
©2022. Printed on: 10/11/22. Page 1/58

Adult Weight Management
Adult Weight Management (AWM) Guideline (2021-22)

Adult Weight Management

AWM: Guideline Recommendations and Supporting Evidence (2022)

Guideline recommendations are the essence of evidence-based guidelines and provide a course of action  for the practitioner based on the
evidence. Below, you will find the Adult Weight Management (2022) recommendations organized by Nutrition Care Process category. View the Summary
of Changes Table for an overview of the recommendation revisions and updates from the AWM 2014 guideline recommendations.

The Academy categorizes recommendations in terms of either Imperative or Conditional statements. Conditional statements clearly define a specific
situation or specific sub-population with the larger guideline population. Imperative statements are broadly applicable to the target population
without restraints on their application. Each recommendation receives a rating, using the scale of Strong, Fair, Weak, Consensus, or Insufficient
Evidence. The rating for the recommendation is primarily based on the strength of the supporting evidence but also the balance between benefits or harms
anticipated and the clinical practice implications when the statement is follows. Learn more →

The GRADE (Grading of Recommendations, Assessment, Development and Evaluations) is a framework for developing clinical recommendations.
AWM recommendations were developed using both formats and were assigned ratings from both systems. Learn more →

Resources Available with Each Recommendation

In addition to the recommendation statement and strength rating, on each recommendation page, you will find:

A brief narrative summary of the evidence analyzed to reach the recommendation
A statement of justification, or reason for the strength of the recommendation
Detailed information on the evidence supporting the recommendations and background narrative (available in the Supporting Evidence section
toward the bottom of each recommendation page)
A reference list at the end of each recommendation page that includes all the sources used in the evidence analysis for the particular
recommendation (each reference is hyperlinked to a summary of the article analyzed in the evidence analysis).

Intervention

AWM: Medical Nutrition Therapy Approach for Adult Overweight and Obesity Management
AWM: Utilize the Nutrition Care Process
AWM: Provide Medical Nutrition Therapy
AWM: Adapt Goals and Interventions
AWM: Minimize Weight Bias and Stigma
 

AWM: Coordination of Care
AWM: Collaborate with Interprofessional Healthcare Team
AWM: Coordinate Care in a Variety of Settings
 

AWM: Medical Nutrition Therapy Amount
AWM: Number and Frequency of Interactive Contacts
AWM: Intervention Duration
AWM: Follow-Up Contacts
 

AWM: Delivery of Medical Nutrition Therapy
AWM: Telehealth and In-Person Care
AWM: Group and Individual Contacts
 

AWM: Payment for Services
 
AWM: Dietary and Lifestyle Intervention Approaches

AWM: Dietary Patterns
AWM: Components of a Comprehensive Intervention
 

AWM: Special Populations
AWM: Co-Morbidities
AWM: Pharmacotherapy and Metabolic and Bariatric Surgery
AWM: Members of Groups Disproportionately Affected by Overweight or Obesity and Under-Resourced Communities

 

Proceed to Benefits and RIsks/Harms of Implementation Return to AWM Home

 

https://www.andeal.org/
https://www.andeal.org/
https://www.andeal.org/
https://www.andeal.org/recommendation-ratings
https://www.andeal.org/grade-rating
https://www.andeal.org/template.cfm?template=guide_summary&key=4888
https://www.andeal.org/template.cfm?template=guide_summary&key=4889
https://www.andeal.org/template.cfm?template=guide_summary&key=4890
https://www.andeal.org/template.cfm?template=guide_summary&key=4891
https://www.andeal.org/template.cfm?template=guide_summary&key=4892
https://www.andeal.org/template.cfm?template=guide_summary&key=4893
https://www.andeal.org/template.cfm?template=guide_summary&key=4894
https://www.andeal.org/topic.cfm?menu=5276&cat=6198
https://www.andeal.org/topic.cfm?menu=5276
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Quick Links

Recommendations Summary

AWM: Medical Nutrition Therapy Approach for Adult Overweight and Obesity Management 2022

Click here to see the explanation of recommendation ratings (Strong, Fair, Weak, Consensus, Insufficient Evidence) and labels (Imperative or Conditional). To see
more detail on the evidence from which the following recommendations were drawn, use the hyperlinks in the Supporting Evidence Section below.

Recommendation(s)

AWM: Utilize the Nutrition Care Process

It is reasonable for registered dietitian nutritionists or international equivalents to utilize the Nutrition Care Process to provide effective, client-
centered interventions based on shared decision-making and clinical judgement and individualized to each client’s needs, circumstances, and goals.

Rating: Consensus
Conditional

AWM: Provide Medical Nutrition Therapy

Medical Nutrition Therapy provided by registered dietitian nutritionists or international equivalents is recommended for adults with overweight or
obesity to improve cardiometabolic outcomes, quality of life, and weight outcomes, as appropriate for and desired by each client.

Rating: Level 1(B)
Imperative

AWM: Adapt Goals and Interventions

It is reasonable for registered dietitian nutritionists or international equivalents to monitor and evaluate client outcomes and adapt goals and
interventions, including those for weight maintenance, and provide resources as needed for each client.

Rating: Consensus
Conditional

AWM: Minimize Weight Bias and Stigma

It is reasonable for registered dietitian nutritionists or international equivalents to minimize the effects of weight bias and weight stigma and its
consequences by targeting client-centered goals, individualizing interventions according to complex contributors of overweight and obesity,
communicating using client-preferred terms, and providing an inclusive physical environment.

Rating: Consensus
Conditional

Risks/Harms of Implementing This Recommendation

There are few adverse events reported with overweight and obesity management interventions provided by a dietitian (Academy of
Nutrition and Dietetics' Evidence Analysis Center 2021, Morgan-Bathke M 2022). In contrast to supervised evidence-based treatment, self-
directed dieting or caloric restriction may increase disordered eating behaviors (Cardel, Newsome et al. 2022). However, in some cases,
mean effects from interventions provided by dietitians were small and, in comparison to the resources used for the intervention, this level
of reduction may not be as beneficial for some adults with overweight or obesity as others. 

Conditions of Application

Individualized Interventions Using the NCP

When conducting overweight and obesity management interventions, dietitians adhere to scope and standards of practice(2018,
Tewksbury, Nwankwo et al. 2022) and use the Nutrition Care Process (NCP) framework (Swan, Vivanti et al. 2017). A description of key
elements to consider for each stage of the NCP when providing adult overweight and obesity management interventions is described in
the NCP Figure. All interventions are initiated following a full nutrition assessment. During the assessment process, dietitians collect client
information on factors that indicate if an intervention may be contraindicated due to other client health conditions (i.e., active eating
disorders including overeating due to loss of control, women who are currently pregnant, those undergoing chemotherapy, etc.), a client's
motivation level, and other socio- and economic factors. SA focus on weight loss is not always indicated and may not always result in
overall health improvement. Rather, a focus on overall healthy eating habits coupled with increased physical activity and improved clinical
outcomes such as reduction in blood pressure or cholesterol levels may be the goal. Following nutrition assessment, dietitians refer clients
to complementary practitioners as needed, such as to a dietitian or mental health counselor specializing in eating disorders or an exercise
specialist.

https://www.andeal.org/
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During the initial session, the dietitian collaborates with the client to identify the client’s goals. Working together, the dietitian and the
client establish and prioritize goals that are specific, measurable, attainable, relevant and time-based (S.M.A.R.T.). Factors such as genetics,
social determinants of health (SDoH), knowledge, skills, abilities, and availability of cooking appliances may affect nutrition
recommendations and client adherence. These are given consideration, when information is available, to best inform the development of
the intervention. In all cases, MNT interventions is individualized to each client’s values, health status, environment, nutrition literacy,
medications and other factors (Tewksbury, Nwankwo et al. 2022). In overweight and obesity management interventions, clients value
specific, tailored, and usable diet and exercise plans (Bloom, Adler et al. 2018). The novelty or tailored aspect of a nutrition program or
setting can motivate clients to participate, as can meaningful relationships with healthcare providers and other clients (in group settings)
(Skea, Aceves-Martins et al. 2019). It is also important for the dietitian to incorporate proven counseling methods, such as motivational
interviewing, to help clients facilitate desired behavior change (Tewksbury, Nwankwo et al. 2022). Dietitians work with clients to make
small, acceptable changes towards their goals to sustain intervention adherence. Monitoring and evaluation of anthropometric and other
outcomes can occur at scheduled sessions to track progress, when possible. Following the intervention, dietitians  monitor and evaluate
client outcomes to adapt to changing client needs over time (Swan, Vivanti et al. 2017). Critical thinking is used when determining the
appropriateness of each recommendation for each client (Swan, Vivanti et al. 2017). More detailed information on nutrition assessment,
monitoring and evaluation can be found in the 2014 Academy AWM guideline (Academy of Nutrition and Dietitics' Evidence Analysis Center
2014).

Inclusive, Non-Biased Care

There are many factors that contribute to overweight and obesity beyond lifestyle behaviors, including genetics, SDoH and the environment
(Centers for Disease Control and Prevention 2021, Tewksbury, Nwankwo et al. 2022). Thus, dietitians should not assume that a client’s
weight status implies a lack of motivation, willpower, or unhealthy lifestyle behaviors. Dietitians should ask clients with overweight or
obesity if and how they would like to talk about their weight, utilizing what terms they prefer to use when describing weight status or body
size (Puhl 2020). Dietitians can ensure they are targeting outcomes important to the client by conducting a thorough nutrition assessment
including motivational interviewing. Additional guidance to address internalized weight bias and weight stigma in the healthcare setting
includes ensuring furniture, equipment and facilities can accommodate diverse body sizes (Howes, Harden et al. 2021). These techniques
are also important when working with adults with disabilities. When conducting overweight and obesity management sessions, dietitians
should strive to use inclusive, non-stigmatizing language and use a people-first approach (Ananthakumar, Jones et al. 2020, Howes, Harden
et al. 2021). Dietitians are encouraged  to assess their own weight bias or other biases (Project Implicit 2011). All dietitians should provide
compassionate, evidence-based and client-centered care to actively address weight stigma and end diet culture by prioritizing health over
weight (Cardel, Newsome et al. 2022). Dietitians working with clients who are members of groups with high rates of overweight or obesity
or who are under-represented may consider using resources and materials tailored to that group, such as those with low socio-economic
status (U.S. Department of Agriculture 2022),  who are members of racial or ethnic minority groups, (National Organization of Blacks in
Dietetics and Nutrition 2022, National Organization of Blacks in Dietetics and Nutrition 2022) or who are transgender or gender diverse
(Linsenmeyer 2020).

Potential Costs Associated with Application

Dietitian visits are less costly for insurers compared to visits to primary care physicians (Academy of Nutrition and Dietitics 2021). LOW
certainty evidence demonstrated that overweight and obesity management interventions provided by dietitians may be cost-effective
(Academy of Nutrition and Dietetics' Evidence Analysis Center 2021, Morgan-Bathke M 2022).  Given the benefits demonstrated with
overweight and obesity management interventions provided by a dietitian, the cost-benefit ratio of MNT provided by a dietitian is unlikely
to be very high, and if MNT is successful, benefits may outweigh financial costs. Public and private payers may not be willing to cover
overweight and obesity management interventions, particularly those provided by an interprofessional healthcare team. However,
interventions provided by a dietitian may be less expensive and more cost-effective than visits to a medical doctor or more intensive
therapies such as prescription drugs or surgery to treat co-morbidities (Academy of Nutrition and Dietitics 2021).

Recommendation Narrative

Approximately 70% of the U.S. population is classified as having overweight or obesity by BMI (Fryar CD 2020) and individuals across all
weight categories gain weight over time.(Botoseneanu and Liang 2012, Malhotra, Ostbye et al. 2013, Song, Hu et al. 2016). Thus, all
healthcare practitioners, including dietitians, will likely work with adults with overweight or obesity. Consequences of overweight are less
severe than obesity, but both increase risks for adverse health outcomes such as cardiometabolic diseases including cardiovascular
disease and type 2 diabetes mellitus, mental health conditions, decreased quality of life (QoL) and, with obesity, decreased life expectancy
(Centers for Disease Control and Prevention 2021). Interventions provided by dietitians have the potential to mitigate high rates of
overweight and obesity and associated outcomes by tailoring interventions to the individual needs of each client to improve the likelihood
of efficacy.

The systematic review supporting this guideline demonstrated that interventions provided by dietitians may improve cardiometabolic
outcomes, quality of life, and weight outcomes. Evidence certainty ranged from MODERATE to HIGH for cardiometabolic and weight
outcomes and LOW to MODERATE for QoL (Academy of Nutrition and Dietetics' Evidence Analysis Center 2021, Morgan-Bathke M 2022).
However, heterogeneity in outcomes demonstrated that efficacy of interventions may vary in important ways across individuals and sub-
populations (Summary of Findings Table, Relationships between Recommendation Statements and Evidence Table).(Academy of
Nutrition and Dietetics' Evidence Analysis Center 2021, Morgan-Bathke M 2022) Recent systematic reviews have described that
personalized nutrition interventions can improve dietary intake and cost-effectiveness compared to non-personalized interventions.
(Galekop, Uyl-de Groot et al. 2021, Jinnette, Narita et al. 2021) In addition, many other factors outside of the client’s control such as
environment, SDoH, health literacy and medications may impact intervention adherence and outcomes.(Centers for Disease Control and
Prevention 2021) Thus, for interventions to be effective, they must be tailored to each individual client based on their needs, preferences
and circumstances. Dietitians systematically assess, diagnose, intervene with, monitor and evaluate each individual client within the NCP
framework to ensure consistent, high-quality nutrition care.(Swan, Vivanti et al. 2017) Interventions delivered with a team of health
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professionals, such as qualified exercise practitioners, mental health professionals, obesity medicine specialists, or primary care providers,
may provide solutions to address complex etiologies of overweight and obesity. 

Adults with overweight and obesity may experience internalized weight bias, which is described as negative ideologies associated with
obesity, and weight stigma, which are discriminatory acts and ideologies targeted at an individual based on their weight and size.(World
Obesity 2022) Experiencing weight stigma is associated with increased diabetes risk, depression, anxiety, lowered  self-esteem and
increased C-reactive protein levels, among other outcomes.(Wu and Berry 2018, Alimoradi, Golboni et al. 2020) Addressing weight stigma in
obesity treatment interventions may reduce weight bias, (Pearl, Wadden et al. 2020) though internalized weight bias may be difficult to
address.(Mensinger, Calogero et al. 2016) Very low quality evidence describes that healthcare professionals, including dietitians, report
both implicit and explicit weight-biased attitudes toward people with obesity.(Panza, Armstrong et al. 2018, Lawrence, Kerr et al. 2021)
Clients’ engagement with health services can be negatively impacted when they perceive weight bias from healthcare professionals.
(Alberga, Edache et al. 2019)  However, providing compassionate, client-centered care and providing evidence-based overweight and
obesity management interventions are not mutually exclusive.(Cardel, Newsome et al. 2022) Dietitians and other healthcare providers
have a responsibility to recognize weight stigma and weight bias as some of the many complex contributors to negative health outcomes
related to overweight and obesity and consider how these factors may affect or be addressed in nutrition interventions.

Recommendation Strength Rationale

The recommendation to provide medical nutrition therapy to adults with overweight or obesity, when appropriate and desired, is
supported by evidence of beneficial effects on several outcomes including anthropometrics, blood pressure and quality of life. Evidence
certainty ranged from HIGH to LOW. 

Consensus recommendations are "best practice" recommendations. Effects of these practices are not easily or typically examined in
research. However, expert panel members determined, based on clinical experience and related evidence, that these recommendations
are important to consider when delivering weight management interventions. 

Minority Opinions

No minority opinions.

Supporting Evidence

The recommendations were created from the evidence analysis on the following questions. To see detail of the evidence analysis, click the blue hyperlinks
below (recommendations rated consensus will not have supporting evidence linked).

In adults with overweight or obesity, what is the effect of weight management interventions provided by an RDN or international equivalent,
compared to usual care or no intervention from an RDN, on body mass index?

In adults with overweight or obesity, what is the effect of weight management interventions provided by an RDN or international equivalent,
compared to usual care or no intervention from an RDN, on percent weight loss?

In adults with overweight or obesity, what is the effect of weight management interventions provided by an RDN or international equivalent,
compared to usual care or no intervention from an RDN, on waist circumference?

In adults with overweight or obesity, what is the effect of weight management interventions provided by an RDN or international equivalent,
compared to usual care or no intervention from an RDN, on blood pressure?

In adults with overweight or obesity, what is the effect of weight management interventions provided by an RDN or international equivalent,
compared to usual care or no intervention from an RDN, on fasting blood glucose? 

In adults with overweight or obesity, what is the effect of weight management interventions provided by an RDN or international equivalent,
compared to usual care or no intervention from an RDN, on quality of life?

In adults with overweight or obesity, what is the cost-effectiveness of weight management interventions provided by an RDN or international
equivalent, compared to usual care or no intervention from an RDN?

In adults with overweight or obesity, what is the adverse events of weight management interventions provided by an RDN or international
equivalent, compared to usual care or no intervention from an RDN?
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Adult Weight Management
Adult Weight Management (AWM) Guideline (2021-22)

Quick Links

Recommendations Summary

AWM: Coordination of Care 2022

Click here to see the explanation of recommendation ratings (Strong, Fair, Weak, Consensus, Insufficient Evidence) and labels (Imperative or Conditional). To see
more detail on the evidence from which the following recommendations were drawn, use the hyperlinks in the Supporting Evidence Section below.

Recommendation(s)

AWM: Collaborate with Interprofessional Healthcare Team

Registered dietitian nutritionists or international equivalents should collaborate with an interprofessional healthcare team to provide
comprehensive, multi-component care for adults with overweight or obesity, as appropriate for and desired by each client.

Rating: Level 1(C)
Imperative

AWM: Coordinate Care in a Variety of Settings

Registered dietitian nutritionists or international equivalents providing medical nutrition therapy interventions for adults with overweight and
obesity should coordinate care in a variety of settings, including primary care/outpatient, community and workplace settings, to access and support
each client with resources in the environment that best suits individualized needs.

Rating: Level 1(B)
Imperative

Risks/Harms of Implementing This Recommendation

Interventions involving physical activity with an exercise practitioner may carry an additional risk of adverse events, but evidence certainty
was VERY LOW (Academy of Nutrition and Dietetics' Evidence Analysis Center 2021, Morgan-Bathke M 2022) and risk of harm may not be
greater than if individual clients attempted a physical activity intervention on their own (i.e., not under supervision).

Data from the systematic review supporting this evidence-based practice guideline suggests that a blended format of one-on-one and group
counseling may be most efficacious (Academy of Nutrition and Dietetics' Evidence Analysis Center 2021). Thus, if only primarily group
counseling is available in community and workplace settings, outcomes may not be as robust. Depending on the workplace culture,
employees may not feel comfortable engaging in discussions about their personal eating habits with co-workers and/or supervisors. There
may be distrust regarding how information obtained from a workplace wellness program could be used negatively against them for health
insurance costs.

Conditions of Application

Interprofessional Healthcare Team

Use of an interprofessional healthcare team is considered when working with adults with specialized needs that are not within the scope
of practice of the dietitian, such as working with an exercise practitioner for clients with specialized physical needs or a mental health
professional for clients with specialized psychological needs.(Tewksbury, Nwankwo et al. 2022) Adults with a variety of life stressors (e.g.,
work-life balance, family caretaking responsibilities) may also benefit from inclusion of both mental health and physical activity
professionals along with dietitian services to address overweight and obesity.(Cochrane, Dick et al. 2017) Referrals to other health
professionals are standard practice, (Tewksbury, Nwankwo et al. 2022) and can increase client engagement and success.(Bloom, Adler et al.
2018) Potential members of the interprofessional healthcare team serving adults with overweight and obesity are described in
Interprofessional Team Figure. To determine if an aspect of an intervention is within one’s scope of practice, dietitians can consult the
Academy’s Scope of Practice Decision Algorithm tool (Academy of Nutrition and Dietitics 2021, Scope of Practice Decision Algorithm).

Dietitians should maintain regular communication with other members of the healthcare team regarding client progress. Development of a
joint care plan may be appropriate to ensure consistent strategies and messages are delivered by each member of the healthcare team
working with the client. Dietitians can be key advocates for adults with overweight or obesity by providing education to other healthcare
practitioners regarding the complex contributors to weight status. This collaboration may facilitate an improved physician perspective
regarding client circumstances and motivation and improve empathy with the client (Ananthakumar, Jones et al. 2020).

Primary Care Interventions

Dietitians in private practice should seek to establish a relationship with primary care/outpatient providers in their local area who can
provide MNT referrals for adult clients with overweight or obesity (Academy of Nutrition and Dietitics 2017). To the extent possible, the
dietitian should have a physical presence in the primary care/outpatient setting to facilitate contact with adult clients and lessen client

https://www.andeal.org/
https://www.andeal.org/
https://www.andeal.org/
https://www.andeal.org/
https://www.andeal.org/
https://www.andeal.org/
https://www.andeal.org/
https://www.andeal.org/


©2022. Printed on: 10/11/22. Page 12/58

burden to attend separate appointments for MNT. This will also lead to improved communication between the dietitian and the primary
care/outpatient provider and increase the likelihood that the dietitians will have access to the client’s medical records. The Intensive
Behavioral Therapy for Obesity toolkit provides a detailed description of how to establish healthy partnerships with primary
care/outpatient providers to treat obesity.(Academy of Nutrition and Dietitics 2017) Public and private payer reimbursement for
overweight and obesity management is needed to ensure individuals have access to interventions.

Community Interventions

When developing adult overweight and obesity management interventions for community and public settings, dietitians should reach out to
various community stakeholders (either individuals or organizations) to better understand the needs of the community and both challenges
and opportunities in delivering such interventions.(Bruening, Perkins et al. 2022) Examples of community stakeholders may be a local
government official, the county Cooperative Extension staff, a staff member or administrator from the local school district, or clergy from
local places of worship. In addition, dietitians should stay updated on the availability of related programs and resources within the
community that can support overweight and obesity management interventions (e.g., community gardens, exercise classes, etc.).

When it is time to enroll participants in interventions in community and public settings, dietitians should network with community leaders
and peer influencers to help with recruitment and encourage participation. Depending on the target population for the intervention,
individuals who desire weight loss but who do not have overweight or obesity may seek to enroll. Dietitians should be aware of the
baseline status of all participants in the intervention to tailor messages and goals appropriately. Dietitians working in community and
public settings should consider standards of practice that can contribute to intervention efficacy (Bruening, Perkins et al. 2022).

Adult clients encountered in community and public settings may be more likely to have food insecurity, which may be associated with
overweight and obesity.(Hernandez, Reesor et al. 2017) Understanding the prevalence of food insecurity, availability of cooking equipment,
and the existing food assistance programs available (e.g., the Supplemental Nutrition Assistance Program, food pantries), can improve
rapport with clients and facilitate their ability to access and prepare healthy food.(Bruening, Perkins et al. 2022) The two-item Hunger Vital
Sign tool has been validated for accuracy in identifying food insecurity (Makelarski, Abramsohn et al. 2017), and can be found on the Food
Research & Action Center website (Food Research & Action Center 2022).

Workplace Interventions

Prior to beginning an intervention in the workplace setting, the dietitian should observe the workplace environment to better understand
dynamics between employees. This knowledge can be used to design a custom intervention that factors in the unique barriers and/or
facilitators to effective programs for that specific workplace. Conducting a baseline survey of employees may also yield insights regarding
past attempts at weight loss as well as what employees are looking for in such a program. The dietitian should also consider a blended
format of individual- and group-level counseling as well as in-person and telehealth contacts in the workplace setting to allow for the most
robust outcomes (Academy of Nutrition and Dietetics' Evidence Analysis Center 2021, Morgan-Bathke M 2022).

Past research has demonstrated mixed results when providing incentives to increase participation in overweight and obesity management
programs within the workplace (Cawley and Price 2013, Patel, Asch et al. 2016). However, depending on the employee population,
incentives may be an effective way to encourage continued participation. The dietitian may wish to develop a unique, creative incentive
program for each workplace, keeping in mind that incentives may become less appealing over time, and individuals may resort to unhealthy
tactics to achieve designated weight-loss goals. Dietitians can collaborate with supervisors and human resource representatives in the
workplace to devise a program whereby participant attendance/completion can contribute to a reduction in health care premiums.

Potential Costs Associated with Application

Costs may ultimately be higher for an interprofessional approach, but cost-efficacy, in relation to improved outcomes, is not known. Public
and private payers may not be willing to cover overweight and obesity management interventions, particularly those provided by an
interprofessional healthcare team.

If dietitians are located within a primary care/outpatient setting, few additional resources, aside from additional payments to the dietitian,
would be needed. It would likely be cost-effective as dietitian visits are not as expensive as visits to primary care providers.(Academy of
Nutrition and Dietitics 2021) While increased reimbursement may increase costs for public and private payers in the short- term, if weight
loss can be maintained, interventions may be cost-effective. Implementing dietary interventions in community and public settings is
generally less expensive than individual-level contacts and allows dietitians to reach a broader population, making them feasible to
implement. Interventions provided in the workplace will most likely vary in cost to the organization and the employees, depending on the
scale and type of intervention. However, the potential health benefits as well as the return on investment seen in productivity will likely
outweigh the costs associated with any intervention, making it a potentially feasible investment for organizations.

Recommendation Narrative

Dietitians systematically assess, diagnose, intervene with, monitor and evaluate each individual client within the Nutrition Care Process
(NCP) framework to ensure consistent, high-quality nutrition care (Swan, Vivanti et al. 2017). Interventions delivered by a team of health
professionals, such as qualified exercise practitioners, mental health professionals, obesity medicine specialists, or primary care providers,
may provide solutions to address complex etiologies of overweight and obesity.Improving public health through addressing the high
prevalence of adult overweight and obesity will require approaches in multiple settings. In the systematic review supporting this EBPG,
successful interventions were delivered in a range of settings, including primary care/outpatient, community and workplace settings
(Academy of Nutrition and Dietetics' Evidence Analysis Center 2021).

Primary care/outpatient providers may not provide adult weight loss counseling for a variety of reasons including lack of time, perception
that clients with obesity are not motivated, and lack of training and expertise (Glauser, Roepke et al. 2015, Kaplan, Golden et al. 2018,
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Simon and Lahiri 2018, Ananthakumar, Jones et al. 2020).  Therefore, primary care/outpatient providers would likely utilize a dietitian if
they had an established system for referrals and knew services could be covered by public and private payers. Individuals always have the
option of not participating when offered dietitian services in the primary care/outpatient setting. The primary care/outpatient setting may
be more accessible than other types of specialized healthcare settings, as adults may already have an established relationship with a
primary care/outpatient provider (Tucker, Bramante et al. 2021). Including dietitians in primary/outpatient care would likely improve
coordination of care and compliance with attending multiple sessions with the dietitian. In addition, billing for services is already a part of
standard medical practice.

Interventions provided in community and workplace settings allow a broader population to receive nutrition interventions to improve
weight outcomes, and thus could potentially reduce the impact on health inequities in disadvantaged groups. Literature demonstrates that
community interventions are acceptable to adult participants (Domel, Alford et al. 1992, Domel, Alford et al. 1992).  Overweight and obesity
management interventions provided by dietitians in a variety of community and public settings (such as places of worship, neighborhood
centers, community centers, beauty shops, barber shops, schools, public libraries) and in the workplace may be more accessible and viewed
as less threatening and more convenient than medical settings, and possibly help provide “ready-made” support groups to help with weight
management during and after interventions. Negative effects of obesity on overall health may have important implications for employers,
such as higher rates of absenteeism (VanWormer, Linde et al. 2012). Therefore, employers may benefit by providing employees access to
overweight and obesity management interventions. While more evidence is needed on the impacts of interventions in the workplace
setting, current evidence demonstrates positive impacts on health while being cost-effective for organizations (Jacobs, Yaquian et al. 2017,
Fitzgerald, Murphy et al. 2018, Academy of Nutrition and Dietetics' Evidence Analysis Center 2021).

More information on the evidence supporting these recommendations can be found in the Summary of Findings Table and Relationships
between Recommendation Statements and Evidence Table.

Recommendation Strength Rationale

The recommendation of the interprofessional team was based on LOW level evidence from sub-group analysis of interventions utilizing
interprofessional teams with dietitians or dietitians alone.

The recommendation for providing care in a variety of settings is from LOW-HIGH evidence that dietitians are efficacious at improving client
outcomes in the settings indicated. 

Minority Opinions

No minority opinions. 

Supporting Evidence

The recommendations were created from the evidence analysis on the following questions. To see detail of the evidence analysis, click the blue hyperlinks
below (recommendations rated consensus will not have supporting evidence linked).

In adults with overweight or obesity, what is the effect of weight management interventions provided by an RDN or international equivalent,
compared to usual care or no intervention from an RDN, on body mass index?

In adults with overweight or obesity, what is the effect of weight management interventions provided by an RDN or international equivalent,
compared to usual care or no intervention from an RDN, on percent weight loss?

In adults with overweight or obesity, what is the effect of weight management interventions provided by an RDN or international equivalent,
compared to usual care or no intervention from an RDN, on waist circumference?

In adults with overweight or obesity, what is the effect of weight management interventions provided by an RDN or international equivalent,
compared to usual care or no intervention from an RDN, on blood pressure?

In adults with overweight or obesity, what is the effect of weight management interventions provided by an RDN or international equivalent,
compared to usual care or no intervention from an RDN, on fasting blood glucose? 

In adults with overweight or obesity, what is the effect of weight management interventions provided by an RDN or international equivalent,
compared to usual care or no intervention from an RDN, on quality of life?

In adults with overweight or obesity, what is the cost-effectiveness of weight management interventions provided by an RDN or international
equivalent, compared to usual care or no intervention from an RDN?

In adults with overweight or obesity, what is the adverse events of weight management interventions provided by an RDN or international
equivalent, compared to usual care or no intervention from an RDN?

In adults with overweight or obesity, what is the effect of weight management interventions provided by an RDN or international equivalent in the
community setting, compared to usual care or no intervention from an RDN, on BMI?

In adults with overweight or obesity, what is the effect of weight management interventions provided by an RDN or international equivalent in the
community setting, compared to usual care or no intervention from an RDN, on percent weight loss?

In adults with overweight or obesity, what is the effect of weight management interventions provided by an RDN or international equivalent in the
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community setting, compared to usual care or no intervention from an RDN, on waist circumference?

In adults with overweight or obesity, what is the effect of weight management interventions provided by an RDN or international equivalent in the
community setting, compared to usual care or no intervention from an RDN, on blood pressure?

In adults with overweight or obesity, what is the effect of weight management interventions provided by an RDN or international equivalent in the
community setting, compared to usual care or no intervention from an RDN, on fasting blood glucose?

In adults with overweight or obesity, what is the effect of weight management interventions provided by an RDN or international equivalent in the
community setting, compared to usual care or no intervention from an RDN, on quality of life?

In adults with overweight or obesity, what is the cost-effectiveness of weight management interventions provided by an RDN or international
equivalent in the community setting, compared to usual care or no intervention from an RDN?

In adults with overweight or obesity, what are the adverse events of weight management interventions provided by an RDN or international
equivalent in the community setting, compared to usual care or no intervention from an RDN?

In adults with overweight or obesity, what is the effect of weight management interventions provided by an RDN or international equivalent in the
workplace setting, compared to usual care or no intervention from an RDN, on BMI?

In adults with overweight or obesity, what is the effect of weight management interventions provided by an RDN or international equivalent in the
workplace setting, compared to usual care or no intervention from an RDN, on percent weight loss?

In adults with overweight or obesity, what is the effect of weight management interventions provided by an RDN or international equivalent in the
workplace setting, compared to usual care or no intervention from an RDN, on waist circumference?

In adults with overweight or obesity, what is the effect of weight management interventions provided by an RDN or international equivalent in the
workplace setting, compared to usual care or no intervention from an RDN, on blood pressure?

In adults with overweight or obesity, what is the effect of weight management interventions provided by an RDN or international equivalent in the
workplace setting, compared to usual care or no intervention from an RDN, on fasting blood glucose?

In adults with overweight or obesity, what is the effect of weight management interventions provided by an RDN or international equivalent in the
workplace setting, compared to usual care or no intervention from an RDN, on quality of life, cost-effectiveness and adverse events?

In adults with overweight or obesity, what is the effect of weight management interventions provided by an RDN or international equivalent in the
primary care or outpatient setting, compared to usual care or no intervention from an RDN, on BMI?

In adults with overweight or obesity, what is the effect of weight management interventions provided by an RDN or international equivalent in the
primary care or outpatient setting, compared to usual care or no intervention from an RDN, on percent weight loss?

In adults with overweight or obesity, what is the effect of weight management interventions provided by an RDN or international equivalent in the
primary care or outpatient setting, compared to usual care or no intervention from an RDN, on waist circumference?

In adults with overweight or obesity, what is the effect of weight management interventions provided by an RDN or international equivalent in the
primary care or outpatient setting, compared to usual care or no intervention from an RDN, on blood pressure?

In adults with overweight or obesity, what is the effect of weight management interventions provided by an RDN or international equivalent in the
primary care or outpatient setting, compared to usual care or no intervention from an RDN, on fasting blood glucose?

In adults with overweight or obesity, what is the effect of weight management interventions provided by an RDN or international equivalent in the
primary care or outpatient setting, compared to usual care or no intervention from an RDN, on quality of life?

In adults with overweight or obesity, what is the cost-effectiveness of weight management interventions provided by an RDN or international
equivalent in the primary care or outpatient setting, compared to usual care or no intervention from an RDN?

In adults with overweight or obesity, what are adverse events of weight management interventions provided by an RDN or international equivalent
in the primary care or outpatient setting, compared to usual care or no intervention from an RDN?
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Adult Weight Management
Adult Weight Management (AWM) Guideline (2021-22)

Quick Links

Recommendations Summary

AWM: Coordination of Care 2022

Click here to see the explanation of recommendation ratings (Strong, Fair, Weak, Consensus, Insufficient Evidence) and labels (Imperative or Conditional). To see
more detail on the evidence from which the following recommendations were drawn, use the hyperlinks in the Supporting Evidence Section below.

Recommendation(s)

AWM: Collaborate with Interprofessional Healthcare Team

Registered dietitian nutritionists or international equivalents should collaborate with an interprofessional healthcare team to provide
comprehensive, multi-component care for adults with overweight or obesity, as appropriate for and desired by each client.

Rating: Level 1(C)
Imperative

AWM: Coordinate Care in a Variety of Settings

Registered dietitian nutritionists or international equivalents providing medical nutrition therapy interventions for adults with overweight and
obesity should coordinate care in a variety of settings, including primary care/outpatient, community and workplace settings, to access and support
each client with resources in the environment that best suits individualized needs.

Rating: Level 1(B)
Imperative

Risks/Harms of Implementing This Recommendation

Interventions involving physical activity with an exercise practitioner may carry an additional risk of adverse events, but evidence certainty
was VERY LOW (Academy of Nutrition and Dietetics' Evidence Analysis Center 2021, Morgan-Bathke M 2022) and risk of harm may not be
greater than if individual clients attempted a physical activity intervention on their own (i.e., not under supervision).

Data from the systematic review supporting this evidence-based practice guideline suggests that a blended format of one-on-one and group
counseling may be most efficacious (Academy of Nutrition and Dietetics' Evidence Analysis Center 2021). Thus, if only primarily group
counseling is available in community and workplace settings, outcomes may not be as robust. Depending on the workplace culture,
employees may not feel comfortable engaging in discussions about their personal eating habits with co-workers and/or supervisors. There
may be distrust regarding how information obtained from a workplace wellness program could be used negatively against them for health
insurance costs.

Conditions of Application

Interprofessional Healthcare Team

Use of an interprofessional healthcare team is considered when working with adults with specialized needs that are not within the scope
of practice of the dietitian, such as working with an exercise practitioner for clients with specialized physical needs or a mental health
professional for clients with specialized psychological needs.(Tewksbury, Nwankwo et al. 2022) Adults with a variety of life stressors (e.g.,
work-life balance, family caretaking responsibilities) may also benefit from inclusion of both mental health and physical activity
professionals along with dietitian services to address overweight and obesity.(Cochrane, Dick et al. 2017) Referrals to other health
professionals are standard practice, (Tewksbury, Nwankwo et al. 2022) and can increase client engagement and success.(Bloom, Adler et al.
2018) Potential members of the interprofessional healthcare team serving adults with overweight and obesity are described in
Interprofessional Team Figure. To determine if an aspect of an intervention is within one’s scope of practice, dietitians can consult the
Academy’s Scope of Practice Decision Algorithm tool (Academy of Nutrition and Dietitics 2021, Scope of Practice Decision Algorithm).

Dietitians should maintain regular communication with other members of the healthcare team regarding client progress. Development of a
joint care plan may be appropriate to ensure consistent strategies and messages are delivered by each member of the healthcare team
working with the client. Dietitians can be key advocates for adults with overweight or obesity by providing education to other healthcare
practitioners regarding the complex contributors to weight status. This collaboration may facilitate an improved physician perspective
regarding client circumstances and motivation and improve empathy with the client (Ananthakumar, Jones et al. 2020).

Primary Care Interventions

Dietitians in private practice should seek to establish a relationship with primary care/outpatient providers in their local area who can
provide MNT referrals for adult clients with overweight or obesity (Academy of Nutrition and Dietitics 2017). To the extent possible, the
dietitian should have a physical presence in the primary care/outpatient setting to facilitate contact with adult clients and lessen client
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burden to attend separate appointments for MNT. This will also lead to improved communication between the dietitian and the primary
care/outpatient provider and increase the likelihood that the dietitians will have access to the client’s medical records. The Intensive
Behavioral Therapy for Obesity toolkit provides a detailed description of how to establish healthy partnerships with primary
care/outpatient providers to treat obesity.(Academy of Nutrition and Dietitics 2017) Public and private payer reimbursement for
overweight and obesity management is needed to ensure individuals have access to interventions.

Community Interventions

When developing adult overweight and obesity management interventions for community and public settings, dietitians should reach out to
various community stakeholders (either individuals or organizations) to better understand the needs of the community and both challenges
and opportunities in delivering such interventions.(Bruening, Perkins et al. 2022) Examples of community stakeholders may be a local
government official, the county Cooperative Extension staff, a staff member or administrator from the local school district, or clergy from
local places of worship. In addition, dietitians should stay updated on the availability of related programs and resources within the
community that can support overweight and obesity management interventions (e.g., community gardens, exercise classes, etc.).

When it is time to enroll participants in interventions in community and public settings, dietitians should network with community leaders
and peer influencers to help with recruitment and encourage participation. Depending on the target population for the intervention,
individuals who desire weight loss but who do not have overweight or obesity may seek to enroll. Dietitians should be aware of the
baseline status of all participants in the intervention to tailor messages and goals appropriately. Dietitians working in community and
public settings should consider standards of practice that can contribute to intervention efficacy (Bruening, Perkins et al. 2022).

Adult clients encountered in community and public settings may be more likely to have food insecurity, which may be associated with
overweight and obesity.(Hernandez, Reesor et al. 2017) Understanding the prevalence of food insecurity, availability of cooking equipment,
and the existing food assistance programs available (e.g., the Supplemental Nutrition Assistance Program, food pantries), can improve
rapport with clients and facilitate their ability to access and prepare healthy food.(Bruening, Perkins et al. 2022) The two-item Hunger Vital
Sign tool has been validated for accuracy in identifying food insecurity (Makelarski, Abramsohn et al. 2017), and can be found on the Food
Research & Action Center website (Food Research & Action Center 2022).

Workplace Interventions

Prior to beginning an intervention in the workplace setting, the dietitian should observe the workplace environment to better understand
dynamics between employees. This knowledge can be used to design a custom intervention that factors in the unique barriers and/or
facilitators to effective programs for that specific workplace. Conducting a baseline survey of employees may also yield insights regarding
past attempts at weight loss as well as what employees are looking for in such a program. The dietitian should also consider a blended
format of individual- and group-level counseling as well as in-person and telehealth contacts in the workplace setting to allow for the most
robust outcomes (Academy of Nutrition and Dietetics' Evidence Analysis Center 2021, Morgan-Bathke M 2022).

Past research has demonstrated mixed results when providing incentives to increase participation in overweight and obesity management
programs within the workplace (Cawley and Price 2013, Patel, Asch et al. 2016). However, depending on the employee population,
incentives may be an effective way to encourage continued participation. The dietitian may wish to develop a unique, creative incentive
program for each workplace, keeping in mind that incentives may become less appealing over time, and individuals may resort to unhealthy
tactics to achieve designated weight-loss goals. Dietitians can collaborate with supervisors and human resource representatives in the
workplace to devise a program whereby participant attendance/completion can contribute to a reduction in health care premiums.

Potential Costs Associated with Application

Costs may ultimately be higher for an interprofessional approach, but cost-efficacy, in relation to improved outcomes, is not known. Public
and private payers may not be willing to cover overweight and obesity management interventions, particularly those provided by an
interprofessional healthcare team.

If dietitians are located within a primary care/outpatient setting, few additional resources, aside from additional payments to the dietitian,
would be needed. It would likely be cost-effective as dietitian visits are not as expensive as visits to primary care providers.(Academy of
Nutrition and Dietitics 2021) While increased reimbursement may increase costs for public and private payers in the short- term, if weight
loss can be maintained, interventions may be cost-effective. Implementing dietary interventions in community and public settings is
generally less expensive than individual-level contacts and allows dietitians to reach a broader population, making them feasible to
implement. Interventions provided in the workplace will most likely vary in cost to the organization and the employees, depending on the
scale and type of intervention. However, the potential health benefits as well as the return on investment seen in productivity will likely
outweigh the costs associated with any intervention, making it a potentially feasible investment for organizations.

Recommendation Narrative

Dietitians systematically assess, diagnose, intervene with, monitor and evaluate each individual client within the Nutrition Care Process
(NCP) framework to ensure consistent, high-quality nutrition care (Swan, Vivanti et al. 2017). Interventions delivered by a team of health
professionals, such as qualified exercise practitioners, mental health professionals, obesity medicine specialists, or primary care providers,
may provide solutions to address complex etiologies of overweight and obesity.Improving public health through addressing the high
prevalence of adult overweight and obesity will require approaches in multiple settings. In the systematic review supporting this EBPG,
successful interventions were delivered in a range of settings, including primary care/outpatient, community and workplace settings
(Academy of Nutrition and Dietetics' Evidence Analysis Center 2021).

Primary care/outpatient providers may not provide adult weight loss counseling for a variety of reasons including lack of time, perception
that clients with obesity are not motivated, and lack of training and expertise (Glauser, Roepke et al. 2015, Kaplan, Golden et al. 2018,
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Simon and Lahiri 2018, Ananthakumar, Jones et al. 2020).  Therefore, primary care/outpatient providers would likely utilize a dietitian if
they had an established system for referrals and knew services could be covered by public and private payers. Individuals always have the
option of not participating when offered dietitian services in the primary care/outpatient setting. The primary care/outpatient setting may
be more accessible than other types of specialized healthcare settings, as adults may already have an established relationship with a
primary care/outpatient provider (Tucker, Bramante et al. 2021). Including dietitians in primary/outpatient care would likely improve
coordination of care and compliance with attending multiple sessions with the dietitian. In addition, billing for services is already a part of
standard medical practice.

Interventions provided in community and workplace settings allow a broader population to receive nutrition interventions to improve
weight outcomes, and thus could potentially reduce the impact on health inequities in disadvantaged groups. Literature demonstrates that
community interventions are acceptable to adult participants (Domel, Alford et al. 1992, Domel, Alford et al. 1992).  Overweight and obesity
management interventions provided by dietitians in a variety of community and public settings (such as places of worship, neighborhood
centers, community centers, beauty shops, barber shops, schools, public libraries) and in the workplace may be more accessible and viewed
as less threatening and more convenient than medical settings, and possibly help provide “ready-made” support groups to help with weight
management during and after interventions. Negative effects of obesity on overall health may have important implications for employers,
such as higher rates of absenteeism (VanWormer, Linde et al. 2012). Therefore, employers may benefit by providing employees access to
overweight and obesity management interventions. While more evidence is needed on the impacts of interventions in the workplace
setting, current evidence demonstrates positive impacts on health while being cost-effective for organizations (Jacobs, Yaquian et al. 2017,
Fitzgerald, Murphy et al. 2018, Academy of Nutrition and Dietetics' Evidence Analysis Center 2021).

More information on the evidence supporting these recommendations can be found in the Summary of Findings Table and Relationships
between Recommendation Statements and Evidence Table.

Recommendation Strength Rationale

The recommendation of the interprofessional team was based on LOW level evidence from sub-group analysis of interventions utilizing
interprofessional teams with dietitians or dietitians alone.

The recommendation for providing care in a variety of settings is from LOW-HIGH evidence that dietitians are efficacious at improving client
outcomes in the settings indicated. 

Minority Opinions

No minority opinions. 

Supporting Evidence

The recommendations were created from the evidence analysis on the following questions. To see detail of the evidence analysis, click the blue hyperlinks
below (recommendations rated consensus will not have supporting evidence linked).

In adults with overweight or obesity, what is the effect of weight management interventions provided by an RDN or international equivalent,
compared to usual care or no intervention from an RDN, on body mass index?

In adults with overweight or obesity, what is the effect of weight management interventions provided by an RDN or international equivalent,
compared to usual care or no intervention from an RDN, on percent weight loss?

In adults with overweight or obesity, what is the effect of weight management interventions provided by an RDN or international equivalent,
compared to usual care or no intervention from an RDN, on waist circumference?

In adults with overweight or obesity, what is the effect of weight management interventions provided by an RDN or international equivalent,
compared to usual care or no intervention from an RDN, on blood pressure?

In adults with overweight or obesity, what is the effect of weight management interventions provided by an RDN or international equivalent,
compared to usual care or no intervention from an RDN, on fasting blood glucose? 

In adults with overweight or obesity, what is the effect of weight management interventions provided by an RDN or international equivalent,
compared to usual care or no intervention from an RDN, on quality of life?

In adults with overweight or obesity, what is the cost-effectiveness of weight management interventions provided by an RDN or international
equivalent, compared to usual care or no intervention from an RDN?

In adults with overweight or obesity, what is the adverse events of weight management interventions provided by an RDN or international
equivalent, compared to usual care or no intervention from an RDN?

In adults with overweight or obesity, what is the effect of weight management interventions provided by an RDN or international equivalent in the
community setting, compared to usual care or no intervention from an RDN, on BMI?

In adults with overweight or obesity, what is the effect of weight management interventions provided by an RDN or international equivalent in the
community setting, compared to usual care or no intervention from an RDN, on percent weight loss?

In adults with overweight or obesity, what is the effect of weight management interventions provided by an RDN or international equivalent in the
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community setting, compared to usual care or no intervention from an RDN, on waist circumference?

In adults with overweight or obesity, what is the effect of weight management interventions provided by an RDN or international equivalent in the
community setting, compared to usual care or no intervention from an RDN, on blood pressure?

In adults with overweight or obesity, what is the effect of weight management interventions provided by an RDN or international equivalent in the
community setting, compared to usual care or no intervention from an RDN, on fasting blood glucose?

In adults with overweight or obesity, what is the effect of weight management interventions provided by an RDN or international equivalent in the
community setting, compared to usual care or no intervention from an RDN, on quality of life?

In adults with overweight or obesity, what is the cost-effectiveness of weight management interventions provided by an RDN or international
equivalent in the community setting, compared to usual care or no intervention from an RDN?

In adults with overweight or obesity, what are the adverse events of weight management interventions provided by an RDN or international
equivalent in the community setting, compared to usual care or no intervention from an RDN?

In adults with overweight or obesity, what is the effect of weight management interventions provided by an RDN or international equivalent in the
workplace setting, compared to usual care or no intervention from an RDN, on BMI?

In adults with overweight or obesity, what is the effect of weight management interventions provided by an RDN or international equivalent in the
workplace setting, compared to usual care or no intervention from an RDN, on percent weight loss?

In adults with overweight or obesity, what is the effect of weight management interventions provided by an RDN or international equivalent in the
workplace setting, compared to usual care or no intervention from an RDN, on waist circumference?

In adults with overweight or obesity, what is the effect of weight management interventions provided by an RDN or international equivalent in the
workplace setting, compared to usual care or no intervention from an RDN, on blood pressure?

In adults with overweight or obesity, what is the effect of weight management interventions provided by an RDN or international equivalent in the
workplace setting, compared to usual care or no intervention from an RDN, on fasting blood glucose?

In adults with overweight or obesity, what is the effect of weight management interventions provided by an RDN or international equivalent in the
workplace setting, compared to usual care or no intervention from an RDN, on quality of life, cost-effectiveness and adverse events?

In adults with overweight or obesity, what is the effect of weight management interventions provided by an RDN or international equivalent in the
primary care or outpatient setting, compared to usual care or no intervention from an RDN, on BMI?

In adults with overweight or obesity, what is the effect of weight management interventions provided by an RDN or international equivalent in the
primary care or outpatient setting, compared to usual care or no intervention from an RDN, on percent weight loss?

In adults with overweight or obesity, what is the effect of weight management interventions provided by an RDN or international equivalent in the
primary care or outpatient setting, compared to usual care or no intervention from an RDN, on waist circumference?

In adults with overweight or obesity, what is the effect of weight management interventions provided by an RDN or international equivalent in the
primary care or outpatient setting, compared to usual care or no intervention from an RDN, on blood pressure?

In adults with overweight or obesity, what is the effect of weight management interventions provided by an RDN or international equivalent in the
primary care or outpatient setting, compared to usual care or no intervention from an RDN, on fasting blood glucose?

In adults with overweight or obesity, what is the effect of weight management interventions provided by an RDN or international equivalent in the
primary care or outpatient setting, compared to usual care or no intervention from an RDN, on quality of life?

In adults with overweight or obesity, what is the cost-effectiveness of weight management interventions provided by an RDN or international
equivalent in the primary care or outpatient setting, compared to usual care or no intervention from an RDN?

In adults with overweight or obesity, what are adverse events of weight management interventions provided by an RDN or international equivalent
in the primary care or outpatient setting, compared to usual care or no intervention from an RDN?
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Quick Links

Recommendations Summary

AWM: Delivery of Medical Nutrition Therapy 2022

Click here to see the explanation of recommendation ratings (Strong, Fair, Weak, Consensus, Insufficient Evidence) and labels (Imperative or Conditional). To see
more detail on the evidence from which the following recommendations were drawn, use the hyperlinks in the Supporting Evidence Section below.

Recommendation(s)

AWM: Telehealth and In-Person Care

Registered dietitian nutritionists or international equivalents may use telehealth, in-person contacts, or a blend of these delivery methods when
providing MNT interventions to adults with overweight or obesity. Outcomes may be optimized by including in-person contacts.

Rating: Level 2(C)
Conditional

AWM: Group and Individual Contacts

Registered dietitian nutritionists or international equivalents may use both individual and group delivery methods when providing MNT
interventions to adults with overweight or obesity, as feasible and appropriate for each client.

Rating: Level 2(C)
Conditional

Risks/Harms of Implementing This Recommendation

Providing care via telehealth exclusively does not allow for in-person nutrition assessment and presents challenges with ensuring clients
have adequate internet or phone access, communications are compliant with the Health Insurance Portability and Accountability Act
(HIPAA), and services can be covered by public and private payers. The recommendation of a blended format appears to have no apparent
harmful effects and would be important to provide the benefit of flexibility to clients and practitioners alike. For some adult clients, the
expectation to share details of their weight loss in a group with other adults may be a barrier to participation, and delivery methods
should be tailored to client preferences.

Conditions of Application

An adult client’s ability to meet in person, their internet and/or phone access, and their preferences for in-person vs. telehealth MNT
delivery methods are taken into consideration when determining types of contacts. The Academy provides tools and resources for
providing nutrition care with telehealth (Academy of Nutrition and Dietitics 2021). Ensuring that MNT occurs at regularly prescribed
intervals may need to take priority over the delivery method to continue providing adequate client support. If a variety of contact types are
offered, dietitians may wish to solicit feedback from adult clients regarding their impressions of each type, and/or compare outcomes data
based on delivery method.

A significant challenge of telehealth interventions is the reduced ability to collect standardized anthropometric measurements. Adult
clients can be trained to track weight or waist circumference using standardized methods, to document measures with digital images,
and/or clients can be provided with a scale that can automatically sync electronically (i.e., Bluetooth capacity) with a database utilized by
the dietitian.  However, at least periodic in-person contacts (i.e., every three months) are desirable to confirm weight status. Dietitians can
utilize telehealth to improve insight into the clients’ home eating environment and can interact with clients while in their kitchens.

Dietitians currently utilizing solely individual or solely group delivery methods can transition to a blended format that includes both
individual and group delivery methods by either seeing clients on a one-to-one basis occasionally or creating groups with clients that are
currently being counseled individually. When creating the client group, it may be ideal to have adult clients with similar experiences or
backgrounds (e.g., parents, adults with type 2 diabetes mellitus) in the same group. Adults with overweight or obesity may value inclusion
in a group of adults with similar issues and who have similar body types or personalities (Skea, Aceves-Martins et al. 2019). It is important
for the dietitian to be flexible and to accommodate adult clients’ needs and their potentially changing levels of comfort with the group
delivery method. Individual and/or group delivery methods can occur in-person, virtually, or with a blend of these delivery methods. For
example, dietitians may find success using an in-person individual-level delivery method but then utilize telehealth for a group delivery
method. Telehealth group delivery could happen via video conferencing platforms or in a discussion forum. The discussion forum may allow
adult clients to have more freedom as they would have the ability to post on their own schedule.

For dietitians providing MNT via telehealth, a variety of technologies and platforms are available. However, it is important that any
medium for delivering MNT adheres to HIPAA standards to protect client privacy. Telehealth can take place via phone calls or video
conferencing platforms that are HIPPA compliant (Center for Connected Health Policy 2021). When conducting sessions one-on-one via
telehealth, dietitians should ensure they are in a private location, utilize a headset to limit noise interference and to ensure others can’t
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hear the client, and keep all records within a HIPAA compliant electronic health record. Client privacy can be more difficult when
conducting sessions for groups, and dietitians should consider using informed consent with clients to outline confidentiality and behavior
expectations within the group setting and potential risks.  

Potential Costs Associated with Application

Lack of internet access may be a potential barrier to using telehealth for clients with low socio-economic status (Rozga, Handu et al. 2021),
or living rurally. To reduce the barrier associated with internet access, traditional phone calls instead of or in addition to video
conferencing may be effective for overweight and obesity management interventions. There was no evidence identified that examined the
difference in cost-effectiveness between delivery methods for adults with overweight or obesity. Typically, a group delivery method is less
time- and resource-intensive compared to an individual-level delivery method.

Recommendation Narrative

Understanding effective techniques to deliver MNT is important to optimize care. The aim of telehealth is to facilitate access to care, and
the motivation to increase telehealth options is becoming more prevalent among healthcare providers (Dorsey and Topol 2016). The
COVID-19 pandemic accelerated the need for dietitians to deliver telehealth interventions (Rozga, Handu et al. 2021). In addition,
telehealth technology has improved and become more accessible to clients. Telehealth interventions address major barriers to
participation in overweight and obesity management, including time, cost and travel for appointments (Skea, Aceves-Martins et al. 2019),
and exposure to others who may be ill. Offering telehealth as an option for MNT delivery may address health inequities by facilitating
access to and feasibility of nutrition care. In the sub-group analysis of the systematic review supporting this EBPG, the influence of
interventions on outcomes was similar for those with in-person delivery methods and those using a blend of delivery methods (i.e., a blend
of in-person and telehealth contacts) for most outcomes examined (Academy of Nutrition and Dietetics' Evidence Analysis Center 2021,
Morgan-Bathke M 2022). However, for the outcome of systolic blood pressure, interventions using in-person delivery methods resulted in
significant improvement, while the effect of interventions using telehealth or blended delivery methods was not significantly different than
to the control groups. Thus, telehealth can be an effective tool in providing overweight and obesity management, but in-person contacts
may offer additional benefits.

Interventions delivered via individual-level and/or group delivery methods are important considerations due to the impact on resources
(e.g., space, time, staff) required. While the individual delivery method can focus attention on each adult client’s specific circumstances,
developing relationships in groups with other adults who face similar circumstances and/or have similar physiques is also valued by adult
clients.(Skea, Aceves-Martins et al. 2019) Adult clients may value social interactivity of in-person, individual and group counseling to
improve sense of support (Skea, Aceves-Martins et al. 2019). In the systematic review supporting this EBPG, only interventions that used
both individual and group delivery methods demonstrated that including both individual and group delivery methods may result in the
most optimal outcomes. The recommendation of a blended format that includes both individual and group delivery methods will benefit
practitioners and clients alike and allow for cost savings when using a group delivery method when appropriate.

More information on the evidence supporting these recommendations can be found in the Summary of Findings Table and Relationships
between Recommendation Statements and Evidence Table.

Recommendation Strength Rationale

The recommendation of the interprofessional team was based on LOW level evidence from sub-group analyses examining efficacy of
different intervention approaches.

Minority Opinions

No minority opinion. 

Supporting Evidence

The recommendations were created from the evidence analysis on the following questions. To see detail of the evidence analysis, click the blue hyperlinks
below (recommendations rated consensus will not have supporting evidence linked).

In adults with overweight or obesity, what is the effect of weight management interventions provided by an RDN or international equivalent,
compared to usual care or no intervention from an RDN, on body mass index?

In adults with overweight or obesity, what is the effect of weight management interventions provided by an RDN or international equivalent,
compared to usual care or no intervention from an RDN, on percent weight loss?

In adults with overweight or obesity, what is the effect of weight management interventions provided by an RDN or international equivalent,
compared to usual care or no intervention from an RDN, on waist circumference?

In adults with overweight or obesity, what is the effect of weight management interventions provided by an RDN or international equivalent,
compared to usual care or no intervention from an RDN, on blood pressure?

In adults with overweight or obesity, what is the effect of weight management interventions provided by an RDN or international equivalent,
compared to usual care or no intervention from an RDN, on fasting blood glucose? 

In adults with overweight or obesity, what is the effect of weight management interventions provided by an RDN or international equivalent,
compared to usual care or no intervention from an RDN, on quality of life?
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In adults with overweight or obesity, what is the cost-effectiveness of weight management interventions provided by an RDN or international
equivalent, compared to usual care or no intervention from an RDN?

In adults with overweight or obesity, what is the adverse events of weight management interventions provided by an RDN or international
equivalent, compared to usual care or no intervention from an RDN?
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Quick Links

Recommendations Summary

AWM: Payment for Services 2022

Click here to see the explanation of recommendation ratings (Strong, Fair, Weak, Consensus, Insufficient Evidence) and labels (Imperative or Conditional). To see
more detail on the evidence from which the following recommendations were drawn, use the hyperlinks in the Supporting Evidence Section below.

Recommendation(s)

AWM: Payment for Services

It is reasonable and necessary for registered dietitian nutritionists or international equivalents to be aware of and utilize existing channels of
payment for services for adults with overweight or obesity to improve client access to care.

Rating: Consensus
Conditional

Risks/Harms of Implementing This Recommendation

There are no known risks or harms of implementing this recommendation.

Conditions of Application

Dietitians should be aware of appropriate billing practices and codes to receive payment for adult overweight and obesity interventions
when possible (Tewksbury, Nwankwo et al. 2022). Dietitians working in private practice or contracting with a primary care provider enroll
as providers through the public and private payers common to clients in their area. To facilitate payment for services, dietitians obtain a
National Provider Identifier (NPI) (Academy of Nutrition and Dietitics 2021). Dietitians can take advantage of resources available through
the Academy to inform billing practices (Academy of Nutrition and Dietitics 2021). The Intensive Behavioral Therapy for Obesity toolkit gives
detailed guidance on billing for obesity services (Academy of Nutrition and Dietitics 2017). Management for obesity may be more likely to
be covered by public and private payers than management for overweight (Centers for Medicare and Medicaid Services 2015). For up-to-
date best practices regarding public and private payer reimbursement for overweight and obesity management services, dietitians can
contact their Academy Affiliate or their local association’s Nutrition Services Payment Specialist. Dietitians leverage demonstrated clinical
and cost benefits to advocate for payment of services for adults with overweight or obesity under public and private payers’ fee-for-service
and alternative payment models (Academy of Nutrition and Dietitics 2017).

Payers may or may not cover telehealth visits as they would in-person contacts, and dietitians work with clients and public and private
payers to understand what services will be covered to ensure telehealth visits are covered when possible. MNT using a group delivery is
unlikely to be eligible for public or private payer reimbursement, so clients will likely have to pay for these sessions out-of-pocket.
Dietitians may wish to create a bundle of services related to overweight and obesity management intervention using a group delivery
method for adult clients to purchase to increase usability and participation.

Dietitians play an important role in advocating for the efficacy of the profession and the importance of payment for overweight and obesity
management services. Dietitians can utilize the Academy’s Action Alerts to take action on current legislation for better food, nutrition and
health policies (Academy of Nutrition and Dietetics 2022).

Potential Costs Associated with Application

Potential costs of implementing this recommendation are time for the dietitian to access payment for services and/or outsourcing billing
responsibilities to a medical billing specialist. Clients who have public or private payer reimbursement for MNT appointment costs must
pay for services up-front and wait for reimbursement.

Recommendation Narrative

Payment of nutrition care services remains a major barrier to care for clients with overweight or obesity and the dietitians serving them.
Accessing payment options, when possible, can improve access to care. LOW certainty of evidence demonstrated that overweight and
obesity management interventions provided by dietitians may be cost-effective (Academy of Nutrition and Dietetics' Evidence Analysis
Center 2021, Morgan-Bathke M 2022). Prevention of serious adverse health outcomes from dietitian services may allow for substantial cost
savings over time. More information on the evidence supporting these recommendations can be found in the Summary of Findings Table
and Relationships between Recommendation Statements and Evidence Table.

Recommendation Strength Rationale

Consensus recommendations are "best practice" recommendations. Effects of these practices are not easily or typically examined in
research. However, expert panel members determined, based on clinical experience and related evidence, that these recommendations
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are important to consider when delivering weight management interventions. 

Minority Opinions

No minority opinions.

Supporting Evidence

The recommendations were created from the evidence analysis on the following questions. To see detail of the evidence analysis, click the blue hyperlinks
below (recommendations rated consensus will not have supporting evidence linked).

In adults with overweight or obesity, what is the cost-effectiveness of weight management interventions provided by an RDN or international
equivalent, compared to usual care or no intervention from an RDN?
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Quick Links

Recommendations Summary

AWM: Dietary and Lifestyle Intervention Approaches 2022

Click here to see the explanation of recommendation ratings (Strong, Fair, Weak, Consensus, Insufficient Evidence) and labels (Imperative or Conditional). To see
more detail on the evidence from which the following recommendations were drawn, use the hyperlinks in the Supporting Evidence Section below.

Recommendation(s)

AWM: Dietary Patterns

Registered dietitian nutritionists or international equivalents should advise adult clients with overweight or obesity that many different dietary
patterns can be individualized to support client-centered goals. Prescribed dietary approaches should achieve and maintain nutrient adequacy and
be realistic for client adherence. Prescribed calorie levels should be tailored based on estimated or measured needs and should be adjusted to
improve weight outcomes, as appropriate for and desired by each client.

Rating: Level 1(C)
Imperative

AWM: Components of a Comprehensive Intervention

Registered dietitian nutritionists or international equivalents should advise the following components as part of a comprehensive adult overweight
and obesity management intervention to improve cardiometabolic outcomes, quality of life, and weight outcomes, as appropriate for and desired by
each client:

Nutritionally adequate diet with adjusted calories to improve weight outcomes and a nutritionally adequate, energy-balanced diet for
weight maintenance; 
Behavioral strategies, including self-monitoring (diet, physical activity, weight);
Appropriate physical activity to meet client goals (within the RDN’s scope of practice or referral to an exercise practitioner). 

Rating: Level 1(C)
Imperative

Risks/Harms of Implementing This Recommendation

Overweight and obesity management interventions provided by a dietitian are efficacious in improving cardiometabolic outcomes and
reducing weight outcomes (MODERATE to HIGH certainty evidence), with few adverse events reported (VERY LOW certainty evidence). Thus,
the benefits of these recommended interventions likely outweigh the potential risks. However, in some cases, the mean intervention effect
was small and, in comparison to the resources used for the intervention, this level of reduction may not be as beneficial for some adults
with overweight or obesity as for others.

When weight loss occurs, up to 25% of the weight lost may come from lean body tissue (i.e. muscle) rather than fat tissue.(Willoughby,
Hewlings et al. 2018) This is of greatest concern among older adults who are already at increased risk of sarcopenia due to age-
accelerated muscle wasting, and weight loss may be contraindicated for this population. Weight loss may also not be indicated for adults
with conditions for which weight loss may result in adverse outcomes, such as for adults who are pregnant, those with eating disorders or
those with conditions such as chronic kidney disease or cancer.

Some individuals may object to focusing on weight loss and caloric restriction to improve overall health. Current evidence does not suggest
that supervised weight management interventions result in eating disorders (Curry, Krist et al. 2018, Stewart, Martin et al. 2022). While
research is not clear, for clients with current eating disorders, overweight or obesity management interventions may not be appropriate.
Similarly, there is some controversy regarding the negative effects of overweight and obesity management interventions on psychological
outcomes (National Task Force on the Prevention and Treatment of Obesity 2000). However, a recent systematic review examining the
psychological effects of weight loss interventions found improvements in depression, mental health related quality of life (QoL)and self-
efficacy after 12 months of weight loss interventions. There was no effect on anxiety, binge eating, body image, emotional eating, life
satisfaction, self-esteem or stress at the intervention’s end (Jones, Lawlor et al. 2021). Another recent systematic review found that
interventions resulted in improved QoL with or without weight loss, but that improvements in body image and health-related QoL were
closely related to weight loss (Lasikiewicz, Myrissa et al. 2014). There is discussion that self-directed dieting may increase disordered
eating behaviors, but supervised, evidence-based treatment can result in sustainable improvements in health outcomes and self-worth
(Cardel, Newsome et al. 2022). There is some speculation that a sub-set of individuals may be biologically vulnerable to negative effects
from dietary restriction (Stewart, Martin et al. 2022). More research on long-term psychological effects of weight-loss interventions is
needed.

Conditions of Application
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Counseling Approach

Dietitians are skilled in the use of advanced behavior change techniques to assist clients in meeting their goals. When working with
healthcare providers, adults with overweight or obesity value positive, friendly and non-judgmental encouragement (Skea, Aceves-Martins
et al. 2019). It is important for dietitians to meet their adult clients where they are at, assess their readiness to change, and encourage
changes that are small and acceptable to the clients. Effective listening skills and motivational interviewing techniques should be
employed during MNT sessions to help ensure that the adult client’s experiences and preferences are properly considered when
developing goals and strategies (Jortberg, Myers et al. 2015, Tewksbury, Nwankwo et al. 2022). During the initial session, the dietitian and
client identify the adult client’s goals as they relate to weight loss, blood pressure and other outcomes, and establish and prioritize goals
that are Specific, Measurable, Attainable, Relevant and Time-Based (S.M.A.R.T.).

In adults with overweight or obesity, dietitians include behavior modifying strategies in interventions, such as collaborative goal setting,
accountability, meal planning, stimulus control (ex: altering environment) and problem solving/troubleshooting. Evidence indicates that
successful overweight and obesity management interventions include behavior modifying therapies (Academy of Nutrition and Dietetics'
Evidence Analysis Center 2021). Self-monitoring of diet and physical activity is supportive of weight loss in adults with overweight or
obesity, particularly if participants receive tailored advice (Berry, Kassavou et al. 2021). Dietitians use advanced behavior change
techniques to facilitate client self-management (Tewksbury, Nwankwo et al. 2022).

Dietary Intake

Adult clients value flexibility and variety in dietary intake when undergoing overweight and obesity management (Skea, Aceves-Martins et
al. 2019). A flexible approach to eating may help stabilize dietary intake for individuals with past negative experiences with or
relationships to dieting (Skea, Aceves-Martins et al. 2019). However, some adult clients may value more prescriptive or structured eating
plans (Skea, Aceves-Martins et al. 2019). During an initial appointment with an adult client, dietitians discuss any specific dietary
preferences, including cultural or religious food traditions, cooking skills and access to cooking equipment, to provide more customized
recommendations. In addition, dietitians assess an adult client’s food access to facilitate realistic and implementable dietary
recommendations. More resources on overweight and obesity management, including client education materials and sample menus, can
be found in the Nutrition Care Manual (NCM) (Academy of Nutrition and Dietitics 2021).

The dietitian may consider providing education on MyPlate at one of the first sessions with an adult client. The MyPlate method is an
appropriate way for clients to reduce calorie intake as it allows for appropriate proportions of intake from each of the food groups (U.S.
Department of Agriculture 2021). However, MyPlate should be adapted to individuals from cultures that primarily use bowls or eat from
shared dishes. An overview of dietary approaches that may be effective for improving outcomes, including weight loss if accompanied by
caloric reduction, can be found in the Dietary Approaches Table. All diets described have potential pros and cons, and dietary approaches
are tailored to the needs and preferences of each client. Generally, dietitians will suggest that clients focus on consumption of foods that
are nutrient-dense but not energy-dense (e.g., fruits and vegetables and other high fiber foods) while limiting foods that are energy-dense
but not nutrient dense (e.g., foods with high amounts of added sugar). It is important to remain up to date on current literature regarding
the efficacy of dietary approaches to manage overweight and obesity.

The RDN individualizes the meal pattern to distribute calories at meals and snacks throughout the day (Academy of Nutrition and Dietitics'
Evidence Analysis Center 2014). Research reports inconsistent results regarding the association between eating frequency and body
weight, which may be due to the role of portion size, energy density or compensation of energy intake at subsequent eating occasions
(Canuto, da Silva Garcez et al. 2017). The role of advising on breakfast in overweight and obesity management is unclear and should be
individualized to each client (Sievert, Hussain et al. 2019).

For weight loss goals and energy prescription, dietitians individualize care based on each client’s preferences and needs. Weight loss as
little as 3-5% may result in cardiometabolic health benefits, while a weight loss goal of 10% may be appropriate for adults with obesity or
co-morbidities (Jensen, Ryan et al. 2014, Wharton, Lau et al. 2020). Prescribed energy intake ranges should be realistic for adherence during
the intervention. The dietitian may want to precede an intervention by having an adult client track their food intake and monitor portion
sizes, which can increase client awareness of dietary intake. Use of energy estimating equations such as Mifflin St. Jeor (Mifflin, St Jeor et
al. 1990) can be used to understand the energy needs for the adult client’s current body weight and activity level. The dietitian can then
use the usual dietary intake information and the results of the equations or indirect calorimetry to determine an appropriate calorie range
that will result in weight loss through a reduction in intake relative to needs. While caloric reduction is recommended for weight loss,
methods of communicating this principle will be dependent on the clinician and client. For example, dietitians may recommend a meal
plan that describes portion sizes of specific foods, but not calorie content.

For all clients, and older adults in particular, body composition should be monitored to ensure that the adult client is not experiencing a
significant loss of muscle mass with weight loss. Dietitians use valid methods of body composition analysis to track changes in the client’s
body composition. Dietitians understand the limitations of different body composition analysis tools when selecting an appropriate
method. Physical activity and/or resistance training may help reduce muscle loss, as can consuming protein regularly throughout the day
(instead of primarily at one meal) (Cava, Yeat et al. 2017). In addition, education is provided to the adult client about body composition and
the physiology of weight loss to help them create an appropriate goal related to weekly or overall weight loss.

Dietitians working with adult clients who have a history of disordered eating or history of an eating disorder may suggest clients are
assessed by a mental health professional prior to initiating a weight loss program. In addition, dietitians may want to weigh the clients in
such a way so they do not see the actual weight number (Wiedemann, Ivezaj et al. 2020, Hahn, Bauer et al. 2021). Care should also be
taken not to overly emphasize the amount of weight lost relative to other improvements related to overweight and obesity management,
such as cardiometabolic outcomes, body composition, and QoL.
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Dietitians wishing to pursue non-diet approaches for adult clients with overweight or obesity work with the client to establish goals other
than weight loss that reflect progress towards healthy eating habits. Strategies such as promoting mindful eating may be used to help the
client in lieu of prescribing caloric restrictions. However,  little evidence is available that supports the premise that mindful eating reduces
energy intake or enhances dietary quality (Grider, Douglas et al. 2021). The dietitian should be transparent with the adult client regarding
the strength of the evidence for non-diet approaches as a treatment for overweight and obesity compared with the evidence for traditional
MNT for adult overweight and obesity management.

Physical Activity

Dietitians consider their professional scope of practice when providing education and recommendations related to physical activity
(Academy of Nutrition and Dietitics 2018, Tewksbury, Nwankwo et al. 2022). Dietitians can utilize general physical activity
recommendations from guidelines, such as the Physical Activity Guidelines for Americans, when appropriate (J Piercy, Troiano et al. 2018,
Tewksbury, Nwankwo et al. 2022). Individualized recommendations should only be made if the dietitian is also a credentialed fitness
professional. Dietitians should develop a network of fitness professionals in their vicinity to whom they can refer clients. To determine if
an aspect of an intervention is within one’s scope of practice, dietitians can consult the Academy’s Scope of Practice Decision Algorithm
(Academy of Nutrition and Dietitics 2021). Academy members can also access a free case study, “Recommendations by RDN for Physical
Activity” from the EatRightStore (Dietitics 2020). Dietitians can find tips, tools and resources in “
Physical Activity Toolkit for RDs: Exercise is
Medicine”, which was recently updated by several Dietetic Practice Groups (Weight Management, Cardiovascular Health and Well-Being,
Sports and Human Performance Nutrition) in partnership with the American College of Sports Medicine’s Exercise is Medicine program
(Kruskall L 2020).

Weight Maintenance

As described in the section on MNT Amount, dietitians regularly follow-up with and monitor and evaluate clients following a behavioral
intervention to help them reprioritize goals and identify barriers and facilitators to achieving goals. Results of monitoring and evaluation
may be to adjust the intervention intensity (e.g., frequency and types of contacts with the dietitian), focus of the dietary intervention,
physical activity-related goals and which behavioral strategies to implement, as needed based on client needs and preferences. During
follow-up contacts, dietitians can address client tensions around changing habits, addressing needs and conflicts with beliefs (Greaves,
Poltawski et al. 2017). Adult clients may find value in discussing insights from their overweight and obesity management journeys, working
to establish self-regulation, developing strategies to address internal and external influences of dietary intake, and identifying new sources
of motivation (Greaves, Poltawski et al. 2017). Adult clients may also benefit from developing new patterns of thinking, meeting needs
previously addressed by obesogenic behaviors with more healthy behaviors, and by changing beliefs and self-concepts (Greaves, Poltawski
et al. 2017). Methods for troubleshooting common challenges in overweight and obesity management interventions are discussed in the
NCM (Academy of Nutrition and Dietitics 2021).

Potential Costs Associated with Application

Few trials have been conducted that test implementation of specific intervention components and their associated costs. However, the
interventions described in the recommendations above require no special costs to the client beyond dietitian services and the regular cost
of food.

Costs to a practitioner include training and tools to monitor body composition which may be relatively inexpensive, such as bioelectrical
impedance analysis, or may be very costly, such as dual-energy x-ray absorptiometry. Overweight and obesity management interventions
provided by a dietitian may be cost-effective (LOW certainty evidence) (Academy of Nutrition and Dietetics' Evidence Analysis Center 2021).

Recommendation Narrative

Contributors to overweight and obesity are complex and healthcare providers recognize and address the multi-factorial etiologies of
overweight and obesity when possible. This section is focused specifically on the lifestyle behaviors of dietary intake and physical activity.
Modifying dietary intake is a key component of overweight and obesity management, and a healthy dietary pattern can improve metabolic
health and risk of inflammation and non-communicable disease risk (Vilela, Fonseca et al. 2021). 

Those adults valuing and seeking overweight and obesity management interventions will benefit from an integrated approach that includes
nutrition, physical activity, and behavior change (Bloom, Adler et al. 2018, Skea, Aceves-Martins et al. 2019, Ananthakumar, Jones et al.
2020). Effective interventions included in the supporting systematic review were examined for common intervention components. Current
research describing overweight and obesity management interventions typically include caloric reduction as a means to weight loss
(Academy of Nutrition and Dietetics' Evidence Analysis Center 2021, Morgan-Bathke M 2022). This approach is based on extensive
literature describing that excess weight, typically assessed with BMI, is prospectively associated with mortality, cardiovascular disease risk,
pre-diabetes, and type 2 diabetes mellitus, and weight loss is prospectively associated with beneficial health outcomes including quality of
life, even in adults who are metabolically healthy (Kritchevsky, Beavers et al. 2015, Peckmezian and Hay 2017, Jayedi, Rashidy-Pour et al.
2018, Yeh, Chen et al. 2019, Opio, Croker et al. 2020, Yu, Ho et al. 2022). However, weight outcomes are only one measure of health and
dietitians work with clients to improve other health and well-being outcomes by advising an individualized diet that is nutritious, culturally
acceptable and feasible for long-term adherence (Academy of Nutrition and Dietetics' Evidence Analysis Center 2021, Morgan-Bathke M
2022). Behavior tracking and modification strategies and physical activity are also common components of overweight and obesity
management interventions (Academy of Nutrition and Dietetics' Evidence Analysis Center 2021, Morgan-Bathke M 2022). These
components have been tested extensively, with little uncertainty in beneficial influence on outcomes. These recommendations provide
feasible and sustainable options to achieve and maintain positive health outcomes that are flexible according to the needs of each adult
client.

Weight Maintenance
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A major challenge for clients who participate in overweight and obesity management interventions is maintaining weight loss following
behavioral interventions (Nordmo, Danielsen et al. 2020). Maintaining lifestyle changes following an intervention can be difficult as adult
clients navigate the co-existence of new behaviors with old habits. Without extended care interventions, weight lost during behavioral
interventions is often gained back in the follow-up period (Nordmo, Danielsen et al. 2020, Academy of Nutrition and Dietetics' Evidence
Analysis Center 2021). Behavior-based weight maintenance interventions result in less weight regain than control conditions (LeBlanc,
Patnode et al. 2018). Several studies support the long-term effect of behavioral interventions, including weight loss, on long-term health
outcomes (Knowler, Fowler et al. 2009, Lindström, Peltonen et al. 2013, 2014, 2015, Willis, Huang et al. 2020). Recent systematic reviews
have examined determinants to weight maintenance following behavioral interventions. Consistent evidence suggests sociodemographic
characteristics such as age, gender and socioeconomic status are not associated with weight loss maintenance (Varkevisser, van Stralen et
al. 2019). Among behavioral determinants, self-monitoring of dietary intake and weight were strong determinants of weight loss
maintenance and self-monitoring of physical activity was a moderate determinant (Varkevisser, van Stralen et al. 2019, Spreckley, Seidell et
al. 2021). Other strong behavioral determinants of weight maintenance include eating behaviors such as portion control, limiting intake of
energy-dense foods including sugar-sweetened beverages and increasing fruit and vegetables intake (Varkevisser, van Stralen et al. 2019,
Paixão, Dias et al. 2020, Spreckley, Seidell et al. 2021). Self-efficacy for exercise, weight management and dietary intake and having high
physical self-worth were strong and moderate predictors of weight loss maintenance (Varkevisser, van Stralen et al. 2019).

Non-Diet Approaches

Most research examining interventions for adults with overweight or obesity has been focused on calorie reduction with a goal of weight
loss (Cheng, Garay et al. 2020). However, non-diet approaches that do not focus on caloric restriction have been proposed as methods to
improve health and well-being without specifically targeting weight loss. Practitioners following these approaches describe that standards
of care for the management of overweight and obesity may be harmful and lead to adverse health outcomes (Penney and Kirk 2015). On
the other hand, obesity is a serious medical condition, and those seeking management deserve compassionate, evidence-based care. For
the systematic review supporting this EBPG, the EBPG team attempted to identify non-diet interventions provided by dietitians for adults
with overweight or obesity, and four RCTs were identified (Academy of Nutrition and Dietetics' Evidence Analysis Center 2021). In line with
the intended framework, study authors reported no effect of interventions on BMI, percent weight loss, or waist circumference, but
evidence certainty was LOW or VERY LOW (Hawley, Horwath et al. 2008, Katzer, Bradshaw et al. 2008, Provencher, Bégin et al. 2009,
Gagnon-Girouard, Bégin et al. 2010, Carroll, Marshall et al. 2012, Leblanc, Provencher et al. 2012, Academy of Nutrition and Dietetics'
Evidence Analysis Center 2021). Additionally, two RCTs each described there was no effect of the interventions on BP, or QoL, and certainty
of evidence was LOW or VERY LOW (Hawley, Horwath et al. 2008, Katzer, Bradshaw et al. 2008, Provencher, Bégin et al. 2009, Gagnon-
Girouard, Bégin et al. 2010, Ingraham, Harbatkin et al. 2017, Academy of Nutrition and Dietetics' Evidence Analysis Center 2021). No
evidence was identified for the outcome of fasting blood glucose (Academy of Nutrition and Dietetics' Evidence Analysis Center 2021).
Other recent systematic reviews examined the effect of non-diet approaches and were more inclusive regarding the interventionists
delivering the interventions (e.g., included mental health professionals) and the outcomes reported (e.g., included food behavior and
psychological outcomes). Results of these systematic reviews agreed that interventions that did not include dietary restriction did not
result in improved CVD risk factors or results were inconsistent. Ulian, Aburad et al. 2018, Khasteganan, Lycett et al. 2019). However, both
of these systematic reviews concluded that these approaches may be associated with body satisfaction as well as psychological and
physical activity outcomes (Ulian, Aburad et al. 2018, Khasteganan, Lycett et al. 2019). The question of how to approach weight loss most
effectively and compassionately is challenging, and dietetics practice will depend on client needs and values and the practitioner's
perspective. Many other behavioral changes can improve health beyond weight loss, such as increases in physical activity; increased
consumption of whole grains, low-fat dairy, and fruits and vegetables; and improvements in sleep and stress management (Cardel,
Newsome et al. 2022).

More information on components of interventions that supported this guideline can be found in the supporting systematic review
((Academy of Nutrition and Dietetics' Evidence Analysis Center 2021, Morgan-Bathke et al. 2022). Results of interventions supporting these
recommendations can be found in the Summary of Findings Table and Relationships between Recommendation Statements and
Evidence Table.

Recommendation Strength Rationale

Dietary and lifestyle intervention recommendations were based on characteristics of successful interventions included in the systematic
review supporting this guideline (Academy of Nutrition and Dietetics' Evidence Analysis Center 2021, Morgan-Bathke M 2022). Evidence was
translated into practice recommendations by expert panel members translating research through an evidence-to-decision framework that
includes patient values, feasibility, resources used, equity, and other factors (please see Methods section for more information). More
information on components of interventions that supported this guideline can be found in the supporting systematic review ((Academy of
Nutrition and Dietetics' Evidence Analysis Center 2021, Morgan-Bathke et al. 2022). Results of interventions supporting these
recommendations can be found in the Summary of Findings Table and Relationships between Recommendation Statements and
Evidence Table.

Minority Opinions

No minority opinions.

Supporting Evidence

The recommendations were created from the evidence analysis on the following questions. To see detail of the evidence analysis, click the blue hyperlinks
below (recommendations rated consensus will not have supporting evidence linked).

In adults with overweight or obesity, what is the effect of weight management interventions provided by an RDN or international equivalent,
compared to usual care or no intervention from an RDN, on body mass index?
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In adults with overweight or obesity, what is the effect of weight management interventions provided by an RDN or international equivalent,
compared to usual care or no intervention from an RDN, on percent weight loss?

In adults with overweight or obesity, what is the effect of weight management interventions provided by an RDN or international equivalent,
compared to usual care or no intervention from an RDN, on waist circumference?

In adults with overweight or obesity, what is the effect of weight management interventions provided by an RDN or international equivalent,
compared to usual care or no intervention from an RDN, on blood pressure?

In adults with overweight or obesity, what is the effect of weight management interventions provided by an RDN or international equivalent,
compared to usual care or no intervention from an RDN, on fasting blood glucose? 

In adults with overweight or obesity, what is the effect of weight management interventions provided by an RDN or international equivalent,
compared to usual care or no intervention from an RDN, on quality of life?

In adults with overweight or obesity, what is the cost-effectiveness of weight management interventions provided by an RDN or international
equivalent, compared to usual care or no intervention from an RDN?

In adults with overweight or obesity, what is the adverse events of weight management interventions provided by an RDN or international
equivalent, compared to usual care or no intervention from an RDN?

In adults with overweight or obesity, what is the efficacy of Health at Every Size/Non-Diet interventions provided by RDNs, compared to usual care
or no intervention from an RDN on BMI?

In adults with overweight or obesity, what is the efficacy of Health at Every Size/Non-Diet interventions provided by RDNs, compared to usual care
or no intervention from an RDN on percent weight loss?

In adults with overweight or obesity, what is the efficacy of Health at Every Size/Non-Diet interventions provided by RDNs, compared to usual care
or no intervention from an RDN on waist circumference?

In adults with overweight or obesity, what is the efficacy of Health at Every Size/Non-Diet interventions provided by RDNs, compared to usual care
or no intervention from an RDN on blood pressure? 

In adults with overweight or obesity, what is the efficacy of Health at Every Size/Non-Diet interventions provided by RDNs, compared to usual care
or no intervention from an RDN on quality of life?

In adults with overweight or obesity, what is the efficacy of Health at Every Size/Non-Diet interventions provided by RDNs, compared to usual care
or no intervention from an RDN on fasting blood glucose, cost-effectiveness and adverse events?
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Quick Links

Recommendations Summary

AWM: Special Populations 2022

Click here to see the explanation of recommendation ratings (Strong, Fair, Weak, Consensus, Insufficient Evidence) and labels (Imperative or Conditional). To see
more detail on the evidence from which the following recommendations were drawn, use the hyperlinks in the Supporting Evidence Section below.

Recommendation(s)

AWM: Co-Morbidities

Registered dietitian nutritionists or international equivalents should collaborate with clients and healthcare teams to manage co-morbidities such
as type 2 diabetes mellitus, cardiovascular disease, dyslipidemia and other potential complications associated with overweight or obesity by
tailoring MNT to each client’s specific health care needs, including medications, while supporting weight loss.

Rating: Level 1(B)
Imperative

AWM: Pharmacotherapy and Metabolic and Bariatric Surgery

Adults with obesity who receive pharmacotherapy or metabolic and bariatric surgery should collaborate with registered dietitian nutritionists or
international equivalents, as part of an interprofessional healthcare team, to improve and maintain a healthy diet that meets nutritional needs
and advances weight-loss efforts to improve cardiometabolic outcomes.

Rating: Level 1(B)
Imperative

AWM: Members of Groups Disproportionately Affected by Overweight or Obesity and Under-Resourced Communities

For adults who are members of groups disproportionately affected by overweight or obesity, or under-resourced communities (e.g., adults with low
socioeconomic status, adults from racial or ethnic minority groups, older adults, adults with disabilities), registered dietitian nutritionists or
international equivalents should provide culturally appropriate interventions that are tailored to each client’s values, beliefs and barriers regarding
excess weight, and food and physical activity behaviors.

Rating: Level 1(C)
Imperative

Risks/Harms of Implementing This Recommendation

Co-Morbidites

For adults with T2DM administering exogenous insulin, there is a risk for severe hypoglycemia if dietary adjustments are made alone
without adjustments to insulin regimens. Dietitians should be in contact with clients and their endocrinologists, especially early in the
diet/weight loss phase.

For adults with class I-III obesity (Centers for Disease Control and Prevention 2021), the amount of weight loss demonstrated by
interventions may not be sufficient to change most obesity-related risk factors and may be less than what is desired by clients. Evidence
from the meta-analysis suggests the mean percent weight loss was less than 5% (Academy of Nutrition and Dietetics' Evidence Analysis
Center 2021), though any weight loss is beneficial. However, there are few harms reported with dietitian-led interventions and other
benefits (e.g., improved quality of life (Academy of Nutrition and Dietetics' Evidence Analysis Center 2021, Morgan-Bathke M 2022) or
healthier eating patterns (Mitchell, Ball et al. 2017)). It is also possible that interventions provided by a dietitian may prevent excessive
weight gain, which might have occurred without the intervention.

Pharmacotherapy and  Metabolic and Bariatric Surgery

There are no risks and harms reported from providing MNT from a dietitian to clients undergoing metabolic and bariatric surgery beyond
the risks for the surgery itself.

Members of Groups Disproportionately Affected by Overweight or Obesity and Under-Resourced Communities

Adults with low socioeconomic status may be less likely to have adequate healthcare coverage and thus may not have access to
interventions. Aside from cost, barriers may be time, transportation and child care costs.

When weight loss occurs, up to 25% of the weight lost may come from lean body tissue (i.e., muscle) rather than fat tissue(Willoughby,
Hewlings et al. 2018). This is of greatest concern among older adults who are already at increased risk of sarcopenia due to age-
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accelerated muscle wasting.

Conditions of Application

Co-Morbidities

Dietitians prioritize nutrition diagnoses and interventions based on the most significant problems at the time of meeting, safety, client
needs, likelihood of the intervention influencing the problem, and client values (Tewksbury, Nwankwo et al. 2022). The dietitian regularly
communicates with the other health care providers working with the client to ensure consistent messaging and care plans are being
delivered. Coordination of outcome measurements between the dietitian and other members of the healthcare team needs to occur to
ensure that client progress is consistently documented. Realistic goals and expectations pertaining to the amount and rate of weight loss
are discussed during an initial MNT appointment to ensure that the dietitian and the client are aligned. The dietitian also emphasizes the
benefits of following a healthy, balanced diet for gradual weight loss versus the risks of attempting a fad diet or using supplements to
rapidly lose weight. When working with adult clients who have obesity or co-morbidities, dietitians should utilize the PAR-Q form (Thomas,
Reading et al. 1992), which aims to assess if a client can safely engage in physical activity or requires medical clearance, prior to
encouraging physical activity.

Type 2 Diabetes Mellitus

This guideline does not include detailed guidance on comprehensive nutrition care for adults with T2DM. Practitioners should refer to
EBPGs (Academy of Nutrition and Dietetics 2015), SOP/SOPPs (Davidson, Ross et al. 2018), and standard of care American Diabetes
Association 2021), focused on diabetes for specific nutrition care recommendations. When providing dietary recommendations to adult
clients with overweight or obesity and T2DM, dietitians consider the carbohydrate content of specific foods relative to the total calorie
content for that eating occasion. The dietitian should be in regular contact with the adult client’s diabetes healthcare team and/or have
access to the client’s medical records to ensure that any changes to lab values or medications are communicated in a timely fashion.
Furthermore, recommendations for engagement in physical activity should be provided to clients with overweight or obesity and T2DM,
being mindful of the dietitian’s scope of practice (Davidson, Ross et al. 2018). Dietitians may find the carbohydrate-controlled dietary
approach of the MyPlate method to be helpful.(United States Department of Agriculture 2021) Dietitians treating adults with overweight or
obesity and T2DM follow standards of practice and EBPGs (MacLeod, Franz et al. 2017, Tewksbury, Nwankwo et al. 2022) for both
conditions, and should be adequately trained to treat T2DM. Dietitians provide education on monitoring blood glucose and consuming
consistent carbohydrates to ensure blood glucose values are maintained within goal levels. Adults with T2DM who experience weight loss
because of the intervention should have their blood glucose and hemoglobin A1c levels re-assessed, along with their insulin (or other
medication) dosage.

Cardiovascular Disease and Dyslipidemia

In accordance with recent systematic reviews, the dietitian may consider use of dietary approaches such as the Dietary Approaches to Stop
Hypertension (DASH) Diet or the Mediterranean Diet to improve health outcomes related to CVD, such as blood pressure and cholesterol
levels, in addition to body weight (Dos Reis Padilha, Sanches Machado d'Almeida et al. 2018, Filippou, Tsioufis et al. 2020). Guidelines for
dietitians working with adult clients with heart failure or hypertension are available on the EAL website (Academy of Nutrition and
Dietitics' Evidence Analysis Center 2015, Academy of Nutrition and Dietitics' Evidence Analysis Center 2017). 

Obesity, Classes I-III

Many adults with obesity may prefer intensive overweight and obesity management programs (Skea, Aceves-Martins et al. 2019). In these
cases, adult clients will likely benefit from multi-disciplinary interventions including physical activity, mental health and medical care, in
addition to nutrition interventions (Tewksbury, Nwankwo et al. 2022). Dietitians practice within their scope, and refer to colleagues in
other disciplines and/or expand their own training to adequately address the complex needs of adults with obesity. The healthcare team
may need to include a therapist or mental health professional, particularly if the client is dealing with binge eating or food addiction
issues. The amount of calorie reduction needed to achieve weight loss should allow for inclusion of light to moderate physical activity to
the extent that the adult client can tolerate exercise. Dietitians should also be aware of issues that may limit physical activity for adult
clients with obesity, such as chaffing or orthopedic issues. Dietitians may find it useful to collaborate with physical therapists, personal
trainers or other fitness professionals who specialize in activities for individuals with obesity.

Pharmacotherapy and  Metabolic and Bariatric Surgery

Individuals who are candidates for metabolic and bariatric surgery are often required to meet with a dietitian to evaluate past attempts at
weight loss. Pre-surgery dietary counseling may also include modest weight-loss efforts, dietary behavior change, and preparation for post-
operative eating behaviors and food choices. However, there is an opportunity during these visits to develop a rapport with the individual
to encourage them to continue working with the dietitian post-surgery. In general, adult clients who undergo metabolic and bariatric
surgery or are using pharmacotherapy for weight loss may be less interested in working with a dietitian while they “wait and see” if the
management is successful on its own. By using principles of motivational interviewing, the dietitian may increase the “buy-in” from these
adult clients. Based on past research, dietitians may wish to focus on adult clients who have had bariatric surgery in the last 6-12 months
to help them achieve appropriate weight loss using MNT.(Andromalos, Crowley et al. 2019) Please see Academy resources on MNT for
individuals who have had bariatric surgery for more information.(Academy of Nutrition and Dietitics' Evidence Analysis Center 2017)

Adults with Low SES, who are members of Racial or Ethnic Minority Groups, who have Disabilities or are members of other Under-
Represented Groups

When conducting MNT sessions, dietitians should strive to use inclusive, non-stigmatizing language and use a people-first approach
(Ananthakumar, Jones et al. 2020, Howes, Harden et al. 2021), particularly when working with individuals who have low SES, are members of
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racial or ethnic minority groups or who have a disability. The U.S. Department of Health and Human Services Office on Minority Health and
the Centers for Disease Control and Prevention both provide practitioners with tools for communicating in a way that promotes diversity,
inclusion, equity and access (Centers for Disease Control and Prevention 2021, U.S. Department of Health and Human Services Office on
Minority Health 2022, U.S. Department of Health and Human Services Office on Minority Health 2022). Overweight and obesity
management interventions that address the moderators of social and demographic factors are limited (Academy of Nutrition and Dietetics'
Evidence Analysis Center 2021). Thus, through assessment of the myriad contributors to overweight and obesity, it should be discussed
during nutrition assessment to ensure interventions are individualized to each client’s specific needs and are adjusted as needed over
time. Dietitians work with adult clients to individualize dietary recommendations to meet client needs including, but not limited to, dietary
preferences, daily schedule, food access, food preparation skills and availability of cooking equipment. For example, dietitians should
always ask about a typical day for adult clients, including sleep, meals, work, activity, etc. This will allow the dietitian to gain insights into a
variety of factors that can play a role in client success.

Clients may benefit from resources tailored to their population group. The Academy has several Member Interest Groups (MIGs) which have
developed or identified various materials that are useful for overweight and obesity weight management for adults from under-represented
groups. For example, the National Organization of Blacks in Dietetics and Nutrition (NOBIDAN) MIG (National Organization of Blacks in
Dietetics and Nutrition 2022) has a Library of Resources (National Organization of Blacks in Dietetics and Nutrition 2022) authored by the
NOBIDAN First Resources Committee of October 2021-2022. This electronic Library of Resources is available to NOBIDAN members and
includes books, cookbooks, blogs, and websites by Black dietitians that are applicable to overweight/obesity weight management in
adults.  Also, a new MIG, the Disabilities in Nutrition and Dietetics (“Disabilities”) MIG– for nutrition and dietetics practitioners, students,
and interns who have disabilities and/or who work with clients who have disabilities – will begin membership in the 2023-2024 fiscal year.
There are also free resources available that are tailored to adults who are transgender or gender diverse.(Linsenmeyer 2020) 

For clients with low SES, routine screening for food insecurity (Makelarski, Abramsohn et al. 2017) and understanding the existing federal
food assistance programs along with localized food help initiatives (i.e., food pantries, produce giveaways), can improve rapport with clients
and facilitate their ability to access healthy food (Bruening, Perkins et al. 2022). The U.S. Department of Agriculture provided resources for
eating healthily on a budget (U.S. Department of Agriculture 2022). Beyond utilizing traditional methods of payment (see Payment for
Services section), dietitians can collaborate with affected adults and stakeholders to brainstorm methods of improving access to care. For
example, dietitians could consider using a sliding scale to make visits more accessible to clients with low SES. Another innovative solution
includes establishing “Pay It Forward” scholarships which are funded by other clients or individuals who have financial resources and
awarded to clients who may find eating healthier to be unaffordable or otherwise inaccessible (Academy of Nutrition and Dietitics 2021).
Dietetics programs, particularly those initiating a Future Education Model curriculum, may want to consider developing a reduced fee
model for providing MNT to the public using a team of graduate students/dietetic interns with a dietitian supervisor. An example of this
structure is in place at Bastyr University, where MNT appointments cost a flat rate of $25 for individuals (Bastyr Center for Natural Health
2021). It will be important to advocate for improved reimbursement and public and private payer coverage for dietitian interventions for
adults from diverse and underrepresented groups (Dietitics 2021).

RDNs are encouraged to incorporate IDEA (inclusion, diversity, equity, and access) in their practices and research regarding overweight and
obesity management for adults. The IDEA Table defines each word in the IDEA acronym and provides specific examples.  Addressing health
inequities extends beyond providing individualized advice that considers SDoH and other barriers to healthy lifestyle behaviors. Increasing
collective consideration for IDEA principles requires a conceptual framework for action, including assessing determinants of health,
formulating and implementing solutions and evaluating impacts from an individual to policy level (Tagtow, Herman et al. 2022). The
Academy’s website for dietitians, eatrightPRO.org, hosts an IDEA Hub (Academy of Nutrition and Dietetics 2022) to provide networks among
and resources for dietitians aiming to advance IDEA principles in their practices and professions. Dietitians can learn more about implicit
bias in regards to race, gender, weight and other factors, (Project Implicit 2011, eatrightSTORE 2022) and from education opportunities for
improving diversity and inclusion (Dietietics 2022).

Older Adults

Dietitians should consider whether a restrictive diet is appropriate for adults ≥75 years of age, because weight loss may be accompanied
by loss of lean muscle mass and sarcopenia. Dietitians may consider not recommending weight loss in some cases (e.g., for adults at-risk
for or experiencing malnutrition or chronic dehydration (Volkert, Beck et al. 2019)). The level of overweight or obesity may help guide
decision making about whether weight loss is appropriate for an older client. Older adults with overweight might be better off maintaining
weight if there are no co-morbidities given the risks of lean body mass loss from low-calorie diets. When weight loss is not indicated,
dietitians can focus on wellness and healthy dietary intake instead of weight loss (Gill, Bartels et al. 2015, U.S. Department of Agriculture
and U.S. Department of Health and Human Services 2020). For adults receiving overweight and obesity interventions, body composition is
monitored regularly to ensure that the older adult client is not experiencing muscle loss. Assessment of body composition should include a
nutrition-focused physical exam to assess skeletal muscle.

When working with older adults, dietitians consider protein needs to maintain lean body mass and encourage adequate high-quality
protein intake throughout the day. In addition, older adults may have reduced absorption of some micronutrients such as iron and vitamin
B12. Nutrition guidance for older adults is available in the 2020-25 Dietary Guidelines for Americans (DGAs) and describes considerations
for protein and vitamin B12 intake (U.S. Department of Agriculture and U.S. Department of Health and Human Services 2020). The DGAs
highlight the importance of enjoying food, considering the ability to chew and swallow, mobility and strength to procure and prepare food,
practicing food safety and referrals to food assistance services (U.S. Department of Agriculture and U.S. Department of Health and Human
Services 2020).

For adults ≥75 years of age, dietitians should consider requesting primary care provider approval for physical activity due to risk of falls and
injuries in older adults with frailty. Dietitians consider mobility and functional status when discussing physical activity with older adults.
Dietitians should be aware of polypharmacy, drug-nutrient interactions, and medication side effects when providing MNT to older adults.
When designing interventions for older adults, dietitians should consider potential challenges with transportation to and from
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appointments, walking distance from parking areas for older adults with limited mobility, and potential challenges utilizing technology for
telehealth appointments.

Potential Costs Associated with Application

The cost of MNT interventions is primarily due to dietitian time (Padwal, Klarenbach et al. 2017). Given the benefits demonstrated, the
cost is likely to be appropriate for adults with co-morbidities and overweight or obesity. Interventions provided by dietitians for adults with
obesity may be more cost-effective compared to medications which may not yield better responses and are unlikely to impact eating
behaviors or food choices the way a dietitian may. Resources needed for the intervention would include access to a dietitian, time,
transportation costs, and dietitian fees and/or health insurance.

The main issue with the feasibility of this recommendation is cost and public and private payer coverage or reimbursement. Consistent
coverage for weight loss counseling provided by dietitians would facilitate participation, cost effectiveness, and efficacy for clients.
Dietitian services should be covered by the Centers for Medicare & Medicaid services (CMS) and by other public and private payers. There
is a need for a high limit or no limit to the number of MNT appointments covered for adults with co-morbidities and/or obesity. While
barriers to implementation exist, financial barriers are reduced in the T2DM population and for those with obesity given the ability to
reimburse for dietitian (or Certified Diabetes Educator) visits for adults with this disease.

Pharmacotherapy and  Metabolic and Bariatric Surgery

Invasive overweight and obesity management interventions may be expensive but result in improved health outcomes (Khera, Pandey et al.
2018, Biobaku, Ghanim et al. 2020). In comparison to the more invasive interventions of metabolic and bariatric surgery and
pharmacotherapy, MNT provided by a dietitian is inexpensive. Obesity counseling for adults with a BMI ≥30 kg/m2 is covered by Medicare
Part B when billed to a primary care provider (Centers for Medicare and Medicaid Services 2015). Services covered include weekly face-to-
face visits for the first month and visits every other week for months 2 to 6. Additional services can be covered when weight loss is
successful. However, payment is not available for RDNs working on their own or with overweight and obesity specialists other than primary
care providers.

Members of Groups Disproportionately Affected by Overweight or Obesity and Under-Resourced Communities

Low SES populations and members of racial or ethnic minority groups have a higher prevalence of obesity (Centers for Disease Control and
Prevention 2021) and related comorbidities (Bell, Thorpe et al. 2018) but may also be less likely to have adequate health care coverage or
the time to attend multiple appointments. However, successful overweight and obesity management can reduce the burden of disease
overall. Adequate health care coverage is essential to implementing this recommendation. 

In the systematic review supporting this EBPG, there were no intervention studies targeting adults with low SES, who were members of
racial or ethnic minority groups, or who had disabilities that reported the outcome of cost-effectiveness.(Academy of Nutrition and
Dietetics' Evidence Analysis Center 2021) However, the negative effects of obesity on overall health have important implications for adults
in these groups. Providing interventions to these groups is likely cost-effective for public and private payers; however, adults with low SES
may not have access to coverage for dietitian services. Older clients with obesity can utilize services coverage from Medicare Part B.
However, older adults with overweight may not receive nutrition services coverage. This is problematic because many older adults have
low SES.

Recommendation Narrative

Co-Morbidities

Type 2 diabetes mellitus (T2DM), cardiovascular disease,  dyslipidemia and other co-morbidities are common in adults with overweight and
obesity, and management recommendations often overlap (Caleyachetty, Thomas et al. 2017, 2021, American Diabetes Association 2021,
Lichtenstein, Appel et al. 2021). In the systematic review supporting this EBPG, the strength of evidence varied across outcomes for adults
with overweight or obesity and co-morbidities (Academy of Nutrition and Dietetics' Evidence Analysis Center 2021). There is consensus that
the management of T2DM is critical to prevent serious adverse health outcomes (American Diabetes Association 2021), and the systematic
review supporting this EBPG described that interventions provided by a dietitian reduced fasting blood glucose (FBG), blood pressure (BP),
and waist circumference (WC) (MODERATE to HIGH evidence certainty) in addition to improving weight outcomes in adults with overweight
or obesity and T2DM (LOW or VERY LOW certainty evidence).(Morgan-Bathke M 2022). Evidence for the outcome of adverse events including
hypoglycemia was graded as VERY LOW. In adults with overweight or obesity and CVD, interventions provided by a dietitian reduced BP
(MODERATE certainty evidence) in addition to improving WC, weight and FBG (MODERATE and LOW evidence certainty) (Morgan-Bathke M
2022). In adults with overweight or obesity and dyslipidemia, interventions provided by a dietitian decreased BMI (MODERATE certainty
evidence) (Hardcastle, Taylor et al. 2013, Bennett, Steinberg et al. 2018) and WC (Bennett, Steinberg et al. 2018, Ventura Marra, Lilly et al.
2019) and increased the likelihood of achieving 5% weight loss (both LOW certainty evidence) (Bennett, Steinberg et al. 2018, Ventura
Marra, Lilly et al. 2019). Two RCTs reported the effect of interventions on BP in this population (Hardcastle, Taylor et al. 2013, Bennett,
Steinberg et al. 2018), and there was not a significant reduction in BP compared to control groups (MODERATE certainty evidence).
(Hardcastle, Taylor et al. 2013, Bennett, Steinberg et al. 2018). While the lipid profile was not identified as an outcome of interest in the
systematic review supporting this guideline, recent systematic reviews have demonstrated the efficacy of dietitian interventions in
modifying blood lipid profile, including  adults with dyslipidemia (Sikand, Cole et al. 2018, Ross, Barnes et al. 2019, Mohr, Hatem et al. 2022).
Dietitians are an established part of healthcare teams providing management for adults with cardiometabolic diseases (Briggs Early and
Stanley 2018), so, the recommendation is likely acceptable to clients, their caregivers, and healthcare providers.

Pharmacotherapy and  Metabolic and Bariatric Surgery
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Physicians may recommend pharmacotherapy or metabolic and bariatric surgery for adults with obesity. Metabolic and bariatric surgery is
common in adult clients with obesity, is fairly safe and can lead to clinically significant weight loss(Kang and Le 2017). The systematic
review supporting this EBPG did not specifically investigate the effects of pharmacotherapy or metabolic and bariatric surgery to treat
obesity. However, this systematic review did demonstrate improvement of cardiometabolic outcomes (LOW to HIGH evidence certainty)
with interventions provided by a dietitian for adults with obesity (Academy of Nutrition and Dietetics' Evidence Analysis Center 2021).
Healthy dietary intake is crucial for adults with obesity undergoing more intensive therapies to assist in and advance weight loss and
improvement in cardiometabolic risk factors. A prior systematic review by the Evidence Analysis Center reported the effect of MNT in adult
clients post-bariatric surgery.  Fair/Moderate evidence describes the following:

“Four studies [including gastric bypass, gastric band, sleeve gastrectomy and biliopancreatic diversion patients (with the majority of
patients having undergone gastric bypass)] reported that patients receiving medical nutrition therapy (MNT) from a registered dietitian
nutritionist (RDN) for two to six visits during the first year post-surgery had a significant excess weight loss ranging from 60% to 80% and
significant reduction in body mass index (BMI) ranging from 5% to 31% at 12 months. An MNT session duration of 90 minutes was reported
in one study, which also demonstrated that a higher frequency and duration of MNT visits resulted in the greatest weight loss (80% vs. 64%
excess body weight loss at one year post-surgery), compared to those receiving standard care.”(Academy of Nutrition and Dietitics'
Evidence Analysis Center 2017)

A 2020 guideline for obesity in adults from the Canadian Medical Association provided a recommendation with evidence category and
recommendation strength Level 2a, grade B that: “Pharmacotherapy for weight loss can be used for persons with BMI ≥ 30 kg/m2 or BMI ≥
27 kg/m2 with adiposity-related complications, in conjunction with medical nutrition therapy, physical activity and psychological
interventions (liraglutide 3.0 mg, naltrexone-bupropion combination, orlistat)” (Wharton, Lau et al. 2020). In addition, the 2020 guideline for
obesity in adults from the Canadian Medical Association reported it is important for adults with obesity who use pharmacotherapy or
metabolic and bariatric surgery to receive MNT from a dietitian at pre- and post-surgery (Wharton, Lau et al. 2020).

Adults with Low SES, who are members of Specific Racial or Ethnic Minority Groups, who have Disabilities or are members of other
Under-Represented Groups

Overweight and obesity are more prevalent among adults who are members of specific racial or ethnic minority groups compared to white
adults, among adults with low SES compared to adults with high SES, and among adults with disabilities compared to adults without
disabilities (Centers for Disease Control and Prevention 2021). Perceptions of ideal body weight may vary between adults according to
racial or ethnic member group and/or SES (Paeratakul, White et al. 2002, Bennett and Wolin 2006). There was not enough evidence to
provide, with any certainty, expected weight loss from interventions provided by dietitians for adults in these populations (Academy of
Nutrition and Dietetics' Evidence Analysis Center 2021). In addition, there is little evidence available on overweight and obesity
management interventions delivered to adults who are members of gender minority groups (Rozga, Linsenmeyer et al. 2020). As with other
groups, it is likely that there is uncertainty and variability about how much adults in these specific groups value weight loss, which may
vary depending on baseline weight/BMI as well as cultural and personal values (Bloom, Adler et al. 2018). If overweight and obesity
interventions were targeted towards adults with low SES, who are members of specific racial or ethnic minority groups, or who have
disabilities, health inequities would likely be reduced. Increasing the number of dietitians who identify as members of under-represented
groups is needed to implement successful overweight and obesity interventions for diverse populations of adults.

Older Adults

In the U.S., 42.8% of older adults ≥60 years of age have obesity (Centers for Disease Control and Prevention 2021), which may contribute to
or exacerbate co-morbidities such as sleep apnea, osteoarthritis, cancer, cognitive dysfunction, metabolic abnormalities, pulmonary
abnormalities, urinary incontinence, physical dysfunction and increased frailty (Villareal, Apovian et al. 2005, Gill, Bartels et al. 2015).
However, the risk-benefit ratio of providing overweight and obesity management interventions in this population is less straightforward
than for younger or middle-aged adults. Weight loss may have unintended consequences such as loss of muscle and bone mass, which is
already a concern in older adults and may increase the risk for sarcopenia. In the systematic review supporting this EBPG, overweight and
obesity management interventions from a dietitian for older adults with overweight or obesity likely improve weight outcomes and WC
(MODERATE certainty evidence) and may improve FBG, BP and QoL (LOW certainty evidence) (Academy of Nutrition and Dietetics' Evidence
Analysis Center 2021). More research is needed on overweight and obesity management interventions provided by a dietitian for adults
≥75 years of age.

More information on the evidence supporting these recommendations can be found in the Summary of Findings Table and Relationships
between Recommendation Statements and Evidence Table.

Recommendation Strength Rationale

The recommendation was based on analysis of interventions targeting population sub-groups in the systematic review supporting this
EBPG. 

Minority Opinions

No minority opinions.

Supporting Evidence

The recommendations were created from the evidence analysis on the following questions. To see detail of the evidence analysis, click the blue hyperlinks
below (recommendations rated consensus will not have supporting evidence linked).
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In adults with obesity, what is the effect of weight management interventions provided by an RDN or international equivalent, compared to usual
care or no intervention from an RDN, on BMI?

In adults with obesity, what is the effect of weight management interventions provided by an RDN or international equivalent, compared to usual
care or no intervention from an RDN, on percent weight loss?

In adults with obesity, what is the effect of weight management interventions provided by an RDN or international equivalent, compared to usual
care or no intervention from an RDN, on waist circumference?

In adults with obesity, what is the effect of weight management interventions provided by an RDN or international equivalent, compared to usual
care or no intervention from an RDN, on fasting blood glucose?

In adults with obesity, what is the effect of weight management interventions provided by an RDN or international equivalent, compared to usual
care or no intervention from an RDN, on blood pressure?

In adults with obesity, what is the effect of weight management interventions provided by an RDN or international equivalent, compared to usual
care or no intervention from an RDN, on quality of life?

In adults with obesity, what is the effect of weight management interventions provided by an RDN or international equivalent, compared to usual
care or no intervention from an RDN, on cost-effectiveness?

In adults with obesity, what is the effect of weight management interventions provided by an RDN or international equivalent, compared to usual
care or no intervention from an RDN, on adverse events?

In adults with overweight or obesity and T2DM, what is the effect of weight management interventions provided by an RDN or international
equivalent, compared to usual care or no intervention from an RDN, on BMI?

In adults with overweight or obesity and T2DM, what is the effect of weight management interventions provided by an RDN or international
equivalent, compared to usual care or no intervention from an RDN, on percent weight loss?

In adults with overweight or obesity and T2DM, what is the effect of weight management interventions provided by an RDN or international
equivalent, compared to usual care or no intervention from an RDN, on waist circumference?

In adults with overweight or obesity and T2DM, what is the effect of weight management interventions provided by an RDN or international
equivalent, compared to usual care or no intervention from an RDN, on fasting blood glucose?

In adults with overweight or obesity and T2DM, what is the effect of weight management interventions provided by an RDN or international
equivalent, compared to usual care or no intervention from an RDN, on blood pressure?

In adults with overweight or obesity and T2DM, what is the effect of weight management interventions provided by an RDN or international
equivalent, compared to usual care or no intervention from an RDN, on quality of life and cost-effectiveness?

In adults with overweight or obesity and T2DM, what is the effect of weight management interventions provided by an RDN or international
equivalent, compared to usual care or no intervention from an RDN, on adverse events?

In adults with overweight or obesity and CVD, what is the effect of weight management interventions provided by an RDN or international
equivalent, compared to usual care or no intervention from an RDN, on BMI?

In adults with overweight or obesity and CVD, what is the effect of weight management interventions provided by an RDN or international
equivalent, compared to usual care or no intervention from an RDN, on percent weight loss?

In adults with overweight or obesity and CVD, what is the effect of weight management interventions provided by an RDN or international
equivalent, compared to usual care or no intervention from an RDN, on waist circumference?

In adults with overweight or obesity and CVD, what is the effect of weight management interventions provided by an RDN or international
equivalent, compared to usual care or no intervention from an RDN, on fasting blood glucose?

In adults with overweight or obesity and CVD, what is the effect of weight management interventions provided by an RDN or international
equivalent, compared to usual care or no intervention from an RDN, on blood pressure?

In adults with overweight or obesity and CVD, what is the effect of weight management interventions provided by an RDN or international
equivalent, compared to usual care or no intervention from an RDN, on quality of life, cost-effectiveness and adverse events?

In adults with overweight or obesity and who identify as racial or ethnic minorities, what is the effect of weight management interventions
provided by an RDN or international equivalent, compared to usual care or no intervention from an RDN, on BMI, waist circumference, fasting blood
glucose and blood pressure?

In adults with overweight or obesity and who identify as racial or ethnic minorities, what is the effect of weight management interventions
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provided by an RDN or international equivalent, compared to usual care or no intervention from an RDN, on percent weight loss, quality of life, cost-
effectiveness and adverse events?

In adults with overweight or obesity and low socioeconomic status, what is the effect of weight management interventions provided by an RDN or
international equivalent, compared to usual care or no intervention from an RDN, on body mass index?

In adults with overweight or obesity and low socioeconomic status, what is the effect of weight management interventions provided by an RDN or
international equivalent, compared to usual care or no intervention from an RDN, on percent weight loss?

In adults with overweight or obesity and low socioeconomic status, what is the effect of weight management interventions provided by an RDN or
international equivalent, compared to usual care or no intervention from an RDN, on waist circumference?

In adults with overweight or obesity and low socioeconomic status, what is the effect of weight management interventions provided by an RDN or
international equivalent, compared to usual care or no intervention from an RDN, on fasting blood glucose?

In adults with overweight or obesity and low socioeconomic status, what is the effect of weight management interventions provided by an RDN or
international equivalent, compared to usual care or no intervention from an RDN, on blood pressure?

In adults with overweight or obesity and low socioeconomic status, what is the effect of weight management interventions provided by an RDN or
international equivalent, compared to usual care or no intervention from an RDN, on quality of life, cost-effectiveness and adverse events?

In older adults with overweight or obesity, what is the effect of weight management interventions provided by a dietitian or international
equivalent, compared to usual care or no intervention from a dietitian, on body mass index?

In older adults with overweight or obesity, what is the effect of weight management interventions provided by a dietitian or international
equivalent, compared to usual care or no intervention from a dietitian, on percent weight loss?

In older adults with overweight or obesity, what is the effect of weight management interventions provided by a dietitian or international
equivalent, compared to usual care or no intervention from a dietitian, on waist circumference?

In older adults with overweight or obesity, what is the effect of weight management interventions provided by a dietitian or international
equivalent, compared to usual care or no intervention from a dietitian, on fasting blood glucose?

In older adults with overweight or obesity, what is the effect of weight management interventions provided by a dietitian or international
equivalent, compared to usual care or no intervention from a dietitian, on blood pressure?

In older adults with overweight or obesity, what is the effect of weight management interventions provided by a dietitian or international
equivalent, compared to usual care or no intervention from a dietitian, on quality of life?

In older adults with overweight or obesity, what is the effect of weight management interventions provided by a dietitian or international
equivalent, compared to usual care or no intervention from a dietitian, on adverse events?
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AWM: Benefits and Risks/Harms of Guideline Recommendation Implementation (2022)

Various factors should be considered prior to implementation of recommendations. Every recommendation includes benefits and risks/harms specific to
that recommendation. Access the recommendations from the Guideline Recommendations and Supporting Evidence tab.

When using these recommendations, please consider the following:

The primary goal of implementing these recommendations is improving client outcomes while individualizing care to your clients’ preferences and
health status.
Although costs of Medical Nutrition Therapy (MNT) sessions and reimbursement vary, MNT is essential for improved outcomes.
MNT can be considered cost-effective when considering the benefits of nutrition interventions on the onset and progression of comorbidities vs
cost of the interventions.

Please consider the following when determining the best methods of implementing recommendations:

Client's age, socio-economic status, cultural membership, psychological and mental health status, health history and other individual and health
conditions.
Use clinical judgement in determining the appropriateness of each recommendation for each client.

Disclaimer

Academy of Nutrition and Dietetics Evidence-based Nutrition Practice Guidelines are intended to serve as a synthesis of the best evidence available to
inform registered dietitian nutritionists as they individualize nutrition care for their clients. Guidelines are provided with the express understanding that
they do not establish or specify particular standards of care, whether legal, medical or other.

Evidence-based Nutrition Practice Guidelines are intended to summarize the best available research as a decision tool for Academy members.

No endorsement by the Academy of Nutrition and Dietetics of any brand-name product or service is intended or should be inferred from a Guideline or from
any of its components (including Questions, Evidence Summary, Conclusion Statement, Conclusion Statement Grade, Recommendation or Recommendation
Rating).
 

Proceed to Guideline Limitations and Future Research Return to AWM Home
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AWM: Guideline Limitations, Future Research, and Conclusion (2022)

Guideline Strengths and Limitations

The recommendations outlined in this evidence-based practice guideline (EBPG) are primarily based on a supporting systematic review including 66
randomized controlled trials (RCTs) and three non-RCTs examining interventions for adults with overweight or obesity. The systematic review demonstrated
a significant impact of overweight and obesity management on most of the outcomes examined, and MODERATE to HIGH certainty of evidence ratings
supported many of the updated recommendations. Cardiometabolic outcomes, quality of life (QoL), and weight outcomes have important impacts on health.
In addition, most of these outcomes are regularly collected in dietetics practice. The systematic review followed rigorous methods supported by the
Academy and GRADE methods and the supporting systematic review adhered to GRADE methods and PRISMSA standards.1-3 There is a paucity of
intervention trials that specifically address each individual’s complex contributors to weight status and associated outcomes. Most current research with
interventions provided by dietitians targets cardiometabolic and anthropometric outcomes.4 Though there is increasing focus on client-centered outcomes
such as QoL and mental health/psychological outcomes, there is still a lack of evidence examining these outcomes.4 

This EBPG was created using the Evidence-to-Decision framework,2, a gold standard for creating client-centered evidence-based recommendations. This
updated EBPG aligns with current standards of practice 5,6 and as such will be acceptable to most practitioners and feasible for most dietitians to
implement. Recommendations supporting telehealth, group counseling and a variety of contact settings may facilitate improved access to nutrition care for
clients. This EBPG includes several suggestions regarding diets that can be adapted for weight management but does not give specific dietary
recommendations for any group of individuals (e.g., those with T2DM or dyslipidemia) due to the multitude of factors that must be considered when
designing individualized diet interventions. Dietitians can utilize other EBPGs and/or the Academy’s Nutrition Care Manual7 to guide treatment of
conditions associated with overweight and obesity.  

The systematic review supporting this updated EBPG utilized sub-group analyses to examine the influence of different intervention components, but the
results had overlapping confidence intervals for many outcomes, indicating the need for further research to examine optimal components of medical
nutrition therapy (MNT) interventions for adults with overweight or obesity. Heterogeneity of results was high for most outcomes, implying variable effects
according to individual adult participants. In addition, there was little data on return on investment or cost-effectiveness, highlighting the significant need
for future studies to examine these outcomes, as this could also improve reimbursement for dietitian services for adults with overweight or obesity. There
was little research available that focused on interventions tailored to specific groups that may be at increased risk of overweight or obesity, such as adults
with low socio-economic status (SES), those who were members of racial or ethnic minority groups, and those with disabilities. There was significant risk of
bias due to randomization throughout the studies analyzed, primarily from lack of description of group allocation concealment from investigators until adult
participants were assigned to groups. Many studies also demonstrated bias due to deviations from the intended interventions. 

This EBPG panel consisted exclusively of dietitians. This EBPG is directed at dietitians, but input from professional organizations from other disciplines who
work in the field of adult overweight and obesity during the development phase of the EBPG would have been beneficial. A significant limitation of this EBPG
was that the Academy was not able to secure a trained patient advocate to provide input during guideline development. However, input was sought by
providing the opportunity for the public to comment on recommendations during an external review (see methods section above).

Future Research

There was little data on cost effectiveness or return on investment for MNT for adults with overweight or obesity. Therefore, there is a significant need for
additional studies in this area to strengthen dietitian advocacy for reimbursement of services specifically for adults with overweight or obesity. Indeed, this
updated EBPG outlines the need for at least five contacts with the dietitian over at least one year to improve outcomes as well as follow-up contacts every
three months to maintain improvements in outcomes. Currently, very few clients have public or private payer coverage, which would allow for such
extensive contact and therefore, studies outlining the return on investment for these services are essential. Recommendations for a blend of group and
individual-level delivery methods plus a blend of telehealth and in-person delivery methods may significantly improve the cost burden for payers as well
and deserve further study.  

There is a great need for research examining how to address environmental factors, genetic factors, and weight stigma in health care. Randomized
controlled trials on adult overweight and obesity management are needed that are tailored to specific groups who may be at increased risk of overweight
or obesity, such as adults with low SES, those who are members of racial or ethnic minority groups, adults who have disabilities and older adults. Future
research concerning adult overweight and obesity management requires a lens more focused on inclusion, diversity, equity and access (IDEA). Most current
research on adults with overweight or obesity has focused on weight loss, and there is a need for more research on the effect of client-centered outcomes
beyond weight, including quality of life and mental health. More research is needed on the efficacy of non-diet intervention approaches provided by
dietitians on health outcomes associated with overweight and obesity. In addition, research is needed that examines outcomes from interventions,
extended care and follow-up for greater than two years.

It will also be important for dietitians in practice to participate in implementation studies, utilizing the EBPG outlined above. These implementation studies
will allow assessment of the feasibility of the recommendations, their effectiveness in the real-world, and can help determine if the recommendations are
effective and sustainable long-term. 

Conclusion
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This updated EBPG describes evidence-based strategies for providing effective, individualized, inclusive MNT for adults managing overweight and obesity.
Recommendations in this EBPG highlight the importance of considering complex contributors to overweight and obesity and individualizing interventions to
client-centered goals based on specific needs and preferences and shared decision-making. Dietitians can utilize behavioral modification strategies to help
clients set small, acceptable goals that encourage adherence and are flexible to meet the changing needs of each client. This guideline shows that
overweight and obesity management is a continual, long-term process that requires extended care and follow-up with monitoring and evaluation to adjust
interventions to client needs and circumstances as they change over time. The recommendations in this EBPG have the potential to increase access to care
for many adults through utilization of telehealth and group counseling as effective delivery methods to foster health improvements, decrease costs, and to
address other barriers to overweight and obesity management interventions. It is essential for dietitians to collaborate with clients and interprofessional
healthcare teams to provide high-quality MNT interventions using the NCP to promote attainment of client-centered outcomes for adult clients with
overweight or obesity. 
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