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BACKGROUND

A new term has been coined for the obesity epidemic in the United States in conjunction
with its intimate relationship with diabetes as “diabesity.” With a costly obesity epidemic, policy
makers must recognize factors that may influence obesity not only for each person, but also
across communities.1 The annual cost of treating obesity has increased dramatically over the past
several years ranging from $70 to $100 billion.2 Increased primary care physician density on the
county level is associated with decreased obesity rates.1 As we move to restructure the primary
care workforce and engage our patients and communities in behavior change, the implications of
this association merit closer investigation.1

Unless we change our eating and exercise habits and pay greater attention to this disease,
more than one-third of whites, two-fifths of blacks and half of Hispanic people in this country
will develop diabetes.3 Two recent clinical trials showed that Type 2 diabetes could be prevented
by changes in diet and exercise. The Diabetes Prevention Program Research Group involving
3,234 overweight adults showed that "intensive lifestyle intervention" was more effective than a
drug that increases insulin sensitivity in preventing diabetes over three years.3 The intervention,
lasting six months, educates and trains people to choose low-calorie, low-fat diets; increase
physical activity; and modify their habits. Likewise, the randomized, controlled Finnish Diabetes
Prevention Study of 522 obese patients showed that introducing a moderate exercise program of
at least 150 minutes a week and weight loss of at least 5 percent reduced the incidence of
diabetes by 58 percent.3
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The Primary Care Leadership Program community health center project strategy is
positive deviance which is sponsored by General Electric in partnership with National Medical
Fellowship. Positive deviance is an intervention and/or development approach that is based on
the premise that solutions to problems already exist within the community.4 In every community
there are certain cases whose uncommon practices and/or behaviors enable them to find better
solutions to problems than other, who have access to the same resources.4 My community health
center project focused on healthy lifestyle changes, including diet and exercise, of not only the
individual but the community as well. These lifestyle modifications may also help reduce other
obesity related diseases, like diabetes mellitus type two, hypertension, hyperlipidemia,
congestive obstructive pulmonary disease, asthma, depression, and heart disease.

Adelante Healthcare is a community health center that serves the greater Phoenix metro
area with eight locations available for patients who are insured, uninsured, or under insured in
Maricopa County. Maricopa County has a population density of over 3.8 million people and
almost doubles in size during the winter months due to the large influx of elderly ‘snowbirds’
from the north.5 Adelante Healthcare’s belief in sustainable healthcare is driven by [their]
commitment to preserve your health, the health of your community, and the health of the
environment. Sustainable healthcare is about treating patients who come to [them] for assistance,
and helping them stay healthy after they leave [the clinic].6 Sustainable healthcare enhances the
overall wellness of the communities by meeting the needs of those who need affordable
healthcare.6 My community project focused on sustainable healthcare by meeting the needs of
the patients at the Surprise Clinic of Adelante Healthcare Community Health Center. Educational
and nutritional counseling was provided to patients about diet and exercise that will positively
affect the health and well-being of not only the individual but community too.
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INTERVENTION
My community health center project consisted of educating patients about lifestyle
changes that included diet and exercise to promote overall health and well-being of the
individual. Patients were educated about healthy lifestyle changes by using a ‘Healthy by
Design’ worksheet.7 A ‘Healthy by Design’ worksheet7 was provided to all patients who were
overweight (25.0-29.9) or obese (30.0 and above) by body mass index (BMI) standards and
spoke English. The worksheet helped set goals for weight loss and positive healthy lifestyle
changes. The worksheet highlighted four key points or the 5-2-1-0 plan: five or more fruits and
vegetables; two hours or less of screen time (computer and/or television); one hour of physical
activity; and zero sugary drinks and more water (see figure 1).7 The back of the worksheet
contained the action plan and additional physical activity and nutritional goals (see figure 2).7
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Figure 1: Front of ‘Healthy by Design’ Worksheet7
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Figure 2: Back of ‘Healthy by Design’ Worksheet7
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Methods
A ‘Healthy by Design’ worksheet7 was provided to all patients who were overweight (2529.9) or obese (30.0 and above) by BMI standards and spoke English. Information was gathered
from each patient that received a worksheet, which included age, gender, ethnicity, BMI,
insurance status, and other diseases associated with obesity, for example: diabetes mellitus type
two, hypertension, hyperlipidemia, congestive obstructive pulmonary disease, asthma,
depression, and heart disease, during the initial counseling session. Two weeks later, each patient
was then telephoned at home or seen in the clinic and asked about lifestyle changes that he/she
was able to improve upon since receiving the worksheet and educational/nutritional counseling
according to the 5-2-1-0 plan. Each patient’s weight was then recorded and a new BMI was
calculated for each individual two weeks after the healthy lifestyle changes (see figure 3). The
initial results were tallied based on age, gender, BMI, other diseases associated with obesity, and
insurance status, to show significant trends between obesity and lifestyle modifications,
consisting of diet and exercise (see figure 4 and 5).
Results
The results from the ‘Healthy by Design’ worksheet7 at the Surprise Clinic of Adelante
Healthcare Community Health Center showed a decrease in weight and BMI of the patients who
participated over the four week health initiative (see figure 3).
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Figure 3: BMI during Initial Screening and Two Weeks After Healthy Lifestyle Changes
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Figure 4: Diseases Associated with Obesity
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Figure 5: Insurance Status (Red); Male to Female Ratio (Green); Enthicity (Blue)
CONCLUSION
Educational counseling about healthy lifestyle changes through the use of the ‘Healthy by
Design’ worksheet7 helped decrease weight and BMI in most patients. Additionally, close follow
up with the patient by a telephone call two weeks later improved the end results by holding each
patient accountable for his/her actions. Encouragement from the provider to the patients helped
them stay motivated and on-track with the healthy lifestyle modifications and goals that they
were aiming to achieve. The average percent difference from the initial BMI and two weeks after
the healthy lifestyle change was 1.9%. The percent difference ranged from 0.5% to 4.9%. Most
patients stated overall they felt better and had more energy throughout the day.
Best Practices
The community project which was conducted at Adelante Healthcare Community Health
Center in Surprise, Arizona showed educational counseling about healthy lifestyle changes
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through the use of the ‘Healthy by Design’ worksheet7 helped decrease the BMI in most patients.
Although not statistically significant or proven by this small sample group of only seven,
theoretically the healthy lifestyle changes would also help reverse the symptoms or help prevent
diabetes over the next few years. Patients were encouraged to follow the 5-2-1-0 plan: five or
more fruits and vegetables; two hours or less of screen time (computer and/or television); one
hour of physical activity; and zero sugary drinks and more water.7 The 5-2-1-0 plan encouraged
patients to eat more fruits and vegetables or a low-calorie, low-fat diet, as well as drink more
water and less sugary beverages. The plan also motivated patients to increase physical activity to
at least one hour daily and limit sedentary activities in front of the computer and/or television.
These four lifestyle changes paralleled the Diabetes Prevention Program Research Group. This
study showed that "intensive lifestyle intervention" was more effective than a drug that increases
insulin sensitivity in preventing diabetes over three years.3 The results of the 5-2-1-0 plan were
also very similar to the Finnish Diabetes Prevention Study. This study showed that introducing a
moderate exercise program of at least 150 minutes a week and weight loss of at least five percent
reduced the incidence of diabetes by over fifty percent.3
Final Recommendations
Following a low-calorie, low-fat diet and increasing physical activity can help reduce the
incidence of diabetes and other obesity related diseases, for example: hypertension,
hyperlipidemia, congestive obstructive pulmonary disease, asthma, depression, and heart disease.
Following the 5-2-1-0 plan can help patients make healthy lifestyle choices that will promote
overall health and well-being.
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