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research highlights

many opportunities to screen for, 
diagnose and treat obesity are being 
missed in the us, says Jun ma, of the 
Palo alto medical Foundation research 
institute, California, and colleagues. these 
researchers examined obesity screening, 
diagnosis and counseling for adults in 
the us, cared for in office-based, private 
practices, and assessed whether these 
measures were associated with patients’ 
and providers’ factors. the team analyzed 
data on 696 million visits from the 2005 
and 2006 national ambulatory medical 
Care surveys, considered the best source 
of data on use and provision of health 
care in office-based, ambulatory settings 
throughout the us.

“Bmi and obesity status could not 
be determined in half of office visits 
because of missing height or weight 
data,” notes ma. of visits by patients 
with sufficient data to indicate clinical 
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obesity (Bmi ≥30 kg/m2), 70% were not 
diagnosed and 63% received no counseling 
for lifestyle changes recommended for 
treatment of obesity (diet, exercise or 
weight reduction). rates of diagnosis and 
provision to treat were low even for obese 
patients who presented with obesity-
related comorbidities. Characteristics of 
patients and providers had very little effect 
on the low rates of screening, diagnosis, 
and treatment of obesity. 

“optimal health care for the [large] 
numbers of americans with [obesity and 
related] chronic diseases requires both a 
change in the conceptualization of health 
care models and in the implementation of 
health care itself,” ma concludes.
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