How can we best help people to
lose weight in primary care?
The WRAP study – Weight loss Referrals for Adults in Primary Care – examined if a
behavioural weight loss programme, in this case WeightWatchers®, is better than brief advice,
and how long a programme should last – 3 or 12 months?
It compared the costs and potential future health benefits of these programmes.

The study
1,267 participants were randomly assigned
to receive either brief advice, or a referral to
a weight loss programme for either 3 or 12
months.
Their weight was measured at 3, 12 and 24
months.
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How much weight did people lose?
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GP referral to a weight loss programme led
to significantly more weight loss than brief
advice.
The longer programme led to greater weight
loss at 12 and 24 months.
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What is the effect on future
health?
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We assumed people regained all the weight
they lost by year 5. Despite this, modelling
suggests the weight loss programmes lead
to greater health benefits and lower NHS
costs over the next 25 years compared
to brief advice. The longer programme is
predicted to have much greater benefits.
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Are longer programmes costeffective?
The health economic analysis shows that a 3
month programme is likely to be cost saving
relative to brief advice alone.
The 12 month programme is more expensive, but
the greater health benefits mean it is very costeffective by usual clinical standards*.
*NICE threshold for cost-effectiveness of £20,000/QALY
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