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• Obesity is one of the most concerning 

and growing health problems in the 
United States and internationally.

• Per CDC data: prevalence of obesity 
was 40% among young adults 20-39 
years old, 44.8% among middle-aged 
adults 40-59 years old, and 42.8% 
among adults 60 years and older.

• Consequences of obesity include 
micro- and macrovascular
complications that compound medical 
comorbidities.

• Obesity has a significant effect on 
medical expenditures (about $147 
billion annually, per the CDC). The 
medical cost was $1,429 higher for 
obese patients compared to those of 
normal weight.

• Retrospective study; included data from 
January 2015 through December 2020.

• Inclusion Criteria: adults aged 18-65 years 
with a diagnosis of obesity.

• Exclusion Criteria: pregnant females, pediatric 
patients, patients over 65 years, incarcerated 
patients, patients lost to follow up, patients 
with only one primary care visit, ER visits, only 
specialist visits.

• ICD-10 codes for obesity and interventions 
were utilized to search records.

• Initial number of medical records using search 
criteria was over 50,000. Utilizing exclusion 
criteria, final N = 237. 

• Medical charts were reviewed; the PCP visit 
was examined for when obesity was 
addressed and what action was taken.

• Starting BMI is at the first PCP visit that 
addressed obesity; ending BMI is the most 
recent BMI documented. 

• Test subjects consisted of 59.5% 
females and 40.5% males; ages 
ranged from 18-65 years.

• As shown in the chart “Obesity 
Interventions,” 80.1% of patients had 
provider counseling alone; 10.1% had 
nutritional counseling; 5.25% had IEHP 
Wellness referral; 4.5% had Weight 
Loss Clinic referral.

• Weight Loss Clinic referral was most 
effective; average BMI change -5.84.

• IEHP Wellness referral had -3.39 
average BMI change.

• Nutritional counselling had -2.05 
average BMI change.

• Provider Counseling alone had -0.3 
average BMI change.

• Referral to intervention proved more 
effective than provider counseling 
alone.

• All groups had a decrease in BMI; 
however, the Weight Loss Clinic was 
most effective.

• Provider Counseling alone was the least 
effective method but did still produce an 
average decrease in BMI and should be 
encouraged.

• Regular visits, along with effective 
education and accountability (which is 
provided through the interventions) can 
lead to impactful change.

• Limitations included many patients lost 
to follow-up, severely limiting the overall 
number of patients included in this study.

• Ultimately, the goal for patients 
contending with obesity is to help 
provide them the resources and 
treatments needed to provide 
meaningful and sustained change.

• Assess how well primary care 
physicians address and treat obesity in 
the primary care setting.

• Examine how many obese patients 
receive an intervention aimed at 
addressing their BMI and the resultant 
change in BMI from this intervention.

• Hypothesis: obese patients who had a 
primary care visit that addressed their 
BMI and had an intervention are more 
likely to lower there BMI versus the 
control group.

References
• AAFP. “Obesity.” FP Essentials, vol. 492, 2020, pp. 1–43.
• “Community Resource Center.” IEHP.Org, 2021, 

www.iehp.org/en/community/community-resource-centers.
• “CDC National Health Report.” CDC.Gov, 2014, 

www.cdc.gov/healthreport.
• Douglas Krahn, MD. “Western Bariatrics Services.” Western 

Bariatric, 2021, www.westernbariatric.com/services.
• “Obesity Is a Common, Serious, and Costly Disease.” Centers 

for Disease Control and Prevention, 29 June 2020, 
www.cdc.gov/obesity/data/adult.html.

• Thompson, Margaret & Noel, Mary. (2017). Issues in Nutrition, 
FP Essentials 452, ISSN#2159-300, 1/2017.

• Wadden, Thomas A et al. “A Protocol to Deliver Intensive 
Behavioral Therapy (IBT) for Obesity in Primary Care Settings: 
The MODEL-IBT Program.” Obesity (Silver Spring, Md.) vol. 
27,10 (2019): 1562-1566. doi:10.1002/oby.22594

http://www.iehp.org/en/community/community-resource-centers
http://www.cdc.gov/healthreport
http://www.westernbariatric.com/services
http://www.cdc.gov/obesity/data/adult.html

