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Introduction

Promoting a healthy lifestyle is an important piece of an 
efficient management of obesity among the population and, 
but not least, one of the basic elements of the family medi-
cine activity. The literature presents numerous evidences 
that support the critical role of primary health care in health 
promotion and disease prevention, including significant 
contributions of the family doctor approaches in overweight 
management among patients, but at the same time there is 
evidence that obesity screening and counselling is not a 
common practice in primary health care [1, 2]. 

In order to formulate and / or adjust some approaches 
in clinical practice of the family doctor in the Republic of 
Moldova, the aim was to analyse the knowledge and prac-
tices of the family doctor regarding the obese patients coun-
selling.

Material and methods

Descriptive, cross-sectional study was based on prima-
ry data collection. Inclusion criteria for the study: 1) fam-
ily doctor working in a public or a private primary health 
care provider in the Republic of Moldova; 2) the presence 
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Abstract
Background: Promoting a healthy lifestyle is one of the basic pieces in the family medicine activity. In order to formulate and / or adjust some approaches 
in clinical practice of the family doctor in the Republic of Moldova, it was necessary to analyse the knowledge and practices of the family doctor regarding 
the obese patients counselling. 
Material and methods: Cross-sectional study was based on primary data collection. The study sample included 316 family doctors. The descriptive 
analysis was expressed in absolute values, percentages and standard errors, means and standard deviation of the mean. Statistical significance was 
considered to be p <0.05. 
Results: Family doctors feel best prepared in counselling patients on stress management (75.9 ± 2.40%), prescribing healthy diets (71.2 ± 2.55%), 
prescribing physical activity (71.0 ± 2.55%), cerebrovascular accident (CVA) prevention (68.9 ± 2.60%). They feel less prepared in counselling patients 
with regard to weight control (67.5 ± 2.63%). 
Conclusions: Managing obesity in primary health care remains indispensably linked with the clinical practices of family doctors. Research has shown 
that family doctors are less prepared in counselling patients regarding weight control than regarding other important components of obesity management.  
According to the study, it was found that male family doctors, family doctors over the age of 45, those who work in the primary health care providers 
located in the rural area, those who have a working experience of over 21 years, and those who serve sectors with a population of up to 1500 people feel 
more prepared in counselling obese patients.
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of the informed consent agreement for participation in the 
study. The study sample was calculated based on selective ir-
revocability and included 316 family doctors. Primary data 
were collected through interview structured in a question-
naire and accompanied by informed consent. In order to 
ensure data confidentiality, the information collected was 
anonymised and encrypted. Statistical analysis was per-
formed using SPSS / Statistical Package for Social Sciences 
for Windows / version 20.

The descriptive analysis was expressed in absolute values, 
percentages and standard errors, means and standard devia-
tion of the mean. Statistical significance was considered to 
be p <0.05. For the analysis of the capacities and practices of 
the family doctor in counselling obese patients there were 
taken as a basis the answers offered by the participants at 
the study. Thus, based on the score of the answers provided 
(from 0-not at all to 5-excellent) we determined the aver-
age score obtaining the value 3.4 ± 0.7DS, which would 
correspond to the answer between “moderate” and “good”. 
Therefore, we considered high counselling capacities at the 
average value higher than 3.5 and lower counselling capaci-
ties at the average value lower than 3.4. 
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Results

Of the 316 family doctors who participated in the study, 
the majority had a mean age of 48.0±0.7, the youngest fam-
ily doctor was 28 years old, and the oldest family doctor was 
72 years old. 

Depending on the location of the primary health care 
provider where the family doctors work, 50.6 ± 2.81% were 
from the rural area, 49.4 ± 2.81% – from the urban area (p> 
0.05). In 88.0 ± 1.82% of cases the family doctors were fe-
males, and in 12.0 ± 1.82% of cases the family doctors were 
males (p <0.05). The length of working experience in the 
primary health care field was on average 23.0 ± 0.8 years, 
the shortest length of working experience was 1 year and 
the highest length was 55 years. On average, the population 
served by a family doctor was 1725 inhabitants, the smallest 
served sector had a population of 450 people and the larg-
est of 4500 people. In 97.5 ± 0.88% of cases, family doctors 
indicated that obese patients are under surveillance in the 
served sector.

According to the results family doctors feel best prepared 
in counselling patients on stress management (75.9±2.40%; 
n=240)), healthy diets (71.2±2.55%; n=225), physical activi-
ty and exercise prescription (71.0±2.55%; n=224), cerebrov-
ascular accident prevention (68.9±2.60%; n=218). They feel 
less prepared in counselling patients with regard to weight 
control (67.5±2.63%; n=213) (fig. 1).

Fig. 1.  Capacities and practices in counselling obese patients

The data provided in tab. 1 show that male family doc-
tors, family doctors over the age of 45, those who work in 
the primary health care providers located in the rural area, 
those who have a work experience of over 21 years, and 
those who serve sectors with a population of up to 1500 
people feel more prepared in counselling obese patients.

Table 1. Capacities and practices of family doctors in 
counselling obese patients in relation to demographic 

parameters

Variable
Sample

Capacity of counselling
Value

p
Low

Mean ≤ 3.4
High

Mean ≥ 3.5
Abs. (%) Abs. (%) Abs. (%)

Sex
Male 38 (12.0) 14 (36.8) 24 (63.2) p<0.05

Female 278 (88.0) 120 (43.2) 158 (56.8) p<0.05
Age group
28-44 years 120 (38.0) 61 (50.8) 59 (49.2) p>0.05
45-55 years 103 (32.6) 41 (39.8) 62 (60.2) p<0.01

56 years and  
older

93 (29.4) 32 (34.4) 61 (65.6) p<0.01

Location of 
PHC provider

Urban 156 (49.4) 72 (46.2) 84 (53.8) p>0.05
Rural 160 (50.6) 62 (38.8) 98 (61.2) p<0.01

Length of 
working 

experience 
Up to 20 

years
133 (42.1) 67 (50.4) 66 (49.6) p>0.05

21 years and 
over 

183 (57.9) 67 (36.6) 116 (63.4) p<0.01

Served sector 
population
Up to 1500 

people
53 (16.8) 19 (35.8) 34 (64.2) p<0.01

More than 
1501 people

263 (83.2)
115 (43.7) 148 (56.3) p<0.01

Discussion

Although globally there are numerous evidences that 
support the importance of primary health care in health 
promotion and overweight prevention activities, there are 
also another proofs suggesting that screening and obesity 
counselling is not a common practice in primary care. And 
a reason for the latter is that in medical practices, in the 
most common cases, the time spent with the patient during 
the visit is insufficient. Several studies refer to the dispro-
portion between the number of patients visits and the time 
provided for them, especially for obese patients [3-5]. This 
is due to the fact that during visits, doctors usually advise 
on ongoing, current and / or urgent health problems and 
less on screening and counselling related to overweight and 
obesity [6]. A study was conducted in the USA in order to 
estimate the time required for counselling on healthful diet 
(8.2 minutes) and additionally for counselling on physical 
activity (4 minutes) [7]. In this context, it is to be emphasi-
zed that in order to provide adequate treatment and coun-
selling schemes to patients who are overweight and obese, 
the time given to them needs to be increased [8]. With re-
gard to the time allocated for consultations and which wo-
uld require the inclusion of preventive and curative services 
on overweight and obesity, several studies address the sub-
ject of additional remuneration of doctors [9-12], one of the 
reasons being that the additional time required for the pro-
vision of preventive and counselling services during visits 
will be offset by the time required for consultation visits to 
other patients [10]. 

Conclusions

1. Managing obesity in primary health care remains 
indispensably linked with the clinical practices of family 
doctors. 

2. Research has shown that family doctors are less 
prepared in counselling patients regarding weight control 
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than regarding other important components of obesity 
management.

3. According to the study, it was found that male fam-
ily doctors, family doctors over the age of 45, those who 
work in the primary health care providers located in the 
rural area, those who have a working experience of over 
21 years, and those who serve sectors with a population of 
up to 1500 people feel more prepared in counselling obese 
patients.
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