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Summary:
Background:  Increasing  obesity  related  health  conditions  have  a  substantial  burden  on
population  health  and  healthcare  spending.  Obesity  may  have  a  sex-specific  impact
on  disease  development,  men  and  women  may  respond  differently  to  interventions,
and  there  may  be  sex-specific  differences  to  the  cost-effectiveness  of  interventions
to  address  obesity.  There  is  no  clear  indication  of  cost-effective  treatments  for  men.
Methods:  This  systematic  review  summarises  the  literature  reporting  the  cost-
effectiveness  of  non-surgical  weight-management  interventions  for  men.  Studies  were
quality  assessed  against  a  checklist  for  appraising  decision  modelling  studies.
Results:  Although  none  of  the  included  studies  explicitly  set  out  to  determine  the  cost-
effectiveness  of  treatment  for  men,  seven  studies  reported  results  for  subgroups  of
men.  Interventions  were  grouped  into  lifestyle  interventions  (five  studies)  and  Orlistat
(two  studies).  The  retrieved  studies  showed  promising  evidence  of  cost-effectiveness,
especially  when  interventions  were  targeted  at  high-risk  groups,  such  as  those  with
impaired  glucose  tolerance.  There  appears  to  be  some  sex-specific  elements  to  cost-
effectiveness,  however,  there  were  no  clear  trends  or  indications  of  what  may  be
contributing  to  this.
Conclusion:  The  economic  evidence  was  highly  uncertain,  and  limited  by  variable
methodological  quality  of  the  included  studies.  It  was  therefore  not  possible  to  draw
strong  conclusions  on  cost-effectiveness.  Future  studies  are  required  to  demonstrate
the  cost-effectiveness  of  interventions  specifically  targeted  towards  weight  loss  for
men.

KEYWORDS
Obesity  treatment;
Men’s  health;
Cost-effectiveness;
Decision  analysis

Crown  Copyright  ©  2015  Published  by  Elsevier  Ltd  on  behalf  of  Asia  Oceania
Association  for  the  Study  of  Obesity.  All  rights  reserved.

Contents

Introduction  ................................................................................................  311
Methods.....................................................................................................  312

Identification  of  studies  ................................................................................  312
Inclusion  and  exclusion  criteria.........................................................................  313
Study  selection,  data  extraction  and  reporting  .........................................................  313
Reporting  of  economic  evaluations  .....................................................................  313

Results......................................................................................................  314
Lifestyle  interventions..................................................................................  314
NICE  guidance  on  lifestyle  interventions................................................................  320
Drug  treatment  with  Orlistat  ...........................................................................  321
National  level  guidance  on  the  use  of  Orlistat  ..........................................................  321
Quality  assessment  of  the  included  studies  .............................................................  321

Discussion...................................................................................................  323
Conclusion  ..................................................................................................  325
Conflicts  of  interest.........................................................................................  325
Acknowledgements  .........................................................................................  325
Appendix  A.  Cost-effectiveness  searches..................................................................  325
References..................................................................................................  326

Introduction

Overweight  and  obesity  are  significant  popula-
tion health  concerns.  US  data  from  2007  to  2010
show that  based  on  having  a  BMI  (Body  Mass
Index) ≥  30  kg/m2, 34.4%  of  men  and  36.1%  of
women were  obese  [1]. In  England  in  2011,  24%

of  men  and  26%  of  women  were  obese,  however
65% of men  and  58%  of  women  were  obese  or  over-
weight [2].  Projections  from  the  UK  Foresight  report
[3]  show  that  men  will  overtake  women  for  obe-
sity (47%  and  36%  respectively  by  2025).  However,
morbid obesity  (BMI  ≥  40  kg/m2) tends  to  be  less
prevalent  in  men  than  women  [2,4].  Worldwide,
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