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ABSTRACT

The idea of engaging community pharmacists and nutritionists in weight management services has been well accepted by the community, as both
can help to improve behavior and knowledge regarding obesity among obese patients. The aim of this study is to summarize research findings from
developed and developing countries as well as from Pakistan regarding role of community pharmacists and nutritionists in obesity management.
A total of 38 studies were reviewed regarding trends in obesity management. The review concluded that the role of community pharmacists and
nutritionists in obesity management is not well acknowledged in most of the developing countries including Pakistan. Limited data are available
on a number of nutritionists and type of services provided by them for weight management in these countries. There is urgent need to identify the
barriers and gaps to further enhance the effectiveness of obesity management. Beside this intervention studies involving multi-disciplinary health-

care professionals must be designed to control current obesity crisis worldwide.
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INTRODUCTION

Obesity is a major health problem which requires effective interventions
for its prevention and treatment. Evidence supports that physical
activity, when combined with modifications to energy consumption, is
the most important behavioral approach for preventing obesity [1,2].
Barriers in the management of obesity include lack of knowledge
regarding obesity as a chronic disease, low socioeconomic status, time
limitations, and a number of comorbidities including sleep, mental
health, chronic pain, cardiovascular, musculoskeletal, respiratory,
endocrine, and digestive disorders. A few medications used as
treatment of some of these diseases may also slow down weight-loss
process. Besides this lack of training of health-care professionals for
obesity management in relation to standard treatment guidelines,
attitudes, and their beliefs regarding available anti-obesity treatment
are important factors which need to be addressed [3].

Health professionals need to identify, acknowledge and address these
potential barriers to increase patient weight loss and compliance with
available treatments [4,5]. Supportive environment and societies are
important in determining people’s choices for healthy nutrition and
regular exercise as the most convenient, accessible, available, and
affordable choices for preventing obesity [6]. Health-care professionals
need to be adequately trained to manage obesity including assessment
of patient approaches regarding lifestyle modifications and using
dietitian and other recommendations for weight loss counseling [7,8].
Pharmacists are well acknowledged as appropriate personal to help
people in managing their weight and promoting healthy lifestyle in
the developed countries [9,10]. The idea of engaging community
pharmacists and nutritionists in weight management services has been
well-accepted by the community, as both can help to improve behavior
and knowledge regarding obesity among obese patients [11-13].
Although community pharmacy weight management programs have
been reported successful in weight management in many developed
countries, still need for additional training and educational resources
for pharmacy staff has been emphasized for effective pharmacy weight
management services [14,15]. The aim of this paper is to highlight

the issues faced by health-care professionals in obesity management
worldwide by reviewing the past and present literature. The main
objective is to systematically identify and review the role of community
pharmacists and nutritionists in obesity management worldwide.

METHODS

The electronic databases PubMed, Google Scholar, and Science Direct,
were searched for articles published from 1990 to 2015. The search
terms used with each database were obesity, weight management,
pharmacists, nutritionists, and dieticians. Full-text papers, as well
as abstracts, were retrieved and included in review. A total of 38
studies were retrieved from databases related to role of health-care
professionals in obesity management. The studies were categorized
on the basis of their country of publishing into developed countries,
developing countries, and Pakistan. 26 studies from developed
countries, 10 from developing countries, and 2 studies from Pakistan
were included in this review (Table 1). Quantitative cross-sectional
surveys, as well as qualitative studies, were also included in this study.

RESULTS AND DISCUSSION

Patient counseling regarding lifestyle modifications including low-
calorie diet increased physical activity, and behavioral approach is
required for the appropriate management of obesity [16]. Pharmacist
is an important and easily accessible member of health-care team and
must be well equipped with disease-specific knowledge, attitudes,
and skills to support his/her roles [14]. Studies conducted in
developing countries have identified that pharmacists are occasionally
involved in counseling of obese patients and adequate training of
health professionals for appropriate obesity management has been
underlined [17,18].

Overview of obesity management in developed and developing
countries

Over eating of unhealthy foods, dieting, personal factors, and physical
inactivity have been reported as important risk factors for obesity.
Although in many cases, patients were reported conscious regarding
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Table 1: Details of country and number of included papers

Regions Number of studies  Countries

Developed countries 26

USA, Australia, UK, Japan, Germany, Belgium, Switzerland, Sweden, Canada, Denmark, Greece,

Spain, Italy, Finland, Ireland, Netherlands

Developing countries 10
Pakistan 2
Total 38

Turkey, China, South Africa, Ghana, Malaysia, India, Taiwan, Iran, Qatar, Eritrea, Jordan

obesity-associated health risks and agreed that maintaining ideal body
weightis healthier most of them do not maintain it [15]. Evidence shows
90 minutes of physician-delivered weight management instruction
over 6 months achieved greater weight loss than the standard medical
care [19,20].

The majority of the obstetrician gynecologist's most in developed
as well as developing countries most likely use body mass index for
obesity screening and to counsel their patients about weight control,
balanced diet, and physical activity. Many of them, however, do not
prescribe weight loss medications or refer their obese patients to
behavioral weight loss treatment [21,22].

Effective approaches for weight loss involve dietary therapy, physical
activities along with behavioral interventions [16]. Weight loss can be
accomplished through a decrease in the calories intake and increased
exercise. Weight maintenance requires long-term behavioral change
combined with regular moderate exercise, less fat intake, increased
intake of fruits and vegetable as well as social support. Crash
diets and medications are not the real answer to long-term weight
management [19,23]. Along with patients, physicians should also be
educated regarding the benefits of moderate and effective weight loss
approaches [24,25]. Different interventions, including community-
based strategies, are required to address this complex health problem
in developed as well as developing world [26]. Treatment involving
multidisciplinary team including general practitioners, pediatricians,
specialized dieticians, nutritionists, and community pharmacists
seems to be the way to combat the obesity epidemic in the developing
countries [27].

Overview of role of nutritionists/dieticians and community
pharmacists in obesity management in developed and developing
countries

Physicians need to be trained to manage obesity including assessing
patient attitudes about making lifestyle modifications and using
dietitian and other referrals for weight loss counseling [7,28].
Pharmacists are considered the most appropriate personal to promote
weight management after adequate training [29]. The community
pharmacy weight management program can contribute in reduction
of weight and waist circumference in patients. Successful weight
management has been reported by both meal replacement program
and a conventional reduced-calorie diet at community pharmacies [14].
Several studies reported that respondents appreciated the idea of
receiving weight management services by pharmacists at community
pharmacies [12-14,30]. Women pharmacy customers had positive
views and attitude regarding the participation of pharmacists in their
desired weight management program [12]. Pharmacy based program
have been reported more effective than GPs, with a considerably greater
retention rate of participants and weight maintenance after weight loss.
However, lack of time, patient demand, and incentives are few of the
identified barriers towards regular counseling by the pharmacists [31].
Although pharmacists and pharmacy assistants have been involved in
providing weight management services to patients in developed world,
their advice is not much evidence based which highlight need for their
training for the provision of effective pharmacy weight management
services [32].

On the other hand, community pharmacists in developing countries,
counseled obese patients occasionally, although they were comfortable

with counseling about obesity management. Female pharmacists
were reported better in knowledge of weight management than male
pharmacists [33]. The barriers identified to obesity counseling by
pharmacists were lack of patient’s awareness regarding pharmacists’
expertise in counseling and perceptions of pharmacist that obese
patients lack determination, will power to lose weight and were non-
adherent to weight reduction interventions [17]. A successful obesity
management can be achieved by a multidisciplinary team, including a
physician, dietitian, behavioral therapist, exercise expert, nurses, and
pharmacist [34]. Dietitians follow a lifestyle modification approach
for weight management in Canada. Nutritionists have been reported
most suitable to provide weight management counseling to obese
patients [11]. The need for educational intervention in dietetics and
nutritionists training with emphasis on increasing awareness of weight
bias in existing curriculum was recommended [35]. Online courses
for nutritionist professionals and other health-care professionals
are effective for increasing the knowledge, skills, and self-efficacy
of the professionals in using an ecological approach to prevent and
manage obesity [36]. Although strategies have been implemented to
supplement effective nutrition management, still little research has
been conducted on the effectiveness and cost implications of these
interventions, especially in developing countries. The approaches
toward assessment and behavioral management strategies in the
management of obesity should be homogenized. Besides this, the
counseling skills of nutritionists and other allied health professionals
specializing in obesity management must be emphasized [37].

Overview of obesity management in Pakistan

According to the World Health Organization, 25.5% of the women and
18.8% of the men are overweight while 1% of the men and 3.6% of the
women are obese in Pakistan. The prevalence of obesity is generally
reported higher in women as compared to men and relatively more in
urban population [6]. The population aged between 45 and 64 years
are at 2 times increased risk of being overweight as compared to 18
to <35 years of age in Pakistan [38]. The physicians recognize obesity
as a rising problem in Pakistan, but they do not possess knowledge
regarding its complexities neither are significantly trained to treat
it successfully. They are hardly trained on acquiring counseling skills
related to diet, nutrition, and healthy lifestyles [39]. Similarly, the role
of nutritionists and community pharmacist in obesity management
is not well perceived by the community as well as by different
stakeholders. They are hardly involved in obesity management in
Pakistan. Despite the importance of nutrition, it has seldom considered
an integral component of medical education. Medical educators have
recognized the need for including nutrition education in the medical
curriculum. Low knowledge of doctors and medical students regarding
nutrition and weight management has been reported in Pakistan [40].
The standard of nutrition education in the medical curriculum need
to be improved by significantly increasing the nutrition component of
the pediatric curriculum and incorporating the planning of diets for
childhood, pregnancy, and lactation as well as for different diseases into
the community medicine and pharmacy curriculum.

CONCLUSION

The review concluded that rapid urbanization, lifestyle modification,
high energy dense diets, and minimal physical activity are identified
factors continuously contributing toward obesity crisis globally.
Screening and treatment for diseases get delayed as overweight
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individuals are mostly reluctant to seek medical care for their obesity,
as they are certain of their humiliation. Physical exercise and dietary
measures to control body weight are lacking in spite of the community
desire to have appropriate body weight. This is due to lack of awareness
among community regarding healthy lifestyle and role of health-care
professionals in weight management. Patient education programs to
control obesity have been ignored. The role of community pharmacists
and nutritionists in obesity management is not well-acknowledged in
most of the developing countries including Pakistan. Limited data are
available on number of nutritionists and type of services provided by
them for weight management in these countries. There is urgent need
to identify the barriers and gaps to further enhance the effectiveness of
obesity management. Besides this intervention studies involving multi-
disciplinary health-care professionals must be designed to control
current obesity crisis worldwide.
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