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Obesity – Why it falls in the 
domain of primary care

3

Goutham Rao, MD
Chief Clinician Experience and Well-Being 
Officer, University Hospitals Health System

Jack H. Medalie Endowed Professor and 
Chairman

Department of Family Medicine and 
Community Health

Division Chief, Family Medicine, Rainbow 
Babies and Children’s Hospital

Case Western Reserve University School of 
Medicine & University Hospitals of Cleveland



Objectives

After attending this brief didactic session, you should 
be able to accomplish the following:
1) List a minimum of 3 barriers primary care providers 

face in helping patients with overweight and 
obesity.

2) Define the term “built environment.”
3) List and describe key components of a rationale for 

why primary care providers should address 
overweight and obesity.
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Doctors don’t talk about weight
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Fitzpatrick and Stevens 
(Prev Med 2017)
• Weight management counseling during visits 
significantly declined from 33% to 21% between 
2008-2009 and 2012-2013 (OR=0.62, 95% CI 0.41-
0.92).
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Barriers

• Knowledge:
• Consistently poor
• Lack of training in nutrition in medical school and residency 

programs
• Resources:

• Time
• Access to treatments (nutritionists, pharmacotherapies, etc.)

• Attitudes:
• Bias
• Responsible
• Effectiveness of treatment
• Fear of causing offense
• Providers’ own BMI
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Rationale

10



Rationale (continued)

• Criteria:
• Convenience and accessibility
• Cost
• Ability to engage and re-engage patients over life course

• Trust and patients’ wishes
• Built environment:

• Defined as "the human-made space in which people live, 
work, and recreate on a day-to-day basis."
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Rationale (continued)

• David Hagan, MD, 
Gibson, IL

• 8 employees
• Office is a community 
asset

• Built with local materials 
and contractors
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Thank you!

Questions/Discussion
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