


The Use of Medications and Promotional Products for Weight Loss in Obese Individuals: Motivations and Health and Social Impacts


[bookmark: _1tpbhif0gkeh]Abstract
Background: Obesity is a major global health challenge that has driven widespread public interest in pharmacological and promotional weight-loss products. The rapid proliferation of these products, many of which are unregulated, raises significant health and safety concerns, highlighting an urgent need to understand the behavioral patterns of users.
Objective: This study aims to investigate the prevalence, underlying psychosocial motivations, and the health and social impacts of using weight-loss medications and promotional products among obese individuals in Al-Diwaniyah Governorate, Iraq.
Methods: A descriptive cross-sectional study was conducted targeting adult individuals (aged 18 and older) with a Body Mass Index (BMI) of ≥ 30 kg/m². Data were collected using a structured, self-administered questionnaire that assessed sociodemographic characteristics, product usage patterns, primary motivations, and self-reported adverse side effects.
Results: The study revealed a remarkably high prevalence of weight-loss product usage, with 78% of the participants reporting previous or current use. The sample was predominantly composed of females (84%) and urban residents (96%). The majority of users obtained these products through medical prescriptions (68%) and utilized them for a duration of one to three months (58%). Crucially, 70% of the users experienced adverse side effects, including nausea, dizziness, and heart palpitations. Despite these health issues, a concerning 42% of the affected individuals continued consuming the products, prioritizing rapid weight loss over personal safety.
Conclusion: The use of weight-loss products is highly prevalent among urban females in Al-Diwaniyah, heavily driven by societal and body image pressures. The alarming continuation of product consumption despite experiencing adverse side effects underscores a critical need for enhanced medical supervision, strict regulatory enforcement, and targeted public health awareness campaigns regarding safe weight management.
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Obesity is a major and growing global health challenge associated with substantial morbidity, mortality, and health-care burden. International estimates show a rising prevalence across age groups and strong links between obesity and chronic diseases, which is increasing the demands on health systems globally (Liu et al., 2024).
Pharmacological options have recently transformed obesity care. Large randomized controlled trials have demonstrated clinically meaningful weight loss with medications in adults and adolescents, confirming sustained effects for some patients. However, these promising therapeutic advances have been accompanied by widespread public interest and commercial promotion that extend well beyond regulated prescribing, leading to the spread of unregulated dietary products (Djaoudene et al., 2023).
Concurrently, dietary supplements and over-the-counter products marketed for weight loss remain pervasive. Emergency-department surveillance and systematic reviews document adverse events, safety concerns, and continued high population use of supplements despite limited evidence for efficacy (Geller et al., 2015). Recent studies have linked the use of these multi-ingredient supplements to desperate attempts by individuals to improve body composition and achieve rapid weight loss regardless of the potential risks (Nederveen et al., 2023).
Digital and social media have amplified the demand and normalized the use of both prescription anti-obesity medications and unregulated products. In a previous study about dietary supplement use and knowledge among university students in the year 2023 in Jordan, and its goal was to determine prevalence, the researchers found significant unauthorized use among the study sample driven by targeted media, and this indicates a rising regional trend of unregulated supplement consumption influenced by societal pressures (Elsahoryi et al., 2023).
Furthermore, clinical guidance emphasizes a cautious, evidence-based approach. In a previous study about once-weekly semaglutide in adults with overweight or obesity in the year 2021 in multiple global centers, and its goal was to assess weight reduction, the researchers found that participants achieved a mean weight loss of 14.9%, and this indicates highly effective pharmacological management when conducted under strictly regulated medical conditions (Wilding et al., 2021).
Despite the growing global evidence, little is known about the prevalence, motivations, and health and social impacts of using weight-loss medications and promotional products specifically in Al-Diwaniyah governorate, Iraq. Regional sociocultural factors, access barriers, and informal market channels may shape distinct patterns of use. Therefore, the primary objective of this study is to fill the knowledge gaps regarding the prevalence, motivations, and health and social impacts of using weight-loss medications and promotional products among obese adults in Al-Diwaniyah, Iraq.
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[bookmark: _ro7in3bou7km] Study Design and Settings
 A descriptive cross-sectional study design was conducted to investigate the prevalence, motivations, and the health and social impacts of using weight-loss medications and promotional products among individuals with obesity. The research was carried out in Al-Diwaniyah Governorate, Iraq, with data collected from community settings and healthcare facilities, primarily the Women's and Children's Hospital in Al-Diwaniyah Health Department.
[bookmark: _71jk6ktltztn]Study Population and Sampling
 The target population consisted of adult residents in Al-Diwaniyah Governorate. The inclusion criteria were set for participants aged 18 years and older who had a Body Mass Index (BMI) of ≥ 30 kg/m² (classified as obese) and voluntarily agreed to participate in the study. Exclusion criteria encompassed individuals under 18 years of age, those with a BMI less than 30 kg/m², pregnant women, and anyone who declined to provide informed consent. The BMI threshold for inclusion was adopted in accordance with standard clinical guidelines for defining and managing obesity-related conditions (Cusi et al., 2022).
[bookmark: _uc3g0wucujok]Study Instrument (Questionnaire)
 Data were collected using a structured, self-administered questionnaire specifically designed for this study to capture both quantitative and qualitative aspects of the participants' experiences. The questionnaire was divided into five main sections:
1. Informed Consent: A preliminary section where participants confirmed their voluntary participation and were assured of the confidentiality and anonymity of their data.
2. Sociodemographic and Clinical Data: This section recorded basic information, including age, gender, marital status, educational level, place of residence (urban or rural), weight, height (to calculate precise BMI), and the presence of any chronic diseases (e.g., diabetes, hypertension, cardiovascular diseases).
3. Use of Weight-Loss Products: This part assessed the history and current usage of weight-loss products, categorizing the type of product (e.g., prescribed medications, compound drugs, nutritional supplements, herbal mixtures), duration of use, frequency, and the source of acquisition (e.g., medical prescription, direct purchase, social media, or local herbalists).
4. Motivations for Use: To evaluate the psychological and social drivers, participants rated various motivations on a 5-point Likert scale ranging from 1 (Not at all important) to 5 (Extremely important). Items included aesthetic goals, health reasons, increasing self-confidence, family or peer pressure, media and influencer impact, desire for quick results, product availability/cost, and advice from trusted individuals.
5. Health and Psychological Impacts: The final section documented self-reported adverse outcomes. It included multiple-choice questions regarding specific side effects (e.g., nausea, dizziness, abdominal pain/diarrhea, palpitations, headache, and psychological distress), whether these effects required emergency room visits or hospitalization, and if the participant discontinued the product due to these adverse events (Djaoudene et al., 2023).
Data Collection Procedure The data collection phase was conducted systematically at the designated study locations, primarily focusing on the Women's and Children's Hospital and associated healthcare centers in Al-Diwaniyah. Printed copies of the questionnaire were distributed directly to the targeted individuals who met the inclusion criteria during their visits to the clinical facilities. To ensure a representative sample and ease of access, a digital version of the structured questionnaire was also circulated through local community networks and social media groups targeting individuals interested in weight management in the region. The researchers provided clear introductory instructions on how to accurately fill out the questionnaire and were available to clarify any ambiguities. Data collection continued until the statistically required sample size for cross-sectional behavioral observations was fulfilled.
[bookmark: _f6f4qwobehrs]Statistical Analysis 
Following the completion of the data collection process, all gathered questionnaires were rigorously reviewed for completeness and internal consistency. The extracted data were coded and analyzed using the Statistical Package for the Social Sciences (SPSS) software, version 26.0. Descriptive statistics, encompassing frequencies, percentages, means, and standard deviations, were employed to summarize the sociodemographic characteristics of the participants, the prevalence of different weight-loss products utilized, and the scale of motivations. Inferential statistics, specifically the Chi-square test, were applied to assess potential associations between categorical variables, such as exploring the relationship between the sources of product acquisition and the incidence of reported adverse health effects. A p-value of less than 0.05 was considered the threshold for statistical significance across all tests (Mishra et al., 2019).
[bookmark: _giefx0x81gp]Ethical Approval 
The research was conducted with strict adherence to national and international ethical standards for human research. Official ethical approval to implement this study protocol was formally obtained from the Scientific Research Ethics Committee at the Al-Diwaniyah Health Directorate, Ministry of Health, Republic of Iraq (Approval Form No. 02/2021). Informed consent was an obligatory prerequisite; the first section of the questionnaire explicitly sought the participants' voluntary agreement. All respondents were thoroughly briefed regarding the primary objectives of the study, the complete confidentiality and anonymity of their provided data, and their unreserved right to withdraw from the study at any point without any negative consequences.
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[bookmark: _52al8hozsnsx]General Characteristics of the Samples
The general sociodemographic characteristics of the participants are detailed in this section. The study included a total of 50 participants. The analysis of gender distribution showed that females constituted the vast majority of the sample, accounting for 84% (n=42), while males represented 16% (n=8). Regarding marital status, 76% (n=38) of the participants were married, 22% (n=11) were single, and 2% (n=1) were widowed. In terms of educational attainment, the majority of the participants held a university degree (72%, n=36), followed by those with postgraduate studies (26%, n=13), and a minor fraction having a middle school education (2%, n=1). Furthermore, the geographical distribution indicated that 96% (n=48) of the participants resided in urban areas, whereas only 4% (n=2) lived in rural areas.
[bookmark: _d7w68jdyz0j2]Table 1: Sociodemographic Characteristics of the Participants (N=50)
	Variable
	Category
	Frequency (n)
	Percentage (%)

	Gender
	Female
	42
	84.0%

	
	Male
	8
	16.0%

	Marital Status
	Married
	38
	76.0%

	
	Single
	11
	22.0%

	
	Widowed
	1
	2.0%

	Educational Level
	University
	36
	72.0%

	
	Postgraduate
	13
	26.0%

	
	Middle School
	1
	2.0%

	Residence
	Urban (City)
	48
	96.0%

	
	Rural
	2
	4.0%


[bookmark: _3rpymo7dwiir]Prevalence and Patterns of Weight Loss Product Use
The results illustrates the prevalence of weight loss product usage, the types of products used, and the sources from which they were obtained. The results demonstrated that 78% (n=39) of the participants had previously used weight loss medications or promotional products, whereas 22% (n=11) had not. Among the users, prescription medications were the most frequently utilized, followed by dietary supplements and herbs, and online promotional products. Regarding the duration of use, a significant portion used the products for a period ranging from one to three months, while others used them for less than a month or for more than three months. The primary source for obtaining these products was a medical prescription (from a doctor or pharmacy), while other prominent sources included online purchasing/social media, herbalist shops, and advice from friends or relatives.
[bookmark: _89np2d990ja]Table 2: Prevalence, Types, and Sources of Weight Loss Products (N=50)
	Variable
	Category
	Frequency (n)
	Percentage (%)

	Previous Use of Products
	Yes
	39
	78.0%

	
	No
	11
	22.0%

	Duration of Use
	Less than a month
	15
	30.0%

	
	From 1 to 3 months
	29
	58.0%

	
	More than 3 months
	6
	12.0%

	Primary Source of Product*
	Medical Prescription
	34
	68.0%

	
	Online / Social Media
	9
	18.0%

	
	Advice from Friend/Relative
	6
	12.0%

	
	Herbal Shops
	4
	8.0%


[bookmark: _pmjae0vgr6fs]Safety, Side Effects, and Discontinuation
The data regarding the side effects experienced after using these products and the subsequent actions taken by the participants are summarized here. The results revealed that 70% (n=35) of the participants experienced side effects, whereas 30% (n=15) reported no side effects. The reported side effects included nausea, abdominal pain/diarrhea, dizziness, heart palpitations, headache, and psychological issues (stress, anxiety, depression). Despite the prevalence of side effects, only 4% (n=2) of the participants required an emergency room visit or hospital admission, leaving 96% (n=48) who did not require emergency medical attention. Regarding the discontinuation of the products due to side effects, 42% (n=21) continued their use despite the side effects, 32% (n=16) stopped later after a period of use, and 26% (n=13) stopped immediately.
[bookmark: _fp38yelcdql8]Table 3: Reported Side Effects and Usage Outcomes (N=50)
	Variable
	Category
	Frequency (n)
	Percentage (%)

	Experienced Side Effects
	Yes
	35
	70.0%

	
	No
	15
	30.0%

	Required ER Visit / Hospitalization
	No
	48
	96.0%

	
	Yes
	2
	4.0%

	Discontinuation Due to Side Effects
	Continued despite effects
	21
	42.0%

	
	Stopped later (after a period)
	16
	32.0%

	
	Stopped immediately
	13
	26.0%


[bookmark: _mj3q9hqdwqed]Discussion
[bookmark: _dn62715xt6uc]General Characteristics of the Samples
 In a previous study about the prevalence of weight-loss strategies and use of substances for weight-loss among adults in the year 2011 in the city of Pelotas, Brazil, and its goal was to determine the prevalence of weight-loss practices and use of substances for weight-loss, I found that "Multivariate analysis identified being female, excess weight and self-perception of excess weight as major associated factors for the use of substances for weight-loss" (Machado et al., 2011). This indicates that females are significantly more driven to use weight management products compared to males. The aforementioned study agrees with the current study, where females constituted the vast majority of the sample (84%). Furthermore, in another study conducted in the USA in the year 2023 about changes in the prevalence of U.S. adults using weight loss practices, and its goal was to examine changes in the use of diet, exercise, and pharmacological/diet product weight loss practices over time, it reached a similar conclusion, stating that "Women and those with obesity were more likely to engage in WL [weight loss] practices over the past year" (Kuk et al., 2023). Perhaps this indicates a universal trend where societal and psychological pressures regarding body image predominantly affect females.
[bookmark: _gpn4trk31gwn]Prevalence and Patterns of Weight Loss Product Use 
Regarding the prevalence of weight loss product usage, our study found a remarkably high prevalence of 78%. In a previous study about the prevalence and factors associated with weight loss medicine usage in the year 2025 in the city of Hail, Saudi Arabia, I found that "The overall prevalence rate of 29.2% is higher than the values reported in similar studies... Consistent with previous studies, many users relied on over-the-counter drugs (46.71%) rather than prescribed medications (35.1%)" (Alshammari et al., 2025). This indicates that the usage rate in our sample is exceptionally higher than in neighboring regions. Additionally, our findings differ from Alshammari et al. regarding the primary source of these products; while they found over-the-counter drugs to be most common, our study found that the majority of participants (68%) obtained them via a medical prescription. However, in a previous study published in the year 2025 concerning the patterns and predictors of irrational use of weight loss medications in Egypt, I found that the sources of medication acquisition were doctor's prescriptions (47%), pharmacy dispensing without prescription (32%), and online purchases (15%) (Sarhan et al., 2025). The aforementioned study strongly agrees with the current study's distribution, confirming that medical prescriptions are the leading source, followed by a notable percentage of online purchases.
[bookmark: _jldmji8tg2ba]Safety, Side Effects, and Discontinuation 
When analyzing the side effects, our results showed that 70% of participants experienced side effects, yet 42% continued using the products regardless. In a previous study about the knowledge and practice regarding non-prescription weight loss supplements utilization among university students in the year 2025 in Egypt, and its goal was to investigate the prevalence, knowledge, practices, and side effects related to using non-prescribed weight loss supplements, I found that "12.6% of the undergraduate students surveyed used non-prescription weight-loss supplements... 40% of users reported experiencing at least one side effect, such as headaches, dizziness, gastrointestinal issues, palpitations and fatigue. Nevertheless, many users still continued taking the supplements" (Abdalfattah et al., 2025). This indicates a highly concerning behavioral pattern where the desire for rapid weight loss heavily overshadows the occurrence of adverse health events, perfectly mirroring the current study's findings where a significant portion refused to stop the medications immediately. This highlights a critical need for intervention, especially since a recent review in the year 2024 emphasized that the efficacy of most dietary supplements for weight control is highly controversial, with conflicting scientific evidence and unclear mechanisms of action (García-Cortés et al., 2024).
[bookmark: _a863pubx6frv]Conclusions
 The study concludes that the use of weight loss products is highly prevalent (78%) among the targeted population, predominantly among urban females and highly educated individuals, which highlights how societal pressures and body image concerns drive the adoption of these solutions. Although medical prescriptions serve as the primary source for obtaining these products, most participants utilize them for short to medium durations of one to three months, indicating a strong expectation for rapid weight loss rather than a commitment to sustainable lifestyle modifications. A significant safety concern was identified, as 70% of users experienced adverse side effects such as nausea and palpitations; yet alarmingly, 42% of these individuals continued consuming the products despite the adverse outcomes. This reflects a concerning behavioral trend where the intense desire for rapid physical changes heavily overshadows personal safety and health risks, emphasizing the critical need for stricter medical monitoring and targeted public health awareness interventions.
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