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Abstract 
Introduction 

Chronic diseases are on the rise and are associated with weight gain. Mul-
tidisciplinary strategies are required for its control. 

Methods 

The design was descriptive, observational and retrospective. The objectives 
of this communication were to describe the demographic and clinical char-
acteristics and adverse reactions of overweight and obese people who were 
consumers of orlistat, attended by a call center during the period 2009 to 
2017; and to identify the healthcare professional most consulted by them. 
The information was obtained from an existing database of a program of 
attention to people with overweight or obesity, interested in using orlistat 
(prospects) or users (patients). The study was carried out in Mexico and 
lasted seven years. The variables studied were demographic, clinical and 
adverse reactions. 

Results 

A total of 311,913 requests were collected from 126 607 subjects (104 711 
prospects interested in consuming orlistat and 21 896 patients who already took it). The main activities were phone calls to the 
subject (35.9%). There were 104 711 requests: 82 810 (79.1%) prospects and 21 896 (20.9%) patients. 79.9% of all were female. 
The predominant age interval was 32 to 45 years. 43 adverse reactions (0.02%) were detected; the most common were abdominal 
pain (0.05%) and headache (0.03%). 

Conclusions 

The population most interested in weight control in this study was the female population (79.9%) and the age group from 32 to 
45 years. The most consulted healthcare professional was the nutritionist. Only the body mass index (29.2 kilograms per square 
meter) of the subjects who developed 43 adverse reactions was obtained. There were 43 adverse reactions, the most common being 
abdominal pain and headache. 
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Introduction 
According to the results of the 2016 National Health and Nutrition 
Survey (ENSANUT), the prevalence of type 2 diabetes mellitus is 
9.4%, hypercholesterolemia is 28.0% and high blood pressure is 
25.5%1. These chronic diseases are on the rise and associated with 
being overweight. 

An epidemiological alert with regard to the alarming overweight, 
obesity and type 2 diabetes mellitus rates was issued by the Ministry 
of Health2 in 2017. The reported information is cause for concern: 

• 72.5% are overweight or obese, according to the 2016 ENSANUT1. 
• Out of the 9.2% with type 2 diabetes mellitus, it is controlled in only a 

quarter of the cases3. 
• Around 98 450 people died from type 2 diabetes mellitus2 in 2015. 

As a result of this statement, there was an increased effort to control 

overweight, obesity and diabetes. The Ministry of Health urged peo-

ple to be aware of the problem and encouraged self-care2. 

The Clinical Practice Guide for the Prevention, Diagnosis and 
Treatment of Overweight and Exogenous Obesity by the National 
Center of Technological Excellence in Health (CENTEC) recom-
mends treatment with orlistat4. 

Orlistat is a reversible inhibitor of gastrointestinal lipids that pre-
vents the absorption of fats by reducing caloric intake. It is used to 
treat obesity, for both weight loss and weight maintenance. It is also 
indicated for those with risk factors associated with obesity, such as 
hypercholesterolemia, type 2 diabetes mellitus, hyperinsulinemia, 
glucose intolerance, and high blood pressure. In addition, it is indi-
cated for additional glycemic control for people with type 2 diabetes 
mellitus, who are overweight, obese, have a body mass index of over 
28 kilograms per square meter, and are on a low calorie diabetic diet 
plan5. 

The results of a meta-analysis showed that orlistat, when combined 
with diet and exercise helped people with type 2 diabetes mellitus, 
who were either overweight or obese, lose weight and also helped 
with glucose control6. 

The results of the program with telephone support, Lose Weight 
with Redustat®, for people who were overweight or obese and were 
thinking about taking orlistat or have taken orlistat, as well as the 
safety of Slender® and Slender Duet®, two additional brands contain-
ing orlistat and from the same manufacturer, are outlined below. 

 

The program was focused on resolving concerns and giving tele-
phone support to those described above. The program was carried 
out by: 

1. First contact personnel (phone operators). 

2. Primary care physician. 

3. Psychologist 

4. Nutritionist. 

The aforementioned professionals all received training on the con-
dition, the product and patient care. The program consisted of com-
prehensive services, personalized follow-up and professional health 
advice (diet and fitness programs), through a call center, at points of 
sale and through a website. 

Methods 
The objectives of the study were to outline the demographic and 
clinical characteristics of overweight or obese orlistat consumers, and 
presence of adverse reactions, for those who received attention from 
the call center between 2009 and 2017. It also sought to identify the 
healthcare professional who was consulted most often by overweight 
or obese orlistat consumers. 

The design of the study carried out in Mexico between August 2009 
and March 2017 was descriptive, observational and retrospective. 
The study used a pharmaceutical company’s database from a treat-
ment program for people interested in losing weight. Those request-
ing information were divided by how the information was requested 
(call center, website, point of sale and others). Demographic and 
clinical variables, as well as the manner in which information was 
requested were recorded. The database was reviewed to collect the 
reports of suspected adverse reactions to the drug product using calls 
made to the call center and the manufacturer’s pharmacovigilance 
unit. The statistical analysis was descriptive. 

The subjects who requested information were categorized as pro-
spects (interested) and patients (consumers). The calls were catego-
rized as follows: 

a) Requests for information. 

b) Request for advice from a healthcare professional. 

c) Reporting suspected adverse reactions to the medication. 

d) Other. 

Ethical aspects 
Given that this promotion’s database did not contain any personal 
information allowing the identification of any subjects, and due to 

Key ideas 
• 72.5% of Mexican adults are either overweight or obese. 
• A multidisciplinary program would facilitate management of this condition. 
• This is the first report based on a national experience of a program of this type. 
• Women between the ages of 32 and 45 are most interested in weight control. 
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the retrospective nature of the study’s design, it was considered to 
be risk-free research, pursuant to article 17 of Chapter I, second title 
“Ethical aspects of Health Research” of the Regulations of the Gen-
eral Health Act in Matters of Health Research, in which item I refers 
to risk-free research. Therefore, the study did not need to be evalu-
ated by an Ethics Committee, as indicated in the cited regulation. 

Results 
311 913 requests from 126 607 subjects (104 711 prospects inter-
ested in taking orlistat and 21 896 patients taking orlistat) were rec-
orded, mostly from the call center 219 012 (70.2%), (Table 1). The 
main activities were calls, with 112 115 results (35.9%), recording 

and editing subject data, with 103 397 results (33.2%) and program 
enrollment, with 15 960 results (5.1%). 

Of the 311 913 requests for information, the majority, 252 229 
(80.9%) were for information on the disease and/or treatment (Ta-
ble 1). The 104 711 requests were from 12 states, mostly from So-
nora, Mexico City and Estado de México (Table 1). Out of all the 
requests, 10 190 (46.5%) were from points of sale, 7 501 (34.3%) 
were from phone calls and 4 205 (19.2%) were from website visits. 

Out of all the requests received, the majority were from women (Ta-
ble 1). Most people requesting information were between the ages 
of 32 and 45, including both prospects and patients (Table 1). The 
most consulted healthcare professional was the nutritionist (61.1%) 
(Table 1). 

Table 1. Description of results 

Variable Total Number (%) Prospects Patients 
Requests for information 311 913 104 711 (33.6) 21 896 (7.0) 

 Call center 219 012 (70.2)  7 501 (34.3) 
 Website 57 031 (18.3)  4 205 (19.2) 
 Point of sale 35 646 (11.4)  10 190 (46.5) 
 Other 224 (0.1)  0 (0.0) 
 About the disease and/or treatment 252 229 (80.9)   
 Other reasons 56 645 (18.2)   
 Advice from a healthcare professional 2 996 (1.0)   
 Nutritionist 1 832 (61.1)   
 Psychologist 734 (24.5)   
 Physician 430 (14.4)   

 Report of a suspected adverse reaction to the drug product 43 (0.01)   
Female  83 507 (79.7) 15 119 (69.0) 
Male  16 049 (15.3) 2 428 (11.1) 
No information available  5 055 (4.8) 4 349 (19.9) 
≥ 18 years old  891 (0.9) 110 (0.5) 
19 - 31 years old  21 865 (20.9) 2 474 (11.3) 
32 - 45 years old  47 374 (45.2) 7 970 (36.4) 
46 - 57 years old  18 683 (17.8) 4 248 (19.4) 
≥ 58 years old  11 112 (10.6) 3 284 (14.5) 
No information available  4 786 (4.6) 3 810 (17.4) 

 Sonora  19 360 (18.5) No information 
 Mexico City  17 469 (16.7) 3 175 (14.5) 
 Estado de México  12 198 (11.6) 2 237 (10.2) 
 Jalisco  4 622 (4.4) 710 (3.2) 
 Veracruz  3 986 (3.8) 706 (3.2) 

Considering that it was not a planned intervention, the call center 
recorded information that the subject wished to express with regard 
to the program. The majority of subjects did not comment and the 
information provided was not encoded. However, there were 2 im-
portant points that were highlighted. 

a) Weight change. 

b) Additional information on the drug product, concerning physical 
activity and psychological and nutritional aspects. 

Out of the 443 opinions given, 177 (40.0%) reported weight loss or 
success in reaching their desired weight and 193 (43.6%) did not 
report any changes. These results are expected in a patient’s behavior 

with regard to the drug product whenever there is no structured in-
tervention. 

Out of the 21 896 patients, there were 43 suspected adverse reactions 
to the drug product (0.2%), 41 in women and two in men. The 
mean age was 42.7 ± 13.4 years old (18-73 years old). The average 
body mass index was 29.2 ± 4.9 kilograms per square meter. The 
most common suspected adverse reactions to the drug product were 
abdominal pain (ten cases, equal to 0.05%), headache (six, 0.03%), 
skin reaction (five, 0.02%) and alleged lack of efficacy (five; 0.05%). 
The intensity of the suspected adverse reactions to the drug product 
was moderate for most cases (30, equal to 0.1%). In terms of causal-
ity, 33 cases were considered likely (0.15%), five were considered 
unlikely (0.02%) and in 5 cases it did not apply (0.02%). In the 
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majority of the suspected adverse reactions to the drug product they 
recovered without sequelae (32). 

Discussion 
The obesity epidemic was detected in a 1999 National Nutrition 
Survey, mostly in adult women. This increase in obesity is one of the 
highest ever recorded worldwide and caused awareness of the seri-
ousness of the issue by health authorities and the population. The 
2012 National Health and Nutrition Survey revealed that the com-
bined prevalence of being overweight or obese (body mass index 
greater than or equal to 25 kilograms per square meter) is higher in 
women (73.0%), the same as the prevalence of obesity (body mass 
index greater or equal to 30 kilograms per square meter)3. Women 
between the ages of 30 and 39 are more prone to being overweight, 
and women between the ages of 50 and 59 are more prone to being 
obese3. 

This information matches the study results, in the sense that the ma-
jority of requests were made by women between the ages of 32 and 
45. This shows that the population is really concerned with manag-
ing their weight and that there needs to be a comprehensive strategy 
for this. 

Interventions based on a behavioral approach must be part of a 
weight loss program. The intervention must be mainly focused on 
lifestyle changes in terms of nutrition and exercise, and may be car-
ried out by personnel without training in psychotherapy9. A recent 
meta-analysis showed that interventions that were based on cell 
phone apps were more successful in terms of weight loss than other 
interventions10. Physical activity was also increased. The authors 
concluded that interventions based on cell phone apps can be a use-
ful tool for losing weight10. This adds an additional strategy for per-
sonal weight control for people who are overweight or obese. 

There is little information on the results of telephone support pro-
grams for patients7,8. This report shows that patient information 
searches are important and that this is a resource that may be useful 
for treating obesity. Likewise, it may be an additional resource that 
strengthens the measures for improving lifestyle and health educa-
tion. The most requested healthcare professional was the nutrition-
ist, making it clear that the population is aware of the importance of 
proper nutrition. 

In a review of the literature, it was mentioned that adverse reactions 
with orlistat are more related to tolerability than safety11. These re-
actions are of a gastrointestinal nature, as reported in the current 
study11. The reported suspected adverse reactions to the drug prod-
uct were consistent with the product’s safety profile and the majority 
were moderate in intensity5. 

This study is limited by the lack of hard data to demonstrate the 
product’s efficacy. However, the study yielded interesting results in 
terms of knowing demographic aspects and orlistat patient/con-
sumer behavior, together with the pattern of everyday use in our sur-
roundings without formal structured medical-nutritional care. 

 

Conclusion 
The population most interested in weight control is women (79.7%) 
and the age group between 32 and 45. Most requests for information 
were from Sonora (18.5%) and Mexico City (16.7%). With regard 
to clinical characteristics, body mass index was only taken from the 
subjects who reported suspected adverse reactions to the drug prod-
uct, which was 29.2 ± 4.9 kilograms per square meter. 

The safety profile was favorable. Only 43 suspected adverse reactions 
to the drug product were reported (0.2%). The most common were 
abdominal pain (0.05%), headache (0.03%), skin reactions (0.02%) 
and alleged lack of efficacy (0.05%). The intensity of the suspected 
adverse reactions to the drug product were moderate in most cases 
(0.01%). The nutritionist was the healthcare professional who was 
consulted most often by overweight or obese orlistat consumers 
(61.1%). 
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