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ABSTRACT

Nutrition plays an important role in human health ts not adequately emphasized among medicalstaidieadia suffers from
the problems of both under and over-nutrition. Ehisrincreasing emphasis on nutrition educationregmoedical students i
developing nations. Many United States medical stshoffer an online nutrition module in medicinestimdents. The authg
mentions possible suggestions for starting a martrinodule in Indian medical schools.
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urban areas. Among obese Indians there is a highafance
Proper nutrition plays an important role in maintag  of abdominal obesity and fat deposition at ectogies
health and in disease prevention and treatmentod®&zing  which predisposes to insulin resistance and metabol
the vital role played by nutrition there have beeicational syndrome. There are a number of factors which ppedie
programs targeted at the general public with tHeatlve of  Indian women to obesity ranging from sedentary bigha
promoting proper eating habits and improving nigint  imbalanced diets, postpartum weight gain and cailtur
Patients expect doctors to provide guidance reggrdiet issueg
and physical activity. However physicians oftenrdi feel
comfortable, capable and confident of providingritioh In developed nations recently there has been erigploas
counselling to their patienfsA possible reason could be nutrition education in medical schools. A recentvey in
inadequate knowledge about nutrition and nutritionEurope showed that nutrition education in some fornthe
interventions. other was required in about 68.8% of medical sahool
surveyed and on an average about 23.68 hours dfiomt
India with its large population and wide dispastién  education was providétln Nigeria the need for nutrition
socioeconomic and living standards has to deal With  education in medical schools and approaches thatl due
problems of both under-nutrition and over nutrittand  used to integrate nutrition in medical school auta was
obesity among its residerftsThe authors of a recent article examined. A survey conducted among medical schools in
mention poverty and under-nutrition coexist in Bdind  the United States (US) concluded that the number of
poor quality of the diet is associated with retéimta of  physicians interested in nutrition appears to beimiag and
childhood growth and significant deficiency of fewer hours are devoted to nutrition in medicalost&® In
micronutrients Access to food is closely correlated with the US, the University of North Carolina at Chapkl has
poverty and inequality. Another article mentionsotpm  been offering a nutrition in medicine (NIM) onlimeodule
energy malnutrition is a major problem in the coyiand  free of charge to medical schools since 199%e authors
the prevalence of stunting among under fives is 48%hthe  and the developers of the module mention compegsrioi
underweight prevalence is 42.5%besity and dyslipidemia nutrition for graduating medical studefit§hese are grouped
are also emerging as major public health problemer@ together into foundation in nutrition science, itign
South Asians and IndiadsThe prevalence of obesity is assessment, prevention, disease treatment, andtiamutr
higher among women compared to men and is greater itherapy. Ninety out of 156 US medical and ostedpath
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schools were using the NIM curriculum in 2010 andnm
international schools are also using the same.

Recognizing the importance of nutrition in the eatian of
medical students, the Xavier University School céditine
(XUSOM), Aruba offers a nutrition module for all cnd
semester medical students. As part of this systeonline
NIM module has also been offered to students sihedast

two semesters. The online module can be tailored to

individual school requirements by selecting spedibpics to
be included. The module also includes quizzes atetid of
each topic. The developers also offer modules facting
physicians.

The NIM module though primarily tailored to a USnoext

could be offered to students in Indian medical sthd was

unable to find descriptions of separate nutritioodoles or
curricular initiatives with regard to nutrition idndian

medical schools. There are a number of public heattd

other initiatives to promote better nutrition inetltountry
and the National Institute of Nutrition in Hyderab&as

expertise in nutrition which can be utilized by rioad

schools. Collaboration with nutritionists and inpurom

public health specialists will be useful. | belietree NIM

module supplemented by local knowledge and inpaishe

a good first step. Effective nutrition education rteedical

students in addition to improving the health ofiguats and
the community can improve their personal eatingiteab
Incorporation of nutrition education within the sad year
cardiovascular curriculum was associated with impd
heart healthy eating habits and the authors suegesiat

students with a healthier diet are more likely édoammend
the same to their patiertsIncorporation of nutrition
education in Indian medical schools will have a s

effect on the nutrition and health of the populatamd equip
medical professionals with the knowledge and skdlsleal

with the problems of both under and over-nutritionthe

country.

REFERENCES

1. Adams KM, Kohlmeier M, Powell M, Zeisel SH.

Nutrition in medicine: nutrition education for medl
students and residents. Nutr Clin Pract. 2010;429--
80.

Asian Indian girls and women. Eur J Clin Nutr. 2013
67: 688-96.

6. Chung M, van Buul VJ, Wilms E, Nellessen N, Brouns
FJ. Nutrition education in European medical schools
results of an international survey. Eur J Clin N@614;
68: 844-6.

7. Oyewole OE, Atinmo T.

Nutrition education in medical training: the need t

reconsider the sacrosanctity of medical education i

Nigeria. Afr J Med Med Sci. 2008; 37: 219-24.

8. Frantz DJ, Munroe C, McClave SA, Martindale R.
Current perception of nutrition education in
U.S. medical schools. Curr Gastroenterol Rep. 2011;
13: 376-9.

9. Vargas EJ, Zelis R. Integrating nutrition educaiitio
the cardiovascular curriculum changes eating haibits
second-year medical students. J Clin Lipidol. 2084;
199-205.

CORRESPONDENCE ADDRESS
Dr P. Ravi Shankar,

Professor of Medical Education

Chair, Curriculum Committee

Xavier University School of Medicine, Aruba
Kingdom of the Netherlands

Email: ravi.dr.shankar@gmail.com

Please cite this paper as: Shankar PR. An urgent need to
strengthen nutrition education among medical sttgdém
India. Inter J Medical Sci Res Prac 2014; 1 (3)664

ACKNOWLEDGEMENTS
Nil

PEER REVIEW

Double Blinded externally peer reviewed
CONFLICTSOF INTEREST
Nil

FUNDING
Nil

2. Varadharajan KS, Thomas T, Kurpad AV. Poverty and

the state of nutrition inIndia. Asia Pac J Clin

Nutr. 2013; 22: 326-39.

3. Bhutia DT. Protein energy malnutrition in India:eth
plight of our under five children. J Family Med fri
Care. 2014; 3: 63-7.

4. Misra A, Shrivastava U. Obesity and dyslipidemia in
South Asians. Nutrients. 2013; 5: 2708-33.

5. Chopra SM, Misra A, Gulati S, Gupta R. Overweight,
obesity and related non-communicable diseases in

International Journal of Medical Science ReseanthRractice 2014; 1(3): 64-65.

Page 65



