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Abstract

Introduction: Obesity is commonly seen in patients attending the emer-
gency department (ED). Opportunities to provide nutritional advice to pa-
tients with obesity are often overlooked in ED settings. Numerous barriers
and perceptions exist among healthcare professionals. This study aimed to
explore the ED physicians' attitudes, practices, nutritional knowledge and
barriers towards nutrition advice in weight management for obese patients
in the ED.

Methods: This was a cross-sectional survey conducted from February to
April 2024. The self-designed questionnaire consisted of questions
regarding respondents' characteristics, attitudes, practices and barriers to-
wards providing nutrition advice for obese patients in the ED and assessing
the knowledge of nutrition among ED doctors. Non-parametric tests and
Pearson correlation were performed for statistical analysis. The responses
between doctors with normal body mass index (BMI) and extreme BMI
groups (“BMI < 18.5” and “BMI > 25.0”) were compared.

Results: This study included 120 responses with a response rate of 16.9%.
The mean nutritional knowledge score for doctors with normal BMI was
54.4 + 14.5, and it was significantly higher than that of doctors who self-
reported as underweight (46.3 + 5.6 and p = 0.049) or overweight
(48.9 + 16.1 and p = 0.029). The top barrier to nutrition support for obese
patients in ED settings was “too busy to give nutrition advice” (77.5%).
Conclusions: Our study highlighted the common barriers to offering
nutritional advice and insufficient nutrition training among ED physicians.
Integrating comprehensive nutrition education into our undergraduate
medical training and providing regular evidence-based nutritional courses
may improve patients' and physicians' health.
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1 | INTRODUCTION

The prevalence of obesity is growing worldwide, with
currently estimated one in eight people in the world by
the World Health Organization.” In Hong Kong, 32.6%
of persons aged 15-84 were obese and 22.0% were
overweight.? The prevalence of metabolic syndrome in
Hong Kong was estimated to be around 6.1%—13.4%.3
Obesity is associated with an increased risk of chronic
diseases and metabolic diseases such as type 2 dia-
betes, hypertension, coronary heart disease, stroke
and cancer.* The cost of managing obesity and its
complications was estimated to be 8.2%—9.8% of the
total public expenditure on health in Hong Kong.®

The American Association of Clinical Endocrinolo-
gists/American College of Endocrinology clinical practice
guidelines for medical care of patients with obesity
demonstrated that there was an association between
obesity and various acute and chronic emergency
department (ED) presentations including diabetic
ketoacidosis, hypertensive urgency and cardiovascular
complications in the United States.® On the other hand,
resuscitation of a crashing obese patient presents
numerous challenges for physicians. Many studies found
that obese people are at a higher risk of suffering from
acute respiratory failure and increased complexity in
their airway management.” During the COVID-19
pandemic, obesity was the second most common asso-
ciated factor for hospitalisation.® The trauma and injury
patternin obese people is different from lean people, with
limb, pelvis and thorax injuries being more prevalent.®

Besides the above presentation, obesity is a risk
factor for procedural challenges such as having a
difficult airway, having increased difficulty in getting
intravenous access and suffering more commonly from
complications of injury and trauma.'® Obesity was
linked to an increased likelihood of being hospitalised
after ED visits, higher rates of non-home discharges,
elevated overall hospital expenses and a greater vol-
ume of medical procedures.”’ Privacy and psychologi-
cal well-being are also important factors when providing
emergency care.'?

Even though emergency physicians may be knowl-
edgeable about the immediate risks associated with
obesity, we may be paying less focus on understanding
the underlying causes or factors contributing to a pa-
tient's obesity. As frontline doctors, we believe that ED
doctors have a role in primary health promotion and
obesity prevention. Emergency medicine (EM) based
on intervention against obesity effectively improved the
patient's lifestyle modification.”> Emergency doctors
and nurses may be expected to give accurate and
professional advice in managing the patient in the
hospital. A brief dietary counselling intervention applied
in an ED setting has been shown to improve patient
behaviour.'* However, a systematic review published in
2019 found numerous studies showing inadequate
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nutritional knowledge among healthcare providers and
medical students.’® Furthermore, barriers exist and
there was a poor perception among ED healthcare
professionals in giving nutritional advice.'®

The objectives of the study were to explore the
knowledge and perception of weight-loss strategies and
beliefs and to identify the knowledge gap barrier to
giving nutritional advice among emergency physicians
in Hong Kong.

2 | METHODS

21 | Study design

This cross-sectional survey targeted all EM trainees
and fellows in Hong Kong. It was conducted from
February to April 2024. The study was approved by the
Joint Chinese University of Hong Kong—New Terri-
tories East Cluster Clinical Research Ethics Committee
(CREC no: 2023.694). This study was carried out in
accordance with the Declaration of Helsinki and Good
Clinical Practice guidelines. Consent to participate was
obtained at the beginning of the electronic survey. A
web-based electronic survey application (Google form)
with a QR code was distributed to ED physicians
through emails, WhatsApp and social media platforms
during the Hong Kong College of EM training events
and by personal invitations. EM doctors were encour-
aged to share the invitation with eligible participants.

2.2 | Study measure
The self-designed questionnaire consisted of three
parts:

Section A included basic demographic information
such as age, gender, current body mass index (BMI),
recent weight change, working place and years of
clinical practice.

Section B involved exploring attitudes, practices and
barriers to nutrition advice in weight management for
obese patients in the ED.

Section C assessed respondents' knowledge of
nutrition. There were 16 multiple-choice questions
(MCQs), each with four possible answers, of which only
one was correct. The MCQs were adapted to assess
theoretical knowledge and modified from those pub-
lished by Temple.'” Each correct answer would score
one point and there would be no marks for an incorrect
answer.

2.2.1 | Outcome and definition

The perception of weight-loss strategies included a low-
carbohydrate calorie-restricted diet, a low-fat calorie-
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restricted diet, intermittent fasting, a ketogenic diet and
other diets such as the Mediterranean diet, Paleo diet,
vegan diet and diabetes prevention programme.

Intermittent fasting is a meal timing schedule that
cycles between voluntary fasting (or/and reduced cal-
orie intake) and eating over a given period.

The ketogenic diet is a high-fat, adequate-protein
and low-carbohydrate dietary pattern.

The Mediterranean diet is a traditional diet in Med-
iterranean countries. It is characterised primarily by a
high consumption of vegetables, olive oil and moderate
protein consumption.

The paleo diet is the modern interpretation of the
diet humans ate during the “Old Stone Age.”

A vegan diet is based on plants (such as vegeta-
bles, grains, nuts and fruits) and foods made from
plants.

The diabetes prevention programme is an evidence-
based programme for people who have prediabetes
and are overweight or obese by the University of
Pittsburgh Medical Centre."®

2.3 | Statistical analysis

Descriptive statistics were used to describe the
respondent demographics, clinical variables and nutri-
tional knowledge. Data were presented as frequencies,
percentages, means and standard deviation for various
parameters. The Mann—Whitney U test, Kruskal-Wallis
H test and chi-squared test were used for the group
comparison based on appropriateness. Pearson’s test
was also used to determine the correlation between
variables. A p-value of less than 0.05 was considered
statistically significant. All statistical analyses were
done using SPSS version 29.0 for Windows (IBM SPSS
Statistics, Armonk, NY, USA).

3 | RESULT

A total of 120 (16.9%) responses from 708 ED trainees
and fellows were received from ED physicians. Table 1
provides an overview of the demographic characteris-
tics of respondents. The physician's age was between
25 and 63. Most respondents were male, aged between
25 and 45, working in the Hospital Authority (public
hospitals).

3.1 | Nutritional knowledge score of
respondents

The bivariate associations between the overall nutrition
knowledge score and sociodemographic variables are
presented in Table 1. No significant differences were
found in the mean nutritional knowledge scores

between genders, ages, years of clinical practice,
working place and recent weight changes (Table 1).
The mean score (average percentage of correct an-
swers) about nutritional knowledge among EM physi-
cians was 53.0 + 14.9 (out of 100) (Table 2). The mean
score with extreme “BMI<18.5” was 46.3 + 5.6
(p < 0.049) and “BMI>25.0" was 48.9 + 16.1
(p < 0.029). These scores were statistically lower than
the doctors with the “normal BMI” group of 54.4 + 14.5.

3.2 | Practice and barrier of giving
nutritional knowledge in ED

In Figure 1, the top sources of physician nutrition-
support training were the Internet and apps (43.6%),
followed by textbooks (17.0%) and other professionals
such as dietitians (14.7%). The top barrier to nutrition
support in the ED was “too busy to give nutrition advice”
(indicated by 77.5% of respondents).

3.3 | ED physicians' attitudes towards
weight-loss strategies and nutrition

Sixty eight out of 120 respondents reported their own
weight-loss strategies and the strategies they recom-
mended to obese ED patients (Table 3). More ED
physicians recommended their patients to use low
carbohydrate (64.7% vs. 78.6% and p = 0.072) and
low-fat calorie restriction (32.4% vs. 68.6% and
p < 0.001) weight reduction strategies than were used
by themselves. Although more ED physicians tended to
use a low-carbohydrate calorie-restricted diet and
intermittent fasting, it was found that intermittent fasting
(60.3% vs. 10.0%, p < 0.001) and ketogenic diet
(16.2% vs. 4.3% p = 0.021) were less likely to be rec-
ommended to patients.

Regarding the attitudes towards nutrition advice in
the ED setting, “nutrition counselling in the EM practice
setting will be beneficial for the patients” and “patients
want more information on nutrition than | am able to
provide” were more commonly agreed by respondents
(Figure 2). The statement “obese patients could get an
adequate and accurate nutritional information” was
agreed by less than 20% of respondents. “ED physi-
cian's self-reported competency in giving dietary advice
to obese patients” was 2.65 out of 5.

EM physician thought that the dietitian (4.63 + 0.64)
was the most suitable person to provide nutritional
assessment and counselling compared with EM nurses
(2.92 + 0.98, p < 0.001) and EM doctors (3.08 + 0.94
and p < 0.001) (Figure 3a). Respondents rated diet
(3.83 + 0.89 and p < 0.001) and exercise (3.73 4+ 0.88
and p < 0.001) as more important than pharmacological
treatment (3.25 + 0.96) in managing obesity
(Figure 3b).
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TABLE 1 Respondent characteristics and the nutritional knowledge score.
Demographic characteristics, n = 120 Number (%) Mean score + SD p-value
Gender 0.954
Male 90 (75.0) 53.4 + 15.1
Female 30 (25.0) 51.7 + 14.6
Age group 0.999
25-35 years 44 (36.7) 524 + 14.6
3645 years 49 (40.8) 53.6 + 14.8
46-55 years 19 (15.8) 53.6 + 16.3
>55 years 8 (6.7) 51.6 + 17.0
Years of clinical practice 0.673
<5 years 18 (15.0) 52.1 +12.1
5.0-9.9 years 27 (22.5) 53.5 + 16.5
10-14.9 years 25 (20.8) 56.8 + 16.7
15.0-19.9 years 21 (17.5) 512 +9.2
>20.0 years 29 (24.2) 51.1 + 16.9
Working place 0.720
Public hospital 104 (86.7) 52.6 + 14.1
Private hospital 16 (13.3) 55.1 £ 19.7
Current BMI 0.083
<18.5 kg/m? 5(4.2) 46.3 £ 5.6%
18.5-23.0 kg/m? 50 (41.7) 54.4 + 145
23.1-25.0 kg/m? 37 (30.8) 55.1 + 15.1
>25.1 kg/m? 28 (23.3) 48.9 + 16.1°
Weight changes in recent 1 year 0.241
Gain weight >15% 0 (0.0) 0.0+ 0.0
Gain weight 5%—15% 21 (17.5) 57.4 £ 13.7
Remain similar —5%—-5% 95 (79.2) 51.8 + 15.1
Loss weight 5%—15% 4 (3.3) 56.3 £ 13.5
Loss weight >15% 0 (0.0) 0.0+ 0.0

#The Mann-Whitney U test was used to compare with the group of “BMI within 18.5-23.0" (p = 0.049).
®The Mann-Whitney U test was used to compare with the group of “BMI within 18.5-23.0” (p = 0.029).

4 | DISCUSSION

4.1 | Nutritional knowledge among EM

physician

To our knowledge, this is the first cross-sectional
quantitative survey for assessing nutritional knowl-
edge among physicians in Hong Kong. The average
nutritional knowledge score among ED physicians was
53.0 + 14.9, comparable with other physicians world-
wide, from 33.0% to 72.0%."° Systematic reviews
revealed that older physicians, qualified as specialists,
held an advanced degree and/or had more years of
clinical practice and had higher nutrition knowledge

scores. However, in our study, age, gender, years of
clinical practice and working environment are not
associated with nutritional knowledge scores.
Interestingly, physicians with normal BMI nutri-
tional knowledge scored higher than physicians' score
with extreme “BMI < 18.5” or “BMI > 25.0”. Physicians
with normal BMI were confident in their ability to
provide diet and exercise counselling and were more
likely to engage them in weight-loss discussions.?° ED
physicians work in shifts and have busy working en-
vironments. They are prone to stress and may neglect
their own well-being. Lenders et al. found that physi-
cians who practice health habits are the most signifi-
cant predictors of optimal prevention-related
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TABLE 2 Nutritional knowledge among emergency medicine physicians.

Question Answer Correct percentage (%)
1. A nutrient believed to help prevent thrombosis is: Omega 3 69.1
2. Excess of which nutrient may increase body calcium loss: Protein 13.3
3. What type of dietary fibre is helpful in lowering the blood cholesterol level: Soluble fibre 62.5
4. The average daily salt intake of Hong Kong people is: 6-9¢ 33.3
5. The major type of fat in olive oil is: Monounsaturated fat 36.7
6. Compared with unprocessed vegetable oil, hydrogenated fats contain: More tans fat 60.0
7. Which nutrient is protective against hypertension: Potassium 60.0
8. If a person habitually consumes 10 tablets a day of vitamin-mineral supplements, Vitamin E 43.3
which nutrient is least likely to cause toxicity:
9. The most concentrated source of vitamin B12 is: Meat 53.3
10. Which substance raises the blood HDL-cholesterol level: Alcohol 9.2
11. Nutrition recommendations for Hong Kong recommends that the diet should <30 42.5

contain the following percentage of energy as fat:

12. A type of food believed to have a preventive effect on various types of cancer is:

Fruit and vegetables 85.0

13. The number of kilocalories in 1 g of fat is: 9 441
14. Which of the following is not an antioxidant nutrient: Zinc 48.3
15. A common nutrient deficiency in alcoholics is: Thiamine 95.0
16. The nutrient strongly associated with the prevention of neural tube defects is: Folate 95.0

counselling.?’ 54.1% of doctors are overweight and
obese in our study, which matches the general pop-
ulation distribution.? To benefit patient and physician's
health, there is an urgent need to improve the edu-
cation of physicians about nutrition and physical
activity.

4.2 | Barriers to giving nutritional
advice in ED

Nutrition support is sometimes overlooked in the ED
when the focus is on caring for critically ill patients.
However, many people without acute emergency
problems utilise the ED as a place for their primary
health care. ED doctors may be facing the challenges
of giving nutritional advice on obesity and its related
diseases, such as diabetes and hypertension, in our
daily practice. ED doctors understand nutrition is critical
to reducing obesity, diabetes complications and car-
diovascular disease. However, providing comprehen-
sive care services in an ED is difficult. In our study, a
busy environment, lack of knowledge and lack of
standard protocol are the main barriers to providing
nutritional support to patients. The main barrier, the
“busy environment”, is also observed in ED settings in
China '® suggested that ED doctors often face time
constraints and must prioritise immediate life-saving
interventions over more comprehensive nutritional

assessments and interventions. The second barrier to
nutritional support was “lack of knowledge”, also re-
ported among physicians in the US, Europe, Malaysia
and Taiwan. Multiple systematic reviews revealed that
medical physicians and students' lack the knowledge
and skills to deliver nutrition advice in routine clinical
practice.'®

Nutrition is a complex and evolving field and many
physicians have not received extensive training in this
area.?> Medical schools and teaching focus on diag-
nosis and treatment rather than preventive or lifestyle
medicine such as nutrition; there is an urgent need for
the reform of education to address the health chal-
lenges of our global society.?®> Continuing education
programs, workshops and online resources will help
clinicians develop knowledge and skills in nutrition.?*
The third barrier was the lack of “standard protocol” in
ED. In Hong Kong ED, we get used to many protocol
and guideline-driven practices such as Advanced Car-
diovascular Life Support and Advanced Trauma Life
Support to ensure safe and efficient practice. A
protocol-driven ED offers effective decisions, life sav-
ings, shorter stays and reduced admissions.?®> A brief
dietary counselling intervention in an ED setting has
been shown to improve patient behaviour'* and impact
health and well-being. Establishing a protocol in the EM
context to guide optimal nutrition support in a fast-
paced working environment may be more practical
and feasible in the future.'®
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FIGURE 1
the main barrier to nutrition support in ED setting (n = 218).

Total no. of respondents (%)

78%
60%
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31%
26%
25%

10 20 30 40 50 60 70 80 90 100
The percentage of agreement (%)

(a) The source of nutrition-support training for emergency department (ED) physicians and (b) the percentage of agreement for

TABLE 3 Percentage of emergency department physicians reporting the weight-loss strategies for self and the recommended strategies

for their patients.

For self (N = 68)

Low carbohydrate calorie restriction diet 64.7%

Low fat calorie restriction diet 32.4%

Intermittent fasting 60.3%

Ketogenic diet 16.2%

Other diets 10.3%
4.3 | Weight-loss strategy belief

A report by the American College of Cardiology/Amer-
ican Heart Association Task Force on Practice Guide-
lines and the Obesity Society revealed that different
dietary patterns and compositions would lead to suc-
cessful weight loss. Still, the most important factor for
success was dietary adherence.?® Physicians can
recommend diets according to patient preference and
lifestyle to improve adherence to achieve weight loss.
Our study explored the difference between physicians

For patient (N = 70) p-value
78.6% 0.072
68.6% <0.001
10.0% <0.001
4.3% 0.021
18.6% 0.169

using weight-loss strategies for themselves and rec-
ommending them to their patients. There was a
discrepancy between the doctor's own’ beliefs and
recommendations. 60% of the physicians used inter-
mittent fasting for their weight control, whereas rec-
ommending it to only 10% of their patients. We may
propose reasons for the variability in their individual
beliefs and recommendations.

Firstly, intermittent fasting is an alternative weight
control method; the clinical efficacy, long-term effects,
optimal pattern and safety are still under research.
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Nutrition counselling in the EM practice setting will be beneficial - —

for the patients

Patients want more information on nutrition than I am able to _
provide -
Obese patients could get an adequate and accurate nutritional _
information 2-40 -
ED physician's self-reported competency in giving dietary advice _ 2 65 -
to obese patients .

0 20 40 60 80 100
The percentage of total score (%)
m Strongly disagree=1  mDisagree=2 Neither agree or disagree=3  mAgree=4  m Strongly agree=5

FIGURE 2 Respondents' attitude towards nutrition advice in the emergency department.
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The percentage of total score (%)
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Pharmacological treatment -
B Exercise -
o R
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40 60 80 100

The percentage of total score (%)

m Strongly disagree=1 mDisagree=2 m Neither agree or disagree=3 m Agree=4 m Strongly agree=5

FIGURE 3 (a) Respondents' belief towards the role of nutrition assessment and counselling and (b) lifestyle and pharmacological

intervention on obesity treatment.

Although intermittent fasting has shown positive results
in recent years, the dietary guidelines were not up-to-
date to keep up with the evidence. Physicians are
hesitant to recommend to patients without the support
of guideline recommendations. European Society of

Cardiology guidelines recently approved intermittent
fasting and time-restricted eating as one of the hypo-
caloric diet strategies.?” Doctors may recommend
intermittent fasting on a combination of clinical guide-
lines and their professional judgement or beliefs in the
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future. Secondly, ED doctors work in shifts, and the
dietary pattern of intermittent fasting may fit their life-
style. Thirdly, intermittent fasting may not fit all obese
patients with special medical conditions, for example,
diabetes and eating disorders. It would be difficult for an
ED doctor to do long-term follow-up and assessment.

In our study, physicians thought dietitians/nutrition-
ists had a better role in offering nutritional advice and
counselling. However, a meta-analysis revealed that
physician advice on weight loss significantly impacts
patients' attempts to change behaviours related to their
weight.?® Studies showed that doctors were the most
recognised health professionals who provided nutrition
care to patients followed by dietitians.?® Patients regard
doctors as trustworthy and able to give personalised
nutritional advice.

In Hong Kong, our healthcare system heavily relies
on the hospital-centric model, where patients often
seek medical assistance in the ED, even for non-
emergency cases. There is an ongoing demand for
primary care delivered in ED for chronic disease states
such as obesity, hypertension and diabetes. As emer-
gency physicians, we often deal with the acute pre-
sentation of patients with different types of chronic
metabolic diseases in daily clinical practice. We can
raise the importance of diet to our patients, especially
those in the pre-contemplation stages. We should also
improve our collaboration with the primary care physi-
cians and dietitians. If the resources are available, EM
physicians may refer patients to the Chronic Disease
Co-Care Pilot Scheme in the future. A multidisciplinary
team with a physician, a nurse, a dietitian, an exercise
physiologist and a psychologist seems to be the most
effective in gaining trust and combating obesity.>°

4.4 | Limitations

Our survey response rate was 16.9%, which may suffer
from responder bias. Inadequate knowledge and
training may, in fact, be lower in the non-responders to
the survey. Second, the study is a self-reported survey,
which is subject to different forms of bias, including
recall bias. Fixed-choice answers were used regarding
respondents' attitudes, which might have limited re-
spondents' opinions. Furthermore, this study did not
explore whether the attitudes and barriers of the
responding EM physician might affect patient out-
comes. Lastly, the result may not be generalisable to
other regions with different ED settings.

5 | CONCLUSION

We identified common barriers to offering nutritional
advice and insufficient nutrition training among EM
physicians. Integrating comprehensive nutrition
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education into medical training, providing regular
evidence-based nutritional courses, improving the
accessibility and quality of primary care services and
better collaboration with professionals such as di-
etitians and nutritionists may be a more practical solu-
tion to nutritional support for the patient. Enhancing
medical nutrition education for patients may signifi-
cantly impact overall health and lead to a reduction in
long-term healthcare expenses associated with chronic
diseases and the burden of ED.
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