
Treatment
The National Heart, Lung, and Blood Institute

(NHLBI) recommends the following steps to treat over-
weight and obesity:
• measure height and weight and estimate BMI (see

Table); 
• measure waist circumference; 
• assess patient motivation; 
• recommend a diet; generally, a diet containing 1,000-

1,200 kcal/d should be selected for women; a diet
containing 1,200-1,600 kcal/d should be chosen for
men and may be appropriate for women who weigh
165 lbs or more or who exercise regularly; 

• discuss physical activity and establish a physical
activity goal; a wide variety of activities may satisfy
this goal, including walking, dancing, and gardening; 

• encourage the use of a weekly food and activity diary;
• provide dietary information; and 
• note goals in the patient record and track progress on

subsequent office visits. 

Identifying Motivators and Potential Barriers
Throughout the process, but especially as part of the

prepration cycle, it is imperative to identify both motiva-
tors and potential barriers to success. 

Staying motivated and keeping a positive attitude are
major challenges in any weight-loss program. By identi-
fying potential barriers, the patient can anticipate, and
possibly avoid, difficult situations that may hinder
progress and erode a positive attitude. For example, an
overweight mother may need to arrange for childcare or
join a gym that offers childcare in order to pursue an
exercise program. 

Establishing Goals
Most weight-loss patients already have an idea of

how much weight they would like to lose. In addition to
ensuring that this goal is reasonable, you should help
establish several goals that are not related to weight: 
• a change in size—clothes fit differently; 
• an improved medical condition—lipid levels have

changed sufficiently to require reduced medication; 
• increased exercise capacity—walking longer or far-

ther than at program inception; 
• increased fruit and vegetable consumption; and 
• improved body mass index (BMI). 

Having multiple goals will not only create a balanced
focus, but also will build confidence throughout the pro-
gram as these goals are met. 

Just as importantly, patients should be encouraged to
establish rewards for meeting significant milestones
along the way. 

When establishing these goals and rewards, keep in
mind the patient’s reasons for wanting to lose weight
and plan accordingly. For example, if one of the patien-
t’s motivators is to be able to be more active with his
children, a reward may involve a special outing with the
family. 

Tools and Strategies
The NHLBI’s Practical Guide (see Resources) pro-

vides a useful counseling tool for primary care physi-
cians that includes patient resources on shopping, dining
out, and food preparation. 

As with any behavioral change, it is important to:
• emphasize the positive over the negative—a simple

recommendation to eat five fruits and vegetables
daily may lead to better overall dietary habits; 

• celebrate successes and progression from one change
cycle to another; 

• emphasize patience and the process in the face of a
setback; and 

• listen to the patient. 
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Table 

Classifications for body mass index (BMI) 

Classification BMI 
Underweight < 18.5 kg/m2

Normal weight 18.5-24.9 kg/m2

Overweight 25-29.9 kg/m2

Obesity Class I 30-34.9 kg/m2

Obesity Class II 35-39.9 kg/m2

Extreme Obesity Class III ≥ 40 kg/m2 

Source: NHLBI Obesity Education Initiative 


