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Background

Results of Case-Based Survey

Obesity, defined as the presence of an excessively high level of body
fat in relation to lean tissue and recognized by the American Medical
Association (AMA) as a disease, is the second leading cause of
preventable death in the United States and a leading cause of
morbidity, disability, healthcare utilization, and healthcare costs.
Despite this, physicians’ rates of screening for and management of obesity
are low. The 2009-2010 National Health and Nutrition Examination

Survey found that more than 35% of US adults were obese. A study
was conducted to identify the primary educational needs, attitudes
and barriers of US primary care physicians (PCP), endocrinologists
(ENDO), cardiologists (CARD) and bariatricians (BARI) in managing
obesity.

Methods

Figure 1: Obesity as a disease, a risk factor and amount of
weight loss for clinical benefit
Obesity is a disease as defined by the AMA (an
impairment of the normal functioning of some
aspect of the body with characteristics, signs, or
symptoms that cause harm or morbidity)
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Eliminate sweet or other high-calorie beverages from diet
Take a brisk daily walk for 30-60 minutes

Avoid fast food
ENDO (n = 100)

Obesity is a risk factor for other chronic diseases
(ie, T2DM, dyslipidemia, hypertension, certain
cancers, arthritis)

A modest weight loss of 5-10% can produce clinical
benefits
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Keep track of dietary intake
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Minimize time in sedentary activities such as watching television
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Weigh oneself at least once per week
CARD (n = 70)

Eat an energy-dense breakfast every morning
Practice good sleep hygiene
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Participate in resistance training (eg, lifting weights) at least 3 days/week
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PCP (n = 100)
Overweight male patient (BMI 28.7 kg/m2) with an elevated blood pressure

I am successful in helping my overweight and
obese patients lose weight
I help my overweight and obese patients live a
healthier lifestyle
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•Most suggested eliminating high calorie beverages and engaging in aerobic exercise

CARD (n = 70)

Figure 6: Indication for weight-loss medication: Patient with obesity,
HTN, no effect with lifestyle changes
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Figure 3: Familiarity with obesity guidelines
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His failure to lose weight after
recommendations for lifestyle changes
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Obese male patient (BMI 34.0 kg/m2) with elevated blood pressure, lifestyle changes have failed to impact his weight
AACE/TOS/ASMBS

BARI (n = 30)

•No consensus on reasons to start pharmacotherapy for obesity
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Figure 7: Expected weight loss from pharmacotherapy and from
bariatric surgery
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Weight loss expected for a serotonin 2c receptor
agonist, taken reliably for 1 year
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•Familiarity with any guidelines by any specialty was low, but higher with
BARIs.

Excess weight loss expected for patient 150 lbs overweight, 1 year after
laparoscopic Roux-en-y gastric bypass
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Figure 4: Hormone that increases food intake
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•A small percentage of ENDOs and BARIs and most PCPs and CARDs could
not identify a hormone that increases food intake.
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This study demonstrates the need for ongoing education for physicians who
do not practice bariatric medicine and for BARIs, who manage patients with
obesity on a daily basis.

With one third of the US population being overweight and one third obese,
obesity is a major public health issue. It is crucial for physicians to be able to
appropriately counsel and manage patients with obesity. To do this
effectively, physicians must have an understanding of the pathophysiology of
the disease of obesity and management strategies. To deliver appropriate
care, physicians also need to be educated as to the appropriate expectations
regarding the outcomes of pharmacologic and surgical interventions.
Physicians also need to be confident that their efforts to help patients
achieve a normal weight will be effective.

100%

•18% of PCPs, 36% ENDOs, and 27% CARDs did not think they could help
obese patients achieve a healthy weight.

 Recognition of obesity as a disease as defined by AMA and the
evidence supporting that definition
 Knowledge of current evidence-based guidelines for screening for
obesity and management of obesity
 Education that promotes an understanding of the hormonal basis of
appetite regulation and the pathophysiology of obesity
 Awareness of recommended lifestyle changes to use when
counseling overweight and obese patients
 Clarification of the current clinical guidelines and indications to
initiate weight-loss pharmacotherapy
 Information about FDA-approved weight-loss medications, including
efficacy and safety data
 Evidence about expected weight loss from weight loss medications
and from bariatric surgery
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Keep portion sizes smaller than fist
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Eat 5 or more servings of fruits and vegetables each day

CARD (n = 70)

Figure 2: Perception of ability to have an impact on obesity

Results
Years since medical school graduation

Engage in aerobic exercise for 30-60 minutes daily (eg, jogging,…

PCP (n = 100)

•20% of PCPs, ENDOs and CARDs did not view obesity as a disease.

A survey was developed to elicit information from US-based PCPs,
ENDOs, CARDs, and BARIs regarding their management decisions
for patients with obesity. The survey included questions regarding
perception of obesity, familiarity with managing obesity, and
management recommendation questions for varying patient
presentations in case vignettes. The survey items used a 10-point
Likert scale (1 = least, 10 = most) to assess perceptions of
management of patients with obesity. Prior to distribution, the
surveys were pilot tested with practicing healthcare providers to
ensure clarity of content. The surveys were distributed
electronically to 1,640 US-based physicians in February 2013; 300
responses were collected and analyzed. Data were collected and
analyzed with PASW Statistics 18 (SPSS; Chicago, Illinois).

There are important areas of unmet educational needs for primary care
physicians and for specialists in the obesity field:

Figure 5: Initial recommendations to help overweight patient lose weight

•Most PCPs, CARDs, BARIs and many ENDOs expected more weight loss from
pharmacotherapy than has been observed in clinical trials or were unsure. Most
PCPs, CARDs, ENDOs and many BARIs expected less excess weight loss from bariatric
surgery than was observed in clinical trials or were unsure
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