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Low-iIncome African American Women’s Perceptions of Primary Care Physician Weight

L_oss Counseling: A Positive Deviance Study
Elaine Seaton Banerjee, MD, MPH'; Sharon Herring, MD, MPH?; Katherine Puskarz, MPH?; Neil Shah, MPH*; Kyle Yebernetsky?; Katelyn Hurley, MPH> Marianna LaNoue, PhD?

lLehigh Valley Health Network, Department of Family Medicine, Allentown, Pennsylvania; “Temple University, Center for Obesity Research and Education, Philadelphia, Pennsylvania;
SThomas Jefferson University, Department of Family and Community Medicine, Philadelphia, Pennsylvania; *University of Virginia, School of Medicine, Charlottesville, Virginia; >ACT.md, Boston, Massachusetts

BACKGROUND Quantitative Results DISCUSSION

Context: Low-Income, African American women are disproportionately impacted by obesity.' Table 1. EMR Demographics VTS0 25 SR DOIDGFE pulles Our results are similar to prior studies of African American patient
However, some members of this high risk population are still able to successfully lose a significant Coptrol (N=002) | ease (N=T8) P N e N o) P preferences for weight-loss counseling.** Our findings suggest this guidance
amount of weight. Prior studies evaluated weight-related interactions of African-Americans with o N/A Marital Status 0.100 IS not only what this patient population wants but may also be a part of
their PCPs and identified patient preferences regarding physician counseling.*> However, it is not Female 602 (100%) 161 (100%) Single, Divorced, Widowed 20 (85%) 24 (69%) successful weight loss.
known |f these preferenCeS I’GSU": N ImprOVGmentS In Welght IOSS SUCCESS. The NatIOna| Welght Age 37.3 (11.8) 40.1 (11.6) 0.006 Mar.ried or Living w Partner 5 (15%) 11 (31%) | The pOSItlve deVIanCG methodology SeekS .to Identlfy 9 hOmOgenOUS
Control Registry studied Americans who had lost a significant amount of weight, but included very EMR Documented Race /A Education 0.027 | - - - -
. . . i - . . : : . . population. This approach leads to solutions that are accessible and
few African Americans or low income parhmpants 6 African American 602 (100%) 161 (100%) Did not complete High School 3 (8%) 12 (34%) : . ]
Alfrici > 0f o . | | | P ot YR o1 Sehool Graduate or GED P — cuIturaIIy_ acceptable to this _populatlon. However, this methodology also
Objective: To qualitatively and quantitatively evaluate the interactions between low-income, Viax Documented BM 172 16.4 0.600 Some college or Beyond 16 (44% 12 34% resulted in a small sample size for the survey.
African American women who successfully lost weight and the healthcare system. Average Weight Lost 41.9 Ibs (18% max weight) N/A Employment 0.006 The results are likely generalizable to low-income, African American women
L e bl - Currently Employed 24 67% 12 (34% % in other urban areas, but may not be generalizable to other populations.

EMR documentation of dietary counseling and a weight-related medical problem ot Curently Employec = = 80 | As low-income, African American women are at such high risk for obesity,
M ETH 0 DS were significant predictors of positive deviant group membership. Documentation o Federal Poverty Leve 1227 (1257 BRCI0 I population specific findings are still valuable.
of obesity on the problem list was predictive of control group membership.

_ Participant-reported physician counseling or a weight-related medical
DGSlgn: Table 3. Predictive Analysis for Positive Deviant Case Group Membership on Basis of problem were not predictive of positive deviant group membership.

Mixed methods StUdy fOIlOWing d pOSitive . =A Data . Table 4. Predictive Analysis for Positive Deviant Case Group Membership on Basis of
deviance 9 I‘O&Ch Predictor Odds Ratio r? ‘ X? ‘ P Survey Data
PP | Ever Obese, Low-Income, African American Women Documentation of dietary counseling 2378 | 0031 | 16916 | <0.001 Predictor Odds Ratio|  r2 X2 P Physician counseling for obesity should include more specific guidance or
Setting: Documentation of Weight:related Diagnosis 1.874 0.025 12514 | <0.001 Participant-reported Weight-related Diagnosis 0.667 ‘ 0.013 ‘ 0.717 ‘ 0.398 I‘eferrals.
I 1V I I D tati f Obesit Problem List 0.648 0.012 5.661 0.018 .. : , : o . _ .
Urban, academic, family-practice office y 262 e Participant.reported Discussion of Weight 0909 | 0001 | 0034 | 08 Physicians should help patients draw connections between obesity and the
Participants: Lost >10% Body Weight Did not Lose >5% Body Weight resulting weight-related medical conditions.
Low-income. African American. 18-64 v.0 Between 2007 and 2012 Between 2007 and 2012 . i
’ ’ y.0. Qualltatlve Resu |tS References:

698 Excluded

women who were at one time obese. -
Positive deviants lost at least 10% of their

1. Ogden, CL, Carroll, MD, Kit, BK, & Flegal, KM (2014). Prevalence of childhood and adult obesity in the United States, 2011-2012. JAMA, 311 (8), 806-814.
2. 0Ogden, CL, Lamb, MM, Carroll, MD, &Flegal, KM (2010). Obesity and socioeconomic status in adults: United States, 2005-2008. National Center for

naximum weiaht and 161 602 Theme 1: Framing the problem of obesity in the context of other health problems provided motivation. Health Statistics Data Brief, Centers for Disease Control and Prevention, 50,
L d Positive Deviant Cases “When | walked out of his office, | said, ‘You know what? I'm just gonna do this because he sayin’ my blood pressure was really out of control, . e, 15 oingh, A 2. M. TTacKer, 1, & Mascha, & (2306). Wit ol e gure wroiancid obesily and preterciices bl Ea Rl R R
maintained this loss for at least 6 months. - in EMR Analysis - it SR ars aTond ATIGan-FAmenca & LacasEn Worat, < | 1)
C rols had f lost fh 50, f fh " and the medication that they had me on was rea”y too much. 4. Chugh, M, Friedman, AS, Clemnow, LP, & Ferrante, JM (2012) Women weigh in: obese African American and white women’s perspectives on physicians’
roles in weight management. JABFM, 26(4)421-428.

v 'ro B O OS ' 0 0 elf Theme 2: HaVing a full discussion around Welght management was important. 5. Ward, SH, Gray, AM, & Paranjape, A (2009). African Americans’ Perceptions of Physician Attempts to Address Obesity in the Primary Care Setting. Journal

maximuim bOdy We|ght 35 ¥ : : : : : of General Internal Medicine, 24(3), 579-584.
" . Matched 1:1 by 36 We” they brOke It dOWﬂ tO the pOInt Where they brOke It dOWﬂ tO the gramS, tO the yOU kn()W, tO the porthn SlzeS, tO What COUId Clog your 6. Klem, ML, Wing, RR, McGuire, MT, Seagle, HM, & Hill, JO (1997). A descriptive study of individuals successful at long-term maintenance of substantial
Positive Deviant Cases > - :
Instrument: Surveyed age and BMI Controls Surveyed arteries all this stuff...” weight loss. The American Journal of Clinical Nutrition, 66, 239-46.
EMR records and surveys with positive Participants who received advice without information expressed frustration and abandonment. Acknowledgements:
dev!a_nts and controls. Interviews with ” “They could have geared me to the information. Instead of just telling me the problem, and sending me on my way. ‘Cause they told me, ‘You Ihis project was ooplted at Thomeas Jefferecn Uriversity. ftwas aupported by the Thomas Jefierson UniverstyaS SRS
pOS|t|Ve deVIantS' Positive Deviant Cases gOt an atomic bomb here. Now you go flgure tout.” This project was supported by the Health Resources and Services Administration (HRSA) of the U.S. Department of Health and Human Services (HHS)
. n . . : i i i i under grant number D55HP10334 and Faculty Development in Primary Care grant. This information or content and conclusions are those of the author
Uutcomes: : _ - - - l \") I l IP W Ul. and should not be construed as the official position or policy of, nor should any endorsements be inferred by HRSA, HHS or the U.S. Government.

Out Interviewed ﬁﬁgellléﬁ;m ;ﬁ:ﬁgggntaglgﬁmgn Theme 3: An ongoing conversation and relationship was helpful
EMR documentation of physician counseling; surgery, taking antipsychotic medication “Well they broke it down to the point where they broke it down to the grams, to the you know, to the portion sizes, to what could clog your Contact: Elaine. S Baneriee@VHN.0rg
EMR documentation of a weight-related Unintentional welght loss, Intellectual arteries all this stuff. .. e — | ..
medical problem; EMR documentation of g'rsgg\','e',% ;{;ﬁg's";y;;’eggvaeng;“;e@}tmnEgg"5“’ Subtheme 3A: Celebrating small successes was helpful in ongoing motivation. A PASSION FOR BETTER MEDICINE.™ 610-402-CARE  LVHN.org
obesity on the problem list; participant-report months postpartum during weight loss. “It's more encouraging when you have a doctor tellin’ you you’re doing good, keep up the good work.”
of physician counseling; participant report of | Theme 4: Advice is helpful but self-motivation was required in order to make a change. Lehiah Valle
a weight-related medical problem. © 2015 Lehigh Valley Health Network “You know, | had to really want to do it for myself... And, and, in order to stick to it as well.” 9 y
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