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Abstract

Objective: To undertake a survey to investigate the quality and format of nutrition
health promotion in UK primary care. Data from both primary care practitioners – i.e.
level of nutritional knowledge and attitude towards nutrition interventions – and
patients – i.e. the format and quality of dietary consultations – are presented.
Design: A self-completion questionnaire was used to assess nutritional knowledge
and attitude of primary care staff towards nutrition interventions. Data regarding the
format and quality of the dietary consultation were collected from patients using a
screening question and follow-up questionnaire.
Setting: Twelve general practices in a city in north-east England.
Subjects: One hundred and nine primary care staff, and 2400 consecutive patients
recruited from the 12 practices.
Results: Seventy-seven per cent of primary care staff completed the questionnaire.
Sixty-five per cent of the knowledge questions were answered correctly by most
practitioners. Questions containing complex nutritional terminology were answered
poorly. Most practitioners believed primary care teams have an essential role in giving
dietary advice. Thirteen per cent of patients reported that they had discussed diet. Of
these, 40% were asked to make dietary changes; 20% discussed how they cooked or
prepared food; and 33% were asked to make a follow-up appointment.
Conclusion: Encouraging signs included good levels of nutritional knowledge and
belief amongst staff that they should be involved in nutrition interventions. Patients
reported that they understood and felt able to achieve the dietary changes suggested.
Less encouraging were little evidence of discussion about the practical aspects of food
and fairly low rates of follow-up being arranged.
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The National Service Framework for Coronary Heart

Disease (NSF) outlines a major health promotion remit for

UK primary care1. Two of the standards related to health

promotion are aimed directly at general practitioners

(GPs)1:

‘General Practitioners should:
. Identify all people with established cardiovascular

disease and offer them comprehensive advice and

appropriate advice and treatment to reduce their risks.

. Identify all people at significant risk of cardiovascular

disease but who have not yet developed symptoms and

offer them appropriate advice and treatment to reduce

their risks.’

This directive is not new; over the last 20 years

successive governments made similar recommendations,

central to their national health strategies. Surveys that

assessed the extent of health-promoting activity in primary

care in the late 1980s and early 1990s reported

‘disappointing’ rates of involvement2,3. Several barriers

have been highlighted that serve to limit any increase in

involvement, including lack of time and confidence on

behalf of practitioners4–6. The last decade has, however,

seen a great increase in the number of practice nurses

employed in primary care and health promotion is known

to be a major part of their role7. This increase in personnel

may mean that primary care can now meet the reported

public demand for lifestyle advice provided by doctors

and nurses3,8.

The role of diet in the development of cardiovascular

disease (CVD) is well established; diet continues to be the

cornerstone in the management of diabetes, the primary

prevention of CVD and an important adjunct to drug

therapy in secondary prevention9. In common with other

health-promoting activities, it has been reported that

primary care staff are less than enthusiastic about their role

as nutrition educators. Reported barriers to staff getting

involved include lack of compliance on behalf of patients

and a lack of professional satisfaction, particularly when

advising patients about weight loss4,5.
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The level of enthusiasm of primary care staff, along with

nutritional knowledge and ability to communicate this to

patients, will have major implications for implementation

of NSF standards. Previous surveys measuring nutritional

knowledge amongst UK primary care staff reported

broadly satisfactory levels of knowledge but with some

significant gaps and difficulty with translation of know-

ledge into practical nutritional guidance for patients5,10,11.

This paper presents a survey of the readiness of primary

care staff to carry out nutrition health promotion and

information on the extent and format of such consultations

in one city in the north east of England. The specific

objectives of the study were:

. to measure the knowledge levels of primary care staff

regarding diet and cardiovascular disease;

. to measure the attitude of primary care staff towards

nutrition interventions;

. to measure the proportion of consultations in which diet

was discussed; and

. to gather information on the format of dietary

consultations.

Method

Data were collected in 1997 in Sunderland, an industrial

city with a population of approximately 250 000. At the

time of the survey, there were 53 GP practices within the

Sunderland Health Authority area. All 53 practices were

invited by letter to join the study. Of these, 18 practices

expressed an interest and were visited by members of the

research team. Twelve practices agreed to join the study.

Measurement of the knowledge and attitude of

primary care staff

A self-completion questionnaire was used to assess (1)

knowledge of diet and CVD and (2) attitude towards

dietary interventions of the practice staff. The question-

naire was based on one used in a previous study12.

Questions were adapted to reflect the most recent

nutritional guidelines for the prevention of CVD9.

Practices were asked to identify all members of their

practice team who might be involved in giving nutritional

advice to patients and questionnaires were given to these

practitioners. From the 12 practices, 109 staff were

identified and these included GPs, practice nurses, health

visitors, district nurses and dietitians. Questionnaires were

hand delivered to a previously identified key member of

the practice team (usually the practice manager) and a

date was arranged to collect them.

Measurement of the proportion and format of

dietary consultations

Data on the format and quality of the dietary consultation

were gathered from patients, using a screening question

and follow-up questionnaire. These assessment tools were

developed by the research team and piloted in a

neighbouring health authority. In each of the 12 practices

200 consecutive patients were asked whether they had

‘discussed their diet, food or anything about what they

eat’, immediately after leaving any of the practice

consulting rooms. The self-completion questionnaire

was given to those patients who responded positively to

the screening question. The questionnaire investigated the

format of the dietary consultation. Questions were based

around a model for dietary counselling, the Five-Stage

Dietary Counselling Model (see Fig. 1)13. This model has

not been formally evaluated but elements in the approach

are drawn from patient-centred care, which has been

shown to improve patient outcome14. Also, the model

includes monitoring as a key element and this ongoing

support has been shown to improve the likely success of

lifestyle interventions, such as those for weight loss15,16.

Questions were designed to explore the extent to which

the various stages were present in dietary consultations.

To minimise the impact of data collection on the

behaviour of practice staff in consultations, the research

team negotiated a week during which they could collect

data on practice premises and within that week data

collection sessions were chosen at random. Staff were not

initially aware when the research team would be present,

although it is acknowledged that this may have become

evident during the course of the data collection sessions.

Results

Practitioner nutritional knowledge and attitude

Eighty-four (77%) completed questionnaires were

returned. Thirty-three (39%) of these were completed by

GPs, 17 (20%) by practice nurses, 11 (13%) by health

visitors, 16 (19%) by district nurses, three (4%) by

midwives, one (1%) by a student health visitor, one by a

trainee GP and two by other staff. Fifty-four (65%) of the

respondents were female.

Fig. 1 The Five-Stage Dietary Counselling Model. Adapted from
the Health Education Authority’s ‘Helping People Change’ initiative,
199313
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A high proportion (65%) of the questions in the nutrition

knowledge survey were answered correctly by most

practitioners. However, around one-third (29%) of the

questions were answered poorly, with less than half of the

respondents giving the correct response. These poorly

answered questions are shown in Table 1. The question

that attracted the lowest number of correct responses

(29%) concerned the avoidance of red meat in the

management of blood cholesterol.

Table 2 shows practitioners’ self-rated knowledge

regarding specific nutritional topics. More generally,

most practitioners (63%) rated their nutritional knowledge

as average but the majority of practitioners (76%) also

believed that their knowledge was fairly up-to-date. The

majority of practitioners (83%) believed that they were

occasionally successful in helping patients make changes

to their diet, whilst only 15% felt that they were usually

successful and nobody believed that they were always

successful.

There were no significant differences between pro-

fessional groups in their nutrition knowledge scores, self-

rated knowledge or perception of success in helping

patients change their diet or the role of nutrition in primary

care. There was a difference in self-perception of ability to

advise on obesity management ðP ¼ 0:004Þ; with GPs and

health visitors being more likely than other groups to rate

their ability as good; however, subgroups for this

between-group analysis were small.

Table 3 shows practitioner attitudes towards the

importance of nutrition in primary care. Whilst the

majority of the sample agreed that nutrition has an

important role to play in disease prevention (99%) and that

the primary care team has an essential role in provision of

dietary advice (99%), they also believed (76%) that they

have insufficient time to advise patients adequately.

Information regarding dietary consultations

In total, 2400 patients, 200 from each of the 12 practices,

were asked a screening question. Three hundred and five

(13%) of the patients screened stated that they had

discussed diet during the consultation they had just left. Of

these patients, 54 (18%) refused to go on to complete a

questionnaire, the main reason for refusal being lack of

time. Two hundred and fifty-one (82%) went on to

complete a questionnaire. Sixty-five per cent of those

completing a questionnaire were female.

Ninety-four (37%) patients stated that the doctor had

raised the subject of nutrition during the consultation.

Fifty-six (22%) stated that a nurse had raised the subject,

whilst 74 (29%) patients stated that they had raised the

subject themselves. The remaining 10% stated that the

subject had been raised by another health professional.

Information regarding the format of the dietary

consultation is shown in Table 4. The majority of patients

(62%) recalled being asked what kind of food they eat now

and just less than half (40%) were asked to make changes

to what they eat. Of this subgroup of patients who were

asked to make changes, the majority (67%) recalled being

involved in deciding which changes they would make. A

larger majority felt that the advice about dietary change

was useful (88%) and that they understood what was

being asked of them (99%). Of the patients asked to make

changes, 90% felt they would be able to make them.

Twenty per cent of patients were asked about how they

cooked or prepared food, and of those asked to make

some change to their diet (103), 11% were asked to make

changes to how they cooked or prepared food.

Thirty-two per cent of patients recalled being asked to

Table 1 Nutrition knowledge survey: questions to which less than half of respondents gave the correct response ðn ¼ 84Þ

Question
Correct

response

Correct
responses

(%)

Eggs should be restricted to #2 per week False 38
Red meat should be avoided when trying to reduce serum cholesterol False 29
Cholesterol in food is the most important dietary factor in controlling blood lipids False 34
Stopping smoking leads to weight gain which cancels out the benefit of smoking cessation False 34
According to government recommendations most adults should eat more non-starch polysaccharides True 31
A teaspoon of margarine contains less fat than a teaspoon of butter False 47
To meet HoN targets the average British diet needs to have a reduction in total fat equivalent to 8–10% True 31

Table 2 Self-rated nutritional knowledge of practice staff ðn ¼ 84Þ

How would you rate your. . .

Percentage
responding

good or excellent

Personal knowledge of diet and CVD? 32
Personal knowledge of diet and diabetes? 31
Ability to advise on diet and obesity? 37

Table 3 Self-reported attitude towards the importance of nutrition
in primary care ðn ¼ 84Þ

Percentage
agreeing

with statements

Nutrition has an important part to
play in the prevention of disease

99

The primary care team has an
essential role in giving dietary advice

99

The primary care team has insufficient
time to advise patients adequately

76

Advice given will not impact on what people eat 30
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make another appointment to talk about what they eat. Of

those, 59% were to come back to see the practice dietitian,

21% to see the nurse and 18% to see the doctor.

Discussion

The survey findings provide a picture of nutrition health

promotion in UK primary care in the years prior to

publication of the NSF. It provides information on how

well equipped primary care practitioners were to provide

dietary advice to patients. Reports from patients provide

information about the format of dietary consultations.

Reliability and validity of the data

Several issues should be considered in the interpretation

of this research. It is acknowledged that practices opting to

join such a survey represent a motivated subset of the

primary care population. In addition, using patient recall

to gather information on the consultation does have some

drawbacks. It is recognised that patients might forget some

aspects of the consultation17. In this study this problem

was minimised by asking about the consultation

immediately after the patient left the consulting room. It

is also recognised that, as for any questionnaire,

respondents may wish to give socially desirable responses,

thus overreporting recognised desirable behaviours18.

Nutritional knowledge of primary care staff

In keeping with other surveys of UK general practice staff,

the results of the nutritional knowledge survey show that

levels of basic nutritional knowledge are fairly good5,10,11.

In this survey, the majority of practice staff answered most

of the questions correctly and this did not appear to differ

across the professional groups. Most staff were clear that

dietary recommendations for the general population

advise a reduction in total dietary fat, an increase in

starchy foods and an increase in fruit and vegetables.

However, as reported in other UK surveys, there were

some specific areas where a significant amount of

confusion existed5,10. In particular, the area of lipid-

lowering diets and dietary fats appeared to cause

confusion. Over half of the staff surveyed stated that egg

consumption should be restricted to no more than two per

week, a recommendation that can no longer be justified9.

Around two-thirds of practitioners stated that red meat

should be avoided when trying to lower serum cholesterol

and almost half believed that dietary cholesterol was the

most important dietary factor in controlling serum

cholesterol.

Uncertainty increased where questions contained more

complex nutritional terminology; for example, less than

half of respondents gave the correct response to the

questions containing the terms ‘monounsaturates’ and

‘non-starch polysaccharides’. This apparent lack of

knowledge or unfamiliarity with nutritional terms is

potentially important, as primary care staff may well be

involved in the interpretation of nutritional guidelines for

patients.

Self-perception and attitudes of primary care staff

towards diet and dietary consultations

The non-compliance of patients has been cited as a barrier

to primary care staff becoming involved in dietary

counselling and health promotion in both UK and

international surveys5,19. In this survey, the vast majority

of practitioners felt that they were only occasionally

successful in helping patients to make dietary changes.

However, around 70% of respondents believed that the

advice they gave would have at least some impact on what

people eat.

Despite the rather low expectation of a successful

outcome, there was overwhelming endorsement of the

importance of nutrition in disease prevention and only 1%

of the staff disagreed with this. Respondents also strongly

believed that lack of time prevented them from adequately

advising patients about diet, which confirms findings of

earlier work4.

Information on the proportion and format of

dietary consultations

This survey estimates that diet was discussed in around

13% of consultations. This is slightly lower than levels that

Table 4 Information from patients regarding the dietary consultation

Question

Number
of ‘yes’

responses/n (%)

Were you asked about what kind of food you eat now? 155/251 (62)
Were you asked about how you prepare or cook food? 49/251 (20)
Were you asked to make any changes to what you eat? 101/251 (40)
Were you asked to make any changes to how you prepare or cook food? 27/251 (11)
Were you involved in deciding which changes to make? 68/103 (67)
Was the advice about the changes to what you eat helpful to you? 91/103 (88)
Were you given advice on how to make these changes? 69/103 (67)
Do you understand the changes you were asked to make? 102/103 (99)
Do you think you will be able to make the changes you were asked to make? 93/103 (90)
Today, were you given any leaflets to read about what you eat? 29/251 (12)
Have you been asked to make another appointment to talk about what you eat? 81/251 (32)
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might be expected as estimated by Dutch workers who

stated that nutrition guidance is an essential part of

treatment for around 16% of presented episodes of

illness20. A 1992 UK survey of health-promoting activity in

general practice estimated the rate of nutrition health

promotion to be 12%2. If reflected nationally, the results of

the Sunderland survey suggest only a slight increase in the

amount of nutrition health promotion occurring in UK

primary care in recent years.

Results of the patient survey provide both encouraging

messages about the format of dietary consultations and

some cause for concern. In most cases the issue of diet was

initially raised by a health professional and in around 40%

this was a GP. However, in almost a third of cases, the

patients themselves reported that they had raised the

subject and this seems to endorse earlier surveys that

suggest patients do want such advice from practitioners.

The results offered an encouraging sign that dietary

advice was usually preceded by assessment of current

intake. Further encouragement was provided by the fact

that two-thirds of patients asked to make change felt that

they had been involved in deciding what changes to make,

providing some indication of patient-centred care.

Similarly, patients felt that they had been given advice to

help make the changes and that they understood what was

being asked of them. Almost 90% felt the advice was

helpful and that they would be able to make the changes

suggested.

Less encouraging was the low number of patients who

had been engaged in discussions about practical aspects of

changing their diet. Only a fifth of patients were asked

about how they prepared or cooked food and only a tenth

of patients were asked to make dietary changes specific to

food preparation or cooking. This may suggest a

medicalisation of food in the primary care setting. Failure

to engage in discussion about the practical aspects of food

preparation may inhibit the ability of patients to put advice

into practice.

Interestingly, only 10% of patients were given written

information to back-up verbal advice, which seems rather

low. In a UK survey of management of weight problems,

93% of GPs stated that they would use a diet sheet to

educate patients4. The low number of patients reporting

that they were given a diet sheet in our survey may be

partly explained by the fact that the question was related

only to the consultation they had just left. Patients may

have been given written information in an earlier contact

in the same episode of care.

Conclusion

Successive governments have promoted the role of

primary care in the implementation of lifestyle modifi-

cation with the aim of preventing the major chronic

diseases of this century. The latest government initiative

continues to assign primary care a key position in primary

and secondary prevention. This study provides evidence

that, in the run-up to publication of the NSF, primary care

staff were providing dietary advice in more than one in 10

consultations and had a positive attitude towards it.

However, it also highlighted areas where improvements to

care were possible, including gaps in nutritional knowl-

edge, consistent with those reported previously. These

persistent areas of weakness represent a real barrier to

delivery of effective nutrition guidance in the primary and

secondary prevention of coronary heart disease. Govern-

ment will need to provide support for ongoing education

and possible re-organisation of service delivery, if it is to

enable primary care staff to fulfil NSF criteria.
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