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ABSTRACT 
 

Obesity is currently on the rise and has been classified as a non-communicable disease by the World Health 
Organization (WHO). There are two ways to determine obesity which is through the calculation of their Body Mass 
Index (BMI) and waist-hip ratio measurement. Most common factors of obesity are imbalance of food intake with 
low engagement of physical activities which increases the probability of gaining weight.  It has been a constant 
battle for both Primary Care Doctors (PCDs) and the patients to overcome obesity. The challenges faced by PCDs 
often involved with lacking proper training and not having adequate equipment while patients are struggling to 
maintain their motivation and adapting to a lifestyle change to achieve healthy weight. To combat obesity, effort 
should be made by both PCDs and patients with the help of larger organisations such as the government and 
other health organisations. Preventive measures such as raising awareness and promoting better lifestyle to avoid 
obesity should be made to reach all households.  More research on obesity is encouraged to find out more on its 
causes and the treatment options. 
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INTRODUCTION 
 

Currently classified as a preventable non-communicable 
disease, the number of adults with obesity has risen to 
nearly tripled since 1975. In addition, it was also reported 
that over 650 million of adult population were living with 
obesity in 2016; and those are among living in countries 
where overweight and obesity killed more people than 
those that are underweight(1). Moreover, obesity has 
recently been classified as a disease by the American 
Medical Association and also by the Canadian Medical 
Association in 2015(2, 3). 

Obesity is defined of having a Body Mass Index (BMI) 
greater than or equal to 30. BMI is commonly used as a 
guide without overlooking other factors such as the fatness 
level which vary among individuals, genetics, and other 
factors (1, 2). In general, we thought that an individual who 
are living with obesity are usually a person that has a 
higher percentage of body fat. However, the current 
practices of calculating a person’s BMI to determine 
whether they are having obesity or not; contradicts with the 
fact that it does not take into account of the people who has 
high muscle mass or has low fat percentage that resulted in 
high BMI. Hence, it is best to use waist-hip ratio 
measurement to ratify the results (4), but the review 
byPlourde &Prud’homme (2012) pointed out that waist 
circumference measurements is actually the best method 
to identify abdominal obesity which makes it easier to 
classify(5).  

It is said that an imbalance of food intake and physical 
activity is the main factor of obesity that emerges from 
urbanization, environmental and societal changes leading 
to the increased number of people living with obesity(1). 
Similar to other diseases, obesity is the outcome of various 
components such as behavioural, environmental, 
geographical, genetics, socioeconomic and other 
comorbidities (6). Due to all these aspects, it makes Wiklund 
(2016) wonder of the causes and specifically in what way 

people consume more energy than they expend as the 
solution to prevent obesity would be mainly balancing 
physical activities and food intake(7). Identifying the causes 
enable us to prevent further health risks such as diabetes, 
hypertension, cancer, respiratory diseases, and poor 
mental health(8). Apart from that, factors such as 
behavioural, genetics, food consumption, fitness level, 
educational level, and food and beverage marketing 
undeniably influences the rate of obesity(9). 
Challenges in Encountering Obesity: Primary care 

doctors (PCDs) feel restricted to provide better care when 
they are lacking in weight management training, preventive 
measures knowledge, treatment strategies and with the 
limited numbers of weight-related clinic. On this basis, then 
it is undeniable that Steeves and colleagues (2015) 
reported the primary care practitioners lack confidence, 
lack in counselling skills and lacking strategies in 
addressing weight related issues(10). It is also agreed by 
Croghan et al. (2019), as they mentioned that due to the 
educational barriers, limited tool, resources, and 
consultation time, PCDs and nurses often gave poor 
advices on managing obesity(11).  

Aside from using BMI as the indicator of obesity, body 
fat distribution would be the best and most precise indicator 
of obesity. Primary care practitioners find it a bit difficult to 
recognize patients with metabolically healthy 
obesityaccording to their weight and height calculation. 
Therefore, with these kinds of cases, primary care 
practitioners would require proper and extensive training 
and equipment to evaluate and suggest appropriate 
treatment suitable for the patient(12). Providing the best 
treatment and management can also be challenging to the 
practitioner as they need to make sure of the cost factor, its 
effectivity and sustainability to the patient(13). 

Some situation defies the PCDs especially when they 
are put into a socio-dilemma spot because weight is a very 
sensitive topic and most of the patient does not prefer to 
discuss about it even with the availability of many effective 
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treatments(14, 15). Unintentionally, factors like not having an 
appropriate equipment, adequate privacy and using proper 
terms or language discourages patients from opening up 
and it will disrupt the doctor’s management plan(16). 
Guidelines that are more accurate and time saving should 
be implemented and trained to increase PCDs motivation in 
consulting patients with obesity. Besides, environmental 
and cultural factors play an important role in keeping their 
motivation to lose weight(14).  

In addition, maintaining the doctor-patients trust and 
relationship is a vital factor in ensuring the effectiveness of 
the treatment(14). Unsuccessful weight loss treatment often 
impacted both the physician and the patient. When patients 
lose determination, PCDs often felt discouraged and it 
shows that sustaining motivation and behavioural change 
to be in a constant battle(17). Perhaps for all these obvious 
reasons, primary care practitioners repeatedly fail to 
recognize patients with obesity (18). 
Importance of Primary Care In Obesity Management: In 

a study conducted by Pratt et al. (2019), 203 patients with 
obesity were asked to complete an assessment to 
determine the difference in weight status and relationship 
dynamics weight status of parent—child restrictive feeding 
practices. The result showed that by applying the family-
based programming, a balance weight status with good 
relationship dynamics of parent-child could prevent obesity 
to the group that are at higher risk of getting obesity(19). 
Adding to that from a study done in June 2013 to 
December 2014 by Aveyard and colleagues (2016) which 
involves 1882 individuals, it showed that giving advices to 
lose weight to improve health made a distinct impact 
compared to those who received both advices and support 
from their practitioners(20).  

On another note, some patients felt that their doctor is 
responsible to confer with them about their weight issues 
and some felt that the suggestions and treatment 
approaches were futile(21). By nature, PCDs care about 
their patients and will look after them but in this case, some 
thought the responsibility falls onto the patient to manage 
their own weight(14). In a qualitative literature review by 
Henderson (2015) on understanding people’s beliefs and 
practices, he found out that 144 practitioners believe that 
patients are responsible for obesity and that primary care 
settings are poorly equipped to help these patients. From 
the same review, Henderson (2015) discovered that 105 
patients blamed themselves for being in an unhealthy 
weight condition but recognized the need of getting help 
from the health practitioners(22). A review by Swinburn 
&Arroll (2016) of the same study concluded that if primary 
care systems could employ and adapt to this method, it 
would contribute to reducing the prevalence of adult with 
obesity and prevent obesity in general(23, 24). 

With appropriate training and equipment in place, 
better quality healthcare could be delivered and achieved 
especially when we have patients that fully engage with the 
treatment with positive motivation and high intention to 
manage their weight(25). As patients have their own needs 
and preferences to be met, providing adequate information 
will aid them in making wise decisions for their 
treatment(26). Therefore, personalized treatment plan with 
realistic goals and time proves to be more effective as 
some would have lost weight with just small changes to the 

lifestyle while some needed surgical intervention(27). 
Surgical intervention is not often recommended to patients, 
however Nudel& Sanchez (2019) felt that weight loss 
surgical interventions should be paired with existing and 
emerging drugs in future as it would improve morbidity and 
mortality(28). El Ghoch&Fakhoury (2019) also agreed that 
neither treatment nor surgical intervention should be 
perceived as a miracle as it will still require effort from the 
patients in addition to the medication and surgery(29). In a 
search on 344 articles on anti-obesity therapies and the 
results showed that although pharmacotherapies do assist 
in reducing obesity but it works better with exercises and it 
is hoped that more medication with safer and less side 
effects will be produced in future(30). 
Improving the Management of Obesity in Future: One of 

the important things is improving on addressing the issue of 
obesity and its treatment when both practitioners and 
patients should be taking advantages in applying new 
technologies such as telehealth for interventions. Out of all 
patients that have been practicing obesity interventions 
through telehealth, at least 31% of the patients has lost at 
least 5% of weight which reveals that weight loss can be a 
long-term success if patients could maintain it for at least 2 
to 5 years(31). 

It is encouraged for the practitioners dealing with 
patients with obesity to use the approach of patient-centred 
language as patients find terminology such as “unhealthy 
weight” to be more positive compared to the use of `obese’ 
term. Usage of positive terminologies could ease their fears 
and build rapport when discussing weight issues(32). The 
motivational interviewing technique which incorporates 
elements such as being optimistic for change with proper 
support in a non-confrontational setting may help 
individuals to maintain behavioural changes and help them 
to have control and able to set an achievable goals in their 
weight loss journey. In addition, strengthening 
relationships, building trust and continued support from 
healthcare staff to patients with obesity can contribute a 
better success of weight loss(33). 

Heymsfield et al. (2017) hoped that with adequate 
physician training in obesity and nutrition; practitioners 
equipped with knowledge of recent treatment, medication 
and management intervention; as well as promoting 
healthy living will benefit the patients, along with the public 
in combatting obesity in the long run(34). By increasing 
knowledge in weight management, physicians will have 
lower negative attitudes toward obesity and will be more 
encouraging and optimistic towards the output. With more 
knowledge, physicians will be able to provide better 
emotional support and weight management solution for 
example advising suitable diet, exercises, drugs or surgery 
intervention for the patient to achieve optimal results(17). 

Although primary care practitioners should play the 
biggest role in preventing obesity and disease that arises 
from it, the effort such as a mass promotion should be 
assisted by the government through the national education 
campaign to raise awareness for self-prevention as it will 
be more effective and has a higher impact in reaching the 
households(35). Since obesity has become a public health 
concern, it is highly recommended to include the treatment 
of obesity in medical training. Keeping up with the latest 
guideline and the recent advancements on treating obesity 
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will benefit the patients and indirectly allow medical 
practitioners to be able to provide better consultations and 
advices to patients(36). 
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