on Preventive Health Care

Adult Obesity p\" Canadian Task Force
Recommendation 2015 ”

Your Patient’s BMI Matters

The Canadian Task Force on Preventive Health Care - Recommendations apply to most adults > 18
. . . years of age
(CTFPHC) recommends measuring height and weight and . Recommendations do not apply to pregnant
then calculating Body Mass Index (BMI) at appropriate women or people with health conditions
where weight loss is inappropriate

primary care visits (strong recommendation, very low » Recommendations do not apply to people with
. . BMI > 40, who will benefit from specialized

quality evidence*). bariatric programs

What are “appropriate primary care visits”?

WHAT IS YOUR PATIENT’S BMI? - Routine visits, visits for medication renewal,
Calculate BMI by measuring height and weight AND using BMI Chart and other visits where the primary care practi-
tioner deems it appropriate

What are “structured behavioural interventions”?
Programs focused on behaviour modification
that involve several sessions over a period of
weeks to months

BMI< 18.5
UNDERWEIGHT
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+ Recommended programs should focus on:
- Modifying diet
Increasing exercise

18.5 < BMI < 24.9 I:_)o not_offer formal, str_ucture.d behaypural interven-
tions aimed at preventing weight gain in adults

NORMAL WEIGHT ion: 3 i i
(weak recommendation; very low-quality evidence). Making lifestyle changes
| - Any combination of these
Have a discussion with your patient, and offer or Programs for obesit
. y management may
25 <BMI <£29.9 provide referral to structured behavioural interventions also include:
OVERWEIGHT aimed at weight loss (weak recommendation; - Counselling

moderate-quality evidence) Education or support

| + Environmental changes
(e.g., use of a smaller plate)

Have a discussion with your patient, and offer or
30 < BMI < 39.9 provide referral to structured behavioural interventions

aimed at weight loss (weak recommendation; Can | instruct my patients to calculate their own

OBESE ) ) BMI? Or can | estimate it?
moderate-quality evidence) L
We recommend that physicians (or another
I member of the health care team) measure
weight and height to calculate the patient’s
30 < BMI £39.9 Offer or refer the patient to structured behavioural inter- BM:g g P
— |  OBESE AND AT HIGH ventions aimed at weight loss (strong Adults tend to overestimate their own height
RISK OF DIABETESt recommendation; moderate quality evidence) and underestimate their own weight
I - Visual estimation by clinicians is often
inaccurate and will not detect the relatively
small gains occurring among most adults.
BMI >40 i+ This category is outside the scope of this guideline .
' SEVERELY OBESE ! !

* For explanation of GRADE categories of recommendations and quality of evidence, please see: www.canadiantaskforce.ca/methods/grade/

1 High-risk status is defined by 10-year risk of diabetes of >33%, which can be assessed using the CANRISK or FINDRISC risk assessment tool
available at: www.canadiantaskforce.ca/ctfphc-guidelines/2012-type-2-diabetes/

PLEASE VISIT WWW.CANADIANTASKFORCE.CA FOR ADDITIONAL INFORMATION COPYRIGHT © (2015), UNIVERSITY OF CALGARY



Height (feet/inches)

Adult Obesity
Recommendation 2015 BMI Chart

Weight (Ibs)

on Preventive Health Care
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Weight (kgs)

1. Find your height on the left or right side
2. Find your weight on the top or bottom
3.  Your BMI number is where the two humbers meet

(For example - someone who is 5’9” and 145 lbs
has a BMI of 21)

B0

Under healthy weight: BMI <18.5
Healthy weight: BMI 18. 5-24. 9
Overweight: BMI 25-29. 9
Obese: >BMI 30
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