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Learning Objectives

1. Describe the scope of the obesity epidemic including data for our 
patient population at Bruner Family Medicine.

2. Identify some of the existing evidence for, as well as barriers to, 
screening and addressing obesity in primary care.

3. Review ideas for patient education handouts and resources to be 
used in discussing obesity with patients in the primary care office visit.



Problem

Obesity is a big problem…

How can we effectively address it in primary care?

Can a “toolkit” of resources improve provider comfort in 
counseling patients on obesity?



Background
71% of US adults and 32% of children and adolescents are overweight 
or obese 4



Background
•Obesity is often not addressed during                                                      
office visits; there are many barriers –
lack of time,  reimbursement, and                                                        
referral resources, competing clinical                                               
priorities, and language and cultural                                                    
barriers 2-3

•The USPSTF recommends screening all adults and children over age 6 
for obesity and refer patients with a BMI of 30 kg/m2 or higher to 
intensive, multicomponent behavioral interventions. (Grade B) 1



Background
The patient population at Bruner Family Medicine:
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Methods
• Pre-survey sent out in November 2016 to program faculty and residents 
about interest, confidence, barriers and use of resources when 
counseling patients about obesity

• Literature review and compilation of data and resources for noon 
conference presentation in January 2017

• Post-survey sent out March 2017



Presentation
Included discussion of:

• Obesity trends

• Evidence for screening and addressing obesity

• Resources to use in clinic including: motivational interviewing, patient 
handouts, websites for providers and patients, weight loss apps, Epic 
dot phrase, medication and surgical options



Presentation – Patient handouts
▪How to read a nutrition label

▪Go, Slow, Whoa foods

▪100 ways to cut 100 calories

▪100 ways to walk 2000 more steps 

▪Portion size pocket card

▪Calories needed each day

▪Eat healthy spend less

▪Healthy snack ideas

▪My Plate

▪Food diary 

▪Nutrition assessment form

▪Whole grains

▪Food substitutions

▪Health Team works action plans 

▪Mediterranean diet



Presentation - Websites
Providers

▪AAFP Obesity topic page: 
http://www.aafp.org/afp/topicModules/vie
wTopicModule.htm?topicModuleId=19

▪HealthTeamWorks: 

https://www.colorado.gov/pacific/cdphe/he
althteamworks-clinical-guidelines

▪http://obesitymedicine.org/clinicians/resou
rces

▪http://www.move.va.gov/handouts.asp

▪MD Calc – calculate basal energy 
expenditure

▪https://health.gov/dietaryguidelines/2015/
guidelines/

Patients:

▪Familydoctor.org (Spanish version)

▪Eatright.org

▪Choosemyplate.gov

▪http://obesityaction.org/educational-
resources

▪http://www.nhlbi.nih.gov/health/resources
/heart#obesity

▪http://www.move.va.gov/handouts.asp

▪https://www.supertracker.usda.gov/



Presentation - Apps
•Noom

•Calorie Counter Pro by MyNetDiary Inc. 

•Control My Weight by CalorieKing Wellness Solutions 

•My Fitness Pal 

•Lose It



Presentation – Dot phrase
An unhealthy bodyweight can lead to many other health problems like high blood pressure, diabetes, joint pain, and even cancer. Losing even 5-10% of 

your weight can make a BIG difference in your health!

Here are some ideas for reaching a healthier weight:

- Make small changes in what you eat that you can stick to. Think about 5-2-1-0:
◦ - 5 servings of fruits and vegetables daily

◦ - 2 hours or less of non-work screen time (t.v., video games, computer)

◦ - 1 hour daily of moderate physical activity

◦ - 0 sweetened beverages (soda, gatorade/powerade, fruit juice) and no smoking

- Try more cooking at home and limit eating at restaurants and fast food.

- Use smaller plates and glasses.

- Shop the outside of the grocery store (where fresh foods are kept, processed foods tend to be in the middle).

- Eat when you are hungry, not when you are bored. Stop eating before you feel full.

- Consider keeping a food diary for a short time and review it with your health care provider at your next visit.

- Slowly increase your exercise (this should be outside of your daily work activities). American Heart Association exercise recommendations:
◦ - 30 mins of moderate intensity aerobic exercise at least 5 days a week for a total of 150 mins a week. Try to shoot for this goal but anything is beneficial!

◦ - Moderate intensity aerobic exercise: Brisk walking, jogging, biking, swimming, hiking

- Set S.M.A.R.T. Goals:
◦ - Specific (what are you going to do and how often)

◦ - Measurable (how you will know if you have done it each day)

◦ - Attainable (can you do it?)

◦ - Realistic (can you do it given everything going on now?)

◦ - Time limited (when will you do this by?)

Free, effective smartphone apps for weight loss:

- Noom Coach

- MyNetDiary - calorie counter and food diary

- ControlMyWeight by CalorieKing

- My Fitness Pal



Results

Are you interested in learning more about obesity and 
nutrition counseling?

Yes

No

If you had more resources available to use during a patient 
encounter, do you think you would use them?

Yes

No



Results

0%

10%

20%

30%

40%

50%

60%

70%

80%

1- should not be
addressed

2- not important 3- neutral 4- very important 5- extremely important

How important is it to you to address obesity with your patients?

Pre Post



Results

0%

10%

20%

30%

40%

50%

60%

70%

80%

1- not at all comfortable 2- a little comfortable 3- neutral 4- very comfortable 5- extremely
comfortable

How comfortable do you feel addressing obesity with your patients?

Pre Post (Attended presentation)



Results

0.0%

10.0%

20.0%

30.0%

40.0%

50.0%

60.0%

70.0%

0 1-5 5-10 10-15 >15

# of patients counseled

How many patients have you counseled on obesity and nutrition topics in the last month?

Pre Post (attended presentation)



Results

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

lack of provider
knowledge

lack of resources lack of time lack of patient interest Other

What are limitations to addressing obesity with your patients?

Pre Post (attended)



Other feedback
“I think it would be great to have more support, e.g. easy access to 
nutritionist with clinic integration. I feel that getting patients motivated 
is also a challenge, and I would love to have the equivalent of a 
diabetes educator but for obesity...”

“Continued training, teaching and reminders on an ongoing basis would 
be helpful (ie every 3 to 6 months or so) and posted reminders”

“I feel like my knowledge of resources is fairly good, but could be better. 
The conference helped a lot. I feel like access is still an issue for some 
uninsured. “



Conclusions
From survey:

•Providers feel obesity is a very important topic and feel relatively 
comfortable counseling patients - Presentation did not have a major 
effect.  Most (88%) participants felt they had adequate resources.

•Lack of time followed by resources and perceived patient interest are 
top limitations to addressing obesity

From literature review and presentation:

•There is limited evidence for successful non-intensive primary care 
interventions- we need something better!



Limitations
•Very limited intervention (1 hour presentation). Many competing topics 
to learn about in residency and Family Medicine.

•Small audience at noon conference presentation and limited post-
presentation survey data

•As with many topics in residency, need frequent review of information 
and available resources



Next steps
•Add more Spanish language content/resources

•Follow up on new USPSTF recommendations (2018) and Endocrine 
Society (ABCD)

•Integrated dietitian?



Questions and Answers



Contact Information
Lindsey Schaffer

Saint Joseph Family Medicine Residency

Lindsey.Schaffer@sclhs.net
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