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Introduction
Marseille, France's second-largest city and a vibrant cultural crossroads on the Mediterranean coast, faces significant nutritional health challenges amid its diverse population of over 870,000 residents. As a major port city with deep-rooted Mediterranean culinary traditions alongside modern urbanization trends, Marseille presents a unique context for studying dietetic practice. This thesis proposal outlines research into the critical role of Dietitians within the French healthcare ecosystem, specifically focusing on their impact in Marseille. With rising rates of obesity (affecting 22% of adults), type-2 diabetes (10% prevalence), and diet-related chronic diseases, coupled with socioeconomic disparities affecting immigrant communities and elderly populations, Marseille demands evidence-based nutritional interventions. This research positions the Dietitian as a pivotal professional in France's public health strategy, addressing gaps in current service delivery while honoring Marseille's culinary heritage.
Literature Review: Gaps in French Nutritional Practice
While France boasts a regulated dietetic profession (diététicien/ne) since 1975, existing literature reveals critical voids specific to Marseille. Studies by the French National Authority for Health (HAS) acknowledge insufficient dietitian-to-population ratios (1:8,000 vs. WHO's recommended 1:2,500), particularly in southern urban centers like Marseille1. Research by Dupont & Moreau (2021) notes that Marseille's ethnic diversity—where over 45% of residents have immigrant backgrounds—creates unique dietary barriers often unaddressed by standardized national guidelines2. Furthermore, the Mediterranean diet, historically central to Provence's health profile, faces erosion due to fast-food proliferation and socioeconomic constraints. Crucially, no comprehensive study has examined how Dietitians in Marseille navigate cultural adaptation while delivering evidence-based care within France's distinct healthcare structure (public vs. private sectors). This gap impedes targeted policy development for Marseille's specific demographic landscape.
Research Questions and Objectives
This thesis addresses three interconnected objectives to advance the role of Dietitians in Marseille:
1. To map the current distribution, scope, and accessibility of dietitian services across Marseille's administrative districts (e.g., 1st Arrondissement vs. Vieux Port vs. immigrant neighborhoods like La Capelette).
1. To evaluate the effectiveness of culturally tailored dietary interventions implemented by Dietitians in improving health outcomes among Marseille's at-risk groups (including elderly populations, low-income families, and North African/Arab communities).
1. To identify systemic barriers—such as reimbursement limitations under France's Social Security system (CMU-C), language accessibility challenges, and integration within primary care networks—that impede Dietitian impact in Marseille.
Methodology
A mixed-methods approach will be employed over 18 months in Marseille, France:
· Quantitative Phase: Analysis of anonymized health data from Marseille's public hospitals (e.g., Hôpital Nord, Hôpital de la Conception) and the Departmental Health Agency (ARS PACA), tracking 500 patient records pre- and post-dietitian intervention for conditions like diabetes management or obesity.
· Qualitative Phase: Semi-structured interviews with 25 Dietitians across Marseille's healthcare sectors (public clinics, private practice, NGOs like Secours Populaire) and focus groups with 100 diverse community members representing key demographics. Questions will explore cultural adaptation strategies and perceived barriers.
· Cultural Adaptation Framework: Application of the "Cultural Humility Model" to assess how Dietitians modify Mediterranean diet principles for immigrant communities while preserving nutritional integrity—a critical factor in Marseille's context.
Data analysis will utilize NVivo for qualitative coding and SPSS for statistical correlation between dietitian involvement and health metrics. Ethical approval will be sought through Aix-Marseille University’s ethics board, ensuring GDPR compliance with patient data.
Expected Contributions to France Marseille Context
This research promises significant value for both academic discourse and Marseille's healthcare landscape:
· Policymaking: Findings will directly inform Marseille’s 2030 Public Health Plan, potentially advocating for increased Dietitian allocation in underserved districts and streamlined reimbursement pathways within France’s Social Security framework.
· Professional Practice: A culturally responsive "Marseille Dietitian Toolkit" will be developed, featuring meal plans adapting Provençal ingredients (e.g., olives, tomatoes, herbs) for North African diets—addressing the city's unique culinary fusion while combating diet-related disease.
· Public Health Integration: Evidence on how Dietitians complement France’s national "Nutrition and Health" strategy (2018-2023) in an urban, multicultural setting could serve as a model for other French cities facing similar challenges.
· Cultural Preservation: By documenting how Dietitians sustain Mediterranean dietary traditions amid modernization, the thesis honors Marseille's UNESCO-intangible cultural heritage while advancing health equity—a dual focus vital to France’s national identity.
Timeline and Feasibility
The project aligns with Marseille’s 2030 sustainability goals and leverages existing partnerships: Aix-Marseille University (UM), the Mediterranean Nutrition Network (RNM), and Marseille's Departmental Health Agency. A phased timeline ensures practicality:
· Months 1-4: Literature review, ethics approval, data access negotiation with ARS PACA.
· Months 5-10: Quantitative data collection and initial qualitative interviews across Marseille’s districts.
· Months 11-14: Deep-dive focus groups and cultural adaptation analysis.
· Months 15-18: Cross-analysis, toolkit development, and policy recommendations drafting for Marseille authorities.
Conclusion
In France, the Dietitian’s role transcends clinical advice—it is a catalyst for cultural preservation and public health innovation. Marseille’s complex demographic mosaic demands precisely this expertise to translate national nutrition policies into locally resonant action. This thesis proposal directly responds to the city's urgent need for evidence-based dietary strategies while positioning the Dietitian as an indispensable professional within France's evolving healthcare system. By centering Marseille's unique social fabric, this research will not only contribute to academic knowledge but also empower Dietitians to become architects of a healthier, more equitable Marseille—one that respects its culinary soul while embracing modern health science. Ultimately, it affirms that in the heart of Southern France, where the Mediterranean Sea meets human diversity, the Dietitian is not just a healthcare provider—they are a guardian of community well-being.
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