Measurement Programme had an effect upon weight trajectories, health 6.32
N careusage, and mental health of children or their parents? 2.67
. =, . . . . . . 6.32
=105 | Does attempting to limitalcohol intakereducethe risk of weight gain or increase weight loss? 575
Does the low carbohydrate ketogenic diet causegreater weight loss thanareduced carbohydrate
non-ketogenic diet? Is attempting to follow a ketogenic or reduced carbohydratediet safe and
. . . . 6.31
107 | effective for weight loss and weight loss maintenance? Whatare the effects on fat 5 88
distribution/body composition of these diets? Are there anyadverse effects orlong-term health )
risks?
108 Does the fact that most people are overweight mean that people are less concerned about their own 6.28
excess weight? 2.76
109 Are workplaceinterventions to supportactive commuting, or schemes to increase physical activity 6.26
provided through workplaces feasible, acceptable, and do they affect weight? 2.23
110 Is training peopleto eat less through techniques such as mindfulness or slow eating, or respondingto 6.25
internal hunger and thirstcues effective in helping people lose weight? 2.76
111 Do some people living with overweight and obesity not recognisethat they are overweight and what 6.19
N effect would interventions to improve recognition have? 2.65
. . . . . - . . 6.19
=111 | Do interventions, includingclinical follow-up, after bariatric surgery prevent weight regain? 256
111 Does the perception that the causes of obesity relateto matters of personal responsibility motivate 6.19
- people to control their own weight? 2.49
L . 6.19
=111 | Whatarethe adverseconsequences of bariatricsurgeryand canthese be predicted? 551
Do marketing campaigns or policy changes affect population mean weight and do these effects differ
115 by baseline weight status (underweight, healthy weight, overweight, obesity)? Do marketing 6.18
campaigns, policy changes and community interventions prevent weight gain, prompt attempts to 2.52
loseweight or enhance weight loss inthose attempts?
116 How effective are interventions to reduce portions inrestaurants, café/food outlets on energy intake 6.16
andthe prevalence of overweight and obesity? 2.77
117 Do the prevailing messages aboutthe costs of obesity on healthcareaffect prevalence of obesity or 6.15
bias againstpeopleliving with overweight? 2.66
Does the level of naturally occurring sex hormones (testosterone, oestrogen, progesterone) influence 6.14
118 | bodyweight? Does administeringsex hormones leadto weight loss or weight loss maintenance, e.g. 2'43
Hormone replacement therapy (HRT) , testosterone etc? )
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. L . . . . 6.10
119 | Are high protein diets safeand effective for weight loss and weight loss maintenance? 2 65
120 Does the macronutrient composition of the diet influencethe progression of non-alcoholic fatty liver 6.06
disease (NAFLD) in people living with obesity? 2.53
121 What methods areavailableto measure dietin infants, children,and adolescents and how do they 6.02
N compareinreliability and practicality? 2.68
Is the use of commonly prescribed medications (e.g. antibiotics and pain medication) related to 6.02
=121 | weight gainandobesity? What arethe effective methods to prevent weight gainandachieve 2'43
weight loss in peopletaking medications known to causeweight gain? )
123 How effective are emerging pharmacological treatments for weight loss and how can we develop new 5.99
drug treatments to help people loseweight (e.g. appetite suppressants, nutrientabsorption etc)? 271
\ . . . . 5.98
124 | Why do some people with overweight try to lose weight and some people with overweight do not? > 64
. . . . . . 5.91
125 | Do interventions inthe general populationto grow food improve weight control? 5 64
. . ) . 5.89
126 | Does havingheavy or irregular periods affect bodyweight? 556
Are total diet replacement programmes (based on energy restricted formula food products) effective,
=127 safe, and tolerable for weight management in special populations e.g. attenuation of weight gainin 5.86
pregnant women or for other groups where rapid weight loss may change outcomes, suchas prior to 2.55
a planned surgery?
=127 Why do people livingwith severe obesity eligiblefor surgery decide not to proceed with the surgery 5.86
anddo they take up other interventions? 2.55
Does endorsement or delivery of interventions by different sources enhance the effectiveness of
=127 weight loss interventions? E.g. GP referral, celebrity endorsements, social media, family and friends. 5.86
- Does measurement and acknowledgement of body mass index (BMI) by a crediblesourceinfluence 2.51
motivation to attempt weight loss or adherence to weight loss programmes?
130 Is avegan, vegetarian diet, pescatariandietora dietinclusive of meat better for weight loss, weight 5.83
maintenance and metabolic health? 2.67
T . 5.82
=131 | Has the fatdistributioninfemales changed over time? 7 80
2131 Does effectiveness of weight loss interventions vary depending on weight status of the individual 5.82
- deliveringthe intervention? 2.66
. . . . . . 5.80
133 | How do diets with varying macronutrient composition affectadherence to energy restriction? 272
134 Do vitamin and mineral deficiencies cause or contributeto weight gain? Do vitamins, minerals and 5.70
other dietary supplements aid weight loss? 2.52
AT . . . . 5.63
135 | Does variationingastric capacity explain who does and does not develop obesity? 246
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136 Does adviceto omit breakfastlead to greater weight loss and better weight maintenance than dietary | 5.60
advicethatincludes breakfast? 2.75
137 What is the effectiveness and cost-effectiveness of bariatricsurgery for people with type 1 and type 2 5.57
diabetes with any degree of overweight but with a body mass index (BMI) &lt; 35? 2.54
. . . . 5.55
138 | Do concerns about the environment and sustainability affect weight? 578
. . .. . . 5.48
139 | Whatistheimpactof cookery related television programmes on diet and weight? 584
. . . . . 5.39
140 | Are people with addictionstodrugs and alcohol atgreater risk of unhealthy weight gain? 573
What arethe psychosocial consequences of bariatric surgery for example, on intimate relationships 5.32

141 . . .
and eating disorders,and do these vary by socialand cultural group? 2.45
142 What arethe methods availableto measure adiposityinchildren? How validandreliablearethese 5.31
methods? 2.48
S . . - . . 5.23
143 | Does pseudogynaecomastiain men living with obesity influence psychological wellbeing? 252
L . . 5.16
144 | Does autismincreasethe risk of obesity? 555
How does people's perception of air quality affecttheir engagement in outdoor physical activityand 4.80

145 . . .

does this influencetheir weight? 2.74
. . . . . . 4.67
146 | Does havinga livertransplantinchildhood or adolescencelead to unhealthy weight gain? 542
. - . [ . 4.66
147 | Whatis the association between clothingsizeand body mass index (BMI)? 292
148 Do 'speciality foods'including genetically modified and organic foods influencetotal energy intake 4.56
and hence bodyweight? 2.76
149 How does imprisonment effect body weight? What factors influence weight change and obesity 4.46
duringimprisonment? 2.49

Mean number of people who ranked each question (SD): 115 (9.7) Mean priority score (SD): 6.61

(2.5)
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Supplementary Table 4: Research questions for workshop

Survey 2 top 30 debated at the workshop

What are the most effective methods for weight maintenance following weight loss?
What are the effective components of treatments/ programmes incorporating a
behavioural element? How many and in what combination are most effective? What is
the optimal duration of these programmes?

What is the cost and affordability of ahealthy balanced diet? What policy measures
could make healthierfoods more affordable? What policy measures couldimprove
access to healthy diets for different social and cultural groups, such as people in poverty,
peopleininnercities, oryoungandolder people?

Does an intervention that focuses onimproving overall health ratherthan aspecificfocus
on weightlossimprove health and wellbeing?

Does having a psychological disorder such as depression and anxiety affect weight, and, if
so, what is the mechanism? How do external perceptions of weight affect mental
health? What is the effect of weightloss methods and repeated dieting on mental
health outcomes?

What are the most effective methods forweightloss? What are the effective
components of treatments/ programmes incorporating abehavioural element? How
many and in what combination are most effective? What is the optimal duration of
these programmes?

What isthe most effectiveand cost effective mix of population/ publichealth and
individualinterventions to tackle obesity?
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10.

11.

12.

13.
14.

15.

16.

17.

18.

19.
20.

21.

22.

23.

Do interventions (e.g. nutrition education and physical activity) in pre-school, primary
school and secondary school reduce children's risk of unhealthyweight gainand, if so,
how do theyact? Doesthe effectof such interventions differ by social and cultural
groups?

What are the drivers of food choice, appetite, and intake and do variationsin these
drivers explain who develops obesity and who does not?

What are the most effective ways to prompt people to make aweightloss attemptor
engage with a weightloss support programme? What are the most effective methods to
increase uptake and adherence to programmes?

How do demographic, social and cultural factors, e.g. age, socioeconomicstatus (SES),
lifestyle, environment, psychosocial functioning affect weight status, weightgainand
regional fatdistribution? What are the mechanismsinvolved? Doesthe effectiveness
of weightloss methods depend on social and cultural background and, if so, can the
effects be made more equitable? Are weightloss methodstailoredtopeople's
background more effective for weightloss and weight maintenance than general
methods?

Are people living with obesity at higherrisk of infectious diseases? Aretheyat higher
risk of severe consequences from these diseases? What are the proposed mechanisms?
Is weightloss an effective treatment for certain medical conditions and chronicillnesses,
e.g. polycysticovary syndrome (PCOS), hypothyroidism, lipaedema, gastrointestinal
conditions, heart failure, osteoarthritis, chronicpainetc? Shouldspecificweightloss
methods be recommended for people with overweight and obesity with certain medical
conditionsand chronicillnesses?

Do parents'attitudesto food influencetheirchildren's food intake and risk of obesity?
Does the quality or amount of sleep influence bodyweight? Do interventionsthat
increase/ decrease sleep affect weightloss and weight maintenance?

In people living with overweight and type 2 diabetes, doeslosing weightlead to diabetes
remissionand how long does remissionlast? What health checks are neededforpeople
who have achieved diabetes remission?

Doeslosingweightand regainingitrepeatedly adversely affectlong-term health or
psychological wellbeing compared with staying ata higherweightthe wholetime?

How do geneticfactors, physiological and metabolic processes affect weight status,
weightgainandregional fat distribution? What are the mechanismsinvolved? Do
these factors affect the ability to lose and maintain body weight? Do weightloss
programmes tailored to a person's genetic makeup or physiology produce greater weight
loss than untailored programmes?

Do interventions that target the 'obesogenicenvironment', such as community
interventions,urban planning, placement of fast food outlets or workplace policies, affect
population mean weight and do these effects differ by baseline weight status
(underweight, healthy weight, overweight, obesity)? Which of this type of interventions
are most effectiveat reachinglow socio-economicgroups?

Why do some people struggle to maintain motivation duringaweight loss attempt?
What are the effects of obesityin childhood on outcomes otherthan physical health e.g.
psychological wellbeing, educational achievement, employment, re lationship status etc?
Doesincorporating physical activity into weight loss interventions enhance weight loss?
Doesthisdepend uponthe frequency and type of physical activity (e.g. high vs low
intensity, resistancevs cardiorespiratory activity)?

What effect doworking hours (e.g. shift work) and/ or a late eating pattern have on body
weight and adiposity?

Does being physically active mitigate the health consequences of overweight/obesity?
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24.

25.

26.

27.

28.

29.

30.

Does prolonged psychological stress affect bodyweight? Do interventionsthataimto
reduce stressincrease weightlossin peopleliving with overweight and obesity compared
with interventions notaddressing stress?

Do interventions that address emotional orsocial overeatinglead to weight loss or weight
loss maintenance?

What is the relationship between emotions and appetite orenergy intake?

What changesin supermarkets orthe widerfood industry are effective in promoting
healthierdiets? Doeschanginglabellingand/ orpackagingon foods affect purchasing,
consumptionand body weight?

Do interventionsin primary care preventobesity? What are the effects of offering
weight managementreferrals on the prevalence of obesity?

How accurate are existing models of the health consequences of excess weight and the
impact of weightloss? Which assumptionsare critical in determiningthe long-term
effectiveness and cost-effectiveness of weightlossinterventions? What is the impact of
weightregainontheincidence of disease and cost-effectiveness of weight loss
interventionsinthese models?

How does the brain control food intake and can we use knowledge of these mechanisms
to aidweightloss? What are the brainresponsestofood duringweightlossand
following weight regain?

Research questions asked by more than 10 people in the first survey — emailed to workshop
participants

1

What are the effects of interventions to influence health professionals to support patients
with overweightand obesity?

Does the gut microbiome have an effecton weightgain or the risk of obesity? Doesthe
gut microbiome influence body composition or fat distribution? Do human genetics
influencethe gut microbiome? Cana change ingut microbiome aid weightlossand by
what mechanisms? Which strains of bacteriaare associated with greatest weightloss
duringa weightlossattempt? Whatisthe effect of prebiotics or probiotics on weight
loss/ weight maintenance?

Is there a difference in the way that health professionals respond to patients living with
obesity compared with people of a healthy weightin terms of investigation, diagnosis and
follow up?

What are the most effective treatments for obesity in people with severe mental iliness?
Is integrating weight management into mental healthcare effective in supporting weight
loss or weightloss maintenance?

Doesthe mode of delivery e.g. in-person face-to-face, group, digital, telephoneinfluence
the weightloss achieved by aweightloss programme?

How dothe words used to define and describe overweightand obesity affect perceived
discrimination as well as emotional and psychological wellbeingin people living with
overweightand obesity? Would changingthe language reduce the blame culture
associated with obesity? What language usedin publichealth messaging about
overweight/obesity encourages weight control without increasing stigma towards people
living with obesity?

What are the advantages and disadvantages of the various methods of quantifying body
fatinroutine healthcare? What is the association between these measures and risk of
obesity-related health outcomes? What are the most appropriate classifications for
overweightand obesity in different demographicgroups, e.g. ethnicity, age, gender?

Can we develop an easy measurement for 'Thin on Outside, Faton Inside'forusein
routine healthcare? What isthe association between being 'Thin on Outside, Faton
Inside'and otherobesity related outcomes?
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10.

Is attempting to follow intermittent fasting (including 5:2, every otherday diet, etc.) or
time restricted eating (e.g. 16:8 or eating between specifichours of the day) effective for
weightloss and weight maintenance? Is intermittentfasting ortime restricted eating
more effectivethan calorie restriction alone? Are the benefits frominte rmittent fasting
or time restricted eating (e.g. metabolic health, generalwellbeing) independent from
weightloss? Arethere anyside effects orhealthrisks fromintermittentfastingortime
restricted eating?

Do people crave or become addicted to certainfoods and, if so does this cause obesity?
Can treatments reduce pica, food cravings or addiction?

Do interventions, including clinical follow-up, after bariatricsurgery prevent weight
regain? What are the adverse consequences of bariatricsurgery and can these be
predicted? Why do people living with severe obesity eligiblefor surgery decide notto
proceed withthe surgeryand do they take up otherinterventions? What are the
psychosocial consequences of bariatricsurgery for example, on intimate relationships and
eatingdisorders, and dothese vary by social and cultural group?
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