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E1  PRISMA Flow chart 

  

Database searches 

MEDLINE/Embase         575 

PsycINFO                        120 

CINAHL                          372 

SCI                                   970 

CENTRAL                      3011 

Total                                5048 

After deduplication      3052 

Selected for full-text assessment 

N= 141 

Identified from other sources (previous auto-

alert searches, previous review studies & 

qualitative search) 

N= 112 

 

Included studies 

N= 19 

Excluded studies 

N=122 

 

BMI <35 or unclear                              N= 39 

Not RCT                                               N= 19 

Not relevant intervention/unclear         N= 6 

Assessment <12 months                       N= 15 

No relevant outcome                             N= 27 

Secondary publication                          N= 13             

Not obtained                                         N= 3 

 

Excluded 

N= 2911 

 

Total included studies 

N= 131 
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E2  Risk of bias assessment for all RCTs 

 

 

E3  Equity assessment for all RCTs 
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E4  Risk of bias for all VLCD RCTs 

 

 

 

E5  Equity assessment for all VLCD RCTs 
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E6  Risk of bias assessment for randomised controlled trials of VLCD and 

dietary intervention versus dietary intervention 

 

 

 

E7  Equity assessments for randomised controlled trials of VLCD and dietary 

intervention versus dietary intervention 
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E8  Risk of bias assessment of bariatric surgery RCTs 

 

 

 

E9  Equity assessment for bariatric surgery RCTs 
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E10  Risk of bias assessment for the low CHO versus other diet RCTS 

 

 

 

E11  Equity assessment for the low CHO versus other diet RCTS 
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E12  Risk of bias assessment for higher protein versus lower protein RCTs 

 

 

 

E13  Equity assessment for higher protein versus lower protein RCTs 
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E14  Risk of bias assessment for orlistat RCTs 

 

 

 

E15  Equity assessment for orlistat RCTs 
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E16  PRISMA diagram 

 

  

Database searches 

MEDLINE/Embase     3132 

PsycINFO                    2431 

Total                             5563 

After deduplication      3373 

Selected for full text 

assessment 

N= 79 

Identified from 

other searches  

N= 13 

(RCT= 9; Qual= 3, 

Other= 1) 

Included 

studies 

N= 13 

Excluded studies 

N= 66 

 

Not UK Studies                                   N= 15 

BMI <35 or unclear                             N= 21 

Not lifestyle intervention/unclear        N= 18 

Assessment <12 months                      N= 6 

No data                                                N= 2 

Not obtained                                        N= 4 

 

Excluded 

N= 3294 

Included 

studies 

N= 26 
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E17  Risk of bias assessment for RCTs 

 

 

 

E18  Risk of bias assessment for non-randomised studies. NA = not applicable 
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E19  Equity assessment for all UK studies 
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E20  Flow chart of included studies 

 

  

Selected for full text 

assessment 

N= 126 

Identified from 

RCT searches 

N= 4 

Included 

studies 

N= 29 

Excluded studies 

N= 97 

BMI<35 or unclear                       N=34 

Not UK/no linked intervention     N=42 

Not qualitative study                     N=10 

Participant ineligible                     N=3 

Intervention ineligible                   N=1 

Unable to obtain                            N=7 

 

Excluded 

N= 4584 

Total included 

studies 

N= 33 

Database searches 

MEDLINE/Embase        2750 

PsycINFO                       1227 

CINAHL                         1573 

SCI/SSCI                         2956 

CAB Abstracts                   883 

Total                                9289 

After deduplication         4710 
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E21  Flow chart for identification of studies  

 

 



17 

 

 

 

E22  The UKHF micro-simulation model 
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E23  Proportion of individuals with BMI ≥35 kg/m2 in the simulated population, 

2016-2046 

 

 

E24  Look AHEAD cumulative disease cases avoided per 100,000 individuals 

with BMI≥35 kg/m2 over time 
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E25  Look AHEAD cumulative cases avoided per 100,000 of individuals with 

BMI ≥35 kg/m2 per disease in 2046 

 

 

E26  Look AHEAD direct healthcare costs avoided per 100,000 of individuals 

with a BMI ≥35 kg/m2 per year (in millions) 
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E27  Look AHEAD QALYs gained per 100,000 of individuals with a BMI ≥35 

kg/m2 per year 

 

 

E28  Proportion of individuals with BMI≥35 kg/m2 in the simulated population, 

2016-2046 

0

5000

10000

15000

20000

25000

30000

35000

2010 2015 2020 2025 2030 2035 2040 2045 2050

C
u

m
u

la
ti

ve
 Q

A
LY

s 
ga

in
e

d
 p

e
r 

1
0

0
,0

0
0

 
o

f 
R

EB
A

LA
N

C
E 

p
o

p
u

la
ti

o
n

Year

0

5

10

15

20

25

30

2016 2020 2026 2030 2036 2040 2046

P
ro

p
o

rt
io

n
 o

f 
in

d
iv

id
u

al
s 

w
it

h
 B

M
I 

≥3
5
kg
/m

2
in

 t
h

e 
si

m
u

la
te

d
 p

o
p

u
la

ti
o

n

Year

Baseline WMP1 VLCD added to WMP1



21 

 

 

E29  Cumulative total disease cases avoided per 100,000 of individuals with a 

BMI ≥35 kg/m2 over time for  WMP1 and VLCD added to WMP1 
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E30  Cumulative cases avoided per 100,000 of individuals with a BMI ≥35 kg/m2 

per disease in 2046 for both WMP1 and VLCD added to WMP1 in the VLCD 

comparison 

 

 

E31  Direct healthcare costs avoided per 100,000 of individuals with a BMI ≥35 

kg/m2 per year for WMP1 (control) and VLCD + WMP1 (intervention) 

compared to baseline 
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E32  Cumulative QALYs gained per 100,000 of individuals with a BMI≥35 kg/m2 

per year for WMP1 (control) and VLCD + WMP1 (intervention) compared to 

baseline 

 

 

E33  Proportion of individuals with BMI≥35 kg/m2 in the simulated population, 

2016-2046 
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E34  Cumulative total disease cases avoided per 100,000 of individuals with a 

BMI ≥35 kg/m2 over time for both WMP2 and the RYGB 
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E35  Cumulative cases avoided per 100,000 of individuals with a BMI ≥35 kg/m2 

per disease in 2046 for both WMP2 and the RYGB 

  

0

10000

20000

30000

40000

50000

60000

C
u

m
u

la
ti

ve
 in

ci
d

e
n

ce
 c

as
e

s 
av

o
id

e
d

 (
p

e
r 

1
0

0
,0

0
0

)

WMP2 Roux-en-Y surgery



26 

 

 

E36  Cumulative direct healthcare costs avoided per 100,000 individuals with a 

BMI ≥35 kg/m2 by year for WMPs and Roux-en-Y surgery 
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