CONTEMPORARY ATTITUDES TOWARD OBESITY DIAGNOSIS AND MANAGEMENT:

COMPARATIVE FINDINGS FROM

FITCH A, MD (PRESENTING AUTHOR), FACP, MFOMA

STILL CD, DO, FACP, FTOS*

NOVAK LM, MSN, ANP-BC, BC-ADM?

AND

GRESCO-WHITE L* » VICARI M*, RORE K, PhD>

1. Knownwell; Needam, MA. 2. Geisinger Health System; Danville, PA. 3. Diabesity; North Bethesda, MD. 4. Obesity Action Coalition; Tampa, FL. 5. EfficientCME; Fort Lauderdale, FL. EMAIL: contact@efficientcme.com

Background

Obesity has historically been under-diagnosed and under-treated in the US, with
attitudes and perceptions among patients and healthcare professionals (HCPs)
often cited as key factors contributing to limited adoption of comprehensive
management strategies, including the use of anti-obesity medications (AOMs)."

Objective

To evaluate contemporary perspectives regarding the recognition and management
of obesity among primary care physicians (PCPs) and patients with obesity (PO), and
to compare how each group views these issues across key domains.

Methods

A 38-item, IRB-approved online survey was completed by 742 PO recruited
through the Obesity Action Coalition from July-August 2025. A 37-item online
survey was completed by 100 randomly selected PCPs in June 2025. Both groups
received honoraria for their participation.
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Do you feel that your HCP's bias toward
your weight impacts your care?
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Conclusions

* There are continued discrepancies
regarding comfort discussing the
diagnosis of obesity, with clinicians
reporting greater levels of comfort
than patients. However, both
groups generally felt comfortable
with the topic.

* Though most PCPs discussed
AOMs with patients and felt they
were highly effective, many prescribe
them somewhat infrequently.

* Further research is needed to
address the source of this
discrepancy. However, discordant
attitudes between patients and
clinicians were reported in multiple
areas including perceptions of bias
and weight loss goals. Accordingly,
biases and suboptimal
communication may contribute to
the findings with AOM use.
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