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Preface

In the United States, increasing trends in morbidity and mortality
related to chronic diseases and injuries have led the American Medical
Association (AMA) and others to address strategies for promoting
health and preventing disease and disability. Over the past decade,
the AMA has launched national campaigns against violence, alcohol
abuse, and tobacco use. Recently, the AMA launched national
programs to address low health literacy, patient safety, and disparities
in health services and outcomes.

To further address the health challenges facing our nation, the AMA
is developing a series of case-based publications for physicians as part
of a new program titled Roadmaps for Clinical Practice: Case Studies
in Disease Prevention and Health Promotion. The Roadmaps project
fulfills an AMA and US Department of Health and Human Services
(DHHS) partnership established through a Memorandum of
Understanding (MOU) signed by both organizations in the year 2000.
The series concentrates on the Healthy People 2010 objectives, which
were developed by the US Public Health Service to help professionals
address the leading causes of morbidity and mortality in this country.
The series also supports the goals of the DHHS HealthierUS initiative
which was established in 2003 to help Americans lead longer, better,
and healthier lives. This primer, produced with support from The
Robert Wood Johnson Foundation, is part of the Roadmaps series.

The Roadmaps series aims to help physicians prevent or reduce injury
and chronic disease through early detection and disease management
in addition to promoting healthier lifestyles through their medical
practices and communities. Emphasis is directed at promoting
personal behaviors that have both immediate and long-term health
benefits and at modifying behaviors that cause the greatest burden
of suffering. According to the US Preventive Services Task Force,
counseling patients about personal health practices (smoking, diet,
physical activity, drinking, injury prevention, and sexual behavior)
remains one of the most underused but important parts of the
health visit.



This primer focuses on the rising prevalence of a serious, chronic
health condition— obesity. Two weight-linked behaviors— physical
inactivity and unhealthy eating—are given important consideration.
It is estimated that 300,000 preventable deaths occur each year in
the United States due to diet and physical inactivity, both of which
contribute to obesity—only tobacco use causes more preventable
deaths in this country. Growing scientific consensus on the health
risks of physical inactivity and improper diet mandates that physi-
cians become informed and prepared to assist patients in leading
more active and healthy lives. Physicians have an important oppor-
tunity to encourage improvements in health behaviors and outcomes,
including influencing motivation and success with weight loss
treatment. It is never too late to start and have a favorable impact
on health. Patients of all ages can and will benefit.

We encourage you to review this primer and to participate in the
accompanying continuing medical education (CME) program.
Please also take some time to complete and return the evaluation form
that accompanies this primer. Your feedback is valuable for updating
this publication and for planning future physician education programs.
We invite you to use these resources and take action—in your
practice and community—to promote healthier lifestyles among
your patients, colleagues, and neighbors.
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Objectives

This primer is designed to educate primary care physicians about
providing medical care to overweight and obese adults. It is
presented in a modular format to facilitate its use as an educational
and teaching tool. Patient scenarios are included for self-evaluation
and to reinforce information presented. A continuing medical
education (CME) component worth 4.5 credit hours is also offered.
After completing this program, physician participants should be
able to:

+ identify overweight and obesity in their patients

+ describe the medical and public health implications of adult
overweight and obesity and identify opportunities for patient,
family, and community intervention

+ incorporate assessment and management of adult overweight and
obesity into their clinical practices

+ identify specific patient comorbidities and health risks that are
caused and/or exacerbated by overweight and obesity that may
interfere or even contraindicate treatment

+ understand the appropriate application of diet, physical activity,
behavior changes, pharmacotherapy, and surgery in obesity
treatment

+ locate information about culturally and linguistically appropriate
strategies and resources to prevent and treat adult overweight
and obesity

+ enhance personal and office practices to optimize sensitivity
to the needs and concerns of overweight and obese patients

This primer is not intended to function as a clinical guideline,
standard of care, or definitive resource for the assessment and
management of obesity. However, more detailed information is
available in the references and resources listed in each booklet of
this primer.
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Case presentation

Carolyn, a 48-year-old female, makes an appointment to see you complaining of low
energy and arthralgias of her knees. She has no known medical problems and has not
seen a doctor for several years.

During the social history, Carolyn tells you that she has a sedentary job as a customer
service agent for a large telephone company. She recalls gaining about 20 pounds
per decade since her early 20s and is now at her heaviest weight. Carolyn is divorced
and is raising two boys, ages 10 and 15, both in good health.

On exam, Carolyn’s weight is 208 pounds, height 66 inches, and waist circumference
38 inches. Her blood pressure and heart rate are 128/82 and 80, respectively.

Her fasting labs are normal. You note that her BMI is 34, which places her in Class |
(mild) obesity. The increased waist circumference places her at even higher risk for
diseases associated with obesity.

When you explain that weight loss can help her improve her health, she seems open
to this idea, stating, “I know | need to change things. | want to be around to raise
my kids.” She asks you for help in getting started.

he first line of treatment for overweight and obesity is
lifestyle management, including dietary and physical
activity management. Physicians may find it difficult to
provide this care in the office setting due to limited time
during the office visit, lack of training in behavioral and
lifestyle counseling, and other factors.'

Although dietary management may seem time consuming and
daunting, the use of simple office tools, targeted messages, and
treatment protocols, along with the involvement of trained office
staff, can facilitate this important aspect of obesity care.

This booklet focuses on dietary management, including how to
perform a dietary assessment, formulate eating strategies, direct
patients toward nutrition resources, and approach a follow-up visit.

2 Roadmaps for Clinical Practice * Case Studies in Disease Prevention and Health Promotion
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How do | take an informative dietary history?

Dietary management begins by taking a thorough diet history.
Understanding your patients’ current dietary patterns includes iden-
tifying existing or potential barriers to change. Dietary patterns

and barriers are important both to appreciate the factors that have
contributed to obesity, as well as to target behaviors for modification.

A dietary history can be obtained through one or more of the
following three methods. It is important to identify the method
(or combination of methods) that works best for you based on
your practice environment and counseling style.

Ask your patients to complete an Eating Pattern
Questionnaire The Eating Pattern Questionnaire (see Figure 4.1)
saves time if your patients can complete it at home or in the waiting
room. Alternatively, you can use the questionnaire as a structured
guide for taking a dietary history during
m the office visit. After the questionnaire

ical Association

has been completed, scan it quickly to

Eating Pattern Questionnaire

. identify overall dietary patterns and areas
i of deficiency or excess. For example, if

. your patients’ questionnaires indicate that
they regularly skip breakfast and drink
high-calorie sodas but rarely eat vegeta-
bles, multiple targets are readily apparent
to consider for dietary intervention.

Ask open-ended questions during
. the patient interview The open-
- ended questioning technique is a conven-

i ient method to use during all patient
interviews. You (or your office staff) can
use this technique by asking your patients

Figure 4.1 and other reduced size figures are
shown at full size beginning on page 22.

" to describe a typical day as follows.
“T’d like to learn more about your diet.
Can you tell me what you eat on a typical
day, starting with the first thing in the morning and ending with
when you go to sleep at night?” This nonjudgmental approach is
important because it allows patients to reveal their dietary patterns
without guilt or embarrassment. If, for example, you asked your

Booklet 4 ¢ Dietary Management 3
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patients “What do you eat for breakfast?”, they might feel compelled
to fabricate an answer in order to respond favorably to the
implied question.

When using a “typical day” recall, remember to prompt your
patients to provide details such as timing and location of eating and
snacking, specific food choices and portions, beverages consumed,
and triggers for eating. Open-ended questions allow your patients
to respond freely without offering judgment or displaying conster-
nation or disapproval.

Ask your patients to complete a
food diary More detailed diet infor-
mation can be obtained by asking your
patients to keep a food diary for 3 to

7 days. This exercise offers two advan-
tages over the previous methods. First,
you can more easily detect your patients’
dietary patterns with a food diary than
with a questionnaire or a “typical day”
recall. Second, patients tend to become
more aware of their diet habits when
they review their food diary, which leads
them to be more conscious of their food
choices and portions.

Either give your patients a food diary to
complete or ask them to record informa-
tion in a spiral notebook. Such details as
time and place of food consumption, quantity of food, and descrip-
tion of food and beverages should all be recorded in the diary. See
Figure 4.2 for a sample food diary.

After your patients complete a food diary, it is imperative for you or
an office staff member to review the diary with your patients. This
provides positive reinforcement and acknowledges the importance
of dietary therapy.

4 Roadmaps for Clinical Practice * Case Studies in Disease Prevention and Health Promotion
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With Carolyn, you decide to use the “typical day” recall method to obtain dietary infor-
mation. Carolyn tells you, “I start my day with a quick breakfast like a donut and juice or
a bagel and cream cheese from the cafeteria at work. | often skip lunch because I'm so
busy at work. I'm starved when | get home and so | eat and eat and eat! | drink water
and 2 to 3 cans of orange soda while I'm at work each day. | try to cook at least three
nights a week, usually a meat dish with potatoes or rice, or a casserole. | order take-out
food or pick up fast food the other nights — typically pizza, fried chicken, or Chinese food.
My nights are spent helping my boys with homework and taking care of the household.

| sometimes have snacks like potato chips while watching television before bed.”

Are my patients ready to make
dietary changes?

Information obtained from your patients’ diet histories can be used
to begin personal dietary counseling. Before counseling your patients,
however, it is useful to know whether they are ready to make dietary
changes. As discussed in Booklet 3: Assessing Readiness and Making
Treatment Decisions, your patients’ motivational readiness to change
behaviors assumes an important role in their willingness to listen to
messages about dietary changes and act on your advice. By exploring
your patients’ readiness for change, you can determine the appropriate
level of counseling.

The Transtheoretical Model, or Stages of Changes (SOC) Model,
provides an informative framework for evaluating your patients’
motivation for changing dietary behaviors by classifying your patients
into one of five stages of change.’

You ask Carolyn if she has ever thought about changing her eating patterns. She says
that she would like to have a healthier diet, but she has not thought about how to
get started. You sense that Carolyn is currently in the contemplation stage.

You recommend to Carolyn that she complete a 3-day food diary, and you give her a
sample diary to complete (see Figure 4.2). You explain that the two of you will review
the diary at her next visit and use it to identify realistic strategies for changing her diet.
Carolyn agrees to this plan, and she says that she will start thinking about why she
makes her current food choices.

Figure 4.3 illustrates the five stages, patient behaviors for each stage,
counseling objectives for each stage, and specific interventions and
strategies for change related to each stage.

Booklet 4 ¢ Dietary Management 5
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What are the current recommendations for
dietary management?
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In developing plans for dietary changes, the following approaches
may be helpful for you and your office staff to use.

Tell your patients to eat more of certain foods Rather than
telling your patients to eat less, reccommend that they eat more
healthy foods. For example, recommend that your patients eat more
fruits and vegetables, consume 25 to 30 grams of dietary fiber

each day, eat more whole grain cereals, eat lean cuts of meat and
skimmed dairy products, and drink more water.

Emphasize the importance of regular meals Your patients
may need to be reminded about the importance of setting regular
times for meals and trying not to skip any. Skipping meals can lead
to bingeing and overeating later in the day. If your patients cite
limited time as a barrier to regular meals, recommend that they
keep healthy snacks (such as popcorn) or meal replacement bars
(described below) available for easy access.

Recommend dietary substitutions Your patients can make
dietary substitutions to achieve a calorie deficit without changing
their entire diet. Practical examples of diet substitutions include
choosing fruit instead of potato chips; water instead of soda; low-fat
versions of salad dressing, sour cream, or cheese; and baked instead
of fried foods. Your patients should introduce substitutions slowly
and continuously to prevent feelings of deprivation.

Introduce the concept of portion control If your patients
enjoy certain high-calorie items, they can continue eating many of
these foods if they eat less of them. Reducing portion size is an
effective way for your patients to reduce calories while still enjoying
favorite foods.

Encourage awareness of triggers to eating Various activi-
ties and environments may trigger eating and overeating. Encourage
your patients to be aware of these triggers and take steps to either
avoid them or substitute unhealthy eating opportunities with nutri-
tious eating opportunities. For example, your patients can stock
their office desk, refrigerator, and kitchen cabinets with nutritious
foods instead of high-calorie foods. They can take an alternative
route to work to avoid passing by a favorite bakery or fast-food
establishment, and they can avoid eating when watching television,
working on a computer, or driving.

8 Roadmaps for Clinical Practice * Case Studies in Disease Prevention and Health Promotion
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Based on Carolyn’s food diary, the two of you decide that the following dietary changes
are realistic. First, Carolyn will stock her desk at work with healthy snacks (such as
microwave popcorn and pretzels) and fresh fruit. For breakfast, Carolyn will avoid donuts
and instead eat an English muffin with jelly, yogurt, small bagel with low-fat cream
cheese, juice, and fresh fruit. Carolyn will also try to eat either a healthy snack or a meal
replacement bar with a piece of fruit (see below) for lunch.

As Carolyn successfully incorporates these changes into her diet, additional changes
that she can make include: substituting diet soda or unsweetened decaffeinated iced tea
for orange soda; cooking with low-fat meat or meat alternatives, such as ground turkey
or ground soy; substituting brown rice for white rice, making healthier fast-food choices
or downsizing at fast-food restaurants; and avoiding unhealthy snacks while watching
television.

What are some additional weight loss
strategies for my patients to consider?

As you and your patients develop successful plans for dietary change,
begin to equip your patients with strategies for managing their
own diet. Figure 4.4 lists 10 Food Tips for Weight Loss, including
some of the principles listed above. This information can be given
to your patients as a handout.

Figure 4.4

Food Weight Loss Tips

Booklet 4 ¢ Dietary Management
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You share with Carolyn the 10 Food Tips for Losing Weight (Figure 4.4). At her next visit, Figure 4.5 High-protein Diets
Carolyn tells you that she has been able to utilize some of the tips on her own. You praise
her progress and encourage her to continue using the tips to develop her own weight The American Heart Association does not recommend high-protein diets for
loss strategies. i weight loss. Some of these diets restrict healthful foods that provide essen-

' tial nutrients and fail to include the variety of foods needed to adequately
Carolyn states that she is pleased with her weight loss, but she is curious about other meet nutritional needs. People who remain on these diets long-term may
options for losing weight. She has seen commercials for the popular Diet X and Diet Y ' be at risk for inadequate vitamin and mineral intake as well as other health
and heard about Diet Aid Z in the news. She would like to know if these can provide risks.® Furthermore, weight loss appears to be associated with decreased :
more structure for her weight loss efforts. . caloric intake—which can be achieved through a well-balanced diet—

' rather than with reduced carbohydrate content.”

. Itis important to recognize that fad diets, including high-protein diets,

i frequently cause weight loss in the short term. Many fad diets offer struc-
. ture to patients by guiding them to decrease high-calorie/high-fat foods,
Numerous advertisements promise accelerated weight loss through . increase food preparation and p_lanning, decrgase dipipg out, decrease
the use of their diet product or diet plan. Such advertisements often . desserts and other sweets, and increase physical activity. However, many

provide misleading information about diet and nutrition and can - fad diets also exclude whole food groups and focus on weight loss, regard- |
lend false hope to patients : less of overall health. Weight loss may be achieved at the risk of potentially

. harmful side effects, including kidney disease, heart disease, osteoporosis,
Nonetheless, there are other diet aids and programs that can assist - and nutrient deficiencies.

patients in making healthy dietary changes. These aids and programs |
promote an attainable loss of 1 to 2 Ibs/week through a healthy, well-
balanced diet of fruits, vegetables, whole grains, and low-fat protein.
(See Figure 4.5 for recommendations regarding high-protein diets.)

Are any diet plans, diet aids, or diet
programs recommended for my patients?

. When discussing these diets with your patients, it is best to keep an

© open mind while emphasizing concern about overall health and long-term
. success. Remind your patients that learning to adopt healthy eating habits
is more likely to result in long-term success than the quick fix that most
Among the diet aids and programs that can promote healthy weight fad diets offer.

loss are meal replacements, commercial programs, and certain ‘
Internet programs. These are described below.

The use of MRs has been shown to be effective for both weight loss
and long-term weight maintenance.® They can be recommended to
patients as an aid for reducing daily calories or to patients who
would otherwise skip meals. When patients integrate MRs into their
daily diet, they can begin by replacing two of three meals with MRs
for the first 3 months, while the remaining meal is rich in fruits,
vegetables, whole grains, and low-fat protein. After 3 months,
patients may change their diet to include one MR per day and two
meals that are rich in fruits, vegetables, whole grains, and low-fat
protein.” Because the use of MRs does not teach patients how to
make healthy dietary choices, it is still important to counsel patients
on other principles of healthy calorie reduction.

Meal replacements Meal replacements (MR) are prepackaged
food items (such as liquid meals, meal bars, or frozen meals) that
provide a calorie- and portion-controlled balanced meal. MRs are
generally inexpensive and convenient and are produced in a variety
of flavors to suit different palates. Most meal replacements contain
approximately 200 to 400 calories and can be eaten with fruits and
vegetables to create a nutritious and satisfying low-calorie meal.

10 Roadmaps for Clinical Practice « Case Studies in Disease Prevention and Health Promotion Booklet 4 ¢ Dietary Management 1
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A sample diet with two MRs, extra fruits and vegetables, and ample
drinking water that can be used for three months could include
the following:

Breakfast: MR + a piece of fruit + water

Lunch: MR + large green salad with low-calorie salad
dressing + water

Snack: A piece of fruit, vegetables, and/or an
individually packaged snack (150 calories or less)
such as a pudding cup, granola bar, light yogurt,
or frozen fudge pop + water

Dinner: Large green salad with low-calorie salad dressing
2 cups of steamed vegetables
1 cup cooked brown rice or cooked
whole wheat pasta or a small baked potato
4 ounces of baked skinless chicken,
lean beef, or fish
Water
Fruit for dessert

Commercial programs Commercial programs are useful for
patients who need additional help with their weight loss. Although
commercial programs vary, most provide education, structure,
support, and strategies to facilitate weight loss. As an added benefit,
many commercial weight loss programs can now be claimed as a
medical deduction when filing income taxes (see Figure 4.6 for
more information).

When discussing these programs with your patients, it may be useful
for you to have some background knowledge about the differences
between popular programs. Figure 4.7 lists information about
several of the most popular programs and can be shared with your
patients as a handout. Additional information can be obtained by
visiting these programs’ Web sites.

It is important that your patients choose a program that directly
meets their unique needs. Ask your patients the following questions
to help guide them in selecting the best program for their needs:

12 Roadmaps for Clinical Practice * Case Studies in Disease Prevention and Health Promotion
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+ “What does the weight loss plan include (eg, portion control,
prepackaged meals, weight loss medications, liquid meals,
food journals)?”

+ “What are your expectations from the program?”
+ “What are the staff credentials?”

+ “How often are you accountable to them?”

+ “How does the program benefit you?”

Internet programs and resources Many Internet weight loss
programs provide goal setting, accountability, meal plans, shopping
lists, food journals, and weight loss tips and strategies. These
programs are best for patients who need additional help with
weight loss but are limited by time and/or transportation. Although
Internet programs lack the personal approach and human contact
of commercial weight loss programs, many patients appreciate the
convenience of participating at home or work.

Figure 4.6 Reimbursement for Commercial

Weight Loss Programs

The Internal Revenue Service (IRS) ruling 202-19 passed in April 2002

| states that "obesity is medically accepted to be a disease in its own right.”
For taxpayers, this means that treatment prescribed by a physician specifically
. for obesity can now be claimed as a medical deduction. This includes many
. commercial weight loss programs.”

- Individuals who are overweight but not obese can claim weight loss !
. expenses as a deduction if their physician prescribes it as part of their treat-
. ment for a weight-related health problem such as heart disease, hypertension,

. or diabetes. Weight loss to improve appearance, general health, or sense of

i well-being is not tax deductible. The IRS also states that health club dues,

. exercise equipment, nutritional supplements, and diet foods are not

- deductible.®

. Most managed care and traditional insurance companies do not include

. coverage for weight loss. However, employee benefits (such as medical

- savings accounts, flexible spending accounts, and health reimbursement

. arrangements) that follow IRS guidelines allow patients to seek reimburse-
. ment for costs if they meet the weight or medical qualifications to claim

. weight loss as a deductible expense.”

Booklet 4 ¢ Dietary Management 13



American Medical Association

You tell Carolyn that many popular diets can help people lose weight in the short term
but are generally difficult to follow in the long term and may even be unhealthy.

You explain that there are other diet programs and aids that promote healthy weight loss,
for example the meal replacement bars that Carolyn is already using, and share with her
the dietary management resources for patients handout (Figure 4.7).

Carolyn says that she would like more structure and support with her weight loss efforts,
and thinks that an Internet program may be a good option. She tells you that she will
look at the programs’ Web sites and tell you what she decides.

Figure 4.7, which can be given to your patients as a handout, lists

five Internet weight loss programs that were designed by registered

dietitians. Each program offers different features and ranges in price

from free to approximately $100 per year. Your patients may visit

these programs’ Web sites to

decide which program will [
work best for them. It is e 3
important to warn your patients —
to use only trusted sites because |

the Internet often contains ‘
incorrect information.

al Association

Should my patients
see a registered
dietitian?

Although dietary counseling
can be initiated and facilitated
in your office, it may be necessary to refer your patients to a registered
dietitian (RD) if they have special dietary needs or require more
sustained personalized care than your office can provide. RDs are
listed on the American Dietetic Association Web site at
www.eatright.org.

Diabetic patients with Medicare coverage can have their nutrition
counseling expenses covered by Medicare when it is provided by a
qualified nutrition professional enrolled as a Medicare provider.
Because the Medicaid program is administered by individual states,
coverage for nutrition care expenses varies by state.

14 Roadmaps for Clinical Practice * Case Studies in Disease Prevention and Health Promotion
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To ensure that your patients do not receive conflicting messages,
refer your patients to RDs who share your practice philosophy.
Also, establish an ongoing dialogue with the RDs to whom you
refer patients in the form of consultation or progress notes and/or
telephone calls and reinforce with your patients the recommenda-
tions provided by their RD.

Carolyn has been enrolled in an Internet program for the past 2 months, but she would
now like to learn more about what constitutes a healthy, well-balanced diet and how she
can integrate it into her lifestyle. You recommend that she see Monica, a local RD who
has worked with some of your other patients in the past. You schedule an appointment
to see Carolyn in 1 month to follow up on and reinforce the recommendations given to
her by Monica.

What is the recommended dietary composition
of carbohydrate, fat, and protein to promote
weight loss?

In September 2002, the Institute of Medicine released new dietary
reference intakes (DRI) for macronutrients (carbohydrates, fat,
protein).” The DRIs expand on and replace the recommended
dietary allowances (RDA) and present broad macronutrient ranges:
45% to 65% of calories from carbohydrates, 20% to 35% from fat,

Figure 4.8 Recommendations for a Well-balanced Diet

A healthy diet is low in calories and has a good balance between the different
. food groups. Follow these recommendations to help balance your diet.

. e Eat at least five to nine servings of fruits and vegetables per day.

. ® Eat 25 to 30 grams of fiber per day (from fruits, vegetables, beans, whole
i grain breads, pastas, and cereals).

. e Choose whole grains instead of refined, processed carbohydrates.

. e Drink at least 64 ounces of water each day.

e Eat at least two servings of low-fat dairy each day (low-fat milk, cheese, etc).
e Choose more low-fat sources of protein (such as skinless chicken, turkey,
. and soy products) while choosing leaner cuts of beef and pork.

i e Eat fish at least two times per week.

- e Limit sodium intake to 2,400 milligrams per day or less.

Booklet 4 ¢ Dietary Management 15
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and 10% to 35% from protein. These broad ranges acknowledge
personal and cultural food preferences and validate the belief that
“one size does not fit all” for meal planning and achieving a
healthy diet.

As you, your office staff, or an RD counsel .
. K Figure 4.9
your patients about long-term dietary 1 ;

management, it is important to emphasize

that a diet should be low in calories and

be well balanced. Figure 4.8 provides ‘
recommendations that can be used to guide |
your patients on “balancing” the diet. ‘

Note that fruits, vegetables, and whole
grains should always be substituted for
high calorie foods in the diet. Rather
than making additions to the diet, the
diet should be balanced through these
substitutions.

Figure 4.9 provides information about
serving sizes and can also be shared with

patients as a handout.

On her next visit, Carolyn tells you that by working with Monica and exploring the

resources listed in the dietary management for patients handout (Figure 4.7),

she is learning more about strategies to maintain a low-calorie, well-balanced diet.

Is it important for patients to monitor their
diet and weight?

Information about successful weight control practices has been
derived from the National Weight Control Registry (NWCR), which
was founded in 1994 to study weight loss and weight maintenance
strategies.” The registry includes 3,000 adults who have each lost

an average of 60+ pounds and maintained their weight loss for an
average of 5.5 years. Although approaches to weight loss differ
widely among the NWCR participants, strategies for weight loss
maintenance are similar.

16 Roadmaps for Clinical Practice * Case Studies in Disease Prevention and Health Promotion
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Many NWCR participants who have successfully lost weight rely on
self-monitoring behaviors and other related techniques to maintain
their weight. By monitoring weight and dietary intake, patients can
detect weight regain early and initiate strategies to reverse the trend
and avoid a major relapse.

Self-monitoring includes measuring and recording weight once or
twice a week to track progress or regression and using a food diary
to record dietary intake to help maintain awareness of eating
patterns and habits. Encourage your patients to monitor their progress
as they continue to initiate and maintain dietary modifications.

You tell Carolyn that most people who successfully lose weight and maintain the loss
regularly weigh themselves, such as once a week. You recommend that she use this strategy
to track her progress. You also recommend that she maintain a food diary to increase
her awareness of her eating patterns and habits. Carolyn says that completing a 3-day
food diary was a good exercise for her, and she agrees that keeping a long-term food
diary will be helpful. She says that she can record her weekly weight on the food diary.

What should | do on a follow-up visit?

When initiating dietary modifications, have your patients return
for a follow-up visit within the first month. During this and future
follow-up visits, remember to complete the following items:

+ review patients’ current weight and dietary modifications

+ congratulate patients on their weight loss, if achieved, and the
specific behavior changes that were made

+ ask patients about challenges to initiating and maintaining diet
modifications

+ discuss whether to continue previous diet modifications, change
diet modifications, or develop a new set of diet modifications
with your patients

+ schedule another follow-up visit

Booklet 4 ¢ Dietary Management 17
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Asking key questions can help you accomplish these objectives « establish a protocol and office system to support dietary

efficiently. Suggested questions include:
+ “What changes did you make since the last visit?”
+ “What is hard about the behaviors you are trying to change?”

* “You gave yourself a C for your efforts these past 2 weeks.
What do you need to do to move from a C to a B?”

Since initiating dietary therapy, Carolyn has returned to your office once a month. During

counseling by
- investigating commercial programs in your community

to which you can refer patients,

maintaining a relationship with several RDs in your
community to whom you can refer patients, and
developing a library of resources to support education
and counseling.

Also, refer to Booklet 9: Setting Up the Office Environment for more

the past 6 months, she has lost a total of 15 pounds and maintained this weight loss. detailed office-based strategies to address overweight and obesity.

During follow-up visits, the two of you have altered some of her dietary modifications.
For example, Carolyn found it difficult to stop snacking while watching television and
she did not want to stop watching television, so she decided that eating single servings
of popcorn, pretzels, or sunflower seeds was a better option.

With the support of you, your office staff, and her RD, Carolyn feels confident that she
can now manage her own diet to achieve long-term weight management. You tell Carolyn
that you are proud of her for taking the steps toward achieving and maintaining a healthy,
well-balanced diet and you set up a follow up appointment for her in one month.

How can | streamline dietary counseling in
my office-based practice?

In a busy office-based practice, it may be helpful to develop a coor-
dinated system of intervention and follow-up that involves your
staff and utilizes community resources. Here are strategies to consider:

+ Evaluate your office resources (ie, staff, educational materials)
for providing dietary counseling and follow-up.

+ Discuss and develop an office strategy with your staff to address
diagnosis and management of overweight and obese patients.
To do this,

+ identify staff members who have expertise or an interest
in dietary and/or weight management,

+ enlist one or two staff members to serve as intervention
coordinators, and

18 Roadmaps for Clinical Practice « Case Studies in Disease Prevention and Health Promotion Booklet 4 ¢ Dietary Management 19
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Figure 4.2

Food and Activity Diary

As part of your dietary management plan, you may want to
utilize a Food and Activity Diary. This sample log is a good
tool to help you keep track of what you are eating and doing
and when. Be sure to record the following information each day
and review it with you health care provider at your next visit.

1. Date, time, and place of your meals, snacks, or nibbles.
2. Describe the foods eaten and estimate the portion size.

*+ Meat, poultry, fish, and cheese are best described
in ounces (3 oz. is approximately equal to the size of
a deck of cards)
+ Vegetables and cut fruit are best described in relation to
cups (1 cup is approximately the size of a woman’s fist)
+ Beverages are best described in terms of fluid ounces
(1 cup = 8 fluid ounces)

3. Rate your hunger before eating:

0 = Not hungry and uninterested in eating
1 = Not hungry but could still be interested
2 = Neutral

3 = Mild to moderately hungry

4 = Moderately to extremely hungry

4. List, describe, and estimate the time spent on any physical
activity performed throughout the day. Be specific.

5. Remember to also record the following:

+ All condiments (1 t. butter, 1 T. mayonnaise,
3 T. sour cream, etc.)

+ Combination foods by breaking them down
(eg, 2 c. noodles, 1/2 c. marinara sauce)

+ How food is prepared (home, restaurant, fast food —
baked, broiled, fried, etc.)

Hunger

Time Amount Food selection rating
12:30 1 large onion pita 3

3 0z. turkey, white

2 oz. American cheese

1c. lettuce

1 slice tomato

8 oz. yogurt, custard style

1 large banana

16 oz. root beer
Type of activity (10 minutes per circle)
Laundry, cleaning house ee O

Adapted with permission from the Wellness Institute, Northwestern Memorial Hospital

Figure 4.2 Food and Activity Log (front)

/ / Sunday

Time | Amount : Food selection

Hunger
rating

Type of activity (10 minutes per circle)

oO|lO|O|O|O|O

o|ofOo|]O|O|O
o|OofO|O|O|O

Water (8 fluid oz per circle)

O 0O O0OO0OO0OO0OO0OO0OO0oOOo

/ / Monday

Time | Amount : Food selection

Hunger
rating

Type of activity (10 minutes per circle)

oO|lO|O|O|O|O

o|ofOo|]O|O|O
o|ofOo|]O|O|O

Water (8 fluid oz per circle)

O O0OO0OO0OO0OO0OO0OO0OOoOOo

/ / Tuesday

Time | Amount : Food selection

Hunger
rating

Type of activity (10 minutes per circle)

oO|lO|O|O|O|O
oO|lO|O|O|O|O
o|lo|o|Oo|Oo|O

Water (8 fluid oz per circle)

OO0 O0OO0OO0OO0OO0OO0O0O0
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__ [ |  Wednesday _ [ |  Thursday [ / Friday / / Saturday

Hunger Hunger Hunger Hunger
Time { Amount | Food selection rating Time { Amount | Food selection rating Time { Amount | Food selection rating Time { Amount | Food selection rating

Type of activity (10 minutes per circle) Type of activity (10 minutes per circle) Type of activity (10 minutes per circle) Type of activity (10 minutes per circle)

o|ofO|]O|O|O
o|ofOo|]O|O|O
oO|OofO|O|0O]|O
o|ofO|]O|O|O
o|ofOo|]O|O|O
oO|OofO|O|0O]|O
oO|OofO|O|O|O
o|ofOo|]O|O|O
o|OofO|O|O|O
oO|OofO|O|O|O
o|ofOo|]O|O|O
o|ofOo|]O|O|O

Water (8 fluid oz per circle) Water (8 fluid oz per circle) Water (8 fluid oz per circle) Water (8 fluid oz per circle) Record your weight

O 0O O0OO0OO0OO0OO0OO0OO0OO0o O 0O O0OO0OO0OO0OO0OO0OO0OO0o O 0O O0OO0OO0OO0OO0OO0OO0oOOo O O0OO0OO0OO0OO0OO0OO0OOoOOo

Figure 4.2 Food and Activity Log (back)

Enlarge the activity log 127% from letter (8 1/2" x 11") to legal size (8 1/2" x 14")
on a copy machine. You may make copies of this sheet to record information weekly.




€0/LL:NP:£010-€0:33S €007 J9qUIANON e "UOIIEPUNO4 UOSUYO[ POOA\ H3GOY Y] PUE UOILIOSSY [BIIP3JA UedLBWY ay} Aq papuny sem 13afoid siy)

)77 'ssaud S,utlel 1S jo uoissiuuad Aq paidepy usuysny ‘N pue usuysny 'Y Aq 191q adA] Aujeuosiad sauysny uq :woid 'NY ‘NSIN 4auysny foueN pue gy 1auysny 4 Uaqoy Aq €00z © ybuAdod

‘Sunes uey) Surkysnes
SI0W 9 UBD PUE SITIO[ED BIIXI 3]} PIOAR SINIATIOR ST,
OISNW 0} UIISI[ 10 ‘PUILIJ B 0] Y[e) Y[em e e} 6358@ I04

"Spu023s uo ssed
0] JoqUIdWIYY “SUIARID B 2ABY NOA UdYM AJUO 9715 SUIAIDS

"Buijea 10} saljinIPe Jayjo Bunniisqns A1l (] o) Jeq 'sSeq }o07-dIZ 10 SIOUTBIUOD PIZIS FUIAIIS-I[SUILS
0juI sarjood 1o sdiyd ojejod Jegq ‘uoyIed Y} Jo INO 1 Suned
JO pedjsur [Moq e ur weaId 301 104 doods dpdurexs 10
sBury 19730 SuIop A[IyM Junowie ayj |oJ3uod 03 sbuinlads JnoA uoijiod-aid

u2)ed 94 A9} JeyM [[ed21 Jou op d1doad Auejy ‘SurALip 10

‘Surpea1 ‘uoTSIAd[R) SUTYDIeM TIYM SUNBd PIOAY ‘[MOq ApUed
90TJJO 9} TeaUu JUD{[eM PIOAE 10 JTNIJ IIM NSIp Inok "SUOTSIOA Te[n3a1
uo Apued oY) 20e[doy -a1no1 oA Surdueyd A1) ‘s3uraeid 31} JO SS9 SUIEI 10 SUOISIIA JLIO[BI-MO] ) Sulh1) Aq
nuop sasned doys nuop 2t Ised Sunyem Jr opdurexs 10] waY) £of(us 0y anunuo)) *sdiyd ojejod uo ‘sanjood
‘Buijed 1266113 Jey) suoneniis pue saded plony ‘4 ‘weasd 31 se yans ,sainsedjd A}Inb,, A313uap]
‘Sunypoeus pauuejdun ‘peaisur pooj 1no£ (18 10 ‘Yoeod [1o1q ‘oxeq — SpooJ
Aqreayun pue suryoew SurpuaA 3y} 03 sdixy 3s1sa1 03 PALIJ UO £SBS O) "9STBUUOARWI PUE “UTBIID INOS DSIOYD
I31SE3 )1 S3YBW SIY], "puey uo pooy ay3 aney o3 ‘3uISSOIp PE[ES JO SUOISIOA JBJ-MO[ PUE JLIO[BI-MO] ISO0Y))
ulelIdd d)jew pue ‘sypeus pue sjeaw uejd-aid g “SYULIP JLI0TEd-YSIY JO Pe)SUI 8] Padl PIUIImsun
I0 ‘epos 13Tp I9)eM YULIp dEES@ 104 -sauiojed 3nd
0} 33Ip JNOA Ul suolln}ilsgns [jews e

"SOUSIP PALY PIOAE 0} A1}

‘skem[e Sy _$3L1J YOURIL] 10§ SA[qe1a8aA aymnsqns ased[d,, pue
BuissaIp pefes 18J-mO[ 25, OPIS ) UO 20NES Y} AL, "SI0 POOJ
95010 A1) PIOY] SB[, 103 SJUBINEBISII SV "SI[qLIA3IA JO 1591389y 213 ewr noA djoy ueo sy, ‘uontod yoes ur Jej
opIs 10 pefes [eu0sIdd B I9PIO TOAIMOF] ‘S}URINE}SdI pajeInjes jo junowre dy) pue ‘uorrod yoes ur SIALIOTEd JO
UMOP-}IS Je pudli} B YA 3243Ud Ue ddeys °/  Ioquunu oy 9zis uontod oy) 0) uonuajje AeJ "swajl pooy.
Buiseydind aie noA usaym sjacge] pooy peay

‘suondo 1saryipeay
3]} 1999$ 0] UOTJBULIOJUT UOTILINU 10 SIS QA ‘pealsur Ieq juataoe[dar [eaur 10 Yoeus AYifeay
JUBINE)ISII POOJ ISBJ 9JLIOAR] MOy WY} Jurzrs-1adns, B 182 0] A1) TeoW [N & I0J duI1} ALY } Uop NnoA JT *Aep a3
JO Pe)SUI SULIP PUe POOJ IZIS-UMOP,, ‘S)UBINE)SII ur 19)e] SuT}LaI2A0 0) Sped] sfedwr Surddnys asnesoq syeaw
PO0J-1SBJ 1Y "3INO BUIUIP USYM SILIO]eD |[04U0) 9 Aue dpys 01 J0u A1, "sawi} |eaw JejnbaJ ysijqels3

sd1] sso 3ybiap\ pood

'y a1nby

OLIOUIY JO Y)[B3Y 31} 0) PAJEDIPap SULIISKYJ
UOT)RIDOSSY [RITPI[\ UBILIQUIY




American Medical Association
Physicians dedicated to the health of America

Figure 4.7

Patient Resources Directory

The American Medical Association neither endorses nor encourages use of the programs and
resources listed in this directory. They are meant to be a starting point and are not intended to be
an exhaustive list of educational resources for patients seeking medical information. Please consult
a physician or specialist before diagnosing, managing, or treating any health problem. Under no
circumstances should the information in this guide be used in lieu of or to override the judgment
of the treating physician.

National programs and initiatives

Active Living Partners

Human Kinetics, The Cooper Institute

Active Living Partners is designed to help adults adopt and maintain physically
active lifestyles. Its premier course, Active Living Every Day, teaches skills that people
need to realistically fit physical activity into their daily lives. Active Living Every Day
is offered both as an online course and as an in-person course through registered
community centers.

www.activeliving.info/ActiveLiving

America on the Move™ (AOTM)

Partnership to Promote Healthy Eating and Active Living

America on the Move™ provides people with simple tools for achieving energy
balance. The AOTM program is available to all Americans through an interactive
Web site, which offers AOTM step counters, “Quick Start” guides, and personalized
tools for participants to track their steps and progress.
www.AmericaOnTheMove.org

5-A-Day for Better Health Program

National Cancer Institute (NCI), Produce for Better Health Foundation

The national 5-A-Day for Better Health Program is designed to encourage Americans
to eat five or more servings of fruits and vegetables every day for better health.

The program provides consumers with practical and easy ways to incorporate more
fruits and vegetables into their daily eating patterns.

http://5aday.gov

This project was funded by the American Medical Association and The Robert Wood Johnson Foundation.  November 2003

Healthy People 2010 (HP 2010)

US Department of Health and Human Services (DHHS),

Office of Disease Prevention and Health Promotion (ODPHP)

HP 2010 is a set of health objectives for the Nation to achieve over the first decade
of this century. Its two main goals are to increase quality and years of life and to
eliminate health disparities. Two of the 10 leading health indicators which will be used
to measure the health of the nation are physical activityand overweight and obesity.
www.healthypeople.gov/

National Cholesterol Education Program (NCEP)

National Heart, Lung, and Blood Institute (NHLBI)

The NCEP is designed to raise awareness and understanding about high blood
cholesterol as a risk factor for coronary heart disease and emphasize the benefits of
lowering cholesterol levels. The general public can retrieve information about high
blood pressure, cholesterol, obesity, and heart attack and other cardiovascular
disease on its Web site.

www.nhlbi.nih.gov/about/ncep

National High Blood Pressure Education Program (NHBPEP)

National Heart, Lung, and Blood Institute (NHLBI)

The goal of the National High Blood Pressure Education Program is to reduce
death and disability related to high blood pressure through programs of professional,
patient, and public education. The NHBPEP presents information on the risk
factors of high blood pressure, as well as methods for reducing it.
www.nhlbi.nih.gov/about/nhbpep/index.htm

Obesity Education Initiative

National Heart, Lung, and Blood Institute (NHLBI)

The overall purpose of this initiative is to help lessen the prevalence of overweight
and physical inactivity in order to reduce the risk of coronary heart disease (CHD),
overall morbidity and mortality from CHD, and the prevalence and severity of sleep
apnea. Its Web site contains information for the general public on topics concerning
obesity along with useful applications such as the body mass index (BMI) calculator,
a portion distortion interactive quiz, and an interactive menu planner.
www.nhlbi.nih.gov/about/oei

Shape Up America!

Shape Up Americal, a national initiative to promote healthy weight and increased
physical activity, involves a broad-based coalition of industry, medical and health,
nutrition, physical fitness, and related organizations. It is committed to providing
credible, science-based health messages on the importance of healthy weight and
increased physical activity.

www.shapeup.org

Steps to a HealthierUs

US Department of Health and Human Services (DHHS)

Steps to a HealthierUS is a new initiative from the DHHS that advances the goal of
helping Americans live longer, better, and healthier lives by encouraging physical
activity, a nutritious diet, healthy choices, and preventive screenings.
www.healthierUS.gov
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Online sources of educational information

Aim for a Healthy Weight

National Heart, Lung, and Blood Institute (NHLBI)

The NHLBI presents guidelines to provide the public with a new approach for the
measurement of overweight and obesity, as well as a set of steps for safe and effec-
tive weight loss. It also offers numerous publications on topics such as obesity and
physical activity, cholesterol, and high blood pressure.
www.nhlbi.nih.gov/health/public/heart/obesity/lose_wt/index.htm

Center for Nutrition Policy and Promotion (CNPP)

US Department of Agriculture (USDA)

The Center for Nutrition Policy and Promotion is the focal point within the USDA
where scientific research is linked with the nutritional needs of the general public.
It translates nutrition research into brochures and information for the general
consumer. The food pyramid, dietary guidelines, and recipes are among the
resources available on this site.

www.usda.gov/cnpp

Delicious Decisions

American Heart Association

This Web site is dedicated exclusively to nutrition. It includes information about
basic nutrition, a tailored cookbook for people with heart disease, helpful tips for
dining outside the home, supermarket shopping, and tips to maintaining a healthy diet.
www.deliciousdecisions.org

Dietary Guidelines for Americans

US Department of Health and Human Services (DHHS)

These recommended dietary guidelines give authoritative advice on how good
dietary habits can promote health and reduce the risk for major chronic diseases.
www.health.gov/dietaryguidelines

Division of Nutrition and Physical Activity

Centers for Disease Control and Prevention (CDC) National Center for

Chronic Disease Prevention and Health Promotion (NCCDPHP)

The CDC developed this site to address the role of nutrition and physical activity in
living a healthy lifestyle and reducing chronic illnesses. It serves as a resource for
guidelines, fact sheets, and other types of publications on topics related to nutrition
and physical activity. This site also provides an interactive body mass index (BMI)
calculator and information about obesity prevention.

www.cdc.gov/ncedphp/dnpa

Food and Nutrition Information Center

US Department of Agriculture (USDA), Agricultural Research Service (ARS)
This center collects and disseminates information on food and human nutrition.
It contains dietary guidelines, the food guide pyramid, links to various databases,
additional resources, and much more.

www.nal.usda.gov/fnic

Healthfinder

US Department of Health and Human Services (DHHS)

This award-winning federal Web site serves as a key resource for finding the best
government and nonprofit health and human services information on the Internet.
www.healthfinder.gov

Just Move.org

This online fitness center provides information regarding physical fitness, as well as
an exercise diary, links to other health and fitness resources, and recommendations
for getting the greatest benefit from physical activity in daily life.
www.justmove.org

Mayo Clinic

The Mayo Clinic Web site contains up-to-date information and interactive tools
that include health management programs, health decision guides, a personal health
scorecard, and various health centers that address food and nutrition, fitness and
sports medicine, women’s health, and men’s health.

www.mayoclinic.com

MEDLINEplus® Health Information

US National Library of Medicine and the National Institutes of Health (NIH)

This Web site contains information for both health professionals and consumers.
MEDLINEplus has extensive information from the National Institutes of Health and
other trusted sources on more than 600 diseases and conditions. It also lists hospi-
tals and physicians, a medical encyclopedia and a medical dictionary, health infor-
mation in Spanish, extensive information on prescription and nonprescription
drugs, health information from the media, and links to thousands of clinical trials.
http://medlineplus.gov

National Health Information Center (NHIC)

US Department of Health and Human Services (DHHS)

NHIC is a health information referral service that helps health professionals and
the general public answer health-related questions and locate organizations or
other reliable resources that are best able to answer their questions.
www.health.gov/nhic

National Library of Medicine

National Institutes of Health

Contains an extensive list of information, patient materials, and interactive on-line
learning tools from top organizations. Consumers can search topics on nutrition,
weight loss and dieting, and obesity.

www.nlm.nih.gov

Nutrition.gov

Provides access to all online federal government information on nutrition,
healthy eating, physical activity, and food safety.
www.nutrition.gov/home/index.php3

This project was funded by the American Medical Association and The Robert Wood Johnson Foundation.

November 2003
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Nutrition Education for New Americans Project

Georgia State University

Its purpose is to assist low-income immigrants, refugees, and children to learn about
healthy eating practices. Using the US Department of Agriculture food pyramid as
its focus, the materials, handouts, and programs, available in many different languages,
are designed to include both traditional ethnic foods as well as American foods.
http://multiculturalhealth.org

ObesityHelp.com

This Web site contains an array of information and resources on obesity and
bariatric surgery. It also connects patients, surgeons, hospitals, physicians, and
others in the fight against obesity.

www.obesityhelp.com

Overweight and Obesity

Office of the Surgeon General

This site contains the report The Surgeon General’s Call to Action to Prevent and
Decrease Overweight and Obesity, as well as information on topics concerning
obesity including health consequences and weight advice. It also lists several
resources for additional information on nutrition, physical activity, and weight loss.
www.surgeongeneral.gov/topics/obesity

Partnership for Healthy Weight Management

This partnership is a coalition of representatives from science, academia, the health care

profession, government, commercial enterprises, and organizations whose mission

is the promotion of sound guidance on strategies for achieving and maintaining

healthy weight. Its Web site contains information on weight loss, BMI, and brochures

that can be downloaded or ordered for free. The following brochures are available:

+ Weight Loss: Finding a Weight Loss Program That Works for You

« Setting Goals for Weight Loss

« Voluntary Guidelines for Providers of Weight Loss Products or Services. The guide-
lines suggest that commercial programs have full disclosure on program content
and goals, staff qualifications, risks associated with the product or program,
program costs, and outcome information on weight loss and maintenance and
provide a checklist that consumers can use to make educated decisions about
commercial weight loss programs.

www.consumer.gov/weightloss

President’s Council of Physical Fitness and Sports

The Council’s goal is to promote, encourage, and motivate Americans of all ages to
become physically active and participate in sports. Its Web site provides useful infor-
mation on the importance of physical activity as well as publications or guidelines
on fitness, nutrition, health, and sports.

www.fitness.gov

Spotlighthealth.com

This site provides awareness programs that empower and encourage consumers to
make informed health care decisions. Spotlight Health also publishes a free
newsletter about morbid obesity.

www.spotlighthealth.com

Tufts University Nutrition Navigator

The Tufts University Nutrition Navigator is an online rating and review guide.
Navigator is designed to help Web users find accurate nutrition information quickly.
http://navigator.tufts.edu/

United States Food and Drug Administration (FDA)

The FDA offers information, various publications, and links to additional resources
on topics that include dietary supplements, food labeling and nutrition, medical
devices, and drugs.

www.fda.gov

General information and how to use the food label.
www.cfsan.fda.gov/~dms/lab-gen.html

Consumer nutrition and health information.
www.cfsan.fda.gov/~dms/lab-cons.html

Weight Control Information Network

National Institute of Diabetes and Digestive and Kidney Diseases (NIDDK)

The network disseminates science-based information on obesity, weight control,
and nutrition to the general consumer. It also offers various types of fact sheets, and
publications on weight loss.

www.niddk.nih.gov/health/nutrit/win.htm

This project was funded by the American Medical Association and The Robert Wood Johnson Foundation.  November 2003
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Organizations

American Academy of Family Physicians

The AAFP is one of the largest national medical organizations, representing more
than 94,300 family physicians, family practice residents, and medical students
nationwide. Family practice is the medical specialty that provides continuing and
comprehensive health care for the individual and the family. The AAFP Web site
includes articles, reference information, and guidelines that pertain to the treatment
of obesity. The organization recently released a guide for family physicians to help
their overweight patients and launched a 10-year fitness initiative called Americans
in Motion.

www.aafp.org

American Cancer Society

The American Cancer Society is a nationwide, community-based voluntary health
organization. Its Web site features detailed information on various topics that address
cancer treatment, prevention, early detection, and more. It also offers various support
programs and services to cancer patients, survivors, and loved ones.
WWW.cancer.org

American College of Sports Medicine

This organization advances and integrates scientific research to provide educational
and practical applications of exercise science and sports medicine. A guideline for
aerobic activity, a tool for calculating heart rates, and other information regarding
physical activity are available on its Web site.

WWW.acsm.org

American Council on Exercise

The American Council on Exercise (ACE) is dedicated to improving standards of
the fitness industry and encouraging all segments of society to enjoy the benefits of
exercise. It presents a wealth of information on topics dealing with physical activity
and exercise including cardiovascular exercise, flexibility, strength and resistance
training, and supplements. It also provides tools for locating health clubs as well as
ACE certified personal trainers and other types of fitness experts.
www.acefitness.org

American Diabetes Association

The American Diabetes Association is the nation’s leading nonprofit health
organization that provides research, advocacy, and information on various topics
regarding diabetes and healthy living. It also presents opportunities to become
involved in volunteer organizations, advocacy efforts, different outreach and
support groups, events and fundraisers, and much more.

www.diabetes.org

This project was funded by the American Medical Association and The Robert Wood Johnson Foundation.

November 2003

American Dietetic Association

The nation’s largest organization of food and nutrition professionals serves the
public by promoting optimal nutrition, health, and well-being. Resources for infor-
mation on food and nutrition as well as a referral service that links consumers with
registered dietetic professionals are available on its Web site.

www.eatright.org

American Heart Association

This organization is dedicated to reducing disability and death from cardiovascular
diseases and stroke. Its comprehensive Web site presents detailed information on
topics regarding heart disease and health as well as numerous health tools such as
the cardiovascular disease risk assessment tool, exercise diary, and the body mass
index (BMI) calculator for the general consumer.

www.americanheart.org

American Institute of Cancer Research

This cancer charity fosters research on diet and cancer prevention and educates the
public. The organization offers recipes for healthy dishes, a nutrition hotline, and a
free CancerResource informational program that helps patients and their families
understand more about cancer, its treatment, and the resources available to help
them in overcoming this disease.

www.aicr.org

American Obesity Association

The goal of the American Obesity Association is to combat the condition and
consequences of obesity. Its comprehensive Web site communicates information
about obesity, including prevention, treatment guidelines, research, and advocacy
updates as well as a list of prevention and wellness programs.

www.obesity.org

American Society for Bariatric Surgery

This professional medical society includes bariatric surgeons and allied health
professionals. The Web site provides useful information about bariatric surgery,
as well as a rationale for surgical treatment of morbid obesity.

www.asbs.org

American Society of Bariatric Physicians

This professional medical specialty society includes licensed physicians who offer
specialized programs in the treatment of obesity and its associated conditions
through bariatric medicine. Its Web site contains up-to-date information and news
in the field of obesity treatment and medical weight loss.

www.asbp.org
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American Stroke Association

The American Stroke Association is the division of the American Heart Association
that focuses on reducing disability and death from stroke through research, educa-
tion, fundraising, and advocacy. Its comprehensive Web site includes information
related to the impact of a stroke, effects of a stroke, and its risk factors. It offers a
wide variety of news, publications, and resources for consumers.
www.strokeassociation.org

Association for Morbid Obesity Support

This association offers resources and peer support related to morbid obesity and
weight loss surgery. Its Web site includes an interactive movie, multimedia weight
loss surgery tutorials, plastic surgery and nutrition forums, a photo gallery with
before and after pictures, an information library, and directories for bariatric profes-
sionals and hospitals.

www.obesityhelp.com/morbidobesity

Calorie Control Council

The Calorie Control Council Web site provides a wealth of information for
consumers on topics such as weight loss, the caloric content of foods, and healthy
recipes. Interactive tools including the calorie and body mass index calculators are
also available.

www.caloriecouncil.org

Center for Science in the Public Interest

The Center for Science in the Public Interest is a nutrition advocacy organization
that educates the public. Its Web site offers information on health, nutrition, and
diet with a section devoted to obesity. The obesity section includes 10 tips for
staying lean, a list of diet books along with reviews and comments, information on
policies designed to reduce obesity, and more.

www.cspinet.org

Council on Size and Weight Discrimination

The Council on Size and Weight Discrimination is a not-for-profit, advocacy group
for consumers that works to change people’s attitudes about weight, especially in
areas of medical treatment, job discrimination, and media images. It also presents
information and guidelines on how to become active in fighting weight discrimination.
www.cswd.org

International Food Information Council

The International Food Information Council addresses food safety and nutrition
with obesity and weight management as one of its foci. Its Web site provides access
to various publications including booklets and brochures that are consumer friendly.
www.ific.org

This project was funded by the American Medical Association and The Robert Wood Johnson Foundation.  November 2003

National Association to Advance Fat Acceptance (NAAFA)

NAAFA works to eliminate discrimination based on body size and provide fat
people with the tools for self-empowerment through public education, advocacy,
and member support. NAAFA’'s Web site, brochures, newsletters, special interest
groups, and conferences provide information on health, legal issues, and the
progress of the size acceptance movement. Specific resources available on the site
include guidelines for health care providers, facts about hypertension, and myths
about weight loss and fat people.

www.naafa.org

National Eating Disorders Organization

This not-for-profit organization works to prevent eating disorders and provides
treatment referrals to those suffering from anorexia, bulimia, and binge-eating
disorders, as well as those concerned with body image and weight issues.
www.nationaleatingdisorders.org

National Mental Health Association

The National Mental Health Association is the country’s oldest and largest nonprofit
organization that addresses all aspects of mental health and mental illness. It works
to improve the mental health of Americans through advocacy, education, research,
and service. The Web site contains mental health information, an advocacy resource
center, and an online bookstore, as well as programs in mental health, prevention,
and recovery.

www.nmha.org

North American Association for the Study of Obesity (NAASO)

NAASO is a scientific society dedicated to encouraging research on the causes and
treatment of obesity and to keeping the medical community and public informed of
new advances. Information on obesity, along with a list of links to additional
resources, is available on its Web site for the general public.

WWW.Naaso.org

Oldways

This nonprofit organization organizes nutrition science into consumer-friendly
health promotional tools, including the four healthy eating pyramids that were
developed jointly with the Harvard School of Public Health and other institutions.
This set of unique dietary guides is based on worldwide dietary traditions including
Asian, Latin American, Mediterranean, and vegetarian diets to promote good health.
www.oldwayspt.org
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Selected commercial weight loss programs

Source: Jackson D, Kushner RF. Commercial programs. In: Evaluation and Management of Obesity.
DH Bessesen and RF Kushner, eds. Philadelphia, Pa: Hanley & Belfus, Inc.; 2002: 47-52.

Weight Watchers® (www.weightwatchers.com)

Advantages/Disadvantages: A flexible, long-term program that can be followed
easily if food journaling and point counting (each food item has a points value,
depending on the food’s number of calories, grams of fat, and grams of fiber)
are done diligently.

Best for patients who are interested in group counseling/support, want a structured
food plan with daily record keeping, and have enough time to self-select and
prepare their own meals.

Jenny Craig® (www.jennycraig.com)

Advantages/Disadvantages: Pre-prepared foods make the first stages easy and
convenient to follow; however, the transition to “real” foods and weight maintenance
can be difficult.

Best for patients who are interested in individual weekly counseling sessions
(in the center or over the phone), want the convenience and structure of pre-prepared
calorie-controlled meals, and can afford the start-up and weekly food costs.

TOPS®: Take Off Weight Sensibly (www.tops.org)
Advantages/Disadvantages: A support group with weight loss incentives;
no official structured nutrition plan/diet is supported or followed by members.

Best for patients who are interested in group support/accountability with
little dietary structure.

Overeaters Anonymous® (www.overeatersanonymous.org)
Advantages/Disadvantages: A support group with weight loss incentives;
no official structured nutrition plan/diet is supported or followed by members.

Best for patients who are interested in group support/accountability with
little dietary structure.

Nutrisystem.com® (www.nutrisystem.com)

Advantages/Disadvantages: Pre-prepared foods make the first stages easy and
convenient to follow; however, the transition to “real” foods and weight mainte-
nance can be difficult. There is no direct personal contact.

Best for patients who are interested in individual Internet counseling sessions, want
the convenience of pre-prepared calorie controlled meals, can afford weekly food
costs, and do not need personal contact (program is via the Internet.)

Internet weight loss programs designed
by registered dietitians

www.Fitday.com
Focus on food and activity tracking/journaling tools.

www.Dietwatch.com
Comprehensive site with meal plans, shopping lists, meditation room, and
message boards.

www.Cyberdiet.com
Owned by dietwatch.com/very similar content and services.

www.eDiets.com
Focus on individualized and personalized eating plans with a recipe club,
shopping lists, and chef.

www.Shapeup.org
Non-for-profit site has meal plans and nutrition information and facts.

This project was funded by the American Medical Association and The Robert Wood Johnson Foundation.

November 2003
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Strategy for treatment of overweight and obesity

Evaluate your patients for current and potential health risks related to weight (Booklet 2)
Measure body mass index (BMI)
Measure waist circumference
Assess for presence/extent of suspected comorbid diseases

Talk to your patients about weight loss (Booklet 3)

Explain the importance of weight loss
Assess your patients’ readiness to make behavior changes
Work with your patients to establish realistic treatment goals

Help your patients manage weight through dietary management (Booklet 4)
Collaborate on strategies for reducing calories and balancing the diet
Recommend weight loss programs and resources as needed
Follow up with your patients to monitor progress and provide support

Help your patients manage weight through physical activity (Booklet 5)
Collaborate on strategies for increasing physical activity in the daily lifestyle
Recommend physical activity programs and resources as needed
Follow up with your patients to monitor progress and provide support

If indicated, help your patients manage weight through pharmacotherapy (Booklet 6)

Determine whether your patients are candidates for pharmacotherapy at this time
If pharmacotherapy is an option, help your patients make and carry out
treatment decisions

Monitor your patients for weight loss and medication side effects

If indicated, help your patients manage weight through surgery (Booklet 7)

Determine whether your patients are candidates for bariatric surgery at this time
If surgery is an option, help your patients and their bariatric team make and carry
out treatment decisions

Manage your patients post-operatively

Optimize your communication and counseling style (Booklet 8)

Establish an effective patient—physician partnership
Help your patients obtain skills for self-management
Be sensitive to anti-fat bias and approach the topic of weight sensitively

Optimize your office environment (Booklet 9)

Be more sensitive to your patients’ needs by adapting office practices and the
waiting room configuration

Set up your office with the equipment needed to assess and manage your patients
Facilitate patient care through a team approach
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