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Adult Diabetes Prevalence, 2011



Adult Obesity Prevalence, 2011



Adult Physical Inactivity Prevalence, 2011



Year

C
ru

de
 D

ea
th

 R
at

e 
(p

er
 1

00
,0

00
)

LA

US

Crude Death Rates, 
1979 - 2013



Year

A
ge

-A
dj

us
te

d 
D

ea
th

 R
at

e 
(p

er
 1

00
,0

00
)

LA

US

Age-Adjusted Death Rates, 
1979 - 2013



LA

LA

US

US

Age-Adjusted Death Rates, 
1979 – 2013, Men

Year

A
ge

-A
dj

us
te

d 
D

ea
th

 R
at

e 
(p

er
 1

00
,0

00
) African American

White



LA

LA

US

US

Age-Adjusted Death Rates, 
1979 – 2013, Women

Year

A
ge

-A
dj

us
te

d 
D

ea
th

 R
at

e 
(p

er
 1

00
,0

00
) African American

White



OUTLINE

Current Health Statistics for Louisiana

Challenge for a Healthier Louisiana

Louisiana Trial to Reduce Obesity in Primary Care







Challenge for a Healthier Louisiana



Project 
#1

Project 
#2

Project 
#3

Project 
#4Project 

#5
Project 

#6
Project 

#7
Project 

#8
Project 

#9
Project 

#10
Project 

#11
Project 

#12

Pooled  
Participant 
Responses

Outcome 
Evaluation
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Evaluation: Two Years In…

ACTIVITY Total
Pounds produce distributed 325,147
Community meetings led about health and nutrition 341
Community runs and exercise events 805
Community & school gardens planted 47
Cooking and nutrition classes hosted 153
School programs initiated (after, summer, or 
Saturday) 38
Miles of biking/walking paths paved 23
New farmers markets opened (not mobile) 8
New mobile markets opened 5
Parks, schools, other facilities with new or enhanced 
equipment or amenities 24
Policy councils formed 15
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The Louisiana Trial to Reduce Obesity in Primary Care 
is a 5-year, $10 M pragmatic trial funded by PCORI.



GOAL

The primary goal of this research study is to create and measure the effectiveness
a 2 year, patient-centered weight management program delivered within primary care.

We think that taking into account patients’ needs and preferences, while providing  
guidance to increase physical activity and reduce dietary intake, will help patients 
experience weight loss and improve their health and the quality of their life. 



PRIMARY AIM
The primary aim of this trial is to develop and test the effectiveness of a 24 month, 
patient-centered, pragmatic and scalable obesity treatment program delivered 
within primary care in an underserved population. 

We hypothesize that:

1)Relative to patients who receive usual care, patients who receive a high-intensity, 
health literacy-appropriate and culturally adapted lifestyle intervention targeting 
increased physical activity and reduced dietary intake delivered by trained health  
coaches embedded in a primary care setting and supervised by providers trained 
in obesity science will have greater percent reductions in body weight; and

2)Relative to patients in usual care, patients who receive the intervention will have 
significant improvements in quality of life, functional capacity, satisfaction with 
medical care, and improve obesity co-morbidities (hypertension, dyslipidemia, 
insulin resistance, urinary incontinence and respiratory problems such as 
sleep apnea). 



SECONDARY AIMS

There are three secondary aims. 

Secondary Aim 1 is to evaluate relationships between adherence to intervention 
components (physical activity, diet, sessions, etc.) and corresponding changes in 
body weight and secondary outcomes (post-hoc analyses). 

Secondary Aim 2 is to examine the effects of the intervention on system-level 
practices and patient satisfaction with care. 

Secondary Aim 3 is to test the heterogeneity of effects across clinics and across 
subgroups of patients (men versus women, white versus African American, 
older versus younger adults).



STUDY DESIGN

1,080 patients will be recruited (18 clinics, 60 patients/clinic). 

9 clinics, 540 patients

9 clinics, 540 patients

Usual Care

Intervention

Chance of being 
assigned to 
either group



INTERVENTION

• trained health coaches under provider supervision will deliver the active intervention

• a comprehensive, “high-intensity" program, as recommended first-line therapy by 
the 2013 Obesity Guidelines, and based on the Look Ahead intensive lifestyle 
intervention 

• the intervention will include 15 in-person sessions in the first six months, 
followed by at least monthly sessions for the remaining 18 months 

• the intervention will include evidence-based components and several behavioral 
strategies. Innovative aspects of the intervention include the addition of a trained 

“health coach” to the primary care team, a provider education program about 
energy balance and medical aspects of obesity, and a tailored treatment approach 
using a computer tracking system and novel toolbox strategies and algorithms

• the intervention materials will be adapted to be health-literacy and culturally 
appropriate, which is both novel and important for the target population 



COLLABORATION

• Health Literacy• Community Engagement

18 Primary Care Clinics

• Intervention
• Education 
• Assessment
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SUMMARY

Louisiana is burdened with excessive chronic disease, compared with
other regions of the United States. 

Major prevention efforts are required to turn the tide on the chronic 
disease burden in Louisiana.

Initiatives such as the Challenge for a Healthier Louisiana and the 
Pennington Biomedical PCORI obesity trial will provide valuable insights 
into prevention and treatment of obesity and chronic disease within the state.
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