Integrating real-world perspectives into obesity-focused CME

promotes patient-centered change.
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highlighting specific needs and strategies.

Obesity is one of the most prevalent and complex chronic conditions managed Core Themes of Patient Insights * The high representation of primary care specialists underscores the

In primary care. However, meaningful progress in care is often hindered by relevance of these findings to providers who are frontline managers of

Ineffective provider-patient communication, stigma, and misalignment obesity and its comorbidities, setting the stage for future targeted
between clinical goals and patient priorities. Traditional CME has focused on education.
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