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ABOUT THIS SURVEY

This survey was commissioned by the European Association for the Study of Obesity (EASO) to better
determine the perceptions of GPs, and their knowledge and treatment of obesity.

A total of 712 GPs from seven European countries — France, Germany, ltaly, the Netherlands, Poland,
Spain and the UK — took part in the survey, which was conducted by Opinium Research between
February 21 and March 18, 2018.

At least 100 GPs from each country participated and the online interviews were conducted in the

respective national languages.

The GPs interviewed were representatively split 77% urban and 23% rural. Most of them (254) have
been in practice between 15 and 25 years; 247 of them have been in practice for more than 25 years;
and 211 less than 15 years.

ABOUT EASO

EASO

European Association for the Study of Obesity

The European Association for the Study of Obesity (EASO) is the voice of the
European obesity community, representing scientists, healthcare
practitioners, physicians, public health experts and patients. EASO is in official
relations with the World Health Organisation (WHO) Regional Office for
Europe and is a founding member of the EU Platform on Diet, Physical Activity
and Health.

Established in 1986, EASO is a federation of professional membership
associations from 32 European countries and promotes action through

collaboration in advocacy, communication, education and research.

WWW.Eeas0.0rg enguiries@easo.org +44 (0) 20 3751 7967
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What people think,
feel and do

OPINIUM is an award winning strategic insight agency built on the belief that
in a world of uncertainty and complexity, success depends on the ability to
stay on pulse of what people think, feel and do. Creative and inquisitive, we
are passionate about empowering our clients to make the decisions that
matter. We work with organisations to define and overcome strategic
challenges - helping them to get to grips with the world in which their brands
operate. We use the right approach and methodology to deliver robust
insights, strategic counsel and targeted recommendations that generate
change and positive outcomes.

www.opinium.co.uk research@opinium.co.uk +44 (0) 207 566 3190




THE FINDINGS

GPs are overwhelmingly calling for more training on obesity

83% of doctors said they should have had more training on the causes, consequences and treatment
of obesity. The greatest number were from the UK and Poland (86%). Only 16% of GPs who participated
in the survey said the amount of training they received was about right (Fig 1).

Do you think you needed more or less training on the causes, consequences and
treatment of obesity
W Much more training  mA little more training The amount of training | received was about right Alittle less training W Much less training
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Fig 1 (Ref 31)

Overall, 89% of GPs would like more training to be made available. In Spain, 98% would like more
training, and in Italy and in Poland 97% said they would like more (Fig 2).

Would you like more training to be made available
for you than is currently the case?
mYes - definitely Yes - probably No - probably not  ENo - definitely not
61% 62%
57% 56%
49%
46%43% 43%
42% 42%
39% 41%
34% ok 35%
| 28% [ 28% | | |
16%
12%
10% 8%
3% 3% 3%
1% 1% 1% 2%
2 = o 0% = 0% 0% 0%
Total UK France Germany Netherlands Italy Spain Poland
Fig 2 (Ref 32)




Almost one third of GPs are not confident that they know enough about
the complexities of obesity to offer the best support to patients

The need for further training is highlighted by the low confidence levels of GPs that they know enough
about the complexities of obesity to offer the best support to their patients. The lowest confidence
levels are in Poland and in the Netherlands where 39% and 36% respectively of GPs said they are not
confident. The highest confidence levels appear in Germany (Fig 3).

How confident are you that you know enough about the complexities of obesity to

offer the best support to your patients
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Less than half of GPs think their peers provide effective advice on losing
weight and overcoming obesity

Less than half of the GPs who took the survey (49%) think that GPs generally provide effective advice
on losing weight or overcoming obesity. In France, only 39% believe GPs provide effective advice. By
contrast, the number of GPs who thought GPs generally provide effective advice was highest in
Germany (65%) (Fig 4).

Do you think GPs generally provide effective or ineffective advice on losing weight and
overcoming obesity?
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GPs blame a lack of training, time pressure and the complexities of
obesity for their lack of confidence to provide the best support to patients

Some GPs cited the complexities of obesity, others the lack of time, as the reason for insufficient
confidence to provide the best support for patients. However, overwhelmingly it was the lack of training
and information that was given as the main explanation by GPs.

The figures are probably not surprising when considering that GPs receive little training devoted to the
causes, consequences and treatment options of obesity. In fact, 43% of all interviewed GPs received
none or less than four hours of training during their entire training as a GP, which typically takes around
ten years. In the UK, the figure was 54%, in France 55%, and in the Netherlands 59%.

In France 21% of doctors said they received no training at all.

Spain was the only country where all GPs had received at least some training. Indeed, Spain and ltaly
were the two countries where the most GPs reported having received more than 48 hours training —
20% and 23% of GPs respectively (fig 5).

When you trained as a GP, approximately how many hours of training were devoted to the
causes, consequences, and treatment options of obesity?

EMNotime M Lessthan4 hours 4 to 8 hours 9to 12 hours 13to48hours M More than 48 hours
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GPs feel that more needs to be done to educate the public on the causes
and consequences of obesity

95% of all GPs agreed that more needs to be done to educate the public about obesity. In Poland it
was the view of 99% of GPs and in the UK and Spain, of 97% (Fig 6).

"More needs to be done to educate the public on the causes and consequences of
obesity"
B Strongly agree m Somewhat agree Neither agree nor disagree Somewhat disagree m Strongly disagree
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Fig 6 (Ref 35.3)

More effective treatment of obesity would significantly reduce the burden
on healthcare systems say GPs

97% of GPs thought that more action is required to prevent obesity in the first place.

However, 92% also said that more needs to be done to effectively treat people with obesity and the
vast majority agreed that more effective treatment of obesity would significantly reduce the burden on
the healthcare systems from related comorbidities.

In every country that figure was higher than 90% (Fig 7).

Agreement with statements
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Fig 7 (Ref 35)




Most GPs say it is the responsibility of patients to manage their own
weight - but also that the healthcare profession needs to play a bigger
role in preventing obesity

74% of GPs expressed the view that it is the responsibility of patients to manage their own weight. Less
so in Italy (48%) but more so in Poland (94%).

Nevertheless, 84% of GPs think that the healthcare profession needs to play a bigger role in preventing
obesity. This was highest among GPs in Spain (95%) and ltaly (94%). Those in the UK were less inclined
to agree (59%) (Fig 8).

Agreement with statements
EPoland MSpain Mitaly M Netherlands Germany MFrance MUK M Total
9%
2%
A5%
Itis the responsibility of the patient to manage their weight 0% 4%
54%
88%
Td%
89%
95%
. 9%
The healthcare profession needs to play a bigger role in preventing obesity 2% 89%
92%
59%
84%
Fig8 (Ref35)

However, only 28% of those who think the healthcare profession needs to play a bigger role said that
it should be GPs. In the UK and the Netherlands only 10% said they should (Fig 9). This is probably a
reflection of their time available.

Who should play a bigger role in preventing obesity?

EPoland mSpain mitaly ®Netherlands Germany MFrance MUK mTotal

15%

32%

42%

GPs in particular should play a bigger role in preventing obesity 4%

34%

Other healthcare professionals should play a bigger role in preventing obesity

All healthcare practitioners, including GPs, should play a bigger role in preventing obesity

Fig 9 (Ref 36)




Almost a third of GPs say they spend less than ten minutes with each
patient
We asked the GPs how much time on average they spend with each patient. 217 of them (30%) said

they spend less than 10 minutes with each patient. Another 317 of them (45%) spend 10 to 14
minutes with each one (Fig 10).

So the fact they have probably gone to the doctor for some other reason, there’s not a lot of time for
most doctors to strike up a conversation about weight.

Average time spent with a patient

More than 15 mins 178

10 to 14 mins 317

Less than 10 mins [N 217

0 50 100 150 200 250 300 350
Number of GPs

Fig 10 (Ref3)

Not all GPs proactively discuss weight issues with their patients

A high number of GPs proactively speak to their patients about weight. However, 18% of them usually
wait for patients to raise a weight issue themselves. In the UK and the Netherlands the figure is much
higher (29%) (Fig 11).

Raising the issue of weight with patients

B | usually wait for a patient to raise a weight issue M| usually raise a weight issue with my patients proactively

91% 91% 91%
g e 79%
71% 71%
29% 29%
18% 21%
. I - = -
Total France Germany Netherlands Italy Spain Poland

Fig 11 (Ref4)




Overall, 28% of GPs told us they rarely or only occasionally initiate discussions on weight with patients
with obesity. In the UK the figure is up to 34% (Fig 12).

How often GPs said they initiate discussions on weight
with patients with obesity

mAlways mRegularly m Occasionally Rarely mNever

e 67%

60% 58% 59%
54%
48%
44%
31%
20% e
13% 14% [ 10% 11%
- 8% )
% 0% . n% 1% 0% " 0% | 0% 1% 0% 1% 0%
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Fig 12 (Ref5)

82% of GPs told us there are regularly or occasionally times when they do not hold discussions on
weight with patients, even though the patient appears to have obesity. Surprisingly, in the Netherlands,
39% of GPs said it is regularly the case (Figl3).

Are there occasions when you do not hold discussions on weight with patients
even though the patient appears to have obesity?

M Yes—regularly M Yes—occasionally M No- never

74% ik
67% 2t
0,
66% 63%
57%
53%
39% 36%
2Rt 22%
0,
- 18% 21% 21% o
12% 11% 11% 11% 11%
8%
- B HEN - H []
| [ | (|
Total UK France Germany Netherlands Italy Spain Poland
Fig 13 (Ref 10)
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However, GPs are more likely to hold regular discussions on weight with those who have obesity than

those who are simply overweight (Fig 14).

M Patients with obesity M Patients who are overweight

68%

I :

France

64%

57% 57%

45%

38%

I =
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19%

48%
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14%

Total

Germany

Fig 14

Hold regular discussions on weight

M Patients who neither have obesity nor are overweight
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70%

I :
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63%

I :
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61%
56%

38%

24%

20%

18%

12%

Netherlands Italy

(Ref 8)

We asked GPs who rarely or never discuss weight with their patients, why they do not. The top three
reasons scored equally: GPs feeling that they do not have enough time; GPs having the impression
that their patients would not like to discuss their weight; and GPs believing it is the responsibility of

the patient to talk about weight if they want to.

Please note: responses to this question were from a statistically small number of GPs. However, they

are considered sufficient to be indicative (Fig 15).

It is the responsibility of my patient to talk about their weight should
they want to discuss it

| feel my patients would not like me to discuss their weight

Not enough time

There isn’t enough evidence to know if the treatment options available
are effective

1 do not feel well trained enough / qualified to discuss their weight
Other reason
I am embarrassed to talk about weight with my patients

I don’t know enough about what treatment options are available

I don’t know how to raise the subject and discuss weight with my
patients

Fig 15

Reasons for not discussing weight with patients

I,
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I,
I 1%

I 14
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I o

I

I s

(Ref9)
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Not all GPs keep records of their patients’ weight

7

Surprisingly, there are still a number of GPs (12%) who say they never keep a record of their patients
weight. In Germany, the figure amounts to 27%. The highest number of GPs who keep records of all
patients can be found in France (68%).

56% of GPs keep records for at least ‘some’ of their patients (Fig 16).

Keeping records of patients' weight

ETotal MUK MFrance Germany M Netherlands M®italy BSpain B Poland

84%

68% 70%
-
s6% 2% 56%
48% 48% 47%
41%
,
2% % v
27%
20%
17%
11% 12% 10% 11%
6% 6% - 6%
‘

- N B> El=

No

Yes — for all of my patients Yes — for some of my patients

Fig 16 (Ref6)

Despite some GPs not keeping records of their patients’” weight, they were still able to provide us with
an estimate of the number of patients who are considered overweight, or with obesity. Overall, more
than half (58%) of all patients fall into the overweight and obesity categories. It is a shocking figure, but
in line with other generally available statistics®. The number with obesity was estimated to be highest
in Germany (29%) (Fig 17).

Patients overweight or with obesity

W With obesity m Are overweight m Neither have obesity or are overweight

51%
48%

39% 41%

39%

39%

42%
35% 35% 37% 37% 26% 36% 36%
32% 32%
29% 28%
26% o
25%
23% 22% °
17% e I
Total France Germany Netherlands Italy Spain Poland
Fig 17 (Ref7)

! Please see World Health Organisation statistics: http://www.euro.who.int/en/health-
topics/noncommunicable-diseases/obesity/data-and-statistics
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Most European GPs consider obesity to be a disease and say that wider
recognition of this would improve patient care

83% of the GPs interviewed consider obesity to be a disease. While a few were undecided, only 9%
believe obesity does not fall in the category (Fig 18).

IS OBESITY A DISEASE?
mYes mNo mUndecided
100%
95% 929,
83%
i 72%
60%
2% 4q0
15% 15% 1305 i)
5% 8% 9% 8% .
0% 0% 3% 2% 3%
Poland Spain Italy France Germany Netherlands UK

Fig 18 (Ref 11)

Furthermore, 98% of those who consider obesity to be a disease regard it as treatable. However, only
just over half (51%) say they are advised by their relevant health authorities that it is (Fig 19).

Are you advised by your relevant health authority
that obesity is a treatable disease?

HMYes ®No mNotsure We do not receive any advice on obesity

68%
51%

50% 50% 51%

47%

26% 29%

20%

Total

17%
8%

UK

Fig 19
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| -

=l
2% 1%
e - —
France Germany Netherlands Italy Spain

41%

15%
2%
—

Poland

(Ref 13)
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There is a wide agreement among GPs that if obesity would be more widely recognised as a disease, it
would result in better patient care (74% of GPs) (Fig 20).

GPs in agreement that wider recognition of obesity as a disease would result in better care

HPoland MSpain Mitaly M Netherlands Germany MFrance BUK HTotal

If obesity was more widely recognised as a disease, the
healthcare profession could provide better care for
patients with obesity

Fig 20

More than half of GPs say that being overweight is now so normal that
patients are no longer concerned about obesity
One of the statistics that stood out of the survey, sadly echoes one the findings of a public perception

survey EASO carried out among 14,000 members of the general public in Europe in 2015 showing that
people generally underestimate their weight and have little understanding of the consequences.

In this survey, more than half of GPs (55%) confirmed that being overweight is now so common that
their patients are no longer concerned about having obesity. The opinion is highest is in the UK (69% of
GPs), although fairly closely followed by Poland.

67% of the GPs said most of their patients with obesity do not consider themselves as having a disease
(Fig 21).

GPs in agreement with lack of concern and patients not thinking they have a disease

EmPoland mSpain mitaly mMNetherlands Germany MFrance MUK mTotal

Being overweight is now so normal that my patients are o
no longer concerned about having obesity B 15

Most of my patients with obesity do not think of o
themselves as having a disease

Fig 21 (Ref 14)
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Obesity ranks in the top five most serious dangers to health, say GPs

Almost 95% of the GPs view obesity to be a serious danger to health in their country, to some degree.
38% say that it is very serious.

Overall, it is seen as the fifth most serious danger to health. UK GPs are the most likely to see obesity
as a serious danger to health.

Interestingly, three diseases that commonly result from suffering from obesity — cancer, cardiovascular
disease and type 2 diabetes — rank higher than obesity in terms of perceived seriousness (Fig 22).

How serious a danger to health do you consider the following to be in your country?

ETotal EUK France Germany M Netherlands MItaly MSpain ®Poland
90%
80%
70%

60%

50%
40%
30%
20%
Ll Tl L gl el
I il Rl H Bl

Cancer Cardiovascular Smoking Type 2 diabetes Obemty High blood HIV/AIDS Mental health Hepatitis Asthma
disease pressure illness

Fig 22 (Ref17)

The perceived seriousness of obesity is highlighted by the fact that 44% of GPs think that obesity
shortens someone’s life by up to ten years.

GPs see type 2 diabetes as the biggest complication for patients with
obesity

85% of the GPs in the survey indicate type 2 diabetes as the biggest complication deriving from obesity,
some way ahead of heart disease (54%) and high blood pressure (48%) (Fig 23).

Which of the following do you think are the greatest complications for patients who
have obesity?

Diabetes | 850
Heart disease I 547
High blood pressure I 437
Sleep Apnoea I 307
Osteoarthritis N 19%
Strokes NN 15%
Depression / mental health |G 13%
Cancer NN 11%
Loss of self-esteem NN 11%
Tiredness I 5%
Gout W 1%
Infertility W 1%

Fig 23 (Ref 15)
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Lack of exercise is seen by GPs as the most common cause of obesity

Most of the GPs interviewed (72%) indicate lack of exercise as being the most common cause for
obesity. However, there were national differences. For example, just over half (55%) of French GPs put
lack of exercise as the main cause behind eating high-fat, high-sugar foods (58%), and eating too much
(57%).

More GPs in Poland than in the rest of the countries consider lack of exercise as the main cause (88%)
(Fig 24).

Those who think obesity is a disease are the ones more likely to believe genetics is a common cause of
obesity (21% vs 6%).

Which of the following do you think are the most
common causes of obesity?

Lack of exercise |, 7
Eating high fat / high sugar food || ENENGTNGEGEEEEEEEEEEEEEEEEEEEEEEEEE -5
Eating too much |, -0
Socio-economic factors || GGG 0
Psychological causes || 23
Genetics |G 20
Eating too frequently |G 15%

Lack of sleep / irregular sleep l 2%

Side effects of medications [ 2%

Fig 24 (Ref 16)
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Bariatric surgery, diet planning and physical activity planning are the
most commonly available treatments for obesity, according to GPs

Across Europe, GPs consider the most commonly available treatments for obesity to be bariatric surgery
(80%) diet planning (78%) and physical activity planning (69%) (Fig 25).

Which of the following treatments for obesity are available in your area?

82%
80%,g, 9%

T6%,
69%
41%
35%
17%

Total
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Fig 25
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H Banatnic surgery (e.g. gas
bypass, sleeve gastrector
gastric band)

mHelp in planning diets anc
food intake

® Help in planning physical
activity and exercise

Cognitive behavioural
therapy (CBT)

m Medication (e.g
sibutramine, phentermine

® Herbal medication (e.g
herbal fen/phen product)

(Ref19)

Three quarters (74%) of all the GPs questioned, report that their patients with obesity had received
bariatric surgery (Fig 26).
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Bariatric surgery seen by GPs as an effective treatment for obesity

91% of GPs reported that bariatric surgery is an effective treatment in helping patients with obesity to
lose weight (Fig 26).

Bariatric surgery is seen as being particularly effective by GPs in France and the Netherlands, reflecting
the fact that GPs in both countries report the highest availability of bariatric surgery and number of
patients having received it (Figs 25, 26 and 27).

How do you rate the effectiveness of these treatments in helping
patients with obesity to lose weight?
B Bariztric surgery {e.g. gastric bypass, sleeve gastrectomy, gastric band) m Help in planning diets and food intake
B Helpin planning physical activity and exerdse Cognitive behavioural therapy (CET)
m Medication (e.g. sibutramine, phentermine) m Herbal medication (e.g. herbal fen/phen product)
96% 3
% % = o % e
L - 52% zem
6% o L e, P s 5 i
% L g
45% 45%
A5% -tE% S aze
3%
i [ I I I I I
= ‘I'Ih 12% 3
% % i
2%
I o I e - I ] [ |
Total UK Franoe Germany Metherlands Iahy Spain Poland
Fig 27 (Ref 21)

Surgery is considered a positive way of treating other diseases and conditions caused by obesity. There
are significant variances by country, but overall it is regarded as an effective treatment for heart disease
(74% of GPs), type 2 Diabetes (58%) and obstructive sleep apnoea (64%) (Fig 28).

GPs perception of the effectiveness of surgery to treat conditions
H Type 2diabetes M Heartdisease  m Dyslipidaemia Obstructive sleep apnoea (0SA) B Cancer
85%
. 80% 26% 77%
74% 73% 73% 5 73%
i g 67% 69% 69% 1256 5% 69% 70% 71%
64%59 64% Loz . ° 65%
589% 56% 59%
s 53% | 53% — ) 53%
48 o
45% 46% 45% 24% d 47%
a1% 40% 40%
I I I | I
Total UK France Germany Netherlands Italy Spain Poland
Fig 28 (Ref 23)
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Diet and exercise are the first recommended treatments that GPs

suggest

Despite bariatric surgery being seen by GPs as the most effective treatment for obesity, it is almost
never the first recommended treatment.

Just over half of GPs (51%) initially suggest a diet regime. This is particularly high in Spain (67%), Poland

(60%), and the UK (56%).

Exercise appears as a frequent recommendation of 29% of GPs overall. In the Netherlands and France
it is the first recommendation (by 43% and 40% of GPs respectively) (Fig 28).

56%
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40%

38%
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What would your first recommendation be?

52%

44%

43%
41%
° 399
28%
15%
-
.
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Germany Netherlands Italy

67%

60%

4%

7%
4% 4%
I l1“/1"m
-

Spain

Poland

mSuggest a diet regime

M Suggest an exercise regime

mSuggest to them that they lose
weight but leave it largely up t
them as to how they do it
Refer them to a specialist

B Suggest cognitive behavioural
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(Ref 24B)

Referrals to specialists

73% of all the GPs say they only refer patients with obesity to a specialist after they have first tried an
exercise or dietary regime. However, in Germany almost a quarter of GPs (24%) would not refer them

to a specialist at all (Fig 28).
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(Ref 25)
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The highest number of referrals to specialists occurs in France and Italy, where GPs refer 36% of their

patients compared to the European average of 24%. The lowest number of referrals is found in the UK
(14%) (Fig 30).

What proportion of your patients with obesity do you refer for specialist
treatment?
36% 36%
24% 23% 23%
21%
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Fig 30 (Ref 26)

Some doctors do not follow-up with patients with obesity to monitor their
progress in losing weight

Across the seven countries, a high proportion of GP’s proactively follow up with their patients who
suffer from obesity to monitor their progress in losing weight. However, in Italy 7% of GPs say they
never follow up, and in the UK 5% never follow up. Follow-up is the highest in France, where 64% of
GPs follow up at every appointment. Overall, 90% of GPs follow up at either every appointment or
occasionally. (Fig 31).

How often do you proactively follow-up with patients who have obesity to monitor their
progress in losing weight?

m Follow up at every appointment Occasionally mOnly follow up when my patient raises it mNever
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Fig 31 (Ref 27)
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Are GPs biased when it comes to treating patients with obesity?

Speaking for themselves, 38% of the GPs say they give patients with obesity more time for consultations
compared with other patients. The majority (58%) say that a patient’s weight does not affect the
amount of time they give people for a consultation.

There are a percentage — as high as 11% in Germany —who say they dedicate less time to patients with

obesity.
Do you tend to give patients with obesity more or less time
for consultation than other patients?
m| tend to give them more time than other patients
m| tend to give them less time than other patients
A patient’s weight does not affect the amount of time | give people for consultation
71% 72%
66%
58% 57%
51% 50%
49%
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Total UK France Germany Netherlands Italy Spain Poland
Fig 32 (Ref 37)

However, GPs suggest that more of their colleagues may be showing bias than what they are self-
reporting in this survey (Fig 32). Well over a third of GPs (37%) say that their colleagues and peers show
a bias against patients with obesity and 55% believe that biases and misconceptions around obesity are
common amongst healthcare practitioners (Fig 33).

Large numbers of GPs — particularly in Germany (67%) — believe that weight management is entirely

the responsibility of the patient

(Fig 33).
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60% of GPs (up to 75% in Spain) say that biases and misconceptions in healthcare impede how patients
with obesity are diagnosed and cared for (Fig 34).

56% of GPs (as high as 81% in Poland) say that people with obesity lack the willpower to lose weight.

40% (but as high as 61% in Germany and Italy) say that people with obesity regain weight because they
are lazy and have stopped trying to manage it.

32% say that people with obesity don’t understand the information that GPs provide to them (Fig 34).

Percentage of GPs who agree with the following statements

M Biases and misconceptions in healthcare impede how patients with obesity are diagnosed and cared for
m People with obesity lack willpower to lose weight
m People with obesity do not understand the information that we provide

People with obesity regain weight because they are lazy and have stopped trying to manage it
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Fig 34 (Ref 38)
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