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Obesity
Definition: Body Mass Index (BMI)
Overweight 2571 29.9 kg/m?,

Obese 3071 39.9 kg/m2,
Morbidly obese > 40 kg/m2,

World Health Organisation 1998
Symposium Themes

Assessment

Components of partnership and self-care in holistic
management

Challenges of theory in to practice
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The goals of assessment

Aldentify extent of excess weight
ADistribution of excess weight
ARisk of co-morbidities

AChange in quantity and distribution.
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Obesity Assessment

Weight

Height

BMI

Bio-impedance analysis

Waist circumference

Sagittal abdominal diameter (or recumbent abdominal height)

Blood pressure



Visceral fat

Subcutaneous—__ Visceral




i Anglia Ruskin
University

Cambridge & Chelmsford

Criteria for assessment tools

Practical and easy to use
Show relevant change
Reliable repeated results with different practioners

Inexpensive
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Obesity Assessment

Weight

Height

BMI

Bio-impedance analysis

Waist circumference

Sagittal abdominal diameter (or recumbent abdominal height)

Blood pressure
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Assessment of
Aneight
ABMI
ABio-impedance analysis
Using Tanita scales model TBF 310
Aeight

Using Doherty wall mounted stadiometer
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Protocol for bio-impedance analysis

AConsume no alcohol for 48 hours prior to the
test;

A Avoid intense exercise for 12 hours prior to
the test;

ANo eating or drinking ( especially tea, coffee
and Acolao) 4 hours b

ANo diuretics for 7 days prior to the test;

AEmpty the bladder 30 minutes prior to the test;

ATest 3 hours after waking up.
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Assessment of waist

Sites for waist measurement.
Measurement site Source Comments
3) Midpoint between the | World Health Recommended for
lowest rib and the Organisation comparison when
lliac crest, in the mid 1998 stature may vary.
axial line
4) Immediately above National Easiest site to
the iliac crest Institutes of identify in
Health morbidly obese
guidelines people.
2000
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Measurement of sagittal abdominal diameter (SAD)

Holtain-Kahn
abdominal
callipers
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Participants for the longitudinal study

AWere recruited by poster or letter of invitation over 3 years.
AConsisted of 28 working age adults (17 women, 11 men)
AGave Informed consent according to the ethical approval of the
local L-REC
AHad BMI 027 at redduitment (range
ARetention, 21 (75%) made 5-25 visits,
AWere undertaking self directed weight management.
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Changes in weight, waist and SAD from first visit for female aged 57 years

BMI 36.7 - 39.3 kg/m2, waist 95 - 102cm, SAD 26 - 29cm
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Changes in weight, waist and SAD from first visit for a male aged 33 years.

BMI range 27.5 - 29.5kg/im2, waist 86 - 94cm, SAD 19 -23cm
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Conclusions

Bio-impedance analysis does not perform
consistently in a longitudinal study in the pragmatic
context of primary care.

Changes in both waist and sagittal abdominal
diameter relate to BMI
Sagittal abdominal diameter performed more
consistently in this small sample than waist
circumference
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Thank you

Dr Andrew McVicar (Anglia Ruskin University)

Professor Nick Finer (University College London)

This research was supported by
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The aim of this presentation IS to

discuss the challenges of putting

theory (HATSOM) Into practice In
the primary care setting.



Why Address Obesity ?

A Increasing problem

A Impact on chronic disease
management

A Improve care



Where to start ?

A Colleague support
APractice support

Almplement an evidence based
Intervention



Setting up the clinic

How difficult could this be ?
A negotiate with practice
A facilities and equipment
Aidentify suitable patients

Aaudit



Outcomes

A Patients
A32 female, 11males
ABMI range 32 - 55
AObesity related co-morbidities

A Weight loss results
A1l year
AWeight gain = 4
A0-5% loss = 10
A > 5% loss =12



Case study

A 34 year old female
Aweight 98kg
ABMI 41.6.

A Co-morbidities
AHypothyroidism
AType 11 Diabetes

A Outcomes
AWeight loss 74kg, BMI 31

AHbalc 5.3%
AReferred for apronectomy



Conclusions

A Obesity Is a specialist subject
A Holisitic Approach v Status Quo

A Weight loss 5%



Reflections

Using the holistic approach has proven to
be a successful way to address weight
management in Primary care, and will
prove to be a useful tool in this ongoing
challenge.

Perhaps with earlier intervention our case
history may have been able to avoid a
diagnosis of Diabetes!
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Best Practice Award 2009

Dr J Brown, Obesity Nurse Specialist
and
Christine Goldie, Practice Nurse



