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Abstract: Several studies have indicated a poor nutritional knowledge among physicians, thus a survey was
carried out to determine the nutritional knowledge of physicians working in general and private practice
(governmental and non-governmental centers, respectively) m Iran. Data were collected by means of a
questionnaire including multiple-choice questions. The study was conducted among randomly selected
200 physicians (male: 140, female: 60) working in clinics related to the Ministry of Health and Medical Education
(MOHME). The responses of the physicians to the questions about nutrition (particularly hypertension,
diabetes and obesity) were evaluated by scoring them. The average scores of the nutrition knowledge level of
the male and female physicians were 9.61+£2.63 and 9.61£2.85, respectively. Tt was found that the nutrition
knowledge level of just 13.1% of the physicians was mediocre and 86.9% was poor. The results indicate that
physicians don’t have enough knowledge about important topics in nutrition such as diet therapy in topics
mentioned, therefore they need more education m nutrition.
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INTRODUCTION

The role of nutrition in health promotion, disease
prevention and treatment of chronic diseases is well
recogmized (Schaller and James, 2005). Nutrition 1s cited as
the most controllable risk factor affecting long-term health
(Warber et al., 2000). Diet is now considered to play a
substantial role in the etiology of many chronic
degenerative diseases such as coronary heart disease,
atherosclerosis, non-insulin dependent diabetes mellitus,
osteoporosis and some types of cancer (Turrell, 1997).
Most individuals generally regard their physicians as the
primary source of nutntional nformation (Hu et af., 1997),
whereas according to the following studies, the nutrition
knowledge of physicians is inadequate. Because of poor
nutritional information of physicians, nutrition has been
ignored as a helpful factor in accelerating health care
process. Therefore, the result 13 a few nutritional
consultation orders in medical records of the patients
(Waitzberg et al, 2001) and increased incidence of
malnutrition i hospitals (Waitzberg et al, 2001;
Rasmussen et al., 2004).

Hu et al. (1997) investigated nutritional knowledge
among primary care physicians in Taiwan. The physicians

mainly scored higher on general knowledge than on
climeal nutrition, ndicating inadequate climcal and
practical nutritional knowledge. Gallagher and Vivan
(1979) and Al-Zahram and Al-Raddadi (2009) also
supported this finding. Similar studies 1 Alberta, Canada
revealed that 42% of physicians described their
knowledge on nutrition as weak (Temple, 1999). In
another study carried out m Riyadh, Saudi Arabia; it
was found that the mean score for the correctly
answered questions was 51.7% and approximately 75%
of the physicians described their knowledge as poor
(Khalid Al-Numair, 2004).

In addition several studies have indicated that
medical students receive relatively little education in
nutrition (Temple and Burkitt, 1994). The number of 115
medical schools with a required nutrition cowrse fell from
46m 1982 to 27 in 1995 (Feldman, 1995). However, there is
much less information concermng the nutritional
knowledge of practicing physicians. Another study
(Nowrmohammadi and Goharabari, 2001 ) carried out in Tran
indicated that both students and physicians have
moderate nutritional prineiples.

A swrvey of American physicians revealed that
many more physicians would give dietary counseling to
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their patients except for the problem of various barriers.
Sixty-two percent felt that lack of knowledge about
nutrition was one such barrier. Other major barriers
included lack of time, poor patient compliance, inadequate
counseling skills and lack of adequate reimbursement
(Kushner, 1995).

The ain of the present study was to assess the
nutrition knowledge of primary care physicians working
in general and private practice in Shiraz, Tran.

MATERIALS AND METHODS

This study, carried out within 6 months in 2006 and
approved by review board of Student Research, was
conducted among 200 physicians (male: 140, female: 60)
who were selected with systematic random sampling
method, according to a list organized by physicians
medical council numbers. The list also indicated primary
care (general) physicians working in general and private
centers n Shiraz related to Mistry of Health and Medical
Educations.

The data were collected by means of a
questionnaire which was composed of two sections
(Ozfer Ozcelik et al., 2007). Part 1 was a demographic
survey including 10 questions in which the respondents
were asked about their gender, age, number of years after
graduation, name of medical school, working in general
and private centers and previous nutrition education
regarding hypertension, diabetes and obesity, amount of
studying nutrition related textbooks, rate of participation
in seminars related to these topics and using internet.
The second part of the questiormaire was a nutrition
knowledge survey including 30 multiple choice questions
(10 about obesity, 11 about diabetes and 9 about
hypertension), shown in Table 1, each was assigned
0.66 pont if correctly answered. The questions, asked
in Persian were gathered from nutrition and
therapeutic textbooks and validated by Department of
Nutrition, Shiraz University of Medical Sciences, Shiraz,
Iran. A pilot study was conducted for the reliability of
the questionnaire on 50 physicians (25 male; 25 female)
(& = 0.69). After this study, three questions were omitted
(one on obesity and two in hypertension). The
Questionnaires were distributed to the physicians at their
clinics. Accordingly, nutritional knowledge levels were
scored as follows: 17-20 points, very good; 13-16 points,
good; 9-12 points, mediocre; 8 poimnts and below, poor
(Ozfer Ozcelik et al., 2007).

The data were analyzed by SPSS (Statistical Package
Social Sciences) version 11.5 computer. Descriptive
statistics were used to display data m mean values. In
evaluating the nutriion knowledge level, gender, age,
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Table 1: Nutrition knowledge questionnaire
No. Question

Correct answer

1 The micro minerals effective in K.CaMg
controlling Hyp ertension
2 The food groups suggested in hypertension  Fruit, Veg.
3  Recommended sodium intake in <2.4gday! (6gram salt)
Hypertension
4 Nutrient believed to reduce the rate of CVD  w-3
5 The food with lowest sodium Rice
6 Thekind of oil not suggested in Sun seed oil
Hypertension
7 The foodrich in cholesterol Whole milk
8  The fruit suggested in hypertension Banana,grapefruit ,raisin
9  Type of diet for prevention of hypertension  Low fat, low fat diary,
high fruit and veg
10  According to ADA the food that has more  Amount of CHO
effect on blood sugar
11 Best type of protein in diabetic patients Animal and plant protein
12 Diet plan for Diabetic children Free CHO and Fiber
13 Best type of carbohiydrate for diabetic Low GI index
patients
14 The proportion of the daily total energy 10-200%
recommended protein intake for diabetic
patients without renal disease
15 Recommended protein intake (g’kgBW) for 0.8
Diabetic patients with nephropathy
16 The proportion of the daily total energy that —<7%
recommended for SFA for diabetic patients
17 Best type of Fatty acid for diabetic patients ~ MUFA
18 Major source of MUFA Olive oil
19 Percent of SFA in diabetic diets <1(P%o
20 The food which decreases glucose absorption Apple
21 Inthe first week of low calorie diet, the Water
component of the body that reduces more
22 Amount of appropriate weight loss in 10%
6 monthsafter low calorie diet
23 Amonnt of calorie intake in extremely low <800 Kcal
calorie diet
24 Calorie of diet that vitamin and mineral <1200 for female,
supplements are prescribed <1800 for male
25 Max weeks for extremely low calorie diet 12-16
26 Max proportion of the daily total energy that  25%
could come from protein in a low calorie diet
27 The standard (criteria) used when weight Hamwi and wrist
and height curves are not available (circumference)/ Tt
28 The food eliminated in low calorie diet non
29  Obesity according to BMI =30
30  According amonnt of calorie for weight <1500
reduction
educational status and the number of year after

graduation were taken as explanatory variables. As
statistical analyses, the t-test and spearman correlation
coefficient were applied.

RESULTS

From the 200 eligible physicians, 176 replies were
received (88%), 131 men and 42 women. 61 4% of the
physicians worked in general centers, 29% worked in
private centers and 7.4% worked m both places. The
average age of the participants was 37.96+6.65.The mean
of number of years after graduation was 12.18+11.91 and
the mean of hows of studying during the week were
6.63+529h.
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The responses of the physicians to the questions on
nutrition were evaluated by the method of scoring them.
The average scores of the male and female physicians in
this regard were 9.61+2.63 and 9.61+2.85, respectively. It
was found that the nutritional knowledge level of 13.1%
of the physicians was mediocre and that of 86.9% was
poor. No physician was scored as good or very good.

There were no remarkable differences between
gender and the physicians® scores on nutrition in regards
to hypertension, diabetes and obesity (p=0.05) (Table 2).
In addition there was no significant difference between
working in general or private practice and both and the
physicians nutritional knowledge (p=0.05).

Statistical analysis of the results revealed that a
negative correlation existed between age, number of years
after graduation and score on hypertension and also
between age, number of years after graduation and score
on obesity, ndicating that increase mn age and mumber of
vears after graduation, sigmficantly decreased nutrition
knowledge in hypertension and obesity (Table 3). Mean
howrs of studying per week and the score gained of
nutrition knowledge in each field had a positive
correlation, showing that the more hours the
physicians studied during the week the higher were
their scores on the three nutritional topics investigated
(p = 0.04, r = 0.165). As shown 1n Table 3, a positive
correlation existed between age, number of years after
graduation and score on diabetes.

There was no significant differences between
studying nutrition related text books and the physicians
scores (p>0.05). Statistical sigmificant differences was
only seen in using internet and participating in seminars
related to diabetes (p<<0.001), but not in the other two
topics (p=0.05).

Table 2: Physicians score of nutritional knowledge in fields of
hypertension, diabetes and obesity according to their gender
Subject of the question Male Female p-value
Hypertension (9)* 1.08+2.74 1.25+2.8 0.73
Diabetes (11) 3.9241.65 3.85+1.64 0.82
Obesity (10) 2.95+1.42 2.05+1.49 0.99
Total score 9.61+2.63 9.61+2.85 0.99

*No. in parenthesis represent No. of questions for each topic. Data are
expressed as Mean=SD

Table 3: Cormrelation between ages, years after graduation and mean hours of
study ing per week and knowledge score of each diseases
Diseases

Hypertension score Diabetes score  Obesity score

Variables r p-value r p-value r p-value
Age -0.0152 0.04 0.010 089 -0.145 0.05
No. of years after -0.5050 0.05 0.600 044 -0.171 0.02
after graduation

Mean hours of  0.20300 0.10 0.074 038 0.144 0.08

studying per week
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DISCUSSION

The education of nutrition to Iramian medical
students 1s limited to only 36 h out of 7 years of studying
which covers the principles of nutrition and contemporary
topics taught within the first year of college. Tt seems that
in order to achieve academic excellence m this field, in
addition to increasing the nutrition courses for medical
students, a good quality medical education program must
also be designed not only to train students and
physicians but also to encourage them to emphasize the
role of nutrition in health to their patients (Young, 1992;
Gugnano et al., 2001; Weinseier et al., 1986). Therefore, it
is strongly recommended that additional cowses on
clinical nutrition with emphasis on hospital care must be
thought during later years of medical school traimng in
Iran.

Nutrition counseling by physicians can improve
patients’ dietary behaviors and 1s affected by physicians'
nutrition practices and attitudes, such as the perceived
relevance of nutrition counseling (Spencer et al., 2006),
therefore physicians should increase their information on
the importance of nutriton and diet therapy on
degenerative diseases such as diabetes, hypertension and
obesity.

As noted present study indicated that the nutritional
knowledge level of most of the physicians was poor. The
results are in contrast with those of Ozfer Ozcelik et al.
(2007) that showed nutrition knowledge level of 60% of
the physicians was mediocre, 33.8% was poor and 6.2%
was good. Indicating that the nutrition knowledge level of
physicians 1n Iran 1s inadequate and there are serious
gaps in their nutritional information.

As shown in this study reverse significant correlation
were indicated between the scores of nutritional
knowledge on hypertension and mumber of years after
graduation and age which may be due to the fact that diet
therapy in hypertension is recently being noticed and
physicians who were graduated before 1999 have limited
information about the Dietary Approaches to Stop
Hypertension (DASH) diet. This diet has shown an
effective role in lowering blood pressure (Chen et al.,
2009). Such a reverse correlation between number of years
after graduation, age and obesity was also noted.
Tnadequate information of physicians might be due to less
connection with academic and educational centers and
thus not being mformed about the recent information on
nutritional therapy mn these regards.

Primary care physicians have the potential to
decrease morbidity and mortality for many chronic
diseases if they provide effective nutrition counseling
(Baton et «l, 2003; Brotons et al., 2003). Nutrition
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counseling provides a strategy for not only reducing
patient suffering, but also for reducing the health care
costs associated with these illnesses (Nicholas et al.,
2003). Most physicians are aware of nutrition in
managing chronic disease (Coombs et af., 2004), but may
not routinely include nutrition m their practice. This might
be because of lack of information as the results of present
study indicated that nutrition knowledge of physicians on
hypertension and obesity is limited. However, physicians’
scores on diabetes were higher in comparison to the other
two topics and they participated more in seminars related
to diabetes which indicates that they are aware of the role
of nutrition mn controlling diabetes.

As shown the nutritional knowledge of physicians in
this study according to their scores was reported as poor,
this result is in comsistence with the studies of Temple
(1999) and Heywood and Wooton (1992) have revealed
that knowledge physicians
participating in the studies was mainly rated as poor or
very poor. This finding need to be considered since the
prevalence of these degenerative diseases are high all
over the world and the fact that they are among the most
causes of death, thus physicians should pay heed to their
importance.

nutritional of most

CONCLUSION

Overall, the results of this study ndicate that there
are some serious gaps in the nutritional knowledge of the
average physician and that physicians’
knowledge 1s madequate 1 Iran, therefore more traimning

nutrition

in nutrition fields are necessary. In particular, many
physicians do not have the expertise to properly advise
therr patients
mutrition in the causation, prevention and therapy of

on important aspects of the role of

different diseases. Nutritional needs in various diseases
should be properly integrated into the
school curriculum and there should be continuous
educational programs on nutrition and diet therapy
for physicians.

medical
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