
Introduction

Practice guidelines for coronary 
heart disease (CHD) and type 2 
diabetes (T2D) recommend 
promoting the Mediterranean 
dietary pattern (MedDiet) which 
improves cardiometabolic risk 
markers and may prevent disease 
progression and complications.1

It is unknown to what extent the 
MedDiet is recommended in 
routine care for patients with 
these conditions, particularly in 
multi-ethnic settings. 

Research objectives

1. To explore multidisciplinary 
CHD and T2D clinicians’ 
practices and perspectives 
regarding whether the 
MedDiet is recommended in 
routine care. 

2. Identify barriers and enablers 
to implementing the MedDiet 
in care. 

Methods

Individual interviews via 
phone or in-person

21 nurses, 19 doctors, 
13 dietitians, 4 
physiotherapists in CHD 
or T2D care 

PA, Logan or Redlands 
hospitals and Metro 
South community 
Chronic Disease 
Services

Recorded, transcribed 
and thematic analysis

Findings (themes) 

1. Current dietary practices 

Dietary care priorities varied with 
the MedDiet not routinely 
recommended, a legacy of single 
nutrient-based education and 
disease silos. 

2. Clinician-centred barriers

Limited MedDiet knowledge and 
skills, and variable understanding 
and belief in evidence - related to 
lack of education and training and 
personal interests. 

3. Organisational culture and 
resources influence dietary care 

MedDiet not embedded in service 
culture or resources, with limited 
dietary knowledge exchange. 

4. Perceived patient barriers

Socioeconomic challenges in a 
multicultural setting, and lack of 
belief in patient capabilities. 

Discussion

Implementation of the MedDiet 
could be supported by: 

• The adoption of local protocols 
with direction from specialist 
dietitians.

• Education and training for 
improved knowledge and 
practice skills.

• Easily accessible patient 
education resources suitable 
for diverse backgrounds.

• Better access to dietitians for 
behaviour change counselling. 

Limitations

• Findings are limited to the 
perspectives of clinicians within 
Metro South services.

• The interviewer (HM) has 
research expertise in the 
MedDiet, which was known by 
some participants and could 
have influenced responses. 

Conclusions

In Metro South services the 
MedDiet was not routinely 
recommended to patients with 
CHD or T2D. 

Dietary practices were influenced 
by the service culture, knowledge 
and skills, and perceived barriers 
for patients. Barriers should be 
addressed to improve translation 
of MedDiet evidence into 
practice.
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“The general education is about… you 
need to be low fat…low cholesterol, all 
that sort of stuff and low salt and so I 
do the general principles of a diet post 

cardiac event.” (Cardiac Nurse)

“I'm probably a little bit slippery on 
what it is …when I've tried to nut down 
what is the Mediterranean diet and do 
a little bit of reading…it can be hard… 
to get a definition. ” (Dietitian)

“The Mediterranean diet was very big 
where I worked previously. … It also 
comes down to, um, just the general 
approach of the department of those 
issues. Maybe it's just not as pushed as 
much.” (Cardiology trainee)

“For many people it's just not their 
food. So in the area that I serve there's, 
um, great cultural diversity… a lot of 
people perceive that it's going to be 
more expensive.” (Endocrinologist)

mailto:Hannah.mayr@health.qld.gov.au

