
Prevention Rx is a free peer-reviewed prescription pad specific for preventive medicine, 
including evidence-based exercise and nutrition advice in a user-friendly format.  It is provided 
on a not-for-profit basis.  Focus-group conversations with medical officers of health, obesity 
experts, and promoters all echoed a similar message: “Obesity is not a simple choice, but a 
complex condition heavily influenced by our environment and culture.”  To curb obesity, 
emphasis should be placed on a strategic plan to influence community culture, the culture of 
medicine, and ultimately public policy.  While obesity is one of the leading causes of premature 
and preventable death among patients, some suggest only 23% of individuals suffering from 
obesity have a relevant care plan (3).  This will likely not change without innovations in primary 
care models and tools.   
 
The pad is a means to provide actionable nutrition and exercise advice in time-efficient, bite-
sized pieces.  In addition to obesity, the Prevention Rx pad can be used for a long list of 
conditions that may benefit from custom exercise and nutrition such as cancer prevention, 
cardiovascular disease, healthy aging, depression, pregnancy and others (1).  Evidence suggests 
formal prescription is more efficacious than verbal-only advice (2, 7). The pad also serves as a 
visual reminder for providers to have these specific conversations, thus, ensuring more patients 
have a documented plan (3).   
 
The user-friendly design is meant to increase prescribing comfort and confidence among 
providers who may not have been exposed to formal exercise and nutrition curricula (5, 6).   
 
A pillar of effective modern primary care services is integration with allied health professionals.  
There are specific prescription pad sections which prompt providers to refer patients to allied 
health, including dietitians.  In a survey of 451 Canadian family doctors, the majority (58.1%) 
agreed that more than 60% of patients would benefit from nutrition counselling (4).  Within this 
sample, only 19% of surveyed physicians reported that 60% of patients received these services.   
 
Providers may choose to use all or a select portion of the Prevention Rx pad segments: 

 Documenting patient goals and motivators after careful and open discussion 

 Planning a follow-up visit with physician or allied health specific to exercise and 
nutrition progress 

 Using the Rx pad to refer to allied health (dietitians, physiotherapy, kinesiology) 

 Providers can list selected foods to integrate on the “grocery list”, for example quality 
proteins to reduce age-related lean mass losses.  

 Easy-to-use tick boxes to highlight nutrition goals (reducing added sugar, increasing 
quality proteins). 

 Recommend a frequency, time, and specific type of exercise (Walking, 30min, 4x/wk) at 
a selected location (home, outdoors, or formal gym setting). 
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