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• Scopes of  practice, task shifting and interprofessional 

collaboration  

• This literature review provides an insight on the current 

dietetic referral practices of  primary care physicians. 

• It will contribute to improving interprofessional 

collaboration in the aim of  helping Canadians achieve 

healthier weights.  



Background  
• Obesity is multifactorial and an important individual and 

population health.  

• Chronic disease, health care costs, productivity 1,2  

• Statistics Canada shows that 54% of adults are overweight or 

obese.3  

• Fifth place among 40 Organization for Economic-operation 

and Development (OECD) countries in terms of obesity 

prevalence.2 

• Supporting interdisciplinary teams in the prevention and 

treatment of chronic diseases.4,5  

• Primary care  team-based settings. 6 



Background 

• Individualized nutrition counseling  by a registered dietitian 

has been shown to be effective in aiding patients with 

weight loss.7,8  

• Current guidelines suggest that patients should be 

referred to a registered dietitian, when warranted.9,10   

• In primary care, this service can be accessed and delivered 

for a fee or free of  charge if  referred by a family physician 

working in team-based primary care clinics such as family 

health teams, community health centres, and nurse 

practitioner-led clinics.  

 



Objectives  

1) To elucidate the current dietetic referral practices of  

family physicians to prevent and manage obesity in 

primary health care settings. 

2) To elucidate the factors that enable or disable the use 

of  dietetic referrals in the aim of  preventing and 

managing obesity.  

 



Methodology  

 
• Databases searched: Medline, Scopus, EMBASE, Science 

Direct, and CINAHL.  

• articles published on January 1st, 2000 and onwards.  

• Reference lists of  articles were also systematically screened for 
other relevant studies.  

• The search strategy was based on the following categories:  

• Family physician OR family doctor OR general practitioner OR 
primary care physician 

• Primary care (team-based and non-team based models)  

• Dietitians OR nutrition 

• Adult patients with overweight or obesity (weight management 
OR weight loss)  

• Referrals OR dietetic referrals OR nutrition consults  

 



Methodology  

 



Methodology 

   • Inclusion criteria: 

• The setting was primary care  

• The study looked at dietetic referrals of  family physicians as one 
of  its objectives  

• The focus of  the study was overweight or obesity in adult 
patients  

• The study took into consideration the perception of  the family 
physicians or the patients themselves  

• Quality  

• Exclusion criteria: 

• Published in languages other than English  

• Not relevant to the study question  

• Books, reports, and dissertations  

• The study was a review  

 



Findings 

 

• More than half  of  the articles stated that despite the need 

for nutrition counseling to reduce weight, there was no 

associated increase in dietetic referrals from family 

physicians.  

 

 



Findings 
Enabling factors  Disabling factors  

Working in a rural clinic  Not feasible (limited access and cost of  

service)  

Being a female physician  Not considered or not perceived as 

important by FP 

Patient with a higher BMI  Patient refusal  

Patient who graduated college  Family physicians being isolated from 

other providers  

Having a dietitian on site  Not required to record weight 

management interventions in the quality 

and outcomes framework  

Other MINOR disablers: past treatment 

failed and contraindicated.  

Interestingly, poor eating habits did not increase dietetic referrals as higher BMI did.  



Conclusion 

• Even if  a dietetic referral is warranted for weight loss, it might 

not always be used.  

• Having a dietitian on site may increase dietetic referrals and 

interprofessional collaboration.  

• The cost of  the service decreases the likelihood of  suggesting 

a dietetic referral.  

• A poor dietary pattern does not seem to be a factor in 

suggesting a referral.  

• This can be problematic in terms of  prevention and overall health 

status.  

 



Policy relevancy 

• All patients should have the option of  receiving dietetic services 

free of  charge, especially if  prone to becoming obese and all 

family physicians should consider a dietetic referral as suggested 

in the Canadian Clinical Guidelines on the management and 

prevention of  obesity and Canadian Task Force.  

• The elucidated factors can inform policy in the aim of  

mitigating the disabling factors and enhancing the enabling 

ones.  

• A systems approach in mitigating barriers to dietetic referrals by 

primary care providers is integral in achieving the objectives set 

out in the 2016 senate report ‘obesity in Canada’.  



Question period  

 

If  you have questions, contact me at:  

 sabou095@uottawa.ca  

Thank you!  

mailto:sabou095@uottawa.ca

