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Introduction
• Jackson-Hinds is the largest provider of primary health care
services to the uninsured and underserved in Central
Mississippi. The organization is uniquely positioned to make a
significant impact on epidemic obesity in this patient
community.
Mississippi Fast Facts: Weight status (2010)
• 67.9% were overweight, with a Body Mass Index (BMI) > 25 [1].
• 34.0% were obese, with a Body Mass Index of 30 or greater [1]

Consequences of obesity:

Goal:

•

Health: physical and emotional

•

•

Economic: Poverty trap problem

•

Quality of life

To better understand the problem of
obesity in the Jacks-Hinds area and
how it is currently being addressed by
JHCHC providers.

•

Develop a feasible and effective
solution for this unmet need.

Methodology
Provider Survey

Patient Survey

Workshop

Sites.....................All
Dept. ...................All
No. ......................50

Sites......................4
Dept. .................AM
No. ...................125

Sites..................Main
Comp. ............St/Pts.
No. .......................13

*Data was analyzed w/ the "Survey Monkey" web-based application
and/or Excel spreadsheet.

Results – Provider Survey
JHCHC Patient Weight Profile

Causes of Overweight Status

JHCHC Weight-Related Health Conditions

About 75% of respondents felt that the patients they see
most often are above normal-weight, being either
overweight or obese.
Most responders felt that the majority of patients (54%)
seen in their depts. have a weight-related illness or
condition (e.g. obesity, diabetes, high cholesterol, heart
disease, etc.).
75% of respondents felt that “anytime is a good time” to
discuss an overweight patient’s weight status with him
or her. 70% said that they either frequently or always
express their concern to patients regarding their weight.

Results – Patient Survey
Patient Weight-Loss Strategies

Weight-Loss Detractors

JHCHC Patient Body Mass Index

59% of patients surveyed view their weight status as
overweight, whereas only 10% view their weight as
obese.
62% of patients surveyed have had a provider tell them
them they were overweight or obese, while 56% of those
survey have had a provider express concern for their
health due to their weight.
The top 3 detractors of patient weight loss attempts
were stress (46%), busy schedule (46%) and lack of
energy (44%).

Results - Workshop
Provider Survey

No. (BW)............ 13
No. (AW)............ 5

Workshop

Grade (BW): 69%
Grade (AW): 89%

76%
91%

Discussion
Importance of a Plan
The majority of provider respondents said that
they were counseling patients, giving patients
educational information and discussing the
benefits of weight loss with them. However, less
than half of respondents (44%) were helping
patients to develop diet and exercise plans.
Clinical studies comparing soft counseling against
hard counseling and/or weight-loss programs is
sparse, but the data available suggest that these
latter interventions are indeed more effective at
achieving weight loss [2].

A Unmet Need
Additionally, the data collected verifies that
there is a significant, unmet need within the
Jackson-Hinds patient community. Both
provider and patient surveys tell a story of a
patient population which is a majority
overweight or obese, and in need of more
intensive, long-term interventions.

Outcomes-based Medicine
The importance of longitudinal data cannot be
understated This project demonstrates the ability
of the survey to collect patient information,
feedback outcomes data, and incite changes in
JHCHC best practices. For example, I feel that my
project was able to very rapidly test the
provider/patient population to assess current
weight statutes and treatments. Yet, my surveys
represent only a single data point, which says
nothing about change or effectiveness. At least
two data sets are required for that.

A Plug for Workshops
Reduction in portion sizes was the primary
method reported for weight loss. I suspect this
is by means of food abstinence or caloric
restriction. Patients may be unsure or
uniformed as to how to change their diets,
despite the fact the majority of provider
respondents stated otherwise. Additionally,
little was being covering with respect exercise.

Recommendations

Provider Education

Workshop

Weight-Loss Program

Conclusion
Sources of Error
• The number of provider respondents
•
was not sufficient to be representative
of the entire provider population.
• The number of patient respondents was
not sufficient to be representative of the
entire patient population
• Multiple data points were only taking for
the workshop, so any interpretation of
data with respect to the effectiveness •
current provider approaches would be
erroneous.
• The data collected is primarily
qualitative and sentiment-based,
ascribing significant bias to the results.
•

Key Points
The Healthy Weight Project was a needs
assessment, characterizing the current
weight profile of patients in the JHCHC
patient community, and an effort to
determine the feasibility and effectiveness
of a workshop style intervention. It will
hopefully serve as a starting point for
future endeavors of this accord.
Data collected from patient and provider
surveys as well as the Healthy Weight
Workshop demonstrated that JacksonHinds patients are in need of greater,
more intensive interventions to facilitate
weight reduction.
Both JHCHC patients and staff are poised
to accept such interventions.
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