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Nutrition knowledge , attitudes and practices of
physicians and medical students
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o Abstract
Backeround :  In spife of evidence suggesting that nutrition plays a vital role in the health
aof every individual ax well as the prevention of diseases, nutrition education in the curricula
af most medical schools is , in the opinion of the majority of experts in the field , still
inadegnale,
Ohjective : To assess the nutrition knowledge . attitudes and practices of physicians and
medical students in fran.
Methods 1 Two questionnaires . one for physicians and one for students | were designed o
survey the above-mentioned fopics.
Findings : The findings indicated that while both students and physicians have o moderate
kenowledpe of nutritional principles.
Conclusion 1 To bring this goal to realization , nuirition education needs to be
re-evelnated and promoted as an importand part of the curricelum in medical of wiversities
in fram.
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@ Introduction :

As we enter the 2I° century, we still find
that almost 800 million of the world’s
people, including 70 million children ,
remain chronically malnourished and nearly
200 million children are underweight. (8)
Despite the increasingly compelling evidence
in past years that nutrition has an
important role in pathogenesis and
prevention of disease . millions have
unbalanced, unhealthy dietary habits which
can lead to chronic illnesses including
coronary artery diseases , cataracts and

(A0ALID) -y order to help

diahetes.
guarantee the quality of life for all the
world's people , nutrition related disease
must be eliminated globally. To materialize
and facilitate this goal , nutrition education,
which remains limited and inadequate in

(615 peeds to be

maost medical schools |
re-evaluated and promoted as an important
part of the curriculum in medical school
education.

Thronghout history . Iranians have
demanstrated both a traditional knowledge
and layman’s inferest in the health effects of
nutrition and diet , but today , with

increasing urbanization and changing

patterns of food consumption , the

prevalence of diet related metabolic diseases
siech as cardiovascular diseases | ischaemi
heart diseases and cancer have increased
significantly throughout the lranian
population. ) Given this new PEFVSIVERESY
af complex nutritionally related diveases
the need to include nutrition education in
medical training programs with empheasis
on the special environmental and
characteristic dietary factors of Tran iy
greatly felt. This vital task should be
desiened to produce gualified health care
professionals who can adeguately and
professiomally freat patients suffering from
nutrition-related diseayes and inform the
general public the importance of nutrition in
health.

The purpose of this small-scale study was
to gain understanding of the nutritional
knowledge , practices and attitudes among
franian medical students and physicians
and try (o relate this understanding to the
present the status of medical education in

fran.

@ Methods :
Our physician study group consisted of

102 physicians in which respondents were
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from the Free University of Iran in Tehran
and 18 from universities outside Tehran
and the rest were graduates of three Tehran
medical schools, We selected our student

group (n : 126} from among medical

students at Tehran’s fran University af

Medical Sciences (TUMS) and Qazvin
University of Medical Sciences , the former
being one of the older more established
medical universities in the country , and the
latter a comparatively recently founded
medical school,

For collection of data , two
questionnaires were prepared , one for
medical students , and the other for the
practicing physicians. The content and
format of the questionnaires were developed

3 and through the

according to Gallagher
use of nutrition and therapeutic test books |
validated by our faculty. Questionnaires
were distributed personally to students and

to physicians at their clinics or at their

medial schools.

The student questionnaire consisted of

Sfour parts. Part | included information on
demographics (gender , age , personal health
hrabits | etc). Part 2 was designed to assess
nutritional practices in which the students

were provided four questions and asked to

mark their response on a scale ranging from
"mever" to always". Part 3 was an
assessment of ntritional attitudes consisting
of five statements to which the respondents
were asked fo "agree” or disagree”. Part 4
tneluded 20 multiple choice guestions on
nutritional knowledge including dietary
principles , nutritive content of food ,
nutrient functions, nutrition and pregnancy ,
and nulrition stafus assessment,
Physicians’ questionnaire consisted of 4
parts , the first consisted of demographic
information. Part 2 surveyed general
nutrition knowledge through a series of 20
multiple-choice gquestions covering basic
nutrition , dietary principles , food
compastition , nutrient function , pregrancy
and nutrition and nwtritional assessment
and 6 question on therapeutic nuirition.
Part 3 was a series of questions designed fo
assess hoth individual nutrition-related
practices (6 guestions) and job related
practice (6 gquestions) to which the
respondents were ask to express their
responses on a scale ranging from “never” to
"always". Part 4 assessed the physicians’
attitude to a series of 10 statements (o which
they were asked to respond |, "agree" or

“disagree’.
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@ Findings :

Table 1 is the summary of demographic
data aon the student group. Of all 70 medical
students responding fo the guestionnaire |, all
were doing their basic medical education
training in which 33 were from TUMS
(36.7%) and 57 (63.3%) were from the
University of Qazvin, 37.8% were male and
62.2% were female. The average age of our
student respondents was 21.57+1.31 of all
students, 45.6% did some form of exercise
on a regular basis and more than 95% were
non-smokers. In addition | the students were
asked to report their weight (kg) and height
{em) and to indicate if they believed they
were averweight , underweight or just right.
This self-reported body image was compared
to their BMI. Of those students with a BMT
fess than 20, almost 48% had an incorrect
hody image. Of those with a BMT of 20-25 ,
27% had an incorrect body image and of
thase with a BMT of over 25, 25% also
reparted an incorrect body image,

Table 2 reports on student responses on
personal nuiritional practices. Of all medical
students 65.78% reported that they
oceasionally practiced all of the 4 habits on
the guestionnaire, The most frequent

personal practice was "concerned about

caloric intake" with 78.8% responding
"occasionally” and 43.3% responding that
they "never or seldom” chose different or o
variety of foods. Over 90% expressed their
agreement with the 5 statements assessing
nutritional attitude (Table 3) and 96.6% of
respondents agreed with the fact that the diet
should be adequately balanced ; however ,
ane-fifth af the students expressed their
disagreement , that it is better to absorh
knowledge about nutrition during leisure
time. As it can observed in Table 4, the fofal
score assessing nutritional knowledge was
70.88%, Students scored highest on
guesiions conpcerning pregnancy amnd
mitrition (78.53%) and lowest on questions
regarding nutritional assessment (50.98%:).
Statistical analyses of theve results indicated
that a correlation existy between nutritional
knowledge and attitudes (r =0.19-0.31,
P<0.05). Asignificant correlation wes also
nhserved between nutritional practices aned
attitudes of studenis (r = 0.21 - 0,40,
P<0.05).

Table 5 presents the demographic data

Jor the 126 physicians who responded to the

questionnaire. Of these , 102 were groduates

of universities throughaout Tehran, 6 were
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graduates of the Free Islamic University , 15
were graduates of universities outside
Tehran and 3 were unknown. The average
age of physicians was 31.27 = 4.45. Of The
respondents , 33.17% were male and
46.82% , female. 50% of the physicians were
general practitioners and 50% were
residents. More than 58% had been in
practice less than 5 yeary and only 5.55%
had been practicing medicine for over 10
vears. Half of them reported doing exercises
an a regular basis and 85.71% were
non-smokers.

On nutritional knowledge questions
{Table 6}, plysicians answered carrectly to
71.81% of the guestions on basic nufrition ,
scoring highest in questions on nutrition and
pregnancy with a score of 80.4%. This group
seored lowest on guestions concerning
rutrition assessmen{ with an average score
of 59.2%. From the 6 questions on clinical
nutrition , the physicians had an average
seore of 77.9%.

Table 7 summarizes physicians’
responses to questions concerning personal
and professional nutritional practices. Some
of the physicians (64.2%) said they
nccasionally practiced all 6 personal habity

on the questionnaire , with 78.37% reporting

that they are occasionally concerned about
the caloric content of the diet , and only
52.38% saying they occasionally enjoy trying
different foods. In the jobh-related nutrition
practices category , only 0.79% af the
respondents reported that they wsually or
alweys absorh nutritional knowledge in their
leisure time. On the average , 64.5% of the
respondents reported that they occasionally
practiced all of the six statements on
Job-related habits.

Table 8B presents the outcome of
physicians’ responses (o flems assessing
nutritional attitudes. As i can be observed |
the respondenty agreed to all ten questions
with an average of 94.6%. More than 9%
agreed that it is important fo have an
aeleguate and balanced dict and also choose
a variety of foods. The lowest response rate |
al 88.9% agreement , was to the question
concerning the necessity of teaching patients
to use supplements correctly.

Statistical analyses of the resulty revealed
that a corvelation exists between nutritional
knowledge and attitudes (r = 0.23 - .38,
P<0.05), Also , a correlation was found
Between nutritional praciices and attitudes

fr =014 - 032, P<0.05).
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Table 1. Demographic characteristics of medical students

Yariahle Mumhber i
Sex
hlale 4 378
Female L 62.2
Age
<21 16 17.8
21-23 T2 by
=25 = 22
Health hehavior
Smoking
Yes 4 4.4
Mo 26 G956
Lxercise
Yy 41 436
No 49 B 54 .4
Location
Iran Univ. bed, Sci. 33 3.
Univ, of Qazvin 57 63,3

Table 2. Response of medical students to items assessing nutritional practices

Question i Rt::xi:l:mding %o Responding U Responding
= Never or Seldom Oceasionally Usually or Always
 Are yiou concerned about
calorie content and nutrients 17.7 788 10.0
in diet
Do vou choose difTerent 433 522 0
kinds and a variety of foods
Dro o eal al least 100g of 24.4 67.7 3.3
vegetables per day o p—
| Do vou change diet habits or
daily meals under certain 24.4 4.4 G
conditions
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Table 3. Response of medical students to items assessing nutritional attitudes

Statement % ﬁe.kpnn&i'ng Yo Responding
Agree o Disagree
1t is important to notice if diet is
~ halanced or adequate G6.6 ) 33
It is better to change dict habits (o
prevent or cure certain illnesses 91.1 7.7
[t is important to eat at least 100g f
vegetables per day 95.5 , k)
ILis better 1o choose a variety and 3.3 [ 5.5
| different kinds of food -
It is important to absorb
nutritional knowledge during 717 20

leisure time

Table 4. Responses of student to nuiritional knowledge questions

Topics Average Score 9% Correct Answers
Dictary principles (31 377087 75.52
Nutritive content of foads (] 2671093 66.76
Nutrient functions (4} 3.09+0.86 77.35
| MNutrition rﬁ]l'iug pregnancy (4) 304 £0.83 7852
Nutrition status assessment (3 . 1.53 0,99 A0.08 .
a Taotal knowledgze [4.17 £2.75 7088

*numbers in () represent number of questions for each topic




Vo coe gites 847 2adlae 5 bl 08T

Tahla 8 Mharnesran el e

L oRra Ii}%u;iuxf;-%‘i‘;uﬁu Eiml‘acteri.‘itics ﬂ'}l‘ Ph}’ﬂifiﬂns

~ ¥ariable Number %
Sex
hlale 67 53T
Female 39 4682
7 Age
< 35 116 9206
3-d5 & 6.34
=45 i 1.58 -
Medical specialty
General practice 63 50
ResiEI_ﬂut 63 all
Years in Practice
<3 74 5873
5-5 45 137
=5 7 S
Health behavior
Smoking
Yes 18 14.28
Mo 08 ¥3.71
Crercise
s 63 3l
No e | s
Laocation
All Tehran Universities 102 5095
Free Univ. {3 4.76
Outside Tehran 15 11.9
Lnknown 3 A

Table 6. Responses of physicians to nutritional knowledge question:

]
i Topic Average Scove | Yo Correct Ansy

A Basic MNutrition (20) 14.24 =2 32 71.31

|. Dietary principles (5) 4.0% 1.2 30.0

2. Food composition (4) 243 £0.7 6.4

3. Mutrient functions (4) 2.89+0892 | 734

4. Pregnancy nutrition (4) 32+ 1.0 | 80,4

5. Mutrition assessment {3} 1.77 £ 0.86 | 59.2

B. Clinical nutrition (6) [ 467:0352 | s
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Table 7. Responses of physicians to items assessing nutritional practices

Questions %% Responding % Responding %o Responding
Never or Seldom Oceasionally Usually or Always
A, Individual related practices SEE o= |
Are vou concerned aboul caloric content 7.93 78.57 11,9
of diet
Do vou choose different kinds or a 317 &62.07 3015
variety of foods 13 P i
Do wou change diet habits to prevent or 7.14 6l.1 29.36
cure certain illnesses | f g
[ you notice diet is balanced or 7= 634 6428 2698 F
adeguale ) :
| Lo yOlF EnjOy Oy g mew 1ot S s, e el e 4444
| Do you eat at least 100g vegetables each 6.34 66,66 24,60
| day
E B. Job-related practices . .
' Do you teach patients to use 8.73 68.25 19.84
supplements adequately - |
Do you recommend patients have I
adequate intake of fat, carbohydrate, ¢, 7.14 37.93 30.95
| Do vou prescribe dietary principles in
relation to patient’s illness or disease selly 57.93 35.71
Do you identify paticnts nutritional 396 69.04 23.80
slalus - i |
Do vou observe interaction between 3.96 | a1.90 3174
~ foodand drug | ; . |
Do vou absorb nutritional knowledze | 1746 FAR 0.79
during leisure time |

Table 8. Response of physicians to items assessing nutritional attitude

Statement %o Responding "o Responding
o Agree Disagree
It is important to notice if the diet is balanced 90,2 | 0.8 |
or adequate _ i - - _

i wnan g wne b eee sy tr shanna dist hakite o ! QR R, g Bt i Co e
cure certain illnesses ) ) prevent or
eat at lease [0z \r‘n‘.:_s__’_.<:1ﬂh|Eﬂ Q8.4 244 It s imporiant 1o

per day ) -
to choose different and a e ns 1t is important
ety of foods. o v
rv 1o ahsorb nutritional g1 5.0 [1is necessa
e during leisure time ~ knowledg
¢ to teach patients to use 88,9 1.1 1t is necessar
ements correcily | | suppl
nmended to patients 1o have: o ' 1t should be recos
s of fuls and carbohydrates | o015 [ 0.3 [ | adequate intake
prescribe dictary principles Q0.5 T as [l s necessary o
n 1o patients discase ) in relatio
identify patient’s nutritional | o057 12 It is necessary to

status | - _

abserve interaction belween 052 22 It is iImpaorlant 1o
sids and drugs N fo
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@ Conclusion :

EEEEE
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© response from both
| (213

il fhat nutritional
dical students and
fe. This same resull
 Taiwan , Scotland
Ry ysiciany
i relating to clinical

o ofher studies | (14)

j‘i al fhe e 'qelr?ri'ﬁ!rr'r-' it

reases their
wrifion on
1 siudy by
physicians
el ritional

ONCErning

are nob tnferested tn nutrition courses and

WEEL L en Hitheg o there has been an increase

in the number of medical schools in fran in
the past years , nutrition education
constitutes only 36 (ofal classroom hours out

af six years of study , covering nutrition

[fundamentals and contemporary topics. This

class ix taught within the first year of the
student’s basic science studies. However ,
thanks to efforts by basic and clinical

nutritionists , nutrition education has made

::_=_ .-.,:u a R : ___:I_.

this may communicate their view that
nutrition , as a suhject of study , is not
exvential. For example , only 25% af
American medical schools regquire students
to fake nutrition courses but onfy 6% enroll
in nutrition courses as an elective. ") There
ix even fesy instructional time in clinical
vears of most medical study program.
Similarly , the low respanse rate from both

students and physicians meay indicate a lack

tant srrtaes in'recent yed s finrifiien 5w offedres et frarerfnon

health and well being to their patients.

development of graduate level of MS and
Ph.D. programs and an increase in research
activities in the field, Nonetheless |, in order
to achieve academic excellence in this field |
there are siill many vhstacles to overcome
and ohjectives to realize. A quality medical
educational program must be designed not
onrly to (rain students and physicians but

also to encourage them fo transfer the

message of the importancsolrpteition i,

(17}

reparted this type of low
students and plivsiciany

At hest | it can be s
knowledge among me
physicians was modera
was found in studies i
and the United States
scoved hetfer on questio
nutrition , also similar |

el i saconald fnelionte

practical on-the-job training inc

The resules af this pilot study indicated
that there is a definite need for
reinforcement of nutritional education in
both the program of study and during

clinical clerkship, Many medical students

awareness of the importance of 1
certain diveases. However , |
Krauwse in 1977 revealed that
scored slightly higher on basic

gquestions than on guestions
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clinical nutrition. Correct concepts of diet
therapy posed the greatest problem for
physicians in all areas of nutritional
knowledge in this study. P our findings
and those of others, support the ypothesis
that nutrition education in medical schools
for the lack of it) may act as a variable
factor influencing the knowledge of the
physician.

While we do not have a breakdown of
responses according to each university
other studies have shown that there was a
variation in nuiritional knowledge among
students from different universities. 614 e
believe that if our study was carried out on a
larger scale | this variation would also be
shown due to different teaching methods ,
course emphasis and background of the
instructors,

An interesting finding was that a little
over one-third of the students reported an
incorrect body image according to their BMI
indicating that they were unaware of the
correct procedure for determining body mass
index. This finding was also reported in
other studies. (14)

While almost 80% of the students said

they were careful about the caloric content of

their diet , only a fittle over half said they
eal a variety of food and only one-forth said
they ate at least 100g of vegetables daily ,
indicating that they do not personally heed
the basic lesson of nutrition , that is , it is
pmportant to have a balanced and adeguate
diet.

A recent workshop that evaluated the
practices of primary care physicians from 11
cowntries found that most physicians were
aware of a relation between diet and many
common disorders , but had little practical
nutritional knowledge and under used the
resources of dietitians. Y Krause's findings

indicate that while physicians had «a

favarable and positive attitude toward

nutrition , they were less favorable toward
the concept of allowing dictitians to assist in
prescribing a correct diet. Considering this |
an important promotion objective might be
to train primary care physicians who
provide nutritional assessment and
connseling or who refer their patients to
gualified nutritionists or dietitians. (16)
Considering the findings of this study , it
veems that there must be some sort of

confinuous educational program in nudrilion

for primary care physicians. Even though
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the respondents af thiv stwdy said they
prescribe dietary principles in relation (o a
patients illness or divease and that they also
nhserve the possible interaction of certain
drugs with foods | it must be questioned
whether they are really up-to-date about
drug and food interaction considering the
rapid and vast changes in this area
occurring almost datly.

The application of basic , clinical
nufrition knowledge is an absolute necessity
in the medical care of patients and whether
nutrition codrse work should be taught
primarily in the basic science or clinical
vears has received considerable attention,
Research in this subject is under
investigation. It is recomended that
additional courses on clinical nutrition with
emphasis on hospital care must be tanght
during later years of medical school training

in fran.
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