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“A perceived lack of understanding of the difficulty of weight may 
present yet another barrier to effective primary care” 
    Christine Ferguson, STOP Obesity Alliance 
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Overview 

Why address this topic?   
 The research data suggests a gap exists around physicians 

communicating with patients about losing weight – as 
practitioners, we are entering an era of overwhelming obesity 
related chronic illness and physicians play a critical role in 
encouraging treatment  

Obesity & healthcare related trends 
Barriers   
 Strategies to consider in your practice 

 “Easy Wins” 
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How often a physician provides weight loss 
counseling depends on both their view of obesity, 
how effective counseling is on weight and lack of 
effective treatments. 

    Sussman, AL, Williams RL, Leverence R, Gloyd, PW, Crabtree BF. 
   The art and complexity of primary care clinicians’ preventive  
   counseling decisions: obesity as a case study. Ann Fam Med.  
   2006;4(4):327-333 

 

Physicians don’t initiate weight related discussions 
because of lack of appropriate reimbursement, 
their belief that patients will not succeed and 
opinions on the responsibility for obesity 

    Foster, GD, Wadden TA, Makris, AP, et al. Primary care physicians’ 
   attitudes about obesity and its treatment. Obes Res. 2003;11:1168-
   1177 
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Obesity Trends & Healthcare 

For the first time in the history of our 
country there are more obese Americans 
than normal weight.   
Most recent NHANES data - 68% of Americans 

are overweight or obese 
33.8% are obese 

34.2% are overweight (pre-obese) 

32% are not overweight 
   JAMA 2010:91;184-190 
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Obesity Trends & Healthcare 

The number of Americans with 3 or more chronic 
illnesses has increased by 85% in the last decade.
   Health Affairs, Jan/Feb 2009 

 

Obese Americans spend about 42% more on 
healthcare than normal weight Americans 

   Health Affairs 2009;28:w822-w831 
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“Obesity can develop only from an excess of energy 

intake over expenditure.”  N Engl J Med 1997;337:396-407 

 

“For weight loss, only calories count.”  
      N Engl J Med 2009;360:859-873 

 

“Calories alone account for increases in body fat.” 
      JAMA 2012;307(1):47-55 

 

Development of Obesity 
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Disconnect:  
Lack of Understanding of the Relationship Between 
Calories and Weight Gain Exists 

70% of Americans do not believe calories cause 
weight gain 

Only 12% could accurately estimate the calories of 
foods 

More than 80% of those watching their weight 
don’t watch their calories 

90% don’t know their calorie budget. 
                        2009, 2010, 2011 Food and Health Survey USDA 
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Calories in the Food Environment 

Sharp increase in the number of calories 
available in the food supply 
For more than 70 years (1900’s –1980’s) the food 

supply provided an average of approximately 3,200 
calories per person/day 

By 2000, the available calories had increased to 
3,900 per person/day 

Parallels rising rates of obesity 
 

Swinburn, BA, Sacks G, Ravussin E. Increased food 
energy supply is more than sufficient to explain the 
US epidemic of obesity. AJCN 2009;90:1453-56 
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“Obesogenic” Food  & Physical  
Activity Environment 
Encourages Weight Gain 
Abundance of palatable, energy dense foods 
Number of calories expended in physical activity is 

insufficient to offset consumption 
 
 http://www.youtube.com/watch?v=zbKRSYAuSNg 
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Obesity Treatment Guidelines 
 
NIH Guide to Selecting Obesity Treatment 

 
Treatment 

BMI Category 

25-26.9 27-29.9 30-34.9 35-39.9 >40 

Lifestyle Therapy* With 
Comorbid. 

With 
Comorbid. 

YES YES YES 

Pharmacotherapy With  
Comorbid. 

YES YES YES 

Surgery With 
Comorbid. 

YES 

Lifestyle therapy - diet, physical activity, and behavioral 
therapy - is the cornerstone of obesity treatment 

    
                                          *Consider pharmacotherapy only if a patient has not lost 1 pound per week 

after 6 months of combined lifestyle therapy. 
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Lifestyle Change is Imperative 

Diabetes Prevention Program (DPP) 
Lifestyle intervention reduced incidence of diabetes by 58%  

 7% weight loss and 150 minutes of physical activity 

Metformin decreased incidence by 31%  
 Connor E, Fowler SE, et al entitled "Reduction 

in the incidence of type 2 diabetes with lifestyle 
intervention or metformin." N Engl J Med 2002 
Feb 7;346(6):393–403. 
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Physician Recommendations for Weight 
Counseling are Powerful 

 
Physician weight counseling is associated 

with increases in patient desire and attempts 
to lose weight 

     Post RE, Mainous AG, Gregorie SH, Knoll ME, Diaz VA, Saxena SK. The influence of  
physician acknowledgment of patients’ weight status on patient perceptions of overweight 
and obesity in the United States. Arch Intern Med 2011; 171: 316–321. 
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Weight Counseling  – How do Physicians 
Respond? 

Physicians who do address lifestyle change:  
Discuss weight 65% of the time  
Recommend exercise 62% of the time  
Refer patients to nutritional counseling 25% of 

the time    Waring, ME, Robert MB, Parker 
     DR, Eaton CB. Documentation 
     and management of overweight 
     and obesity in primary care. 
     JABFM. 2009;
 22(5):544-552.  
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Yet… 

As few as 29% of physicians inform their patient of BMI 
category and even fewer provide weight related counseling.  

 
 
Data from the 2010 National Ambulatory Medical Care 

Survey : 
 Only 11.7 % of visits to primary care physicians included any type of 

counseling for diet or nutrition (ordered or provided).  

 This percentage is down from 13.5% in 2006.  
   Hsiao CJ, Cherry DK, Beatty PC, Rechtsteiner EA. National Ambulatory Medical  

  Care Survey: 2007 summary. National health statistics reports; no 27. Hyattsville,  
  MD: National Center for Health Statistics. 2010  
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Bleich SN, Pickett-Blakely O, Cooper LA. Physician practice patterns of obesity 
diagnosis and weight-related counseling. Patient Educ Couns 2011; 82: 123–129. 



Barrier:   
Consistency with BMI and communicating it 

In approximately HALF of physician visits, height 
and weight is not recorded to allow for calculation 
of BMI 
 

For obese patients, 70% of them do not receive a 
diagnosis of obesity and 63% don’t receive any 
counseling from their physician 
 Hsiao CJ, Cherry DK, Beatty PC, Rechtsteiner EA. National Ambulatory Medical Care Survey: 2007 

summary. National health statistics reports; no 27. Hyattsville, MD: National Center for Health 
Statistics. 2010  
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Choose Weight Related Terms Carefully  
 In a recent study assessing weight based terminology in 

healthcare, the terms “unhealthy weight” and “overweight” 
were rated as most motivating to lose weight 

 
The terms “morbidly obese”, “fat” and “obese” were rated 

as most undesirable, stigmatizing and blaming language used 
by health providers 

 

19% of respondents reported they would avoid future 
medical appointments and 21% would seek a new doctor if 
they felt stigmatized about their weight by their doctor 

     Puhl, R., Peterson, JL & Luedicke, J, 2012. Intl J of Ob 1-8. 
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Barrier:  
Check Weight Bias at the Door 
The prevalence of obesity stigma in the U.S. has 

increased by 66% in the last decade 
 

Exists in areas of education, healthcare, and 
employment 
 

Weight related stigma potentially promotes 
overeating and increases refusal to diet among 
overweight and obese adults 

  Puhl, R.M. and Heuer, C.A. Obesity, 2009:10.1038 
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Obesity Stigma in America 

In a study of 2,800 Americans: 
Overweight adults 12x more likely to report 

weight-based discrimination compared to 
normal weight adults 

 
Obese persons were 37x more likely 

 
Severely obese were 100x more likely 

  Andreyeva T., Puhl R., and KD Brownell. (2007). Changes in   
 perceived weight discrimination among Americans: 1995-1996   
 through 2004-2006. Obesity  
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In Healthcare 

In a study of over 620 primary care 
physicians, >50% viewed obese patients as 
awkward, unattractive, ugly, and 
noncompliant.  
 

One-third of the sample further 
characterized obese patients as weak-
willed, sloppy, and lazy.  

    Puhl, R.M. and Heuer, C.A. Obesity, 2009:10.1038 
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“A major barrier to effective obesity 
management in primary care…where 
physicians’ negative attitude toward 
overweight and obese patients or 
perception that obesity is a lifestyle and 
behavioral issue as opposed to a medical 
one, affects the likelihood and success of 
counseling for weight loss” 

  C Ferguson, S David, J Leonard, L Divine, A Stoto. Improving Obesity Management 
  in Primary Care and Community Health Centers. Strategies to Overcome and 
  Prevent (STOP) Obesity Alliance, March 2010,  Dept of Health Policy. 
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Physician’s are not alone! 
 In a 2011 study, overweight nurses are less likely than normal 

weight nurses to discuss strategies to prevent obesity in 
patients or provide general advice to lose weight 
 Zhu DQ, Norman IJ, and While AE. The relationship between doctors’ and nurses’ own weight status 

and their weight management practices: a systematic review. Obesity Reviews. 2011;12:459-469 

 In a 2009 study of dietetics students, interns were found to 
evaluate obese patients’ diet quality and health status as 
poorer than non-obese patients even though their nutritional 
and health information was the same 

Dietetics students also viewed obese patients as more lazy 
and less compliant with treatment recommendations 
compared to non-obese patients 
 Puhl R, Wharton C, Heuer C. Weight Bias among Dietetics Students: Implications for Treatment 

Practices.  J Am Diet Assoc. 2009;109:438-444. 
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Barrier:  
“I Wasn’t Trained for This!”  
72% of physicians, nor anyone in their practice, 

report ever being trained to deal with weight 
issues 

Physicians don’t counsel patients on their weight 
status because they don’t feel qualified to treat 
obesity, they feel there isn’t anything they can do, 
or feel that treatments available will not be 
effective 

  C Ferguson, S David, J Leonard, L Divine, A Stoto. Improving Obesity Management 
  in Primary Care and Community Health Centers. Strategies to Overcome and 
  Prevent (STOP) Obesity Alliance, March 2010,  Dept of Health Policy. 
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Weight Counseling – Physicians know they 
need to help their patients 

2010 Survey of 290 PCP’s: 
89% believe it’s their responsibility to help patients 

lose weight 
72% say no one in their office has been trained to 

deal with weight problems 
Conclusion: “Physicians needs access to groups in 

the community that can help patients with weight 
loss.” 

 Christine Ferguson, Director of STOP Obesity Alliance  

 Adapted from USA Today March 18, 2010  
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Strategy:  
If Willing, Refer Patient to a Structured Program 
*Become familiar with the resources in your area 

Wellness and Weight Management Clinic - UNSOM 
 Energy BALANCE Program 

 Health Management Resources (HMR) – Meal Replacement 
Program 

 
Lifestyle therapy (diet, physical activity and behavioral 
therapy) is the cornerstone of obesity treatment & 
prevention ;and, therefore chronic disease treatment & 
prevention 
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Our Clinic – A Unique and Progressive 
Medical Service to the Community 
Interdisciplinary team of providers 

 Board certified physician in internal medicine and nutrition, Registered 
Dietitians (including those specialized in ED, CDE, Sports training), and a 
certified diabetes educator), and a Registered Clinical Exercise Physiologist 

 Quality patient care and strong clinical outcomes 

  Variety of program options available (individual and group) 

 Energy BALANCE Program or Health Management Resources (HMR) 
program 

 Evidence based that utilizes latest technology 

 Increased number of insurance companies covering obesity care 
management 

• PEBP – State of NV, Hometown Health Plan 

 



Increasingly, insurance companies covering 
obesity treatment to address rising costs 

 Public Employees Benefits Program (PEBP): Obesity/Overweight 
Care Management Program covering 100% of visits for a structured 
program for those with BMI ≥ 30 or >25 with co-morbidity 

 Hometown Health Plan (HHP): Authorized for 52 visits per year for 
weight loss if medically necessary or 6 visits/year w/o medical 
necessity  
 Senior Care Plus 

 Blue Cross/Blue Shield Federal (BCBS): 100% coverage for unlimited 
appointments under wellness/preventative services 

 Medicare: Primary care office - one office visit every week for a 
month; one office visit every other week for months two to six; and 
one office visit for every remaining month through one year 
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Easy Win #1 
Prescribe less Sugar Sweetened Beverages (SSB) 

Increased SSB intake is associated with weight gain 
and obesity 

Half of the increase in calories in the food supply in 
the last 20 years have come from SSB 

48% of sugar consumption in the U.S is from SSB 
12oz soda or juice = 10 teaspoons sugar 
 

Vartanian, L.R., Schwartz, M.B., Brownell, K.D., 2007. Effects of soft drink 
consumption on nutrition and health: a systematic review and meta-analysis. Am J 
Public Health.97 (4), 667–675. 
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Lifestyle 
Tool:  
Sugar  
Sweetened 
Beverages 
handout 
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Easy Win #2 
Prescribe Fruits and Vegetables 

 “Reductions in both portion size and energy density 
can help to moderate energy intake without increased 
hunger” 

A 25% decrease in calorie density led to a 24% 
decrease in calorie intake 

A 25% decrease in portion size led to a 10% decrease 
in calorie intake 

Rolls BJ, Roe LS, Meengs JS. Reductions in portion size and energy density of foods 
are additive and lead to sustained decreases in energy intake. Am J Clin Nutr. 
2006;83(1):11-17 
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Lifestyle 
Tool:  
Replace  
Sweets  
with  
Fruit  
handout 
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Eating Healthy Costs Too Much! 

  Are Healthy Foods Really More Expensive? It Depends on 
How You Measure the Price  

  Carlson, Andrea, and Elizabeth Frazão. Are Healthy Foods Really More Expensive? It depends on How You 
 Measure the Price, EIB-96, U.S. Department of Agriculture, Economic Research Service, May 2012. 

 

Compared the price of healthy and less healthy foods using 3 
different  price methods: 
 The price of food per calorie 

 The price of edible weight (dollar amount/100 edible grams) 

 The price of an average portion  
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Put Cost Into Perspective 

When measured per calorie, foods low in calories tend to 
have a higher price (Vegetables and fruits without added fat or 
sugar) 

 Less healthy foods (foods high in saturated fat and/or added 
sugars) tend to be high in calories and have a low price per 
calorie.  

 
 BUT, when measured on the basis of average portion size, 

vegetables and fruit are less expensive than most dairy, protein, 
and high in saturated fat and added sugar foods  
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The Cost of Eating Vegetables and Fruit 

Eating 2 cups of fruit per day and 2.5-3.5cups of 
vegetables per day will cost, on average, $2.00 - $2.50 
per day  (less than a cup of coffee). 
 

Vegetables and fruit cost approx $0.50 cents/cup 
  Fruit ranged from $0.17/cup (fresh watermelon) to 

$2.06/cup (fresh raspberries) 
Vegetable prices ranged from $0.13/cup (dry pinto beans) 

to $2.07/cup (frozen asparagus cuts and tips) 
    Stewart, Hayden, Jeffrey Hyman, Jean C. Buzby, Elizabeth Frazão, and 

   Andrea Carlson. How Much Do Fruits and Vegetables Cost? EIB-71, U.S. 
   Department of Agriculture, Economic Research Service. February 2011.  
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Pedometers Increase Physical Activity (PA) 
 

Easy Win #3 
Prescribe a Pedometer  

Pedometer use significantly increased PA by 2,491 steps per 
day more than control participants  

Participants increased PA by almost 27% 
 “An important predictor of increased PA was having a step 

goal such as 10,000 steps per day” 
Pedometer users significantly decreased BMI by 0.38 

Bravata DM, Smith-Spangler C, Sundaram V, et al.  
Using pedometers to increase physical activity and 
improve health: a systemic review. JAMA 2007 Nov 
21; 298(19):2296-304.  
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Lifestyle 
Tool:  
Food vs. 
Physical 
Activity 



National Weight Control Registry (NWCR) 

 
 78% eat breakfast every day 

 Infrequent restaurant dining (2.5 meals/week) 

 Infrequent fast food dining (.74 meals/week) 

 75% weigh themselves at least once a week 

 62% watch less than 10 hours of TV per week 

 90% exercise, on average, about 1 hour per day 

 

Participants have lost an average of 66 lbs and kept it off for 5.5 years 
 
 -45% of participants lost the weight on their own  
 -55% lost weight with the help of some type of program 

Hill, et al. Obesity, 2004 
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In Closing 

 
Measuring and communicating a patient’s current BMI is a 

critical step to begin a conversation about weight 
Keep weight bias/discrimination in check – use appropriate 

and effective terminology to communicate about weight 
Refer to a structured program in the community for patients 

who are willing and/or have access  
 Keep insurance coverage for obesity management in mind 

 If the patient is open to suggestions, simple, easy approaches 
for lifestyle recommendations are key! 
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