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PHYSICIAN COUNSELING FOR CARDIOVASCULAR DISEASE

CARDIOVASCULAR disease (CVD), Physicians reported offering counseling in part, a result of a high proportion of wom-
t

he leading cause of death about physical activity during 19.1% of en receiving care from obstetricians and

in theUnited States, caused 960,53#fice visits, diet during 22.8%, and weighgynecologists; however, when the analysis
deaths nationally in 199%41.5% of all reduction during 10.4% (see table). Counexcluded these specialists, women were still
deaths) and 10,898 deaths in Oregon seling was reported more commonly for less likely than men to receive preventive
(38.7% of all Oregon deathspApproxi- persons aged 50-64 years, for men than dounseling. Although physically active per-

mately 58 million persons in the United women, and for non-Hispanic whites andsons often cite a physician’s advice as a
States (20% of the total population) have Hispanics than for non-Hispanic blacks. major motivating factor in their decision to
one or more types of CVD, which include The prevalence of reported counseling wag become physically actifghysician
high blood pressure, coronary heart dis- lowest in the South and highest in the  advice is related to physicians’ attitudes
ease, stroke, rheumatic fever or rheumatididwest. Cardiologists and family or about physical activity. In 1991, 59% of
heart disease, and other forms of heart general practitioners were more likely thaprimary-care physicians believed that engag-
disease. Behavioral risk factors for CVD other specialists to provide counseling ing in regular physical activity was very
and other chronic diseases include physicabout physical activity, diet, and weight important for their patients, but only 24%
inactivity, a diet high in fat, overweight, reducton (see figure). Among all respon- reported that they would be able to modify
and smoking. dents, 64% reported that their office visits patient behaviof.The low proportion of

The U.S. Preventive Services Task  included an assessment of smoking statuspffice visits that included counseling about
Force and the American Heart Associatiommong current smokers, 41% of office visitdiet probably reflected physician attitudes
recommend that all primary-care providerincluded smoking cessation counseling. about dietary advicgIn 1988, 92% of inter-
offer their patients counseling to promote  Office visits for general medical and nal medicine residents reported that a low-
physical activity, a healthy diet, and smokfoutine gynecologic examinations providdat, low-cholesterol diet can effectively lower
ing cessation as part of the preventive  an important opportunity for physicians tocholesterol levels, and 68% reported that
health examinatio? To characterize the counsel patients about reducing behaviorthey are responsible for providing dietary
provision of counseling by physicians associated with CVD. However, the find- advice; however, 72% of physicians believed
about preventive health behaviors during ings in this report indicate that, in 1995, they were inadequately prepared to provide
office visits in 1995, data were analyzed high proportions of patient visits did not dietary counselin§.
from CDC'’s National Ambulatory Medical include such counseling. Although report- One third of U.S. adults are overweight,
Care Survey (NAMCS). This report sum- ed counseling rates were higher for visitsand the low prevalence of counseling for
marizes the results of that analysis, whichto cardiologists than to other specialists, weight reduction (10.4%) indicates that most
indicates that a high proportion of office cardiologists accounted for only 2.4% of overweight adults are not being counseled
visits in 1995 did not include counseling visits in 1995. The low prevalence of about weight reductiof Physician counsel-
for the prevention of CVD. counseling among obstetricians and gyneng about weight reduction should include

The analysis was restricted to the 29,2 ¢®logists—a group of physicians that advice about weight maintenance for all
office visits by persons aged 20 years andaccounted for almost one third of office adults and caloric restriction and increased
older who sought either a general medicaVisits in the survey—represents a substamphysical activity for persons who are over-
or routine gynecologic examination. Visitstial loss of opportunity. The lower preva- weight. Barriers to physician counseling
excluded were those for examinations for lence of counseling among women may bec¢lude time constraints, lack of reimburse-

illness or injury, school or employment, o ment, and lack of professional trainifglo
prenatal care, birth control CONSUItAtION, ) kelsed Riae Factore during ceneral txams>  Promote counseling by all healthcare provid-
assessment of specific organ systems, ando» ers, training programs for physicians should
follow-up or progress visits. Physicians _ s ] cardiorogios increase emphasis on preventive counseling.
participating in NAMCS were asked to ., e £ Famiy & GPs In addition to medical schools, such training

H — BN [ Internists . . . .
complete a standardized survey. The sam- ' : B OB/GYNs should be provided in residencies, other

ple was extrapolated to an estimated 40
million 1995 U.S. office visits.

During 1995, 29.5% of office visits
were with obstetricians or gynecologists,

postgraduate programs, continuing medical
education, and by professional organizations.
Increasing enrollment in managed-care
programs highlights the opportunities for
26.3% with internists, 25.0% with family counseling for prevention of CVD and other
or general practitioners, 2.4% with cardiol- <=0 et wehireaucion  diS€ASE-prevention and health-promotion
ogists, and 16.9% with other specialists. Risk Factor Tccniome s @ctivities in such programs.
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Who Gets Counseled physical activity among a biracial community cohortMore “high-risk” foods may be eaten in the
Subject of Counseling Am J Epidemiol 1?]95:14821629—35-C o summertime. And there is good evidence to
) ) 7. Yeager KK, Donehoo RS, Macera CA, Croft JB,
Physical i Weight Heath GW, Lane MJ. Health promotion practices suggest that (fpr whatever reason) Cattle
Activity Diet  Reduction among physicians. Am J Prev Med 1996:12:238—41May be more likely to excrete 0157 in the
% % % 8. Ammerman AS, DeVellis RF, Carey TS, et al. Physisummertime, meaning that meat and other
Age Group cian-based d'|et counselln_g for cholesterol re_ducnon'foods might be more Iiker to be contami-
20-34 18.9 20.1 7.9% current practices, determinants, and strategies for
35.49 15.9 17.7 105 improvement. Prev Med 1993;22:96-109. nated.
50-64 23.8 29.5 15.1 9. Kuczmarski RJ, Flegal KM, Campbell SM, Johnson  The two children did not know each
65+ 18.2 23.2 8.0 CL. Increasing prevalence of overweight among US f ; : A
Sex adults: The National Health and Nutrition Examinatio(?\t.her’ .and |_nvest|gat|0n revealed no eplde
Men 23.0 2.6 12.0 Surveys, 1960 to 1991. JAMA 1994;272:205-11. Miological link between them. Subsequently
Women 175 21.2 9.7 10. Anda RF, Remington PL, Sienko DG, Davis RM. molecular analysis of the isolates found
Race™* QQ?J;ZQ‘S?’B???X'i'g',‘ggf-;“;’?k-‘f;i‘é’_g“"? The patientigem to be quite distinct, suggesting that the
m'fﬁispamc 10.7 931 103 o o ' coincidence was just that. Overall, incidence
Black, ' ' ' Escherichia coli O157:H7—  nhas been quite stable in Oregon for the past
r:'t_m-Hispanic llg-:* 2201?? 1110é9* Surveillance Notes 3 years, with about 100 cases reported each
Ispanic 9* 3 O P H
Region N JANUARY 28, a 6-year-old from Year. This is a great _|mprovement over 1992
Northeast ~ 20.2 232 102 Washington County and an 8- and 1993, but there is always more progress
’\S/'(')mest 213133 21277 12-;‘ year-old from Coos County both to be made.
West 214 29.7 129 began to feel sick with stomach cramps A Death with Dignity
Total 19.1 228 10.4 and diarrhea. Both soon developed bloo%emands Rules
*Estimates should be interpreted with caution because of St0OIS, ande. coli O157:H7 was subse- HE DEATH with Dianity Act
Sxa"b"um?efsih et . y qguently cultured from both. These two ires the H I%h g ision t
**Numbers for other racial/ethnic groups were too small for . . .
meaningful analysis. o cases, the first in Oregon in 1998, broke “rriglligerilese to ?:cilitatgltsr:(;nc;ilection
the longest streak of O157-free days (44) . . . ; . .
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he Act.” Emergency rules outlining the
gporting requirements for physicians have

1. American Heart Association. 1998 Heart and stroke Q157 infections are seasonal. In Ore- P€€N 1N place since November. A hearing
statisti_ca_l update. Dallas, Texas: American Heart gon, over 50% of the non-outbreak caseéN'" be held March 20, 1998 at 2 PM, Room
Association, 1997. occur in the months of July, August, and 120C at 800 NE Oregon Street in Portland
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Persons who want to give oral testimony

This article is adapted from CDC. Missed opportuni- jnfection began in 1990. The previous re-t

ties in preventive counseling for cardiovascular .
disease United States, 1995. MMWR 1998;47:01-95, €Ord of 40 O157-free days was set in 19

[&)]

\wmi;isprz\@ﬂ%?iggze& nd ed. Belimore: non-outbreak cases (4.8%) occurred in may do so at that time. Written comments
4. Grundy SM, Balady GJ, et al. Guide to primary  J2NUATY OF February. “|ybe accepted prior to that time. and
prevention of cardiovascular diseases: a statement The reasons for the seasons are not V\)%q Idb tto: Dr. Grant Hi :
for healthcare professionals from the Task Force onunderstood, although many factors may should be _Sen 0: Dr. &ran Igg“_’]s_on’
evappert v Amiiony cre s 1o pysician CONIbLIe. Peaple may be more aptto_ (4R ATEe CHoa0n FICEPR DTS 0% B0
offices, hospital outpatient departments, and emer- barb6que or otherwise handle meat und f g bli ” tis M h 27. E
gency departments: United States, 1995. Hyattsvilleless controlled circumstances in summer. ay for public comment s viarc -ora
Maryland: US Department of Health and Human  Ambjient temperatures are usually highercopy of the proposed permanent rules
Services, CDC, 1997; DHHS publication no. K . (which are the same as the emergency
(PHS)97-1790. (Vital and health statistics, series 13€aning that bacteria would be more rules), contact Mellony Bernal at 503/731-
no. 129). likely to multiply in food left out of the 4000 P ” by ite: htto-//
6. Macera CA, Cr_oft JB, Brown _DR, I_:ergu_spn JE, refrigerator (OI’ left in a piChiC basket). , Or VISIt our webp si ? p’. )
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