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ABSTRACT

PURPOSE This study investigated the effect of a simple visual prompt in the form
of a poster on the occurrence of patient-physician weight loss conversations dur-
ing routine office encounters in a primary care outpatient clinic.

METHODS We conducted a 2-phase study in a family medicine residency pro-
gram outpatient clinic in August and September 2006. During the first phase,
lasting 5 days, we surveyed all nonpregnant adult patients (preintervention
group) about weight loss. We then implemented a visual prompt in the form of a
colorful poster (11 x 17 inches) in both English and Spanish. The poster read “Do
you want to lose weight? Ask your doctor today!” and included a picture of a
bathroom scale. During the second phase, also lasting 5 days, we again surveyed
all nonpregnant adult patients (postintervention group).

RESULTS Analyses were based on 283 patients in the preintervention group

and 386 patients in the postintervention group. The mean body mass index,
obtained from medical records, did not differ significantly between groups (31
vs 32 kg/m?, respectively). Fully 60% of patients in the postintervention group
recalled seeing the poster during their visit; however, the percentage of patients
who reported discussing weight loss with their physician did not differ between
the preintervention and postintervention groups overall (29% vs 27%), among
the two-thirds of patients who wanted to lose weight (26% vs 23%), or when
only postintervention patients who saw the poster were included in the compari-
son (29% vs 29%). The large majority of patients in both groups who had such
discussions—82% and 77%—indicated that they found them useful; the differ-
ence between groups was not significant.

CONCLUSION A simple visual prompt in the form of a poster directed at patients
did not increase the occurrence of conversations between patients and their phy-
sicians about weight loss.

Ann Fam Med 2008;6(supp! 1):s33-536. DOI: 10.1370/afm.780.

INTRODUCTION

ixty-five percent of the adult US population is overweight (body

mass index [BMI]=25.0-29.9 kg/m?) or obese (BMI 230.0 kg/m?).!

Obesity is the second leading cause of preventable death in the
United States,? yet primary care physicians are not discussing weight loss
with their patients.?

Patient-initiated discussions about weight loss are more likely to lead
to a combination of advice and assistance than are physician-initiated
discussions.* In addition, patients are more likely to try to lose weight if
they have been advised to do so by their health care professional.” Few
patients schedule appointments specifically to discuss weight loss,” and
multiple factors have been found to impede the quality and length of
patient-physician weight loss discussions in the primary care setting.®®

ANNALS OF FAMILY MEDICINE + WWW.ANNFAMMED.ORG + VOL. 6, SUPPLEMENT 1 + JANUARY/FEBRUARY 2008

~oG



PROMPT POSTER FOR WEIGHT LOSS CONVERSATIONS

Since the early 20th century, posters have been
used to bring attention to public health issues and to
promote behavior change.'”!" Studies evaluating the
influence of signs on behavior change have had mixed
1215 and it remains unclear if posters displayed in
primary care offices are successful in promoting patient

results,

behavior change.

Our study aimed to determine if a simple visual
prompt, in the form of a poster directed at patients in
a primary care office, might increase the occurrence of
weight loss conversations between patients and their
physicians.

METHODS

Setting and Participants

We assessed a practice-level intervention during a 2-
phase study in a family medicine residency program out-
patient clinic. The study took place over a 10-day period
in August and September 2006. The physicians in the
clinic were board-certified family physicians (faculty)
and residents in all 3 years of training. We did not col-
lect identifiers or demographics of individual patients or
physicians. The study was approved by the University of
Kansas Medical Center Human Subjects Committee.

Intervention and Study Groups

During the study'’s first phase, which lasted 5 days,

we surveyed all nonpregnant patients older than 18
years (preintervention group) in writing (English and
Spanish) as they exited the clinic immediately follow-
ing their office visit. The patients were asked “Do you
want to lose weight?” and “Did you discuss weight loss
with your doctor today?” and “Did you find the infor-
mation useful>” Response choices were yes, no, and not
applicable.

We then implemented an intervention by display-
ing a simple visual prompt in the form of a colorful
poster measuring 11 x 17 inches. The poster, printed
in both English and Spanish versions, read "Do you

want to lose weight? Ask your doctor today!" and
included an illustration of a bathroom scale (see the
Supplemental Figure, available online-only at http:/
www.annfammed.org/cgi/content/full/6/suppl_1/
s33/DC1). The poster was displayed in every
examination room, above the clinic's digital scales,
across from the vitals stations, and in all public areas
throughout the clinic.

During the second phase of the study, which also
lasted 5 days, we again surveyed in writing all non-
pregnant adult patients (postintervention group) as
they exited the clinic immediately following their office
visit. We used the above 3 questions as well as a fourth
question, "Did you see the weight loss poster today?”
Response choices were yes, no, and not applicable.

Analysis

We compared the distribution of BMI (ascertained
from electronic medical records) between the preinter-
vention and postintervention groups using an indepen-
dent sample ¢ test as a measure of equivalency between
the groups. We compared responses on the question-
naires between groups using a nonparametric test for 2
independent samples, the Mann-Whitney U test.

RESULTS

There were 283 and 386 patients in the preinterven-
tion and postintervention groups, respectively. A total
of 5 patients in the preintervention and 7 patients in
the postintervention groups declined to complete the
questionnaire and were included in the analyses.

The preintervention and postintervention groups
were equivalent with respect to mean BMI (31 vs
32 kg/m?, respectively; P=.21). The proportion with a
BMI of at least 25 kg/m? (indicating that they were over-
weight or obese) was 73% in the preintervention group
and 75% in the postintervention group. The proportion
of patients desiring to lose weight did not differ signifi-
cantly between groups (65% vs 67%, P=.63) (Table 1).

Table 1. Patient Responses to Survey Questions Before and After Poster Intervention in the Clinic

4

Preintervention Group Postintervention Group

Yes No Yes No
Question n No. (%)  No. (%) n No. (%)  No. (%) P Value*
1. Do you want to lose weight? 283 185 (65) 93 (33) 386 259 (67) 120 (31) .63
2. Did you discuss weight loss with your doctor today? 283 81 (29) 197 (70) 386 103 (27) 276 (71) .59
3. Did you find the information useful? 78 64 (82) 12 (15) 103 79 (77) 9(9) .23
4. Did you see the weight loss poster today? NA NA NA 386 231 (60) 148 (38) NA

NA = not applicable.

Note: Within each group, Yes and No values do not total to n values because some patients declined to complete the questionnaire or selected the “not applicable” response.

*Assessed with the Mann-Whitney U test.
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There was no significant difference in the percent-
age of patients who both wanted to lose weight and
discussed weight loss with their physician between the
preintervention and postintervention groups (26% vs
23%, P =.41). Among those patients who had weight
loss conversations with their physicians, the perceived
usefulness of information did not differ between
groups (82% vs 77%, P=.23) (Table 1).

Fully 60% of patients in the postintervention group
reported seeing the poster during their visit (Table 1).
There was no difference, however, between the percent-
ages of preintervention and postintervention patients
who reported having weight loss discussions overall (29%
vs 27%, P=.59), or between the percentage of prein-
tervention patients who discussed weight loss and the
percentage of postintervention patients who both saw the
poster and discussed weight loss (29% vs 29%, P = .84).

Given our null findings for differences in the occur-
rence of weight loss conversations between groups, we
conducted a power analysis. We found that with the
number of participants in our study, we had a greater
than 95% power to detect a 20% difference in the
reported rate of weight loss conversations between the
preintervention and postintervention groups. In addi-
tion, we had a greater than 80% power to detect a 10%
difference in the reported rate of such conversations
between the groups.

DISCUSSION

We found that in a primary care outpatient clinic, a
simple visual prompt in the form of a poster did not
increase the proportion of patients reporting that they
wanted to lose weight or the proportion of patients
reporting that patient-physician conversations about
weight loss took place. Large percentages of patients
in this clinic, however, were interested in losing weight
(66%) and noticed the poster (60%).

A review of the BMI data showed that about 75% of
the study patients visiting the clinic were overweight or
obese, compared with the 65% nationwide prevalence.
This result is consistent with findings from other work
on obesity in primary care, which has indicated that
obese patients have more comorbidities (eg, hyperten-
sion, coronary artery disease, diabetes mellitus, and/or
sleep apnea) for which they seek medical care.!

A total of 281 patients (42% of those surveyed)
reported an interest in weight loss but did not discuss
it with their physician during a routine office visit.
This represents a large number of missed opportunities
to influence behavior change. The 5 A's—ask, assess
willingness to change, advise, assist, and arrange fol-
low-up—are a familiar approach to assist patients with
smoking cessation.'® This model calls for repetition and

reevaluation at every medical encounter. Similar tech-
niques could be adapted to promote weight loss among
overweight and obese patients, as has been called for
by the US Preventive Services Task Force.!”

One limitation to our study is the possibility that
our null findings were simply due to inadequacy of
the poster. We could have performed pretesting to
determine whether patients had a positive or nega-
tive response to the poster and to determine physician
attitudes toward the poster. Additional limitations to
our study were that we did not determine whether the
patient or the physician initiated the weight loss con-
versation, whether the poster motivated patients to ini-
tiate the discussion, or whether physicians were skilled
at discussing weight loss with their patients.

Our simple poster prompt may prove effective at
promoting weight loss conversations if the poster was
part of a longer, multifaceted study that would include
resources such as physician education, prompts in the
electronic medical record system, printed materials,
computer-based information, audiovisual materials,
nutritional counseling, support groups, and exercise
classes for patients.

To read or post commentaries in response to this article, see it
online at http:/lwww.annfammed.orglcgilcontent/full/6/suppl_1/s33.
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