TASK FORCE RECOMMENDS THAT CLINICIANS SCREEN ADULTS FOR OBESITY  
The U.S. Preventive Services Task Force (USPSTF) recommend that clinicians screen all adults for obesity and offer obese patients intensive counseling and behavioral interventions to promote sustained weight loss, or refer them to other clinicians for these services (B level recommendation). Intensive counseling and behavioral intervention is defined as more than one person-to-person contact per month for at least the first three months.  Evidence for the effectiveness of less intensive counseling and behavioral interventions is limited, so a specific recommendation regarding less intensive interventions could not be made (I level recommendation).  These findings are published in the December 2, 2003 issue of the Annals of Internal Medicine and can be viewed on the AHRQ Web site at: <http://www.ahrq.gov/clinic/3rduspstf/obesity/obesrr.htm>.  The VA National Center for Health Promotion and Disease Prevention (NCP) supports the recommendations of the USPSTF.
Clinical Considerations


Obesity is associated with many significant health problems, including high blood pressure, diabetes, heart disease, premature death, and decreased quality of life.

Health care providers should screen for obesity using the body mass index (BMI), which the Task Force reports to be a valid and reliable screening test. People with a BMI between 25 and 29.9 are considered overweight, and those with a BMI of more than 30 are considered obese.  An on-line BMI calculator can be found at <http://www.cdc.gov/nccdphp/dnpa/bmi/calc-bmi.htm>. 

Clinicians may also consider measuring patients for centrally located body weight, which is independently associated with cardiovascular disease, using waist circumference as a measure.  Men with waist circumferences greater than 40 inches, and women with waist circumferences greater than 35 inches, are at increased risk for cardiovascular disease.

The most effective interventions combine nutrition education and diet and exercise counseling with behavioral strategies that help patients acquire the skills and support needed to change eating patterns and to become physically active.  The 5-A paradigm (Assess, Advise, Agree, Assist, and Arrange) may be a useful tool to help clinicians guide interventions for weight loss.  Initial interventions paired with maintenance interventions help ensure that weight loss will be sustained over time.

FDA approved weight loss medications have been shown to produce modest weight loss.  Experts recommend that pharmacological treatment of obesity be used only as part of a program that also includes lifestyle modification interventions, such as intensive diet and/or exercise counseling and behavioral interventions.

There is fair to good evidence that bariatric surgical interventions can produce substantial weight loss in patients with Class III (BMI>40) obesity. 
*The Task Force is the leading independent panel of private-sector experts in prevention and primary care and is sponsored by the Agency for Healthcare Research and Quality. Previous Task Force recommendations, summaries of the evidence, easy-to-read fact sheets explaining the recommendations, and related materials are available from the AHRQ Publications Clearinghouse by calling (800) 358-9295 or sending an e-mail to ahrqpubs@ahrq.gov <mailto:ahrqpubs@ahrq.gov>. Clinical information also is available from the National Guideline Clearinghouse at <http://www.guideline.gov/>.
