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SUMMARY 
Background: In Ghana, obesity is showing a rising trend and there are weight loss initiatives being practised by 
individuals. However, the levels of commitment to such programs and the reasons for discontinuing have not been 
assessed. The objectives of this study were to investigate the weight loss practices of participants and reasons for 
quitting chosen weight loss programs.  
Methods: This was a cross-sectional study involving 50 subjects conveniently selected from people who were enrol-
ling into a commercial weight loss program. A questionnaire was used to collect data on past weight loss practices 
and reasons for abandoning chosen programs. Data analysis was conducted using simple frequency and descriptive 
tests of the Excel software.  
Results: More than half of the subjects (66%) had undertaken a weight loss practice before enrolment in study. Of 
these, 88.5% abandoned the strategy before the achievement of their desired weight goal. The three common pro-
grams that were practised were internet based diets (67.9%), commercial weight loss shakes (42.9%) and exercises 
(28.6%). Reasons given for abandoning programs included lack of sustainability (50%), lack of determination on the 
part of the client (15%), boredom with program (10%), not achieving desired results (10%), safety concerns (10%), 
and getting pregnant (5%).  
Conclusions: The findings suggest that future weight loss programs can be effective and have reduced attrition rates 
if they are designed to achieve sustainable dietary and other lifestyle changes, as well as boost motivation for weight 
loss.  
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INTRODUCTION 
Obesity is defined as a condition of abnormal or exces-
sive accumulation of body fat usually exceeding 25% 
for men and 35% for women, to the extent that health is 
impaired.1, 2 The World Health Organization has defined 
obesity as a disease because of the numerous health 
risks associated with it. 2  These include type II diabetes, 
hypertension, high blood cholesterol, gout, heart attack, 
stroke, sleep apnoea, and premature death. World-wide, 
there is an increasing prevalence in obesity with about 
2.8 million people dying yearly from obesity related 
conditions.1  The rising prevalence of obesity can be 
attributed largely to environmental factors such as poor 
dietary habits and sedentary lifestyle although other 
factors like genes also play a role. 3 Once considered a 
problem only in high income countries, overweight and 
obesity are now dramatically on the rise in low- and 
middle-income countries, particularly in urban settings. 
Currently, these countries account for 80% of deaths 

from non communicable diseases, most of which are co-
morbidities associated with obesity.4 Among Ghanaian 
women of reproductive age, there has been a rise in the 
prevalence of overweight and obesity from 25% in 2003 
to 30% in 2008.5, 6. There are however regional differ-
ences in the prevalence, with the highest occurring in 
the Greater Accra region (42%) among adults 18 years 
old and above.7. Obesity is also more prevalent among 
females and urban dwellers. 5,7-9.   
 
Weight loss aims to prevent weight gain, reduce weight, 
or maintain a healthy body weight and weight loss has 
been associated with improved health. Weight loss 
strategies include dietary therapy, physical activity, life-
style modifications, pharmacotherapy, and occasionally 
surgery.10 General awareness on obesity and nutrition is 
increasing among Ghanaians and there is a public de-
mand for lasting solutions to their weight loss needs.  
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In response to this increased interest, there are public 
and private programs in the country designed to provide 
weight loss education or services. These include the 
national ‘regenerative health’ campaign spearheaded by 
the Ghana Health Service to promote healthy eating and 
physical activity.11. There are also increased training of 
dieticians to offer weight loss services in government 
and private health centers, meal replacement based 
commercial programs, internet- and TV-based weight 
loss programs, non-clinic type private weight loss cen-
tres, and gyms. There is however no documentation of 
the usage of these strategies. To strengthen existing 
programs and guide the development of new ones, there 
is the need for information on existing weight loss prac-
tices and reasons for attrition among Ghanaians.   
 
The objective of this study was therefore to elucidate 
information on the weight loss practices and reasons 
why methods were abandoned before the achievement 
of desired weight goal from clients of a commercial 
weight loss program. 
 
METHODS 
Nutriline is a privately-owned company in Accra, Gha-
na with the mission of improving the health of the pub-
lic through the provision of quality nutrition and weight 
loss services to both individuals and corporate bodies. 
This was a cross-sectional study of new clients enrolling 
in the Nutriline weight loss programme and the willing-
ness to complete the study questionnaire was the criteri-
on for inclusion into study. A total of 50 clients were 
consecutively selected between October and November 
2012. A verbal consent was sought from all clients dur-
ing enrollment and study participants could withdraw 
from the study at any stage of questionnaire administra-
tion.  
 
A pre-tested questionnaire was used to collect data on 
demography, the weight loss methods that had previous-
ly been practiced before enrolling in Nutriline, whether 
they abandoned the program or not before achieving 
their desired weight goal, and reasons for abandoning 
the method if they did.  Weight loss method was defined 
as any effort made in an attempt to lose weight and in-
cluded commercial weight loss programs, exercises, 
meal replacements programs like Forever Living and 
Herbal Life, diet programs either learnt from dieting 
literature or the internet, drugs, any substance like teas, 
laxatives, used to try to lose weight or actually lose 
weight before enrolment into the study. These were not 
pre-listed for subjects to choose from, they had to list 
these methods by themselves.  
 
 

Anthropometric (weight and height) measurements were 
also taken. Responses to questions were coded and the 
Body Mass Index (BMI) was calculated by dividing the 
weight by the square of the height measured in metres. 
All data were entered and analysed using simple fre-
quency and descriptive tests in Microsoft Excel. 
 
RESULTS 
Demography and anthropometry 
The mean age of the subjects was 37.6 ± 10.4 years and 
more than half of them (56%) below the age of 40 years. 
Majority of them (86%) were females (Table 1). The 
educational level of the study subjects was high, with 
82% of them having more than secondary level educa-
tion. The study sample was mainly obese (Table 1) with 
a mean BMI of 33.3 ± 6.6 kg/m2. More than half (66%) 
were obese, and almost a third (28%) were overweight. 
Only three subjects had a normal BMI at the time of 
enrolling in the Nutriline program with the aim of main-
taining a healthy weight. 
 
Table 1 Anthropometric parameters of study partici-
pants1 

 
Weight loss practices of participants 
Majority of the subjects (66%) had participated in a 
weight loss strategy in an attempt to lose prior to enrol-
ment in the study. The three main weight loss methods 
followed in the past by participants were internet based 
programs (67.9%), commercial shake-based programs 
such as Herbal Life and Forever Living (42.9%), and 
exercises (28.6%) (Figure 1) Internet-based strategies 
included low carbohydrate diet, Atkins diet, lemonade 
diet, blood group diet, food combination diet, apple ci-
der diet, cabbage soup diet, and Cambridge diet. Of 
those who had used a weight loss method prior to en-
rolment in the study, 57.1% reported that their participa-
tion in those programs yielded some results during the 
period that they practised it. However, majority (88.5%) 
of the subjects abandoned the program before the 
achievement of their desired weight goals and only 
11.5% followed through with program.  

 Males 
(n = 7) 

Females 
(n = 43) 

Age (y) 44.1 (12.2) 36.6 (9.8) 
Weight (kg) 103.7 (26.1) 88.9 (18.4) 
Height (m) 1.75 (0.06) 1.65 (0.07) 
BMI2 (kg/m2) 33.6 (7.5) 33.2 (6.6) 
Overweight (%) 42.9 25.6 
Obese (%) 57.1 67.4 
1Values are presented as means (SD). Overweight and 
obese values are presented as percentages.  
2Calculated by dividing the weight (kg) by the height (m) 
squared. 
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Figure 1:The weight loss strategies used by participants 
prior to enrollment into Nutriline program 
 
Several reasons were given for abandoning weight loss 
programs prior to the achievement of goals (Figure 2). 
Half of the subjects reported abandoning program be-
cause it lacked sustainability. They could not for in-
stance stay off carbohydrates for a long time. Lack of 
determination was another reason for drop-out (15%) 
from weight loss programs and 10% reported quitting 
because they were rather gaining weight instead of los-
ing. 
 
Figure 2 Reasons for not completing previous weight 
loss strategies in Accra, Ghana 
 
The other reasons participants gave for not completing 
programs included getting fed-up with the diet (10%), 

being afraid of side effects (10%), delivering a baby and 
as such the timing not being right (5%). 
 
 
 
 
 

DISCUSSION 
Majority of subjects in this study were females giving 
credence to the suggestion that females are more likely 
participate in weight loss programs more than men, sim-
ilar to findings from earlier studies. In the United States, 
more females than males reported that they had tried to 
lose weight during the previous 12 months.12, 13 Similar-
ly, the assessment of a web-based weight loss program 
in Australia showed that 89% of prescribers were fe-
males.14 This high level of participation in weight loss 
programs by women may be a reflection of factors such 
as the high level of obesity among females, a greater 
concern for health, and increased societal pressure on 
women to be thin.15, 16 Three studies that looked at obe-
sity among adults in Ghana showed higher prevalence 
of both overweight and obesity among women when 
compared to men.7, 8, 17 Additionally, women may be 
more concerned with their health and well-being and 
want to take actions in this respect. Among obese pa-
tients seeking treatment in Italian medical centres, the 
two main motivations for weight loss were concern for 
health problems and women’s desire to improve their 
appearance. 18 Among Ghanaian women aged 18 years 
and above who resided in the Accra Metropolitan area, 
72% were dissatisfied with their current body weight 
and 41.8% preferred a smaller body size.9 The study 
also reported that overweight and obese women were 
more likely to desire weight loss compared to normal 
weight women. Similarly, majority of women who were 
attending clinic at the Korle-Bu Teaching Hospital indi-
cated that they would reduce their current body weight 
to achieve an overall healthier life.19 Interestingly, 63% 
of the women stated that they would change their body 
weight if requested by the spouse. These studies show 
the high level of dissatisfaction among obese women 
with regards to body weight, which may then motivate 
them to attempt various weight loss strategies.  
 
With the exception of three subjects who were normal 
weight, the rest of subjects were either overweight or 
obese despite the fact that majority of them had previ-
ously participated in a weight loss program before. This 
is not surprising, considering that our study observed a 
high attrition rate (88.5%) among participants for previ-
ous weight loss programs. This raises questions about 
the effectiveness of the available weight loss programs 
and/or the ability of clients to follow their chosen 
weight loss methods correctly and through to the end. 
The observed attrition rate is higher than that reported 
by Dalle et al. , but it is comparable to rates observed in 
other studies in Italy and Australia. 14, 20, 21, 22 Majority 
of our study subjects were youthful, below the age of 40 
years and may have been much younger when they en-
gaged in the previous weight loss methods.  
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Previous studies indicate that people of younger age are 
more likely to drop out of weight loss programs  and 
this may partly explain the high attrition rate for previ-
ous weight loss programs reported by subjects in our 
study. 14, 20, 23, 24 
 
Most of the weight loss programs observed in this study 
were diet or exercised based. This agrees with earlier 
studies in the United States of America and Brazil  
which reported diet and exercise as the weight loss prac-
tises most frequently used. 12, 13, 25, 26 
 
Fundamentally, overweight and obesity reflects positive 
energy balance (WHO factsheet), and physical activity 
and dietary habits are two components of this balance 
that can be modified in a population. The use of drugs 
and starvation as methods used to lose weight need fur-
ther investigation to assess how widespread these prac-
tices are. Although certain drugs are accepted for use as 
part of a holistic treatment for obesity in cases of mor-
bid obesity, the safety of the drug is of concern and pro-
fessional management is very important. Starvation or 
skipping meals was found to be one of the less common 
practices as found in a previous study.13 Starvation is 
not an approved method of weight loss as it is detri-
mental to the health of the individual. There are possi-
bilities of nutrient deficiencies, low energy intakes with 
resultant hypoglycaemia, slowing down of the body’s 
metabolism, overeating tendencies at the next meal and 
other negative side effects which come as a result of 
skipping meals or starving oneself. 
 
No mention was made of using the conventional dietetic 
professionals available at private and public hospitals. 
Most of the commonly used strategies reported in this 
study were unlikely to be supervised by professionals 
with the exception of exercise programs. The lack of 
professional involvement in these programs may partly 
account for the high attrition and failure rates. The lack 
of professional guidance can result in overweight and 
obese subjects having unrealistic weight loss expecta-
tions at the beginning of a program, a factor that has 
been associated with high attrition rates.18, 20 This is 
because when these unrealistic goals are not met, sub-
jects become dissatisfied and de-motivated to continue 
with a program.21 Overweight and obese individuals 
need education on setting realistic weight loss goals and 
the health benefits associated with just a 5-10% reduc-
tion in body weight, a goal that is achievable and sus-
tainable. 27, 28 Programs will be well accepted and fol-
lowed through until the achievement of desired weight 
goal if they provide realistic diet plans that are more 
practical to the client in terms of closeness to their orig-
inal dietary habits, are  interesting, results oriented with-
in a reasonable time length, safe, and  motivates the 

client to continue in the program. 29 Subjects who get 
pregnant while on a weight loss program need profes-
sional guidance to enable them to switch from weight 
loss to weight management to ensure the attainment of 
the right pregnancy weight at term. This will help re-
duce risk of pregnancy complications that come as a 
result of excessive weight gain during pregnancy. 
 
The limitations of this study are the use of a small sam-
ple size sampling only from enrolling clients of a com-
mercial weight loss programme. Study results cannot be 
generalised to the general Ghanaian population due to 
the sampling style which made the results skewed to 
that of weight conscious individuals. 
 
Conclusion 
This study identified internet-based diet programs, 
commercial shake-based programs such as Herbal Life 
and Forever Living, and exercises as the common 
weight loss methods that were previously practised by 
subjects who enrolled in the Nutriline weight loss pro-
gram. Although majority of weight conscious individu-
als pursued a weight loss method, they abandoned the 
method before the achievement of their desired weight 
goal. Future weight loss programs must focus on mak-
ing weight loss program more practical to ensure sus-
tainability and need to include the professional supervi-
sion provided by nutritionists and dieticians. A cross 
sectional population study with larger sample size that 
also assesses factors that are associated with the choice 
of weight loss methods and drop-out from weight loss 
programs will help give better insight into the weight 
loss practices of the general Ghanaian population. 
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