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Abstract 
 

 Obesity is not only a major health risk in rural 

southwest Georgia, but also a major concern 

throughout the United States. Approximately 97 

million adults are overweight or obese in the United 

States. In southwest Georgia, obesity rates are 

especially alarmingðin 2007, 28.3% of people in 

Lee County and 34.8% of people in Terrell County 

were obese.  Obesity is a preventable and curable 

health issue that can be remedied through a change 

in diet and lifestyle. To assess this health issue in 

southwest Georgia, researchers conducted cross-

sectional surveys on 18-80 year old patients in two 

rural clinics located in Lee and Terrell counties.   

The surveys assessed how healthy, in regards to 

eating habits and weight, the patients believed 

themselves to be. Results indicated that participants 

medically classified as obese (BMI > 30) understood 

that they were obese. However, they did not believe 

their eating habits were unhealthy. This possible 

misconception could be corrected with the aid of a 

health coach. Of the obese patients surveyed, 71% 

were open to using the services of a health coach. 

Conclusions indicated that, even though patients 

realized they were obese, they did not see a 

problem with their eating habits, not connecting a 

poor diet to the cause of their obesity. The 

percentage of patients willing to seek help with a 

health coach is encouraging in the fight against 

obesity. Educating obese patients about nutrition 

could potentially lead to better dietary habits and 

decreased obesity levels across the nation. 

  

 

 Acknowledgments 

 

Michael Sein, DO, Albany Area Primary Health Care 

James Hotz, MD, Albany Area Primary Health Care 

Immaculate Fernandes, Research Assistant 

Southwest Georgia Area Health Education Center 

(SOWEGA-AHEC) Pathway to Med School 

  

Introduction 
 

 Obesity is a term used to describe body weight that is 

greater than what is considered healthy. It can be defined 

as a condition of being very overweight and having a 

body mass index (BMI) of 30 or greater. A patientôs body 

mass index has become the standard way of determining 

if the patient is obese and if so, to what extent. BMI is a 

measure of a patientôs weight relative to their height. 

     In 2003, it was estimated that obesity-related medical 

expenditures totaled $75 billion dollars. This large 

amount of spending coincides with data showing that 

nearly one-third of all adults are now classified as obese. 

The majority of the money that is spent on obese 

patients comes from the fact that obesity is a major risk 

factor for numerous chronic diseases. Some of these 

diseases include: diabetes, hypertension, heart disease, 

gout, hyperlipidemia, and even some types of cancer. 

     In the fight against obesity, the patientsô willingness to 

seek help has come into question. During previous 

research conducted on counseling for physical activity in 

overweight and obese patients, a brief behavior 

assessment of a patientôs weight loss initiative was 

formulated. In this assessment, it was stated that before 

treatment could begin with an obese patient, the 

professional involved must determine if the patient 

recognizes the need and benefits of weight loss and 

wants to lose weight.  

 

Methods 
 

Å  Approval was sought and granted by the Institutional 

   Review Board of Phoebe Putney Memorial Health 

   System and Albany Area Primary Health Care 

Å  All surveys were conducted at two clinics: Dawson 

   Medical Center and Lee Medical Arts Center 

Å  Patients were chosen at random, meeting only the 

   criteria of age (18 to 80 years old) 

Å  Researchers orally asked four questions from the 

   survey to the patients while in the individual patient 

   examination rooms 

Å  Patients orally answered four questions from the 

   survey, but were also shown the Likert scales 

Å  Along with the answers to survey questions other data 

   was gathered from the patientsô medical chart 

   including:  chart number, age, gender, race, height,   

   weight, body mass index (BMI), and whether or not 

   the patient had insurance 

 
 

Conclusions 
 The obesity epidemic has impacted the southwest 

Georgia clinics surveyed significantly.   A total of 136 cross-

sectional surveys were administered and 65 of the patients 

surveyed were classified as obese (BMI > 30). Therefore, 

almost 50% of randomly selected patients were obese. 

The survey used a Likert scale to rate how each patient 

perceived their weight at the time. The average value from 

the Likert scale was 7.48. This value corresponds to 

patients believing themselves to be obese at the time the 

survey was conducted. One of the first steps in fighting 

obesity is convincing the patient that they actually are 

obese.  

     Another factor playing a role in the obesity problem 

deals with the patientôs knowledge of nutrition and healthy 

foods. A second Likert scale, ranging from very poor to 

very healthy, was used in the survey to measure how 

healthy patients believed their diets to be. The average 

value was 5.86, corresponding to average healthy eating 

habits on the Likert scale. This value could lead 

researchers to conclude that patients possess a lack of 

nutritional knowledge. It would be ideal for patients who 

realize they are overweight to also grasp the fact that their 

meals and eating habits may be poor. 70.77% of patients 

claimed their diet was about the same as their friends and 

family. When trying to control the obesity epidemic, it is 

important to change the lifestyle of the patient. In turn, this 

could potentially alter the lifestyle of their friends and 

family, thus making more individuals healthier. When the 

question was posed to patients on whether they would 

consider using the services of a health coach, 70.77% of 

patients said they would be willing to utilize a health coach. 

After the initial realization by the patient that he or she is 

obese, it is pivotal for them to also see the need and 

benefits of weight loss and want to lose weight. 

     As general knowledge spreads about the deadly 

consequences of obesity, it is encouraging to see that 

patients are willing to seek help in changing their lifestyle. 

As the amount of money spent on health care increases, 

implementing the aid of a health coach may cut cost in 

years to come. Immediate results would not be obvious, 

but long term effects could be significant. With the aid of 

health coaches patients would learn how to make better 

food choices, resulting in an overall healthier lifestyle. As 

this occurred, the weight of these patients would decrease 

thus decreasing the instances of chronic diseases caused 

by obesity. The knowledge gained by one patient could 

potentially extend to their friends and family leading to 

decreased obesity levels across the nation. 
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