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The STOP Obesity Alliance: A Unique
Coalition Aligned for Change

SCHOOLCF PUBLIC HEALTH
ANDHEALTH SERVICES

LEADERSHIP

AES === A
== NOF IR ey B

er and quality-of-care orgs

MEMBERSHIP

Leading consumer, medical, government, labor,

Aligning the Stakeholders That Matter:
Steering Committee Members

Insurers

Providers

Quality

Patients/
Consumers

Business &

Labor

Government

Alliance Policy Recommendations: Overcoming
Public and Private Sector, Medical Barriers

Redefining Success Encouraging Innovation
and Best Practices

Addressing and Reducing Stigma as

Barrier to Treatment Broadening the Research Agenda

Obesity GPS: Public and Private Sector Decision
Making Tool

Obesity GPS - A Guide for Policy »First navigation tool to guide
and Program Solutions development of policies and
programs geared to reducing the
overweight and obesity epidemic

»Online version is available at
www.stopobesityalliance.org

Obesity GPS - A Guide for Policy and Program Solutions

How GPS Works

The question matrix can guide private and public sector decisions for changes we are
maaking as & Bation - 5 ous bowes, bsines, conmvanities and states, Mateh your proposal
with the following guide depending on your forus: a specific health intervention, policies
aimed at health providers, or ressarch initiatives,

The Obesity GPS is divided into four categories, each of which includes questions to
consider when examining your policy or program. The categories are-

H Legislative and initiath

H Inbtistives alned st clinicians: Creating posithoe attitudes and
¥ Research initistives: Foeusing and coordinnting research efforts

The result? A way to determine whether your policy will help America
achieve a healthier and more productive population overall.
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How will this policy or program define
success for participating individuals,
populations, or organizations?

How will this policy or program encourage
innovation and multifactorial interventions
in obesity prevention and treatment?

For legislative or private-sector health initintives
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programs can lead to improvements in walad:\mandnutnbon. Coordmation and
collaboration between: the community (local governments, public bealth agencies. employers,
Lealth plans) and chmeal care, ) is essential to create
successful interventions.

Why Research shows connections between socioeconomic statas, educational attxinment, acoess
to bealth care, race, ethnicity, and gender, among others, that must be taken into account
nmdmmn;wloﬁ&mmmhﬁ:l:ﬁmp Policies and programs must be

Consider Does it dispel misinformation and provide factual messages about the causes
overweight and obesity through various communications channels? d

Why Generating awareness helps to create an open dialogue regarding obesity, empbasize positive
messages, reduce stigma, and address misinformation. Messages that direct patients and

bealth care professionals to evidence-based sources will create 2 more clear and effective
dialogue around cbesity.
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A growing body of evidence, incloding research by the National Heart, Lung and Blood
Institate, part of the National Institutes of Health, suggests that losing between five to 10
m\dmw@tmatumkmhmmumdmu lipid blood levels,
should encourage multifactoral mterventions that
health risks associated with obessty, since
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In a recent national poll, 91 percent of employers believed that they could reduce their b
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How will this policy or program reduce
stigma and create positive attitudes and
approaches when treating or
discussing obesity?
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Why Most overweight or obese individuals and their health care dinicians have unrealistic
weight-loss expectations, often linked to.a societal norm, and driven by cosmetic concerns.:
Promoting the health improvements that result from a five to 10 percent sustained weight loss
as an incremental step toward reaching a healthy Body Mass Index (BMI) could help focus the
dialogue on obesity toward healthy cutcomes.

Consider

Research studies on primary care physician practice patterns have shown professionals often
do not discuss obesity, due to a number of factors including lack of time, lack of knowledge of
treatment modalities, lack of confidence in success, and potential discomfort with broaching
the topic with patients.

Consider

suceess level is for an

Why Coupling realistic expectations mlh a posm\'! m\!wlu!wnl a]lmﬂ for open, Dmdumm
discussions about weight loss and of the
individual causes of obesity.3

How will this policy or program focus
and coordinate obesity research efforts?

For legislative proposals or private-sector research mihatives
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Consider Does it encourage training of health care elinicians in effective evidence-based
interventions?

Why Though large gaps exist in the evidence base, the available research can stil guide elinicians
in how they interact with their abese patients. As the evidence base broadens, it will become
increasingly important to educate professionals on emerging information.*

Why Since primary care physicians see many overweight or obese patients, whether for weight
management or not, it s important that they provide effective screening, counseling, and
treatment to people across the weight speetrum.*

wsider Does it help to ereate an e nee base that payers, professionals, health e
prafessionals, and researchers can use to assess the value of an intervention

Why The research agenda should examine both the multiple factors that lead to obesity and
obesity’s significant impact on society when designing research related 1o clmacAJ prac!m vho
health care delivery system, benefit design, environmental factors, social and
and other broad issues that may affect the epidemic.

Consider i omponent that captures what program

Evaluation is eritical to understanding which interventions work over the long term and
‘m . Evaluations must be rigorous, focused on measures that are methodologically sound

to patients and society. The presentation and publication of these results
mdudmg in peer-reviewed journals will attest to the quality of this work and assist the
development of additional programs in other settings.
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