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<1% of eligible patients used  
medicare obesity benefit

batsis 2016



<1% of eligible patients used  
medicare obesity benefit

behavioral weight loss works
- less so in primary care & high risk populations 

- implementation is [very] challenging 



what’s next?



device penetration creates 
new opportunities 

to use data 



”data is the 
new oil” 

- andrea weigend 
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generation 3   research-tested apps

generation 2   insufficient evidence

generation 1   no evidence

generation 3   data driven apps



weekly emails

SMS

daily texts

app myfitnesspal api dashcloud
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Hi Jess. Looks like it’s 
been a tough week. Would 
you like to discuss  options 
for increasing your activity 

this week?
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a.i. 
enhance engagement 
maximize treatment fit 

new channels (bots) 
personalize feedback 

predict outcomes 
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daily self weighing declines over time
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digital therapeutics will be a 
primary referral channel 



digital obesity  
treatments produce 
2-4kg weight loss at  

1 year (max of ~5kg)

bennett  arph 2009 
aha 2013



outcomes are similar by device

dukeobesity.org
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human counselors 
aren’t going 
anywhere



tate 2003counseling improves digital outcomes



remote support 
telephone counseling from coaches at healthways

in-person support 
delivered on site by study staff

appel 2011counselor location doesn’t impact outcomes
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1yr outcomes in digital health trials varying counseling approaches
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involving clinicians 
can improve 

outcomes
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diet 

exercise 

track = 4.4kg



digital can 
help reach, 
engage, and 
treat those 
highest risk



own mobile phone 
send text message 
take picture/video 
play game/music 

use social media app 
send email

digital divide
      (the new) 

pew 2012
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app prevents weight gain over 4 years
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use app once  
weekly for 
one year

93.2%



data-driven remotely 
delivered care  

data will improve 
counselor quality, 

efficiency, cost 

we will reach high 
risk populationsnext?what’s
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questions? 


