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14 Ask Your Patients...

If Your Patient Asks...

“Would you like to discuss weight-loss surgery?”

“How can I lose weight?”

UNDERSTAND the problem

WHAT are the criteria

WHO can benefit

Obesity has become a well-recognized problem in the U.S., 
affecting more than 30% of adults.1; 2 Obesity-related health 
problems, including diabetes, heart disease, arthritis, and 
certain cancers, produce significant disability in affected 
individuals. More than 100,000 deaths each year are 
directly related to obesity.3

Exercise and intentional weight loss can improve or 
eliminate these health problems and reduce obesity-
related mortality.4 However, because weight loss through 
diet and exercise is difficult and studies suggest that obese 
patients tend to regain lost weight, interest in bariatric 
surgery has been increasing.  

In order to improve health outcomes in severely obese 
patients, one should have a clear understanding of how 
weight-loss surgery may fit into patient care. This includes 
the likely extent of weight loss, the expected benefits, the 
risks both during and after the surgery, and the long-term 
effects on nutrition and quality of life.

Adults between 40 and 59 years of age are more likely to be 
obese than adults in other age groups. The overall prevalence 
is approximately 40% among men and 41% among women. 
Non-Hispanic black women and Mexican American women 
are more likely to be obese than white women, overall. 
However, non-Hispanic black women older than 60 years of 
age are significantly more likely to be obese than either of  
the other groups.2 

With the substantial increase in the number of obese 
Americans over the past several decades, the use of 
bariatric surgery has increased as well. Women undergo 
bariatric surgery more often than men, making up 82% 
of procedures in 2004.5 Most procedures are performed 
in adults 18 to 54 years of age, but the number of adults 
older than 55 years of age choosing bariatric surgery has 
increased greatly. Although the use of these procedures 
in adolescents is controversial and numbers remain small, 
the number of teens having bariatric surgery has been 
increasing.

The National Institutes of Health, the American College of Physicians, and the American Association of Clinical 
Endocrinologists recommend that weight-loss surgery be considered for patients who meet the following criteria:6; 7; 8

• BMI is greater than 40 or greater than 35 in the presence of high-risk comorbid conditions  
(e.g., diabetes, hypertension, hyperlipidemia).

• Obesity-related conditions interfere with the patient’s daily life.

• The patient has tried and failed an adequate exercise and diet program.

• The patient has no current drug or alcohol abuse or uncontrolled psychiatric illness.

• The patient understands the risks, benefits, potential long-term side effects  
(e.g., cholelithiasis, malabsorption), necessary lifestyle changes, and expected outcomes.



Weight loss has been demonstrated to be a highly effective means of reducing or eliminating obesity- related comorbidities. 
The majority of patients who have undergone weight-loss surgery have shown improvement in or resolution of: 9

Bariatric surgery holds considerable promise for substantial weight loss in extreme obesity. However, long-term benefits 
may not be fully realized without sustained lifestyle changes.10 All of the options for weight loss should be thoroughly 
discussed with patients, including the benefits, risks, and challenges.

HOW patient health improves

WHERE to find resources

American Association of Clinical Endocrinologists
http://www.aace.com

American College of Physicians
http://www.acponline.org

American Society for Metabolic and Bariatric Surgery
http://www.asmbs.org

Centers for Disease Control and Prevention 
Overweight and Obesity
http://www.cdc.gov/obesity

National Institutes of Health (NIH) Obesity Research
http://obesityresearch.nih.gov

The Obesity Society
http://www.obesity.org 
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• Diabetes 

• Nonalcoholic fatty liver disease

• Polycystic ovarian syndrome

• Venous stasis disease

• Obstructive sleep apnea 

• Gastroesophageal reflux disease

• Degenerative joint disease 

• Depression

• Migraine

• Urinary incontinence

• Pseudotumor cerebri

• Hypoventilation 
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