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results from a questionnaire survey
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Diet is known to play a critical role in the patleogsis of major age-related chronic diseases, varehapidly
becoming more common in Japan and other indugtei@lcountries. However, traditional medical ediocat
has not provided adequate knowledge of nutritidio. understand the current status of nutrition etioigan
Japan, we sent a questionnaire to all Japanesecahestihools to survey their nutrition curricula. heT
guestionnaire was sent to 79 medical schools ianlaghich includes all medical schools except liat bf the
authors. We also used a questionnaire to survaynseyear medical students just after they receavstort
nutrition course at Nippon Medical School.Fifty-seven medical schools (72.2%) responded te th
questionnaire: 12 (21.1% of the responding schooffgred a “nutrition” course and 3 (5.4%) offerad
“clinical nutrition” course. Including “nutritionand “clinical nutrition” courses, 14 of the respgorg medical
schools (24. 6 %) offered stand-alone nutritionrses in their undergraduate education. Althoutdtad of 48
of the responding medical schools (84.2%) offerenhes nutrition topics, only 8 of the responding siko
(14.0%) may have offered substantial nutrition edion. No special postgraduate course in medicelimical
nutrition was offered by any of the schools. Despiis, more than 80% of the students that appearde
interested in a nutrition course recognized theoitgmce of nutrition education in medical schabhis survey
showed that nutrition education in Japanese medataols remains inadequate and changes are ngcessa
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Introduction responded. We sent a letter of reminder to 3hefrhe-
Diet is known to play a critical role in the patlogsis of dical schools, and 23 of them responded by the afnd
major age-related chronic diseases, which are lsapidlune. Together, 57 of the medical schools (72.284) r
becoming more common in Japan and other indugiili sponded. We also used a questionnaire (Table 23bnu-
countries. To prevent and care for these chroisieades, ary 2004 and February 2005 to survey second yadests
nutritional knowledge is essential for health pssfienals who had just received a 4-h (2004) and 3-h (20@6ause
including physicians. However, traditional medieadu- of a national holiday) nutrition course at Nipporedical
cation has not provided adequate knowledge of tiartri  School.

Even in the “model core-curriculum for medical edu-

cation”! which provides a national standard curriculuniResults

guideline for Japanese medical schools, nutritemadt The survey was performed in 79 medical schools rada
treated as an essential course. According to wegur 57 of which responded. Of these 57 responding @sho
performed in 1997, only 12.9 % of the medical s¢thao 30 were national schools (69.8% of a total of 48omal
Japan offered stand-alone nutrition courses dunimgder- schools), 4 were municipal schools (50% of 8 munaici
graduate education. In contrast, during the last few yearsschools), and 23 were private schools (82.1% qbrB&te
new educational programs such as the “Nutritiondecaic  schools except for Nippon Medical School). Of therb-
Award Program”, have been conducted in the Unitexponding schools, 12 (21.1%) indicated that thégreél a
Statess We therefore carried out a new survey to detenutrition course and 3 (5.4%) offered a clinicalrition
mine the current status of nutrition education apahese course. These “nutrition” courses included a “hemistry

medical schools. and nutrition” course, a “nutrition and gene thgfap
course, and a “biochemistry” course. The answerghfe
Subj ects and methods questions A-1 and B-1 were self-declaration.

A questionnaire (Table 1) was sent to the deans%f 7

medical schools in Japan in March 2004. This inesuall Correspondence address: Dr Hideo Orimo, Department of

medical schools except for Nippon Medical School t?'gcge”gsw g”dkM0|ECU|T5“kB'0|;J§1%’v8'\é'(F;§0J” Medicatt®ol, 1-
: : : : -5 Sendagi, Bunkyo-ku, Tokyo - , Japan

which the authors belong. The qqeshonnawe waggded Tel: +81-3.3822-2131: Fax: +81.3-5814-8156

to compare with the former questionnaire survey\ata- £ ail: orimohd@nms.ac.jp

nabe and Saitd. By May 13, 45 of the medical schoolspccepted 12th December 2005
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Table 1. Questionnaire sent to medical schools (in Jagdnes

A. IN UNDERGRADUATE EDUCATION OF YOUR MEDICAL SCHOOL
1. Do you offer a “nutrition” course?

1.1 If a course is offered, please answeraheviing questions:

a. During which academic year students do you offerdburse?
b. How many hours do you offer?

c. What is the name of department that offers thesasur

d. Isthe course required or elective?

e. Do you offer experiments or practice in the course?

f.  Describe the topics of the curriculum.
1.2. If a course is not offered, please amghe following questions:

a. Inwhat course do you provide nutnitexlucation?

b. Do you plan to offer a stand-alone nutrittmurse?

2. Do you offer a “clinical nutrition” course?

2.1
a.

If a course is offered, please answerdheving questions:
During which academic year students do you offeraburse?

(yes, no)

() year
() times dfrhinutes lecture

()
(requiedel;tive, other)
(yes, no)

()

(yes, under consideration, no)
(yes, no)

() year

How many hours do you offer?

() times dfrhinutes lecture

What is the name of department that offers thesasur ()

Is the course required or elective?

Describe the topics of the curriculum.
2

b
c
d.
e. Do you offer experiments or practice in the course?
f.
2
a.

(requiedektive, other)
(ves, no)

If a course is not offered, please anghefollowing questions:

In what course do you provide clinical nutritioruedtion? ()

b. Do you plan to offer a stand-alone course?
Do you offer practice on nutrition in clinicptactice?

> w

. Are registered dietitians in the hospital invadvin clinical practice?

es,(ynder consideration, no)
(yes, no)
(ves, no)

IN POSTGRADUATE EDUCATION IN YOUR MEDICAL SCHOOL

B

1. Do you offer a medical or clinical nutrition ese?

2. If a course is not offered, do you plan toroffeourse?
3

(yes, no)
(yes, no)

. If a course is not offered, how do you providé&ition education during postgraduate education?

Because one school offered both a “nutrition” ceurad
a “clinical nutrition” course, a total of 14 schedR4.6%

courses, including endocrinology and metabakeake,
gastroenterology, paediatrics and surgery; howef6r,

of the responding schools) offered some form of achools did not offer any clinical nutrition eduoat or

nutrition course. Among the 45 schools that ditdaféer
stand-alone “nutrition” courses, 25 answered thmgy t
offered nutrition-related curriculum in biochemisior a
related course. Ten schools offered it in a clindcaurse
(i.e., in the introduction to clinical medicine ténnal me-
dicine, or paediatrics courses), and 5 schoolgadfé in
a social medicine or a public health course. Bseaw-
trition was taught within several overlapping casrsn
some schools, a total of 36 schools (63.2% of #e
sponding schools) offered at least some topicsuitni-n
tion.

Together with the schools that offeredandtalone
“nutrition” course, 48 schools (84.2% of the resgiog
schools) offered some nutrition education. Ninkosts

did not specify the course in which clinical nutnit was
taught. One school (the same school as will offeru-
trition course) planned to offer a stand-aloneictihnu-
trition course, and such a course was under cargide
in 2 schools. A “clinical nutrition” course wasfefed in
the third year in 1 school and in the fourth year?2i
schools.

The length of the course varied from 1 to 50 able
3). However, the courses that offered 25 to 50h of
nutrition education were “biochemistry and nutrifio
courses, and the syllabi indicated that the contérihe
courses dedicated almost basic biochemistry without
nutritional topics. In the 7 schools (12.3% of tlee
sponding schools) that offered a stand-alone rmaririt

(15.8% of the responding schools) did not offer anycourses, 5to 17 h (mean = 9.3 h) were dedicatpdojmer

nutrition course or did not respond to this patticu
guestion. One school planned to offer a standeafwriri-

nutrition content according to their syllabi. Adtigh
1 school answered that they did not offer a stdodea

tion course, and 3 schools answered that such gseou “nutrition” course, substantial nutrition contett(h) was

was under consideration.
year, 1 school offered it in the first year, 5 suismffered
it in the second year, 2 schools in the third y2achools
in the fourth year, 1 school in the third and fouyears,
and 1 school in the sixth year. Of the 53 schiwds did
not offer a stand-alone clinical nutrition course3
(52.8%) offered clinical nutrition topics inclinical

With regard to an acadlemioffered in the introduction to medicine course. aNlthis

school was added to those offering proper nutrition-
tent, only 8 schools (14.0% of the responding slkf)oo
offered substantial nutrition education, and meamgth

of the courses was 10h. Ten schools required a
“nutrition” course, while such a course was an talecin

2 schools. All “clinical nutrition” courses werequired.
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Table2. Questionnaire for second year students (in Jggine

1. Did you attend the four-hour (three-hour) nutrititectures?

a. attended every lectures b. attended most
2. Did you understand the contents of the lectures?

a. well understood
3.  Were the contents of the lectures difficult?

a. difficult b. appropriate

b. fairly wellderstood c. not so well understood

c. attended some saadrcely attended

4. After attending the nutrition course, are you intdeal in nutrition?

a.yes b. no
5. Was the number of the lectures sufficient?
a. should be more lectures b. sufficient

drcsdg understood
C. easy d. canndgg
c. cannot judge
c. should be fewer lectures d. canndggu

6. Many of the other medical schools do not offer atfition” course, and there are no systematic niitn topics
in the “core curriculum”. Do you think that a nution course is necessary for medical students?

a. necessary b. unnecessary

cotaunhge

7. Many medical schools, including our schoolnat offer a “clinical nutrition” course, and therare no
systematic clinical nutrition topics in the “cooairriculum”. Do you think that a clinical nutritin course is

necessary for medical students?
a. necessary b. unnecessary

o

a. would select b. would not select

cotdunfge

If a clinical nutrition were offered as an dlee course, would you select the course?

. cannot decide

9. Describe freely your opinions or impressionghef nutrition course.

Table3. Length of nutrition curriculum content in stand- answered that it was under consideration. Few dshoo

alone “nutrition” and “clinical nutrition” courses

Length of Number of Nutrition
course (h) medical schools  content (h)
1 2t 1
2 2t 2
510 8 4% 5to 8
15-17 2 (18) 15 and 17
25 2 4 and 6
3510 50 2 NAT

The nutrition content in h was based on the syllakthough the
standard lecture in Japanese medical schools imifi) some
schools offered 60 to 80 min lectures as 1 h. f€zheol offered
“clinical nutrition” course. 1One school offereeéh6nutrition”
and 1-h “clinical nutrition” courses. 80ne schoffeced a 15-h
substantial nutrition course in the introduction moeedicine
course, although the school indicated that they rditl offer a
stand-alone “nutrition” course. fWe could not deieanthe
nutrition content from the syllabi. These courseemed to be
substantial biochemistry courses.

In addition, the department in charge of taagimutri-
tion was biochemistry and/or molecular biology in
schools, the department of internal medicine iclbsls,
the department of paediatrics in 1 school, and dbe
partment of nutrition in 1 school. In the othehaals, the
lectures were given by visiting lecturers or weot spe-
cified. Six schools offered experiments or pragiit the
“nutrition” course.

In clinical practice, 8 schools (14.0% of tkeponding
schools) offered some education in nutrition. ddlion,
registered dietitians in the hospital were involvied
nutrition education in clinical practice in 10 sci®

offered core clinical or medical nutrition trainimg their
postgraduate education.

We also carried out a survey of second yeaticak
students that had just received a 4-h (in 2004) &+ (in
2005) nutrition course (Table 2). Thirty-nine sttdein
2004 (39.8% of 98 registered students) and 27 stade
2005 (28.1% of 96 registered students) respondéld.
though the number of responding students was sthall,
respondents seemed to be interested in and unleithia
importance of nutrition education. The results loé t
guestionnaire are summarized in Figure 1. The respo
dents recognized the importance of either nutritolu-
cation (question 6; 84.6% in 2004 and 85.2% in 2005
answered “yes”) or clinical nutrition education égtion
7;87.2% in 2004 and 81.5% in 2005 answered “yes”).

Discussion
The survey revealed that nutrition education in depa
medical schools appeared not to be sufficient.ofgnce
of clinical nutrition in clinical practice is a cs@ for
concern in the education of future physicians.oun sur-
vey, 12 medical schools (21.1% of the responding
5schools) offered a stand-alone “nutrition” coursel a
total of 48 schools (84.2% of the responding school
offered some nutrition topics in their undergraguatiu-
cation. In contrast, a total of 31 schools (54.df4he
responding schools) offered some clinical nutritiopics.
This difference may be due to the fact that sonmacall
nutrition topics were covered in the “nutrition” wrses.
Before conducting the survey, we assumed “thatition”
courses cover the basic sciences concerning ontrix-
cept for metabolic pathways usually taught in bio-
chemistry courses. On the other hand, “clinicatitian”

(17.5% of the responding schools). There were ne mecourses we assumed covered nutrition topics incelin

dical schools that offered a clinical or medicatrition
course during postgraduate education, althougtGais

medicine. However, the survey indicated that ighmni
have been inappropriate to separate “nutrition” and
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“clinical nutrition” in the questions. When “nuion”
and “clinical nutrition” courses were combined, dfdthe

of the course. In 1997, Watanabe and $aitoveyed nu-
trition education in Japanese medical schools. yTike

medical schools (24.6% of the responding schoolsported that 9 schools (12.9% of the responding aleho

offered a stand-alone nutrition course and a tofad8
schools (84.2% of the responding schools) offexmtes
form of nutrition education. However, we estintathat
only 8 schools (14.0% of the responding school&rof
substantial nutrition education. In addition, sever
schools offered only one to several hours for ttamds
alone “nutrition” course (Table 3), suggesting thase
courses were not sufficient to allow understandihgu-
tritional principles for medicine

The questionnaire survey had some limitatioVge
sent the questionnaire to the deans of the mesitalols,
but 22 schools (27.8%) did not respond. In contrias
the survey carried out by Torét al,* in the United
States, individuals responsible for teaching tiatriwere
contacted directly. Although their method wouldhiave
more reliable results, a list of teaching staff wast
available when we performed the survey. With rédar
the student surveys, a poor response rate madeléssm
valid resulting in difficulty interpreting the firlgs.
Because the nutrition course in Nippon Medical $tho
was offered within a biochemistry and moleculardgy

offered a stand-alone nutrition or clinical nubtticourse
that was 6 to 16 h in length. The current survepudfi-
tion education in Japanese medical schools indicate
slight improvement, but a lack of systematic nignit
education is a problem that still needs to be sblvEhere
are many barriers to the incorporation of nutritiomo
medical education. Similar to the finding of Wikjt
who reviewed medical education in the United States
some of these problems are the limitation of theicu
culum in medical schools, a lack of teaching staffd
uncertainty in the topics to teach. To overcone liii-
tation of the curriculum, nutrition education caa inte-
grated into established basic science and climioatses,
which has been successful in the United Statetn our
survey, only one school answered that the Depattwfen
Nutrition was in charge of nutrition education, gagting
that a faculty for teaching nutrition was lackingnaany
schools.

In addition to these problems, we do not have a Ja-
panese textbook of nutrition for medical studenishsas
that edited by Hark and Morris8ralthough students of

course and its examination was also given with biodietetics have many available textbooks. A diffierype

chemistry, students had a tendency to be moreeswtteat
in molecular biology and the percentage of attendan
the nutrition course was low.

Nevertheless, responding students appearbd tote-
rested in nutritional topics and recognized theartgmce

Figure 1

of textbook written by Truswell for general praictiters
who had been taught almost no nutrition at medical
school might also be usefUul Even though a text-book in
English would be useful, there is a differenoefood
culture between Western countries and Japan soathat
textbook based on Japanese food traditions may be

4
(10.3%)
T (
2.6%
4
. 5
(]
%
C
<
33 34
84.6%6) 87.2%)
23 (F4.4%)
22
(85.2P6) B1.5%) 0
(B8.9%)!
A B A B A B A B A B A B A B A B
1 2 3 4 5 6 7 8
Question #

Figure1l. Summary of answers of a questionnaire for sec@ad-gtudents. Question # corresponds to eachiguestimber in
Table 2. Aindicates answers in 2004 and B indig#ihiose in 2005. Small letters (a to d) corredpiorthe answers in Table 2.
Numerals indicate number of answers and numeradaientheses indicate percentage of the ans
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needed. Finally, recent changes in Dietitian etlogan 2.
Japan, including the national board examinatiorictkop
and the curriculum for registered dietitians, hatéfted

the focus to clinical nutritioh® These changes should
also affect nutrition education in medical schools.

Nutrition education in medical schools in tbaited
States has also been inadeqdate.The Committee on
Nutrition in Medical Education of the National Resda 4
Council recommended that a minimum of 25h of niotnit
education should be offered to medical stud&ntghe
American Medical Student Association (AMSA) esta-
blished the Nutrition Curriculum Projects and ttavia
sory board of AMSA identified 92 topics for insttiom.** 5.
In 1997, the Nutrition Academic Award Program sdrt
to develop nutrition curricula in medical schoolsdao
provide tools for nutrition educatioch. Twenty-one
medical schools are involved in the project, and th
Nutrition Curriculum Guide for Training Physician sva
published in 2002 The textbook edited by Hark and
Morrison (2003 is now based on this guide. A survey
between 1999 and 2000 revealed that 90% of the
responding U.S. medical and osteopathic schoobraxff
nutrition educatiof. The survey also concluded that a8.
number of medical schools incorporate nutrition -edu
cation into established basic science and clircoakses.

An integrated nutrition course was also conducted-
successfully in a British medical schdol.

Even if it is not sufficient, nutrition edueat for 10.
physicians in the United States is likely to impeo\Like-
wise, we need to make further changes in nutrigdo-
cation in Japanese medical schools. As suggestéioeb 11

Nippon Medical School students’ survey, medical- stu
dents that receive a nutrition course recognizertipor-
tance of nutrition. In collaboration with regisdrdieti-
tians in hospitals, we must improve and integraiteitron
education into the training offered by medical siho
This is essential to prevent and care for age-rtlelteo-
nic diseases, which are becoming more common avel ha
been an important public health issue.
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