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Abstract: Background/Objectives: Telenutrition has been reported to enable dietitians to support
outpatients remotely in an accessible and most convenient state. The literature has also proved that
both telemonitoring and health coaching are effective approaches for a greater impact on weight
loss and client’s compliance to the diet. The purpose of the present study is to assess the impact of
a Telenutrition Weight Loss Program supported with telemonitoring and health coaching on weight
reduction.; Methods: A pilot randomized controlled trial was conducted among 50 overweight and
obese adults. The control group (n=25) have received a hypocaloric and tailored diet via
telenutrition. Intervention group (n=25) have also received hypocaloric and tailored diet via
telenutrition but supported with weekly telemonitoring and monthly health coaching; Results:
Participants who joined the intervention group had a reduction in weight, BMI, fat%, visceral fat,
and WC. Whereas participants in the control group only had a reduction in WC after a period of 3
months. In comparison between the groups, a greater reduction in weight, BMI, fat % and visceral
fat was seen in the intervention group. Furthermore, muscle % after a period of 3 months was
significantly higher in the intervention group. At 6 months follow-up, the intervention group still
showed promising results, but it was not significant; Conclusions: Our data indicate that all three
approaches telenutrition, telemonitoring and health coaching when combined provides an
integrative personalized approach, which may have a significant impact on weight loss in obese and
overweight individuals.

Keywords: Obesity: weight loss: telenutrition: telemonitoring: health coaching

1. Introduction

The healthcare landscape is perpetually evolving, marked by a relentless pursuit of innovative
solutions to address the multifaceted challenges encountered by individuals battling chronic
conditions and improving their lifestyle via telemedicine [1] Within this context, the convergence of

© 2024 by the author(s). Distributed under a Creative Commons CC BY license.
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telecare interventions and the management of chronic diseases, such as obesity and diabetes has
emerged as a focal point of exploration and advancement seen with telemonitoring[2]. Yet, dietetic
practice has been shifting to some extent towards incorporating online consultations rather than
traditional in-person consultations, as virtual care has been emerging as a promising strategy for
promoting health and well-being in the dynamic landscape of today's life [3]. In 2019,
“Telenutrition” has been defined by The Academy of Nutrition and Dietetics as “the interactive use
by an RDN of electronic information and telecommunications technologies to implement the
Nutrition Care Process with individuals at another location and following state laws” [4]. This
modern approach not only addresses nutritional concerns but also impacts various facets of health,
including weight management in obesity [5,6]. Obesity is defined by the World Health Organization
(WHO) as a global epidemic chronic disease, which resulted in more than 5 million deaths yearly
around the world; The WHO identified combating this public crisis as one of the 2025 global nutrition
targets (for children under 5) and one of the Targets for Noncommunicable Diseases (NCDs)
reduction for adolescents and adults [7]. Different methods, including various treatments such as
dietary changes, physical activity, behavioral therapy, medications, surgery, or a combination of
these approaches, can be accessible for both clinical and community groups via telenutrition [4].
However, challenges exist in their availability, costs, adherence to treatment, and their effectiveness
over the long term [8]. The expense of these approaches is a significant issue within continuous care
settings, posing obstacles to public health strategies [9] . Sustaining weight loss is the primary
difficulty in addressing obesity, as most individuals regain around one-third of lost weight within a
year [10]. Telenutrition is believed to provide better healthcare outcomes for patients than traditional
care, and reduces geographic barriers related to the management of their health. Electronic devices
used for tele-based monitoring include video conferencing, software, websites, email, mobile phones,
and Bluetooth telecommunications resources [11,12] . Telehealth is used as sustainable and
economical strategies capable of reaching large groups of obese individuals, thoroughly assessed
concerning adherence and the sustained adoption of healthy behaviors over time at minimal
expenses in TECNOB study (Technology for Obesity) [5]. Additionally, telemonitoring has also been
seen to support women with gestational diabetes mellitus in managing weight gain [13].

Previous studies have demonstrated the effectiveness of telenutrition in weight management in
comparison with traditional dietetic consultations [6,14-16]. Other studies have shown that
telemonitoring [2,13,17] and health coaching [18,19], have also supported patients to lose weight.
Such approaches are rapidly emerging and need further investigation to reach an ideal model of
telenutrition that promotes sustainable weight loss and patient compliance to long term healthy
habits and lifestyle behaviors. In the present study we aimed to confirm the impact of virtual health
care and expand our investigation to a comparison between the effect of home telenutrition combined
with telemonitoring and personalized health coaching on weight loss vs. home telenutrition only.
Furthermore, we also assessed the biochemical tests related to health and diet to be able to evaluate
the effectiveness of the intervention on health status.

2. Materials and Methods

2.1. Participants

The study participants consisted of adults from both genders, aged 20-50 years who met the
following criteria: (1) Obese or overweight based on the World Health Organization (WHO) criteria
BMI over and equal 25 for overweight participants and BMI over and equal 30 kg/m2 for obese
participants. (2) Informed and signed consent form. Participants were excluded for the following
reasons: (1) not capable of understanding or not familiar with using online applications required for
the study. (2) pregnant or lactating women. (3) history of chronic diseases such as diabetes or
cardiovascular diseases or thyroid dysfunction or any other endocrine abnormality. (4)
Participation in any other weight loss programs or using medication to lose weight for the past 3
months. (5) not being available for the whole 6 months trial duration. Sample size calculations using
a significance level of 5 %, and power of 80%, and a dropout rate of 25%, indicated that to detect a


https://doi.org/10.20944/preprints202411.0062.v1

Preprints.org (www.preprints.org) | NOT PEER-REVIEWED | Posted: 1 November 2024 d0i:10.20944/preprints202411.0062.v1

significant change in weight loss between intervention (3.7 kg/2.5 SD) and control group of
(1.6kg/2.5SD) , a minimum of thirty-five participants were required [18]. Intervention group (n=18)
had 7 participants dropping out from the study. A total of 70 50 participants were eligible for the
study. Followed by randomization and dividing the participants into two groups. Control group
received a hypocaloric and tailored diet via telenutrition by registered dietitians RD. the control
group (n 11) had 14 participants dropping out from the study before completing a 3months duration
of the trial which is demonstrated in Figure 1.

Participants Screening
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Figure 1. Participant Flow Diagram.

2.2. Study Design

A pilot randomized control and intervention study was conducted in Jeddah, Saudi Arabia
between January 2022 — August 2023. The Research Ethics Committee (REC) at the Unit of Biomedical
Ethics, Faculty of Medicine at King Abdul-Aziz University approved the study protocol (HA-02-j-
008). The study was designed as a two-arm randomized controlled trial, where participants were
randomly divided into two groups: Intervention group joined received a hypocaloric and tailored
diet via telenutrition by registered dietitians RD and supported with weekly monitoring and health
coaching sessions delivered by a certified integrative nutrition health coach.
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2.3. Program Description

Participants were recruited through the university and research center online platforms, by
sharing advertisement flyers that describes the study purpose and contact details of research
assistants. All participants were screened for eligibility by a family doctor, followed by an informed
consent form to be signed once eligible to the study. All eligible participants were scheduled to attend
3 physical visits through the 6-month duration of the study to collect specific measurements at
baseline, after 3month, and after 6months (anthropometric measurements and biochemical analysis).
At the end of each visit participants from both groups were invited to join an online education talk
about nutrition and health. Regarding the intervention group, each participant has received a bag
containing “self-recording devices”, such as a weight balance, blood pressure analyzer and an
armband measuring daily steps to be recorded during the weekly telemonitoring. Telemonitoring
was carried via what's ap texting to gather the following health information, which included (body
weight, blood pressure, steps, and circle of life information) [13]. In addition, at end of each month,
participants from the intervention group were invited to join to one on one and/or group coaching
sessions delivered by an integrative nutrition health coach to use information gathered via
telemonitoring and support participants on their circle of life such as, which include spirituality,
creativity, finances, career, education, health, physical activity, home cooking, home environment,
relationships, social life, and joy [20]. Health coaching aim was to tackle factors associated with their
eating habits and behavior to support weight loss. Research assistants ensured that all participants
downloaded the business what's ap application and zoom conference call software for both
telemonitoring and health coaching.

2.4. Anthropometric Measurements and Blood Biochemical Measures

Anthropometric measures, including systolic and diastolic blood pressure, weight, waist, BMI,
and body fat percentage (body composition analyzer;), were recorded during each visit using
standardized equipment and techniques. Samples were collected from the Food, Nutrition and
lifestyle unit and sent to ROYA first vision laboratories in King Fahd Center for Medical Research to
carry several tests which include; CBC, Alanine aminotransferase, Aspartate Aminotransferase,
albumin serum, alkaline phosphatase, gamma-glumly Transferases, Direct Bilirubin, Total Bilirubin,
HbA1C, Vitamin D , total cholesterol, Low Dentistry Lipoprotein, High Density Lipoprotein,
Triglycerides, Thyroid Stimulating Hormones, Ferritin, C-Reactive Protein, and Total Protein. Results
obtained were determined to be appropriate according to the quality control values given in a specific
range by the manufacturers (https://royakau.com/en/).

2.5. Statistical Analysis

Data was analyzed using SPSS program version 26.0. Continuous data was reported as mean
and SD. Categorical variables were reported as frequency and percentages (%). Between-group
differences in anthropometric were examined at all time-points using independent t-test. A
completers analysis was performed for any time-points (n=29 at 3 months, n=25 at 6 months). Chi-
square test was used for categorical variables. A <0.05 value (two-sided test) was accepted as
statistically significant.

3. Results

3.1. Participants Characteristics

A total of 29 participants (18 and 11 in the intervention and control arms, respectively) have
completed the 3-months visit, and a total of 25 participants (16 and 9 in the intervention and control
arms, respectively) have completed the 6-month visit. Both arms were balanced as baseline
characteristics of participants were not significantly different between the two study groups as shown
in Table 1.
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Intervention (n=18) Control (n=11) P value

Age (years) (Mean + SD) 33+11 36+10 0.469
Gender (Mean + SD)

Men 5, 28% 6, 54.5% 0.523

Women 13, 72% 5, 45.5%
Weight (kg) (Mean + SD) 90.1 +£20.7 90.9 +£21.9 0.922
BMI (Mean + SD) 33.2+6.15 33.9 +£5.58 0.744
BMI (n, %)

<30 7,39% 3,27%

>30 11,61% 8, 73% 0199
Fat % (Mean + SD) 45 +7.95 42.4+9.1 0.419
Muscle % (Mean + SD) 24.6 +4.53 25.9+4.79 0.485
Visceral fat % (Mean +SD) 10.8 £5.01 13.1+5.96 0.283
WC (CM) (Mean + SD) 97 + 16 102+ 18 0352

3.2. Clinical and Biochemical Measurements at All Time-Points

Biochemical and clinical data for the two arms collected at baseline, 3 months, and 6 months are

presented in Table 2. There were no significant differences in systolic and diastolic BP changes at 3
and 6 months between the Intervention and control groups. However, at 3 months, intervention
group had a significantly lower TG level compared with the control group (0.97 (SD=0.35) and 1.38
(SD=0.67) respectively, p= 0.043; Table 2)). At 6 months, LDL and TG levels were significantly lower
in the intervention group (LDL: 3.49 (SD=0.59) and 4.17 (SD=0.85) respectively, p = 0.034; TG: 0.99
(5D=0.52) and 1.47 (SD=0.4) respectively, p = 0.034; Table 2).

Table 2. Clinical and biochemical measurements at all time-points.

Variable/timepoint Group n Mean SD P-value
Systolic BP
Baseline Intervention 18 131.4 16.9 0.868
Control 11 1325 16.2
3 months Intervention 18 119.0 10.4 0.463
Control 11 122.6 15.3
6 months Intervention 16 126.0 16.1 0.961
Control 9 126.3 16.2
Diastolic BP
Baseline Intervention 18 77.8 13.8 0.026
Control 11 89.0 9.8
3 months Intervention 18 75.1 7.3 0.304
Control 11 78.4 9.7
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6 months Intervention 16 81.3 9.7 0.939

Control 9 81.6 9.2
Cholesterol (mmol/L)

Baseline Intervention 18 5.23 0.73 0.207
Control 11 5.67 1.11

3 months Intervention 18 4.68 0.94 0.16
Control 11 5.27 1.25

6 months Intervention 16 494 0.68 0.052
Control 9 5.61 0.82

HDL (mmol/L)

Baseline Intervention 18 1.35 0.25 0.958
Control 11 1.35 0.19

3 months Intervention 18 1.14 0.20 0.509
Control 11 1.09 0.18

6 months Intervention 16 1.14 0.22 0.421
Control 9 1.06 0.19

LDL (mmol/L)

Baseline Intervention 18 4.59 0.77 0.477
Control 11 4.90 1.54

3 months Intervention 18 3.47 1.03 0.243
Control 11 3.98 1.24

6 months Intervention* 16 3.49 0.59 0.034
Control 9 4.17 0.85

TG (mmol/L)

Baseline Intervention 18 1.05 047 0.431
Control 11 1.19 0.40

3 months Intervention®* 18 0.97 0.35 0.043
Control 11 1.38 0.67

6 months Intervention®* 16 0.99 0.52 0.037
Control 9 1.47 0.40
Control 11 7.79 12.73

6 months Intervention 16 4.36 4.93 0.115
Control 9 8.11 5.73
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2 P-values are for intervention vs. control. * Denotes significantly different than control group within the same
timepoint (P <0.05)

3.3. Changes in Anthropometric and Body Composition Measurements from Baseline at 3 and 6 Months

There were no significant differences between groups in anthropometric measurements at
discharge and at 3-month follow-up. However, at 3 months, the intervention group experienced a
significant reduction in weight, decreasing by an average of 3.93 kg (SD =4.58), compared to a modest
reduction of 0.19 kg (SD =2.50) in the control group (p = 0.02, Table 3). The percentage change further
emphasized this difference, with a -4.06% change in the intervention group versus -0.48% in the
control group (p = 0.022; Table 4). However, at 6 months, while the intervention group continued to
show a greater reduction in weight (-3.11 kg, SD = 6.02) and percentage change (-3.46%) compared to
the control group (-1.02 kg, SD = 2.69; -1.17% change), these differences were not statistically
significant between groups (Tables 3 and 4). Similar trends were observed in BMI reductions. At 3
months, the intervention group demonstrated a notable decrease in BMI (-1.46, SD = 1.66) compared
to the control group (-0.14, SD = 1.01 (p = 0.025; Table 4). The percentage change in BMI also reflected
significant differences (-4.35% vs. -0.63%, p = 0.024; Table 4). By 6 months, the reductions in BMI
persisted in both groups, but the differences were not statistically significant (p = 0.44 and p = 0.324
for absolute and percentage changes, respectively; Tables 3 and 4).In terms of fat percentage, the
intervention group showed a significant reduction at 3 months (-2.94%, SD = 2.80) compared to the
control group (-0.89%, SD = 1.77), (p = 0.048; Table 3). However, by 6 months, the reduction in fat
percentage was not significantly different between groups (Table 3). Conversely, muscle percentage
tended to have a significant increase in the intervention group at 3 months (1.68%, SD = 1.77)
compared to the control group (0.56%, SD = 1.05), (p = 0.051; Table 4) and showed no significant
difference at 6 months (p = 0.866).Reductions in visceral fat at 3 months were more pronounced in
the intervention group (-0.94 g, SD = 1.39) compared to the control group (-0.09 g, SD = 0.70) (p =
0.048, Table 3). However, these differences did not persist at 6 months (p =0.295). Waist circumference
(WC) changes did not show significant differences at both time points, although both groups
experienced reductions.

The analysis of weight change at three months, stratified by BMI level and gender, significant
interactions between gender, BMI level, and the effectiveness of intervention group versus control
group. The weight reduction observed in participants with a lower BMI (<30) was -1.86 kg (SD =2.19)
for the intervention arm and -1.27 kg (SD = 1.51) for the control arm, with the difference not reaching
statistical significance (p = 0.686; Table 5). However, for participants with a higher BMI (=30), the
intervention group experienced a more pronounced weight reduction of -5.25 kg (SD = 5.28)
compared to a slight weight gain of 0.21 kg (SD = 2.75) in the control group, with the difference being
statistically significant (p =0.017; Table 5).Men in the intervention group had a significant weight loss
of -7.8 kg (SD = 5.44), markedly greater than the -0.4 kg (SD = 2.04) observed in the control group,
with a significant difference (p = 0.035; Table 5). Additionally, the weight loss in men under
intervention was significantly greater compared to women within the same intervention arm (p <
0.05; Table 5). Women had a weight reduction of -2.44 kg (SD = 3.34) in the intervention group and a
negligible weight change of 0.06 kg (SD = 3.2) in the control group, with no significant difference
between interventions.

Table 3. Change of anthropometric measurements from baseline at 3 and 6 months.

Variable/timepoint Group n Mean SD P-value?

Weight (kg)

A at 3 months Intervention 18* -3.93 4.58 0.02
Control 11 -0.19 2.50

A at 6 months Intervention 16 -3.11 6.02 0.337

Control 9 -1.02 2.69
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BMI

A at 3 months Intervention 18* -1.46 1.66 0.025
Control 11 -0.14 1.01

A at 6 months Intervention 16 -1.18 2.35 0.44
Control 9 -0.51 1.09

Fat %

A at 3 months Intervention 18* -2.94 2.80 0.048
Control 11 -0.89 1.77

A at 6 months Intervention 16 -1.64 3.12 0.306
Control 9 -0.46 1.76

Muscle %

A at 3 months Intervention 16 1.68 1.77 0.051
Control 11 0.56 1.05

A at 6 months Intervention 15 0.46 2.89 0.866
Control 9 0.29 0.93

Visceral Fat (g)

A at 3 months Intervention 16* -0.94 1.39 0.048
Control 11 -0.09 0.70

A at 6 months Intervention 15 -0.80 1.52 0.295
Control 9 -0.22 0.67

WC (CM)

A at 3 months Intervention 18 -5.69 4.47 0.207
Control 11 -3.68 3.26

A at 6 months Intervention 16 -4.72 7.30 0.959
Control 9 -4.56 7.73

2 P-values are for intervention vs. control from baseline at 3 and 6 months. * Denotes significantly different than

control group within the same timepoint (P <0.05).

Table 4. Percentage of anthropometric measurements change from baseline at 3 and 6 months.

Variable/timepoint Group n Mean SD P-value®

Weight (kg)

A% at 3 months Intervention 18* -4.06 4.26 0.022
Control 11 -0.48 3.00

A% at 6 months Intervention 16 -3.46 6.49 0.332
Control 9 -1.17 3.14

BMI

A% at 3 months Intervention 18* -4.35 4.56 0.024
Control 11 -0.63 3.03

A% at 6 months Intervention 16 -3.84 6.60 0.324
Control 9 -1.46 3.25

Fat %

A% at 3 months Intervention 18 -6.73 6.51 0.075
Control 11 -2.56 4.66

A% at 6 months Intervention 16 -4.33 9.24 0.312
Control 9 -0.96 3.93

Muscle %
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A% at 3 months Intervention 16* 7.08 7.87 0.033
Control 11 1.90 3.91

A% at 6 months Intervention 15 1.61 11.35 0.929
Control 9 1.26 3.97

Visceral Fat (g)

A% at 3 months Intervention 16 -7.20 9.50 0.061
Control 11 -1.52 5.46

A% at 6 months Intervention 15 -6.02 13.18 0.376
Control 9 -1.75 6.41

WC (CM)

A% at 3 months Intervention 18 -5.69 4.13 0.149
Control 11 -3.57 2.92

A% at 6 months Intervention 16 -4.59 6.64 0.876
Control 9 -4.15 6.82

2 P-values are for intervention vs. control from baseline at 3 and 6 months. * Denotes significantly different than
control group within the same timepoint (P <0.05).

Table 5. Three-month weight change (kg) in each arm stratified by BMI level and gender.

Intervention Control P-value =
BMI
<30 (34.5%) -1.86 (2.19) -1.27 (1.51) 0.686
30 (65.5%) -5.25 (5.28) 0.21 (2.75) 0.017
Gender
Male (37.9%) -7.8 (5.44)* -0.4 (2.04) 0.035
Female (62.1%) -2.44 (3.34) 0.06 (3.2) 0.171

2 P-values are for intervention vs. control in stratified groups. * Denotes significantly different than female within
the same intervention arm (P <0.05).

4. Discussion

Home telemonitoring has shown effective results in patients with various chronic illnesses, such
as diabetes and hypertension [21-24], as well as improving outcomes in management of obstetrics
cases and complicated pregnancies [25]. The present study provides evidence that a telemonitoring
approach may be effective for obesity management and weight reduction; Following 3 months of the
intervention, participants in the present study who were receiving both telemonitoring and health
coaching have experienced a reduction in weight, BMI, fat%, visceral fat, and WC. These participants
also showed an increase in muscle % after following the intervention for 3 months. On the other hand,
participants in the control group only exhibited a reduction in WC after a period of 3 months.
Comparing the intervention group to the control group, the decrease in weight, BMI, fat % and
visceral fat was significantly greater. Furthermore, participants in the intervention group showed a
greater increase in muscle % after a period of 3 months compared to participants in the control group.
6 months follow-up, although participants in the intervention group also showed a greater reduction
in weight, BMI, fat%, visceral fat, and WC as well as greater increase in muscle %, compared to
participants in the control group, none of these differences were statistically significant. According
to results of previous research that was followed in the current study, telemedical coaching
contronutes significanlt in weight loss in overweight employees [18]. Yet, our findings gives a
detailed analysis of body weight compostion which has been altered significanly among particioants
in the intervention group. In agreement with our findins, a retrospective study have looked at the
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impact of health coaching on both weight loss and weight loss percentages, where data confimrs that
there is a strong association with losing at least -5% of weight loss were and attending five or more
health coaching sessions [26]. Furthermore intervention trials have shown strong inlfuence of health
coaching on weight loss outcomes [27]. One of the main effective roles of health coaches is to follow
up with telemonitoring data, which has an impact on their health and wellbeing, such as stress [28],
sleep [29] and physical inactivity [30]. In the current study, participants got coached to set specific
goals to support their commitments to their hypocaloric diets, which is defined as
nutrition”.

To our knowledge, the present study is the first in Saudi Arabia assessing the effectiveness of a
telemonitoring that incorporated personalized nutritional counseling and health coaching for weight

‘integrative

management among overweight and obese individuals. A previous study conducted among
obstructive sleep apnea patients in Japan, found that enhancing continuous positive airway pressure
(CPAP) telemonitoring with electronic scales, BP monitors, and pedometers led to greater body
weight reductions [31]. On the contrary, a randomized controlled trial involving pregnant females
found that a self-directed, telemonitoring intervention, did not result in less excessive weight gain
during pregnancy[32]. Although there are conflicting findings regarding the effectiveness of
telemonitoring and internet-based intervention on weight reduction [32,33] , where discrepancies
may be due to components of the intervention and whether or not it includes coaching sessions or
personalized counseling with professionals. The present study included one-on-one online coaching
sessions delivered by an integrative nutrition health coach to reflect on monitored weekly health
measurements, which has been seen to be effective when combined with telemonitoring in the
intervention group in improving weight and body composition outcomes among obese patients. This
is in line with a previous study which also incorporated weekly coaching sessions into its
telemonitoring intervention and found this approach to be related to greater weight loss among
overweight employees [18].

The diminished significance in differences between the two groups might be explained by lack
of adherence to lifestyle changes among participants as previously observed at 6 months during
weight loss programs [34]. Additionally, metabolic adaptations that occur following a period of
weight reduction may have contributed to weight loss plateau at 6 months [35]. According to
results from our stratified analysis, participants who had a BMI 2 30 kg/m? lost more weight when
supported with telemonitoring and health coaching compared to participants who had a BMI < 30
kg/m?2. Previous research also found that higher BMI categories were associated with greater
reduction in body weight [33]. The higher weight loss among obese vs. overweight individuals might
be due to higher energy expenditure [36]. Additionally, our findings showed that the telemonitoring
and health coaching impacts yielded greater weight loss among men compared to women, which is
consistent with findings from previous weight loss interventions [37]. This difference between men
and women might be explained by the possibility that only highly motivated men participated in the
study, as the majority of participants were women (62.1%), which is similar to what has been
observed in previous research [38] Assessing motivation and readiness to change prior to the
intervention might be an important step for interpreting findings in future studies. Our findings
therefore highlight the importance of considering both BMI and gender when evaluating the impact
of weight loss interventions, indicating that telemonitoring could offer a tailored approach to support
significant weight loss in more obese individuals and particularly in males. In accordance with
previous findings [39], analysis of our biochemical data showed that the telemonitoring and health
coaching approach had a positive effect on blood lipids profile; Participants in the intervention group
had a significantly lower blood triglycerides level compared to participants in the control group at 3
months follow-up. Additionally, participants in the intervention group had significantly lower
triglycerides and LDL levels at 6 months follow-up compared to participants in the control group.

5. Conclusions

The current study is considered a preliminary one demonstrating a personalized approach for
weight management programs. Data successfully confirmed significant reduction in BMI, fat%,
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visceral fat, and WC and an increase in % of muscles among participants joining the intervention
group in comparison with the control group. An additional strength of this study design is the weekly
monitoring, which help in reducing errors and dropouts in the intervention group. In addition to
health coaching which has a strong impact on human health. The research team consisted of various
health professionals such as the family medicine doctor, clinical dietitian, and integrative nutrition
health coaches to support volunteers’ health status and weight management. Yet, baseline and
follow-up assessments as well as nutrition counseling sessions were conducted by the same research
group members, and blinding was therefore not feasible. More measures must be applied in future work
as seen in previous study protocols[40], where adding the WHO Quality-of-Life form and the End of
Project Evaluation Survey may be useful to understand why the intervention group have significant
promising results when compared to the control groups. The WHO QOL measures reflected by its four
domains: physical, psychological, social and environment and the End of Project Evaluation survey looks
at the volunteer’s commitment, motivation, enjoyment level and challenges after being weekly monitored
and coached by the integrative nutrition health coaches. Thus, it is important to evaluate the reasons
behind dropping out of the study as the telemonitoring and health coaching approach is original,
especially in the Saudi community and that may be achieved by using semi-structured interview-based
questionnaire [41]. Another trial should be proposed with a longer period of intervention (12 months)
which was seen in previous trails [18] , where targets can be achieved when set on a longer period of time
[42], as for volunteers in the current study , the short duration of 3 and 6 months may not have been long
enough to reflect sustainability of changes in weight and body composition.
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