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High sodium intake is associated with increased blood pressure.! Average sodium intake
among US adults far exceeds recommendations.2 Primary care physicians and nurse
practitioners are the first line of medical care and can influence opinions and behaviors of
their patients.3# Although some information exists about perceived advice from health
professionals related to sodium reduction,”® little is known about health care providers’ own
perceptions about sodium intake and patient counseling behaviors about reducing sodium
intake. We used data from DocStyles, aWeb-based survey of health care providers.
Participants included health care providers who practiced in the United States; worked in an
individual, group, or hospital setting; and had practiced medicine for a minimum of 3 years.
In 2010, family/general practitioners (FGPSs), internists, and nurse practitioners were asked
questions on sodium. Response rates were 45.2% for FGPs and internists combined and
52.6% for nurse practitioners.

The sodium intake component of this survey consisted of 6 questions assessing health care
providers’ opinions and perceived counseling behaviors related to reducing dietary sodium
intake. The survey also included questions about health care provider characteristics,
including sociodemographic (age, sex, and race/ethnicity), medical practice (type of
practitioner, practice setting, years of practice, whether they practice at a teaching hospital,
and the financial situation of the majority of their patients), and health-related behavior
(self- reported height and weight; the number of days per week they eat at least 5 cups of
fruit or vegetables; smoke cigarettes, cigars, or pipes; and exercise or keep their heart rate up
for at least 30 min/d).

Differences in response frequency were determined with 2 tests for categorical variables and
Mann-Whitney test for Likert scales. All analyses were conducted using SPSS statistical
software (SPSS Inc).

Correspondence: Dr. Jing Fang, Division for Heart Disease and Stroke Prevention, National Center for Chronic Disease Prevention
and Health Promotion, Centers for Disease Control and Prevention, 4770 Buford Hwy, NE, MS K-47, Atlanta, GA 30341-3717, Tel:
(770) 488-5142, Fax: (770) 488-8151, jfang@cdc.gov.

The findings and conclusions in this report are those of the authors and do not necessarily represent the official position of the Centers
for Disease Control and Prevention



1duosnue Joyiny 1duosnue Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Fang et al.

Results

Comment

Page 2

The 2010 Survey included 539 FGPs, 461 internists, and 254 nurse practitioners. Compared
with internists and FGPs, a higher percentage of nurse practitioners were female, non-
Hispanic white, and obese eTable; http://www.archinternmed.com).

The majority of primary health care providers agreed or strongly agreed with the statement
“Most of my patients should reduce their sodium intake” (Table). More than 94% indicated
“cut down salt” as advice they provided to adult patients about preventing and treating high
blood pressure. When asked what specific advice they provided to patients on how to
consume less salt, 87% of health care providers indicated “read nutrition labels for sodium”
and “eat less processed foods”; 78% reported they provided examples of specific foods to
avoid; 73% advised to cook with less sodium; and 69% advised to remove the salt shaker
from the table. When asked which patients they advised to consume less salt, a majority
indicated patients with prehypertension, hypertension, or chronic kidney disease but not
African American patients or patients with diabetes or older than 40 years. The proportion
who reported giving advice varied little by sociodemographic, health, behavior, and practice
characteristics with 1 exception: compared with health care providers in all other race/ethnic
groups (<40%), 60.5% of African American providers advised their African American
patients to consume less salt (P<.001). Thirty-one percent of primary health care providers
reported the biggest barrier to counseling their prehypertensive and hypertensive patients
about sodium intake was that “patients are unlikely to comply”; 22% cited “lack of time”;
and 11% reported “patients have other immediate health issues.”

The majority of primary health care providers agree that their patients should reduce sodium
intake; report providing specific advice in line with recommended strategies; and counsel
patients with prehypertension, hypertension, or chronic kidney disease to consume less salt.
In contrast to 2010 dietary guidelines, 6 a minority of health care providers report
counseling patients with diabetes or older patients to consume less salt. Also, a minority of
providers of race/ethnicity groups other than African American report counseling African
American patients to consume less salt.

The most frequent types of advice provided to patients were in line with current
recommended strategies to reduce sodium intake.” Interestingly, the majority of health care
providers also indicated they advise patients to remove the salt shaker or add less salt during
cooking, despite current knowledge that for most people these behaviors are unlikely to
result in major salt reduction.’

The results should be interpreted in the context of some potential selection and reporting
biases. The survey was not a nationally representative sample of physicians or nurse
practitioners, and health care providers who are more concerned about patient care may be
more likely to respond and respondents may overstate their counseling behaviors. However,
physicians were selected to be representative of the age, sex, and race/ethnicity of the
American Medical Association master file.
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Our results suggest that more effort is required to inform health care providers about the
need for all patients to reduce sodium intake and their ability to make a difference in their
patient’s behavior.8 Specifically, the primary care physicians and nurse practitioners’
knowledge, attitudes, and practices regarding dietary salt intake will play an important role
in the effort to reduce sodium intake for Americans, especially for those who seek care for
hypertension and other cardiovascular diseases.

References

1.

Meneton P, Jeunemaitre X, de Wardener HE, MacGregor GA. Links between dietary salt intake,
renal salt handling, blood pressure, and cardiovascular diseases. Physiol Rev. 2005; 85(2):679-715.
[PubMed: 15788708]

. United States Department of Agriculture. What we eat in America, NHANES 2007-2008,

individuals 2 years and over (excluding breastfeeding children), day 1 dietary intake data, weighted.
Revised August 2010. http://www.ars.usda.gov/SP2UserFiles/Place/12355000/pdf/0708/
Table_3_NIN_INC_07.pdf. Accessed August 29, 2011

. Viera AJ, Cohen LW, Mitchell CM, Sloane PD. High blood pressure knowledge among primary

care patients with known hypertension: a North Carolina Family Medicine Research Network (NC-
FM-RN) study. J Am Board Fam Med. 2008; 21(4):300-308. [PubMed: 18612056]

. Kreuter MW, Chheda SG, Bull FC. Howdoes physician advice influence patient behavior? evidence

for a priming effect. Arch Fam Med. 2000; 9(5):426-433. [PubMed: 10810947]

. Ayala C, Tong X, Valderrama AL, lvy A, Keenan N. Actions taken to reduce sodium intake among

adults with self-reported hypertension: HealthStyles survey, 2005 and 2008. J Clin Hypertens
(Greenwich). 2010; 12(10):793-799. [PubMed: 21029342]

. US Department of Health and Human Services and US Department of Agriculture. Dietary

Guidelines for Americans, 2010. 7th. Washington DC: US Government Printing Office; 2011.

. IOM (Institute of Medicine). Strategies to Reduce Sodium Intake in the United States. Washington,

DC: National Academies Press; 2010.

. Havas S, Dickinson BD, Wilson M. The urgent need to reduce sodium consumption. JAMA. 2007;

298(12):1439-1441. [PubMed: 17895460]

Arch Intern Med. Author manuscript; available in PMC 2015 September 23.


http://www.ars.usda.gov/SP2UserFiles/Place/12355000/pdf/0708/Table_3_NIN_INC_07.pdf
http://www.ars.usda.gov/SP2UserFiles/Place/12355000/pdf/0708/Table_3_NIN_INC_07.pdf

Page 4

Fang et al.

1000 206 628 G'88 898 pooj passad0id ssaj 1e3
68T°0 9L 6,9 S'/9 6'89 9]ge) 8y} WOy JaXeys 1jes ay) sAoway
£00°0 G'e8 ¥'6L oL 6°LL PIOAR 0} SP00J 214198ds Jo sajdwexa anlD
9620 868 998 G'G8 898 JUSIUOD WINIPOS 8y} 104 S|3Ce| UoIIIINU pesy
(%) ¢Mes s8] swNsu0d 03 Moy Inoge syuaired apinoid NOA op s8dIApe J14198dS Fey
¢.00 971 L0 20 90 959U} JO SUON
T00°0> S1€ 6'1¢ 6'8T 9'¢e SHnpe ||V
8¢5°0 v'ee S'6T T6T 6°6T 0F 8fe Jano synpy
2850 90T el 8¢l q¢T sjuaized uelsy
G860 A4 TvT SvT €T sjualed uelpu| uBdLIBWY
€760 T'ee 9'€e Sve 6°€E Sjuaiyed UBOLIBWY UBOLLY
256'0 6'8T 08T 9'8T 7’81 sjuaned oluedsiH
€6T°0 9'8¢ evy 14 SEy syuaied onaqelq
v0°0 1'8S €39 L'19 099 sjualred aseasip Asupiy oluoIyD
T00°0> 79 TSL 8L 473 sjuaiyed anisusadAH
¥20°0 ¥'69 799 ¢'69 199 sjuaired ansuauadAy-aid
£1[es $sa] awnsuo0d 03 asiApe NoA op suaired Jo sadAl Buimol|o) 8yl 40 YdIyan
o 7'96 7’56 8'96 1'96 (%) ¢a4nssaad poojq ybiy Buiyeasy noge syusived 3npe o} 8JIAPE UE 8¢ . J[es UMOp InD,,
€€8°0 £'¢6 v'v6 16 V6 ¢ainssaad poojq ybiy Bunuanasad Inoge suaired 3npe Joj 9dIApe Ue 3 ,}[eS UMOop H%%v
92 8'€e €'6¢ 9'0¢ 9albe Ajbuons
§'/S 6'1S 6'vS ¥'qs saiby
9¢l S8 9¢1 TTT 2a.Besip Jou da.be JaynsN
0¢C 9¢C 8¢ 9¢C aalbesiq
L£er'0 70 20 70 €0 9aibesip A|buons
(%)
. 31Ul WNIPOS 4183 89npaJ pinoys syuaiied AW Jo ISOA,, JUSLWSYLIS Y} UM JusWaai By
anfen-d | (yGe=u) 4auonnoedd asanN | (Toy=u) Isiuaul | (ees=u) Ajiwed | (ySzT=U) I1B49A0

Author Manuscript

0T0Z $3]A1520Q UoI119NPal WNIPos Aselalp 01 pajejaJ Buljasunod pue sapnie ueldisAyd

s|qeL

Author Manuscript Author Manuscript Author Manuscript

Arch Intern Med. Author manuscript; available in PMC 2015 September 23.



Page 5

Fang et al.

1581 N ABUNYAN-UUBIA AQ paulelqo sem anjen-d
*

S'0¢ 20¢ Tve 6'TC awil Jo 4oe]
971 &4 g€ L'¢C JuswiasINquUIal JO Yoe]
§'6¢ % 6'8¢ 6°0¢ Aldwoa 03 Ajy1jun a.e sjusited
0€T €6 Tt A S9NSSI Y1|eay are1pawiwl 1aylo aAey siusited
76 S99 L'E 8'S uoIeINPA Juaiied 10} S82IN0SaI JO YoeT]
S€ A4 L'T 4 89U3PIAS J141IUBIYS YBnoua 10N
L€0°0 8'¢ce A4 09¢ TGC slallieq Jofew oN
(9%) siuaired anisuapadAyaad
10 aAIsusLIadAyY Yaim axeiul wnipos Arelsip aonpaJ 03 Jariaeq 1sabBiq anoA si yeypn
18L°0 0¢ o ST ST 891Ape 214193ds apinoid Jou oQ
0210 ¥'6 6'S 6'8 6L 90IAPE J3U10
€910 [A7A TTL L'EL 0€L WwINIpos Ss8| YlIM 400D
anjen-d | (yGz=u) Jsuonnoeid ssinN | (T9v=u)istutaul | (6es=u) Aliwed | (ySgT=U) I[E49A0

Author Manuscript

Author Manuscript

Author Manuscript Author Manuscript

Arch Intern Med. Author manuscript; available in PMC 2015 September 23.



