Obesity
Obesity is a major risk factor for serious chronic diseases including CVD, Type II DM and certain forms of cancer. In the UK 29% of men and 26% of women are now obese.

2011 QOF points

1. Developing an obesity register - patients aged 16 years and over with a BMI greater than or equal to 30 in the last 15 months.
2. The percentage of patients with diabetes whose notes record BMI in the previous 15 months . 
Assessment of health risk based on BMI and waist circumference
The level of risk associated with weight should be determined using a combination of BMI and waist circumference as detailed in the tables below.

Assessing risks from overweight and obesity






Waist Circumference




Men < 94cm

Men 94-102 cm
Men >102cm




Women <80cm
Women 80-88 cm
Women >88cm


Overweight

No increased risk
Increased risk

High risk
BMI >25kg/m2


Obese


Increased risk

High risk

Very high risk
BMI >30kg/m2
N.B. Assess co-morbidities (specifically lipid profile, blood pressure and fasting blood glucose) if an increased risk is identified.
Realistic goals for weight and waist loss

Duration 

  Weight 



   Waist circumference

Short term 
   1–4kg/month (2–8lb/month) 

1–4cm/month (1–2 inches)

Medium term 
   10% of initial weight 


5% after 6 weeks-12weeks

Long term 
    10–20% of initial weight 


<88cm (35 inches) for women
                                                                                               <102cm (40 inches) for men      
How to set SMART goals

● Specific Think about exactly what needs to be done. For example if wanting to eat less fat, start with small steps like using semi skimmed milk, butter substitutes or even just spreading butter more thinly on bread and using low fat & low cal food options.
● Measurable  A way of assessing the achievement of goals; for example eating five fruit and vegetables each day, or no more than three portions of fat per day or the 10,000 step a day challenge.
● Achievable Is the goal something that can be realistically achieved? Aim for something that is achievable and then gradually work towards what might be desired. For example if needing to reduce snacks, start by cutting down the frequency and quantity gradually, rather than suddenly stopping.

● Relevant Is the smaller goal helping towards achieving the larger goal? For example, if the aim is to reduce fat intake, then need to focus specifically on eating foods low in fat.

● Time specific Setting a realistic time frame by which goals will be achieved. For

example next week, next month, three months time.

Care of Obese adult (NICE guideline)
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	BMI
	BMI
	waist circumference
	Comorbidities

	classification
	(kg/m2)
	low
	high
	very high
	present

	Overweight
	25-29.9
	 
	 
	 
	 

	Obesity I
	30-34.9
	 
	 
	 
	 

	Obesity II
	35-39.9
	 
	 
	 
	 

	Obesity III
	40 or more
	 
	 
	 
	 

	Intervention
	Intervention action to discuss with patient

	Level
	 

	 
	General advice on healthy weight and lifestyle

	 
	Diet and physical activity

	 
	Diet and physical activity, consider drugs

	 
	Above and surgery
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NICE eligibility criteria for the use of surgery to aid weight reduction for people with morbid obesity

● 18 years or over

● BMI of 40 kg/m2 or between 35 kg/m2 and 40 kg/m2 in the presence of other significant co-morbidities that could be improved by weight loss.
● Consider surgery as a first-line option for adults with a BMI of more than 50 kg/m2 in whom surgical intervention is considered appropriate; consider Orlistat before surgery if the waiting time is long.
● Receiving intensive management in a specialised, hospital-based obesity clinic.

● Evidence that all appropriate and available non-surgical measures have been adequately tried but have failed to maintain weight loss.
● No specific medical or psychological reasons why they should not have this type of surgery.
● Must understand the need for long-term follow up and input from other health care professionals such as dietitians or psychologists.

Children
· use age and gender specific BMI charts ( available through systmone)

· consider children over 91%ile to be overweight and over 98%ile to be obese

· assess lifestyle , comorbidities and willingness to change

· do not rely on diet alone but offer multi-component interventions such as ‘Upbeat for Kids’
Assess weight


BMI and waist circumference





BMI >30 or >28 with related co-morbidities





Assess:


Symptoms and causes of overweight or obesity


Eating behaviour


Risk factors


Lifestyle – diet and physical activity


Psychological distress


Family history of obesity and co morbidities


Willingness and motivation to change


Potential of weight loss to improve health


Psychological problems


Medical problems


medications





Lifestyle advice and monitor





Raise the issue of weight





Ready to change?





Provide ‘Why Weight Matters’,


Discuss value of loosing weight


Provide contact info of support group





Management – (see the table below) includes


Diet


Physical activity


Behavioural intervention


Drug therapy


Surgery





Desired weight loss?


Target 5-10% weight loss


Weekly weight loss 0.5 – 1kg (1-2 lbs)





Weight maintenance and follow up
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