Comparison of dietary advice given to help reduce blood cholesterol 1

PHRED Effective Public Health Practice Project
& Development program Summary Statement

REDSP

Programme de recherche, December 2005
d’éducation et de développement
en santé publique

This is a summary statement written to condense the work of the authors of a systematic review.
The reference for the full review is below. The intent of this summary is to provide an overview of
the findings and implications of the full review. For more information on individual studies included
in the review, please see the review itself.

Reference for Review in APA: Thompson, R.L., Summerbell, C.D., Hooper, L., Higgins, J.P.T,
Little, P.S., Talbot, D., Ebrahim, S. (2005). Dietary advice given by a dietitian versus other
health professionals or self-help resources to reduce blood cholesterol (Review). The
Cochrane Library, 2, 1-59.

Issue: In Canada, cardiovascular disease accounts for approximately 200 deaths per 100,000
people per year with 78,942 related deaths in 1999 (Filate, Johansen, Kennedy and Tu, 2003;
Statistics Canada, 2005). Nutrition therapy is key to managing hypercholesteremia, one of the
significant risk factors in cardiovascular disease (College of Dietitians of Ontario and Dietitians of
Canada, 2005). Dietitians can cost-effectively develop optimal prescriptions of nutrition therapy in
patients with dyslipidemia for significant improvement in blood lipids (College of Dietitians of
Ontario and Dietitians of Canada, 2005). There is a need to reduce morbidity and premature
mortality from preventable chronic diseases such as heart disease by reducing the dietary fat
intake of adults to an average of 30 per cent of calories or less, reducing the proportion who are
overweight and increasing the proportion who are at least moderately active (Ministry of Health
and Long Term Care, 2003).

Review Content Summary: A systematic review and meta-analysis were conducted to examine
the effectiveness of dietary advice given by a dietitian compared with another health professional
(physician or nurse), or the use of self-help resources, in reducing blood cholesterol in adults.
Studies were carried out in general practices, workplaces and a variety of clinic settings.
Outcome data included differences in blood cholesterol; changes in low density lipoprotein (LDL)
cholesterol, high density lipoprotein (HDL) cholesterol, body mass index (or body weight) and
blood pressure at least six weeks from the baseline intervention; and patient satisfaction with the
intervention. When data from 12 randomised trials were pooled, dietary advice by dietitians was
more effective than advice by others (doctors, nurses, counsellors or self-help resources) at
lowering blood cholesterol (in the short to medium term).

Comments on this review’s methodology: A comprehensive set of databases and conference
proceedings was searched for papers published in any language between 1966 and 2002.
Appropriate search terms, eligibility criteria, selection processes, quality assessment, data
abstraction procedures and meta-analysis methods were clearly described. Only randomised
trials were eligible, but all 12 studies had methodological weaknesses. Results should be
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interpreted with caution because baseline blood cholesterol levels tended to be higher at baseline
among the treatment groups (dietitian) compared to control.

Evidence points ARE NOT weighted or ranked according to strength

What's the evidence?

Implications for practice and policy:

> The interventions used in the trials were
short to medium in term and are not suitable
for primary care practice or population
prevention programs.

>

For primary prevention and population level
practice, food consumption patterns from the
Canadian Community Health Survey Cycle 2.2
may provide correlational data on health
outcomes such as high blood cholesterol.

There is a need for more high quality nutrition
education intervention studies to determine the
most effective methods for lowering blood
cholesterol levels in a variety of settings (e.g.
community-based programs, primary care clinics)
over time.

Food and nutrition knowledge such as reading
food labels, food purchasing and preparation
practices and skills are needed in dietary
intervention studies to ensure accuracy in dietary
reporting and recording.

Knowledge of relative effectiveness would inform
policy decisions on the best way to manage high
blood cholesterol in the general population.

> Other risk factors (e.g. sex, age, income, ethnicity,

language, education level and geographical
location) for heart disease, in addition to high
blood cholesterol, must be considered. Population
level heart health education must address
functional as well as health literacy. Heart disease
and risk factor awareness needs to be
understandable so that those at risk can evaluate
and determine their actions.

> Pooled analysis of data from 1689
participants in 12 randomized trials
demonstrated that dietary advice by
dieticians was more effective than advice by
others (doctors, nurses, counsellors or self-
help resources) at lowering blood
cholesterol in the short to medium term.
Blood cholesterol level was 0.25 mml/L
lower on average in the group assigned to a
dietician.

> Dieticians were more effective than doctors
at lowering blood cholesterol levels (N=664,
4 trials).

> Dieticians are specifically trained to provide high

quality and current nutrition advice using a variety
of education strategies.

There is a need for the scope of practice of
registered dieticians to include the controlled act
of prescribing therapeutic diets such as
hypercholesterolemia.

If dieticians are the most effective educators,
there needs to be increased numbers of
dieticians.
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Pooled analysis of data from 973
participants in 7 randomized trials did not
detect a difference between dieticians and
self-help resources In lowering blood
cholesterol levels.

It could be hypothesized that some well-
motivated participants will change their dietary
habits with little input from a health professional
and that a written resource may be sufficient.
Population based heart health programs need
self-help resources to reach a larger sample.
Multiple education strategies should be used with
target audience input into development and
dissemination. Intervention effectiveness
evaluation is necessary.

Client education should include adult and health
literacy principles to improve client knowledge,
understanding, motivation and compliance to
desired dietary practices.

There is a need for greater understanding of the
many predisposing, enabling and reinforcing
factors (PRECEDE-PROCEED health promotion
model) that influence an individual’s motivation to
change and/or maintain certain health behaviours
with and without the input from health
professionals.

> There was only a single trial that compared
dieticians with nurses and with
counsellors as the control; neither
detected a significant difference between
intervention and control groups.

If other health providers can be as effective,
dieticians need to play a leadership role in
ongoing training of nurses and doctors to
ensure that their nutrition knowledge is
appropriate and up to date.

In most of the trials the baseline blood
cholesterol level was higher for the
dietitian group than those receiving advice
from a doctor or using self-help
resources, allowing larger treatment
effects to be observed in the dietitian
group.

It was not possible to tell if the differences
in blood cholesterol observed resulted
from the advice or the amount of contact
time with different health professionals.

> With the small number of studies meeting
the selection criteria, there is insufficient
evidence to determine effects of dietitian
advice for the secondary outcome
measures. (LDL cholesterol, HDL
cholesterol, blood pressure or body weight).
One study, where weight loss was the main
objective of the study intervention, found a
significantly larger weight loss (average, 6
kg) with dietitians compared to counsellors.
> One study with patient satisfaction as a
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measured outcome found dietitian advice
preferred to physician advice (e.g. more
useful, would recommend to others).

General Implications: There is a need for good quality RCTs for dietary intervention studies. Further
work is needed on effective strategies for nutrition education interventions at the individual, group
and population level. This includes modes of delivery including the roles of dietitians in a variety of
settings. There are professional and practical implications for dietitians including their scope of
practice with proposed revisions to the Ontario Regulated Health Professions Act, 1991 and the
prescription of therapeutic diets.

Cost Benefit or Cost-Effectiveness Information: Not included in the review.
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The format of this summary statement has been adapted from health-evidence.ca
(www.health-evidence.ca)
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