
   

 

1 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Waist Circumference as the Newest Vital Sign: An Evaluation of Abdominal Obesity in the Healthcare 

Setting 

 

Ericka A. Hawkins, MSN, RN, FNP-BC, CCRN 

 The University of Alabama  

Capstone College of Nursing  

July, 2024 

Dr. Gwendolyn Hooper-Faculty Advisor 

Dr. Jacob Mitchell-Clinical Advisor 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



   

 

2 

PART I: DNP PROJECT PROPOSAL 

 

Table of Contents 

Abstract ................................................................................................................................3 

Introduction  .........................................................................................................................4 

      Background ....................................................................................................................4 

 Problem Statement ........................................................................................................ 6 

 Organizational “Gap” Analysis of Project Site ..............................................................6 

Review of the Literature……………………………………………………………….. . 11 

Evidence-based Practice: Verification of Chosen Option…………………….                 13 

Theoretical Framework/Evidence-based Practice Model ..................................................13 

Goals & Objectives …………………………………………………………… ...............15 

Methods………………………...………………………………………………………   15 

 Project Design …………………………………………………………………….    17 

 Project Site and Population ..........................................................................................17 

 Measurement Instrument(s)  ........................................................................................18 

 Data Collection Procedure  ..........................................................................................18 

Data Analysis  ....................................................................................................................19 

Cost-Benefit Analysis/Budget …………………………………………………………  20 

Timeline ………………………………………………………………………………..  20 

Ethical Considerations/Protection of Human Subjects ………………………………     21 

Conclusion  ........................................................................................................................22 

References ..........................................................................................................................23 

Appendix ............................................................................................................................26 

 

 



   

 

3 

Abstract 

Introduction/Purpose: Body mass index (BMI), which is based on the height and weight of an individual, 

has traditionally been the sole screening tool to identify obesity in the clinical setting. However, this measure 

alone does not take into account muscles mass, bone density, body composition, race and sex differences 

when it comes to detecting obesity. Waist circumference along with BMI help to better define cardio-

metabolic risk factors for disease. For clinicians, combining BMI and waist circumference provides 

opportunities for counseling and effective interventions in managing obesity and other related metabolic 

diseases associated with abdominal obesity. The purpose of this project is to implement waist circumference 

measurement in addition to lifestyle education to better assess abdominal obesity and potential 

cardiometabolic risk in the primary care setting. 

 Methods: A convenience sample of 30 patients, (12 male and 18 female) underwent measurement of their 

height, weight, as well as waist circumference over a 6-week period. A BMI was calculated for each patient 

and the waist circumference of each participant was measured. Educational handouts and counseling based on 

the recommendations of the American Heart Association were provided. Following the 

educational/counseling session, each participant was asked to complete a survey using a Likert-type scale to 

identify their willingness to make lifestyle changes in regard to exercise, diet, sleep and alcohol intake. 

Results: Pertaining to waist circumference and BMI, data were evaluated utilizing SPSS version 29. These 

results yielded a strong Pearson correlation co-efficient of 0.855 between BMI and waist circumference which 

was significant at the 0.01p-level (2-tailed). Normality P-P plots of the measured variables were found to be 

consistent with normally distributed data.  Linear regression yielded the equation BMI=-15.579 + 1.173* WC 

with a two-tailed p-value of <.005. Applying the regression equation to a waist circumference of 40 yielded a 

calculated BMI of 31. The accepted BMI cut-off value as reported by the American Heart Association for 

obesity is 30.  
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Discussion: The linear relationship between BMI and waist circumference indicates that waist 

circumference may be an alternative option for BMI in the clinical setting to predict central obesity and 

potential cardiovascular risk. Utilizing waist circumference and patient education on lifestyle change 

indicated patients who were classified as overweight or obese were motivated to adapt lifestyle changes in 

diet, exercise, sleep habits and alcohol use. Patients who were classified as having a normal BMI and waist 

circumference were not motivated to make any changes. 

Keywords: Waist circumference, Obesity, Motivation for Lifestyle Change 
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Waist Circumference as the Newest Vital Sign: An Evaluation of Abdominal Obesity in the Healthcare 

Setting 

 

Obesity is an issue that plagues not only the United States (U.S.) but many countries around the world. 

From 1999-2000 through 2017- 2020, the Centers for Disease Control and Prevention reported that obesity in 

adults had increased from 30.5% to 41.9%, which led to complications such as, cardiometabolic disease, 

chronic illnesses, and early morbidity (CDC, 2022). Additionally, severe obesity increased from 4.7% to 9.2% 

within the same time period (CDC, 2022). Because obesity affects nearly half of the U.S. population, it is 

essential to identify patients with obesity early in the disease process so that proper interventions can be 

implemented. Harvard’s School of Public Health indicates that obesity increases an individual’s risk for 

several debilitating and potentially deadly diseases (Harvard School of Public Health, 2016). Obesity can also 

affect an individual’s health pertaining to reproduction, respiratory function, memory, as well as mood 

(Harvard School of Public Health, 2016).  

Background 

 The body mass index or (BMI) is a measurement tool originally developed by Adolphe Quetelet 

between 1830 and 1850 (Eknoyan, 2007). It was then known as the Quetelet Index aimed as a means of 

medical assessment of the socially ideal person. The term “BMI” was not coined until 1972 when Ancel Keys 

utilized it in a paper published by the Journal of Chronic Diseases (Keys et al., 1972). In this publication, the 

BMI was deemed to be acceptable when evaluating a population; however, it was deemed inappropriate for 

individual evaluation because it did not account for the muscularity of the individual. Although these findings 

were recommended, the BMI was still used due to its simplicity. The BMI screening tool became popular 

once the observation was made that prosperous Western societies, such as the U.S., were becoming 

increasingly obese. The BMI is expressed in kilograms per meter squared and individuals are categorized as 

either being underweight (BMI < 18.5), optimal weight (BMI 18.5-24.9), overweight (BMI 25-29.9), or obese 
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(BMI 30 or >) (Healthy People, 2030).  

Healthy People 2030 has indicated that approximately 2 in 5 adults within the U.S. are considered obese. 

This diagnosis is determined by an individual’s BMI of 30 or greater. While obesity can be reversed, obesity is 

linked to several health problems that can do irreversible damage to the human body. These diseases include 

type 2 diabetes, heart disease, hyperlipidemia, stroke, nonalcoholic fatty liver disease, cardiometabolic disease, 

and several different forms of cancer (Healthy People 2030).  

Although BMI has been the standard for an obesity diagnosis, it is not the only method used for 

screening obesity. The National Library of Medicine indicates that waist circumference is a crucial vital sign 

that needs to be assessed for patients who are at risk for cardiometabolic risk (Ross et al., 2020). This is 

predominantly due to the fact that BMI fails to fully capture a patient’s cardiometabolic risk, as this value 

alone is an insufficient biomarker for abdominal adiposity (Ross et al., 2020). A waist circumference 

screening is an easy way to measure abdominal adiposity and is strongly associated with cardiovascular 

mortality, regardless of the BMI. Thus, this value provides a better indication for a patient’s risk for 

cardiometabolic disease (Ross et al., 2020).  

 According to the American Heart Association, there is a large presence of patients who are 

underdiagnosed for cardiovascular disease risk in clinical practice because they are not classified as obese 

based on their BMI, even though they have excess adipose tissue (Powell-Wiley et al., 2021).   Evaluating the 

waist circumference of patients in addition to BMI can result in the measurement of abdominal body fat, 

associated with cardiometabolic disease (Powell-Wiley et al., 2021).  

Problem Statement 

Historically, the BMI measurement has been used since the 1970s to evaluate obesity and 

cardiovascular risk in the healthcare setting. The literature suggests that the intention for this tool was not to 

evaluate obesity in the individual but of a population. The measurement of waist circumference has been cited 

as a better evaluation tool for obesity screening and cardiometabolic risk and should be the primary tool used 
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for evaluation; however, it is rarely utilized in the primary care setting (CDC, 2022). Without the 

measurement of waist circumference in addition to BMI, the accuracy of cardiometabolic risk is poor (CDC, 

2022). The purpose of this scholarly project was to implement the addition of waist circumference as a 

secondary measure in the detection of abdominal adiposity in our clinical practice setting as a more accurate 

measure of cardio-metabolic risk in patients presenting for well care visits. A secondary goal was to educate 

and evaluate participants' motivation for lifestyle change in order to decrease this risk. 

Organizational “Gap” Analysis of Project Site 

 An examination of the literature indicates that the BMI may not be as accurate in detecting abdominal 

obesity as that of waist circumference measurement. BMI was used as a performance measurement that was 

trended against a waist circumference to determine differences and outcomes in detecting obesity and 

assessing cardiovascular risk to determine if a practice change could motivate patients to make lifestyle 

changes in regard to exercise, sleep habits, diet and alcohol. 

Current State 

In a private primary care practice in South Georgia staffed with three physicians and three advanced 

practice providers, an adjustment in evidence-based practice and standard of care was identified among the 

interdisciplinary team regarding the need to determine cardiometabolic disease based on the fact that 

metabolic disease is also a risk factor. 

Currently, this practice is utilizing only the BMI screening tool to assess obesity and cardiovascular 

risk. The current practice is now outdated and does not provide the most accurate risk assessment for disease 

prevention. The American Journal of Managed Care provides a standard set of guidelines to diagnose obesity 

and cardiovascular risk based on waist circumference alone (The American Journal of Managed Care, 2022). 

The guidelines state that a waist circumference of 40 inches or greater in men and 35 inches or greater in 

women indicate a positive screening for obesity and increased cardiovascular risk (The American Journal of 
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Managed Care, 2022). The Journal of the American College of Cardiology provides these same guidelines for 

current best practice, indicating a need for practice change (Yurista et al., 2023). Since what is currently being 

practiced does not adequately meet the needs for patient assessment risk, a re-evaluation of the current 

procedures is needed. 

Ideal Future State  

The implementation of current evidence-based practice at Family Medicine Specialists regarding 

obesity screening and cardiovascular risk is the future goal of this scholarly project. The waist circumference 

measurement is now considered to be the initial measure needed in the assessment of obesity and 

cardiovascular risk for adult patients. Patients who are assessed utilizing this measurement in addition to 

health education will become more aware of their cardiovascular risk. 

This scholarly project will address the following clinical question utilizing the best evidence to form 

the PICOT question for determining obesity and cardiovascular risk: (P) In obese and overweight patients 

presenting for well-care visits (T) over a six-week period (I) does measuring waist circumference along with 

health education(O) influence motivation for lifestyle change. 

While the BMI screening tool does provide a measurement of the patient’s weight it does not take into 

account the amount of visceral adipose tissue surrounding the abdominal region. This fat possesses 

biochemical characteristics associated with metabolic syndrome, cardiovascular disease and several cancers, 

including prostate, breast cancer and colon. (Von Hafe P, Pina F, Pérez A, Tavares M, Barros H. (2004) ;( 

breast, (Schapira DV, Clark RA, Wolff PA, Jarrett AR, Kumar NB, Aziz NM (1994); and colon (Oh TH, 

2008) making it a useful measurement for defining risks of these diseases. 
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SWOT Analysis 

Barriers to Project Implementation 

 Significant barriers exist to the adaptation and implementation of evidence-based nursing. (Melnyk, 

2002).  The Strengths, Weakness, Opportunities, and Threats (SWOT) analysis helps to assess change and 

ensure preparedness for project implementation. Ideally, the addition of waist circumference measurement 

should be utilized in tandem with the BMI measurement to ensure a thorough assessment of obesity and 

cardiovascular risk in the individual primary care patient. The waist circumference measurement accounts for 

central obesity in individuals who carry most of their weight in the abdominal region. It also accounts for 

those who simply have greater muscularity than those of similar size.  

The purpose of this quality-improvement project was to implement waist circumference measurement 

and lifestyle education for cardiometabolic risk in the primary care setting. 
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STRENGTHS WEAKNESSES 

• Healthcare providers trained to measure 

waist circumference 

• Electronic health record access 

• Multiple examination rooms to efficiently 

assess participants without significantly 

prolonging their primary care visit 

• Current comfort level of facility stakeholders 

using an additional measure such as waist 

circumference in screening for obesity and 

associated cardiometabolic risk 

• Inconsistent implementation of the project  

• Lack of preexisting knowledge about how to 

accurately measure waist circumference 

 

OPPORTUNITIES THREATS 

• Increased staff knowledge and education 

on benefits and need of waist 

measurement to improve patient care  

• Electronic survey to assess the current 

treatment practices 

• Treatment proposal will improve the 

overall level of care and reduce 

incidence of disease  

• Improve patient outcomes by 

recognizing cardiometabolic risk earlier 

and intervening prior to the 

development of end-organ damage  

• Negative body image perceptions can 

result in uncomfortable feelings, leading to 

patient disinterest in getting waist 

circumference measurement taken 

• Potential practice change disinterest by 

healthcare providers due to additional time 

needed to obtain waist circumference 

• Continued non-compliance by patients or 

staff 

• Misconceptions of treatment by 

stakeholders 
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Review of Literature 

A review of the literature was conducted to determine whether cardiometabolic risk is best measured 

by assessing both waist circumference and BMI in the primary care setting. The keywords used in the 

systematic search were “obesity” and “waist circumference.” The Boolean terms used were “AND” regarding 

the search term “waist circumference” and “NOT” regarding the search term “basic metabolic index.” This 

search generated 10,808 results. Results were then narrowed by limiting articles to those published between 

the years of 2019 and 2024” These criteria further narrowed the search to 2,837 generated results. The search 

was then filtered to only include scholarly peer reviewed academic journals, resulting in 2,249 articles. 

With increasing evidence supporting the notion that visceral adiposity is a significant marker for 

cardiovascular disease, the American Heart Association has acknowledged that there is a strong correlation 

between overall obesity and abdominal obesity. It indicates that while some may have overall obesity, they 

might not have abdominal obesity and vice versa (Powell-Wiley et al., 2021). Thus, the presence of cardio 

metabolic disease in patients who are considered to have “normal-weight obesity” results in the (normal BMI 

and elevated waist circumference), misclassification and underdiagnosis of cardiovascular disease (Powell-

Wiley et al., 2021). Research of the literature has recommended that for the most accurate evaluation of 

cardio metabolic risk, both the BMI and waist circumference should be measured (Powell-Wiley et al., 2021). 

Evidence-based clinical guidelines from the National Heart Lung and Blood Institute in conjunction 

with the National Institute of Diabetes and Digesting and Kidney diseases recommend a two-step process for 

evaluating obesity and cardio metabolic risk (Lyznicki et al., 2001). This includes initially determining the 

degree to which an individual is overweight and a patient’s overall risk status. This is determined by 

evaluating total body fat, abdominal fat, and other risk factors for diseases associated with obesity (Lyznicki 

et al., 2001). Additionally, the recommended evidence-based treatment options include diet modification, 

aeorbic exercise, as well as behavior therapy such as reducing alcohol intake or engaging in proper sleep 

hygiene practices (Lyznicki et al., 2001).  
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In an article published by The Centers for Disease Control and Prevention (CDC), a study was 

conducted with the aim to assess patients for abdominal obesity utilizing each patient’s basic metabolic index 

(BMI) and waist circumference. Of the 4,118 patients studied, 39% were obese with a BMI greater than or 

equal to 30, and 55% of patients in this study had a high-risk waist circumference (Kim et al., 2019). 

In comparison to the previous study, an article reviewing European Patient-Centered Guidelines 

pertaining to obesity further supports the importance of including the waist circumference of patients as a 

measurement of obesity. (Durrer-Schutz et al., 2019). According to the European Patient-Centered 

Guidelines, it is most important to routinely measure waist circumference and assess visceral fat in patients 

who are considered obese or who are at risk for developing obesity to decrease cardiometabolic risks 

 (Durrer-Schutz et al., 2019). These guidelines indicate a consensus that although waist circumference is not 

routinely measured in the primary care setting, it is an essential screening tool for the identification of obesity, 

abdominal obesity, as well as risk for comorbidities associated with obesity. 

Evidence-based Practice: Verification of Chosen Option 

The implementation of the practice change of the addition of waist circumference and assessment of 

motivation for change details trends of a family practice clinic-related to improving risk factors for 

cardiometabolic diseases. Once all data were gathered, an Inservice was given which provided results to all 

clinicians and nursing personnel. The chosen option for this scholarly project will be to implement the 

utilization of a waist circumference measurement in addition to the lifestyle education to assess risk factors 

for obesity and improve cardiovascular risk in the primary care setting over a 6 week period. 

Theoretical Framework or Evidence-Based Practice Model 

 This scholarly project is guided by the Evidence-based practice model developed by Cheryl Stetler 

Model. The Stetler Model was first developed in 1976 but was refined in 1994 with conceptual underpinnings 

and a set of assumptions (Stetler, 2001). This model provides healthcare practitioners with the ability to assess 
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how research findings as well as other relevant evidence are implemented in clinical practice. In addition, this 

model further examines how to appropriately use evidence to create formal change in the healthcare setting 

that fosters patient-centered care. Linking research with evidence-based practice and the relationship between 

the two is essential. This model is used to guide the DNP project by applying each phase of the model into 

practice. A representation of Stetler’s Model can be found in Figure 1. 

Phase I of the model represents the preparation phase where the identification of the purpose of the 

evidence-based project is addressed. Phase II, termed the validation phase, will provide a determination as to 

whether the assessment of sources relevant to the project has merit and should be accepted. Phase III is where 

comparative evaluation and decision-making take place. The evidence findings are logically summarized, and 

an evaluation of the similarities and differences of sources are conducted. This phase is also used to determine 

whether the sources are acceptable and feasible to apply findings into practice. Phase IV is the application 

phase where the implementation of change is summarized and practice implications for change are identified. 

Phase V, the final phase, will evaluate where the expected outcomes of the project are identified and 

determine whether the goals of the project were successfully achieved.  This model is tailored to promote the 

use of best evidence, aids in reducing errors in critical decision making, promotes the categorization of 

evidence, and can be used by a single practitioner or groups of practitioners (Stetler, 2001).  

Additionally, this model indicates six practitioner-based assumptions. The assumptions of this model 

include that  (1) formal organizations may or may not be involved in the utilization of research; (2) the 

utilization of research may be instrumental, conceptual, and/or symbolic; (3) in order to facilitate decision-

making or problem-solving, other types of evidence and/or non-research-related information are likely to be 

combined with research findings; (4) the views of an individual or group and use of the evidence can be 

influenced by both internal and external factors; (5) the research and evaluation of research provide 

probabilistic information instead of absolutes; and (6) the appropriateness and effectiveness of use of research 

utilization and EBP can be impacted by lack of knowledge and skills (Stetler, 2001). See Appendix A. Based 
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on the measurement results, a determination will be made as to the usefulness of implementing waist 

circumference as an additional measure to assess cardiometabolic risk  

Goals, Objectives, and Expected Outcomes 

The implementation of the waist circumference measurement in addition to BMI in the primary care 

clinical setting to assess obesity and cardiometabolic risk is the goal of this Doctor of Nursing Practice 

Scholarly Project. The objectives of this project included assessing waist circumference of primary care 

patients by the primary researcher to determine obesity classification and cardiometabolic risk over a 6-week 

timeframe, providing participants with education for reducing their waist circumference and overall 

cardiometabolic risk, and evaluating participant motivation for lifestyle change. Outcomes of this project 

were to introduce waist circumference measurement in addition to education on lifestyle change to decrease 

cardio-metabolic risk.  

Methods (Plan) 

This project used an EBP quality improvement project approach to improve the detection of 

abdominal obesity and assess motivation for change in patients presenting to the primary clinic by 

implementing EB guidelines to detect increased adipose tissue in the abdominal region by measuring waist 

circumference in conjunction with patient education on lifestyle factors. The specific objectives of this project 

were to 1) implement a more accurate measurement for obesity through the addition of waist circumference 

measurement; and 2) assess patient motivation for lifestyle change. The project was conducted by a Doctor of 

Nursing Practice student Ericka A. Hawkins, MSN, FNP-BC as part of the coursework for obtaining the 

Doctor of Nursing practice degree at The University of Alabama. 
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Project Design 

Patients were recruited at check in by nonclinical staff members. After each patient was placed in an 

exam room, consent was obtained by the project director. Vital signs were then ascertained by a medical 

assistant and waist circumference was measured by the project director. Participants were asked to provide 

their height and weight measurements, preventing the need for medical record access. The project director 

then calculated the BMI and reviewed both BMI and waist circumference with the patient. Education was 

then provided regarding diet, exercise, alcohol intake, and sleep hygiene and each patient was asked to 

complete a motivation for change questionnaire. Personnel for this study included healthcare providers, 

medical assistants, nonclinical staff, and the project director. A PowerPoint presentation was later presented 

to all personnel involved in the project.  

Project Site and Population   

This project took place in an established private primary care facility in central Georgia. The family 

practice clinic provides well patient visits to a patient population with a high literacy rate and of an upper 

socioeconomic status. Services provided include immunizations, acute and chronic illness, nutrition 

counseling and weight loss care.  

Measurement Instruments 

 Measurement instruments for this study included a measuring tape, BMI calculator, and a Likert -type 

questionnaire. The aim of this study was to measure six weeks compliance to clinical guidelines in primary 

care after an active supported implementation process using structured measures. 

Data Collection Procedures 

         The data collection procedures were broken down into pre-intervention, intervention, and post-

intervention stages. The pre-intervention portion of the project consisted of meeting with the stakeholders and 
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discussing the allocation of resources and necessary staff to participate in the scholarly project to ensure buy-

in from the team for implementation. The project director then presented a PowerPoint presentation 

addressing the point of this clinical practice change and its importance in improving patient outcomes by 

determining additional risk factors from waist circumference measurement and prevention of cardiometabolic 

disease. 

During the implementation phase, each adult patient presenting for a wellness visit over a six-week 

period of time was presented with a flyer explaining the purpose of the project. Once patients were placed 

into the examination room, the medical assistant obtained a blood pressure, height, weight and pulse oximetry 

reading.  The project director then obtained consent for those patients willing to participate. The patients were 

asked to recall their age, height and weight and the patients’ gender was documented. The project director 

then calculated a BMI for each participant and obtained a waist circumference measurement.  

During the post-implementation phase, the results of each participant’s waist circumference were 

reviewed with the patient and each patient underwent counseling and were provided educational handouts 

based on the American Heart Assocation recommendations for exercise, diet, sleep hygiene and alcohol 

intake. Each participant then completed a Likert-type questionnaire to indicate their likelihood of engaging in 

lifestyle modification to reduce their cardiovascular risk. 

Data Analysis 

The sample size of this study included 30 participants. The age of study participants ranged from 23-

67. Sixty percent of participants were female, while 40% were male. Of participants whose BMI were less 

than 25, 8% indicated they would engage in exercise modification, 4% indicated they would engage in diet 

modification, 10% indicated they would engage in sleep hygiene modification, and 14% indicated they would 

decrease their alcohol intake. Of participants whose BMI was between 25 and 29.9, 97% indicated that they 
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would engage in exercise modification, 95% indicated they would engage in diet modification, 88% indicated 

they would engage in sleep hygiene modification, and 85% indicated they would decrease their alcohol 

intake. Of participants whose BMI was 30 or greater, 56% of participants indicated they would engage in 

exercise modification, 53% indicated they would engage in diet modification, 49% of indicated would engage 

in sleep hygiene modification, and 51% indicated they would decrease their alcohol intake.  

A correlation between BMI and waist circumference was seen. For each participant with an elevated 

waist circumference measurement, their BMI reflected that of obesity. There was no correlation between men 

versus women being more inclined to engage in lifestyle modification. Recommendations for future studies 

include the addition of more educational resources to provide patients with. Additionally, limiting the study to 

patients who are considered either overweight or obese could assist in sustaining the project and identifying 

whether adding a routine assessment of waist circumference results in reduced incidence of obesity.   

Data obtained from this study was documented in an Excel spread sheet in the UA box. A 

questionnaire was presented to each participant after their results were interpreted and education was 

completed to assess their motivation to decrease their overall cardiovascular risk. A questionnaire using a 

Likert-Type scale was utilized to evaluate each participant’s response to the project. Patients who were of a 

normal weight were less likely to engage in lifestyle changes. The overall response for this group of patients 

was that since they were already at a healthy BMI and waist circumference, they did not feel it was necessary 

to engage in lifestyle change. Patients who were overweight had the greatest response to motivation for 

change in all categories. The overall response from this group of patients was that because they were already 

at high risk, it was essential that a change be made. A variety of responses were obtained for patients 

categorized as obese. Several of these patients wanted to engage in lifestyle change due to the desire to 

change their overall health status; however, several of the patients felt that there was no need for change. A 

bar chart depicting this data can be found in Table: 5 of the appendix section.  
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Cost-Benefit Analysis/Budget 

 The cost of the project was minimal. The primary researcher incurred costs of time in questionnaire 

development for participant data collection, flyer development for patient teaching and education, as well as 

providing measuring tapes for each examination room. There was no cost to study participants. A Cost-

Benefit Analysis/Budget Table can be found in Table 3:  

Timeline 

 Implementation of this scholarly project took place after approval by the Institutional Review Board of 

the University of Alabama. The project took place over a six-week period of time. 

Ethical Considerations/Protection of Human Subjects 

 The University of Alabama (UA) Institutional Review Board (IRB) approval was obtained 

prior to initiating this project. All patient participants were protected by the Health Insurance Portability and 

Accountability Act of 1996 (HIPPA) which, among other guarantees, protects the privacy of patients’ health 

information (Modifications to the HIPAA Privacy, Security, Enforcement, and Breach Notification Rules, 

2013).  Additionally, Standards of Care for practice in a primary care office were carefully followed.  All 

information collected as part of evaluating the impact of this project was aggregated data from the project 

participants and did not include any potential patient identifiers.   

Participant confidentiality was assured by coding the participants using unique identification numbers.  

The list of participants and their identifying numbers were kept in locked filing cabinets in the practice office, 

only accessible to the principal investigator.  All electronic files containing identifiable information were 

stored on the HIPPA compliant UA Box. 
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Conclusion 

The purposes of this Scholarly Project Proposal were to implement waist circumference measurement 

to more accurately evaluate cardiometabolic risk in the primary care setting and to assess patient’s willingness 

to make lifestyle changes.  This initiative implements current evidence-based guidelines for the risk 

assessment of cardiometabolic disease. The clinical problem described in this project proposal includes the 

lack of appropriate assessment for abdominal obesity in the primary care setting. Due to the omission of waist 

circumference primary care patients are unaware of an accurate indication for their cardiometabolic risk. In 

this project proposal, the implementation of the waist circumference measurement in addition to education on 

lifestyle changes has proven to provide participants and healthcare providers with a better indication for 

cardiometabolic risk and indicates patients have an increased motivation for lifestyle change to reduce their 

risk.   
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Figure 1:  Stetler Model of Evidence-Based Practice 
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Figure 2: Waist Circumference Measurement Chart 
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Table 3: Cost/Benefit Analysis:  

Questionnaire Development Cost: Time Benefit: Patient Data  

Education Pamphlet Cost: Time Benefit: Patient Education  

Waist circumference 

Measurement  

Cost: Time  Benefit: Screening for 

obesity/cardiovascular risk  

Measuring Tape Cost: $5.00/Exam Room 

(8 Exam Rooms) 

Benefit: Screening tool 

assessing obesity and 

cardiovascular risk with 

consideration for body fat 

distribution  
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Table 4: Survey Responses 

Survey Responses to Diet, Exercise, Sleep Hygiene, and Alcohol Intake  

Participants 
Survey Responses  

BMI Category Waist Circumference 
Diet  Exercise Sleep Hygiene Alcohol Intake 

1 5 5 4 5 Obese 41in 
2 5 5 5 5 Obese 47in 
3 2 2 3 2 Normal Weight 36in 
4 5 5 4 4 Obese 42in 
5 5 5 5 5 Overweight 41in 
6 5 5 3 5 Obese 38in 
7 5 5 5 5 Overweight 36in 
8 5 5 2 2 Normal Weight 33in 
9 5 5 4 5 Overweight 36in 

10 2 2 2 2 Normal Weight 32in 
11 5 5 4 4 Overweight 37in 
12 2 2 1 2 Normal Weight 34in 
13 5 5 5 5 Overweight 33in 
14 3 2 2 3 Normal Weight 33in 
15 5 5 5 4 Obese 41in 
16 5 5 5 5 Overweight 38in 
17 2 2 2 2 Normal Weight 31in 
18 2 1 1 1 Normal Weight 34in 
19 5 5 5 4 Overweight 36in 
20 5 3 2 2 Normal Weight 34in 
21 5 5 4 4 Overweight 36in 
22 5 5 5 4 Overweight 42in 
23 2 2 2 2 Normal Weight 34in 
24 5 5 5 5 Overweight 38in 
25 5 5 5 5 Obese 45in 
26 5 5 5 5 Obese 42in 
27 5 5 4 4 Obese 44in 
28 5 5 5 5 Overweight 34in 
29 2 2 4 3 Obese 41in 
30 2 2 3 3 Obese 39in 
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Table 5: Results of Questionnaire Identifying Motivation for Change 
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Table 6: Likert Scale Questionnaire Evaluation Form 

Cardiovascular Disease  

LIFESTYLE MOTIVATION SCALE 

 
 

 

Directions: In each section below, indicate your willingness to implement various lifestyle changes to 

reduce your waist circumference and BMI. Please provide any additional comments or recommendations for 

the primary researcher at the bottom of the questionnaire.  

 
5 – Extremely likely to make lifestyle change 

4 – Very likely to make lifestyle change  

3 – Neutral feelings toward making lifestyle change 

2 – Not likely to make lifestyle change 

1 – Will not make lifestyle change 

Diet 
Willingness to adhere primarily to a Mediterranean or DASH diet  

5 4 3 2 1 

 

Exercise 
Willingness to engage in a minimum of 30minutes of aerobic activity most days. 

5 4 3 2 1 

 

Sleep 
Obtain a minimum of 7 hours of sleep most nights  

5 4 3 2 1 

 

Drinking  
Maintain daily alcohol limits (1drink daily for women, 2 drinks daily for men) 

5 4 3 2 1 
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