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T he steady increase in the numbers of patients who are
overweight or obese is a serious challenge to healthcare

systems,1 including the Veterans Health Administration
(VHA). Obesity is an important driver of increasing morbidity
related to hypertension, diabetes, certain cancers, and osteoar-
thritis. It is also an important driver of healthcare costs as
Veterans and non-Veterans age. In a recent study of nearly 5
million VA primary care patients (347,112 females and
4,567,096 males), 37% were overweight and 41% were
obese.2

Especially concerning is the steep rise in the number of
individuals in the USAwith Bsuper obesity,^ defined as a body
mass index (BMI) of ≥50 kg/m2, a population that grew more
rapidly between 1986 and 2010 than the population who were
overweight (BMI 25–29.9) or obese (BMI ≥30). Individuals
with BMI ≥50 not only have more complex health issues, but
also have higher risk for post-surgical complications after
weight loss surgery.3

Like many large health systems trying to address the obesity
epidemic, the VA healthcare system offers three primary
weight management interventions: (1) the MOVE! Weight
Management Program, a system-wide behavior counseling
program aimed at increasing physical activity and promoting
healthy eating, (2) weight loss medications, and (3) bariatric
surgery. From 2014 to 2015, approximately 263,000 Veterans
participated in MOVE!; from 2012 to 2015, an average of
about 2500 Veterans obtained weight loss medications annu-
ally; and between 2010 and 2014, approximately 1,700 Vet-
erans underwent bariatric surgery procedures.4 The availabil-
ity of weight management interventions across VA medical
centers and coordination of interventions within VA medical
centers likely vary.

A unique and pressing opportunity in the delivery of weight
management interventions in VA (and many US and interna-
tional health systems) is the adoption of a population-based
approach to ensure that the 65–70% of patients who are
eligible for weight loss interventions are matched with the
right treatment based on their needs. In 2016, VA’s Health
Services Research and Development (HSR&D) Service held a

state-of-the-art conference (SOTA) entitled BWeight Manage-
ment in the Veterans Health Administration.^ The overall goal
of the conference was to help describe a more integrated
system-wide approach to improving weight management for
Veterans and identify research priorities in this domain. This
Journal of General Internal Medicine (JGIM) Supplement,
funded by HSR&D, includes findings from the conference
and summaries from the three workgroups that began by
independently considering behavioral interventions, pharma-
cotherapy, and bariatric surgery. Unique to this SOTA (as
reported in the paper by Raffa) was a discussion among the
combined workgroups about how to integrate all three ap-
proaches. This supplement also includes original papers se-
lected from manuscripts submitted in response to a Call for
Papers following the conference.

BEHAVIORAL INTERVENTIONS

Masheb and colleagues’ paper summarizes discussion, policy
recommendations, and research recommendations of the Be-
havioral InterventionsWorkgroup. Their top policy recommen-
dations were to establish a system-wide culture for weight
management and to identify a population-level health metric
to measure the impact of weight management interventions.
Such a metric could then be tracked and clearly communicated
throughout the VA healthcare system to show whether we are
making progress. The Workgroup’s top research recommenda-
tion was to determine how to deploy and scale the most
effective behavioral weight management interventions for Vet-
erans across the diverse medical facilities (168 medical centers
and over 1000 community clinics) that make up the VHA.5

Compared to overweight and obese non-Veterans, obese or
overweight patients in VHA are more likely to have underly-
ing mental health problems that may complicate efforts to
achieve clinically meaningful weight loss. In a paper examin-
ing weight management designed for these patients, Erickson
and colleagues investigated behavioral weight management
interventions for Veterans with mental illness across four VA
medical centers. One group of Veterans received BLifestyle
Balance^ (LB) consisting of classes and individual nutritional
counseling with a dietitian, modified from the Diabetes Pre-
vention Program. A second group of Veterans received less
intensive BUsual Care^ (UC) consisting of weight monitoring
and provision of self-help materials. Participants in both the
LB and UC groups lost weight; however, LB participants also
demonstrated important changes in nutritional behaviors by
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reducing overall caloric intake and improving caloric quality
by decreasing consumption of empty calories. In addition,
these Veterans decreased their waist circumference and adi-
posity, reflecting changes in body composition from exercise
and weight loss. Changes in intermediate measures (e.g.,
nutritional behaviors, waist circumference, and adiposity) sug-
gested possible long-term reductions in the risk from cardio-
vascular andmetabolic diseases6 if these improvements can be
sustained over the long term.

PHARMACOTHERAPIES

The paper by Semla and colleagues summarizes recommen-
dations from the PharmacotherapyWorkgroup. Faced with the
low rate of pharmacotherapy prescribing in VHA (<2% of all
patients in MOVE!), the Workgroup examined medication
effectiveness, which patients benefit, and what barriers to
appropriate prescribing exist in VHA. Barriers included pa-
tient and provider concerns about medication safety and effi-
cacy and limited involvement of primary care in pharmaco-
therapy. These might be addressable via patient and provider
education about weight management medication, the health
benefits of weight loss, and the creation of a system to help
navigate patients through weight management treatment op-
tions. In response to the Workgroup recommendations, VHA
Pharmacy Benefits Management has revised its Criteria for
Use of weight management medications to increase their
availability. Among the research recommendations were stud-
ies examining a broader set of long-term outcomes (beyond 2
years) after medication therapy and studies addressing the
timing and duration of drug therapy.7

BARIATRIC SURGERY

Peterson and colleagues conducted a rapid evidence review
to help better understand bariatric surgery outcomes in
adults with a BMI ≥50 kg/m2. Their findings showed lim-
ited evidence that bariatric surgery is associated with in-
creased mortality in the first year for adults with super
obesity compared to usual care, but decreased longer-term
mortality. Despite the increased surgical risk, existing evi-
dence suggests that people with a BMI ≥50 may benefit
from bariatric surgery.3 This review also identified many
evidence gaps about the benefits of bariatric surgery for
adults with a BMI ≥50 kg/m2.

Funk and colleagues summarize recommendations for fu-
ture research from the Bariatric Surgery Workgroup. They
identified and prioritized several research gaps including: de-
veloping effective pre- and postoperative interventions,
documenting long-term bariatric surgery outcomes, and estab-
lishing a registry of obese Veterans. They also suggest that a
comprehensive workforce assessment would help clarify
VHA’s long-term capacity to increase access to weight man-
agement resources. A better understanding of the patient,

provider, and health system barriers and facilitators to bariatric
surgery care was seen as critical to increasing the appropriate
use of surgery in the care of overweight or obese Veterans.8

CREATING INTEGRATED WEIGHT MANAGEMENT
SOLUTIONS

The increasing prevalence of Veterans who are overweight and
obese suggests that high-quality weight management will need
to become as ubiquitous as primary care and will likely require
effective and strategic coordination across interventions, espe-
cially in large health systems. This is a management and
service delivery challenge that does not yet appear to have
been solved in health systems in the US or abroad. To stimu-
late discussion about how to address a clinical challenge of
this magnitude, Raffa and colleagues summarize the themes
from all three workgroups regarding challenges in developing
an integrated population-based approach that incorporates be-
havioral, medication, and surgical treatments. Their paper
notes four overlapping tasks: (1) implementing an evidence-
based multicomponent approach to weight management; (2)
providing access to overweight and obesity care across VHA;
(3) promoting care coordination and patient-engagement strat-
egies; (4) stratifying treatment by the level of patient risk.9 An
accompanying editorial by Pronk discusses the potential role
of systems science, which represents a broad approach that
recognizes the importance of the whole—and the interdepen-
dence of the component parts that contribute to obesity. These
include an individual’s past experiences, behaviors, family
dynamics, workplace culture, community design, and envi-
ronmental exposures.4

Additional articles in this Supplement focus on several other
important issues related to weight management. Young and
colleagues discuss the benefits of using technology-delivered
weight management with peer coaching to overweight Vet-
erans who have serious mental illness.10 Lutes and colleagues
examine the effectiveness of a second year of low intensity
support for small changes in weight loss compared to the usual
care approach used in MOVE! Programs.11 Chan and col-
league examine the relationship between Veterans participat-
ing in the MOVE! Program and weight outcomes.12 Breland
and colleagues examine the prevalence of obesity among key
populations of male and female Veterans, including racial/
ethnic and comorbidity sub-populations,2 while Estabrooks
and colleagues assess the impact of a community-basedweight
loss program among non-Veterans.13

VA HSR&D believes this Supplement will make a signifi-
cant contribution to establishing an integrated approach to
weight management in the VHA, one that will better help
Veterans obtain effective, patient-centered interventions to as-
sist them in reaching a healthier weight. As representatives of
the nation’s largest integrated healthcare system, serving more
than 6 million patients each year, we are optimistic about
creating a more integrated, population-based approach to
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obesity that will improve the health of Veterans and offer other
healthcare systems an effective model for addressing the rising
tide of obesity facing our country today.
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