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Objectives

1. Review basic epidemiology of obesity in the United States 
2. Convey the value of nutrition counseling in primary care 
3. Present an example of a practical model for nutrition counseling 

in primary care
4. Provide 3 examples of specific nutrition recommendations you 

can discuss with your own patients
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US adults aged 20 and over:
• 31.1% overweight
• 42.5% obesity
• 9.0% severe obesity
• Only 26.4% w/ BMI < 

25.0

OBESITY 
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Health in the United States

• According to the World Bank, 
the United States ranked 49th 
in life expectancy in 2022

• This is despite us spending 
more per-capita on healthcare 
than any other country

World Bank open data. (n.d.). World Bank Open 
Data. https://data.worldbank.org/indicator/SP.DYN.LE00.IN?end=2021&most_recent_v
alue_desc=true&start=1960&view=chart
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Are we doing enough? 

• Health system in Colorado over 1 year: 
• 164,904 patients with a BMI > 25 (mean BMI in this population was 37)
• Only 12% (20,383) had a visit where weight was addressed (defined as 

obesity, overweight, or weight being listed in the chief complaint or by use 
of ICD-10 code pertaining to overweight or obesity) 

• Nationally among eligible individuals
• < 5% are referred to diabetes prevention programs
• < 4% are prescribed anti-obesity medications
• < 1% undergo bariatric surgery
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What are the challenges?

• Lack of confidence 
• Lack of time
• Lack of resources
• Sense of futility: can I even make a difference?
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Can we make a difference in primary care?

• Patients told by their doctors that they are overweight have 
nearly four times the odds of attempting weight loss and about 
twice the odds of succeedingOHSU 

CPD



The AHA requires that interventions with a grade A or B rating be 
covered without a copay by insurance

“B” rating, meaning there is “high certainty that the net benefit is 
moderate or there is moderate certainty that the net benefit is 
moderate to substantial”
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T2DM 
Remission

CV Mortality

HFpEF

> 15%2-4

CV Disease

MASLD

OSA
GERD

Osteoarthritis

10 to 15%1,2

Prevention of 
T2DM 

MASLD

PCOS

Hyperlipidemia

5 to 10%1

Hypertension

Hyperglycemia

0 to 5%1

Benefits of Weight Loss by Percent Body Weight Lost

Adapted from Barenbaum, S. (2024). Overview of the Medical Assessment of Adult Obesity. [Conference 
Presentation]. 2024 Columbia Cornell Obesity: Etiology, Prevention, and Treatment On-Demand.  
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Start the 
conversation

Assess 
Motivation

Weight 
History Education Goal Setting Follow-Up

Initial Visit Dedicated Weight-Loss Visit Check-in Visits

One Model for Primary Care
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Start the Conversation

• Ask for permission!
oSupports autonomy
oSignals that you will 

approach sensitively 

• Helpful to tie to other 
problems (if possible)

• Sometimes may need 
simply to ask 

“When someone has 
back pain, I like to 

check in on weight. 
Would it be okay to chat 

about that for a few 
minutes today?”

"I noticed today that your BMI 
is higher than we would 

usually recommend. Would it 
be alright if we talked about 

that? I know it can be a 
sensitive topic and only want 
to do so if you are okay with it 
and feel it would be helpful" 
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Pre-
contemplation

Contemplation

Preparation

Action

Maintenance

Relapse

Stages of 
Change
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Elements of Effective Counseling

• Behavior change needs to come from the patient
• The patient must see a compelling need to make change 
• They must feel confident that they can make change 
• They need to believe that the proposed change will help 
• They need to feel supported in making change
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Weight History
• Let the patient tell their story
• Maintain a non-judgmental and curious tone
• Some example questions: 

o Open ended: 
o "Tell me about how your weight has changed over time?"

o Factors contributing to weight gain: 
o "What factors do you think have contributed to your weight 

gain?"
o "Were there specific times in your life when you gained more 

weight?"
o Past efforts:

o "Have you thought about or tried to lose weight before? What 
happened? What worked well? What were the challenges?"

o Motivation: 
o "What concerns you most about your weight?"
o "What benefits do you think losing weight would have?"

• Elucidate root causes of weight gain for your patient
• Help understand where patients are coming from and 

how best to help 
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Education 

1. Review underlying forces causing weight gain 
2. Nutritional strategies for weight lossOHSU 
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Why are we 
all gaining 

weight?

Again, only about 1 
in 4 have a BMI 
less than 25.0!
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Why are we all gaining weight?

• Our body has a complex neuroendocrine system that regulates 
our weight 

Adapted from Rosenbaum, M. (2024). Why is it So Hard to Keep Weight Off? [Conference Presentation]. 
2024 Columbia Cornell Obesity: Etiology, Prevention, and Treatment On-Demand.  
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Why are we all gaining weight?

• Our body has a complex neuroendocrine system that regulates 
our weight 

• For the vast majority of us, that process is sub-conscious – I’d like 
to illustrate that for you: 
• Average American gains ~1 lb per year from age 25 to 55 
• 1 lb equals about 3,500 calories – so we are eating on average about 

3,500 calories extra per year 
• Average American eats ~900,000 kcal per year 

• We do this without counting calories
• We do this without measuring number of calories we are burning 

Adapted from Rosenbaum, M. (2024). Why is it So Hard to Keep Weight Off? [Conference Presentation]. 
2024 Columbia Cornell Obesity: Etiology, Prevention, and Treatment On-Demand.  
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Why are we all gaining weight?

• Obesity is a neuro-metabolic disease that is characterized by the 
inappropriate dysregulation of defended mass leading to 
excess accumulation of fat which can lead to poor health 
outcomes 
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Then:
• Food was scarce
• Foods were different
• Foods required more 

time and energy to 
obtain, prepare, and 
consume 

• Our individual system 
for weight 
homeostasis evolved 
over millions of years 

OHSU 
CPD



Why are we all gaining weight?

• Our individual system 
for weight 
homeostasis evolved 
over millions of years 

Then:
• Food was scarce
• Foods were different
• Foods required more 

time and energy to 
obtain, prepare, and 
consume 

Environment / 
Society

Individual

OHSU 
CPD
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• Food is always available 
• Food industrially 
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palatable 

• We are more sedentary
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Why are we all gaining weight?

Obesity rates are rising 
because the biological 
systems that control 
our body’s weight were 
not designed for the 
environment we live in 
today, and they don’t 
work for most people
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Education 

1. Review underlying forces causing weight gain 
2. Nutritional strategies for weight lossOHSU 
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Many Diets Out There

• We will not go through details on various diets OHSU 
CPD
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• Many diets have evidence 
for weight loss 

• We see commonalities 
among these diets

• You can teach those 
commonalities and provide 
patients with principles of 
healthy eating 

• Meet patients where they 
are at – if they want to try a 
diet, support them in that 
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Nutritional 
Strategies 

1. Increase your fiber intake 

2. Increase your “low calorie 
density” foods 

3. Avoid ultra-processed foods 
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What percentage of Americans meet the 
recommended intake of daily fiber?
A. 3%
B. 11%
C. 24%
D. 41%
E. 55%
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Increase fiber

• Fewer than 3% of Americans reach the 
recommended daily intake of fiber

• Compare with protein, which 97% of 
Americans reach the recommended daily 
intake of
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Increase fiber
• The "3D's" of Fiber

o Distension of stomach
o Delayed GI transit
o Dumping of calories 

• Our bodies can only absorb nutrients through direct 
physical contact. Fiber is not absorbable and can block 
absorption of other nutrients

• Typical American diet: 1 g protein = 4 calories, 1 g fat = 9 
calories, 1 g of carbs = 4 calories

• High fiber diet: 1 g protein = 3.5 calories, 1 g fat = 8.7 
calories, 1 g of carbs = 3.8 calories

• People who eat a high fiber diet poop out about twice as 
many calories as those eating a typical American diet

• This leads to, on average, 100 fewer calories per day!

100 calories / day = 700 calories per week = 36,400 calories per year = ~10 lbs! 

Adapted from Greger, M. (2019). How not to diet: the groundbreaking 
science of healthy, permanent weight loss. Flatiron Books.
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Increase fiber

• Other possible impacts of a high fiber diet on weight:
• Increased thermic effect of food 
• Interaction with the gut microbiome, which plays an important role in the 

gut brain axis  
OHSU 
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Increase fiber

• Randomized controlled trial comparing two groups: 
1. The American Heart Association (AHA) Diet

• Consume vegetables and fruits
• Eat whole grain, high fiber foods (> 30 g / day)
• Eat fish twice weekly
• Reduce sugary beverages
• Consume lean animal and vegetable proteins
• Minimize sugar intake
• Minimize sodium intake
• Moderate to no alcohol intake
• 30-35% of calories from carbohydrates
• 15-20% of calories from protein
• 30-35% of calories from fat 
• Limit saturated fat to < 7% of energy, trans fat to < 1%, and cholesterol to < 300 mg per day 

2. High fiber diet (> 30 g / day) 
• Eat more fiber! No calorie goals were specified
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Increase fiber
• Study Design 

• Primary endpoint: weight loss at 12 months 
• Participants all received two individual and 12 group sessions OHSU 
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Increase fiber
• Results 

• No significant 
difference between 
the two treatment 
groups

• Suggests dietary 
intervention 
focusing on a 
targeted fiber goal 
may be able to 
achieve clinically 
meaningful weight 
loss similar to the 
more intense AHA 
dietary guidelines
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Some Tips for Increasing your Fiber

• A good goal is 30 to 40 g per day 
• Try to get through whole foods; if you can’t, supplements are okay. 

If you use supplements, I recommend a soluble fiber like psyllium 
husk 

• Increase your fiber gradually – if you go too fast, you may struggle 
with stomach cramping and gas. I recommend starting at an extra 
3 or 4 g/day for the first week and then increasing from there 
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Nutritional 
Strategies 

1. Increase your fiber intake 

2. Increase your “low calorie 
density” foods 

3. Avoid ultra-processed foods 
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Eat more “low calorie 
density” foods 

• The "eat less" approach can leave people hungry 
and unsatisfied 

• Shift from "eat less" to "eat more" of healthy, low 
energy density foods 

• Help you feel full with fewer calories

• Naturally crowd out less healthy alternatives
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The number of “stomachfuls” to reach 2,000 
calories

Chopped broccoli Watermelon balls Apple slices

Sweet potato cubes Oatmeal Eggs

Cashews Cheese Cookies

Adapted from Greger, M. (2019). How not to diet: the groundbreaking 
science of healthy, permanent weight loss. Flatiron Books.

Average human 
stomach: 4 cups of 
food. 1 stomachful 
of broccoli is about 
125 calories 
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Eat more “low calorie density” foods 
Eat More On Target Eat Less Eat Sparingly

< 100 calories per cup < 300 calories per cup 300-600 calories per cup > 600 calories per cup

Most fresh fruit

Most vegetables

Avocados and bananas

Starchy vegetables

Whole grain pasta and 
grains

Beans, lentils, & 
chickpeas

Yogurt

Seafood and wild game

Dried fruit

French fries & onion rings

Bread

Eggs

Beef, pork, and poultry

Oil

Chocolate

Cheese

Bacon 

Greger, M. (2019). How not to diet: the groundbreaking science of 
healthy, permanent weight loss. Flatiron Books.

OHSU 
CPD



Example goal

• Four days per week, I would like to start my lunch by eating a piece 
of fruit or a salad (low-calorie density foods)OHSU 
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Nutritional 
Strategies 

1. Increase your fiber intake 

2. Increase your “low calorie 
density” foods 

3. Avoid ultra-processed 
foods 
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Ultra-processed foods comprise what percentage (in 
terms of calorie intake) of the typical American diet?

A. 40%
B. 50%
C. 60%
D. 70%
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What are ultra-processed foods? OHSU 
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Avoid ultra-processed foods

• Ultra-processed foods comprise 
about 60% of the caloric intake of 
the average American adult (and 
about 70% of the average American 
child)

• They are inexpensive, have a long 
shelf life, and are highly convenient 
(often ready-to-eat or ready-to heat)
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Avoid ultra-processed foods

• Processed foods are often 
designed to be "hyper-
palatable"

• In nature, fat, sugar and salt 
rarely co-exist. In processed 
food, these are combined 
and concentrated. 
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Avoid ultra-processed foods

• Have drawn comparisons  to other addictive substances:
• Can trigger the “feel good” messengers in our brains such as dopamine, serotonin, and 

endocannabinoids
• Trigger cravings
• Lead to compulsive overuse in the face of negative consequences
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Avoid ultra-processed foods

• To summarize, processed foods tend 
to be:

- More calorie dense 
- Less filling and more quickly absorbed 

(less fiber and less water)
- Hyperpalatable and hard to stop eating 
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Avoid ultra-processed foods

• Is there evidence to suggest they are 
harming our health? 
• Consistently associated with an increase 

in all-cause mortality in cohort studies
OHSU 
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Example goal

• I want to cook two dinners each week that are completely free of 
ultra-processed foodsOHSU 
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Is it easy to identify ultra-
processed foods?
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Nutritional 
Strategies 

1. Increase your fiber intake 

2. Increase your “low calorie 
density” foods 

3. Avoid ultra-processed foods 
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Goal Setting
In addition to setting short term SMART 
goals, it can also be helpful for patients to 
set long term goals:

• “I want to be able to hike with my kids 
when we go camping”

• “I want to feel more confident”
• “I want to fit into my old clothes again” 
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Follow-Up 

• More frequent follow-up has been associated with better 
results for weight loss 

• Frequent visits allows for:
• Celebration of success 
• Accountability 
• Support 
• Refreshers on nutritional or behavioral strategies 
• Problem solving 

• I recommend every 4 weeks for the first 6 months, if you 
and your patients can swing it

• Virtual okay if patients are self-monitoring
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Select Resources
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Summary

• Obesity is hurting our health 
• Obesity is not an individual failing
• Weight loss through lifestyle 

changes is doable
• 3 Nutritional Strategies:

1. Increase fiber intake
2. Increase “low calorie density” foods
3. Avoid processed foods 
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Objectives 

1. Review basic epidemiology of obesity in the United States 
2. Convey the value of nutrition counseling in primary care 
3. Present an example of a practical model for nutrition counseling 

in primary care
4. Provide 3 examples of specific nutrition recommendations you 

can discuss with your own patients
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Questions?OHSU 
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4. Sleep
• While insufficient sleep increases 

energy expenditure by ~100 kcal / 
day, it increases energy intake by > 
250 kcal / day

• Sleep restriction increases drive 
for hedonic eating: poor dietary 
choices (high carbohydrate foods, 
fats, sugar-sweetened beverages, 
and alcohol)
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Goal Setting
In addition to setting short term SMART 
goals, it can also be helpful for patients to 
set long term goals:

• “I want to be able to hike with my kids 
when we go camping”

• “I want to feel more confident”
• “I want to fit into my old clothes again” 
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• Strategies for Eating Well on a Budget - The Nutrition SourceOHSU 
CPD

https://nutritionsource.hsph.harvard.edu/strategies-nutrition-budget/
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