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NUTRITION EDUCATION IN MEDICAL SCHOOLS

WEDNESDAY, SEPTEMBER 20, 1678
o - U.S. SENATE,
‘ SuBCOMMITTEE 0N NUTRITION . OF 'FHE
* COMMITTEE 0N AGRICULTURE, NUTRITION; AND WORESTRY, .
_ oS o ‘Washington, D.C.
" The subcommittee met, pursuant to notice, at 9;06 d.m., in room
1318, Dirksen Senate Office Building, Hon. Henry Bellnion, presiding.
" Present : Senators Leahy, Dole, afid-Bellmon.

STATEMENT OF HON. HENRY BELLMON, A US. SENATOR FROM .
S , 'OKLAHOMA' ‘

-,

- Senator Berryox. Good morning. : .

- The Nutrition Subcommittee of the Senate Agriculture Cormittee
will come to order. This morning’s hearing is being held to ascertain

~—- the present status-of nutrition instruction in -the -Nation’s. medical :

- schools, to determine the need for such instruction, and to identify
‘problems with implementation. We hope that our witnesses will be -

- able to guide us in these concerns. While the Senate has already taken

‘a step in the direction of providing funding for nutrition education
_for medical professionals, the nature and extent of the need for this
curriculum addition as well' as the most effective means of educating

“medical professionals about nutrition are not entirely clear. We are
fortunate to have three distinguished panels of experts this morning

“to'clarify these questions. ,

- Speaking as one Senator, I am impressed with the potential savings
in terms of human life as we!l as public funds which might be realized
if the influence of our physicians could be increased through added
competence in nutrition and nutrition counseling. Certainly, the link
between diet and health is becoming clearer each day, and it is also
clear t}iﬁt most - Americans look to their private physicians for guid-
anco in diet problems. “ e . -

I find it difficult.to believe that we will ever make substantial prog-
ress in reducing illnesses related to improper diet until we have the
informed and enthusiastic influence of onr physicians working for us.

Tlnless physicians recognize and utilize the strengths of sound’
nutrition, it would seem apparent that such professionals as dietitians

- and nutritionists in hospitals and other patientcare settings will not

. be able to practice their crafts effectively. : ' '
Furthermore, incorrect and even; extravagant, claims ahout diets are
being made in some of the popular media which. mislead the public,
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cause harm, and even result in death, as in the case of the liquid pro-

tein incidents. Without sound background in the uses and limitations
- of diet in fostering health and preventing illness, the Nation’s phy- |
sicians will be poorly equipped: to advise and guide their patients.

I want to take this opportunity to thank the witnesses who have

-given so generowsly of their time to be with us this morning so that the
- Senate will be better informed about this iniportant-issue.

“Ab this time T recognize Semator Dole from Kansas, the ranking,
minority member of the Senate Agriculture Committee for any com-
ments that he might like to make. o -

' STATEMENT OF HON. BOB DOLE, A US. SENATOR-FROM KANSAS

-~ Senator Dork. T ask that my entire statement be made a part of the
" record.* Since you covered the highlights, and we are in the‘process of -
marking up the tax bill, which affects all the witnesses, I will have to
. leave soon. } ' ' -
I do riot want to take their time reading iny statement, except to
indicato that we have more and more discussion in the Senate about
the rising cost of health care. We have this health plan. or that health
plan.-We also‘have the argument that if we had more nutrition educa-
tion we could approach it inthat dircetion. And finally, we do not have
adequate traiing in medical schools. That is one of the problems. We .
have all kinds of reasons given for that: Lack of time, lack of com-
petent professionals to teach nutrition, and lack of funds, and lack of
seversl other-thimgs. ———— : —. B
So. perhaps we could find out this morning from the éxpert wit-
- nesses how- we should address the problem? Whether there can be any
improvement in this arca? Whether or'not this or that is the practical -
approach suggested ? A . :
- Nutrition and health, of course, are related, Whether or not we can
- reduce potential escalating medical costs—they are going fo reach
' about $200.billion by 1980." . ’ ‘ :
I think these are nuts and bolts hearings. We are trying to find out
what wo can do, if anything; what we should do, it anything,
Senator BeLryox. Thank you, Senator Dole. - '
I might say to our witnesses that this is a busy time, but other
~ Members will be dropping in from time to time.
-Senator McGovern, who is out of the city, will be here as soon #s
his plane lands and he can make‘the trip from the airport. '
Our first panel of witnesses are three distinguished professors, Dr.
Aaron Altschul, professor and head, Division of Nutrition, Depart-
ment of Community and Family Medicine, Georgetown Medicaj, -
Schoot; Dr. Charles Butterworth, professor and chairman, Depar&’
ment- of Nutrition Sciences, University of Alabama, Birmingham,
Ala.; and Dr. Robert B. Wilson, professor and chairman, Departinent
of Veterinary Microbiology and Pathology, Washington State Uni-
versity, Pullman, Wash. - ) : 4
L If you gentlemen will please come to the witness table, we have
ahout three panels in about 3 hours, so T would suggest that we try to

*See . 49 for the prepared statement of Senator Dele.
by
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make whatever statements you care to make, and that we conclude
your testimony in the tiine limit provided wus. '
Which of you prefer to lead off 2

STATEMENTS OF PANEL CONSISTING OF DR, AARON M., ALTSCHUL,

. . PROFESSOR AND HEAD, DIVISION OF NUTRITION, DEPARTMENT
OF COMMUNITY AND FAMILY MEDICINE,. GEORGETOWN UNI-
VERSITY MEDICAL SCHOOL; DR. CHARLES E. BUTTERWORTH,

'PROFESSOR AND CHAIRMAN, DEPARTMENT OF NUTRITION SCI- .
ENCES, UNIVERSITY- OF ALABAMA, BIRMINGHAM, ALA.; AND
DR. ROBERT B. WILSOF, PROFESSOR AND CHAIRMAN, DEPART-

. MENT OF VETERINARY MICKOBIOLOGY AND PATHOLOGY,

- WASHINGTON STATE UNIVERSITY, PULLMAN, WASH.

. Dr. Autscuur. I think I am listed first, Mr. Chairman. '

I'am ‘Aaron Altschul, and I thank you for inviting me to testify.* -
_ Surely, there is no-question in my inind that nutrition needs to.
“become a formal and established part of the medical schiool curricutum.

There is almost everywhere a little nutrition here and there. We are

talking about formalizing it. o .

I am concerned, however, that heth the fullness and the qualifica-
tions cf thc meaning of nutrition education be explored and under-
stood at the outset, that the term “nutrition education™ not develop
an aura beyond that which ‘it can deliver, or that the torin be re-

stricted only to portions of what can properiy be considered the prov-
——inee-efnutrition_education. - _- ' .
' The word that I am concentrating on is “relevance.” It will be nec-
essary for me, and perhaps ot ers, to discuss a little bit about what
we mean by the ivor({)nlxtrftion cducation as part of our testimony. )
- I wouild like to tell you first of my personal commitment to nutrition
education in a medical school. In cooperation with Prof. William
- Horner, chairman of the Department of Biochemistry, and with the
help of others on the faculty, we have been offering formal instruction:

in nutrition to medical students of Georgetown University since 1971.

- . Mr. Chairman, I think it is worth pointing out that whenever you in-
troduce something new in a medical school there is partly a political
process<involved, among other things. It was providential that Dr.
Horner and I were able to find mutual respect, and that we were
able to develop jointly a concept of nutrition education that we could
both support. SR '

There 1s no vacuum in a medical school. Any new curriculum must
fight its way in, and at the expense of hours given to another subject.

That is what happened at Georgetown. o

Now, we do have a formal program. It includes a series of lectures
to the entire freshman class, electives, and special programs. We also
offer refresher courses to practicing physicians. -

We consider practicing physicians as part of a program o£ nutrition.
education in a medical school; regardless of whether they have had
formal nutrition in their curriculum or not, they ought to have the

e

* See p. 50 for tixé prepared statement 6t Dr. Altschul,

S A
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" opportunity to pick up new material, or amplify or broaden their

knowledge.

- "We engage in research, and one-of the points of the. research.

program 1s to improve our ability to teach in the medical school.

Our program has been growing, it has a high visibility within the
school, keeps adding liours every year, and we are looking to improve
it and extend it constantiy. Our major concern is relevance. It 1s not
enough that the material be well selected and presented, and one
always wants to improve that, but the student must also be shown how
the information 1s best applied. It is not only that there is no extra

" time in the curriculum, but the students are pragmatic, and they are

pretty much pushed for time; tiey must be’convinced that there is
something in this new subject thit is going to help theni in their
future practice, otherwise they are going to lose interest.

Henee, a guarantee of proper application doesnot simply follow in-
crea$ed exposure to nutrition information. It is actually .2 more com- .

~ plex question.

-'What {'ou are really interested in is how the physicians can. inter-
vene i the health of their patients better by knowing nutrition ; that
isa twofold question: (1) I{ow can an improvement in their prevailin
knowledge help them, and (2) how can we Improve the means o
applying the knowledge. It is a question of both knowledge and appli-
cation. Maybe we imply this duality as we talk about nutrition educa-

" tign, but I think we ought to be more explicit; this is the purpose of

what follows. _

There are two aspects to nutrition in the United States. Both have
their roots in the same physiology "and ‘biochemistry, but they deal
‘with thé problem of optimum nutrition as approached frem <two
directions. i ’ ’

The first is nutrition unider conditions of relative-scarcity.-This is—....
. the history of nutrition from the beginning of man. This is the pre-

vailing problemin the world. And this is classical rautrition.

The second, which I eall aflluent sceiety malnutrition, is nutrition
under conditions of relative abundance. There is more than enough
to eat. The trick is how to manage prevailing food supply properly

" for best health. This part of nutrition is the major preoccupation of

the so-called industrialized societies, and a major preoccupation in
She United States. - - v

I do not want to minimize the notion that there sre no problems
of not having enough, and Dr. Butterwoyth is going to show elegantly
soine of those prgb%ems. o e

Poor, people liave both types of problems. We find in poor people
problems of not having enough, and yet, at the same time, the major -
nutritional problem O% adult:black women, for example, is obesity.

What I have been saying is summarized in the shde. Income is
increasing to the right; enjoyment of eating is the solid line; nutri-
tion status is the dotted line. - : R

As income increases, more money is spent on eating, not because
of the desire to eat better in the sense of nutrition, but because each
individual secks more enjoyment in food and more convenience.

-As more money is spent on nutrition, things get better at first. That
is region X. Theoretically, one ought to get to region II and stay there.

-2
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But the facts are that in our society, as people have money to spend on
food. nutritional status starts going down again. This comes from
overconsumption, and brings a new set. of problems. This is region IT1.

“There are two alternatives: Returning to the simpler !ife, as in 11,
or to figure out new ways of adjusting lifestyle to solve these prob-
lems. &5 in region 1V, . :

Wlhen the problem is that of not having enough, that includes clin-
ical treatment of deficiency diseases, intervention could be by provid-

“ ing more money, that is a nutritional intervention. Food stamps are
a nutritional intervention; school lunch, feeding programs for the

.. elderly, feeding programs in mstitutions, fortification of foods and
micronutrient supplementation are nutritional interventions. 1t is not
unlike the model of animal feeding, where there.is complete controi
over the diet. All.that needs be done 1s to add more. o ’

In a sense, that is an easy thing to conceive. I do not want to be
misinterpreted. It may be impossible to doin a poor country, if there
are not the resources. But, intellectually, it is easy to conceive of pos-
sible successful interventions. o

Nutritional problems under conditions of abundance, which would
be region TI1, are complex, both in the nature of the knowledge base
and in the means for intervention. Diseases that are exacerbated
under conditious of abundance, such as diabetes. hypertension, and
arteriosclerosis, have a complex etiology which involves an interaction: -
of heredity and the environment to which the individual is subjected.

The person’s environuient, and the environment is complex, it is not
just nutrition. It includes exercise pattérns, smoking, blood pressure;
it in¢ludes other lifestyle conditions. Obesity, which is a factor in
adult-onset diseases, is itself a complexity of heredity, environment,
and socioeconomic conditions. B

— —...... Thenature of evidence where the problem is scarcity. is.clear. ¥V hen__
conditions favor scurvy, addition of vitamin C to the environment -
eliminates those conditions. You observe an almcst miraculous result,

1 clear cause :.nd effect. ' v . C
“When you are dealing with problems of the complexity of adult-
onset discas <, it is not easy to develop a. clear canse and effect rela-
tionship. Instead theve are a group of factors, the risk factors. In such
.a situation we have problems with .the student who requires hard
cvidence, anc is somewhat disappointed with the large area of gray in
the information base. Yet, as a physician, this same person-has to face
these problems and. deal with them in the light of incomplete
‘information. - - : '

An intervention by the physician in .that area is complex, It is
questicrable whether the physician community alone, or any single
se;%'mq.it of society alone can do the job. It is a total societal problem,
a holistic treatment is needed that requires creative interaction. be-

“tween all of the disciplines. The physician needs to know how this
 Interaction goes about. . :

If the physician does not understand, he can offer unrealistic advice,

- and, for example, give the patient a piece of paper and say, “Here is

. your diet.” He can do this without, understanding that diet is part of

© a larger problem, that people do not just eat diets, they eat foods, and

' they eat foods because of certain cultural factors which must be un-

1
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derstood. Or the physician may withdraw, which I think is just as
bad, and you have a proliferation instead of lay treatment, of less
qualified people going into the vacuum and telling others what to do.
I view the field of preventive niedicine as the area of greatest chal-
lenge and opportunity for nutrition in the United Statcs. Therefore,
I would hope that nutrition education would include.within its ob-
jective the preseitation of both the knowledge base and the state of -
intervention regarding nutritional problems under conditions of
‘abundance —that is where I’ think the action is—with continual re-
evaluation of the role of the physician as the knowledge iinproves and
experience it intervention progresses. _ .

. The student must know the opportunities and limitations of nutri-
tion in this area, and the student must have a realistic notion of what
can and what cannot be known or done. C :

There is no voom for an exaggerated view of what nutrition can do.
It is this exaggeration of the virtues % nutrition that has led to un-
precedented faddism, to self-medication, and the proliferation of the
‘'widest variety of diets to cure almost every ill. ' b
" It is a cruel deception to practice on sufferers from disease. I would -
hope that more resources would be made available for nutrition edu~
cation in medical schools. But I would like to emphasize and urge that.
such programs incluce pilot tests of the education process. Too often
we are prone to run into an area; it is exciting ; it looks good ; nutrition.
education, for example. There 1s no one against nutrition education,
but we ought to know from the outset what have we achieved when
we introduce more such programs. We ought to determine the best sub-
jects to concentrate on, which seem to show the greatest effect on the’
physician’s later Practice. ; A : )

So, as we support the general idea, we should seek dynamic curricu-
lum development and provid: for feedback to insure the best relation--
ship between what we teack, and. what the physician does with tlie
information. This would inciude, I would emphasize, the creation and
the study of teachiing models, | :

I would conclude by saying that we have not exhausted, by any
means, the limit of preseni knowledge of nutrition in terms_of what
- can be done for the health of the population. But the knowledge of

. the best ways to intervene, as related to the present society and its
problems, is not generally worked out, and needs developing to take -
full advantage of the existing knowledge base. - SRR

Thank you, Mr. Chairman. I -

Senator BerryoN. Thank you, Dr. Altschul. We will -have some
questions for you, but I belicve we will hear from the other panelists
before we start the questions. _

So, we will proceed with Dr. Butterworth % ~ :

_Dr. Burrerwortn. Thank you very much, Senator Bellmon, Senator
. Dole, ladies and gentlemen. ) . :

I am Dr. C. E. Butterworth, Jr., professor and chairman of the
Department of Nutrition and Sciences at the University of Alabama in
Birmingham.* - ' ' N -

* See p. 53 for the prépnred statement of Dr. Butterworth and pp. 54-63 for the article
referred to on p. 7. . . ‘ . .
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It is a great privilege to have the opportunity to speak to you about
fwo topics which concern me very deeply: Hospital malnutrition and

_natrition adugatién, *. .-

I beg your’indulgence in asking that you allow me to speak as an.
individual physician and teacher, and not as a spokesman for any
group, the principal reason being chat the subject is svmewhat sen-
sitive, and seéms to e critical. The intent is not to be crifical, but to
be constructive, and my main -purpose is to describe to you my view
of the situation, and give some statistical, as well as specific individual

- anecdotal examples of problemns so that you will be aware of the’
situatien and the dimensions of the pmblem. )

T have submitted for inclusion in tlhe record a detailed article that was
prepared with some of my colleagues, L'r. *Roland Weinsier, Mrs.
Edie Hunker, and Dr. Carlos Krufndiek, and invite you to peruse this

" at your leisure. ‘ : ) - :
This is scheduled to be published.in-the American Journal of Clini-
- cal Nutrition in the future. As far as I kndw, it is the only prospective
study of hospitalized patients. Previous studies have examined nu-

tritional status at only one peint intime. - - _ .

To summarize this work very briefly, we examined eight indicators
- of nutrition status in 134:consecutive patients at the time of admission
to the hospital for a medical illness, and after they had been in the
hospital 2 weeks or longer we repeated the assessment at frequent inter-

-vals: The gist of the study ‘was that there was a clear pattern of de-

terioration in nutrition status among six of eight indicators of nutri-

tion status during the hospitalization. S _

. We would like to think that nutrition status would remain the san.e
or improve when a-patient is ih the hospital, or under a physician’s
care. But. one of the more significant aspects of the study was the

. observation ‘that patients who came in the hospital for normal tests,
- deteriorated also, mi;}, three-fourths of the patients admitted with a

'nor('im_a-lhtest, had-an abnormal result at the time of discharge, transfer’

or death. . T - ' :

To make a sort of crude analogy, this is like puting your carsin the
shop for one thing, and having to leave with more problems, or dif-
ferent problems than you put it in with. o

-~ One of the incidents in the study was surprising. We found that. 5,
among 108 subjects tested, had unrecognized or incipient scurvy. They

- had a blood level of vitamin C that was decidedly in thedeficient rangs,
and there was therefore a risk of problenis related to scurvy. But the

" most serious problem-encountered was protein-calorie malnutrition,
. (PCM). This.disorder is life-threatening, becauss it is ascociated with

" poor wound healing 2nd increased susceptibility to infections." v
There is now widespread agreement that PCM occurs in 25 to 50

" percent of:all patients hospitalized for longer than 2 weeks. There
-can be no doubt that protein-calorie malnutrition or PCM, as it is

known, increases:the rate of complications and prolongs the hospital

_stiiy. No one knows how much of this is'preventable or treatable, but
X would guess at least’half of it is treatable. ' K
- .Now, according to the American Hospital Association, the latest-
.- figures that I find, there wére approximately 36 million admissions to -
- U.S. hogpitals in 1976. I estimate that approximately 2 million of
- these—this is a very ,coeserva.tive estimate—at least 2 million o: these

. s -
. . e . . .
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suffered from hospital malnutrition, and that much of this was un-
_recognized, or inadequately treated. Time does not permit a detailed
analysis of the many causes of the Present deplorable sitnntion, but.
I would like to suggest that much greater emphasis B

trition“educdtion in schools 0f medicine, dentistr-y.

" Tt is a problem that affects heylth care at n. > o

- ticularly physicians. There 1S also 2 need for . : Yy
nostic methodology and the systemn of deliveri: - Se ot
services. SREL -

With current totallpxpenditures for hospital care running above _
. $60 billion annually, it is clear that even a small improvement, in
- duration of hospital stay, com[)ligar,ivhs, and so forth.and so on,couid
~ bring about enormous savings, prevent these complications, and short-
en the hospital stay. In fact, concelvably some of these admissions
ould be prevented altogether- -

\Now, in the remaining few minutes, I would like to ‘present a few
slides that show specific extmples of some problems. that we hav%,
encountered. = ' e - "\

: his is the appearance of 2 19-year-old male who was admitted to
a hospital following a motorcycle injury. This picture was taken 26
days after the injury, a depressed gkull fracture. By that time he had
lost 45 pounds of weight from an-admnission weight of 130 pounds, -
down to 85. , o o ’

The next slide. If you only look at the two lefthand columns, these

- are the dates, and they show that his weight pre-injury was 130

* pounds, he fell t6.85 pounds in 26 days, and deteriorated a little bit
further, but' when a feeding pProgram was instituted he regained much

o

of that. .
. GWG 19°M
" Height 5'7" S
_Adm: 5-3-76 S N
S ~ Weight” TSF  MAC TSP/A',B
‘(Standard) (130) - (12.5) (29.3) (6/3.5)
5-03=76 . . © o 7.5/4.3
5-29-76 - 85 2.5 19.5 - 7.8/2.7
6-04-76 82 A 7.0/2.3
 6-~11-76 2.5 19.5 . 7.4/2.5
* 6-23<76. 80 :
. 7-01-76 84 2.0 18.5
7-09-76 K 3.0, 18.5
7-12-76 85 S ,
7-19~76 89 o - 7.0/3.0
8-03-76_ 94 . _ 7.3/3.5
~ 8-09-76 = 101 5.0  22.5 S
.9-23-76 - 114 , 9.0  24.0 .
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~ The next slide. This is the appearance of his buttocks, and sacral
area, find it shiows the beginning of bed sores. )

Nexl_:'slic'lel ’I‘hisisiaken about & weeks later, . R

" . . .
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The next slide. This is taken about 8 weeks later, and it illustrates
———the'rehabilitation:————— — = - o o VRS

. One of the points of this ease is that”during the period of severe .
protoin-caloric malnutrition, he was at great risk of acquiring an in-
+ fectious disease of some organ or tissue, and conceivably dying of it.
~ Paradoxically if he had.died of such an infection it is unlikely that
malnutrition would have received any of the blame. : L
% Senator BerLyox. Doctor, before yon go to the other slides, in a case -
like'this; iscit injuries that caused his physical condition to deferiorate,
——-or strictly.a matterof malnutrition®— - - . ]

Dr. Burreaworrs, In this case it was a head injury, and it inter-
, fered with his ability to swallow. But there are methods of getting
~ around this with intravenous feeding, which he did not receive. .-
- Senator BeLraoX. So your contention is that the change in his diet
- caused his physical condition to improve, rather-thun the fact that his
head injury was—— : ’ '

r. Burrerworrw. I think aggressive identification of his problem,
and early management could have headed off much of his weight loss,
and eliminated part of the risk that he had,— = —=% -7 =7

This is a patient recovering from a burn, and it illustrates a common
practice of tube-feeding with a makeshift apparatus. This is a glicose
‘bottle that is being reutilized for tube-feeding. It has becn opened up
in the contaminated enviroiiment of the hospital, and subjected to con-
tamination of bacteria that floats in the air.. - ‘ )

‘We cultured this liquid® formula and found that it was heavily con-
taminated with discase bacteria. ' T -
. Shortly after this picture was taken the patient gagged, aspirated, -
and deve oped’ﬂ)ncumonia, due to tho organism thut was present in the

©

tubo-‘feédinf. he management of .the burn had to bo temporarily dé-
“ferred, and her hospitalization was prolanged. .
. Lo : ) 1"5 : . .\,
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+-~ This is a_case of receiving nutrition support under less than desir-
able conditions. I suspect this is not uncommon in many hospitals
around the country, and in tliis case it reslted in unduly prolonged .
hospitalization, - ‘ o v
, Senator BrrLarox. Are those feeding solutions prepared in the hos-
pital, or are they commercial ? N ‘

Dr. Burrerworrir. Most of them ave prepared commercially, and.are
.+ received at the bedside in sterile condition. But when they. are allowed
‘ to hang at the bedside at room temperature, or hot days, for 8, 10, or
¥ 12 hours, they are subjected to.contamination after they are manu--
factured. C L e .
Senator BeLLyox. So your point then is not that there is careless-
ness of the manufacturer? - )
‘- Dr. Burrerworrir. Noj; this is a 65-year-oid ‘patient who was ad-
——-mitted-tothe hospital for-an-elective operation for recurrent cancer=
We were asked to see-her the day following the operation, at.which
there had been multiple transfusions required, and at the bedsidega
moment’s glance shows that she had no teeth. We asked about her-digt,--
.and it-appeared that she had lived alone, had consumed only highly:
cooked soft foods, and had no fruit juice, fresh vegetables, or raw
vegptables, or fresh fruit for many months. We drew a blood sample,
and found that the serum level of vitamin C was in the rangeof scurvy.
* Inshort,she had unrecognized scurvy. :

The next slide. This picture.illustrates the hemorrhage which is’
- commnon to'scurvy. This illustrates the dissection of blood From the ab-~
dominal cavity into the flanks. Unfortunately, this patient died 10
days later, and. we will not be able to know if she might have recovered
from her cancer. Paradoxically, the death certificate did not miention
SCUrvy or cancer. k B . '

Now, this is the tabulation of the, statistical study of patients that
we saw entering the ‘hospital. This is the aggregate of 134 consecu-

tive patients. We were not able to get all tests on all patients.

.

! ~ S \16
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] Substandard
i Depleted
- - {No. of Admission Patients 108 103 130 116 127 128 122 123~ or | -
N . 100 i
" 75
Percent of

- Patients ‘
50

25 — -
0 Fqlate" Vit.C . TSF _Weight AMC Lymphs Albumin Hct. ’ L._O.M,

Reading along tHe bottom, the.indicators are shown. First, folic .
‘acid, then"vitamin¢C, then triceps skin fold, weight, and so on. The -
. soligll area at the bottom represents those patients who had deficient -
level, v s : SR e
.~ Wa arbitrarily put-the results into a weighted mean to provideamr———
‘overall index of malhutrition. We estimated that half of the patients
were at risk, or had manifestations of malnutritiony - o :
The next slide illustrates that there was deterioration in six out of
- eight tests. A o , ‘ '
. /Isthere one other slide? Yes. . . !
' # This is the slide which tabulates only the patients who were normal —
L /at the time of admission. The height of thie column indicates the per- -

¢

~ 8 N

(3 . .

- | : . .
/| No.of Follow-Up Patients . | :

" +|_with Normol AdmissionValues 6 . 14 20 22 - 25 . 17 6 11. 5 " |

| Average Deferiorationin Each ' 4B%  34%_28%%- 7% — 5% 34%—12% 25% —50% |
Parameter Over Admission {44ng/ml) 102mgAn) {4.5mm) {49Kg) (1.2cm) (BT0/mmI (04901 %) (Tpowts)

NS KSR S—— T

Py 75
34" Percentof Potients
_ Showing Deterio’ratvion'

h 50

e . © Foole VItC' TSF Weight AMCLlymphsAlbumin Het -~ LOM. -
Y . ~‘ . "1 ) ' ) . R !

Q
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centage of patlents that were abnoxmal fo1 that parameter at follow-
up. It shows thit 75 percent of the patients with a normal test on dd- -
mission, became abnormnal during the hospitalization. The next-to-the-

_last column on the right shows that 100 percent of the patients became
~anemic, and this is'no doubt attributable to the amount of blood that

is drawn for routine laboratory tests.
The last slide. We attempted to evaluate the eﬁ'ect of the malnutri-
tion indexes on the duration of hospital stay. Those with the worst
indexes have the longest hospital stay. Adnuttedly, this could be duc
to tire fact that they Thad a more serious illness. We merely point this -
ﬁndmg out, and call it to your attention.

\

-

241 Hospital Stay L Mortality 5
- ~ 114
22+ . - - T
. u 13
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5 8r 111
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We will not know if nu:rition in*ervention might have helped it
until we are able to carry o: * wur.: on intervention in a comparable
series, ' ' ‘

We also noticed that the ones with the worst malnutrition had high
mortality rate. but the same comment might apply, and the statistics
do not permit firm conclusions; beeause the humbers are small.

May I have the lights, please ? E "

= .Senator Berryon. Concerning the patient who was diagnosed as
having scurvy, and who later died—is this an indication that the phy:
sician made an error, to operate under those conditions # ‘
Dr. BurrerworTir- As I indicated, it is difficult to be critical, and T
would like to avoid being critical of any one individual. T think there
are many points in the system that-were at fault. T think we could
« criticize nurses, dictitians, laboratory people, for not picking up this
problem, but it is verv ¢lenr that-

Senator BELLyoexn. My | i is, with better nutrition education;per-_ .
haps the physician would not make those mistakes, if in fact this wasa
Inistake. ' ' '

-__.__Mﬁwom:u...Ab'so]ute]_v. I think the physician would have:
wanted to have his staff of supporting personnel to detect this as part
- of the screening and preparation of surgery, to avoid this:type of

oI Eerenr
Senator BerLyow. Do you feel these types of errors are common, or .
unusual ? o T

Dr. Burrerworrir. T would not want to say common. I think they are .
- prevelant in- the country. o oo : C

—T.would.like-to-ethphasize-that-the-sorts:-of things-that-T-have de- -
__scribed occur nationwide, are published in reports from maay parts

“ “of the country, and even a feport from England, which suggests chat’
a similar situation prevails in England, and vo my knowledge it.exists

in many parts of this country. L . . .

Al comprehensive study has never been done. I think one should be

.~ done to determine the. extent of the problem. I admit that these are
~ perhaps striking and dramatic examples, but I think they underscore-
. the' nature of the problem. - =~ = . :
. To conclude, T do emphasize that this is a natiorial problem. I think
it may.affect as many as 2 million or inore persons annually, and I think
there-is-an-urgent-need—for-improved mutritivn edyeation for health

professions at all levels. . - o _
e I think-this-would constitute-an ¢ssential first step in the 1ong-range
_:___solution to_the problem. It involves not jiist physician education; but
guiny levels -of many echelons of people .involved in health care
- delivery. - i . - : _
.. &1 believe that Federal expenditures would be cost effective bv re-
+ dueing the length of hospital stay, and in some cases, perhaps by‘elimi-_
riating ertirely the need for costly hospitalization. R
% Thank you very mueh, Mr. Chairman. - ¢
~'Seénator Brryaton. Thark you very much, Dr. Butterworth.
Doctor Wilsén will be our next panelist.* . .
Dr. WiLsox. Thanlk you, Senater Bellmon, gentlemen, -
* See p. 63 for the prepared statement of Dr. Wllison.

t
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I bring you greetings from Pullman, Wash., which is not the el
- of the world, but you can see the end of the world from there.
* During-this presentation, I would like to emphasize five points.
First of all, animal products will be of an ever-increasing importance
in providing food to people. Second, I would like to talk about tle
critical role of the veterinarian-in maintaining the supply of food for-
people. - _ . ' - )
Third, that nutritional diseases and related diseases are importaut
‘in animal production.
Fourth, I would like to review the state of nutritional education in
“ veterinary schools at this time, and make some comparisons of educa-
tion in schools of huiman medicine, and finnlly, makwe gome .. un-
mepdations for the covs e,
Fie Nabioa oLd000 L cierimarians currently play a key role in main-
taining our ability to provide food for our ever-increasing population.
In addition to-protecting the health and productivity of our live-
stock industry, veterinarians care for the Nation’s comnpanion animals,
and contribute to the understanding and control of human” diseasc
- threugh-eomparative-biomediealresearel—Every—medical-sehool-has-
' one or more veterinarians engaged in research activities: :
As Chairman Bellmon is aware of, the most acute food shortage in
S T OuNbL G DL oMK 18 O1-CHE-DTOLCHT L000S; eSpretally - tHOSE Of- A=
mal origin. The “green revolution’ has made remarkable strides in in-
creasing world protein production,. but-it is-now ciear that plant pro--
duction alone will not meet the protein needs of the world’s increasing
population. : Tl o '

=-——Tand-for-direct-food-crop-produétion-islimited-to:approximately-10-
' “percent, and since we have already talken advantage of mechanization®
and fertilizers, which were based on cheap energy; the.yield of cereal
grains is not likely to increase as rapidly i the future as it'has in the
o pﬂSt.. P - ot _\‘\\\\ ! ' o 5 R
“The most important point perhaps to make here is that animals:in-
- general, and ruminants in particular, Sich-as.cattle and sheep, will be,
. Important sources of food for people in the future; because half of the.
_ Earth’sland area‘is unsuitable for crop production,fbutlﬁgﬁ?suita‘bhg
- for grazing animals, In other words, these animals are able to eat foods
- that are ynsuitable, or even unusable forpeople. . & . -
—However, to take Tull adVantage-of the potential of livestock to meet
the nutritional needs of the world, a number of objectives must be ac-
‘complished. Chief among these are controlling animal diseases, breed-
———ing-for-disease-resistance-imanimals;asltas been-done sosuccessfully-in-
. plants, overcoming malnutrition in animals, and improving methods
— "of productionse,, - S _ -
~ .- In the United States, diseases anil parasites decrease animal pro-
ductivity by an estimat&d“l0«percent..In many countries of the world,
however,.these losses exceed 50 percent. It is estimated that at least 100
., million additional cattle could be grazed;in Africa if n single disease;
*7 trypanasomiasis, could be eliminated, just:to give an indication.
Senator BeLtyon. Which diseasé? o .
. -Dr.. Wnson. Trypanasomiasis. If that one disease could be over-
come, it would open up the largest bank ot iand anywhere in the world.
It would make 2 significant difference to agriculture. ' '

_-‘-‘_‘n R ) e Y .~.‘ . /
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The United States has virtually eradicated eight important animal
diseases in the last 100 years, but the total losses of disease from para-
- sites is estimated to-be over $4 hillion a year, which points up to the
need for continued increased research efforts. '
- Now, just as animal products are important for nutritinn, which
. should also point dbut the obvious, whieh is importait Vi anioals
— . themselves have a benefit of proper nutrition i1 a1l BRTERTE
‘nomical productior . optimal Tea™h a4 in the oo of companion
rimds, Fooge lives, R
A civFinarians, therefore, must have a working knowledge of nutri-
tional principles for u variety of species, and in this sense, their obliga-
tion is a little more difficult than physicians who worry about a single
. species. Animals, like people, are affected with many nutritional and
metabolic diseases, including protein, mineral and vitamin deficiencies,
starvation, and obesity.
: Although these conditions are important in their own right, per-
=~_-haps even mote iinportant is the interaction of nutritional state and
other diseases. For example, as has been mentioned already, protein-
leficient-animals-are-more-susceptible-to-wvarictyof firfectt Sagents
than are adequately fed animals. . - :
. We know from working with animal models, that carcinogens and _
__'.,..‘..__.Luxig‘»_.—»ar-y-'-eoas;jde?ﬁbﬁﬁﬁrﬂwmffmb’m—nmm;dmhmdiwth”em
“nutritional state of the animal. - ‘ o
Livestock and pet owners require persons, other than veterinarians,
» . who possess information and expertisé pertaining to animal nutrition,
- Nutritionists at the Ph..I). level in universities, cooperative extension
- s‘er»vi(-es,-and‘.t—hemfced-~11m11ufactu;‘in'gﬁn'clﬁst1'y1)'1ny*a“'\""i"t‘sil‘T-dlé.__”—"

However, this does not, and cannot relieve the veterinarian of ‘the
+ - “responsibility to have at:least a basic knowledge of the principles of
.~ nutrition, just as the physician is expected to have more than the lay-

‘. man’s understanding of hutnar nutrition. - L Do
- Weliave a'problem here, thougly, that-affects veterinarians, and that
. is that traditionally, a veterinary educational program is designed to
. ~qualify the student to make accurate dingnosis, and to institute appro-
w;priate treatmert.. Veterinarians-have—developed—j ustifinble—pride-in—-
© ~'these capabilities. - - < s .
The traditional veterinarian is likely to-feel more rewarded by the’
7 dingnosis aird treatirent of hypocaleemin in a dairy cow than by the
= . outline of a-program for dairymen that would reduce the number of
>~ hypocalcemic cows to be treated. Something in our psychological make-
~ ——Up-lets-us-enjoy-the-role-6f-the-old-fami y-doctor-who-isalwiys o —
~ hand to help out in an emergency, but.we seem to find less satisfac-
‘tion ‘in preventing problems. This is ironic, because livestock pro-
- " ducers.often cannot afford the services of a veterinarian to deal with ...
" a_single case, but many producers vealiZe that money spent for pre-
ventive programs, including:nutritional consultation, is cost effective. . -
~ Nutrition education is being provided to, veterinary students and -
* .fo graduate veterinarians in a variety of ways. In a recent survey; we ’
. found that colleges of veterinary medicine in the United States are
- about equally divided in their approaches to nutritionl education. Ap-
~._ Dbroximately one-third rcquire a course in nutrition during. the. pre-
“\Jeterinary curriculum; one-third offer a distinct course in nutritional

)
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curriculum in tie professional v S ape ab, nt one-third .
an integrated approach by tem i, i o Jthin the fram, wa
of established « nirses in psyehale . ph‘ bole. - wnd medicine, At i
~three eoll go aow have elicaeal wie!? 5o ok cheir faculties, aid

others seem to e moving in that direction. The desivability of havmg

: such a position on the f.lux]ty was often expressed by representatives

of .several of the schools, as.was the need for inservice. or,continuing

- education programs in nutrition for the ficulty.

- At 'Washmgton State University, we, found a:munber of the faculty

are convinced of the inadequacy of nutrition education in-the veteri-

nary curriculum, However, opinisns differed markedly on what should

" be done to correct the deficiencies, or the extent to which veterinarians
should be educated in meatters relatm«r to nutrition. * .
Some-feel thdt their education ought to be limited to feeds and feed-

ing approach. Others think that they ought to have an mdepth edu-

cation with respect to physiological biochemistry,

- I found students at Washington State and Missouri, to be’ h-lghly

' motlvated with respect to theu desire to ]e.nn about nutrition. How-
' is educationthrough—

a case-oriented appr oach mthel than in separ ate dldactlc colirses on
nutrltwn

nutrltlon from vetermarmns and not from academlc nutr1t10msts,
even though the latter mlght be highly qualified. Courses in nutrition
- -taught in the preveterinary o1-professional curriculum, by nonveteri-

. narians have mot usually been snccessful, partly because of student ~
——attitudes, and. partly_because of. the—relatlve Jack-of- understandmg—of——
" the nonvetermarmn, about that total scope of the dlsease This also

may be a problem in some medical schools. ~

.~ 1 believe that the mogt satisfactory approach to’ the pr: oblem is to

have one or more Vetermal ians,-well trained in nutrltlon, serving as
- clinica] nutritionists in onr colleges of veterinary medicine.. At least
three schools have established such positions, two of them with the as-
‘gistance of specm] fundinig from private sources. These faculty mem-
bers could not: only teach, Eut also influernice course offerings in géneral,
—and serve-as-resource-persons to-all faculty and students. They would
also be, well qualified to serve as liaisons between the veterinary faculty.
-and-professional nutritionists-in- other—un1vers1ty*departments, orin—~"
industr,
L The glgmﬁcant limitation to stch a, recommendatlon, however, is
- _the paucity_of trained veterinary nutritionists. Very. few.individuals -
have been trained’ durmg the past decade, and only” & few of these have
~ taken positious in veterinary schools. The establishment of a specific
. program te train both current and future veterinary faculty In nutri-
tion is critically necded and I believe the same is true. w1th respect to '
physmmns - :
‘A number ‘of or, gamzatlons have made some progress in prov1dmg.
" continuing education in nutrition for veterinarians during the recent <
_ past,/but the overall effort is still minimal. Feed. manufncture s have
offered: literature and tonferences, and have, to a limited extent; sup-
: ported researcéh projects. A few. papers deahng with nutrltlonaly*
xelnted subjects are read at the. meetmgs of most major. vetermary
groups
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At the 1977 ‘nvention of the American Veterinary Medical As-
sociation, 17 papers consldered some aspect of nutrition. Unfortu-
nately, duiing th. same year, only four abstracts dealing with nutri-
tion were published in the Journal ef the American Veterinary

" Medical Association, and not a single full-length paper on the subject
appeared in that Journal in 1977. On the positive side, at. least 12 auto-
tutorial programs considering veterinary nutrition are available from

‘various libraries. . o : : .

~ Now, if I might, compare somewhat, veterinary and human nutri-
tional education. The provision of adequate éducation in nutrition is &
coricern-shared by veterinary and human medicine, since nutrition ed-
ducation has been an impaoverished area in both professions. . =

Traditional approaches to medicine in both professions have empha-
sized curing rather than preventing disease. Using the scalpel and
syringe is considered more heroic than prescribing a special dietary
regime to prevent disease. In both- professions, administrators and.
faculty sense that something must be done to eliminate the deficiencies

. .In nutrition education, but new faculty positions are scarce, and few
__training_programs exist to retrain cm‘ryﬂt faculty. Students in both -
_professions are generally eager for information concerning nutrition,
-~ ..but they wish this information to be presented in a relevant way, using -
=———th tichl-casesoriented-approach;and-both-professions-experience—
.. difficulti#s in defining the appropriate relationships between physic¢ians
.. - and veterinarians in nutrition education, and professional nutrition-
... 1sts and dietitians. - - T - . o
-,” In'thé past, Mr. Chairman, T think it would be safe to say.that vet-
—_erinarians-_perhaps-had:a clight-advantage-over-physicians “withre=—
». _8pect:to their education in_nutrition, because many ‘of their: courses
& emphasize nutrition in the preveterinary curriculum. ©
"~ ., In recent years, fewer preveterinary students have taken the tradi--
.- tional animal husbandry courses, and some of this advantage has been
. lost. Medical schools, moreover, seem to.be rhore active than vetetinary
- schools in promoting nutrition.education programs, and in establish-
. .ing programs erfphasizing clinical nutrition; A good eéxample is the -
“pfogram at the Bostoh [Jniversity School.of Medicine: , R
~ Finally, most professionals in both disciplines would agree that more
__must be done to prepare our students to deal with problems related to

—=nutrition;and-nutritionally-related:discases. .~ e
' I have listed in my prepared remarks four recommendations, and i
\ the interest of tiine, T would like to emphasize only two. . B
-+ 2. First, that treining programs should be developed for both vetér:—
.,  Inatians and physicians at two levels: one level to train present quali-
¢ fied faculty in.nutrition; the other level to provide , raduate-level .
- _training for future veterinary faculty members. - - o
.-~ These programs need not be large, bt they should be specific.and’
- ~carefully .designed-to meet the desired goal of providing at least one .
- - faculty member in each of the colleges of:veterinary medicine with "
. 7. sufficient expertise iR nutrition‘to act-as clihical nutritionist in the
- manner described previously. o R
Second, there must.be increased support for research ‘into animal:

=7

. diseases and px:ob]ems of production. o .
‘e Bot;h‘nutrlho_nal‘ problems of animals themselves,.and the role of
+, animals and animal products, such as milk.and eggs, in the nutrition

‘v“{_"
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- of man must be studled Most mdustnes find that it is profitable to
. dealgnate 5 to 10 percent of gross sales for research. This is 20 to 40
times the amount spent by State and I‘edel al Gover niments for research
on animal diseases. ‘
In most years, almost twice as much is spent for plant disease re-
- search as for animal disease research by the U.S. Department of Agri-
culture, despite the fact that cash receipts from marketing livestock
“and livestocl: prodicts usually runs consideribly higher than those
from-plant products. Research efforts into diseases of plants ought to
continue, but the great disparity in funding at the Federal level should
not ex1st
. If I could have quickly just the slldes again, to emphasize one ot two .
' points. .
- ‘M. Chairman, I think i in the 1nterest of time we w1ll not show these
" slides.
Senator BmLLMON Thank you very much
. I again want to express the appreciation of the commlttee for your _
commg to testify. .
Lt me start with Dr. Altschul,-Senator Leahy is here now, he
—may wish to ask some questions, -and at any time, Senatox feel free to
‘break in.
_______In your_testimony, Doctor, you mentioned the faot that at George-
town you offer refresher courses to-practicing physicians. :
< __Could you go.into a little more detail about this. refresher course2 -
- How long does it take for a physician to go through the course? What
kind of training does the physician get? :
Dr. AvrscuuL. We are experimenting, ourselves, on what. Would ‘be. _
the most efficient way of doing just that. We offera 1- day dlscu5s1on of

special topics-in-nutrition.
‘Senator Bertaon. One'day? '
Dr. AvrscHuL. One day, in which we woxk to hlt the hlghllghts of
the problems that we think ought to be dealt with. .
In the last course that we gave, we dealt with the pmblem% of obesxty,
with the problems of deahnrr with diabetes and arteriosclerosis, and
. with Some of the questions in Tutr 1t10n that tne physician has to answer ’
more often.
“Senator BELLMO\:‘ 1 think. of the 2 years that T struggled with nu-
trition.courses-in-college. It-makes me feel likean expert: ———--
. DrAvtscrur. Youare not starting at point zero. A1l physxcmns are
- -exvnosed to nutrition to some degree. You cdan.do much to, stimulate
. 4. them, and-show them where they can get more information. That i is.
-about the most-time.that_ you can get from them at one time. And )
_ there must be a continuing series of these-1- -day sessions, .
- Senator. BeLLmoN. Dr. Wl]son, what did you have’in mmd‘when~
“ you spoke of training those in the professmn2 Were you thinking of
something more elaborate?
Dr. WiLson. Not really, but:just. hlttmg them from the various an-
- gles. Well written articles, for example, in professional journals. Just
reminding them that really what they have béen taught at one-time,
" that perhaps has slipped in their memories. Short courses in' reading,
autotutorjal programs, self-instruction’ programs -are’ becommg very

“popular, ‘many- phys1cmns and vetermanans now sub%rlbe to such
‘sérviees,
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I do not know how much nutrition, if any, is taken inte the proerams
f . h b k] . =

in any one way. : - :
Senator Brrryon. Dr. Altschul, where do you gét your training
materials? Are they prepared in-house, or some institution, or per-
“haps.even a Gavernment agency that is working to make training aids
~available? . : S
" Dr. Avrscrun. There is plenty of information arpund, but we pri-
marily develop it ourselves, to suit our needs. B :
- Senator Bzrraox. Is this available to other institutions if they chose
. to use it ? » ' .
Dr. Avtscaur. It can be. I would like to make one other point.
Ii you have these programs for physicians on a regular basis, sev-
. eral times a year, there 1s the beainning of an institutional way of '
. providing physicians the information that they need. , L
" Senator BerryoN. Dr. Wilson, in the veterinary field, is there.any
- source of teaching aid? Wherc do you get the information yoy.dfeel
that veterinarians should have? ' o - '
- Dr. WiLsox. Well, the American. Veterinary Medical Association
. Sponsored a'nutrition program, and they have some programns that are
" available, that & practicing veterinarian could check out.
The libraries of the medical schools are the best sources, and most
——tibraries-dahave-various-autotutorial programs, and other resources
.. avdilable for the:practitioner. I think here is one time-that we cannot .
-look down ourtnoses at the industry. The feed industry hes done a -
..~ .remgrkable job. o oo .
. . Senator BeLr.mox. As I think fhe witnesses know, We' put some
*"_money-in the-budget-for-nutrition education. I have the language -
:* befare me. It is rather long, and I will not read it, but as I remember.
" the language, there is no provision in here for the retraining of prac-
ticing professionals. S6 maybe we. have made a mistake hére, and
perhaps we ought to correct that, if we can. L ,
‘Do you feel there.is any role here for Federal involvement, perhaps
‘& program to prepare materials, or do you feel that your institutions -
" will do'that on their own? . S o - S i
Dr. Avrseror. If T may say so, I think a major role is to find out
how effective these are. I keep coming back to that point. It is not,
. just that we must < vose the physicians, but we must determine-what
—=it-isthatismostw  ulintlieir practice. I would encourage pilot pro- .
* grams, coupling education. with evaluation to determine what actually. -
~ happens after the coursge. This is what is needed and what is not now .
—-Jin existence. - R ' . : '
Sendtor BerLmoN. T understand our.language is broad enough to -
allow the ronitoring,.-and hopefully the establishment of pilot pro- -
"~ grams in this area. ' L I
- . Senator Leahy? : o ‘ :
.~ Senator Leanry. I am concerned in this area. I joined with Senator .-
- Bellmon in-seeking additional edication for.physicians in training.
~——Senator Bellmon &nd I held hearings before on nutrition in Oklahoma,
-, Vermont;and-hére-in_Washington. These hearings have led me to the -
. conclusion that the overwhelifting Tajority of medical schools in the -
United States require no real training of physicians in nutrition.
r’ - Even though food nutrition i$ a factor in' things like hear: disease, . -
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. stroke, cancer, diabetes, and so on. I know that most doctors, and-if

you ask them specifically, will state that they lmve nod nﬂr‘-&wte

~education in the area of nutrition. -

It dappéars to be much the same way in’ trmmng nurses or para-

" medics, In fact, T have asked a number ~f medical schools how much’

time is-spent on teaching the intricacies of malpractice insurance
and inalpractice htmatlon, and how much time is spent on nutrition
education, Every one of -the schools that I have asked, I do not want

.to embarrass them by going down through them, but’ they have told

me that far more time is spent eithzr directly or mduectly dlscussmg _
malpractice insurance, than is spent on nutrition-education.

I am nbt suggestmg that protection against malpractlce is not im-
portant. Of course it is, but T like to think, as a receiver of medical
services; that at least equal time is bemg given to nutrition education.

So many times physicians are going to face problems’ relating to
nutrition, or they are going to see situations wI})lere problems could
be avoided in the future, wlich bear direct relationship with the type
of nutrition education that they can give their patients. _

I think we have made 2 bad mistake in this area, in the way the
training schedules are set up in most nurses schools, and- others of '

~ the like. I know that one medical school which was connected to.a

_hospital, found out that the chief dietitian had avaiiable to him or her

Tor o I-week ot 2-week conférence each year, and that ‘was rea]ly the

. extent of nutrition education,

Now, ‘T mention it for what it is Worth I do noh mentlon it to dem- '

. grate’ medlcal schools, but to let you know that there gre a riumberof

us here who want to- help There is a growing feelmgg certainly. since-

‘the dietary goals pubhcatlon camne out that far more

has to be done .
If anyone wants to respond. -

Dr.Avtscniur, I wonder if 1 might comment? R
First of all, the kind of malnutrition described by Dr. Butterworth
is dreadful, and truly a-matter of ignorance. Tt has to be taken care of

‘But you are de'tlmg with broader questions. ~ *

Let me give you an example of the- problems. I.have been 1nterested .
in the role,of salt in blood- pressure and hypertension, I have discussed

- that issue with my colleagues in the medical school, the relation of salt

and hypertension has nob-been_taught in a serious way. We are teach-
ing it now: But many physicians are. mu(,h more comfortable with the

N
i

notion of providing, medication. That is very spemﬁc it is dramatic,
it ‘does not require, at least thev tlunk it does not require, a seuous Jife- .

‘. style change.

<

So you see, we have the vér y fundamental issue that many of the .
nutritional mterventlons are nondramatic , fhey dre long term; they re- -
31111'0 a change in llfestirle The p'lySlcmn and the patient like it to be.

ramatic: here isa pill, your blood. pressure-goes down tomorrow or. -
the next' day. This is one of the major problems of dealing With'the
_roll of nutrition in a medical cumlcu]um partlcuhrly as it xelates to h
prgventlve medicine. . - = -

“Senator L¥any. T agree with you,’ pcxlmps it is only workine because
wo.are dying the pharmacxst’s bill, and the doctors b111 -and every: |
‘thing e]I;e, which raises other que%tlons '

. I would like to think there is a lot nore that’ we can do at hiome. .
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. I know, Dr. Butterworth, you cite, the nutrition i'ﬁdcxes deteriorat-
ing during hospitalization. Twenty-five to fifty percent of all pafients .
are hospitalized for longer than 2 weeks. |~ S '

Am I right that this country has a major malnutrition préblem in

~ hospitals, and if so, what do we do to-correet-that sitnation?
© Dr. Buarerworri. I would agree that we do have a major problem
of malnutrition in the hospital population.for those that stay longer

- than 2 weeks. I think: we must put in that qualifieation. ‘

I certainly agrée with both of my fellow panelists as to what the
problems are, we need to reeducate physicians, and point out tlie rele-
vance of nutrition. - : _ .

... One of the important concepts that I think we must get across to our
physicians and edieal students is that nutrition is not something that

© - . 1s 4 rémote I‘)roblejn, in.a remote area around the world, but that there

are very real problems right with us today in our hospitals, and in our
clinies, ynd in our doctors™ offices, and that there is something that
could be done forthem. ' . . .
‘I think it 1§ imiportant. We are always taught that we should treat.
what is treatable, And we need fo identify what is treatabls, It is a-
tervible error in the practice of medicine to overlook something that is
- treatable, and cértainly we tlink that we have a lot of information in-
the nutrition field that can be. applied. It is my opinion that it is not -
being applied. It coudd be.applied very dramatically and very effee-
_ytively in patient care. and this.would generally raise the level of con-
sciousness,and importance of it in the minds of medical students and
physicians, , * . = o o s :
" We do' need vour help in training programs, in organizing depart-
‘ments, in organizing staffs. Qur medical students are like children, in
the sense that they learn by doing what they see others do. If they have
no role models they will not develop them. ' ' '

I think it is erueial to support nutrition units in hospitnls:, and medi-

.

cal schools around the country., : ,
" Senator Leany. I vield back to Senator Bellmon, | S
T hope that we can show the same kind of perseverance here as you
did in the University of Alabama Medical School. T understand there
a7 only one or two-departinents of nutrition that exist today. I -com-
pliment you for that. -~ -~ . , , S
Please preach the gospel everywhere you can, all of you who fecl
that way, and we will do our best here. None of us are spending money
. -just for the sake of spending money. It is certainly an area that is
- worthy to take money away from other arcas to put inte this area. -
" Senator BeLumoN. Let me make this comment to all panelists. We
have many questions which I would like to ask, and I am sure Senator
- Leahv hasthemalso. . =~ - - .- S S
.~Would the panelists be willing to réspond to them in writing? We -
- have other witnesses who we would like to hear. The onlv comment I
would like to make in conclusion, Dr. Butterworth, is that T think you
raise a very valid noint in vour ohservation that we nicea to include all
health professionals in the training program, and T hope that we will
" be able to meet that-need. - : . '
" .Gentlemen,.thank you very much. : . : .
- Senator Leany. My wife is a nurse, and she concurs completely. in
the'great Iack of nutritionaleducation. S

.o,
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Senator Berryox. Our next panel is comprised of John Sandson, -
M.D.. dean, School of Medicine, Boston University. Boston.Mass. ; Dr.
Fleanor A.-Young, associate professor, Division of Human Nutrition,
University of Texas; Dr. Jack Meteoff. M.D... George Lynn (ross,
rescarch professor, Department: of Pediatwics, Biochemistry, and Mo-
lecular Biology, University of Oklahoma. Oklahoma City, Okla.: and .
Mr. Jack Rutledge, medical student, Duke University Medicat Schodly
Durham, N.C. ~ ' ) . '
 Gentlemen, will you take vour places here ft the witness table,
please? “ A - S -
~ As we said to tlie other panelists] we Lave 3 hours. and-we now used

an hour and a half of it, so we would urge you to be as brief as you can. -
Our first witness is Dr. Sandzons So vou can lead oft.

. STATEMENTS OF PANEL CONSISTING OF JOHN SANDSON, M.D,
DEAN, $CHOOL OF MEDICINE, BOSTON ‘UNIVERSITY, BOSTCN, -
MASS,; ELEANOR A. YOUNG, PH. D, R.D., ASSOCIATE PROFESSOR, '

- DIVISION OF HUMAN NUTRITION, UNIVERSITY OF TEXAS
HEALTH SCIENCE CENTER, SAN ANTONIO, TEX.; JACK METCOFF, -
M.S., M.D.,, GEORGE LYNN CROSS RESEARCH PROFESSOR, DEPART-
MENT 0F PEDIATRICS, BIOCHEMISTRY, AND MOLZCULAR BIOL-
0GY, UNIVERSITY OF OKLAHOMA, OKLAHOMA CITY, OKLA.; AND
JACK RUTLEDGE, MEDICAL STUDENT, DUKE UNIVERSITY MEDI-
CAL SCHOOL, DURHAM, N.C. S R

Dr. Saxpsox. Thank you, Senator. : '
~ Tappreciate.the opportunity to be able to testify before you.
= . I am John 1. Sandson, professor of medicine and dean at Boston .
"~ University School of Medicine.®. N o -
Nutrition, as you have heard, should berone of the most important -
subjects taught in medical schools yet, during the past several decades,

education in nutrition in medical schools has been inadequate. 'This was

- recounted in.nine major conferences held on nutrition in 1962.

A repfeat conference was held in 1973. Both conferenceés declared the,
stitus of nutrition education inadequate. Yet, most physicians deal
every day with patierits who have nutritional problents. These patients
‘include the very young, the very old, those with acute illnesses, and -
thosé with degenerative diseases. : o

Nutritional assessment is important in every patiént scen by a phy-
sician. Most faculty in-medical schools would agree that mitrition is -
* an integral aspect of basic medical science: and. all the clinical disci- -
. plines. Despite these observations, the teaching of nutrition in medical

- schools is not given high priority and, in fact, i$ done rather poorly:

-~ Why is this so? Why have not inedical schools done a better job with
education in nutrition? - S .

I think there are some rather obvious observations. Nutrition inr
© most medical schools is not recognized as a separate basic science or
clinical discipline. Nutrition is taught by many different academic de-
" partments, including, but not limited to, biochemistry, pathology,
physiology, r?edic.ine,,‘pediqtrics, surgery, et cetera. - :

s .

* See p, 67 for the prepared statement of Doctor Sandson, -

S
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Each department, if it teaches nutrition af all, teaches it from its
own narrow perspective, usually not in a cqmprehensive way, often
very highly focused, and worst of all, with very limited enthusiasm.

There are only one or two medical schools that have departments of -

nutrition.

There are many medical schools that do not have a well- v lanned and

well-taught curriculam in nutrition. About half of the medical schools
still do not have a full-time faculty mnember who is in charge of nutri-

~tion education. Such an individual is critical if education in nutrition
ist 'g.:loi-n’g to be well planned, properly elivered, and effectively evalu-
ated. ' ‘ '

Unfortunately,-in the give-and-take of medical school curricnlumn
planning; without someone in charge, witheut an advocate, if you will,
the curriculum in nutrition may easily fall between the cracks.” ~
. The two essential steps needed to establish effective education in nu-
trition in a medical school are: The designation of a senior faculty
person to-be responsible for the educational program in nutrition, and

secondly, the allotment of.adequate tine in the curriculum for hutri-
tion. : ' o ‘

all departments, shonld plan the curriculum to be taught during both
the. preclinical and clinical years.:The, ¢ wriculum in the preclinical

years can be taught either in a relatively short concentrated block of :

time, or by the placement of lectures and seminars_throughout the
Jear. . : : . :

d During the preclinical years, the student must obtain an understand-
ing of digestion, intestinal absorption, metabolism, nutritional require-
ments for normal growth-and development, undernutrition, overnutri-
tion, and”diseases of nutrition. During the clinical years the student
Jnust learn more about'clinical aspects of diseases of nutrition, the

- The director of the program, with a lot of inpnt from'fac,ult;y from'

‘dietary “management of metabolic and other diseases, and the nutri-

tional aspects of all linical disciplines, including medicine, surgery,
pediatrics, obstetrics, and, psychiatry. W : '
The director obviously cannot do everything by himself, but he
should.do a considerable amount of the teaching, and see that all of the
teaching in the entire curriculum in nutrition is properly coordinated

and of the highest quality. In the clinical years the director must be the.

catalyst to insure that nutrition receives proper emphasis during the
various clerkships. The director should participsdte in key clinical con-
%rences and rounds, and help develop specific rounds-and semirars
during each clerkship that are oriented especially toward nutrition.

It is alsé very important that medical students understand the im- -

‘pact of psychosocial factors on patients with certain nutritional prob-
_lems. These factors gan be emphasized during appropriate seminars
and experiences in community medicine and sociomedical sciences and

_ special assignments in primary care settings away-from the teaching
" . hospital, either in this country or abroad: o .
We are-very proud of the educational program in futrition at Bos-.

ton University School of Medicine:. I will not go into the details of
that program, but suffice it to sy that we have teaching going on
. every year, for 4 years, and have allocated significant amounts of time
" to.nutrition, D ' o ' '

L
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‘ \utntlon education in many medlml schools has been 1)001 because

i of lack of interest and/or organization. Effective education in nutri-

\ tion is néeded in every medical school, The curriculumn needs to in-

ivolve both the preclinical #nd clinical years. There needs to be a senior

iperson in charge. An academic structure in nutrition needs to evolve

~+1n each medical school. Different schools will undoubtedly evolve dif-

" ferent structures—some will have no formal structure, just a commit-

“T~tee, others will develop a section, a division, and perhaps someday,
in most-medical schools full um,demlc dopartments may develop.

Some legislative action involving nutritional education may prove '~

to be helpful. Medical- scliools should certainly be encouraged to have -

someone, in charge of the curriculum in nutrition and_perhaps to de- .

velop an a,dmlmstmtlve structure -in_nutrition. There are various

‘approaches that could be used. For instance, .the. developmenb of an.

appropriate prograin in nutrition could be a condition' of capitation.

Another approach would be to nalte the development of a~eurriculum

in nutntlon a speeial pr01ect undel the health manpower law or under

anew law:

-The liaison conumttee on medical educatlon which accredits a]l
.medical ‘schools in.this country, could also encomu,ge, schools to give
more*emplnsls to education in nutrition. :

Lastly, I would like to agiee with the remnarks that have been made
“by ot:hel panelists about the importance of continuing medical educs-

\tlnon. and I think legislation could be developed that. would encourage
“Inedical schools, ‘and other health schools, to develop programs for
contmumg medlcal education in nutrition. =~ ..

1 would agree that we still dd not know what the best format is, but
part ofithe. le«rls]atlve program that evolved could be to try to deter-
mine what the best. formait is. :

Thank you. '

Senator BerLwox. Thank you, Dr. Sandson.

" Wew 11\1 have some questions, but let us hear from our panelists first.

Dr. Young, -you ave second on our list:

Let me say that anyone who wishes to %ummallle hls statements
should Ho 50. The entire statements will bé made & part.of the record.

Dr. Yorxe. Sengtor Bellmon, Senator Feahy, lacies and gentlemen,
it is ceftainly with great appreciation that I hm e this opportunity of

‘ahzmng with the Subcommittee on Nutrition cui efforts to incorporate
nutritioh into the médical curriculum at the University of Texas
Health Qenter in San Antonio, Tex.*

I thm‘il-. we'all agree that » utrition as n eomponent in the cur mculum

of most [U.S. medical ‘séhools has baen ncglecteﬂ Recent studies have
 ‘shown t}Eaf m\tmtmn 15 nnt o f“r«qmmd coutse in inost medical schools, %
“_ but is left more te chance thas it may be incorvorsted.into the expen-
encegof the students. .
' Most f us are also aware of the recent study by the American Medi-
_ mtlon\of 114 U.S. medical schools that indicated that while
.- 'mest schools did incorporate some nutrition intp thelr currlculum,
" only 19 schools did have a requxredcourse
have been aiked to show the w ay we have tned to do this at our
.+ school. : : :

. *See p. 64 for the bp ‘epared statement of Dr. Young. - . 0
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If I might have the first slide, please. o

Int our experiences, I think that medical schools should come to a
.clear understanding and articulation of nutrition as an: essential pro-
ponent of health care. T :

I think there is absolutely no way to prepare students for compre-
hensive health care delivery without nutrition-being an essential com-
ponent of that delivery. I think the role of the physician, though, in -
doing this, covld be looked at from several perspectives. C.

First of ali, the physician certainly plays a role in preventive medi-
cine. He does this with the application of nutrition knowlédge aimed
at the prevention of the “killer diseases.” Physicians and. other health
personnel, especially nurses and dietitians, are major forces in preven-
tive medicine. It is likely that without support of the.entire medical

‘team, the prevention of disease.thrgugh nutrition'may not be possible.

The physician’s potential (for nutrition education) is very great,

v but this potential seems to be dampened.by the fact that. there is'a
~ lack of knowledge of nutritipn by many physicians, certainly by mini-

mal Federal support of nutrition education, and third, by the tre-
mendous opposing force of a great deal of misinformation that reaches

* millions of Americans by mass media channels. :
" "The physician’s role in research is another dimension in which nu-
trition plays a part in health care. Our understanding of nutrition-
related diseases is derived largely from clinical trials and human
metabolic studies,.to a larger extent carried on by physicians.
" 8o, I think that nutrition research and education, coupled, are per-
haps our best means of prevention of disease. ) . C
Physicians’ responsibilities. for the care of the critically ill patient
~ is where nutrition knowledge becomes most crucial, as we already -
‘heard from Dr. Butterworth. - T T

.. Adequate nutritional support- for these patients requires a great

- deal more expertise and krowledge today than it did 15 years ago.
This is"due largely to the advancements made in total parenteral nu-

. trition, as well as the effective use of enteral defined formual diets.

. To provide adequate support for critically ill ‘patients certainly
imppses great responsibility, nét only upon the physician, but-on the
erttire medical team. Not to make use of nutritional support that could

. be used has brought us to recognize that the prevalence of iatregenio
malnutrition in ﬁw general medical and surgical services,, generally
runs from 23 to 50 percent of this hospital population in U.S.

ES

.

hospitals:. C e _ , .
., T think that nutritional support for outpatients is another dimen-
- sion of the application of nutrition by the physician. To what extent
- nutrition-related diseases, so-cailed killer diseases could be prevented,
or'at least minimized through adequate care for this"particular group’
of patients is really not known. : S c
o this broad perception, as indicated by this diagram, actually
v . forms the basis of our prograin at San Antonio. o -
. Now, some positive factors that have enhanced -our effort, I have_
* ¢ tried to pinpoint here, so that I can prefent this rather quickly.
First of all, I think that recognition and support by both the ad-
ministration and faculty is absolutely crucial: There i1s no way that
. nutrition, education in a medical school can possibly function in
" isolation. - : Vol S - -

PO

» e )
- . . ‘ e’
. . .. . . .
: - : . +

s




" interdisciplinary team approach is a major plus. .

27
XN utrition cuts across-all areas of medicine, and thérefore should be
incorporated’ into the various-disgiplines, and I’ think that to:the
extent that this is able to be recognized, accepted, and carried out
to that extent, nutrition education may become truly effective.

“Financial support undoubtedly is a crucial factor. We have ‘been .
fortunate to receive some funding froni several sources that have en-

- abled us to do what we have done, but obviously, if we had greater
« financial support we could do more. ‘

s . I think a faculty coordinator or director is another factor which is

extremely im ortant. Nutrition educetion in the medical curriculum
needs the leadership. It cannot be left up to everybody to pitch in and

T d}?’ it. There really has to be some specific leadership with respect to -
-this. ' ’

I think that development of clearly defined goals and objectives is
also extremely important, and these should be articulated. This is an
important roadmap, and gives directions to where we are going.

Another factor that we found fo be extremely important’is visi-
bility of*nutrition in the curriculum and, of course, at the bedside.

- Utilization of a variety of approaches, I think is important, and this

way we can reach students with varying backgrounds, varying inter- -
ests, and varying amounts of ::nowledge regarding nutrition.. ~ '
. Wa feel <hat an interdisciplinary approach has been effective. Since
nutrition cuts across all fields of nutrition, no one person will have
‘expertise in all’areas of nutrition, therefore we have found that an
‘We also feel that focus should ‘be on patient-oriented nutrition edus; |
cation. This I think is the only way that nutrition education will be
relevant and meaningful, and therefore accepted by the students. )
# Other factors that are. important in our program is the fact that -
nutrition should be a required.aspect of the curriculum. If it is offered
only as an elective, it certainly does not therefore have a very strong

" - position as being an essential component of health care.
. Secondly, if it is only an elective, many students will not be ex-

posed at all to major concepts. If it is taught as a component in other
courses; then nutrition may not come to be recognized by the student
as an essentizl aspect—of health care. o

We have also found it.extremely important t6 continually monitor
what is being taught in the whole school, not just in the nutrition
course, per se if there i$-one, but alsc in'all other modules in the-
school. =~ - - : o . Lo

I say that because the curriculum is constantly changing. Every
sear our curricilum changes, so every year.you have to assess and’
identify what concepts are being covered. throughout the entire cur-

 riculum. This is the only way that you could integrate it, and make

‘sure that the major concepts are covered: - e

~ Woe also feel that to develop specific educational objectives is also

‘extremely important in_directing acquisition” of knowledge by the-

students.”’ e . P
‘We feel that to have the hutrition faculty based in a clinical de-

" partment, such as medicine, or sometimes referred, to as internal'medi-

" cine, has been a favorable one in our situation. Of all the disciplines
" " of medicine; perhaps the department of medicine is-the most suitable, '

., o
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"or has the most.suitable orientation, and focus for assuniing respon- g
sibility for nutrition education.

We feel that visible nutrition research has been a crenemtox of new
knowledge of nutrition to patient care, as well as to the prevention of
disease. We feel that nutrition research is important.

Furthermore, another factor is the visible community involvement
in nutrition-related health matters. In our school, I tnnk that this
has provided some positive focus on nutrition, -

. Now, we have developed a nutrition task force. This task force has
xoplesentatlon from the basic sciences, from the medical sciences, from
.the nursing and dental schools, and tth is & way that we can maintain
some kind of effective, planmng, partmpation in a variety of disci-
plines. .

The members of this nutrition task force participated very actively
in aliost all the things that we try to do. Some'of these are listed here
for clarification purpeses.-Just to review it very quickly: -

" This whole team 13 involved in the required ‘course that we have
for our second year students. They are also. involved in flelpmg us .
to monitor the nutritional concepts t it are covered in the various

~ coyrses in the sthool. They are involved in helping us to develop a
nutrition lecture series, which we have each year. This involves out- -
standing physi~ians to come to our school and speak, and to be avail-

" able for studeuts, our faculty, our medical faculty, and house staff.
Invitations are also extended to physicians ih private practice in the
community, and we have a large number that attend., . This is one way
of continuing education for practicing physicians. There is also the
therapeutic nutrition luncheon conferences which we hold for students -
in their third year. In this the’dietitian does play a very important .

- role in discussing characteristics of therapeutic-diets, participating

-, phiysicians play a very iihportant role in discussing the medijcal basis
of diets in particular disease entities:

The natrition task force also is instrumental in act1v1t1es such as
nutrition-related research.. Many students and faculty are involved. -
‘I think this has helped to stimulate the clmllence,~the acceptance, and

. the educational impact, of nutrition in our school. _

The developnient of a nutrition Knowledge pretest. posttest ‘which
is given to all the students as they enter the medical school, and -
then as they praduate from medical school, is one way in which we
have tried to deve‘op a mechanism of evaluation. It Wlll take a few
years.before we see any trend with respect to this.

This task force is involved in seyeral: nutrifion electives, ahd also
involved in contmumg education conferences, open not only. to stu-

- dents, but to physicians in the local area. We are very much looking
toward the development of a clinical support team operating in the
- major teaching hospitals, but so far this is only carried out on a mlm-, a
" mal basis at the moment.

Although ‘we have been able to achieve a number of things; we stlll, '

~ have many things that we need to ‘overcome, problems;:that we see in
further deve opment Some of these arg oytlined on the next slide.

Funding, of course, to support a variety of things, as we see most
.crucial, would be: (1) Expansion of our nutrition ficulty, which'is -

, ossentm.l (2) development of a chm g1 nutrition hospltal team,

T or
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3) expanswn of nutr 1t10n research a,ctlvmes, and (4) expansion of
dietetic positions for more comprehensive dietary counseling.

Other problems that we have seen, or need to deal with, include a
planned way to proyide for nutrition as an aspect of mmbu]ator_y medi-

~stine. I think we are only beginning to touch this. These are the hun-

dreds_of outpatients who definite y. need to be reached in a much -
greater way. We are barely touching the surface there.
Woe also realize that there is a lack of:recognition of nutrition as

" a medical subspecialty. We feel-that this probably discourages many

medical schools frem developing a nutrition, (lep’trtment in their
schools, and may discourage physml.ms from going into nutrition as
a subspecialty. R

We also recognize the problem of integrating eocw]o«rml cultural,

" . psychological, and economic aspects” of nutrition with the medical _

¢

- carrymj]; out o number of .various actwmes, we. still
. "accomplis
-and to continue our work.

.aspects of nutrition. .

I think this is an area where we need to do a great deal more.
Another problem relates to the heed to Jevelop evaluation method- -
olonry for finding out really how effective we-are, and what direction

we are going to take. Another problem that we see we really need to

develop is the incorporation of nutrition assessment and manageinent
bf all the faculty and health staff positions on our staff. '
So I think to swm up, though, we have not been able to achieve
some degres of progressby asswming sort of a broad }')erspectne in
xave much -to
hyand we look forward to trying to develop our program,

. Thank you. - . g S :

Senator BELLyoON, Th:mk you, Dr. Young

Dr. Metcoft ? S o :

Dr. Metcorr. Senator Bellmon, I-ivant to express my appreciation
for.being invited-to participate in this. But I would also like to express

‘my appreciation to the citizens, to.you, and' this subcommittee for .

-

starting the ball rolling with the enabling language that .we hope is
gomg to move some wctlon in the drea of nutrition.

It 1s* fine for those of us who are concerned-to talk about it, but:
some place it really has to be implemented, and so I want to express-
my appreciation, and -I am sure that of the other panelists, to you
and the subcommittee, for your efforts, and assure you that we want
to continye to help as much as we can,

Senator Berrmon. .Doctor, before you go on, I would hke to aug-
gest that we furnish each. of our panelists with copies of that lan-
guage, and ask you if you feel.it is sufficient, if you have not already.
I do not know. We will appreciate it if you will give us your sugges-
tlons as to how we might improve upon the languagé. - . "

* Dr. METCOFF: Time is short, and I want to depart. from my pre-

. Yamd réemarks, and refer only 'to some sectlons of them I would also

‘like.to start.at the end.*

o " . Senator Bsrrmon. Very well.

Dr. Mercorr. I would like to. start with what I see some recom- -

‘- :mendations that 1 -may be useful, and in some way will summarlze many

of the comments that havebeen prevmusly made S

o See p. 86 for the prepnred statement of Dr. Metcofr.
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- own'highly focused perspective.

. FERS

‘First, I think that we have to define what we want to accomplish
with nutrition education, what are-thé specific objectives for the short
range and for the long range? ' . . : ;

Second, methods have to be developed to test different stategies to
achieve these objectives, some innovative programs will undoubtedly
emerge and, third,*we have to encourage development of identified
nutritional units in the health sciences center, and then fund them for

"a reasonable time in order to allow continuity of program develop-

ment in the creation and encouragement of faculty and students for

participation in nutrition programs. :

. Then finally, 2 method has to be developed to periodically carry out
the effectiveness of those programs to determine what patients should
be tuken, if revisions are necessary. - o
- Now, I have used the term health sciences center, rather than medical
schools, in order to emphasize the concept that nutrition is interdis:,
ciplinary. Education and training programs in-science.and human.
nutrition plust necessarily involve students and faculty of various
colleges comiprising health centers and campuses. ,

+ As far as our own program is concerned, I comment on it only in the
sense that it may be of some interest, because i« provides another model. .
We wanted to motivate the future provider of nutritional advice to-

‘effectively employ contemporary knowledge of human- nutrition for -

the mainteninee and improvement of health, as well as for the treat-

. mént-of nutrition-related diseases. That is, to provide a before-the-
- fict-of-illness approach to the use of nutritional intervention, rather

than an only-after-the-fact approach. e/ S

A carefully planned,program had to satisfy the need of several col- .
leges for which it was,developed. It seemed administratively feasible, -
and, was designed for careful evaluation, and we hoped it would be a

“suitable ond for us as a prototype by other institutions:”

We thought several features were unique. First, that nutrition educa-
tion would become a part of the health experience. It is now in perhaps

" .athird of our schools:

- Second, we had gotten tHe deans and curriculum representatives of
each college to work together to define the curriculum objectives,’and -

“believe me, that is no small accomplishment. *

‘Third, professional educational evaluators participated from the .

~carliest stage of planning of what was to be a three-level course. .

Fourth, we proposed to use existing faculty, reimbursing their col-
leges for their time, thereby making the program truly interdiscipli-

‘nary and responsivé to each college, but.owned by none. R
" I have attached a diagram. to my remarks to indicate these three
“levels” © - - ' - ) - :

During the development of this'I;roposal to implement our program

- :in’human nutrition, severdl realities became apparent, and the difficul-

ties are applieable to most schools in some degree. They have all been -

- commented on by other physicians, so T will not dwell on these remarks,
‘except to add that fragments of nutrition are always faught-by many -

different departments at different times, and each-is taught froin its -

Dr. .Sandson mentioned . this. For example, biochemistry. teaches -

riuti'i_tiog and enzymes; physiology, nuitfition, and muscle 60ntm¢ti'9ij ;

e
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. i t *
surgery, nutrition, and life support after the stomach is removed ; pedi-
.atrics, salt and water therapy, infant feeding and nutrients to avoid

. -forsick infants, and so on. <o
No department teaches r:utrition, health, and the life cycle. Second,
in our school everyone agreed that nutrition education:should be holis-
tic, integrated, and comprehensive, but no department would under-
take that effort at a sacrifice of its classical curriculum.
Of course, a senior faculty person had to be designated, and then
‘the most troublesome thing, of course, was finding curriculam time,
and finally, the last, and I think the major issue was to find and iden-
#. tify faculty whn were competent to teach nutrition, . v
We are extrgmeiy limited in that area. We have no money to develop
such faculty, or to recruit them. - -
This is what we did. We defined the contents, and incorporated it in
a study guide, and used that as-a framework. Then we created two
video ta}%g families, one poor, and the other middle class. In the poor
- family, Tina, a 15-year-old teenage mother, is unmarried, and is in
the middle of her second pregnancy. Her food preferences run to
snagks, junk foods, and pop. She does not have much.energy, fights
with-her mother, and resents iny outside intervention, but she will
tatk to the school nurse, and does attend the university clinic. N
- Tina’s little 1-year-old boy, Bo, has failed to thrive, and is develop-
mentally behind. Actvally, he is cared for mostly by Tina’s.mother.
Tina has.a 9-year-uld brother, Jim; who has rottcd teeth. Tina’s,
mother, Jane, is 3%, very fat, and is a diabetic. She spends most of her
time either in the kitchen or in the living room watchin% television.
: _ Bill, Tina’s father, is 36 years old, a laborer and an alcoholic. He |
.. knows he is an alcoholic, but is sure he can quit any time he wants to.
 They participate in the Federal family food assistance program, and
several child feeding progiams. . : - i
“Our, other family, the'middle class one, has a 21-year-old daughter,
Gail, who has just had a baby, born with fetal malnutrition. She is a
confirmed, strict vegetarian. Her first child, Michael, now 3 years old,
‘has been raised 6n a vegetarian diet, and is now quite undernourished.
-Gail’s husband, Eric, is 22 years old, and is an ovo-vegetarian, that
" is, eats eggs as well as vegetables, and jogs regularly, at least 5 miles
. " every day. Gail has a brother, Loren, who 1s 15, obese, and has diabetes.
. 'He'is having quite a lot of problems in school, and with his peer

oup. . i . : :
GaIi)l’s-mother, Virginia, is 42, quite- stylish. Appearance is very
important to her, anﬁ%‘she is constantly trying out all the new fad
- foods and diets recommended by the magazines that she reads. .
*  For example, what to eat to have B:g:ﬁ.ﬂll hair, skin of a youth,.
the figure of a miodel, the energy .of an athlete, and to be socially -
desirable.. Her husband, Mark, is 45. He has been very successful in
. » his business, which Joes invol:fb\quit:e,a'féw business lunches, with a
.. few martinis, He is overweight, and rather worried now, since he was..
just discharged from the hospital; after having had a coronary. . .
.~ Gail’s grandmother is 66. She ap ‘much older, is very thin‘'and .
.very picky- about her diet, because she has been wearing' dentures for
" 10 years, and: cannot eat all foods with comfort; or without embar-
*“rassment. He husband, Gail’s grandfatheris 70, and ‘occupies most of

-
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her time, he has a gastrointestinal tract cancer, is_becoming quite
emaciated, and is afraid to eat because of discomfort. He sees a doctor,
who knows he needs an operation, but feels that he is deteriorating so
fast that nutrition treatment’will-not help, and he is afraid. that the
operation might prove too mich for him. ) o
Of course, we do not really want to wish all of those ills on any
two rdal families. They are hypothetical, Sut they do illustrate every
nutrition problem that is prevalent in our society today, disguised
in the Tinas and Gails, and the Marks and the Bills, who need, but
do not get, the nutritional guidance requireil to make them more -
effective citizens. ._ ’ ’ S
" These families represent the nutritional challenge for all health pro-
fessionals. Yet health professionals often fail to recognize gaps in
contemporary nutrition knowledge, or-to discriminate between dogma
and fact. - - o ) ‘
There is a tendency to- oversimplify rather than to deal with-the
simultaneous complexities of reality. My feeling is that when health
< professionals learn and apply contemporary knowledge of nutrition,
and how to work together to meet the human and nutritional needs
. of these familiés, We should have no tréuble teaching health profes--
". sion students how to address and meet those nutritional needs, given
the opportunity to do so, but. weshealth professionals have to learn
first. That can only be accomplished by training and participation in
- nutritiomprograms. S - '
There are too few of these, and they cannot survive or grow without
. support. . ' P ‘ BRI
» Thank you. o
Senator Berraton, Thank you, Dr. Metcoff.
Mr. Rutledge?” Ca Lo ,
Mr. Rorrepse. I will take the hint and; keep mine abbreviated also.*
My name is Jack Rutledge. T am a fourth year medical student at
+ Duke.University Medical School and now president”of the American -
> Meédical Student Association. It is an opinion organization represent-
ing 23,000 medical students throughout the medical schools in the
country. . T o
I would like to thank you for inviting me to testify here. I am not
an expert in nutrition or in medical education. I am a medical stu-
dent, a_consumer of medical education and, therefore, very interested
in seeing more nutrition including the medical curriculum. It is from
this vantage point that 1 will offer some of my remarks today.
- It is my feeling that physicidns should have at-least a minimum
-level of knowledge and skill'in the area of human nutrition. We should .
“be; able to instruct our patients in principles of correct nutrition, -
answer questions and solve problems about diet. health, and disease,
recognize and treat disorders arising from malnwérition and perform .’
a-routine nutritional assessment on all patients. We must address the
‘issue of ‘nutrition, not only as a tool for prevention.but also as a.

- treatment modality. Cee e, : . Ce
" As physicians, we should be able to offer soind nutritional advice to-

all patients, especially. those:who ‘are pregnant, breast feec ‘ng, raising

a family, and the elderly. All physicians should understand the nutri-

. * See ps 92 for the [irepni'ed 'statemehtvbt Mr. Ru‘tlédge; :

<,
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: . '
tional component of common diseases, such as. diabetes, hyper-

" lipidemia, and rehal disorders. We: should be able to answer ques-

-tions patients have concerning the many fad diets currently being

advocated. - : :
Last., and certainly not least, as physicians, we must be able to apply
all"of this information to the.everyday eating habits of our patients.
-The ideal would be for all physicians to have the knowledge that
I mentioned -above. Unfortunately, very few physicians have this
level of experience in the area of nutrition and of those that do, they

. have not gained it through the typical regular medical curriculwn.

‘Some of the problems .addressed todaye and why we do not.have

‘more nutrition educational medical schools seems to boil down to the

lack of commitment of the medical schools because they have such
demand for the curriculum. I.mnust admit this is one of the first times
that X have ever agreed with so many professors in my life. If you

. have problems following my testimony, characteristic of how most

:

. low-budget students; we rely on a lot of volunteer help. So the last

pages are first and the first is probably last. But they are inter-.
changed there. | ' _ : I .
“ What can we as medical students do to increase the interest and

.commitment both by other students and of the medical school? I think

there are some things. My organization, in the last féw years, has
developed local projects that we submit to different chapters. We have
minimum funding, but we can provide some funding if a student at a
medical school is interested in a specific project. Examples of the past
have been preventive medicine, sex education, venereal disease educa-

. tibn, and occupational health of the format is one of—we will proyide -

some seed money and the students will provide a seminar series. It
will meet during the year and then the students will try to encourage

_ the faculty to incorporate this as part of the regular curriculum. We

“have had phenomenal suctess oiice you have the students motivated,

. saying, hey, it is s6mething that has not been addressed in the past,

and if we are going to address the problems of our patients, we need
to know this. When you have a mass of students saying that, most
medical school factilties are very responsive. I think the area of nutri-

tion is no exception.

‘We started this year with a minimal grant from the Nutritional
Research Foundation to provide funds again to‘some of our local

nutrition and, hopefully, in'a couple of years, we would then be abl

“medical schools. Student organizations, we try to design programs’ i?

to get faculty realizing also the importance of it. How"is this appli-

interested in nutrition, expose other students to it. Get speakers at our

-local schools, show reports on nutritjon. As we-pointed out here, some

of the terrible examples actually in tlig disease processes but also some -

- of the positive aspects of what we canvdo inqutrition. How it can

" improve the situation of so.many people just by giving a little infor-
..~ mation to others, the health providers in the areas of nutrition. I thifik "

by gettin our students inferested in this, they could put pressure on.
erithe flacultl_es.'Thxs 1s something that I see an organization like mine
.~ cando. - e T : : o

Now, addressih,é the question of what can the Federal Government

d0 I think-one of the problems that we hit upon is the fuhding. We

-cable now? I feel the first thing we must’do is, as students that ate

Q
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need to have programs that are weil designed and, unfortunately, this
does tuke money. I do not wait t» paint a totally negative picture on
nutrition education. Sehools are doing an excellent job.in a meanjng--
ful way. Much improvement h:s taken place in the last few years But
what wouid we think weuld be an excellent and adequate program in
Let me point out a few examples. ) . I
In order for nutrition to receive proper emphasis in medical edfica-
tion and practice, it shonld be included throughout the continuum of
medical edr cation. It should be included in the medical sciénces as
-well as the clinical schooldays. Medical schools should have a separate
division, at least a division within a larger established department
with the responsibilities of coordinating these activities. This depart-
ment should be staffed by physicians and other health physicians..
During the basic sciences, nutrition should be taught as a separate
course which should. with clinical applications of case studiés students

. should be able to see practical, application to what they ace learning.

[ ]

o

~of the problem., Frequently- 95

Their course-should receive emphasis equal to that of other more

standard basic science courses. . S S
. During the clinicpl years, separate elective and clinical nutritiori.

should be available which cover the practical everyday uses’of nutri-

- tion in medical practice. They shiould not be limited to certain spe-

cialized areas such as hyperalimentation. Regnlar seminars on applied

- nutrition:should also be included. These activities should be coordi-

nated with the nutrition department and would reach a greater number
of students. ) . : .

Postgraduate training programs, especially those-in the primary

. care specialty, should also teach-applied nutrition. This can be done by

having onstaff clinicians intgrested in nutrition and again.could be
coordinated with the department of nutrition at the medical school. Tf
funditig limitation makes it necessary to choose betweeri these various
activities, the postgraduate training programs should probably re-
ceive priority, for it is during residency training that most physicians
learn and retain the knowledge and skills they will use reguldrly as’
physicians, - : " ) > oL S x
. Finally, a3 pointed out before, continuing education courses cover-+
Ing basic applied nutrition should be offered to practicing physicians.
I think one of the main things we are dealing with, too, is the definition’
‘percent of all medical schools have
nutrition in other courses. It is not at all obvious by what we mean.

"What we are saying is:that we are getting down to the core levels, look

at what we are teaching applicable to the everyday process, can I
apply this, can I evaluate this fad diet? Do I know the tools to evalu-

‘ate such a fad diet or can I advise my patient on what is a sufficient

amount of vitamin C? These are the questions that we need to involve

- ourselves with in the medical schools.» :

Again I thank you for allowing me to come here, aﬁd I plpdge.from |

- the'medical students we will do everything that' we can to get interest

..—.f‘; Ser}ntor'Bi:’t.Lnfbx&. '}I‘hank“yo'li,:.Mf. Rutledge.

‘generated, and if all the medical schools are as interested as the pro-
fessors here ate, I think we can make some great improvements, - ‘
Thank you. o '
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Now, we are past our time limit so I will have to be bricf. Again I
‘will submit some questions to you in writing and ask that you respond.
. First, Mr. Rutledge, it seems from what you say that a lot of the
emphasis for nutrition education may be coming from students and
from the American Medical Student Association. - .

Is this an accurate impression ? RV

Mr. Rurrepee. We cannot take credit for all of the emphasis, but we
are dedicated toit. o : c .

-Senator BeLaton. So you feel that you have a means of making
your wishes know tothe facuities and the administrators of the schools
and that you get resy _nses or results? = = - o T

Mr. Rurrepée. Certainly: I think tie studénts have been very loud
in-their expressions in tlie last 2 yéars. One.example is that-through’
the grapevine, other students found out that we might have some °
money available this year for some seminars on nutrition. I have al-’
ready had 12 students from differenit medical schools calling, asking
about this. Once you have the students involved, the faculty is pretty.
quick in finding out that the students need something like this. I think

-

that may be the key to-putting nutritionin. . S ‘
. Senator BeLLaox. ‘We may get some different points of view from

Dr. Sandson or Dr. Metcoff. - - - B :

. - Do you'feel that students should have a voice in curriculur:—do
youpay any attention to it ? ' . - ,

Dr. Sanpson. I think they should have a*éiﬁgniﬁcarit’ Yvoice, and .1

‘think when' the curriculum committee and tHe faculty hear that the ,
students do not get enough training in nutrition, or primary care, and

- issues such s death and dying they will respond and build the subjects™
into the curriculum. I think it 1s very good to hear from the stu- -

" dents on these matters. - . . S P

Senator BeLumon. Is there any difference of opinion? .

- - Dr. METCOFF. I do not think thé students should have a voice unless
they ere willing to-assume the responsibility and the issue has heen the -
difference between and anticipation and expectation on-the part of

* beth students and faculty, and the response to those expectations. :

It seems to me that-the students must have a voice 1n-the develop-
ment; of curriculum, I -vould say, especially nutrition curricuium. But
they miust also exercise- ability to participate in that curriculum. Stu-.
‘dents have a great way- of desiring programs and then not showiag up

- . for thém. X T ' -
Dr. Youne. I agree with Dr. Metcoi¥ on that point: I do find the stu-
.dents extremely interested in nutrition. I do not have any formal way -
to evaluate that except course evaluations by the students. Each class
has a. couple of stucﬁ:nts that represent the class. They develop an*
-evaluation instrument, draw the conclusions from evaluation and so
forth. Evaluations that I have seen in the past couple of years. indi-
rcate a high degree of interest by the student. e
. -.Senator BgLmoN. Do you get the same kind of input from phy- .
- sicians in the field who say they need to learn something that you did -
# -1 ne} teach them ? R : ; L
5" Dr. Youwne. From my experience, yes: I have frequently had phy-
©_. . 'sicians in private practice call me, some of them may be graduates
.- .. from our school. They want to ask questions. I also get referrals from

y -
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“ physicians in private practice who have a special problem that they
would Iike additional counseling on and so forth, and so I am able to
see patients on a consultative basis. R =
- Dr. Sanpson. One of the things that has been mentioned that needs
to be stressed again is there is probably a whole generation of practic-

~.ing physicians whose training 1n nutrition has been deficient, and we do

* need to find a way to update them. I thirk that this is one of our im-
portant missions, as well as teaching current medical students about -

. nutrition. - . S , o

, ‘Senator BELLMon. I believe it was Dr. Altschul who mentioned that

", "Georgetown has a 1-day seminar.approachito teaching the practicing
phﬁsicians nutrition. ' - C .
. Does that seem appropriate toyou? | S .
Dr. Sanpson. We have tried an annual continuing medical educa- .
tion conference on nutrition. We have been Lolding it each year at
Cape Cod, and have bzen getting a moderately good attendaice. °© -
What I would like to emphasize is what has been already suggested
by others; namely, that the format for continuing education needs
to be studied so that we determine whethei a physician’s behavior is
improved by the continuing education efforts. I think 1 day would not
be enough. One week gets people interested and involved. It takes more
. than 1 day todo that. g o - :
- DriYouna, We have a conference which goes to abont 75 hospitals
in outlying districts to that soutliern part-of Texas; and it reaches al-+"
. most 1,000 physicians on a regular basis. We have teleconference, a
.two-way system, whereby they can ask questions of the physician. A
number of these have been devoted primarily to nutritional discus-
sions. This is one way to reach the practicing physician that we found-

-+ . very effective. , - .
1" Dr. Metcoff, T do not have any data, but I wonder how effective the
. ﬁrograms have been. There is a kind of paradox which exists if e,
ave had effective programs for education particularly of physicians,
wl}y do we have this morass of lack of nutrition knowledge?. :
"It seems to ime that our-programs have not been effective and
‘that™ I do not know why the reason for that is, but T suspect one .
~ ‘reason is not so much lack of interest, but lack of commitment. It is’
. possible for individuals to read an article, go to'a conference, attend kE
. _seminars, perhaps even to devote a week and emerge more knowledge-
~able than -they startedy and then do nothing abéut it. That is wher
- T wonder if we are not coping with a bigger. problem. It would seer
to me that one way we ¢ould approach this would be to develop sonfe
- kind of interactivity in a community. which would involve physici
with. & nutrition interest or orientation to—marry, if you will, the
~ physician, the university faculty, and the medical student as well as.
other health disciplined students into such teams to tackle the;;grob- :
lem such as nutrition in a mursing home or are the children getting
- school lunches adequately nourished. There are many problemsﬁ(n' the
\ community that could be tackled by all the aspects of nutrition, which
V' “might be taught and applied. Perhaps if some kinds of—(Z()u]d' be
taught, antl it would be somewhat different in every community, I
_ think perhaps we would perkaps have a better educated cor:?position.
Senator BeursoNn. In your testimony, yuu described mumerous -
medical problems. Frankly, I wondered if the prob]em}s'were not
. / . t .
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. impossible and hopeless. I think if your students could deal with these,
.. they could deal with anything, "~ - T e : o
.., What'is the situation indeed ? These families are presented as class-

room cases, 1 assume, for your students; and it helps them to under-
stand and deal with real live cases?.” - : ST R
~ Dr. Mercorr. They are not so.much cases as in nutrition—they
- provide thie mechanism to provide basic information for the student,
about the background of each of these problems, the nutritional com-
ponent in it and mechanism for dealing with how to identify and how
to deal with it. - N :
So we use these families because they represent that real life situa-
tion which "the student and the “faculty have to face every dmy. Tt~
"does not really help to talk only about the-most exotic problimils be- |
cause the stu(?;nt, is going to see one exotic situation for a thotusand
others. True; it vou can resolve the exotic situation in the case of death

o

or-knowledge which will be applicable or the other things.

*Senator BerraoN. But these families are not used in any effort to
retrain practicing physicians? - '

Do you use themi 1n any television instruction : :

Dr. Mezcorr. No; not because of any lack of procedure. We are
really just starting, and our start is to create a semblance of recogni-
tion among medical students that there are ways; that there are prob-
lems that can readily be dealt with from a nutritional basis. Help them
to do'that and then when we get beyond that, we can.undertake other

- levels of education.  * ' : \

‘Senator Beruyon. In your testimony;Pr—Meteofl-you-mentioned—

....that. you. asked- for-a graiit and that you . ot one-tenth of what you
-agked for. We are hoping in our next budget to have $5 million to
_- start nutritional educational programs in medical schools. We realize
¢ this is not enough in the long run, but we also anticipate that it will -
" be sufficient for a first yearseffort. = - _ .

Could you-eacl{ tell us how much budget, if you have any realistic
idea, that you.feel would be appropriate ut the university that you
come from, to deal with the nutritional educational responsibilities?

‘Dr. Yoy~a. T have to think about that for a minute.

I did -have some figyres in my-testimony.—— ———— e
Senator BrLLyoN. Qur problem is we need to have some idea of
. what the funding needs to be. 'We are sure'$5 million is not énough.
Dr. Youne. It'is hard for me to.come.up.with.a figure,. -0 .
.- TIfyou are including faculty costs and so forth, I would say a budget .
- -of $50,000 over, say, a 3-year span might be adequate to get a program
off the ground. That is just a rough ball-park figure. But when you
- consider the cost of faculty involved in developing the program, I
think that it would be sort of a ball-park figure. T n
Senator ‘Berryon. I am not going to ask you, Mr. Rutledge. Yo
»  are pot supposed to know. - _— - ~ T
. Dr, Metcoff, do you have a figure ininind ? : .
®  Dr. Mercorr. Yes; over o 3-year period, a minimal estimate for
- our program is $500,000. This would permit us to’recruit and develap
fachﬁy and to provide some continuity. I would emphasize that the
© continuity aspect of program development is of extreme importance,
$500,000 does not go very far, if you have a very strong intent to,

~ . )
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have multiple colleges participate in a  rogram, so it'is true inter-
disciplinary. I would say for our program that mnight be a benchmark. : -
.. Senator Berumon. Would this include funds for retraining? ..
| Dr. Mercorr. Yes; it would. . J
; i Senator BeLLyon: And reeducating practicing physicians? .
- 1" Dr. Mercorr. Yes; bt we would intend to do so not with seminars
'but with asking them to participate in team effort and the third level
[ which would bring them in direct contact with students in a problem’
-+ ./ oriented . approach to the community or in the hospital. - '
Senator BeLmon. Dr. Sandson? ~ - - = o ' :
Dr. Sanpsox. I do not have,a precise figure, but I think around
$100,000.a year would provide the money needed -foi-'the-educational —
programs in nutrition. I think it would be best if one can think of
developing somne means where that'funding could be ongoing rather:
than™ temporary. This would enable more. stabie .programs to be
- developed.’ o . ' L
Senator Berraox. I would say if we can succeed in getting this ap-
_ propriation initiative approved, I think that would give you assur-
ances. It very likely would not be discontinued unless we found it to
" be. a. mistake. o - ' '
~ Mr. Rutledge? _ _ v : o
" Mr. RurLenae. I was going to say give our organization $10,000.and
we could, get a heck of a lot of interest and commitment in.1 year.
. Senator ‘BeLLyon. Doctor, you did some figuring. Did you change
your estimate? -~ - : T '

Dr. Youva. Noj; I do not think T would changi LT sa)
- $50,000 per year, for 3 years, would. be an estimate of getting a pro-
- gram started. I had figures on the cost of mental education thatwas a
Tittle bit different. S i L
. Thank you. : ‘ - -
Dr. Mercorr. May I just comment with respect to my figure or our:
videotape' families for information of a small private organization
that does such things, the charge was $40,000. . ‘
Senator BeLLymon. Well, afizt we get the program going, we will
probably have some better idea as to what we need. I have a couple of "
- a‘dditiionul questions, and then perhaps-we-had-better-go-on-te-the:other-—
- panel. : - . ' e
P There have been a lot of comments made this morning, I certainly
‘ngree with you that one of the problems is to.find qualified faculty
. people who can deliver the kind of nutritional education that I think™
- .weall agree the country needs. . . -

Cr e

Is there a supply of these people hrm_md? . _' o _
‘There is no sense funding the nutrition program-if there is no one
to carry out the instructions, . '

Is there a reservoir of these people available? : :
Dr. Sanpson. I do not think there is & very big reservoir. There .
probably are enough people so that faculty members can be found for
.. sotiie new program. If suddenly the 60 or so schools that-currently do
not hava nutritional programs wished to have them, adequate numbers.
of well-trained faculty would not be available. _ ;
- Dr. Mercorr. I would guess that there is no reservoir for the de-
velopment of identifying departmentsor units of nutrition'ii. medical

g
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schools. There are enormous numbers of physicians with some exper-
tise in the area of nutrition who practice that exercise and would be
very useful, and perhaps it is that kind of reservoir that one ¢ould -
"+ . ‘build on. But to have an all-encompassing nutrition program, I sus‘
pect that there are very few such individuals available. One of the mis- -
sions I would hope of this kind of legislation would be to help develop
such a program. - i . L C S
* " Senator BerLmox. Most of our witnesses this morning had indicated:
that a person would need to be trained fully as a physician or as a
- veterinarian. It would surprise me that a person-could teach nutrition
if their background was not such-as that. . o L
——=Dr-Youne-T-will comment on that since I am not a physician.
* T think that if T was 20 years younger, I would like to go to medical
school and ‘acquire a'n‘M.%')., and it would be.very helpful to me. I
- recognize the importance of making nutrition clinically relevant.  *-
I think perhaps I have been in a-unique situation inasmuch as my
background is Ph. D. in nutrition, but I have been situated in a-clini-
cal department where I-havé worked very closely with -‘clinicians.
Most of my research has been clinically-oriented. Therefore, I feel ade-
quately prepared to know what is important in terms of nutrition as
applied to medicine. S6 I think that for me it has not been that miich
of a problem. . S o '
" If T had been isolated in 2 biochemistry department or a basic
science department- without clinical collaboration, without my fellow
, clinical faculty membeys, then perhaps I could not hive-been-aseffec-
————tive-as-perhaps-T-have-beeh-So- T thinl-it-makes-a-great-deal-of differ—
- ence as to the oriéntation in the schools: TR
- Also, I would like to say from my viewpoint and my training back-
* ground, as a nutritionist, that I come with a little different perspective .
than’ most of my colleagues'that have come up through the medical
- school, and I do not think we complement one.another in many re-
spects. Many of'my physician colleagues do not have ‘expertise in die-
‘tary counseling and therapeutic nutrition and so forth, wherefxs\I have-
that kind of expertise. . S T CONLL
“.o . So I think together that we form a team that is extremely valuable.
---—-=So-T-thinkitispossible tohave-a-combinationlikethat:— :
" Dr: Sanpson.. I think one of the deficiencies in“the way medical
“schools at least have taught nutrition has been the lack of-clinical rele-
——vance-in-much-of the-educational experience.. One -needs both-basic-sci- —
ence and clinical nutrition during the educational experience if one is
to adequately train the students. If one does not bring the teaching to
“the point of. clinical relevance, students,-do not come out of medical
+ schools with what they need. I:have known farulty with either a Ph. D.
degree, an M.D. degree, or both degrees. As nutrition is now bein
taught in medical schopls, it gets more and more involved.in clinical
. matters. I think there is a difficult point in teaching medical students—
nutrition if the teacher does not have’'an M.D. degree. It is the point
where nutrition involves the practice of medicine. It can be done, but
thera is often some difficulty: o S o
Senator Berraton. Let me ask Mr. Rutledge a question. If you choose -
‘to specialize in nutrition alotig with the practice of medicine, could you
¥ get this kind of training? - '

)
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- Mr. Rurrence. I am not really sure. The others might know more -
about it specifically. You can at other institutions get electives in nutri-
. tion.-As gs)u‘ as beyond that, masters in nutrition or in your residency,
- speciglizing in nutrition, as far as an aspect of internal medicine. or
family practice, I am not specifically sure how much training there is.
- I know'some other schools do have more of an emphasis, specifically the
residency years. I do not know whether that answers your question or
_hot. - R L
~ Seénator Berraton. Let me ask any of you this question. o
-Are any of your schools trained to teach people in this ficld, so that
.1f we fund a program of several million dollars a year, are we going -
—_to get the professionals.to do.the job?———— e '
~ _:Dr. Sanpsox. We are involved in two types of programs.One is-a ~
. Ph. D. program; and the other s a.M.D.~Ph. D. program. o
Senator Berraon. Some of them would be 40 years old by the time

" they got through with school, woulll they not ? ; o
Dr. Saxpson. They would be about 30 years old. I'“’oula'think most
+ " studentsconld get & Ph. D.-M.D. in about 6 years. e
Senator Brrraton. But then there is all the training and hospital
internships that have to come in, is that not true? - T .
" Dr.Saxnson. Yes, itis true, and I think it depends on.what type of
individual one wishes to go into these faculty positions; In the best
of all possible worlds. vou would like someone who is well trained in
“7." basie science and well-trained ¢linically. These individuals will have

‘probably 8 to, 10 years of training by the time they finish. .

= ATt fo-be_goodanvestigators—Se-ene-is-leeking-for—
a sophisticated kind of person to take on these faculty positions..
We have another progr. n with MIT which -would also train that
“type of person. MIT recrvifs people into a Ph.'D. program who have
-already obtained their M.ID. degree. Boston University provides them -
clinical-experience in nutrition in our nutritional unit at University
Ho‘spital. ' . ’ s L .
" Senator Brrrayox. We have used up'more time than we should. There
. are many more questions that I would like to raise, but we will do,so
in writing. . B .
. Let ma say that the subcornmittce has made efforts to look into nu-
‘trition éducation and weq_seem fto find that there is-more interest and
activity going on in the schools you represent than perhaps anywhete -
.. else in the'country, and that there is significant lack of-such activity-in—
.« general. e R "
It looks to me like here is an opportunity for some of you folks to
surga ahead and pave the way. T hone yon will, Perhaps there are some
schools that ave not quite as deeply involved in nutrition training that N
might be able to find a real opportunity here. I hope that there will be
a place in the future that Jack Rutledge can go to get this kind of- -

__ training,. ) : )
Thank you very much., = - v - o ~
« - Otr next witness is Dr. William D. Holden, member of executive
.committee of the National Roard of Medical Examiners, and chairman,
Committee on Research and Development, Cleveland, Ohio:
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*_.STATEMENT OF WILLIAM D. HOLDEN, M.D., MEMBER OF THE EX- -
- ECUTIVE COMMITTEE OF THE NATIONAL BOARD OF MEDICAL
'EXAMINERS; CHAIRMAN OF THE BOARD'S ADVISORY COMMIT
- TEE ON RESEARCH AND DEVELOPMENT, CLEVELAND, 0HIO

>+ -Dr. HoupEN. ‘Senator Bellmon, ladies and gentlemen, I am here as:

- a.member of the executive committee of the National Board of Medi-
.. cal Examiners. I am also a proféssor of surgery at Case Western Re-
*-sérve University, recently retired chairman of that department.*

*+ The National Board of Medical Examiners is a voluntary nonprfit

_organization established in 1915. The basic purpose of thé National °
# Board is contained in the preamble to its corstitution and bylaws
& which states that: o ~ ’ o

. The purpose of the National Board of Medical Examiners shall be-to prepare

" and administer qualifying examinations of such high quality that legal agen-

. cles governing the practice of medicine within each-stale may in their discre-
tion grant 2 license without further examination for those who have completed
successfully the examinations of;the National Board and have met such other
requirements ' as the National Board may establish for certification of its
Diplomates. ' e L

Up-until 1958, the National Board prepared examinations for certi--
fication leading to licensure, Since then, the number of clients which
the National Board serves has increased tapidly so that multiple
specialty boards, professional societiés, and other agencies such as the -

+ Educational Commission for Foreign Medical Graduates are served
. -through the development-of-certifying-and-recertifying-examinatrons;,—
-in-training examinations, self-assessment examinations, and examina-.
- tions for the certification ¢f some allied health professionls. The total
number of examinations prepared by the National Board during 1977
~was 190,196, S o < Y
The National Board’s own examinations, the parts I, II, and III}
are administered to medical students and recent graduates, and are
.~ recognized by 48 of the 50 State licensing boards as one assessment
.. procedure that may be used to qualify physicians seeking licensure, The
board also provides an examiination 'in cooperation with the Federa-
-~ tion of State Medical Boards for another route to licensure. Thisex=""
- amination is called FLEX or the federation’s licensing examination,
~ which is recognized by the 50 State medjtal boards. _ ‘
Y. -+, The examinations that are most intimately related to medical edu----
“.. cation are the parts I, IT, and ¥II National;Board examinations. Part
‘I 1s given to medical students after'l.or 2 years of medical edication
and 1t addresses in depth the student’s knowledge of the basic medical.
sciences—anatomy,. behavioral science, biochemistry, microbiology,
" . pathology, pharmacology, and physiology. Test coinmittees consisting -
-"of faculty members devise the examinations which are administe
»4_:__"_twiceAa-ye‘ar. R e e e e e e e R -’=:—-—v—->-~~:~

. "The. part II examination consists of multiple-choice questions of -
severa] varieties, and it addresses the clinical disciplines of medicine, -
obstetrics and gynecology, pediatrics, preventive medicine and public

- health; psychiatry, and surgery. It 1s administered shortly before
.. .students graduate from medical school. . - Co .
- .~ Separate téest committees are appointed for each of the subjects con-
. tained in parts I and II. Each test committee is responsible for an out~

4
!

*Seo p. 80 for additional materlal furnished by Dr, Holden, | e e .
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line of subject matter that is divided into categories. The outlines are
reviewed and updated each year when new categorical subject matter
should be introduced into an  examination. The committée members
are responsible for generating questions in accordance with tHe outline.
In addition to critical scrutiny of the questions within each test
_ committes after each of the subject tests is devised, the: chairnien of
-, + all the committees meet to review all the subject cxaminations in order
. that duplication may be avoided and that an equitable balance of all
. subjects is introduced into'the composite examination. = :
The part JII examination is directed toward an evaluation of
clinical competence in*all clinical disciplines and consists of patient
, management problems and pictorial displays requiring’ professional
~ « judgment for their interpretation. As the final step for candidates
“seeking licensure, it is administered at the end of 1 year of graduate
.. medical education or any .time thereafter. S
-Altogéther there are 15 test committees that develop these examina-
- tions. Each committee member serves for 4 years. For the 1978 exami-
nation, 108 individual faculty members are involved representing 71 of
the 120 medical faculties inthe comntry.” . - . - o
.. It is of considerable importance to recognize the interrelationshi
of the National Board and its qualifying cxaminations with mediczg
- education. The examinations are not designed to influence in any man-.
ner the content of the curricula. of schools of medicine. Rather they
are developed to represent broadly the content of what ‘medical facul- -
© . "ties throughout the country. recognize as basic knowledge and judg-
____mental abilities required for the satisfactory education of a physician:
" "Phe content of the examinations is a distillation of subjects and prob-
- lems agreed upon by test committee members who are drawn from
- . .medical faculties. The examiuations therefore consist of content that-
-, is generally addressed in-scliools of medicine thronghout tlie country.
The subject of nutvition is covered in multiple sections of both the
part T and II examinations, For instance, in behavioral science, the
intetrelationship of emotions and motivation with adequate nutrition
.- i8 covered. BiocKe’mistry includes digestion, intermediary metabolism,
..+ enzymatic control, and utilization of fats, carbohydvates, and proteins.
- Pathelogy.deals with multiple disease states that interfere with ef-
. fective nutrition. Pharmacology addresses multiple therapeutic agents
that control diseases and diserders that interfere with nutrition, such-
_ as antacids, antidiarrheal agents, and .antiparasitic agents. It also .
. dedls with.the- importance of vitamins and the deficiency states.result--
: inglz)-from inadequate nutrition. * . - - . ,
- Physiology addresses the role of the nervous system and alimentary
enzymes in the digestive process. Medicine covers multiple functional
and organic disorders of the gastrointestinal track that relate to-under-
nutrition and overnutrition, Pediatrics deals with the interrelationship
“of nutrition to growth and development and the several disease states--
that interfere with it. Preventive medicine and public health encom-
‘passes a variety of social issues that influence nuirition. Among these
‘are population subgroups, high risk social and environmental factors,
.. health care costs, and the organization of health services, both private
~"and governmental. Pgychiatry deals with the psychologic disorders.
- that have an impact upon’ nutrition with vespect to both prevention
. »
- . ‘
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h " and therapy'. Surgery addresses parenferal nutrition for pﬁtients who

b

- » gannot ingest nutritional substances orally.:

‘The National Board examinations ar¢ developed in a manner-to as-
suze an equitable balance of coverage of the multiple areas of knowl-
edge characteristic of each of the academic disciplines that are taught

“in.the schdols of mnedicine. In developing the examinations, nutrition

is not an inconsequential subject but is-addressed-in all of its individ-
ual and social aspects with great care. .~ - N ,
For the interest of the subcommittee, the following exhibits are be-
ing introduged : (1) The Nationat Board of Medical Examiners Bulle-
tin of Tnformation and Description of Examinations for 1978 and. (2)

‘The National-Board-Examinér,-volume 25, No—4;dated-May-10,-1978,—

which lists the membership of all National Board test comnnittees for
1978. Additional information has been provided to thestaff. R
"It hds been a pleasure to appear hefore the. committee and I shall
be pleased to respond to any questions. R ' EA
I have additional material thit mnay provide answer$ to more speci-
fic questions concerning the relationship of nutrition to these examina- -
tions.” | . o
- Senator Berraton. Thank you, Dr. Holden. L
As I'listened to you recite the material relating to nutrition on page.

- 4, I could not help. but wonder why the surgeon who-had ‘passed this
_test would operate as we saw éarlier this morning in the slides, when

this person was badly malnourished. - . o
Dr. Hor,l?x-:N. _Yes; I cannot pr_lders_tand that'either, Senator.

Ve . his U oS 45 pounds i
the course of a serious prolonged illness has not beet.-treated ade-
quately, and it tarely if ever would occur on an effectively operated
surgical service. S : - K :

. o

Senator Brruyox. Would you agree with me that tha. syrgeon was

>

‘inadequately trained in nutrition? s

Dr. Howpen, I do not know the surgeon, sir. And T do ot kriow all
of the other doctors that' may have been involved. But certainly I

“would think that for any.patient who has the capability of recovering, .

 who is not wasting away with cancer intractable pain; there is no
"+ excuse for,that kind of malnutrition developing within a hospital

enviroriment. . . . _ _ . v
Scnator BerryoN. As I listen to your testimony; and try to follow,
and undgistand, I am very much a layperson, I am-in over my head.

when we start using medical terms, but it seems to me that we might -

“have a chicken and egg situation here. Your board is asking, in effect,
" the medical schools, what questions should be asked.

The medical schools, I 1magine, are furnishing qnesti‘ons that relate

‘to what. is heing taught. It strikes me that somewhere in this system

there ought to be a voice Taised for what should be taught. What we

nced. Rather than for the schools simply saying this-is what our peo- .
ple know, so ask these questions. o o T
Dr: Hotoen. Well, that is'a good point, Senator Bellmon. Actually

the medical faculties of. this country have a significant autonomy in-

- what will be taught and who will teach it.

The only-extramural control over that kihd of opéi'ation must be
exercised through' the accreditation-process. '
“Senator BeLraon. That is you? . -
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Dr.-Horpen. Noj it is not the National Board. The National Board
is only concerned with the assessment of individual competence. Tt is
not concerned with the educational programs, whereas the accredita-

.- tion process, which is carried out by a liaison committee is concerned -
- 'with all the resotirces, administrative capability, operation and educa- -
- - ‘tional programs within a school of medicine. o ‘t. '

- - This-is the extrdmural agency that, in the interest of the public, is

evaluating the medical school in its total operation, . T

- .Senator BerLmon. Well, now again, I am sorry I do not know more
.*. about this, but tell me'more about the beard. Who creates it 2. :
Dr. Howpen. There are 63 niembers on the National Board .of Med-
- ical Examiners, and this consists of Ph. D.’s, M.D.’s, some university
- presidents, some individuals who are interested in .allied health ed-
. ucation. Appcintments are also made on nomination by the Armed
- Bervices, HEW; AMA, AAMC, CMSS, ABMS and Federation of -

State Medical Boards. Students, residents,.and public members are

appointed. -~ = - - .. o S

. 'The test committees are appointed by the chairman of the National

Board. He obtains, through the staff, recommendations for positions

from a variety of sources, agencies, individual people who are éxpert in
* particular areas, such as biochemistry, psychiatry, and so forth. These

people are then appointed for a period of 4 years. ' .
_ here are between 6 and 8 million individuals on each-of the com-
mittees, but the National Board—to go back to your previous query, -
sir~—has assiduously restrained itself from trying tointerfere with the..
_‘direction of médical education, becanse that is not its business. Itsre=__.
sponsibility. is solely to evaluate the competence of the students and
- -graduates of medical schools: - - . o S !

+ Senator BerrLmoN. According to you—you say their job is to evalu- .

ate the competence of the medical gradunates, but using what criteria? -
-+ To me the problem is this: You are using the criteria that the medi- -

-+ cal schools “prescribe, because they are saying this is what we teach .
.~ our students, but I think someone should-also be asking the students to..
" ¥now what is needed tokeep our populatiorthealthful. . -
- Dr. Houpen. This sliould be exercised through the accreditation
process. \' o Lo L
~Senator Beuraron. That is what I am asking you. That is your
‘business? L ) - . . N
.. Dr. Houpen. Noj it-is not, sir. The board does not accredit medical ..
~'schools. "~ ' o

Senator BerryoN. It would seem to me that if you were convinced,
and let’s use nutrition as an example, if you are convinced that more
.. emphasis needs to be placed on nutrition, that you could ask nutri- .
tion questions in tlie National Medical Boards and get the attention of . -
“our medical educators, that here is an area that is neglected.

Dr. Horpex. That is being done, but againthat procedire is,{i’r‘lsti:_j‘,,

“tutéd by the people whocomprise these test committees, R
" One of the things that-we are hot in the business of doing is creating -
questions that do not relate to what is being taught'in the schools of.
medicine. s ; o S S
Senator Berumon. Well, now, I am not sure you perhaps fully under-
stand the reason that the Congress is concerned. I am on the Budgot .

‘Committee, and should have been there this morning, I guess, because
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we finally finished our resolution.. But when you look at where we are
- spending our money, your money, the tax dollar, a_great deal goes
. for remedial health care, and very little for preventive medicine.
~ We treat sick.people, but w= do very little to prevent people from
being sick.. We place our reliance on the medical profession-to design
our health care systems throughout the country, and I think that is the
» way it should be. The politicians should not be telling medical-schools
.- how to train doctdrs. But we do feel very distinct pain when the sys-
tem is. not working so well, and we find that medical costs increase at
-about 15 percent per year. What I am suggesting to you is'that. some--
~ . one inside the system needs to sit up and take notice that there are
- methods of doing a better job. If they'do not,T am afraid there is going

to be some outside infAuence that-wilk not be too wel¢ome. -, o
. Now, if you tell me that your group is not the right one to deal with, -
that.is helpful, but if we cannot get sonie assistance somewhere, either -
* - from you or the certification process, I ain concerned that we may see
~ the Board, National Medical-— o T
Dr. HoLpeN. The ‘two agencies that have a major responsibility to
address the problem that you aré concerned about, are the American
Medical Association and the Association of American Medical Col-
leges. These are the two sponsoring agencies of the accreditation body
that reviews and. accredits schools of medicine. These two organiza-
tions on the one hand reprgsent all the medical schools, and on the
' other, represent the practicing profession. This is where the initiative
x\ , must come from if nutrition is going to be addressed with greater séri-
™ ousnessin the schools of medicine. o o T
—— Senntor- BELLMON. “ATe e goiiig to ask the medical schools to, in -
- effect, clean up their own act, is that what you are suggesting® . -
" . Dr. HoLpen. That is. one way. But again through.the American’
©+ .~ Medical-Association, which represents the practicing physician. Pri-
marily, this is.a different source of'initiative to address this probleni. .
. .. " Senator BeLrmon.. Do you think that the practicing physicians are.
. 'u_yvzi,re' é)f their—maybe I could say inadequacy in this field, and plead
.. Dr. Houpen. T think they are not perceptively aware of their defi -

ciencies in many-of theseareas, , S :
~ 4On the other hand, there are many practicing physicians in this -
country, who are very aware of specific problems'related to nittrition,
.. because they deal with it-day in"_and day out. Not the least of these
== .is overnutrition, which:is probably, if you had to add all these prob-
- lems up, & much greater gocial stigma than is-undernutrition. - =" .-
.~ * Senator BELLMON. My question still is, Where do we in Congress go -
.~ toapply the pressure? . 4 : o
.- Dr. HoupeN. The specific agency to which this should be addressed,
isthe Liaison Committee on Medical Education. - . R
.+ .Senator BeLLmoN. Of the AMA? = ' =
s~ Dr-HoLpeN:-AMA-and AAMC: They accredit medical schools and’
~determine what they are doing. The balance of educational programs
. aswell ag all the resources of the schools are reviewed. oL
* Senator BerratoN. If this group rvas convinced that more emphasis
needs to be placed on nutrition, then they ¢ould bring about this

Yo

_change?. .- . .
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.« Dr. Howpew. Yes; because they periodically, from 1 to 7 years, re-- -
view every medical school in the country, in great depth.
‘Senator BeusroN. H your group-chooses to add questions on nutri- .
- tion to the examinations'that you give, could you do so? T
.. Dr. Horpex. We do so, not in a formal way, through the board, but
~ thirough informal discussions within the test committees. As a matter
of fact, before coming down here I reviewed the 1978 part I-and II
examinations. .. - . ‘ o IR Co '
In these examinations, there ar¢ many questions that I can defend as
;. relating to nutrition, witheut any equivocation, and-these do not déal
" with the peripheral aspects of nutrition. They amount to approxi- -
-7 mately 8 percent of this examination. These questions do deal with
*--nutrition. There is other évidence that the National Board examina-
ticns are not ignoving nutrition in any sense of the word., We still .
" have tomaintain a balance of questions. S L
.. There is just .an’innumerablée number of subjects that arc sampled
" in these examinations, in éach of the different categories, and a good
= proportion of the total questions relate/to nutrition. L
Senator BerLmow. The only point is, we are told that there ar'e very
few medical schools that require courses in nutrition. You heard that?-
_.Dr. HorpEn. Yes. - . A o
Senator Berrmon. It appears that there is not enough emphasis, -
and we are also aware of the fact that very often the doctors scem
to be persuaded they lack sufficient knowledge in this field as well.
Let me-ask another question. ' . o
Do you communicate: with these who make ip boards. Do you malke
-:. any effort to'try to persuade them as to the kind of questions to put
on the'tests? - ‘- : ' . oA :

Dr. HovLpex. No; but, ‘agziin as T mentioned in the fomﬁal-testimony,
~ the chairmen of all of these committees come together to put the final
- ~eriticism in achieving an adequate balance of subjects when that par-- '
enator BELLMON. W‘h_en.“ Yyou look at. f,he ma_kéup of the pegple on
ards, are there any nutritionists? =~ * Sl
HoLpeN.. Not as such, no. There are people who may have o
___major. .§terest in nutrition, but they are not identified by name as a
nutritignist but as a biochemist, gastroenterologist, or internist.
tritionists involved directly, to have some input on this important
to apply the sae mechanism to is alnost infinite. If we identified, let
us say, among 188 people, 10 who .are identified as nutritionists, you.
had a major interest, or: were identified, let us say, as an oncologist. ** -
-~ If-we were to have 1Q nutritionists, it becomes an. impossible logistical )
As an eimrhp]e what e do try to do among physiologists is to iden-
.. the cardiovascular system the digestive system, the nervous system,
. 'the hormonal system, and $o on, all of which play = role in nutrition. o

R -'examir"mtion in order, and there is a great deal of give and take and,
. tigular|process goes on.
-Dral
Senatoh\ Berryon. Would it-seem inappropriate to have some nu- . -
Dr. HorBem The number of other subjects that you would also have
would also have th start thinking about a variety of other people who
_matter. .
tify- physiologists whosé,major interest is in different. areas, such as




“Sénator BeLaton. I think nutrition plays a role in ‘all the Qz_wious

/' problems. . - _, 4 ,
-/ - Dr.HorpEn. It does.. " _ ;o L . L
< i~ -Senator Bergyon. It seems to me that wé have the cart-before the

horse here. If we had a little more knowledge in the hutrition area we
* might not get too many diseases. .- . .. o oot
. Dr..Hotpen. F think, sir, that nutrition, along the lines that you
/' 'spoke abqut, is a horizontal subject. It goes across all disciplines,
~. +". wheress médical schiools and medical practice are constructed in verti-
¢ = cal columns. This is one of the things that makes it difficult to create
{ - ahorizontal enterprise. - oL o
B . But, especially 1t is important, as many people have said, to get the
% _.basic information -into medical students, and’then to alsoidentify
“ faculty experts in the different clinical areas who emphasize nutri-
.. ton.In many areas there are such-experts in these clinical specialties.
.." .Senator BerLLaon. Well, sir;. T am convinced that there is a, problem
- here somewhere, and I'am not sure whether I can put my finger on it
" "this morning. But is is pretty plain to me that nutrition educatjon is
riot getting adequate attention in the training of our physicians, and
at least I am convinced that our whole system reflects the fact that we

are not placing enough emphasis on this side of medicine. s
" . Of courst, nutrition is a major part. I would like to suggest o you
that in.your work you are at least aware of this concern, and you could
erhaps begin working together, in the medical piofession, to do a
: tter job of training peopleiin nutrition to serve throughout the entire
.+ delivery.of our healtheare. » - * =~ - 7 .- :
" Do’youlave any additional ideas thet we should have?. .
.-~ Dr.HoupeN. I agree, sir, that there should be greater emphasis upon
* . this'subject within the schools of medicine. LT e
*_On:the other hand, I think the overall social problem of nutrition
5 ‘is.not solely the responsibility of the medical profession. It concerns
\ " g variety of areas that society has to address directly, such as the life-.

“style of the American public, the availability of resources to overcome

.\ . malnutritional ‘problems. A hysician can, 'of course, instruct an indi-
17\ - vidual*about malnutrition, about adequate diet, and so forth, but.un-
\_-less, a' patient complys, and unless the patient has the. resources-to.

"\~ respond to this kind of direction, it fails. T I

31~ Senator Bertston. We in the Congress are providing some $10 mil-
__lion for some meaningful programs. We are putting out some money

T inan effort to fill nutrition needs: T A
. - Would_it be_inappropriate for me to ask you to furnish fo6¥ th
- record the questions that are asked of the medical students? ** -
.. Dr. HowpEN. Yes; we cannot release those.questions here. They ar
completely confidential.. I could give you examples of questions.

‘Senator BeLramon. Could you give us examples of the type of qu

s ""‘ff""“.“‘L

- tions that you oonsidep_ljglgtqtg nutrition? . . I

-, Senator:BeLLmoN. Not now, but 'for. the record. Why could not t}’xé
o guestions be released, or made part of our recbr’d? Is there some secre.K?\

Dr:"HoLpeN. Yes.

- assume every student is—— . :

; Dr. HowpeN. There are test questior}s that, without authorizatio,
- -are diffused throughout the country, but-I am talking about questions

e




- that are being emplcyed in 1978, and will'be employed. This is the
_ —examination that I reviewed, the one that will be given this month.
Senator Berraon. Could you -give us a copy, say, of the 1975, or,
1976, or 1977 questions ? - - o S
Dv. HoLpen. Arrangements can be made so that past examinations
can be reviewed. I would point out that from year to year distribution
of these subjects may vary. . - : A :
. ‘Senator BerLmon. Would it be possible to get a copy of the last's .
. years’ examinations, not including 19781 . o
.- Dr. HoupEN. Yes; the board. will be pleased to provide an opportu-
7" nity for confidential review but cannot release the examinations for
—~publicrecord.. *_ . . . S
" Senator,Berraoxn. Could we also get a list of the names and spe-
cialty ofthose who make up the board? . o
Dr. Horoexn. You have those, sir.
- Senator BeLLmoN. We have them already ?
- Dr. HoupeN. - Yes. - )
..+ Senator BerLmox. Fine. Thank you very much. ,
T might say to our panelists, and to our audience, that Senator .
o Leuhy and'T were successful in adding language to this year’d &bor-
HEW Appropriations Subcommittee report which directs the Secre-
tary of IIEW to undertake a program of support, for those institutions
-willing and able to undertake. the innovation of nutrition courses:

- for health professionals throngh a competitive grant program.
. It seemed to us this would be the best way to accomplish the pdg-
cogramcIt-would be accomplished through interdisciplinary-teaining—
™ funds in the Flealth Resources Administration. Several other projects
- _are planned for that category, and the total funding for interdiscipli-
“nary training in the Senate appropriations bill is $10 million.. The
- House appropriated $£.2 million, " S -
Therefore, in order to get nutrition education for health profession-. |
als off to'a good start; we neced to persuade the Honse conferees to
- adopt the higher Senate figure. I am initiating a letter to Chairman
. Dan Flood and*nmembess of his committee, and am asking members of
. the Nuirition'Subcommittee’to join me, in signing it. We'are asking
——Chairmay. { ‘~v! and. others.of-his subcommittee-to-aceept-the-higher-—
' Senate ﬁ{;ur_eof $10 million. = o o :
_ I wou’d also a-i those who are here and interested in this issue to -
__contact Chairman Flood for the.need of thid a propriation, and.-see—
.1f we cannot wind up with the'ﬁgu{o of $10 mil?lon, rather than $4.2
mitien, ’ . o
- Tr.ani:you. . : o
Our ti ne has ended, and the hearing is adjourned. .
“{Wher upon, at 12:05 p.n., the subcommittee adjourned, subject

E
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ADDITIONAL ARTICLE \LETTE.RS, AND STATEMENTS -

.0

STATEMENT OF Hon. Bos B{)LE, A SE.NATOR FROM KANSAS
? .
Numn'xon Enucu'xoﬁ IN MEDIOAL sonoor.s

,.,m__MLﬂhm:mnn As you: ‘well know many contempomry and controvexsial nu-’
-trition .and health issues have been raised in committee Learings here in the
. Congress In recent months: ‘the fact that our food use has changed over the
* - . years, the relationships between food habits and. disease, the ‘risk-benefits .of .
¢ . suspected carcinogens, .the use - of -nutritio counseling as a. disease prevention, .
‘mensure, the hows and whys “of hospital co;&,\contninment—l could go on and on:
‘Ope statistic that erupts during.each of ‘these hearings-has to do| with the
‘rapid rise in the nation’s; health- care costs, OKer $12o bllllon ln 1975, this ﬂgure
is projected to beover $200 blllion in1980." - ;

.

.
MOBE NUT’BITION IN MEDICAL SCHOOL?

The usunl response to this toppling federal budget ﬁgureha response that is
suggested over and over again as the panacea or, solution to rising health Lcare
costs—is the need for more nutrition education iq our medical schools.

. Stated another way; tle antidote to rising health cara costs is plain and simple:
more nutrition education for medical students, more applied nutrition by prac-

... ticing physicians, and more posxtlve attitudes towu:'d nutrition by all medical
personnek:

I am pleased that. the comimittee, hns ‘set agide thls full mornmg to henr from
these experts on.the véry important topic of mutritior in our medical training- .
institutions. §ponsors of this hearing, the Senate Subcommittee on Nutrition, of-.

. which I am. the ranking Republican member, are seeklng expert opinions on the
_roie of nutrltion in medical educat‘on in particular, the rule as it leads to reduc- '
. Ing "our national:health care costs, supporting our duseue preventxon eﬁ'orts,
npd in short improving overall qunlxty of life in America. . - S
Back in 1976, an American Medical ARsocintlon survey indmnted that nutrltion .
", tmlnlng ;was . on the lncrease in U.8. medical school’ carrieyla, Angd prelimlnary i
. N tindings to, a ‘1978 update of this two-year-old survey Qe nstrated that in- -
) “terest in this- topic. centinues to Increnise in our medical schoos Thlrty percent -
o of ~the sehopols  reporfed having 'added more nutrition lenrning opportunitles to
‘the curricula’ over the two-year period Yet many feel” tms is. far short of a desir- :
. mble goal o vl )
o R , KNOWN ons'moms : s

,/—‘

. " Were mmluar \ﬁth some or the nrgumeglts as to’ Why there ls not more and :
better teaching of nutrition in medical education: . - :
_‘Lack’of competerit profe/sslonms with expertise-in nutrition to. do the tenching
- Lack of time in the-m al curriculum to squeeze in more informat:lon p
v . Lack of adequate fungs and other resources, . P
" "Absence of a separate meédical speciality in nutriti on. ' L
- =" Faflure of the medical exnmlnation process to adequately tnp the subject of"
»+*" nutritiom, to name.a few ., :
. 'This momlng s.wltnesses have_ been nsked to identify some of the obstacles OF. -
. impediments knowi to them ; 1mpedlments to the-successful opemtlop of nuti'i- :
t}on education pr/fgmma :

ere are enormous challenges too. This
witnesses will also shnre with us thoir .
to this committee about :

).

L L‘ik"e".theln;. iments and problems,
" morning, I™weuld hope that.the
vlews of the ,real challenges. S
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. Whether there should be more nutriticn instruction in our medjeal institutions?
11 so, why should nutrition be taught? L .
reem—-What exactly should the-teaching be? - - . - .= . b T
Who should do the teaching? : . \ .
And within what framework ? S i
And more gpecifically, how? : |

|
l

POTENTIAL SOLUTIONS

The committee is looking forward to hearing from the witnesses, representing
medical school administrators, students, physician faculty personnel, dietitian-
nutritionist faculty personnel. We will also hear from a veterinarian who will
shed gome light on the academic preparation of a vet—swith particular elnphasis

"+ on training in nutrition. . . . . o

And: finally, we will, hear from the national board of medical examiners,
Many believe the answers to be nutrition education in any curriculum is easy—
simply -putting the right amount and- kind of questions on the medical board

, » - exams. In this way you will'be sure to “Get the faculty to teich more nutrition.”
We've asked a representative of the board to come and respond-to this suggestion,

In conclusion, Mr. Chairman, I feel confident fhat testimony will be presented

.. here this morning that will serve to help us better define the obstacles tb more
viable programs of nutritign educaticn in medical schools, and also come up
with reasonable proposals—legislative and otherwise—for consideration in the

. -not too-distant future. I would like to ta¥e this opportunity to thank eacl witness
in advance for sharing his best thinking on this important topie with us today.

r -~

.
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_’ STATEMENT OF AARON M. Avtsgnut, Pu, D, PROFESS0R AND DIRECTOR; DIVISION ‘
¥», OF NUTRITION, DEPARTMENT OF COMMUNITY AND FAMILY MEDICINE, GEORGETOWN, ___
TUNIYFREITY SCHOOL OF MEDICINE

Y.
-
°

L 4 . !
*Thank you for inviting me to testify at this hearing, - ey, -
There is no question in my mind that nutrition needs to bocome i formal and
-established part of the medical school, curriculum.’I am, however, concerned that
both the fullness and the-qualifications of the meaiing of nutrition education-be .
, explored and understood at the outset, that the termn’ ,nutrition education not
develop an aura beyond that which it can. deliver, nor that the term be restricted
.ofily. to portiens of what. can properly be considered the province of nutrition
Eddl(':a_igiqn.o. o ) > . - :
The word relevance is key to this discussion. o . :
- Let me begin by telling you*of my_personal commitmnent to nutrition eduration
in a medical school. In cooperation with Professor William Horner (M.D., Ph.D.),
Chairman of the Department of Biochemistry, and. witl, the participation of
faculty from various departments in.the scliool as well as guest lecturers, we
- have been offering formal instruction in nutrition to ‘medical students since
. 1971, 'This includes a series of lectures to the entire freshman ciass, electives
——available-to students in “the second year, and special programs as needed fer
. +. students. in the clinigc_nl years. In addition, we offer a refresher course to
bracticing .physicians and alecture series in nutrition to dental students. We ’
- consider” practicing physicians as part of the program of nutrition education in a -
. medical school. Regardless of. rhether they had formal nutrition in’ their - cur-
-__Jiculuniﬁor._not,_thepsheuld«ha-ve-%he:oppo;tnnitrfhrough*mnLinumg education
: |

programs to. refresh and broaden their knowledge L : . .
- The \Nutrition Division ¢ngages in research on-the management of[ obesity, on
the relationship” between salt intake and hloo¢ pessure. and on methods for -
intervening in schools to improve the -appreciatioi of good health practices par-
“ticularly as they relate to nutrition. One objective of this research enable
;_Q_uswto;in_lprove-our;pr‘esentation -of-these-subjects-tothe students, T
-‘Our program has been growing; has a high visibility within the school ;-
_-we are constantly evaluating it and looking for imeans to improve and extend it. .
A major contern is relevance. In my view it is not enough that the:material
. be well selected and presented, the'student must also be shown how the informa-
- tion®is best applied. Otherwise students can become frustrated and lose interest. ~
;.. 4 guarantee of proper application does not. simply follow 'increased exposure .
,  to mutritionn information. The question before you is basically the! following:

o

L

Q
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“How can the interventions by physicians in/ the health. of their patients be
made more effective by utilizing preseni kuowledge of nutrition?” This question
__has two components: (1) prevailing knowledgé by the physicians of relevant
T nutritional information, and (2) means of applying the knowledge in a practical
- way. i : .
T recognize this dual character implicifly in the words “nutrition education”
but I wonder whether more explicit treatment may xégt be necessary to avoid
.. confusion. . ) ! T S
. Moreover, there are two aspects to nutrition in the United States. Both have
their roots in. the same physiology and biochemistry but they deal with the prob-
lem of optimum nutrition as approaghed from two directions. The first is nutrition
under conditions of relntive‘scarci(ty. ‘This is the classical nutrition; it has been
the major preoccupation of the human race from the beginning and is the major
preoccupation of the majority of people living today, worldwide. The second is
nutrition under conditions ot relative abundance; this has become a ‘major
preoccupation of the so-called ihdustrial societies. In the United, States this
encompasses the most important prevailing nutritional problems. :
Poor people in the United Stafes, hiowever, are often in double jeopardy : the,
wmay suffer more than others frgm problems of nutrient deficiency and they may
as well suffer from problems of abundarnce, so that defi¢iency anemia and obesity
‘can co-exist in the same population. ’
Nutritional intervention under conditions of scarcity is easy to-envisage, in
principle. .All that is required/is availability of adequata resources. This may,
‘of course, be an impossibility in certain parts of the world. Since nutritional
intervention iu this situation means -that nutrients that are not in sufficient
‘supply are provided,-intervention can take many forms: food stamps, school
‘lunch, feeding programs for jelderly, feeding programs in institutions, fortifica-
- tions of Soods, and micronutrient supplementation. This is not unlike thé model
of animel feading. In this case, knowledge is paramount and intervention follows
, - from knowledge. L - o
T —————Clinteal; treatment of niztrltionnl deficiency -diesases, recognition of diseases
~ . that arise from nutrient deficlency, or the proper treatment of vulnerable ele-
ments of the population, guch s under conditions of pregnancy or infancy, by
proper nutritional advice would fall into this CALRGOTY . oo e e e
In allof this, a basic gréounding in nutritional science and a knowledge of the
interrelationships between food and nutrients, is critical to satisfactory per-.
formance. People, after. all, eat food not nutrients; the reasons for eating
patterns lie beyond nutritiona! considerations. N
. Nutritional problems under conditions nf abundancs, hoWwever, are complex both
in the nature of the knowledge base and: in.the mean. for intervention. Diseases
that are exacerbated under conditions of abundance, such as, diabetes, hyperten-
sion, and arferiosclerosis, have a complex etiology which involves an interaction
" of heredity and ihe environment to which the individual is subjected. The en-
vi__ronment. encompasses mere than nutrition: it includes, among others, smoking,
. exercise pattern, dealing with tension, and other lifestyle variables. Obesity, a
. factor accelerating and accentuating zdult-onset disenses, itself has its origins
- in. a complexity of Heredity, socio-economic {{onditions, and cultural patterns.
Therefore, callx\xe-nnd ffect relationships are™hever clear. Emphasis shifts with
° new information. It has become necessary to develop the concept of risk fictors
for coronary heart di,}‘ease to explain relationships or to make predictions. '
The student. who requires hard evidence is somewhat disappointed with the-
large arcas of “grap" in the informution bise. Yet as.a physician, these problems
must be faced and explained in the light of incomplete information. B
- Likewise, intervention by the physician is complex beeause it fis not simply
‘" matter of adding e‘more food to the diet, or certain kinds of foods, or special
nutrients. More often this inkolves an attempt to change lifestyle, and this is-
difficult to do, indeed. It is q’,{xestionalgle.whether the physician community alone
e -...pTANY 8ingle segment of societyvnl‘one“%;an‘do the job. I't is 4 total societal problem
involving .many di plinesb/ff which medicine is one. A holistic treatment of this

problem .requires treative/ interaction between the relevant disciplines. The

' physician can conttibute by-dealing -in an- informed--way—with-the-patient;—by-

" offering professional advice on’ mutters<of policy, and by recognizing the role
-of other disciplines|\and/seeking cooperative, multidisciplinary approaches to

- solution of the lifestyle pr blems,‘ N .

Bl
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Lack of proper appreciation of the problemy of nutrition under conditions of -.
relative abundance can lead the physician to offer unrealistic advice or to with-

~-— -~ draw from the area leaving it to lay groups and self-treatment.. - - °

I view the field of preventive medicine as the area of greatest challenge and
opportunity for nutrition in the United States. Therefore, I would hope that ™
nutrition  edfication would include within its objective the presentation of

_ both the-kngwledge base and the state of intervention regarding nutritional

- problems un er conditions of abundance with continnal reévaluation of the role
of the physici}am as the knowledge improves and experience in intervention pro-
gresses. The student must know the opportunities and limitations of nutrition .
in this area. The student must have a realistic noticn of what can and cannot be
done. ' I S v
* There is no room for an exaggerated view of svhat nutrition.can do. It is this
exaggeration of the virtues of nutrition that has led to unprecedented faddism,
to self medication, gnd the proliferatipn of the, widest variety of diets to cure
almost every ill. It is a cruel deception to practice on sufferers from disease.

I would hope that more resources will be made available for nutrition educa-
tion in medical schools. I would-nrge. particularly, that such progranms include-

- pilot tests of the education process and its consequences in selected medical
schools where progrims are now ongoing. As we support the general idea, we
should seek dynamic curricyium development and prbvide for feed-back to insure
the~best relationship betweaen what we teach and what the physician does with
the information.: U . )

“ We have not exhausted by any means the limits of present knowledge of
nutcition in terms of what can ber done for the health of the population. But

.the kpowledge of the best ways to intervene is not generally available and needs

developing to take full advantage of the existing knowledge base. :
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 STATEMENT OF CHARLES E. BUTTERWORTH, M.D., PROFESSOR AND CHAIRMAN, DE-

PARTMENT OF NUTRITION SCIENCES, UNIVERSITY OF ALABAMA, BIRMINGHAM, ALA.

"1 im Dr. C. E. Butter~orth, Jr., Proféssor and Chairman of the Department
of Nutqﬁtion Sciences at the University of Alabama in Birmingham. It is a great
privilege to have the opyortunity to speak to you about two topics which con-

_cern me very deep's . riospital Malnutrition and Nutrition Education.' I beg your
indulgence in a:<ing that you allow me to speak as an individual physician and
teacher, and ‘not as an official spokesman for any organization. Mr. Chairman, I
have subniitted for inclusion in the record an article prepared in collaboration
with my colleagues, Dr. Roland Weinsier, Mrs. Edie Hunker dnd Dr. Carlos
JXrumdieck. I invite you tp peruse this at your leisure. It is scheduled for pub-
lication in a forthecoming issue of the American Journal of Clinical Nutrition.
As fur as I kpow, this is the only prospective study on this subject. To summarize

““briefly, we examined 8 indicators of nutrition status.in 134 consecutive patients
at .the time of admission to 'the hospital for a medical illness and at frequent
intervals thereafter. A clear pattern of deterioration was demonstrated among
6 ‘of 8 nutrition indices during the hospitalization. More significant perhaps was
the observation that fully three-fourths of the patients with a normal test at the

time of gdmission ltad an abnormal result for the same test at the time of dis-
charge, transfer, or death. -

" We were surprised to find 5 subjects among 108 tested with unrecognized or
incipient scurvy, as reflected in extremely low levels of vitamin C in ‘he blood
(serum), when they first came into the hospital. Ilowever, the most serious

. problem is undoubtedly the syndrome of protein-calorie malnutrition (PCM).
This disorder is life-threatening because it is associated with poor wound-healing
and increased susceptibility to infecticns. There is now widespread agreement
that PCM occurs in 25 to 50 percent of all patients hospitalized for longer than
two ‘weeks. There can be no doubt that' PCM increases: the rate of ‘complications

pitalstay. No onekna“tsuacﬂnyO\VJnuclLoLthisis.prevent:;
able or treatable; I would guess:at least half of it. K : .
According to the American Hospital Association there were approximately 36,
000,000 admissions to the U.S. hospitals in 1976. I estimate that at least.2,000;000
~-persons suffered last year from hospital malnutrition! and that most of it was
elther unrecognized or inadequstely treated Time does not permit a detailed
analysis of the causes of the present deplorable situation,-but I ivould like to
suggest that much greater emphasis is needed on nutrition education in Schools
~f Medicine, Dentistry and Allled Health. There is also a need for improvement
in diagnostic methodology -and the system of delivering nufrition support serv- .

_ices.. With current total expenditures for hospital care running above $60 billion
annually, an opportunity exists to bring about enorinous savings by preventing
or shortening hospital admissions through improved nutrition services.
~ Now in the remaining time. I would li}(e to present a few slides [showing some,
representative examples of clinical problems and some summary. statisiical
datal. i ’ v i

: Sll]de 1: Tabulation of body weights and nutritional data in a 19 year old male

-~ who had lost 45 1bs of body weight in 26 dnx_s following skull fracture sustained -
in a motoreyele accident; diagnosis: PCM. . :

Slides 2, 3, and 4: Buttocks and sacral arent showing progressive recovery of

. fat and muscle over a 3-month period ; note healing of decubitus ulcer with appro-
priate nutrition support. . o . ‘

. Slide 5: A %-yeur-ol@atienhﬂloW{Mwe_surgery.;fon.caucen._Liv_eﬂ_

‘ glone, had no teeth. No intake of fresh or raw fruits or vegetables for many
months, Extensive hem’o'rrhnge at surgery.: Diagnosis of scurvy confirmed by

. blood analysis. Patient died 10 days later.. Official death certificate makes no

. mention of either scurvy or cancer. = - L e

Slide- 6: Chart showing substandard and depleted values for 8 indicators cf
. untrition status among 134 consecutive patiénts at the. time of hospitsl n'dmission.w
Slide 7: Chart showing frequency of developing abnormal test result among.
.~ those having a normal test‘ at the tir > of admission. E :

1This estimate assumes that only '10.'percei:t “of Patlents admitted remaln for more
than two weeks and that half of these have n clinieally significant nutritional deficlency.
The actual figure could well be higher. This does not include persons fn nursing ‘homes or .
- . RN

er other types of extended care facilitles. - :
) i ; i
IR . _—
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Slide 8: Chart comparing length of hospital stay and mortality rates anmong
patients with high composite scores versus low composite scores on tests for
malnutrition. - : , -

To conclude, I would like to state that I believe hospital- malnutrition is il
‘serious national problent affecting some 2 million -persons annually. There is an
urgent need to improve the quantity and quality of Nutrition Education for
health professionals at all levels. This would constitute only an essential first-
step in the long-range solution of a complex problem. I am convinced that Federal .
expenditures in this area would be cost-effective,. by reducing the length of hos-.
pital stay, and in some cases perhaps by eliminating entirely the need for costly
hospitalization. : . - -

“Our findings suggest that little attention is being given to the nutritional
state of these very ill patients. Whatever else is done to draw attention to this
situation, we, like others, suggest that greater emphasis on nutrition is required
in the medical curriculum.” - : -

) v G. L. Hill, et al., Lancet 1: 689, 1977 (March 26)
[The following material was supplied by Dr, Butterworth, see p. 6
for his oral testimony.] “ - S

3 C °
HosprtaL MALNUTRITION: A P'ROSPECTIVE EVALUATION OF (GENERAL MEbICAL
PATIENTS DURING THE COURSE OF HOSPITALIZATION ‘

(By Roland L. Weinsier, M.D., Dr. P.H., Edie M. Hunker, R.N., Carlos L.
Krumdieck, M.D., I'h. D., and C. . Butterwortl, Jr., M.D., Departmment of Nu-. .
trition Seciences. Schools of Public and Allied Health, Medicine, and Dentistry,
University of Alabama in Birmingham, Birmingham, Ala.) T

¢ S : ABSTRACT

Nutrition status was'evaluated in 134 consecutive admijssions to a general med-
ical serviee and throughout hospitalization among patients hospitalized two weeks
ar longer. Likelihood of malnntrition (L.0.M.) was determined using eight nutri-

“tion:related "parameters : "Seruiu folate and vitmmnin C,:triceps skinfold (TSF), .
weight/height, arm muscle circumference (AMC), lymphoéyte count, serum .al- -
bumin, and hemotocrit. On admission 48 percent of patients had a high 1.0.M.,
which corrclated with a longer hospital'stay (20 days vs 12 days for patients with

a low L.0.M.) and an increased mortality rate-(13 percent 8 4 pereent). L.OM.
increased with hospitalization in 69 percent of patients with paired determina-
tions. Compared to admission, at final follow-up a greater proportion of patients
fell into the depleted range of values for folate. TSF, weight /height, AMC, Iym-
phocyte count. and hemotocrit. These parameters worsened in over 75 perizent of.
patients admitted with normal values. Hematocrit fell in all patients with: normal
admission levels. ' .

These findings demonstrate un nssociation between nutrition status and hos-
pital course and s worsening trend during hospitalization. Although the data shg- ..
gest suboptimal nutrition suppert, such a conelusion awaits evidence of reversal
of this trerd. . . :

: INTZODYfCTION

Nutrition surveys in the United States and England hidve documented the exist-
ence of malnutrition among hospitalized patients [1-7]-One-report concluded-that———
44 percent of more patients on a general medical service had protein-calorie mal-
.nutrition as evidenced. by the presence of one or more substandard nutriticn pa-
rameters [4]. Other studies indieated that by povitnminemia occurred commonly -
‘among hospitalized patients [1,5]. Inferences drawn from sych studies have been
that nutrition support is neglected [2,3,6], that little attempt is\inade to reverse
malnutrition [4], and-that piysicians lack concern for the nutritional status of
'their patients’ {7]. Although some reports have suggestéd that malnutrition

actually develops during tbh2 course of hospit:tlizatinn"[?,ﬁ], therb\ have been no
--prospective studies to indicate wlhether the reported prevalence «){ malnutrition
=1, In fact, hospital-related or simply a-reflcction of the status of;lstient",upon

y

hospital admission, X .
It was the infent of this study to answer the following questions: (1) Dues the
-nutrition status of medical pat_ieqts de. .riorate over the course of’thglxhospital-

. o ) . . . - . e X o
\
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ization? and, (2) Does malnutrition adversely affect the hospital course? To
these ends we estimated likelihood of malnutrition on the basis of eight nutrition+
related parameters in patients ol admissicn to and througliont™tlie hospital”
course on u general maedicdl service, and compared nutrition status with the
length of hospital stay and mortality rate. T

' MATERIALS AND METHODS

The nutrition status of 134 consecutive dadmissions to a teaching hospital gen-
eral medical service was assessed during a 15-v-eek period in July-October, 1976.
The mean age of the patient popuiation was 52 years; [0 percent were male-;
approximately 33 percent were cancasian and 66 percent black. Essentially all
patients admitted to this service were felt to have a serious illness of either an
acute or chronic nature. Common admitting problems ‘were congestive heart
failure, pulmonary infection, gasirointestinal hleeding, pancreatitis, altered men-
tal status, urinary tract infection. and renal insufficiency. Patients were exnm-
ined for serum vitamin levels, .unthropometric measurements.: hematologic and,
serum albumiil values within approximately 4S hours o1 admission. Not every
parameter was obtainable or usable on all pitients. Ammong those patients still
hospitalized two weeks after admission, nutrition status wuy ye-examined on a
weekly basis and/or several days before discharge, transfer, or death. In order
to relate the findings to a single clinical service, patients transferred from the
medical service were no longer followed. It was expected that significant changes

* in most nutrition parameters would not be detectable in less than 2 weeks.

dach admission and follow-up patient was interviewed, examined, and weighed,
and a fasting blood sample taken for analysis of serum folate (by microbiological
assay with Lectobacillus cesei) [8] serum vitamin C (by the method of Roe and
Kuether [9]). Serum albumin (determined by cellulose acetate electrophoresis),
absolute lymphocyte count; and hematocrit pre routinely obtained on admission

———and-were-re-ordered-for-the-purpose-of—-this-study—only—ifunavailable o the—

" follow-up chart. In cases of obvious hemoconcentration the hematocrit value-used

was obtained after 24—i8 hours of rehydration. - )

Triceps skinfold (TSF) was measured using Lange calipers, taking the average
of three readings at the mid-arm. Follow-up ‘neasurements were obtained on the
same arm. Skinfold data were ot used if edema of the arm was present. The
mid upper arm circumference (AC) was measured with the arm straight, relaxed,
and the arm muscle circumference (AMC) calculated using the standard formula
[10] : AMC=AC—= (TSF). Siunding height was measured whenever possible and
asked of the patient when not. Body weight measurements were not used if edema
was apparent in any area of thé body, and.arm muséle circumference data were
not-used if the patient had or developed arm paresis or paralysis.

The guidelines used for standard and substandard values of serum folate,
serum vitamin €, serum albumin, and hematocrit were taken from the monograph.
Laboratory Tests for the Assessment of Nutritional Status by Sauberlich et al
[11]-and are given in Table I. These guidelines are based on data compiled from
published experimental studies and large population surveys. The values chosen
for vitamin C correspond to the latest revision according to studies of experi-
mental .scurvy in humans referred to in this monograph. Lymphocyte count was

- related to standard guidelines [12]. Standard values for triceps skinfold thick-
‘ness and arm muscle: circumference were ‘based on génerally accepted survey

criterin [10], and weight/height standards were adupted from Metropolitan Life

~———Insurance.data-£13},-choosing-as-a-“desirable’body-weight-the-tower-range-of—

- value, the greater the likelihoed o

the medium frame category, adjusted to height without shoes. Established cri- ;

- teria for substandard categories of.these anthropometric measugements are not. .

ayailable; hence, arbitrary levels were taken for this study on the basis.of-our
clinical experience (Table I). e

In an attempt to objectively estimate-a-patient’s likelihood of being _maﬂnoﬁ;‘-
ished, or becoming malnounrislied duriif hospitalization, a scoring-system-was~
established based ofi the eight individual parameters of nutrition status. As listed

- _.—in-Table 2, the parameters were divided into three-point-categories—major (257

points), intermediate (10.points), and minor (5 points). The greater the point .
Emalmntrltlon. Those parameters felt to be both .
specific and sensitive indicators of malnutrition were weighted most heavily. For

* example, a serum vitamin-C level within the scorbutic range [14], an anthro-

-, pometric measurement ldentifyl‘ng severe wastage qf fat ‘or vmli'scle mass [10], -

- v
o
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and significant lympopenia with hypoalbuminemia to’ suggest pr. *ein deficiency
[15] were defined as major criteria for identifying a high lik-1ihood of malnu-
-———-trition-(L.O:3.). A low' vitamin C lével was weighted more heavily than a'low
- serum folate level on the basis of ascorbate’s shorter time course to development
of pathologic. changes [14,16] and its more evident ‘clinical relevance (e.g. in
wound healing and responsiveness to infection). Hematocrit was also given lesser
weight, being a sensitive.but relatively nonspecific indicafor malnutrition. In
establishing the point-value criteria, various theoretical combinations of the para-
. meters at different tevels were examined by three of us (RW,CK,CB) to see if the
L.O.M. score matched our clinical impression. An L.O.M. score was only calcu-
lated for patients who had at least seven of the eight parameters available, a
missing parameter being scored as if it were normal. .

'RESULTS

[

. Data’ were collected on 134 consecutive ‘medical admissions. Of these, 44 (33
percent) remained in the hospital 2 weeks or longer and had followup evalua-
tions. Among the 44 followup patients, 27 (61 percent) were ultimately dis~
charged, 10 (25 percent) were transferred to another service, and 7 (%!6 percent)
died. ! i .
Nutrition status evaluation on admission revealed that 48 percent of the pa-
tients entered the hospital with 4 High likelihood of malnutrition (L.O.M.)
(Fig. 1). A low seruth folate was the most common finding, occurring in 69 per-
cent of patients. The.admission profile of patients hospitalized two weeks or
longer was very similgr to that of the general admission population, other than .
. displaying an increased proporiion with a high L.O.M. (62 percent vs 48 per-
cent) and a severely depressed albumin level (35 vs 10 percent) (Fig. 2). On
final followup there was a rise in the propottion of patients showing a sub-
standard or depleted level of all nucrition relnted jarameters except yvitamin C
and-albumin: - -
Statistical analysis of the changes in each parameter, fron’ admission to final
followup, was done using paired.data and: the one-tailed t-test, taking as the
null hypothesis that patients should-stay the same or improve in nutrition status
- during hospitalization, Results showed a signilicant deterioration in triceps
skinfold (TSF), weight, arm muscle circumference, lymphocyte count;-ang¢-~""
hematoerit (all p<,01). The net improvement in serum vitamin C level was
significant at the p<.05 level. o . . ' .
- Nutrition status worsened with hospitalization (as an increase in L.O.M.
'score) in 69 percent of followup patients, with six of the eight parameters
- - showing a decline in“over 50 percent of cases  (Fig. 3). The same six parameters
(folate, TSF, weight, AMC, lymphocytes, and hematocrit) worsened in.over-
75 percent of followup patients with normal admission values (Fig.~4). Serum
folate fell an average of 48 percent from the normal admission value,” weight
fell an average of 4.9 Kg, and hematocrit fell un average of 25 percent during
the hospital course. Interestingly, hematocrit showed a decline in every patient
entering the hospital with g normal level (¥ig. 4). . : :
Removing patients with bleeding from the data analysis did not appreciably
alter the frequency of anemia desecribed in the admission or followup popula-
tion. On the basis that increased erythropoesis with chronic blood loss might
affect the serum folate level, the following data ate noted: The mean folate )
- level of patients admitted with eviderce of bleeding was similar to that o® the
t missiamwnﬂnﬁchzlﬁo_ng#mHmdﬁOmgfn&ﬁesmcﬁwirhmmw
. 1io association was found between declines in hematocrit and declines in folate
levei during the course of hospitalization. L0 - ’
" To evaluate the relationship between nutrition status and .hospital -course, all
admission patients’ with a high L.O.M. (47 cases) were compared with those
having a low L.O.M. (52 cases) in terms of length ‘of hospital stay ‘and mortality
rate.. A_high L.O.M._was found ‘to .correspond to a significantly longer hospitil' -
7 stay (20 days vs 12 days, p<.05) and an increased mortality rate (13 percent
*» v8 4. percent, p=.10) (Fig. 5). Of note.were the-findings that serum albumin
* and hiematocrit; when severely substandard, stood out as being closely assoclated
-, Wwith a prolonged hospital stay (t-test, p.<.05), while a siubstandard TSF and
- weight/height stood out as highly associated with an increased ,mortality rate’
"¢ (x* test, p<.01). The significance of the correlation between calorie reserves, as -
measured by TS8F, and mortality rate was retained even when patients with -
- A ¢ .

.. cancer were.removed from the evaluation.

o
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DISCUSSION . : A

< \

.. Bight parameters were selected in this study for evaluation of nutrition status
of hospitalized patients. Serwmn foldte and vitamin C were chosen as representa-
tive vitamins likely to be specific indicators of nutrition support. Triceps skin-
fold (T'S¥) was used as an indicator of calorie reserves (10,17), being‘\ easily
determined and also a specifically nutrition-related parameter. Arm muscle cir-
cumference has been shown to refleci mass of musele protein (10,17), wlhich is
rapidly mobilized when calorie intake is inadequate (18.19). Weight/heigh“t was
used as another basic, yet compiementary, measure of calorie support |10,17].

In an attempt to heighten speciticily of the three anthropometric measuren ents,

cut-off levels for severe and moderate substandard values were chosen below
those previously reported [3,4,7). As shown in Table 1, severe depletion \was
detinet by ‘a TSF less than 20 percent of standard, weight/height. less than
80 percent of standard, AMC less than 60 percent of standard. These critéria
would be compatible with a clinical picture of extrcme muscleifat wastage of
“the marasmic type. ’ :

* Lymphopenia has been associated with impaired cell-nediated immunity [20).
Althourh affected by other factors, nutrition deprivation is one evident causeof
a decreased lymphocyte count [15] and heightened susceptibility to infection
"[21]. Hypoalbuminemia has heen shown to be a key dingnostic feature of protei‘p—
calorie malnutrition, . heralding the critical clinical and biochemical phase of

kwashiorkor [22]. As with lymphocyte count, ‘a low serumn albumin ean have -
multiple causes, although-inadequate protein intake among hospitalized pntientk .

has been associated with a rapid drop in aluéinin level [15]. Lastly, hematocerit
was included on the basis that it reflects multiple nutrient deficiencies [23] an
is generully available on the récords of hospitalized patieits. )

It was not .the purpose-of this study to try to categorize the multiple forms!

of malnutrition that may occur among hospitalized patients. Rather,-the-elght"

parameters were used_as _measures_of _adeguacy-of “NUEFition support and as |

detectors of likelihood-of-mmalnutfition.” Recognizing the liwmitations of each of

———-the-parumieters in detecting a molnourished patieut, a weighled, combination of

. followup_(Fiz.

"7 Declines in- body weight -(averaging

vitamin, anthropometrie, and routine laboratory values was used in an attempt .\
. —t0.asg€ess._overall likelihood-of - malnutrition-(1.0:M:)--(‘'nble-2)—The-establish=—

|

ment and applicatioz of such a scoring system is frought- with problems and
invites criticism. However, it permits the ebjective and simultaneons evaluation

of several variables generally accepted as indicators of nutritional status. -
* On admission just-under 50 percent of the patient population was categorized

. as having a high L.O.M. (Fig. 1). The most common neasured abnormality was.

that in serum folate, with approximately 70 percent of patients having.a sub-
standard level and approximately 30 percent having a deficient level. Five of

108 admission- patients were found to have serum vitamin C levels within the )

scorbutic range (less than 0.2 mg/dl) [14]. Among those patients hospitalized

b4

falling irto a substandard or depleted category for six of -the eight nutrition

' parameters, with 69 percent of patients having a high L.0.M. at time of final’
2). Excluding from-this-evaluation-patien ts—that-died;-73-percent—

[8/11] were transferred or discharged from the service having a high L.O.M.

The large percentage of patieuts ‘showing declines in each of the nutrition
parameters in Fig. 3 raises the critical question of whether patients receive
-inadequate nutrition support or if the parameters worsen regardless of nutrition
support on’ the basis of the underlying disease process or necessary hospital
practices. To this question it is noteworthy that even among followup patients
with normal admission values tliere was an evident trend toward deterioration
(Fig. 4). For example, of patients admitted with normal subcutzneoug fat stores
according to TSF measurements, 80 percent showed a decline, indicating con-
sumption of endsgenous calorie reserves. None of these patients had cancer or
were being treated for nbesity as explanations for the loss of calorie reserves.
almost 5 Kg) and in arm. muscle circum-.
ference both support.this finding. With.the availabilty of newer techniques of

“nutrition, and intravenous lipid emulsions it would seem possible to minimi‘ze,", .
. i if not obyiate, such calerie deficits. - . !

i

2 weeks or longer, the trexd was toward an increasing proportion’ of patients

nutrition support -such as chemically-defined Aiets, tube feedings, total parenteral ——

- Sernm albumin levels fell in 47 percent [8/17] of the followup patients m_:(__l/

B

in 67 percent [4/8] of patients with norinal admission values, declining an aver-

-

-.age of 0.4 g/di" (Figs. 8, 4). In the well-designed studies of -Hoffenberg et al.

'y
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[24]}, n al subjects on protein-deficient diets had a mean fall in serum albumin
0£.0:3 g/d], reflecting a total body albumin loss of abont 43g. There was a non-
. nutritional explanation for the declining albumin level in only two of our
= patients (e.g. liver failure, proteinuria, or protein-losing enteropathy ). Although
" it cannot be deduced  that the remainder: were necessarily protein deprived,
evidence clearly suggests that an early effect of protein deprivation is reduced
albumin synthesis and hypoalbuminemia [24, 25], and, conversely. that a low
serum albumin level is a useful indicator of protein inadequacy [26].
. It was an interesting and unexpected firding that in the majority of cases
" folic acid levels worsened whereas vitamin C levels improved (Figs. 3, 4). In
light of the widespread use of multi-vitamin supplements in this hospitil popu-
lation, these findings svould seem incongrous. IHowever, most multi-vitamin
. formulations contain vitamin C but no folate, and some commonly used drugs
contain vitamin C as-a preservative or buffer {(e.g. parenteral tetracyelines con-
tain 300-2,000 mg per dose). If, in fact, the improvement in vitamin C status
reflects the nutrition support given during hospitalization. then the deterioration
) in folate could well signify the need for better understanding of the total nutri-
. tion requirements of patients. o ) )

Hematocrit fell ia 65 percent of all followup patients and in 100% of puatients
entering the hospital with normal values; over 90 percent were anemic on iinal
followup in contrast to 67 percent on admission. An obvious contributory factor
to these changes must Hie the volume of blood required for laboratory tests. On
the other hand, chronic blood loss, as in hemolytic disease, can result in a six-to-
eight fold increase production of red cells with maintenance.of a normal hema-
tocrit (27). On the basis that average daily hemoglobin productiou is 6.25 grams,
chronic blood sampling ¢f as much as 160 ce per day would. theoretically be com-
pensated by only a four-fold increase in red cell production, as long as necessary -
nutrients are available (namely iron) and synthetic iechanisms are intact, [27].
What contributory effect the unavailability of nutrients might have had_on_the __

——observed-dectines hr-heInoerit camiiot be detérmined from our data. :

As shown in Fig. 5, the presence of a high likeliliood of malnutrition on ad- .
mission portended a longer hospital stay and a greater risk of (dying. A point
that can be raised is whether a patient with a high L.O.M. is simply a patient
with a more serious illness and its accompanying risks. On the other hand, it is
probably a reasonable assumption that nutrition status affects,-as well as reflects,
diseases of essentially every organ systemn in the body. Thus, regardless of
severity of illness, recpgnition of patients with a high likelihood of malnutrition
may be important in directing the therapeutic approach-ss as to avoid a poten-
tially prolonged or downward hospital course. ’

IMPLICATIONS

The results of this study indicate thut a large proportion of patients hospital-
ized for two weeks or longer incur losses of subeutaneous fat, weight, and muscle
mass, along with :leclines‘ iu hematoerit, serum albumin, and serum folate levels. )
We do not believe that these findings are unique .to this institution. The types of

-~ -patients admitted and the quality of care provided is likely to be representative
of most teaching hospitals in this country. Indeed, the growing 1: 1t of publications
from elsewhere suggests a similar pattern would be observed in many other

~ institutions... - ’ : T
. Large teaching hospitals tend to be.the “last resource” and to receive seriously’
_.._._.ilL.patientsr-—'lllms&paﬁen{s—st:rymm'mmw*mﬁgéf‘ﬁié—,m@'&. to be the
.. sickest. In-such a population, it is possible’ that both nutritional and non-nutri- .
« tional parameters.of health inay deteriorate despite optimal care. Ideally, how-

" ever, one would hope that as many indices of héalth as possible would be better

<. on discharge than on admission. " ~~ - g .

‘ It is not possible'on the basis of the present findings to asgess the relative role

- 0f -inadeqyuate-nutrient intake as opposed to increased nutritional requirements

i imposed by disease. Nor can the possibility be excluded that the observed changes ;
represent physiological adaptions that may even be beneficial in certain sitya-

. tions. Nevertheless, it is a generally accepted principle of medical practice to seek
* to normalize- abnormal findings. It would therefore seem prudent, until proven

' otherwise, to attempt to maintain nutrition parameters within ‘normal ranges in .

an effort to reduce the duration of hospital stay and lower mortality rctes. ¥

ce L,
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While the present study documents -a downward trend in nutritional param-
eters during hospitaiization, and an apparent increase in mortality rate and
‘length of hospitalization with malnatrition, it remains to be seen if these findings-
will be altered by nutrrtronal intervention

>
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S "+ TABLE 1.=TABLE OF STANDARD VALUES a
. ‘ —
. Substandard - Standard,
Severa Moverate - Male ) Female\\
Vitamins: . : ’ \
Serum folate. .. ueoneyoumcomanan <3.0n@/mleie e <6.0ng/ml..._ 26.0 ng/mi. Y
‘Serum vitamin C.__ ... <02 mgfdl...occeeee . <0.3 mg/l..: 20.3 mg/di. \
Anthropometrics: . X . \
Triceps skinfold.oe o ooeooeeee . « 20 percent standard._.. <60 percentstandard._._ 12.5mm.... 165 mm. \
Weizgt/helxht. ............. .- <80 percent standard.... <90 parcent standarg. ... (? ......... .
R : tArml agus«:le circumference. ... <60 percent standard.... <80 percent standard.... 2593 cm.... 23.2cm.

outine lab: - . . .

- Lymphocytes. ... coenaoo <1,500/mm>. ... _...... >1,500/mm.?
Serum albumin. ..... 2.8 g/di 3.5 g/dl...... e o, 2354
Hematocrit (percent)....____-___ M<43; F<3T.ua .- 243 231.

. .

1 Sea the following table: ' :

Haight (centimeters)......_... 152 155 157 160 162 165 167 170 172 175 178 180 183 185 188
Weight (kilograms); A ' ’
Mals. e 52 54 55 56 58 59 61 63 65 ,66 68 70 72 74 76
Female. .cummmeaeeeme e 49 50 51 53 55 55 58 60 62 64 .65 67 _________.___.
TABLE 2.—LIKELIHOOD OF MALNUTRITION (LOM)—ASSESSMENT CRITERIA.l
- : . .- Malor (25 points) Intarmediate (10 points) * Minor (5 points) .
Vitamins: : ' '
Sarum folate. coammmammean
Serum vitamin C X - <0.2 mg/dl.. -
Anthropometrics: -
: infold* -~ -0 percent Mandard . . <60 percent standard_______ -
Weight/heightd ... .. <80 percent standard. ...._. <90 percent standard.
o _An'nl rguscle circumference <60 percent standard. .__. ~- <80 percent standard.. .

utine lab: : :

" Y,Lymphocyles. ... ... <1,200/mm?3__._. . <1,500/mm. ¥ .

NShrUm albumin oI } <1,200/mm 3 <28 e {<z.a i LY TN

: M<43; F<37.

_Hematocrit (percent)... - e M<37/; F<3l

g P N

1 High LOM euals 25 or mora points. . .
2 Becausa of overlapping significance, if sither parameter was substandard, the{other_ was not counted.
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] Subslandardu
\ il Oepleted
[No. of Admission Panents 108 108 130 16 127 128 122 123 TR |
i 100
_ 75
Percent of
Patients
' 50 .i:..
_ o LOM
25 >

Folote VtC TSF - Weight AMC Lymphs Albumin Fict

“FI1GURe 1.—Nutrition stnthq 6f patients on admission’ t2/11 gene_rnl‘med'icnl
se}nce (TSF=triceps sl\mfolkl AMC=arm muscle circu erence; Het—hema-
tocrit ; L.O.M.=likelihood of m#lnutritlon) : 7

I 7 T T
- Finaj-Follow-Up
v \ o Admission-T‘ L
: | ‘ y Substandard
‘]' ] e ot Depleted
- * ] /
_iNo. af Foliow-Up Patients |6 1B | 30 27 29 32 17 34 i 13 )
“loof¢ \ : L |
: 1
2 |
.. 75 -
. Percentof \
‘ Patients "
(. '.’ 5.0
25

,

mezz 2 —Nutrition statis of pntlents on admisslon ‘nod” ﬂnal Iollowup oL &
~~general medical service. (TSF=triceps skinfold ; AMC=arm musde circumfer-
' ' ence ; Hct_hematocrit LoM _likellhood of mnlnutrition)
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. [Naof Fouow-Uo Pam_-nrs 16 18 0 27 .29 32 17 34 13
. JAweroge DcterioraticngnEcch 47% 3C0% 29% 7% 5% 2% % 20% 27%
Porometer Gver AGMISSION . (3 InoAni) N2ma/n) (40mm) (45Kg) (1 2om) BE0ATNA04 40 (8%)  (Boonts)

S m_
. “Percent of Patients
Showing Detericrotion -
e - 50
25
.'.o . .. - 1
Folale \MC TSr Weght AMC Lywsmo«m Hct. LOoM |
. F1gure 3——Deterloration in nutritio us of medical patients hospitalized |

two weeks or longer. (TSF=triceps skihfold; AMC=arm muscle clrcumference,
Hct_hematocrit L.O.M. —hkeuhood of malnutrition) .

(5. of Fafow=Up Pafiers 1 S I
with Noimnal Admsson Volues 6 14 20. 22 25 17 . ' 6 11 5 ’
-Avarage Deterioration in-Each——48%—34% —28%—F%—5%— 34‘/-—-!2"/.:»—25%- - 50%--{—
Poromeéter Over Admissicn (44m/mi) 2mgat) (4.3avn) (49&» (t2cm) dmmm;u unu (Tponte) ,’

nutri tion )
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‘Frevee § —Likelihocd of. malnutrition (L.O.M.) at time of admlsslon versus

hospltal course. Number of - patlents with a low L.O.M.z 52 high LOM.._.47

>

S'rA'rEM;‘Nt oF Ronm'r B. WiLsox, 1DVM PH. D, Paomssoa AND CHAIBMAN ,
Vg:rt-mINAxr chaonlowqr AND PATIIOLOGY, WABIIINGTON STATE UNIVEBBITY,
PULLMAN, Wasm. : )

’E : INTBODUC’I‘ION

Thls i8 a brief rovlew of the statns of nutritlon educatlon in th colleges of

veterinary medicine in the Ubited States and a comparison of the state of nutri- -

. ~ --ti6h educatiop-in- veterinary medical and human medical schools. Hopefully, the
observations, conclusions, and recommendations. wilj generate a more- thorough

1nqu1ry into some important aspeci.s of. this subject. , / .
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THE ROLE OF THE VETERINARIAN IN FOOD PRODUCTION FOR PEOPLE

The ‘nation's 33,000 veterinarinus play a key role in maintaining our ability
to provide food for our ever-increasing population. In addition to protecting the
liealth and produtivity of our $60 billion livestock industry, veterinarians eare

“for the szon s 60 million eompanion animals and contribute to the nnderstand:
ing and_control of -tmuan disense through _comparative biomedieal researeh.. ...

The most acute food shortage in this conntry and alroad is of the protein - -
foods, especianlly those of animal origin. Currently plants provide approximately
70 percent of the world’s dietary protein needs, and animals provide 30 percent,
The “green revolution” made remarkable strides in inereasing world proteln pro-
duction, but it is now clear that plant prodiiction alone will not meéet the pro- |
tein needs of the world's increasing population. Land for direct food crop prodnc- .

" tion is limited to approximately 10 percent of the world's land area. Even in the

.United "States, .only . abont, 15 percent of agrienltural lands are used for direct
food crops, with 5 percent lwmg nusced for industrial crops and 80 percent for pro-
duction of livestock feeds. Fnture gains in crops. produetion will eome from in-
tensified use of presently enltivated land. Since we have alréady taken 'xd\nntngc
of me(-lmv""ntmn and fertilizers, which at their inception were based on “cheap
ene.gy,” ti yield of cereal grains is. not lll\els to increase as rupldl) in the future
as in the pust. !

From a mutritional standpoint, it is pos\il)le to obtain all of the essentml amino
acids in proteins needed for ntman growth from plant sonrces. ‘However, to do so °
requires both an adequate ' -nowledge of the selection process and the presence
of the right \urlety of plani. and plant produets. Fewer plant foods are needed
to complete an adequate diet with the inclusion of minimal nmonnts of s uimal—-
protein, becanse animal prorems contain lnlanﬂ%ﬁ_ﬂumwrmd"nmmcids

During the past_dece I~ ;bere has_beer—much_concern_ahout, the moral inapli-

Teatvons m;_fe;.dmgn.*rnin {0 Tivestock, Crities have pointed ont that 21 pounds of
protein st be fed to beef cattle to preduce. 1 pound of protein for hnman con-
“sumption. However, those who cite such figures lenve much of the story uftold.

All of the protein recnired to produce a 400 pound calf, and approximately half
of the protein needed to increase a-400-pound calf to a 1,000- -pound slanghter ani:
il i.. or ea:t be, obtained from feeds nusnited for hmnans. When one takes into
_consideration the mprovement of protein qnulltv in the passage from plnnts to -
animals, the efficiency of protein produnétion is closer.to §0 percent than 5 per-
“cent. But the most important polnt iy that animals In general, and ruminants

(eattle, goats, sheep) in partienlar, will he important soureey of food for people , )
in the future becanse over half of the eartl’s lanid area is unsnitable for ('rop
production but highly sultable for grazing animals. .

To take full advantage of the potential of livestock to meet the nntntlonnl
needs of the nation and the world, a number of olijectives nmst be accomplished.
Chief-amoug these are-controlling anlmal diseases, hreeding for disease resist-".
-ance In-anlmals (as has-been dope with plants), overcoming malnntrition in
animals, and improving methods of production. In the United States, diseasos-
and parasites decrease anhinal produnetivity by an estimated 10 percent, However,
in many countries of thie world with few veterinarlans and little commitment to
research on animal diseases, losses frequently exeeed 30 percent. It is estimated
that at least 100 millon additional cattle conld be grazed in Africa if a single
disense: trypanasomniasis, could bie eliminated. Althongh the. United States has
virtnally eradicated eight important animal diseases during the past 100 years,
the total anunal loss from diseases and parnsites isvestimated to Yie over §4 billion
per year. The need to expand research efforts (leqn.,nod to reduce this waste is
“eritieal

THE IMPORTANCE OF NUTRITION IN VFTFRINARY MEDICINE

- Thus far we have stressed the Imnormn('o of animais and animal produets in
providing food and adequate nntrition for people, but it is also, important that
animnls themselves re(-oim the beneflt of adequate nutrition to insure eeonomical

 production, optimal health uvd ‘in the e¢ase- of companion anlmals; lon;., 1lves.
Veterinarians nmust have a working knowledge of nutritional prineiples for a
variety of species. Animals, like peaple, are affected with many nutritional and
metabolic disenses, inclnding protein. mineral and vitamlp deficiencies, stirva-
tlon, and obesity. Although these conditions are important in their- own right,
perhaps even more important is the Inh-rn(-lhdn of mitritional state anqd other
dlseases, For example, protein deflclent animals are more susceptible to a variety
ot infectious ngents than' are adequately fed nnlmala.
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Livestock and
possess informgtio

cat the Pu. D. leve

mannfacturing ind

t owners require persons, other than veterinarians, who
n and expertise pertaining to animal nutrition. Nutritionists
in universities, eooperative extension services. and the feed
ustry play a vital role. They are, and should be, the specialists

in nutrition. However this cannot, an(i'dogé: not, relieve the veterinarian.of the
responsibility to have at least a basie knowlédge of the principles of nutrition, just

human nutrition,

a8 the physician is expected to have more than the layman’s understanding. of

_For the most part, the feed manufacturing industry. haisAprovided',zi valuable.
service to pet andlivestock owners in offering nutritionally sound, products; as

well ag important
profit motive has 1
have been requlred
advertisements for,
containing cereals,

jutritional education. Ilowever, {u a few cases where the
mnsked nutritional standards, veterinarians and nutritionists i
| to inform the publid. One such instance .involves misleading
dog foods which condemn owners for feeding their pets foods

“The veterinariar

siek animals and,

cannot, and shoiuld not, be in coriipetitiou with feed 5u1esmeu‘

or professional mlt,ritionists, ‘but he must subervisp the. nutritional regime-for -

toward preventati

‘more importantly, ‘determine ny tritional prhglﬂggﬁ,ﬂﬂﬂlwd‘-
e medieine and programmed herd. heslth-—Traditionally a

veterinary education program is (_l_(;ﬁigﬂed»@ﬂ—qmﬂify,the student to make accu-
rate diagnoses ,nmli_m—i

______oped-justifiible pride in theSe capabilities. The traditional veterinarian is likely

- number of hypocal

to feel more rewar
cow than by the!l

up lets ns enjoy tl
out in an emerger
lems. This is ironig

institute appropriate treum:{nl. Veterinarians have devel-

ded by the diagnosis and treatment of hypocalcemia in‘a dairy
outliie of a program for dairymen that would reduce the
‘emic.cows to be treated. Something in our psychological make-
e role:of the ld family doctor/ who is always on hand to help
¢y, but we seem to flnd less satisfuction in preventing prob-
becange livestock producers often cannot nfford the services of

- fleiencles or the ext

u velerinirian fo (
spent for preventid
At present the |
cnlfure by develoj
the livestock prod

nutrition consnitacion, and- programmed he

painfully slow.

N

Nutrition edue
veterinarians in a
veterinary medici

ing the preventeri
in the professiona
teachlng nutrition
pathology and mec
their faculties and

eal with a single case, but mgny producers realize that money
e programs, inclnding nulriti(,'m'nl consultation, is cost-effective,
rofession is modestly reacting to the demands of modern agri-
ing programs to train veterinarians in areas most usefnl to
1cer. Examples of these incjude contract veterinary medicine,
health. But progress has been

UTRITION ® EDUCATION IN VETERINARY MEDICINE

f'l:'on is helng i)rm’ided to "\: sterinary students and;te graduate,

variety of ways. In a recept survey, we found that colleges o
e In the United States are about equally divided in thel

iiry curriculum | one-third offer a'd stinet eourse in nutrition
currienlum; and one-thirgl ntilize an integrated approach by-
within. the framework of| established courses in physiology,
teine. At least three collegds now have clinical untritiontsts/on
others seem to he moving i that dircetion. The desirability/ of

approaches to nut~kti0nul education : one-thirG require a_conrse in nutrition dus-

having such a pogition on the faculty was dften expressed by representatives
of Several of the stheols, as was the nead for lin-service or eontinuing eduveafion
progeams in muitrition for the facuity. o \ : . .

Althopgh we found the majority of the facilty at Washington State Unjver-
alty are convinced} of the inadequacy of~nutrition-educntion in the \'eterl‘mr_\' -
curriculum, opinloqs differ markedly on what should be -done to correct the de-

nt to which veterinarlans should be ecducated in matters relat-
Ing to nutrition. f ¢ o ) - 1

A study of the content of courses In the Washingtor State University ,L'eter
fnary curriculum reévealed that we are tenching the equivalent of a 3-semester- °
hour course {n nutrition. However, the material is affered in 2 number of courses
rather than in one {ourse devoted solely to nutrition, Often the students o not
recognize the nutriffonally related materinl in conxses such as physiology and

pathology. L . L
T have found much student interest in nutrition eduention in the two ¢olleges °
pf veterinary inedicine in which T have taught ( Washlhgton State and M1 souri),

- However, students jeem more, interested in recelving this edueation through

A case-oriented apprpach rather than in separate didactic conrses on n’ﬁtrltlml.
Most schools have found that veterinary students wnn\, to learn nutrlt}on from

5 _' . \ ;"



veterinarigns and not from academic nutritionists, even theugh the latter might
be highly qualified. Courses in nutrition thught the preveterinary or professnonnl' .
» curriculun,’by nonveterinarians have not usually been success;ful, partly because -
of student attitudes and partly because of the relative lack of understanding of
the nonveterinarian about the total scope of disease. .

I believe that the most satisfactory appronch‘ is to- have one or more veteri-
narians, well trained in nutrition, serving.as clinical nutritionists in our colleges
of veterinary medicine. At least three schools have established such positions,
two of *hem with the assistance of special funding from private sources, These——-
fuculty members could not only teach, but also influence course-offerings Tn gen-
erdl, and serve as resource persons to all foewty-and students. They would also
be well qualified to serve as-'igiSons between the veterinary 'fucu‘l:t_y and pro-

- fessional nutritionists in other university departinents or in industry. o
= The significant Hmitation to such a recommendation, however, is the paucity
of trained veterinary-nutritionists. Few such individials have been trained dur-
ing the past decade, and only a few of these have taken positions. in veterinary
schools. The establishment of a specific program to train both current and future
veterinary faculty in nutrition is critically needed. ‘ s e
Although a number of nrganizations have made some progress in’ providing
- «continuing education in nu‘rition’ for veterinarians during the recent past, the
overall effort has been minimal. Feed manufacturers have offered literature and
-conferences, and have, to a limited extent, supported resenrch projects. A few
papers dealing with nutritionally related subjects are read at the meetings of
most major veterinary groups. At.the 1977 convention of the American Veter-
inary -Medical Association, 17 papers eonsidered some aspect of nutrition. Un-
fortunately. during the same year. only four abstracts dealing with nutrition -
were published in the Journal of the American Veterinary Medical Association,
and_not_a_single fnll-length paper on—the. subject—appeared-in-that—jonrnn-in-—-
1977, On the positive side, at least 12 auto-wutorial programs considering v‘eter-:

-

Inary nutrition are available from various libraries. .

VETERINARY AND HUMAN NUTRITIONAL EDUCATION '

The provision of adequate education in nutrition is a concern shared hy v’el,er-
B inary and human medicine, sines nutrition education has heen an impoverished
- areq in both professions. Traditional approaches to medicine in both professions
have emphasized curing enther than preventing disease. Using the scalpel and
syringe is considered more heroic than presceribing a specific dietary regimen to
-prevent disease. In hoth professions, administrators and faculty sense that some-
thing must be done to eliminate the deficiencies in nutrition edueation, but fiew-—.
faculty positions are scarce, and few training prograums exist to retrain current
faculty. Students in both-professions are generally eager for information concern-
ing nutrition, but they wish this information to he presented in a relevant (in
- thelr view) way, using the practical, case-oriented approach. Bath professions
experience diffienties in defining the appropriate relationships between physicians’
ahd veterinarians in. nutrit on education, and professional nutritionists and
" dietitians. ' : A .
" In the past, veterinarians may have had a slight advantage over physicians -
—with respect to their education in nutrition, due to their association with animal
nutritionists during preveterinary training. Inm recent years, fewer preveterinary
students have taken the traditional animal hushandry courses and come of -this-
advantage, has been lost. Medieal schools, moreover, seem to be more active
than veterinary schools In promoting nutrition education programs and in estab-
lishing programs emphasizing clinical nutrition. A goad example is the program
it the Boston (Iniversity School of Medicine, .
Most professionals in both diseiplines would agree that more must he done
to prepare our students to deal with problems related to nutrition and nutrition-
ally related diseases, o

+
RECOMMENDATIONS : ‘ )

1. A thorough investigation of the problem of nutrition education in vetel"inary. o
sehools shiould be conducted. e
2. Training programg should bhe developed at two levels: one level to train
present qualifiedt faculty in matrition: the other level to provide graduate-level
- training for future veterhary faculty members. ’ '

'

.
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. - e
These program§ need not be-large, but *hey W)Hlml'm ¢

arefully

‘designed to meet 'the (IeWovidixig at least one faculty member in

each of the colleges ‘of v. ary medicine with sufficient expertise in nutrtion
to_act as-etiniéal nutritionlst in the manner described previonsly. :

~— 3. There must be iacreased support for research into animal diseases and prob-

lems of prbduct'\on. ] S - )
Both nutritional problems of animals themselves, and the lrole nf auimal
and animal products, such as milk and eggs, in the nutrition of man must be
studied. Most industries find that it is profitable to designate 5-10, percent of
gross sales for research. This is 20 to 40 times the amount spent by state and

;ederal}governm.en}s;for research on animal diseases. In most. years, almost twice
“as much is spent for plant disease research as for-animal disease research by the

U.S. Department of Agriculture, despite the fact that cash receipts from market-
Ing livestock and livestock products usnally run considerably higher than those
from plant products. Reséarch efforts into diseases of plants ought to continue,
but the great disparity in funding at the federal level should-not exist. .
4. Continued support must be given for continuing education prog \ms fostered
by fedcral. state and private organizations. : R L .
The National Research Council shonld be adequately supported to\provide im-

ducers, and owners of com:guuion animals on a broad basis.

.portant information regardiag animal nutrition to veterinarians, li]'estock pro-

ot
/
. !
STATEMENT oF JouN I. SAnpson, M.D., DeaN, Bostox UNIVERSITY Scuool or
MEDICINE, BOSTON, M..88.

I am John I. Sandson, Professor of Medicine und Dean at Doston University

%hool-oh\lm}ieine.—i-&pprcciate-the-oppormmty‘to*t‘egt‘x‘ty today beiore your sub-
commictee on the subject of nutrition education in medical schools.

Nutrition should be one of the most important subjects taught in medical
schools yet, during the past several decades, education in nutrition in medical

-schools has been inadequate. In 1962 it was acknowledged at a conference on

Teaching Nutrition in Medical Schools that undergraduate medical teaching was
too focused on nutritional deficiency diseases and that the availability ‘of gradu-
ate.nedical edneation was too limited. Tn 1973 at a similar, conference in Wil-
Hamgsburg, Dr. Butterworth stated, *"Phe health ‘professions have been coms- "~
placent,.passive and oblivious of the broper role of nutrition in health education
and in medical practice.” Y ’ - ‘

Most physicians deal every day with patients who have nutritional problems.
These patients include the very young, the very old, those "with acute illnesses,
and those with degenerative disenses. Nutritional assessment is important in
every patient seen by a physician. Most faculty in medical schools would agree -
tha' rutrition is an integral agpect of basic medical science and all the clinical
Alsciplines. - Despite these observations, the teaching of nutrition in n.edieal
schools.is not given high priority and, in fact, is done rather poorly. -

- Why is this so? Why haven't medical schools done a better job with education
in nutrition? . ' .

The answer is rather obvl.ous. Nutrition in most médlcal schools Is not. recog-

ahizd as a separate basic science or clinical discipline. Nutrition is taught ‘hy

. many different academic departments—i ncluding, but not limited to, biochemistry,
- pathology, physiology, medicine, pediatrics, pnd surgery. Bach department teaches

nutrition from its own narrow perspective, usually not in a c/mgprehensive’\i'a/y,
often very highly focused and, worst of all, with very-little enthusiasm. There

. dare only one or two medical schools that linve departments of nutrition, There

are many medienl schools that do not have a well planned and well taught cur-

_rieninm -in-nutrition. About half of the medical schools stiil do not have a full-

time faculty member who is in charge of nutrition education, Such an'individual -

Is eritical if education in nutrition is going to he well planned, properly delivered,
and effectively evaluated. Unfortunately, in the “give .and- take”' of medical

. 8cthool curriculum planning, without someone in charge—without an advocate,

if you wili—the curriculum in nutrition ‘may easily fall between the cracks,
The -two essential steps needed to establish effective edueation in nutrition
in 4 medical school are: (1) the degignation of a senior faculty person to be.
responsible for the educatlonal program in nutrition, and (2) the allotment of
adequate time in the curriculum for nutrition, . :

F1 0y
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The director of the program, with:a lot of input from faculty from all depart-

" ments, should plan the curriculim to be taught during both 'the preclinical and
clinical years. The curriculum in the preclinictl years can be taught either in a
relatively short concentsated block of time or by the placement of lectures and
seminars throughout the yea-. During the preclinical years the student must
obtain an understanding o digestion, intestinal absorption, metabolism, nutri-
tional requirements for normal growth and development, undernutrition, overnu-
trition, and diseases of nutrition. During the clinical years the student must ,/
learn more about clinical aspects of diseases of nutrition, the dietary manage- °
ment of metabolic and other diseases, and the nutritional aspects of all clinical
disciplines, including medicine, surgery, pediatrics, obstetrics, and psychiatry.

The director obviously cannot do everything by himself but he should do a

- considerable amount of the teaching and see that all of the teaching in the entire
currlenlum in natrition is properly coordinated and of the highest quality. In -
the clinical years the director must be the catalyst to insure that nutrition re-
ceives proper emphasis during the various clerkships. The director should par-
ticipate in key clini¢al conferences and rounds, and help develop specific rounds -

- and sendinars during each clerkship that are oriented especially toward nutri-
cion, It is also very important that medical students understand the impact
of psychosocial factors -on patients with certain nutritional problems. These
factors - can be emphasized during appropriate seminars and experiences in
community medicine and socio-medical sciences and special assignments in
primary care settings away from the teaching hospital, either in this country ]
or abroad. . . .

. We are very proud of the educational program in nutrition at Boston Univer-
sity School of Medicine. The curriculum in nutrition has been developed over
the past 6 years wher. a new faculty member was recruited specifically to head
the program-in—nutrition. Nutrition is taught-during-each year of the 4-year
medical school curriculum. During the first year there is a block of 18 hours
assigned to nutrition. In-this block basic information about nutrition that is

" needed by every physician is presented, such as the nutritiénal requirements
for normal growth and development,the nutritional requirements of the normal :
adult, and the requirements for nutrients such as protein and iron in patients
with specific diseases. Much of this te: ing is developed around case presen-
tations. During the second year there arc two blocks assigned to nutrition ; one
is a block of eight hours given during the pathology course and the other. is a
-block of 16 hours given during the biology of disease course. During the pathology

" block the student learns the morphologic.changes that axe specific for certain
diseases. The other block is given at the end of the biology of disease course.

Using lectures and case presentations the student is presented with the prob-
lems in patient management that are associated with maintaining adequate nu-
tritional “support of seriously ill hospitalized patients. The various modalities— -
usedl to provide.proper support for these critically ill patients-are-explained in
detail. Third-year students attended clinical - conferénces and rounds during °
which the nutritional aspects_of-a patiéif’s illness are émphasized. During these
conferences the medical history, physical flndings, diaghosis, and management
are--reviewed with particular emphasis given to the nutritional problems of
the patient. Fourth-year students can choose clinical or laboratory electives in
nutrition. During the ¢linical elective students are involved in consultation on
"patients with serious nutritional problems on the medical, pediatric, and surgical

" services, at Boston City Hospital. Students actively participate in resolving
difficult diagnostic and management problems with house cfficers and attending
physicians. They carefully follow the course of these patients over a period of
several weeks, ..

The program in nutrition at Boston University School of Medicine has heen .

- successful -and provides our students with n comprehensive background in nu-
trition that will serve them well throughout their medical eareers. )

Nutrition education in many medical schools has been poor because of lack
of interest and/or organization)\ Effective eduecation in.nutrition is needed in
every medical sehoel. The currlckﬁum needs to involve both the preclinical and
(rllnlcnl.}'pars. There needs to be 4 senior person in charge. An academic strue- - -
ture in.nutrition needs to evolve in each medical sehool. Different schools will
undnubtedly evolve,different strirctures—some will have no formal structure, just.

+ 4 committee; others will develop a section, a division, and perhaps someday, -
In most médical schools tull acadenic departments may develop. :

s \
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H()me legwlnti\e “pction involving- nutritional educntlon may prove to be
Jhelpful. Medical schools: should certainly be. encouraged té’ have someone in
charge of the curricuium in nutrition and perhaps to develop an administrative
structure in nutrition. ‘There are various” approaches that couid be used. For
instance, the development of an appropriate program in nutrition couid. be a

~condition of ‘capitation. Another approach wouid be to make the des\lopment

of u curriculum in nutrition a spécial project under the Health ManpoWwer Law
or under a new law. The Liaison Committee on Medieal’ Education, which ac-

- eredits ail medical schools in this ‘country, could also encourage schools’ to give .

w~re emphasis to edueation in nutrition.
One important -aspect of edueation in nutrition that X have not mentioned

“Is continuing education for physicigns. In the past, such edueation was done in

a manner that was lnrgels random and fairly unfocused. With the increased use
of medical audit, it is likely that certain shorteomings in patient care in the
area of nutrition wili.become apparent. Continuing education in iutritjion can

“then be directed to the specific educational needs of physiciang in this area. If

done well, this conld lead to a very effective way of quickly improving nutritional
education for large numbers of practicing physicians and to an improvement in

this important area of health cire. Legislation aimed at ercouraging and imn-
" proving continuing education in nutrition wouid be very useful.

SfATi:mEN'r_ oF ELEANOR A. Youno, Pu. D., R.D., AssociaTe Proressor anp Co-
Digkcror, DivisioNn oF HUMAN NUTRITION, DEPARPMENT oF MeviciNg, THE
IMV:-.usnY ofF 'Texas Hearri ScienNce CENTER, SAN A\'T()\'IO Tex.

\utulmn—un csscnlml aspeet of medicul education . “
[. CONCEFTUAL BASIS FOR NUTRITION N THE MEDICAL CURRICULUM -

Reatistle, meaningful. and effective medical nutrition eduention must be solidly
rooted in the concopt that NUTRITION is an'essential component of heaith care--
[1-5]. . -

-
Ve - —PREVENTIVE
P | oMEDICINEG
e -, “
‘\
.
~
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\ I
\ I
]
d .
; 4
|‘ . LONG-TERM CARE
I OF PATIENTS IN
RESEARCH--_ SR __-------..-omcz CLINICS,
o ~* 'EXTENDED CARE
: FACILITIES

v

. THE UNlVﬁRSlTY OF TEXAS HEALTH SCIENCE CENTER
SAN ANTONIO, TEXAS -

This may be viewed fromw several perspectives, but it is clear that the

physician's role In nutrition is one that has various interrelated dimensions.
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‘Preventive Medicine

Surely epldemiologicai data and basic clinical resenrch clearly indicate a strong
association of dietary patterns in the so-called “killer diseases” in onr con-
temporary world, especially in affluent populations such as the United States
{8-14]. Discussion regarding the role of nutrition in the meajor diseasesS in the
U.S. ied the Senate Select Committee to propose dietary goals for the U.S. [6].

Physicians as weli as other healfh’ professnonnls (dietitians, nurses, pharma-
cists), are major forces in preventive medicine: It is likely that without support
.of the medical professional team to ncmeve specific goals of disease prevent.lon
_it would not-happen. -

In addition, prevention may be themebt Cost- effectwe and the best scientific
strnteg) in cur conquest of nutrifion diseases [15-17]. ‘

-Bducation’. . .

Physicians are, in most mstances, educntors Surely they are dairect educators
of their patients, and indirectly, their educational influence may reach all seg-

- ments of society. This potential for nutrition education is no exception. .-

Nutrition eduecation lags behind edueation in many other scientific flelds, due
Iir large part to minimal financial support. It is not ~~ssible to arrive at com-
pletely accurante figures, but estimates of combined federai nutrition expenditures_-
in recent yeurs were: $60,187,088, 1974 ¢ $83, 038, 158 1970 nnd $68,159,987,71976.
[18]

This q«only a fraction of expenditures-for- U S fooa nnd beverage advertising
In 1971 combined six _media- ~total evpendntures were “$1,159,522,600 and tele-
vision expenditures were $890,882,400 {19]. This means that the total federal

_—nutrtcon expenditures are approximately 6.04 percent of the U.S. publlc media
expenditures for advertisement of foods and beverages.

Analysis of TV content 'as revealed that a large share (approximately 5
percent) of food and beveruge advertisements are for items of little nutritious * -
value (20). The overall impact of positive nutrition education viai mass media is
mucH less than it could be [19-21].

In medical schools, one of the primary roles of the faculty physicians is educa-
tion. They are responsible far planning, implementing, and evaluating the educa-
tional program for s»u}lenf“ and housestaff.,The economic cost of the educational
component of our -xedien?® school is approximately $40,000.00 per student 3&3
year. For 114 medical schools in the U.S. graduating 170 students a year, the.’
combined educational cost of a 4-year program of 17,100 students is approximately
" $2,736,000,000.00. What percentage of the educational hudget goes specifically
for nutrition education and research is not known. Af The University of Texas

o Healthr Science Center at San Antonio, approximately 29,-3% of-the total
hudget goes to nutrition education and research. For the U. S. as a whole, it is
likely that the average percentage of the medical sclrool budget thnt goes to

- nutrition is less than 1 percent.

\ Research
Mnjor advances- in our understundmg of nutrition-related disease is derived:-
largely from creative, innovative and well-controlled clinical trials and human. .»
\ metabolic studies. In this way, many physicians, especially those in medical
\centers engaged in research, contribute significantly to new knowledge of the
N mrtritionnl asp:acts of health care. A review of the nutrition-refated metabolie
stu(lies and cl..ical trials in leading nedical journals provides evidence of the
" lendership role of physiciais In this regard. Thernpeutic advnuces are genarnted
by basic niitrition researcl¥{3, 22].

(‘ounled together, nutrition education and research are likely to he the best =
prevention of the "killer diseases”. The Honorable Fred Richmond has clearly
pomted out that nutrition education and human nutrition research are. wsentinl
steps to nchieving a sound National Nutrition Policy [23]. )

Care of thq critically 11l patient '

It is in th\e care of the critically iil patient that nutrition mny play a truly life
sustaining raole. With the medical and technological advances of total parenteral
nutrition, enteral defined formula diets, and a variety of specially designed sup- |
plementary formulas, a much more aggressive uppronch to provide nutritionnl
support for patients is possible [24-26].

Although medical means‘of nutritional': - .rct are currently available, the ap-
‘- plication of these methods require f¥eater uatrition knowledge by the physlclan

\“ “
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than was formerly required. These methods allow the physician to provide nu-
tritional support for patients with catabolic response to injury, stress, and in-
fection when the nutritional needs far exceed .those required for the healthy
person [24, 235). Patjents having trauma, stresg, major sur;,xcal procedures, or
— - -° infection are usually hypermetabolic witly marked incredses in energy expendi-
R ture and nitrogen less. They are usually anorexic or unable to eat. For these-
* patients, total parenteral nutrition and/or the-use of defined formula diets may
“‘be effective in permitting normal ‘growth and cevelopment, positive nitrogen
. balance, wound healing, and mmntengnce of -tlie immune system to protect
. against infection. @~ .7 .
Protem-calorle-malnutrntlon is most frequently seen in thls country in hos-
pitulized -patiénts. . It has been estimated that 25 percent to 50 percent of
patients in the general medical and surgical.services of large hospltals demon-
strate unequovlcal signs of protein-calorie-malnutrition [27-30].

Long-term cerc of patients in omce, ohmcs, cxtended cure facilities - -

*Nutritional support for persons seen as out-patients comprise the overwhelm-‘
ing bulk of direct health care by the physician. The major “killer diseasé” in
the U.S. all have a nutrition component [7-14]. It is not known to what extent
nutritional assessment and support are provided for the average out-patient seen
in the United States. The prevalence of malautrition among this patient popula-
“tion is also not known. More to the point, it is not known to what extent malnu-
tritfon in the out-patient. population is due, at least in part, to the inadequate

P provlsxon of nutrntion support from the physician and/or medlcal team. R

. BOME 'POSI’I’IVE FAL'I‘OBS IN DEVELOPMENT OF A MEDICAL NUTRITION PBOQ'{A.M

— 8 e_major positive factors in develop ment_(»—nn—effcctlm autrltlpn—progmm—
in Thé\University of Texas Health Science Center medical curriculum at San
Antomo include :

1 - Recognition and support by administration and faculty

2. Financial support.

3 Devélopment of clearly deﬁued goals and objectives.

4. Faculty coordinator/director.

“ 4. Visibility of nutrition in the curriculum and at the bedside.

6. Utilization of a variety of approaches.

- 7. Interdisciplinary approach. The: team approach is a positive factor: lm-
provlug the quality of patient care’; broadening the scope of intérchange among
health care professionals; and stlmulating continual education of those lnvolved

8. Focus on patient oriented teachlng in a clinical situation,

- 9. Nutrition components as a required -aspect of the curriculum, :

) 10. Identification aad integration of nutrition content in the curriculum.

o 11. Specific instructional objectives expressed in terms of measurable perform-
- ancé of the student..
12 Nutririon faculty based in a clinical department e g. Med‘clne
.3, Visible nltrition research.
14 -Visible communlty involvement in nutrition- related health mut’ters

III. AN INTE}DISCIPLINARY APPR.OAC}I TO. NUTRITION EDUCATION

At The University of Texas Health Sclence Center at San Antdnlo, a c0ncerted
effort to establish an effective nutrition program in the School of Medicine has
been developing over the past ten years. )

Development of an interdisciplinary Nutrition Task Force has been a 1aajor
means of maintaining effective communication, planning, and partlclpatlon wlth
all departments within the health science center. =«

Members of the Nutrition Task Force participate actively in tie development
implementation, and evhluation of a variety of activities:

1. Required nutrition module for second year medical students (for 1978 sched-

+ ule, gee Appendix 1:)
. 2. Other nutrltlon-rclnted components in’ the medical curriculum (see Ap-

ndix 2

. pes. N utrltlon Lecture Series. Seven to ten outstanding, nationally known
physicians and/or scientists dlstlngulshed for’ their contributions to nutrition-

w -
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related research and/or clinical practice are invited to our school éacil yeﬁr._

"Approximately 3,000 brochures are printed andg dlstributed to all faculty, house- .

staff, and. students within the UTHSCSA. Physicians, nutritionists, and dieti-.

’ -tlans in the local community of San Antonio are alsp invited. This series has
..served to emphasize the importance of mutrition in clinical mediclne and its
‘relation. to. national hLealth. problems. This series spotlights nutrition as a recog-.

rilzed and important aspect of medical education’ (see Appendix 3). .

"~ 4, Therapeutic Nutrition Luncheon Conferences. A series. of six luncheon ébn_-

- ferences for all third year students, when on the clinical medicine rotation, are

designed to permit a" first-hand knowledge of dietary prescriptions, Each con-

g ference has 4 theme relative to a selected disease entity ; for example, liver dls-

_ease, acute renal failure, celine spru, obesity, lactose malabsorption, ete. A meal .. -

"~ typical of that which would be served to the patient is served to the students.

- Practical' aspects of ordering the diet, as well as special characteristics of the

. dlet are discussed by a’dietitian. A faculty member then discusses the uge of the
‘dlet in relation to a specific disease entitys.

5. Nutrition-related research. Various members of the Nutrition Task Force

‘are currently engaged in nutrition-related research. In addition, we have been’

able to support a limited number of Students In.research projects in one of the

. on-going investigative aspects of nutrition. These student experiences have been.

very valuable for indepth nutrition education, The Williamsburg Conference

- .. (8) stressed 'the absolute necessity of nutrition research witlin the scope of.
“. developlng a nutrition edueation program in medical schools. Such opportunities -

in our program have strengthened the acceptance, participation, and educational

> value of nutrition as currently offered in our curriculum.

‘8. Nutrition knowledge pre-test, pust-test. Over the past six 'yenrs‘ ive have

" developed a pre-test, post-test cvaluation of the nutrition knewledge of medical
- gtudents. Such data may énable us to: (a) compare nutritlon knowledge of new

BT

students from one year to the next; (b) determine knowledge acquired during -
the years of medical education; and (c) identify areas of needed ruphasis, -

o oY) - . s .
iy o _ :
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< ' NUTRITION KNOWLEDGE OF MEDICAL STUDENTS
[1st-year students, pretest] -

Students ... Mean score

Year . ' o (numb or) (percent)
122 68. 0
125 72,4
135 60,1
136 60. 8
199 60.

Source: YounLE A, umsc, San Antonio, Tex ’ - Y

7 Nutrition electives, Nutrition. research electives may be selected by the'-
" students, Individualized Inborntory or chnicnl projects may be initiated by .in-
" ‘térested students for elective credit.

8. Continual- education conferences, Vnrlous members of the Nutrition Task.
_Force have ‘an opportunity of participating in continuing educational confer-
“ences, These conferences are available to students, to local physicians as well as
to some seventy-three out-reach hospitals with npproximntely 750 physicians
participating (Appendix IV).

9. Clinical support team. We are currently exploring ways to fund a clinical
~ support’ team. This is not only a great need in our hospitai, but would serve a

" significant educational role for the housestaff and students. To date, we have

not been:gble to ﬂnnnciallyﬂsupport such a service,

v, SOME PROBLENMS ENCOUNTERED IN. DEVELOPMENT OF A MEDICAL NUTRITION PROGRAM

1. Funding to support: (a) expaunsion of nutrition faculty; (b) development
of a clinical nutrition hospital team; (¢) expansion of dietetic positions for
more comprehensive dietary counseling, diet history data, etc.; and (d) exfaan- .
sion of nutrition research activities for students. .

2. Crowded medical curriculum and competition for 'tlme

* 8. Development of evaluation.methodology.

4, Incorporation of nutritional assessment and manngement by phymclnn

fnculty and housestaff as a routine aspect of patient care.

EULAEIN

b

5. Planned way to provide for nutrition as an aspect of ambulatory patient -
care (out-reach into the community ;:out-reach into the fnmlly) i
6. Lack of nutrition as recognized clinical specialty. .
7. Integration of the sociological, cultural, psychological and economic nspects .

' of nutrition with the medlcal ~spects of nutrltlon ..

V PLANS FOB FUTURE DEVELOPMENT -

Some plans for future development include:

- 1. Collaboration  with the UTHSC Dental Schodl, Scliool “of Nurslng. and
School of Pharmacy to develop a strong nutrition component .
.2. Development and implementation of the Texas Nutrition Consortium Cur-
.rently there-is an effort to establish such a Consortium. The principal objective
of the Consortium would-be to foster the nutrition education of the health pro- .
fesslonnl students enrolled in the universities and colleges of Texas, By linking

- all of the Institutions which have on-going nutrition programs, a .autual strength-

ening’ of the individual program will result and a strong and diversifie¢ joint
program. will be available to-qualified studerits. Each institution can bring its
- resources to provide greater depth in areas of excellence and not divert them
toward duplication areas of excellence at other institutions within the Con- -
sortium. This would bring distinctive faculties and facilities together in a single
. educational program that would permit the Consortlum to accomplish what a
slngle institution could not ac¢complish. ‘

* 8. Development of an effective hospltnl clinical nutrition program,

‘A great deal has been achieved in the nutrition education program at the Uni-

‘verslty of Texas Health Science Center at San Antonlo, Texas (81), however

. there is much MORX yet to be accomplsheil. It is a slow, sometimes a difficult

e road to follow, but every step is excicing and challenglng
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vn APPEN IX

[ NTRITION 11:00-12:00 pm HOSPITAL ASSESSQ{

. |
1 1978 schedule of required nutrition module for secopd year medical students
2. Nutrition Components Integ-ated in the Medical Curriculum
3. 1877-78 and 1978-79 Nutrition Lecture Series Brochures .
o 4, Coutmumg Medxcnl Educutxon Confefence Brochure
R EE ' A:Prmvmx 1 F

NUTRITION MOOULE, 1578 - 1979

L L L

|

DATE TIME . . _...TOPIC Py ’ eARTICIEONT(S)- |
MONDAY, ' - | 8:00-9:00 am|" 1¥TROOUCTION : ,/" . \ o
12/4/78 . ‘ L . _ .
. R . . PNutrition .- -.Tha Qomerstone of. . - B R et B
\ Contemporary Health Care" .......... E.A. Young &
D.N. Wilmore

2.00-11:00 am SYMPOS IUM: HOSPITAD' NUTRITION

"" "Starvation,- In_;urr and Sepsis”®......]D.W. Wilmore °
: "Relationship Between Nutrition /
" . - and Imuunity”......coie00d ‘ ........ D.E. ‘.'I{hcr
. i . “;
o " "Nutrition as Adjunctive Therapy +/
for Cancer Patilent-"...... PR S.t*. 'Cohen
i IN . . ‘ R
: / "\PA'K'I!NT sympouiu:)& Moderator.a..eve s C. Pestana ' ~
f N o .

/ . L .

\ ' ' . "Metabolic Manadement of the /

\ : : Critically 111 - why? . -

| QRN o ¥ m'gn? ............. D.N. Wilmore
: : ; HoW?. . 0eeeeeaaanas C.P. Page

| o ) Coe g . ; i

i - . | .
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NUTRITION *

/

"Encounters thh Nut.itwnal
Problems in Fam‘ly l’rdctxce". v

A.K. Diehl

o b . - Symposium Moddrator... ceeen ] TTomd Caris B
‘. \ ! . o : ! N
| 3 1
1 . : C L e // .- . '
/ wr-:r;;mg?i?\:, 12:00-2:00 pm 4 FOOD AN q_‘y NUTRITION Avdi torium’ l
/ . E, X H 1°'.B I T 85 . Foyer |
. . [ '
THURSDAY, ¢} 8:00-9:00 am PINAL axm&muixou - Auditorium . \
12/3/718. . .o | [
o [
[N 9:00-10:00 ‘am NUTRITIDUS REFRESRMENTS Auditorium o
- 4 ; - : . Foyer 1
- i . 1y 3

All classes wi

5.
11 meet in room

+34T of the Dental Schoot

Exhibit and Exam

N
as indicated.
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a
v / A
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. / :
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e ! ;
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. DATE TIME "o TOPIC N / /| PARTICIPANT(S)
. : ]
TUESDAY, ) NORMAL NUTRITION / 4 '
12/5/18 ) . 14
BﬁOO-Q:OQl‘nm . "Nutnt.wnal Needs of Man*" /.’ . ’
. .
i . ~and- | Sgg,
. . . R Nutntion and. the Oualxt,y/of ~brie? J--oe CERUR i
ey X , r *1Environmental snd Bi ocial “\ i »
\ ! ractors in Meeting Nutrient |
. \J Needr Of Man). . E.A. Young
NORMAL —
. 9:00-10:90. am” _ "Drug- Nutrient Inu,ract;ons R.P. Evens -/
norrrtien § of - | R . ' - : '
o Rt : e
. \‘J 1‘:0!;-2:00 pm "Nutrltion-Needs and Exercise”,..... L.D. Horwitz
: | . s B ; . .
g T " B ¢ L
o WEDNESD?Y, . §8:00-10:00 am SYMPCSIUM: _OBESITY THERAPY N
i 12/6/78 N Y . FADS; FACT, AND FICT1ON ,
i e N N
. ¥ “Prevalence,-Etiology, and .
- Dietary Treatment™...............J] E.A. Young
. N
oUT- "bsychiatric Factors Affecting ‘
v 1 Trcar_ment"....................... D.S. Fuller I
- F PATIENT ; !
1 'Sutgxcal Approaches to obesxty".... C.P. Page 3|
. . . . . &, . H
NUTRITION . ! ! "Medical Consxdcramona tevesesees ] E. Weser \ !
N b . .
! |
. Symposium Moderator.........J4 E. Weser Y
- = . 1
i . e . \
LAll clasdes will meet in room 4.434T f the Dentil? School . ".\,
o . » i
LI . . I ll
.
w. . . . I . \
DATE - TIME LOPIC PARTICIPANT (S) \
. - 1 Kl ‘\\ L
WEDNESDAY, 1_0:00-\5.2:00 pm SYMPUSIUM: NUTRITION IN o ‘l
12/6/78 . [ . “ns ux'romr _MEDICINE
j i . . \
I .
! l "Nutntxonal Statuﬁ in Diabefes”.... R.L.. Young \
/ | . ol
. . } "Diet in Cardxovascular Disefise"....] .M.P, Stern
OUuT~PATIENT o !
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HUTAITION COMPONENTS TEGRATED N THE WEDICL. CURCOLUN: HE UNNERSIY F T3 ‘AL SHERGE CETER AT S MTOND,lm >
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. S B ‘ o Apnmxlrﬂlte
" Nulrition concept covered. ‘ Specic gl andjor objctvs e | Ingtrutor (ningle)
" 3 . ' 'I) Ct . N " .‘ l -
nmummcunmcuwm o - L S
Anzto ............ bertsauesreseneiareaen SRS S SO et o smestsn st ene Lecorrereneenns f,.' .......... R
/Bioc amiszty ' NN
1 Rolpo vulammsascoenzymas ........ Recognltwnofcoenzymeiounsorvnammsand mechamsmsol acton; - Cefllar and melcula blo!ngy.... ﬁacul!v....'...;' ............... MR
1 /' Vo - wcogmllono!melabollcfunctlonsotwtamlns!hatdonotgivanssto S :
| Logrgymes, co ‘ ]
S Zﬂioc emlcal plinclples o ploteln I3 Understandmg o titoge blaes I reatn o PO e v ... e R I S
e, o andessentalaminoagds, N o
4 /3 Estental oty tid....... o vvvneoe ; . Urdsrstwlidm ol fattucid blosynthellc paihways and of thy tole of ..... 1 RO | [ SO
Drostaglandin, * ;o g .
A Eneray malabollsm......., ........... Undarsandig ety aHectmg te mlanve U2 OFBIOLEID, 81 oo eneerns LN -
..i ! oo by md s o T |
'Mlt;ohicluay o o | e S
T L e rmsllarulatlons O Muitlplerausatwn olmfectmus‘dlseasus ......... reesenrsssuasaas Mlcmbwlogy ....................... et reensrienns
[ Hrla:cgramv A bacl (il Eﬁoctofenlempdt 0gens ngastwlntestmalm'egnry.....; ............. rereevssenssssssssssnsserssollecssagias sosas mens
[ ol almonelos,choler, , COII. ] /o .‘ Ty
o Mycobactmla .......... beamaan Eﬂect d nutntlonfl sl 1 obros... RIS S RN W
ot 4, tdieal oy oo !, Il of inest 0] PR O DRI oot e /RSO | NUO RN g
A ahnhwmruses....-.! ............... 06068 F EnBIOVILSES 01 IR v vt Brrsrvevecranrensenee vess Wit
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o Thmatdey: o A ' . ‘. b S
| - | Onigenrentnteecin, ... For eonsittation of g e of drugs on uient absulpllon, PRATAMACORY....... o senene CSmlth - W
oo ¢ llaon anrreqerments, R | oo
L thlvmmlm..y....,..' ..... S Stgplemntalion, toxncny,etc....‘ ....... srasebssrsssans S do ...... g , e e
S 73'0%3 ' B Lo
- vorviw of gastrointesinl phvu Oumnethggmpnnamsnnh%ammauuw ....... erpreTTRySront 111 O PO )| I
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| o s et Y2 aprcin o h s d e ul : o I .
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/ e ashinesinal o 1o a Imporant el o luman o - | o
, e gut wth iy cu he gt fnconof whaid®, | | S
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Hulritin ancept covered

¢

Specifc g‘bals ndjor objetives

y

Couse - C st

Aoprosimats

|

i
(mitutes)

 Plyslogs Dol
By

3L RO oo

" 6, Yater and elctoyte absorplon.....

P SR P PO T VTR TE S

. I : =ty
1, Carbohydrala digestion and-absorp- Ad:scnntlon of the chemical nature o digestable carbohydrate, source .....00.............. eecees emneesesllnns

-l
),

|

| . e e e St e

| _

A destrgionof il secelon, shrage an elasinclcing a cosidr
alomof soure and netre of bilfary seretons and thelr fat,

A b discusionofwale, N, Kt CL= KGO0y, Poi= and Catt abe
sorpion ineuding postlaed mechanisms; an evalation of el
: !mlytej suorefion Into 1e large bowel o consideation of fon ab
sorplion and the roe of the small intestne in the regulation of iron

e e oonsdretonof thabo oo o waler-ol-

e tamin vih partular emphass on the sbsption of itamin

=1

d ....... .......... ...

of hydrolases, and thelr st o action, nakure of ydrolytie Juoducis .
[

and mechanism of absorpion of b produels of carboy
gstion, . :

e die

© 4, Proteln digcsllonandab;'olplion‘ ..... Aleviewotlhe‘chemicél natur of proein wih a doscripion of the ..... O S P |

9, L dsionad ...

. ! "
. F'.J
’
' =

I, Wl oo g......

1

1L, byl umoe-0d

Caleiarols,
\

--------

tilonine

- physcal sat o prten prio b deesto; & distussion of gasto-
Infstinal rotin hyolying proenaymes, ativaton of proenzymes,
product ofen?mlc hydrolysisand absorption of hydrlyss poducts,

A destripionofaastble s followed by an andlysis o the phisial
natire of ipd as substrae for dlgestion: the meshanism of I|Fid
digesion $nd the means by wlllch,hydto[yzed i moves 1o he
brush borderfo b absorbed; &bl indcetionof th fe of abbed
iy & deseipion of the pnla!ohapalm crcleton of bile sat; a

anstalion of the absdrplion of adesoluble vitanin,

Destribe the functions of smooth musels contrdeton ia the gut, indi ..

Cang the types of contracton presentin ifaant gions and how
thes ardinated, Give an account o how 3 olus of € 418 pr-
elled along the kst e, .
“ Calitnin, to be abl to: a) Diseuss s cheraisy, the iacos
afctng s seerlln, and 11 melabolcrae (B) diiuss s acions
on s tatgel organs; (¢) disiuss {ts physeloge sipnfcance and
thertpeutc patanb, '

* Forvtamin 0, Y e ableto 8 isuss e metabolsm of Atk

ot ol tegulate the synthesls of it active metaboltes:

1 Eay mAAR..... . 5.

g
I ol i

i

nnnnnnnnn

o " .

© i,

(o dscuss this actons of the “hormans” on it arge vgens; ()
«clscuss s physclogle Importance n the contol o calcum, phose
- Ohords and Skeletal homestass, ‘

“Tooe able o o) Listthe major fhmcassesin Which energy s comvered .

. lom ong form o gnother in the body; ﬁb) discis 9 meaning of
- tilabeic rats and Its measurement: {c)

eneigybalance of hebody, R
To be able t: (2) Deseribe the general functions of adipase fssue;

s fatos delemiting th,

i
N ..

() diess I dell he prokss o ot oo ) Ghuss b~

orocess of fat mobiliation ncluding s endocring and neural con-
- 407 () isess the egulaion of plasma (FF{\%; (6 diseus the
et botween pesma (FEA) and the il

e

allon of Aty

U
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4, Regulation of adipose tise....... To be able o: () Descrbe Ihe efiets o age and see O 300088 v 0.0orrnrer L ]
;o ; lssue mass, (b) defne obesty (¢) lscus the regultion of food '
S | ntake (d) lscus the facors infuening the number and sze of
s Lo adlpocyles In thé depots, o ”
13, Melaboli responses to feeding and To be able to: (2) Describe the endocring lesgonse 10 82N AE 115 v e e SO 0
o Ieting ) Ifuence on metabolc paltrns; (b) dscribeth changes I body - o
: . Mast and compusiion wih ftn, ) dicuss e endoeiesee
‘ Sponseﬂrfaxtmgr(d)‘dlscuss‘lhe‘m‘élibﬁﬁc“responses o lwe:, i
: -;/‘ ) adipose Ussue, museesand brain o prolonged fsting, |
' ! - | | \\
| INTEROISTIPLARRY TASKFORCE HODULES. P
Cardbvstulr: R R | | |
L Chotlﬁstem} and at i causalion of Koowledge o ol of chlesternl and fal i aterosteolis, ... L. Cardlovaseular pathophysiology.., MeGi.._..... ... 60
alnerostlBrosis. e ! Vo .
TN AN erensio, .. Contol of st hypetension..._ spsnannensansnanns COIOVRSUY phpscogy...... . DOuerererrnienensones 10
3, ODESY 00 CHBONSIU GBS beome st OO | R S 0
4, Biosynthesis of cholesterol andits............\. oo ORI S L T 60
. laborelory measurement, B |
Chmcalmedlclne ...................................................
Endorinology: © | S ! L ‘
1, Diabeses mlits................ erereamnirene RO S SO E\docnne pathophysiobgy........ Friedberg.................. T
SOOI oo e e veeseeesetsastareonns e I, fo. Pestend...o.envene.. T
B e S ]
4 O, 00 OB DO .o oo FIAKS e veveree e 0
o Cfliewy, | b ‘ - ,
b Glucocomcmddlso:ders.........,..‘..........................._......,...........; ....................... Bevrreernerrernen wenensas MOl Pistane.............. i
6, Thy0I8 shysiology and pabODAYSI: oo dewrerenaeonns brrneserenernensssaes erreerenrerecsenseemnnes R (T 0 N
C '3 : N ‘ | P (o}
. Paralh(rold L T A S S 00 eoeinscrnsesarnsenanis 0
8, Hyper pldemlas‘ .................... 00heuessrerenmrcnesranaens Friedberg.carenrereranee. 0
Epideminlogy: , Sl o
L Nelnurition and famine....,... e, Epidemiohgical considration n MO, . oervee v Clinial epidemiology............ L 10
2, Dielry factrs in the development of Evidene Hom itermalione Comarsons and comestc st Wil .0, .........oorrrrr L 0
fo o slherosclerosls, "IBS{JOH {o dielary hyfothesls of atherogenesis, pls discussion of :
b " tietary ntervention rial, | ‘\
Gostoonelegy: - . : . . ., ‘ |
L Pstgasheclomy absoptionabtorml-To ndarstand thelmfortanceofhanumme, parietel el mass i abe G, module (sugery)............ OOt arermnernnes 0
ey, espestally genalnlng o1, sorplion ofingested food, T F ,
olen, tonand By, e \ N -
| 2, Gastrtis-pepicviar; benlgm gastlc To cover pathoghusiology of gastits and paplic ular disease and to G, modue (gastroentooigy). .. Welh,........oooo 150
i o e trelae palen managament to thi, - - , : ‘ .
3 Enetuy-luelmtemgtmn;............. Toc.onslder'energyneedsvnthspmhcemphasnsonmteractmnofpm- ..... R SR LT .
- o i, carbohydrals e ascalor soues, | L _ , '
w0 A Malnion, malbsopton disodes. To cnsder: (s) Oveal conupt of malnuliton; (8) varows malp ....d......1....... S— E. Young, Urbin, and Wilmor. U
e / sorplon syndromes and factors contrbuling o those disorders; (e , " \ _
' oo nfuerc of melnurio on e gasontesnel el , v o
S, Entereinfetihs. ................. To review enteic ifctvegents and the conseuences of enlrc G, module (nfetons disea Cravn.................... {0
oo L L - and microbiolegy), . |
Growth and development: Nulrent. neacs of - Changes In metabol Tequirements asthe hid grows and devalops..... Growth and dévelopment, palho £ Young, ... 10
chetinltani adyoungehld, , ! physiclogy. : -
L tomiogy: . . , e . y
] hpn,a,nde:y’imopowsls:.._.......l.. ton requivement and metaolis. ................... egoveese HLRY DARPRYSORY..oo. WARS.................. I3
x 8, Vitanin & and odglat..........: Viain K (EQUIEENt 200 1ARRDY. v e, O Mol eerene e 0
: J, Falie alch. vitamin By and erythrpe Requl:emenLdeﬁclencyd|seasesandthempy.........................._.'.do.........! ............... Wiliams. ... .
! paass, | .o ! )
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NUTRITION CORPONENTS INTEGRATED (N THE MEDICAL CURRICULUM: THE UNIVERSITY OF TEXAS HEALTH SCIENCE CENTER AT SAN ANTONIO, 197

| Appronmate'

. ‘ ; * fimg
Nutrition contept covered Specifc goals andjor objectives - Course Instructor ‘ (mmutes)
— Human Senehcs . . .
1, Disorders of sulfur metabollsm [ Merveneonesesanrsnsstsnesssssressesecasenns HU2N GONHES. v ven erenneaien FIIMPE, oo oo senesranen o N
tluding homacystinurla, cystha- _ |
thloninuria, ' ‘ \ ‘
1, Distrders of KIEhS UIBICHEIB. . eeururecueusunrerencessnersrsensesebarcassocsennsesnssarasens senserenss A0, Dorerrererereersvnsans (]
3, Distders o 1f0sing and ROMAR® +.vvuusrsensrsrseasenssenasnensensssssvsessnesssssssessenessesens oo, TS ]
ine metadalism including tyrosi- '
———————emitend ph alkeytomma-— - | ,
4, Disorders of branch chain aming &EidS....vvvuveenervmeereensesnend rtesasesenessrasenstonnssarsassessssanes 00.nirerrrecanane reerereinvaen Worerrerenerrersererenes )
5, Disorders of usolaled AMIO A SJ5* v e verrecrsnneseseseenssssaessasassanerranst revesasnesens | PR esvneersseerrnamenens 5
tems including hisfidinemia. | ' . ' _
§, The concefl O VILAMIR CBPENUBNEY..esvevsorsnes srasnsenenannessnarsneanensssennsrnssrsusansrassarasases [ N [ P, )
1, Nutritional managoment of GENEHE vvu.veesresnsessensemsneesenssseee snenssmanssensssesessessnassmens [ U (1 -0
disrders, . ' ‘
[NIECHOUS GISBEAES. ... vecresensemsenssensaresscenssnessnsesscasasessssnusssssmssasnsansssissassesssssseentgentenenaenessessaseees sesassssesesasesasessssasesnes
—Mutculoskelolah J .
1, Distussion of rickets, SUmvy. ... Recognmon of need of vitamins to pre- musculoskelelal P Goldsetth,.......... reseeeeens !
2 Ostaomalacua and osteaperosis........ Need for proper digh............. preerees e raresarastasanenas do ......................... PErSElln, .vvveveemannenenancs
2 R 107 DIODEY BIEL...vuesssvenenmsmsbaessnnmensenesennnannaats 0 esverseaseans 1
4 Qetomyelts....orcrreeeesarneian ... Need for proper die, W / protein lnta B8 thalnssue He3ling vuvB0.vneecenenenes : .......... WilKRS....oevereeesrerecenenee
an o, .
5H|gh PUFING 10035.....veoeesnemnonen Assaciation with hynerurlcemla L L Musculoskeletal pal T T §
, GhDietavysourcesof Caand vitamin ... Role n pathogeneslsandlreatmenlofoat«opwosls.....,, .................................. verers QOISR 15
Urobiology: J B
i, Nutrtona conceplsasleyaﬂectthe s o e which lead to mald evelopmentof Newosone (evopmetlness MEMOSS.......ooero. al
developing nervous. - the central narvots srstem . fobiology). '
2, Contol of hunger and fod Intake a5 Desriptionofthe e theventromedmlnucleusandIalera|hypothal Neurosclence(hypotha|arnus) Relter.ﬁ......'. .......... ]

they relate o the hypothalamus. ~ amus in the regulation of foud intake.

3, Metabalism of the narvos system... Aconlslgelrahon'(g the chemical composition of Lrain and tie energy NeUrOSEibide...evuusvenseneer BS0I0..ev s eecmresnrmnnnen o
metabolism of brain. . , -
4Malabohcand dageneratve dispases., . Vitamin defiencie,toxlte ......... wvesmnmesessserennne Nouropatho-physlology.....evae. Mackey, McMasters and Hunt- 1
SMelabolicand dageneratve dieases.. lnﬂuence of pmtemdeprlvauonon CNSdevelcpmentand functon.... Neuwptatlh% hyslology (develop Mackey ...................... | B
menta sor s '
B AnatomI land physology of coreral Cewbwl bood T, Oy, Mlabei, 6. e vcverenmeena L " S -
circulation,
1, Olinica ftesantahon + Neuroendocrine Hypothalamus—Pnunary contro of varlous functlons relaing 0 nomal +... 00, eevnneoencens SRR L IP—— Lo
disorder,  growth and development, .
Nutiton: A '
1 Notriion: Aninagral aspecofheath A, Majo overallgol: TounderslaMandappreclatstheimportanceol NOUKON.cvvvereneneserenensene EYoung,Weser, an Wllmora - 8
caw ' © Mutrition in health zare; ;
' BSpecnﬁcob]ecuves TJideﬂutyspecmcfaclntsthalhaveconmbutad , :
to the recognition that nutriton be given greater emrhasls nan A\
essentialcomponct In health care: to gain some Ins

gt ko the vl
el revance of nutitlen n heat 6re, Some economic and

preventive asgects to “consider some clinkal examples of

nutritlonal prt Iems in caring for the sick,

N

os



2, Undemtt: Protincale mal A, Moo ovnll go:Recguion of wdematt..........o. oo NS 0

, tukiicn, B. Speeife ob}ectives: Clnical evaluationofnuliional satus; abora

‘ tory conimation of nutitional stetus; shysiolgie approach o
therapy. :

3, Nulitenalassessment inthebospitl... A. Wajor overal oal: To ain knowtedge of how b ascess the nuti

Hional status.of hospitalized patients, . '

B. Speciiobjeives: To undestand how disase ahters e ulrfona
Status o the peliet; o undersand how ntriiona tfus el
phrs_mloglc funcin: o feam hw to ystemlialy asses tha

nutritional neads ofhosptlze patients; b cosider approaches

oo lopoiding nloentneeds,

A, Nutritional stalus in clabates.......... A, Major cverll goal To dfine the ol of diet and carbohydrate con
- tontintreamentof diaheles, - |
B, Specifc ot lives: To dafing the relaionship bebwesn obesiy, in
sulin el andElood sugar i the majoiyof adltanset iahles
to oulig the relative importance of weight los versus Carhehye
dratecententof the et o emphasize hatditary therapy mustbe

Individualized. , X
S Nulrilonal status os modified by Major voeral gual, To consider approaches to providing nutrient

)

slress, trauma o burf, support during stress, \rauma or burn,

6, Nublionand nfcn........... A, Major overallgoal: To discuss the nterelatonship btwean nutr

- Honand infection, |

B. Speeific onjestves: To discuss the efets of nfection o, noiton
and nfetion, To discssspeic immunolgic delesfound dur-
inp nrotencalorie malnutrition; o diseuss the signifieance o these

T [awwrs in our palient management, , ,
7, Ovetnulriton: Obesty—Issues, prob- A, Majo overallgoal: o gain a0 underctanding ihe major aspecs of

lmsandapproathes, - - obesiy, . -

CRE B, Speciicobjetve; To consider the trands and -~ it prevalence
of ohesitr n the Unied States; o review somev, - contributng
causes o obesty o assess thevarius aprwaches to obesity to
gen some understanding of the complextes of enduring and

melabalic aspicls of opesly, .
B Notitnel stalus snd enionmental A, Majrveell gl To gangese insghintovarous enionmentl
fators, ot maybeasoaed with, o inuence nlrfionlstau,
B. Speeific bjecives: To identfy speic fators tht nfuence
ttional status n the United States (10-Stale pubilon survy);
1o undétstand how nutient fntake may be modified by fond rro-
dicton, prqcassmr, Storage, or prepatation; o realiz vari ! of
ways & nulrentdefitmay ocer 19 obtaa %:eater undersianding
ofthe impotanc offood choies fnd habls at madilied by
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APPENDIX 3
AN
1978 NUTRITION LECTURE SERIES N

N,

. THE UNIVERSITY OF TEXAS HEALTH SCIENCE CENTER AT SAN ANTONIO \\\

" Janua:y '6

“Agcorbic Acid and the Common Cold”; Thbmas C. Chalmers, M.D., President

and Dean, Mount Sinai Medical Center School of Medicine, New York, N.Y.,.

room 309L, 5 p.m. , a .
February 20 ' ‘ L
“Role of the Liver and Gut in Plasma Protein Metabolism™ ; A. S. Tavil),

M.D. Professor cf Medicine, Director of Gastroenterology., Case. Western Re-
gerve University, Cleveland, Ohio, room 309L, 5 p.m.

" March 15—Medical Grand Rounds

- “Nutrition and Atherosclerosis”” John Farquhar, M.D., Professor of Medi-
cine, Stanford University Medical School, Stanford, Calif. Co-sponsored by

the Division of Clinical Epédemiblogy, Department of Medicine, UTHSCSA,

room 409L, 8:30 a.m. - -
April 2} : - :

“Recent Advances in the Prevention and Treatment of Diabetes” ; Kelly M.
West, M.D., Professor of Medicing, .University of Oklahoma Health Sciences’
Center, Oklalioma City, Okla. The “Joseph Goldbe_rger Visiting Professor in
Clinical Nutrition Program, Sponsored by the American Medical Association
room 309L, 5 p.m. ] S °
Concept ) : )

This Nutrition Lecture Series .is designed to provide new information for
the physician regarding nutritional support for the patient:

Gbjectives . - I .
. Upon completion of this lecturs series, the participating physician will have

reviewed and npdated his knowiedge of important areas of clinical nutrition
including : o 2

Ly

and the common-cold. . .
2. Nutritional influences on the role of the liver-and gut in the metabolism

* . 1..Assessment of clinical tf_ial,. witﬁ _s_pec:iﬂc information on gscorbic yeid

- of plasma protein. :

3. Nutritiona! implications in atherosclerosis; -

~

4. Jurrent information regarding blood glucose regulation in patients ‘with ¢

diabetes. .

.

Credit

As an organization accredited for continuing medical educatfon, The “Uni-

- vewsity of Texas Health Science Center at San Antonio certifies that this con-

tinuing’medical education offering meets the criterla for one credit hour per .

lecture in Category I of the Physicians’ Recognition Award of the American
Medical Association, provided that it is used and completed. as ‘designed.

Each lecture is approved by the American Dietetic Association for con- : .

tinuing education credit of two hours.

1978-79 NUTRITION LECTURE SERIES -

THE UNIVERBITY OF TEXAS HEALTH SCIENCE CENTER AT BAN. ANTONIO

. October 16, 1978

“Sports Medicine :  Nutritional Implications” ; Natuan J. Sm/itlr, M.D., Pro-

" fessor of Iediatrics and Sports Medicine, University of Washington, Seattle,
‘'WA. Sponsors: Department of Medicine,. Division of Human. Nutrition; and
‘Department of Pediatries. o :

" Novimber 13, 1978

“Nutritional Management of Patients with Renal Insufficiedey”; Mackenzie
Walser, M.D., Professor, Departments, v? Pharmacology and Medicine,’ John

- Hopkins School of Medicine, Baltimore, MD. Soonsors: Departnient of Medi-

; - cine, Bivisions of Human Nutrition ai'd Rtenal Diseases.

1
1

L
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December 4, 1978

“Nutritiondl Influences on Perlodontal Dlseases", Mi chnel Alfano, D.M.D.,
Ph. D.; Director, Oral Health Research Center, Associate Professor of I’erio-
dontlcs and Oral Medici ine, Fairleigh Dickinson University, School of Dentistry,
Hackensack, NJ. Sponsors: Department of \ledncme, Division of Human
Nutrition ; and UTHSCSA Dentalbchool : )

Januaru 13,1979

A Longmuhnnl Study of Dnetnry Variables and their Signircance in Human
Aging”; Reubin Andres, M.D., Chief, Clinicali Physiology Branch, National
Institute on Aging, Gcrontolog Research Center, Baltimore City Hospitals,

. Baltimore, MD. Sponsors: Department of Medicine, Division of Hu.nan Nutri-

tiou : and Department of I’hymnlogy

F cbru(zry 5, 1979

"Effect of Nutritional Fnctors on Brain Amino Acid Levels and Monoamine
Synthesis”; Richard J. Wurtman, M.D., Laboratory. of Brain and Metabolism,
Department, of Nutrition and Food SCIellL(_‘, Massachasetts Institute of Tech-
nology Cambridge, MA. Sponsors: Department of \Iedlcine, Division of Human
>utrition ; and l)cpartment of I’nurmacology

March 5, 1979

“Malnutrition ‘and the Immune Response” ; Robert Suskind, M.D., Professor
and-Chairman, Departnent of Pediatrics, University of Southern Alnbnmn Col-
lege of Medicine, Mobile, AL. Sponsors: Department of \Iedxune DniSIOn of
IHuman-Nutrition ; and Department of \lncroblology .

@

. April 2, 1979.

“Perspectives on Proposed U.S. Dietary Goals” ;"Robert W. Prlchnrd M.D,,
Professor and Chairman, Department of 1’athology; Bowman Gray Qchool ot
Medicine, Wake Forest Lnnersnts Winston-Salem, NC..Sponsors: Department
of Medicine, Divigion of Humnn \'utrmon and Department of Pntlxology

v « APPENDIX, 4 -

VITAMINS IN THE PHACTICE OF \Imxcms VIA THE TELECONFERENCE waonx OF
- TEXAS

When : April 13 19:8—1" :30-1 3OCT ’

"Where: Your hospital conference room or room deslgnnted for teleconference.

Synopsis: Vitamins play an increasingly important role in medicine. Some
major issunes that involve the physiciau's discriminate and knowledgeable use of
vitamins include: orthomolecular psbchmtn, ascorbic acid and the common
cold, vitaming and nrlabsorption syndromes, drug-vitamin interaction, vitamin
reeds during hemodialysis, strict \egetarian diets, vntamu. denendency syn-
dronies, and vitamin totiuts

Panelist=  Elligt Weser, M.D., Professor and Head, Dlvlslon of Gastroenterol-
ogy, Department of Medicine, UTHSCSA Eleanor A. Yourg, Ph! D,, R.D., Asso-
clate Professor, Dlvnslon of -Gastroenizrology, ‘Department of Medicine,
| TIISCSA ) T

"

-

’ STATEMENT oF JACK METCOFF, M.S., M. D M.P. H GEonos LyYny CROSS RESEARCH

PROFESSOR OF PEDIATRICS, B"xcm-,\ns'rrw AND l\IOLECULAB Bieroay, UmvsusrrY

. OF OKLAROMA HEALTH SCIENCES CENTER, OKLAIIOMA CITY, OKLA.

isa little difficuit to generalize about liow to develop a progrnm in Human )
Nutrition it Health Sciences Centers. I use tlie term, “Hegdlth Sciences Centers”,

.ln preferefice to the term, ‘Medical Schools”, in order to emphasize the concept .
. thay ‘nutrition. by its very 1ature, is iunterdisciplinary. Education and training
‘programs in the science and application of human nutrition knowledge must neces-

sarily involve - students and faculty of the various colleges comprising a Health

, S¢iences Center csmpus, including the College of Medicine.

I appreciate th!» opportunity to tell you about our efforts nt the Unlverslty of

- Oklahoma ilealth Sciences Center to design an interdisciplinary program in

Human Nutrition as part of the Core Curriculum involving students and faculty

" -of five colleges on the Health Sciences Center ccmpus: Medicine, Dentistry,

St
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- Nursing. Health, and Phanwnacy. In many ways our program development is like
the experience of the few other Centera trying to develop a nutrition program..

Our first objective was to design a course acceptable to all colleges as part of
their Core Currienlum. Our second objective was to implement the coarse. The
third objective was to have students apply nutrition knowledge, skills and at-
titudes for the improved health of our patients and community. With the help
of a small planning grant (from the Heual’n Professions Special Project Grant -
Program of the Henlth Resources Administcation, Birean of \mnpp\\er HEW)
beginning in July 1076, representatives of the five colleges including the Deans,
participated in monthly meetings and nuinerous task force suhcommittee efforts
to design a program for Nutrition Education. The planning process culminated -
with a proposal requesting Support for the implementation of an interdisciplinary
program in Human Nutrition for students. Outside funds were essential, since
state funds were not available. The proposal drew heavily on the recommenda-
tions of the Willlamsburg conference and upon available information concern-

: ing nutrition education at other medical schools.

We wanted to motivate the future provider of nutritional advice to effectiv ely

\ employ contemporary knowledge of human nutrition for the maintenance and
nnprmemont of health,” as well as for treatment of nutrition-related diseases;:
that is, to provide a before-the-fact of illness approach to. the use of nutritional
intervention rather than only an after-the-fact approach. A carefully planned
program satisfying the needs of the severzl colleges was developed w hicli seemed
administratively feasible, and was designed, £0r (ﬂ;‘cf\ll evaluation..We hoped it
would be suitable for use as a prototype by afher institutions. Several fenturesof—
the proposal were unique. we thought : hrst,x\n‘ rition Education would hecome -
1 required part of the health educeation experience ; second, we had gotten Deans
and curriculum representatives of eachvcollej gre to work in concert to defin¢ the
enrrienlnm objectives; third, professional educational evalnators participated

o from the earliest stage of planning of the three-level course. Fourth, we proposed
to use existing faculty, reimbursing their Colleges for their time, thereby making
the program truly interdisciplinary and responsive to each College, but owned by
none. The attached diagram schemnncnlly illustrates thegroneept of our three- -
fevel approach.
~ Let me briefly describe the threo (-m\qef'uh\e p}mceq of the program: : .
" The first phase was packaged into six. units, representing the different stages nf
the life cycle of man. These 16 lectures were designed for presentation to com-
bined sections-of “first-year students from all Colleges. The content of the course -

*  was based upon a..d extended,”but did not duplicate, basic science information -

: provided by the Dipartments of Biochemistry and Physiology. This first core
course was designed as a bridge between the scientific aspects of nutrients as ele-
mental entities and as dietary components of human nutrition (ontnhutmg to
health maintenance and disease response; a bridge hetweeu scienee, man and
society. needed to provide basic knowledge and encourage the persistence of
humanistic values among health professional students. Satisfactory. completion of
the Phase I Core Curriculum was A prerequisite for entry into Phase IT, which
would be impylemented the following year.

The second phase was designed to present qpecmh/ed material and (levelop .
nutrition skills, tailored to meet special needs of the students of each college. For
example, those of Dentistry in contrast to those of Medicine or Nursing. In Phase

"IT, the course would be givel-in the individual college by an intercollege faculty. .
The major objective of the Phase IT program was tp stimulate. the students to
identify and relate to problems of human nutrition, pertinent to their orienta-
tions. The prohlems zo identified would then he devplope(l by faculty and students
into a project, hased either m the hospital or in thie community, which could be
attackeland solved. :

* Im Paase IIT, small teamq of etudentq npplvlng the knowledge and attxtudeq
‘ncquired dunng the preceding’two years, would elect one of the identified. nutris

. tlon problems in the liospital or community and attempt to solve it under the
supervision of an -appropriate faculty member. Tbhis problem- oriented team
approich once again would bring the students. from the five colleges together.to
-gain (xperience sworking as teams to solve Some wecnﬁed problem in human nutri- *
tion. The -effectiveness with which these ohjectives were attained by each.of the
team s would be professionally evaluated. Thus, the.student completing all thre=
phnveq of the Fluman Nutrition program should be able to fulfill our third major ..
objective, that is, to apply the program in Human Nutrition as an extension oﬁ.
his or her health care experience. '

A

o
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During the development ‘of this proposal to implement our program in Human
Nutrition, several realities quickly became apparent. The difficulties are apyli-

_eable to most schools in soric degree

First, Nutrition Education in Health Scienres Centers suSers from an Identx‘y
Crisis. Mutrition is not nsually recoguized as a sepurate discipline and <har-
acteristically, fragments of nutrition are taught by many A’fferent departments.
at different times, and each from its own highly focused perspective. For example, -
Biochemistry teaches nutrition and enzymes; Physiology, nutrition and muscle
contraction ; Surgery, nutrition and life support after the stomach is removed;
Pediatrics. salt and water therapy, infant feeding and nutrients to avcid for sick
infants, ete. .Wo department teaches nutrition, health and the life cycle.

Second, everyone agreed that Nutrition Education should be holistie, integrated,
and comprehensive, but no department would undertake that effort at a su(.rmce
of its classieal curriculum. .

Third, it was clear that a senior faculty person had to be demgnated as respon-

-gible for the program. -

Fourth: Most troublesowe, was the need to have allotte. ~riculum ‘time,
preferably block time. All of the College Deans ugreed—so (. .*e Department
Chairmen. The stumbling block wuas the curriculum committees—whe were beiag
asked to amputate time from major departments in order to ailot it to a non-
department.

The fifth probiem was to identify faculty from many disciplires and each of the
Coileges, who would devote at least 20% of their time to learning mere ahout
contemnporary nutrition and participate in the orchestration of the program in
Human Nutrition under the baton of the Program Director. That seemed -
impossible at first, but the potential availability of funds to reimburse the
individual Departmental budgets for the time-equivalent portion of these faculty
salarieds permitted~fli¢ Deans and Department Heads to think of. tihe program
more as a4 symphony, than as an improvisation.

A major problem, of course was lack of money to. recruit and train competent :
faculty, to develop a critical mass for nutrition education, to develop stimulating

-new educntiona! materials, ete.

The program was developed, the grant request was submitted to HEW for
funding so that we could implement the program, the program director was desig-
nated and the curriculumn comnittees were busily working on introduction of -
Human Nutrition into their curricula—all seemed beautiful. That was Spring .
1977. Our grant was approved—but .cut to one-tenth of that needed. We were

" glven one year support for a 3 year progran, since the Agency had changed its

priorities after soliciting grant requests. The award permitied development: of
some-educational naterials. pronded partial support of one facuity member repre-
sentmg the Dietetics Department in the College of Nursing (the Program Director
drew 1o salary from the grant), a secretary, and two student graduate assistants,
There wonld be nv support for Phase II and Phase .1I1; hence, Phase I would .
have to stand alone. This information, conveyed some . three months after the
intended starting date, generated something less than enthusiasm among the
various Colleges, all of whom except Medicine and Dentistry had completed and
(-onsohduted their curriculum-planning for ihe then beginning school year.
I have rather tediously developed this other side of the coin tu emphasize a-
point. Theré is need for some kind .0f assuranceé for program directors and their

" institutions, that a competitive, mnovatlve, practical program, developed.through

a plaoning grant, will be {mplemented. .

* Restricted to one year, {for a 3 year program,' with insufficient funds to incor-
porate or recruit faculty, the guestion was how to xmplement any program for
teuching “Nutritioir and Stages of Man", : ;
is is.what we (id. We created two vmeotape ffnmlies—one poor and the‘

eiddle-class. In the poor family, Tina, a fifteen- yeﬁr old teenage mother is

".;=unmnmeu and is ih the middle of her second. pregnancy. Her food preferences
“run to snacks, junk foods, and “pop”. She doesn’t have much energy, fights with

her niother, and resents any outside intervention; but she will talk to the school

- nursé, and does attend the University Clinie. Tina g little one-year, old. boy, Bo,

has failed to thrive,’ ‘and is dev etopnentally behind.- Actually, he is cared for

. mostly by Tina’s mothér. Tina has a4 nine year old brother, Jim, who has rofted

teeth. Tina’s mother, Jane, is 32, very fat, and is'a diabetic. She spends most of .

" her time either in the kitchen or in the living toon watching television. Bill,

Tina s father, is 36 years old, a laborer and an alcohollc He knows he is an alco-

/ [P
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holie, but is sure;he can ¢uit anytine he svants to. They participate in the Federal
family food assistance program anid several child feedirg programs. /
Our other family, the middle-class one, hr:s & 21-year old daughter, Gail wh
has just had a baby born with fetal malnutrition. She is a confirmed stri
vegetarian. Her first child, Michael, 6w three years old, has been raised on
vegetarian-diet and is now quite undernourished. Gail’s husband, Erie, ,isﬂ2
years old and is an ovovegetarian, that is, eats eggs as well as vegetables, and
- jogs regularly, at-least five miles every day. Gail has a brother, Loren, who is 15,
‘obese and has diabetes. He is having quite a lot of problemns in school with his -
" peer group. Gail's mother, Virginiu, is 42, quite stylish. Appearance is very impor-
tant to her and she is constantly trying out all the new fad foods and diets rec-
ommended by the magazines she reads, e.g.: What to eat to have beautiful hair,
skip of a youth, the figure of a model. the energy of an athléte, and to be socially .
desirable. Her husband, Mark, is 15. He's been very successful in his business
which does involve quite a few business lunches with a few martinis. He is over-
welght and rather worried now, since he was just discharged from the hospital
after having had a comuary Fail's grandmother is 66. She appears much older,
is very thin and very picky about her diet. because she has been wearing dentures
for ten years and cannot eat all foods with comfort, or without. embarrassment.
Her_ husband, Geil's grumlfather, is 70 and occupies most of her time—he has
u gastrointestinal tract ‘cancer, is becoming quite emuciuted and is afraig to eat
because of discomfort. He sees a doctor, who knows he ‘needs an operatlon, but
feels that he is deteriorating so fast. thit nutrition treatment won 't help and he
is afraid that the operation might prove too muck for him, :
Of course, we don't really want to wish all of those ills on any two real famnlies
They are bypothetical but they do, illustrate every nutrition problem that is
prevalent in our society today disguised:in the 'Tinas and Gails and the Marks and
..the Bills who need, but de not get, the nutritional guidance required to make .
thein more effective citizens. These families represent the nutritional . cballenge
for all health professionals. Yet Health Professionals often fail to recognize
- gaps in contempomry nutrition knowledge. or to .diseriminate between dogma
and fact. There is a tendency to oversimplify rather than to deal with the si-
multaneous complexities of reality. When Health Professionals learn and apply
contemporary knowledge of nutrition. and bow- to work- together to meet the
human and nutritional needs of these families, we should have no trouble teach-
ing Health Professions students how to adi¢ress and meet those nutritional needs,
given the upportunity to do so. We Health Professionals have to learn first. That -
can only be accomplished by .training and participation in Nutrition programs.
There are too few. of these. They cannot survive or grow without support.

' MouLTI-PHASE, INTERDISCIPLINARY PROGRAM IN HUMAN NUTRITION EDUCATION

'
4

PHASE 1 . | - SE 11 PHASE I11. »
——] T l.‘, N
Core Course |7 * Specialized . Working Teams
- Instruction : .
. . TSN Y ——
Knowledge, Att tudes j— +skins “x-Problen Splving
o
- ¢ /" ¢
. / ) : & . .
: — - ~—> On gn?ng“ Evaluazion ,
5 /o R
’ Y
‘F1GURE 1
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v
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[The following information was furnished by Dr William D.
Holden of the National Board of Medical Examiners, see p- 41 for his \
oral presentation.] o [ -
NATIONAL BOARD OF MEDIL‘AL ExXaMINERS \

@ -

. ' .
A. OBJECTIVES, PROGRAMS, AND EEBVICES?

B E)

as a voluntary, nonproﬂ;t, unofficial examining -agency, the purposes of ‘which are
(1) to prepare and administer qualifying examipations of such high quality that
lggal agencies governing the practice of medicine within each stite may in their
discretion” grant a license without further examinatici for those who have
completed successfully the examinations of the National Board and have met
such other reqhirements as the National Board may estsblish for certification of
“its Diplomates; (2) to cooperate with, and, where appropriate, to make its
specialized services uvuilnblq to the examining boards of the states, specialty
boards, and other organizatiops concerned with the education and qualification
of personnel in the fields f health; (3) to assist medical schools, hospftals, and
related organizations and institutions in evaluation of-the effectiveness of their
educational programs; (4} to initiate, develop, and participate in research de-
signed to evaluate the effectiveness of educatio-al, programxs and techniques, and
to assess even more precisely- t‘h_’e' knowledge, competence, and qualification of
those preparing for and continuing to assume, responsibility for.'the health y.i_f
the public; (5) to provide educational opportunities for professional personnel

in the methods, technigues, and 'valugs of testing methods related to knowledge °
and competence in the broad field of medicine. o ! .
Founded in 1915 by Dr. W. L. Rodman, the, National Board includes_in. its
membership representation from The Federation of State Medical Boards, the
American Medical Association, the Association of American Medical C;ﬂl_e;;es,»

: the American Hospital Assdclation, the Council of Medical Speciaity Societies, .
. the American Board of Medical Sb\eciﬂlt,les, interns and residents, the Afmericap’
Medical Student Association, the\Student National Medical Assoclation, tle

* Armed Forces, the Department ot\ Health, Education,’ and Welfare, and the

Veterans Administration. The chairwen of the Nationa! Bodrd test committees
and advisery committees serve as members during their tenure in office.. In
addition the Board.includes twenty mé\mbei‘s-nt-lnrg(i/ - o "

. The National Board is-recognized as an influen| ial and important factey in
maintaining high standards of medical education and in testing with thorcugh-
ness physicians' gualifications for the prnctice of their profession. Its examina-
tions are now takea by mote than threé-quarters of the medical students.in the
.{U.S.A. and are approved widely by medical schools and state boards of medical
licensure. ) . ‘\ o

National Board: certification provides a‘permanent record of‘ qualification that
is accepted without further examiﬁation\by the licensing n}u,thorit.les of the
states with very few exceptions. . " . :

A number of medical schools use National Board examinations for all students
as an additional, impartial, objective, well‘-\estnblished, external qvnl‘uation_ o_f
the student's progress. If, but only .if, the school requires the examination to

- be a cursent official examinatjon ndminlstere‘(‘l_on the dates regularly scheduled .
. by the National Board, the students gain the advantage of having one set of
examinations that mee{ the rejiilrements of) he medical school and satisfy
requirements of the official licensing boards. ‘An additional advantage to the
" school lies in the fact that the detailed analysis'of the exatiination results-gives
the medteal school faculty a use?ul yardstick y{blch may help to measure .its
. educational program. -~ . | ' SN L
- ed,O(t!:Iim? eanlill%glng and ceisifying agencies in the medical and alifed health fields
‘have Increasingly turned to the Nationa! Board foryassistance in the development
“of thelr examinations. These include The Federation of State Medical Boards, the
Medical Council of Canada, the Educational  Cominission for. Foreign Medical .-
Graduates, a majority of the American medigal spepiglty b'ov‘.rds! geveral specialty.
.gocieties, and several agencies concerned W_lth phly.s cian’s assistants npq- other

]

|
The National Board of Medical Examiners is incorporated and is recognizedw[
|
i
|
i

\

.. L
. 1Hource: Natlonal Board of Medlcal Examiners. Bulle
of Examinations. pp 5-7. :
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,-allied health groups. The \atwn al Board assist< these varions groups in the
prepnmtion of certifying, in-training, self .ISSC\SllH‘lLt and reucrtnf)mg examina-
tions as they desire.

-In 1977, to maKe it possible for alied physicans who desire to unmlgrate to the

~ Umted Stutes to meet 1 requiremnent placed upon them by Congress, the National

-~ Board developad\n/Vma Qualifying Examination. The ncssing standurds for

- this exummtfhon were strictly comparable to those of the National Board S 0WDN

exdminations, and it was admxmstere(l with the aid of the qu(atumal Coynmis-

sion for Foreign ledical Graduates fq approximately 5.800 phy+icians in twenty-
seven centers throughnut the world.-

“In 1978, a total of 161396 examinations were administered to mdx\ iduals” -
within the various prograls in whieh the National Board has a partx These
covtited of 39,748 examinations in Part -I, Part FL .or Part 1II; 77 ()SQ other

cvitainations based upon National Board test material ; and 43,968 examinations -
or ; -Ogrins prepared by other groups, including medical and allied hea'thtg;“
boaras and societies. .Y r“-& Vv

-

B. RELATIONSHIP m-:'r\vss\ NATIONAL BOARD AND' s'mn: BOABDS
) There' has. never been-iny thought on the part of the National Board to\set
- ,itself up as a national licensing body. It is the functicn of the individnal qtu}es
, .to determine “ho/shz,ll practlce within their borders and to inaintain high
¢ standards of medical praétice in accordange with ‘their own rules and regula- —-
tions: In recogmtu)n of the. thorou;.lm ws ant widely aceesed standards of the
‘Naticnal Board éxummatxons its cerfificate is accepted. as adequate quahﬁca-
i tion by the nnedﬁcal licensing authorities of the District of Columbia and all
«states except Louxsianu and Texas® Sonmie states require an additional persona
appearange ‘or a, short oral examination. Louisiana and Texas accept endorse!
/ ment o/ Natirna] Board certification only of those lncemed elsewhere by Natxonnt
Board endorsenfent prior to March 18, 1971 and J. ary 1, 1978, /respectively.)
Additinnally, the certificate of the National Board | ccepted. forfinitial liceu-
sure in. the (.‘apal Zone, Guam Puerto Rica, and Rjje C‘mmdmn provinces of
Alberta and Ontario.

In addition to their official boards of medncal‘hce sure, ix-gu:usdietions that
accept National Roard certification (five states and the Uistrict of Columbia) °
have separate b _tmmmg l)oar_ge in tbe basic scviences. The lawxs of all enable
them to, uccep *ng ' agie scientes examinations of the National Board in lieu
“of their own. 3¢ are Arkansas, Connecticut, the. sttnet “of Columbia, South
Dakota, Utnh .nd Washmgton -

A fundamental dsset of’ the Natm :al Board, upon which the quality of lts
examination system depends, is the i:vge group of medical educator-sciertists
who make up {he examining committees. This distinguished core of examinerd,
responsible for the content and thrust of the National Board examinations, . |
includes over 1p0 individnals selected from among the foremost men and women
tea¢hing at Unite:l States and Canadian mnedical schools. These examiners of
the' NBME.sserpe with- rotating membership (ke thirteen separate committees '
-for.the basic sd¢iences and clinical sciences, Parts I and II, and on the two. com-

_ . __mittees for Pary I1I. ..

‘.As llomework in’their own schools, these exammers invest heavnly in the de- -
velopment of ;oncegts -and mneqtioxns for the National Board emmué;}tnons
During their annpusl two- day méetings with staff experts in evaluation, tifere §s |,
fur-mngmg dispussion of the objectives, uses, anl validity of 'the examin: tno s 7
‘that'they are fesponsible for’ creutmg The content of the. whole exanin n
m baslc sciences and c’imnul ‘sciences is ﬂnulued in a subsequent\meeting mvolv- '

’ ‘c. NAT NAL BOARQ E‘(A\II\'AT!ONS "OBJECTIVES AND DE@CKIPTIO‘T ' \
i
|

A

. , "
R’No“: Regulations of: stnte llcenslng boards ares subject to c‘mnge wlthout no‘lcet The
fonal Bonrd ¢f Medica) ‘Examiners is not nn official depository for thése :egulntlo 8.
Thosc recorded hpre represent presumably authentic ones opn file at-the. tlme ‘thls sect.o of i
‘hrs booklet was fevised-—October 1977, | F
rce: Natlohal Board of Mcdival Exapiners. Bulletin'of’ Informntlon und Descrip fon
~Inations, 1978. g) 8-9. b )
ier 1976—L977 nnunl Report. Natiqual Board ot)fedlcnl Exumlners pp }8~19
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irg representatives from the multiple disciplines concerned. This system of de-
veloping the tests oﬁhe National Board with changing representation from medi-
eal school faculties assures continuous close relationship between the examing. txon
system and tue educativaal system).

li

’
!
i

Program and ob;ectwes ’ ’ . Deseription af examination [
art I—To ieasure knowledge und A comprehensive 2da) examination
comprehension of. the basic msedical . consisting of  approximately 1,000
sciences: The first’ vf the three ex- multiple-choice questicns squally
. aminatious for qualification for cer- distributed across the disciplines of
.. tification by the National Board of anatomy, behavioral sciences, bio-
- Medical uxammers ~ chemistrr; microbiolegy, pathology,
’ Lo pharmacology, and physiology. The
.- ' ) ,‘ . test is udminictered in June and
i : ; September in muitiple testing cen-

. . - ters.

Part II—To measure knowledgz anil ‘\n 7em;n‘mau_9_u*‘1_n _multiple-choice:
comprehensio. of the clinical sciene “foriaat consisting of approxlmately
in medicive: 'The second of the th 900 ltems administered in a 2-day
examinations for qualification for cer “ period twice a year. Questions are
tufication by the National Board o derived equally from internai medi-
edical Examiners. . cine, obstetrics and gynecology, pe-

: diatrics, preventive medicine .and
l j pubiic health, psychiatry, and sur-
P S : gery. Topics characteristic of sab-
w} e ot . ! specialties and general areas such
1 ‘ : as legal medicine are represented
, v, : as they ave relative to the major /
subjects.
,Pali ;III——TO‘asses° the measurable as-  An interdizciplinary examination, 1/
‘ “Qts of c. . jetence after the young day in len;th, that is admunstered
R physician hm. graduated from medical in March with opportunity for cor/
~, school and h:s gained experience in - rection of failures before the fo
gradu;.te medical education with re- lowing July. It is focused on prob-
#ponsibility in patiert care under su- JJem-solving  abilities and  wtilizg
pervision: Successfur completion of programmed testing in the form jof
this examinztion after an individuai patient  management  problefs.
- . has received the M.D., deg'ce acd has-. . (PMP), as well a5 multiple-chgice
. /pa‘sced part I nn}; pact Il is the basis . . questions. many of which reqpire
of National Board cectitication. Part . interpretation m}d analygis of il-
: f IIT is admiinistered onlyg to candidates = . ' .lustracions, graphs, ‘or tableg of’
! forcertxﬂcat on. e - data. / ’
/ D. GTHER EXAMINATIOVB DEVELOPED FROM NATIONAL BOARD r'rncr MATERIAL *
! Program and ob;ectiveo ) v Deacriptso‘; of examination
" FLEX (federstiun licensing examina- - A ‘3-duy comprehensive examirnation
- tion) (for. the Fedcration of Stote * - in the generad furmat of anl dexived
Medjcal . Bourds)—To -measure the’ from examinztion material of -the
- kuo\-'lodye and comprehension of National Board"‘f Medical Examin-
, ,..lc an(t (Im'mﬂ nedical sciences : ers, ‘I'he qupn%imn are selected by -
and em!,uare ¢linical - undérstanding - committees that represent the vayi-
- . and coxqpetenqe in a ugiferm man ous state memc‘al licensing boards.
*  ner andj with fefeience to standards The firat day uz devoted to basic
of performance of reeent graduates. mecical sciences,. the ‘second to.
;i0f U.S/ medical-sehiools in order to - clinical science,i »nd the third to
. assist the medical icensing boards of . clinical ‘compeience. Scoring; is
. ‘the v;rious states! and Jdrisdictions. | based upon the “FLEX weighted
S / VD , . average” whish. places. increaémg
SR Py - ., . emphasis on the clinical”sciences
L / V0. .. ... -+, and-linical competenco sectiong.
ey n R : AR
SRS | !
" /
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ECFMG examination (for the Educa-

tional Commission for Forcign Medi-
cal tiraduates)—To assess the medi-
cal kuowledge of graduates of foreign

medical schools who plan to partici-

pate in graduate medieel education in
the United States.

MO examination (for the Medical

Council of Cunada)—"To contribute
an evalnation of the knowledge of
clinical sciences and clinical compe-
tence to be utilized by, the Medical
Council of Canada in censtructing
an examination that is made avail-
able to the provinces for use in their
medical licensure proceedings.

NBME tests in individual subjects for

medical | school use—To provide a
measurentent of knowledge in each
of the traditional basie and clinieal
seience disciplines, and to provide a
means for coniparing student per-
formance svith a nationwide refer-
ence group of American medical
students,

A day-long examination consisting of
360 multiple-choice items selected
principally from the part Il exami-
nation and, to a lesser extent, from
the part I examination of the Na-
tionnl Board of Medical Examiners. -
Seoring is caleulated in relation to
the scores achieved by American
students. The examination is ad- -
ministered twice a year in multiple
centers in foreign countries and the
United States of Aneriea by the
Liduentional Commission for Yor-
eign Medical Gradnates.

A two-part comprehensive 21%-day ex-
amination derived in part from
multiple~choice items and patient
management problems previously
employed in the Nutional Board ex-
aminations: Since 1975, increasing
portions of this examination have
been made from questions provided
by the R. 8. MeLaughlin Examina-

" tion and Research Centre at dmon-
ton,

These examinations are individual
subject tests that have been ex-
tracted from previously adminis-
tered part T or part II examina-
tions, These tests, provided “at the.
request of individual schools or de-
partments, are ueide available for
adninistration at times determined
by the school, e.g., the end of a given

unit of instruction.
.- o

~

STATEMENT OF JACK RUTLEDGE, I’RESIDENT, AMERICAN 'M’;“.mc,\t. STUDENT ASSOCIA-
TION, DUKE UNIVERSITY MEDICAL ScHoon, Durnax, N.C.

Mr. Chairman, -my name is Jack Rutledge and I am the President of the
American Medical Student Association. AMSA is an independent organization
representing 22,000 medical students at 124 allopathic and osteopathic medical
schools. We would like to thank you for inviting us to testify on this timely
topic of nutrition edueation in medical schools. We are not experts in the area

. of nutrition or medical 2ducation. As meédical students, we are consumers of

medical education-and we are very interested in seeing more untrition inclnded
in the medical curriculum. It {s from this vantage point that we offer the fol-
lowing observations and suggestions. ) 4

It is our feeling that as physiciuns we should have at least a minimum level
of knowledge aud skill in the aren of lnunan nutrition. We should be able to
instruct our patlents in principles of correct niitrition, answer questions and
solve problems about diet, bealth and disease, recognize and ireat disorders aris-
ing. As physicians we should bLe able to offer sound nutritional advice to all
patlents, especially those who are pregnant, breast feeding, raising a family,
and the elderly. All physicians should nnderstand the nutritional component
of common diseases such as diabetes, hyperlipidemia and renal disorders. We
should be able to answer questions patients have concerning the ‘many fad
diets-currently being advocated. Last, and certainly not least, as physicians we
must be able to.apply all ?f this information to the everyday eating habits of
onr patients. ¢ o ,

The ideal would be for all physieians to have the knowledge listed above. The
sad truth is that very few physicians have this level of expertise in the area
of nutritlon and of those that do, most gained this knowledge outside of the

s
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regular medical curriculum. This situation leads not only to neglect’ of a poten-
tially useful therapeutic and preventive tool; it also can lead to poor patient
care and the potential of overlooking a patients’ major problem.

What is the current status of nutrition education in medical schools? A 1976
survey of the U.S. medical schools by the American Medica! Association showed
the {ollowing results. :

I’'ercentage of schools with :

A. A Trequired nutrition COUrSe oo mee e ccm—meem 19
B. An elective nutrition CoOURSe . e o e e - w
. Nutrition incorporated into another course.._ ... e 95

D. Clerkships in nutrition? e 28
E. Opportunities for students to do nutrition research.__ ... 80
F. Postgraduate or continuing education studies in nutrition__.._____ © 31

At first glance these statistics look sumewhat encouraging. We have been told
that the most recent survey, done this past yeur, shows even Letter resnlts. How-,
ever, there ure some observations we would like to make concerning these data.
We'll proceed by category. : .

A. Required nutrition course—199% :

This eourse is usually taught in the basic science years, and averages 20
hours. Topies covered vary in each course. We would liké to congratulate those
schools taking this approach. It is our fecling that a separate course on nutrition
is necessary in order for this subject to reccive proper emphasis. ’

However, this approach can he unsuccessful if the material is too didactic and
is taught' without emphasizing practical clinical applications. Often a nutrition
tourse receives lesser emphasis and has to compete for study"time with subjects
which carry more weight in overall evaluations. Finally, material learned in the
Lasic sciences is often forgotten unless followed by reinforcement during the clin-
ical years of training.

B. Blective nutrilion course—70%

While this approach is bettég than nothing, it is wholly inadequate. ‘We suspect
that a very small percentage Of students at these schools take such electives.
This approach alone demonstrates a lack of emphasis by the school on nutrition.

(. Nutrition incorporated into unother course—95% -

This is a eatch-all eategory. Biochemistry, physiology. and pharmacology are
the courses most often claimed to contain some nutrition instruction. Too often
in such courses nutrition is touched upon only bricfly and in su¢h a manner that
it is uninteresting and irrelevant. It is hardly ever emphasized. It is quite pos-
sible to finish such a course and not even know that nutrition was covered.
Having nutrition taught by those whose main interest is elsewhere simply
doesn’t work. T :

‘D. Clerkships in nutrition—28% -

A clerkship covering clinical nutrition is the best place to learn the basics of
applied nutrition. Such clerkships should encompass all of the basic concepts in
nutrition and should not be limited to just pediatries, hyperalimintation, or some
other specialty area us is often the case. Schools which offer clerkships in clinical
nutrition are taking steps in the right direction. However, these clerkships are
almost alwnys. elective and are taken by few students. Medical schools have, on
the average, between 40-60 clinical electives. Clinical nutrition must compete
with many other more standard electives for student time. :

B. Oppo?tuniljcs for students to do research in n'utr_ition—-SO% '

This is certainly a necessary component in the overall picture especially in
stimulating interest among future researchers in nutrition. This opportunity is
not useful, however, to the average medical student since most do not become
involved in research activities. ) .

F. Postgraduate or eontinuing education studies in nutrition—31 %

Hopefully this number has improved significantly in the last two years. When
we consider that a large percentage of learning by physicians takes place in post-
graduate training and continuing education it is hard to believe that only 31%
of medical schools offer postgraduate studies in nutrition. - )

Lt
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- We would like not to paint a totally negative plcture Many schools are at-

tempting to incorporate nutrition into their curricula in a meaningful manner.
Much improvement has taken place in recent years. However, we would hke
for a realistic appraisal of the situation to take place.

From our testimony so._far you [;mhabl) have some idea of what we consider
to constitute a good teaching program in nutrition. We would like to elaborate on
this for 8 moment. In order for nutrition to receive proper emphasis in medical
education and practice it should be included throughout the continuum of medi-
cal education. It should be included in the basic sciences and clinical years of
medical school, resicency training and in continuing medical education courses.

Medical '-;Cho()ls should have separate departments of nutrition, or at the least,
a distinet division within a larger established department with the l’(’SD()nSlblllt)
to coordinate all these activities. This depnrtment should be staffed by physicians
and other health professionals who have as their main interest the application
of nutrition tc. the everyday practice of medicine.

During the basic sciences nttrition should be taught as a separate course
which should include basiec nutrition concepts with clinical applications. Stu-
dents should be able to see practical applications to what they are learning.
This course should receive emphasis equal to tilnt of other more standard basic

‘science courses.

During the clinical years separate electives in clinical nutrition should be
avajlable which cover the practical everyday uses of nutrition in medical practice.
They should not be limited to certain specialized areas such as hyperalimentg-
tion. In addition, departments such 2 smedicine, pediatrirs, surgery, obstetrics-
gynecology should include nutritionists in their rounds and discussion of the
nutritional aspects of patients on a regular basis. Regular seminars on applied
nutrition should also be included, These activities should be coordinated with
the nutrition department and would reach a greater number of students than
would the nutrition elective alone. ) .

‘Postgraduate training programs, especially those in the primary.care spe-
cialties should also teach applied nutrition. This can be done by having on staff
clini¢ians interested in nutrition and again, could be coordinated with the depart.
ment of nutrition at the medical school. If funding limitations make it necessary

to choosé between these various activities, the postgraduate training programs -

should probably receive priority for it is during residency training that most

physicians learn and retain the knowledge and skills they will use regularly as

physicians.

Finally, continuing education courses covering basic applied nutrition’ should
be offered to practicing physicians. Ongomg evaluation should take place to
measure the effectiveness of each approach in teaching nutrition so that appro-
priate changes and improvements can be made as experience is gained.

The obstacles ‘in the way of implementing such a system at most medical
schools include lack of funds, lack of clinicians with expertise in nutrltion. lack

of time in the curriculum, and lack of perceived.importance by curricaium
-committees.

Increased funding for nutrmon programs in medical schoe!s shonld ¢ome from
both government and private sources. Medical scheois themselves should be
willing to expend some of their own funds in this area as a criteria for receiving
federal assistance in establishing nutritisn programs.

We would recommend the estzliishment of a Small number of regional nutri-
tion centers Yor tn' purncse of conductmg nutrition related research and training
clinicians with gpzcial expertise in nutrition. As these clinicians graduate from
‘these cehiters, they can begin to staff nutrition departments at other medical

" sehoglis and ﬂght withln the ncndemxc system t‘or more curriculum time and

¥

emphnsis for nutrition. "

Progress in achieving meaningful change in this area can be achieved with
the commitment and mutual cooperation of government, foundations, medical
schools and medical students. We offer our support and assistance.

Again. thank you.
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[Pursuant to the hearing on September 20, Senator Bellmon asked "
each witness to answer four additional (Huestions in writing, the
questions and responses of each witness follows:] T

Question 1. During the hearing on September 20 you received a copy of the
Labor-HEW appropriations report language calling for $10 million for ‘nter-
disciplinary training and curriculum development. As the language reads, “the
committee is concerned that physicians and other health professionals heing
trained in the Nation's medical schools and other institutions only in rare cascs
received quality instruction in human nutrition”. What guidelines would you
suggest to the health resources administration to wisely exrcud these funds.

Auswer to question'l by Dr. Butterworth:

N In my opinion it Will be imperative ttai the Health Resources Administra-

tion set up a system of peer-review Ly recognized experts in the field of Nutrition.
Membership on the initie! panel should be highly selective and subject to prior
review and comments from a few prestigeous non-governmental organizations
(for exzisple: The Food and Nutrition Board of NAS/NRC; The National
Isutrition Consortium; The AMA department of--_Fo@s & Nutrition; and the
AMA Council on Allied Health.) S ® - -

This panel should assist the administrator in: identifying specific -goals,
mechaiisms for developing curricula and training programs, and a set of realistic

- target dates for program review. Under present circumstances I believe 50 to

75 percent of the funds should be allocated through well-definéd contracts. The
remaining 25 to 50 percent could be utilized to support carefully-planned inter-
disciplinary training -programs. The panel should set up explicit criteria for
program €valuation and for annual review to determine eligibility for continued

_financial support. The panel should make ‘‘on-site visits prior to allocation
_of funds. to make certain that inferdisciplinary cooperation is.indeed feasible,
““or in existence and viable—and not merely an ad hoc arrangement on paper.

In my opinion it would be a mistake to attempt to digtribute the proposed _
$10 ‘million equally to all schools of medicine, dentistry, allied health, and " ~-
public health. Selected institutions should develop mode] programs of excellence,
and to train “cadre” for future use elsewhere. The panel should establish firm
guidelines of eligibility under which institutions might apply for funds under
this program. : : ; o

" Answer to question 1 by Dr. Wilson:

I wish to express appreciation to you and your colleagues for inviting me to
testify before the Senate Nutrition Committee. I found the morning to be of great
interest and I am sure that the witnesses gained perhaps as much as did the Sen-’
ate and staff personnel from listening to each other. It is clear to me that there i8 |
a great deal of interest among at least a small group of faculty amongst the var-
fous medical schools with regard to improving nutrition education in our profes- | -
sional schools. : : o

One profession that was not represented at our hearings would be the dental

profession. I believe that you wiil find that dental sthools are perhaps among the
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very worst offenders with respect to providing good. ndequure and sohd nutrition
edncation to dental students. At least this has been my passing observation.

The provision of ten million dollars for interdisciplinary training and curri-
culum develupment is a good, positive step and I am grateful for those who have
supported this prmmmv of the Labor-HEW appropriations bill. As you have sug-
gested however. it is important that guidelines be established so tiiat this mouney
mxght be expended wisely.

It is important that one or two faculty members in en(h scheoi of medicine act
as noz only teachers of clinical nutrition but as advoeates for nutrition in this
curriculum. It seems’that the short-term answer would be to establish a few train-
Ing pregrams at institutions sach as Bostea University, University of Alabama or
Massachusetts Institute of Technelogy, where current faculty at medical schools
could go for a short-term traming program. I would suspect that an intensified
prograr could be rciupleted in perhaps one semester or iz months. If funds could
be made avaiiable to free faculty for this sort of training and then funds could
ales Le given to establish such training programs, this would provide for immedi-
ate needs. In the long run however, it would be important to establish regular
academic training programs for physicians in Nutrition and Clinical Nutrition.
We need to produce many more M.D.'s with Ph.D.’s in nutrition or equn alent
experience. a

I am somewhat apprehensive of the Federal Government funding fnculf; posi-
tions in nutrition directly because of the historical vagaries of such funding, such
as Capitation Programs. T am sure that many schools have qualified faculty mem-
bers already trained in Internal Medicine, Physiology, etc., who would be inter-

- . ested in providing additional expertise to their schools in the areas of nutrition.

If the schools c6uld be reimbursed for training programs or if the training pro-
gmﬁl could be supported, this would take a step towards closing the gap.

te does have to be some way to measure progress, of course. It would be
1mp0rtnnt to document the state of nutrition education at least in a select number
of schools. and then compnre the quality and quantity of education by various
means. at the conclusion of 1, 2; 3. 5 and 10 years, ete.

Again. I emphasize the importance of establishing the fncult\ as advocates of
nutrition in Veterinary, Medical and Dental Schools. Without such people it would
be very-difficult for nutrition to compete against some rather glamorous subject
areas.

Answer to question 1 by Dr. Sandson

The Dean of the medical school, with guidance from his fncult;. should name 2
Director of Nutrition Education who would have as 2 major responsibility the
development of nutrition teaching programs tnroughuut the four years for the
miedical school eurriculum.

«(a) The Director should have the nppmprmte credentials and should have an
M.D. and/or Ph.D. with research, service and teaching experience in human/

- clinical nutrition.

(b) The currriculum committee should provide blocks of time within the first
twe years for nutrition education and on a-par with Other blocks (e.g..-.physiology.
ete.). The amount of time provided would probably have to be negotiated but the
experience at Boston University School of Medicine is that 18-24 hours within the
first vear should be sufficient. These- hours should be devoted to discussions of
nutritional requirements for growth and maintenance in contrast to the role of
nutrients within metabolic pathways (e.g., thiamine and transketolase) “lnch
should have been covered in biochemistry. . .

(c)~ Required blocks of time should be ‘made part of the Pathology course in the
second year. Again, our experience is that 4 hours of lecture with an equal amount
of time in a laboratory setting discussing actual eases is suflicient. An understand-
ing of the nutritional pathology present would result in more efﬁcxent health care
of the patient.

(d) A significant amount of time shpuld be given the required curricalum
prior to the students beginning their clihical rotations. This time period should

" be devoted to the teaching of how best to nutritionally support the hospitalized

patient using hoth lectures and case presentations. After five years of experience

~at Boston University School of Medicine, we would suggest that this block

of time (3 days) be given at the end of the major patho-physiology course or,
in our case, at the end of the Biology of Disease course. Biology of Disease is
the! major pre-cilinical course given at-Boston University School of Medicine
and is systems oriented (e.g., the Pathophysiology of Disease of the Cardiovas-

° : ' (Y
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cular. Renal Hemotopoietic. ete.,, systems). Providing nutrition to a1l systems.
(e) Nutrition rounds should be established for situdents during ‘their clerk-
ships in Medicvine, Surgery and Pediatrices. Some time should be set aside for
students to meet with nutrition instructors to discuss patients with nutritional-
related problems. These rounds should be held at least monthly.
(f) Electives in Nutrition should be available for fourth-year students and
might range in time from une to three months, We huave electives offered by Dr.

© W, P. Steffee in Medicine. Dr. Mike Miguid in Surgery and Dr. J. J. Yitale

(Director of Nutrition Education Programs) in_ Pathology and Pediatrics.

(g) A nutrition consult xervice should be deéveloped for housestaff—such a
service is available at two of our major teaching hospitals, Boston City Fospital
and University Hospital. )

Answers to question 1 by Dr. Young :

Suggestions to the Health Resources Administration include:

{a) Include some physicians with a.definite interest and expertise in nutrition.
on the Review Board to assure that only high quality proposals be approved for
funding. ¢ . ’

~(b) Include #s an essential component of funding some evaluation mecha-

/nlsm—some way that the participating school will evauate this program.

-y

(¢) Careful review of the qualifications of the key personnel to be involved
in'the particular program, especially the Director.

Answers to question 1 by Dr. Metcoff: - .- )

At thie edrliest possible moment establish a series of on-going meetings between
representatives of the Agency. Congress, intérdisciplinary representatives of
health seiences centers and their administration, and other nutrition educators.

(A) 'The purpose of these group meetings wonld be to plan strategies and
define operational objectives of nutrition education programs, i.e.,, what is meant
by “quality instruction”; what level of competence should the student attain
with respect to human nutrition? This, of course,.is & touchy question but if han-
dled properly need not infringe upon the academic prerogatives of the teaching -
institutions. . : :

(B) Basic Criteria for Program Eligibility. Consideration should be given
to the following : . . . oo

(1) For what period of time would a university be prepared to commit effort
to. establish _educational/training/applied research programs in human nutri-
tion? A minimum of six years seems desirable in order to permit the sequential
training of three generations of students through all four levels of medical
education. Are health sciences centers or equivalent institutions prepared to
dévelop an identified academic nutrition unit with a designated responsible
director or chairman? This unit cofild be either interdepartmental and therefore,
interdiseiplinary in nature with a director reporting primarily to a committee of
deans, or to the provost rather than to any single department head within the
College of Medicine. Another alternative would be to establish a department of

human nutrition within the medical college and establlsh a chair to lead the

department. There are probably other variations which might be suitable. One
of the points made repeatedly by all of the witnesses at the recent hearing, was the
need for an identified academic unit and an identified director of that unit. The
language of the appropriations report calls for interdigciplinary training and
curriculnm development. This indicates the need to ‘establish interdisciplinary
programs on health sciences center campuses which will serve all colleges and
professional disciplines, but ideally, belong to no one college. The bridging nature
of a program in human nutrition will require flexibility and emphasis on different

“perceived needs at different times. Meeting these needs would be difficult if the

progran. wu a primary fuaction of only one college, i.e.. the College of Medicine,
since medical schools may not be willing to implement programs suitable for the
educational needs of nurses, pharmacists, dentists, ete. To attemnpt to reproduce

_many programs in all of these colleges on a single campus would, in my opinion},

not only be wasteful but is likely to be unsuccessful, since sufficient numbers of
competent faculty would not he available for all programs.

(2) To what extent would the different colleges on a health-sciences center
campus provide access to curriculum time?

The rather inflexible Structures of most curricula preclude the easy introduction
of new programs. The fact that human nutrition is taught as & required course

N
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with designated curriculum time in so few schools snggests that most schools
do not consider the subject of sufficient importance to (lehm- curriculum time by
displacing some hours of other more traditional courses.

(3) To what extent will schools be willing to tackle this central issue if Tund-
ing nutrition programs may not fulfill the intent of the language of the bill?

: (4) To what extent will institution prograns be willing to address community
needs as well as institutional needs with respect to student education ?

(C) Ewaluation of programs. The suggested cominittee or group s.houl(l deter-
mine what mechanism would be used to evaluate requests from institutions for
suppurt of the programs in human nutrition. They.should also consider mecha-
nisms for periodic evaluation of programs which have-been t'unded and unpl.e-
mented as a result of the appropriation.

Implmnentatlon of thrlegislation

(A) What procedure will be followed for requesting applications from mshtu
tions for individuals within institutions. mmlmg to esmbhsh a pmgrum in hmnan
nutrition?

«(B) What review process will be used to evaluate agplications and to award
funds? I would suggest that study sections be establish2d. These study sections
would be composed of individuals with high levels of demonstrated competence
in the field of nutrition, including, education of health seience professionals in
human nutrition, as well staff members 6f the, Ageacy. I would also suggest that
at least two assistants to Nenators on the Nutritisn Committee of the Senate be
asked to be non-voting members of the study section. T believe this would help both
orientations and be most educational an¢ lead to more pructncnl considerations
by the study sections.

A second component of the review process should be mumlﬂtory site visits to
all programs requesting significant finuling to establish programs in nutrition
education. The site visit will permit assessment of strength and weaknesses. locil
prehlems relative competences and lead to appropriate evaluation of the program.
In my opinion. it is better to invest funds in the site visit aspect of the programs
in order to effect greater savings by decreasing the likelihood for fundings of
potentially inadequate programs frrespactive of the current excellence of the
written grant applications. -

Angwer to question 1 by Dr. Holdey

- I would suggest that the first step by HRA woul@ be to survey each medical
school by a well constructed questionnaire directed to determining what the

‘nature and content of the teaching of nutrition is in eath school, what faculty

memnbers are responsible. do departments of nutrition exist, what funding is
available to them for this type of teaching. do deficiencies in the teaching exist,
how can it be improved, and if assistance grants'were made available what plans

~ would each school have for their use.

With this kind of information it svould be more practical for HRA to provide
agsistance grants, development grants, fellowships, ete. .

1 stress the above approach because the final decisions will be made by each
gseparate faculty and constructive decisions will be made more frequently if
appropriate incentives based upon factual information are provided.

- Question-2: “To-what-extend is your institution preparing_the competent facuity

needed to qtaﬂ’ nutrmon programs in the nation? -

Answer to qnestion 2 by Dr. Altschul:
Our own institution is not preparing competent faculty since we do nat have

a gradudte school in nutrjtion. But there are enough ‘such. schools around to

assure that competent staff can be developed.

Answer to question 2 by Dr. Butterworth: :

The University of Alabama in Birmingham has a full-time Department . of
Nutrition Sciences, qupported jointly by three schools: the School of Public.ant
Allied Health; the School of Medicine, and the School of Dentistry. It is also

. involved with and partially supported by other elementq of the University, m-

cluding the Hospitals and Clinics.

Medical students receive 40 hours of classrodm mqtructmn in Nutrition durmg'

the freshman Jyear, in a specificdlly identified required course provided by the

—==[Department of Nutrition-Sciences—This is'in addition to nutrition.components

that ulso appear in biochemistry, hematoiogy, gastroenterology, etc.
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The Department offers a program leading to the M.S, degree in (linical Nu-
tritinn. At present there are 35 students enrolled in this vraduate progran. Eight
students have already received their M.8. degree, A PPh. D. program in Nutrition
is under development at present. :

Departmental members are actively involved in a variety of research auid
training projects. ranging from pure amalytical bipchemistry and stndies of food
composition to clinical studies of hospital malnutrition, mental retardation,
obesity, and beart diseise. We beljeve that future graduates of this institution
will he better prepared than at any time in the past 20 vears to deal with nutri-
tion problems—whether as physicians or dentists or professionals in other health-
related fields. . ’

Answer to question 2 by Dr. Sgndson : : .

Boston University School of Medicine has had a graduate program (Ph.D.) in
nutrition for over five years. We lave recently starfed an M.D.-PhD, Program
in Nutrition and also provide clinical experience for Ph.1). candidaies from a
program at MIT. Despite the variety of programs. the numnber of individuals
we have trained to be faculty meémbers in nutrition is still quite small.

Answer to question 2 by Dr. Young:

At present we do not have a program designed to prepare ‘competect faculty
to staff nutrition programs in medical scliools. '

A problem related to this is that there is no recognized subspecialty in nutrl-
tion. o :
Answer to question 2 by Dr. Metcoff: . .

Institutional Preparation of Competent Fuculty nceded to Staff Nutrition-
Programs.—The major problem here is that most schools have no designated
administrative unit which conld receive funds sufficient to establish a continu-
lng program and to recruit and train faculty. Since.funds are not available in
most instances there is no inducement to establish such nutrition units as identi-

" fied administrative components, Several possible mechanisms mjght be uséd

to encourage institutions to consider " development of competent faculty for
nutrition edueation programs. - )

(A) The RFA from HEW should contain language emphasizing faculty reeruit-
ment and postgraduate traiding-as an essential coniponent for the development
of programs in human nutrition education, : o

(B) Schools must designate.a program-director and an administrative unit
with a basic budget sufficient for critical staffing o dévelop teaching/training/
research teams. I would suggest that in addition to the program director at
least one person from the major .professional disciplines (i.e., Colleges: Medi-.
cine, Nursing, Dentistry, I'ublic Health, Pharmacy) be designated as a full-
time member of the nutrition program unit. - .

(C) It seems essential that schiools create an identified nutrition unit to mount
an interdisciplinary program, This unit should report to a committee of deans,
or to the chief administrative officer of the health stiences center, ,

Each of the above items are interrelated and -will require almost simul-

- taneous action. It is desirable that HEW be prepared to encourage and support

these activities through the mechanism of the gpproprlntion. if schools are to
be responsive to the intent of the bill. . : . )

- Answer to question 2 by Dr. Holden :

Case Western Reserve University has a Department of Nuirition. I persoqnlly,
being a member of the Tepartment of Surgery, Am not we_ll enough ncqun.mtgd
with the total effort being employed in the school of medicine. A more satisfac-.
tory and thorough answer could be obtained from the Dean of the School of

Medlcine, Dr. Frederick C. Robbins. S
Within the Department of Surgery all students and residents are taught both

" formsally and informally the complexities and management of nutrition but prin-

cipally with relation to acutely ill patients with complex disease problems.
.Question 3. Do you feel the professional societies/gxs_soclations'yop belong to

are doing all they can to advance:the teaching of nutrition in medicai school§?

Answer to. question 3 by Dr, Butterworth: - : :

Yes. I think they are doing all they possibly can within the cons'trgins of their
constitutions, budget, and voluntary time commitments. : :

- 10
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Some of the professional societies are calling attention to the deficiencies ir
nutrition education in medical schools. This is especially true of the Ameridgn
Medical Association. :

If the specialty organizations emphasized nutrition moreé on their board exag-
inations it would probably lead to improved education in nutrition at-all levels.

Answer to question 3 by Dr. Young: : ,

Most of the societies that I belong to are nutrition-related, such as: American
Society for Clinical Nutrition: American Board of Nutrition; Ame-ican Society
for Parenteral and Enteral Nutrition ; and Auievican Dietitic Association.

The -e is a definite effor’. being made by all of these groups to have greater
emphz.<is on nutrition in medical schools. This problem has been a- topic of dis-
cussion at national meetings of these societies. Interest is high. There is recog-
nition of need to do something about this problem. Other than raise the level of
awareness of this problem, most of these ocieties are in no financial -position to
actually do much about it. -

Answer to question 3 by Dr. Metcoff :
Are Professional Societies Doing All They Can? I do not’ think so, I do not

‘ have sufficient data to be sure. The American Society for Clinical Nutrition, the

American Medical Asscciation and the Afnerican Academy of Pediatrics have
specific Committees dealing with nutrition.and nutrition education. These soci-
eties are important but neither the AMA nor tire APP are sutficiently prestigious
in the pergeption of health science center facilities. Presfize research societies in
medicine, at least, while recognizing the importance of nutrition have little in-
terest in this fleld as a priority area for eitggr commibttee activity or programming
~oncern at natignal meetings. If possible the societies should be encouraged to
give more profram emphasis to human nutrition and nutritibn education. The
best way to accomplish this wendl be through the establishment of intersocieties
committees. Here the main problem is moeuney. For example, there“would.be no
problem. to create an expert committee representing major research societies’
to deal with nutrition and nutrition educdtion. But-no society has funds to sub-
sidize travel, meetings, or staff for such purposes. While it may seem paradoxical
to suggest that major research gocieties be involved with the development of
nutrition education programs, there is no paradaox. The major research societies
are highly selective and membership is usually based upon academic distinction

while the members of the society carry out individual programs which lead to

their selection for membership, they do so as faculty members with defined

educational responsibilities in most instances. Membership in the prestigious

research societies usually is achieved by senior facuity who have major influence

on curriculum and budget in their institutions. Medical schools, per se, usually

do .not have the budgetafy flexibility nor altruism to allocate moneys to sapport
extramural intersociety meetings. Research. or educational grants to individual

investigators or to instituticns usually do not permit use of funds for such

purposes. , : .o ) -

1 would like to suggest that the National Academy of Sciences, National
Tkesearch Council be epproached to consider developing an interdisciplinary
cemmittee for nutrition and nuirition education under the aegis of the Food
and Nutrition Board -but subsidized by HEW/HEA. This committee could be
composed. primarily of MDs/Ph.Ds/nutritionists, anthropologists, sociologists,
and should have representatives from Congress,“ the American Association of
Medical Colleges, the American Public Health Association, end from selected
state, bealth departments. The charge to this Committee should be to evaluate

e Ticeds, state of the art, and Suggest policies concerning nutrition education
for health professionals and application of their training to the health care
system. Such 2 commiftee could have a significint impact on policy or education

- in hiaman nutrition and for its reievance to national needs. .

- Should Such a committee ever be formed I would like to be a member to par- '
ticipate in its deliberations. ¢ :

sComposition of Suggested Committce 1within N.A.8.: 1 would suggest thai. Senate
Committee on Nutrition designate two or-three assistants to members of the Committee
to setrve as non-voting membérs of the AAS Committee. This would greatly facilitate
orfentation. - : )

.
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Ansswer to question 3 by Dr. Holden: .

The surgical societies that I relate to (Americar College of Surgeons. Ameri- .
can Surgical Association. Society of University $1rgeons, and Central Surgical
Association) dc present a great deal of material on nutrition in the form of
speeches, panels, courses, and research presentations. Most of these deal with the
preparation of a malnourished .patient for operation, nutritional management
during the postoperative period, the prevention of complications: with adequate
nutrition, and the nutritional mapagement of protracted postoperative compli-
eations. These presentations are made by facnlty members of schouls of medicine
located throughout the country. The presentations not only reflect what is being
taught in the schools but they also provide a very real incentive for members of .
the audience to either institute or expand teaching in the sume area. ) ’

Question j. ¥Would you identify, in priority fashion, what you feel are tne three
most impsrtant acticns (oteer than the need for more funds) to be taken and by
whom to advance the teacling of nutrition in medical schools?

Answer to question 4 by Dr. Altschul: ’ &

We are usually in haste to consider that the spending of money solves a prob-
lem. I strongly believe that nutrition education in medical schools is a terribly
important subject to be supported. I feel, however, that therc are sufficient exam-
ples now in the various medical schools to be able to try to draw some conclu-

‘=a=sions. I would..therefore, suggest as first priority that studies be made of what is

going on and how much it is affecting medical practice. In a sense these should be
pilot studie§ in several institutions to derive therefrom models of what ought to
be in the curriculum, how it ought t0 he managed, and what one can expect fromn
snch eduoeation. In addition to this, there ought to be substantial seed wnney to
allow these kinds of programs to be developed in other institutions.

As I mentioned in my testimony, nutrition education in medical schools must
improve the opportunity for review and updating information to practicing
physicians which can be given in a variety of ways including one day meetings
at the medical schools, development of movies and other .teaching materials,
and the appropriate holding of nutrition sessions at annual medical conferences.
It is imperative that this kind of effort be coordinated with the examihation
procedures so that examination questions in nutrition shall iave a formal place
in the medical examination. _

I do not believe that the first limiting factor is a shortage of competent faculty.
The first limiting factor is lack of & commitment by thé medical schools to assign
the responsibility of being:.the ombudsman and the leader in nutrition teaching
to a senior faculty person. Once this is done, the provision of adequate resources

- will enable the program to begin.

:

. performed. Any factor including malnutrition, contributing to mortality and

Answer to q_uesti'on 4 by Dr. Butterworth:

(2) Establish interdisciplinary eclinical teams to deal with nutrition problems
in the. hospital and outpatient clinigs. This ranks as top-priority because the
teams will assuredly iggntify problems that need solution. This will demon-
strate at first hand the very real and frequent nature of nutritional disorders in
the health-care setting, and the dramatic results obtainable with therapy. ‘This
will inevitably create a suitalle climate and a demand for niore nutrition
education. , .

This should be done at the lev 1 of the Dean or Vice-President for Health
Affairs to ensure interdisciplinar; cooperation and communicgtion. )

(b) Medical school deans (or higher ranking officials) should require that
hospitals used in the teaching of medical stndents have an effective Nutrition -
Adrisory Commiittee reporting to the hokpital administrator and/or the dean."

Similarly, .a committee should be established within every ‘department of
Pathology to review all cdses of death, regardless of whether an autopsy is

morbidity’ should be made part of permanent hospital statistical records and -
reported to an appropriate higher authority. R

- (e).The Joint Commission on Accreditation of Hospitals should set up strict
standards for the provision =-f Nutrition services (diagnosis, therapy, and patient
instruction). Accreditation zhould be denied hospitals that lack adequate trained

 personnel, that do not have an effective staff structure, and do not have

appropriate physical facilities for providing essential nutrition services:

C
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For the most part, this question has been answered in Question No. 1. The
school should identify a qualified individual to assume the responsibility of
developing an educativnal program. Secondly, the curficulum committee with
this individual should assign reasonable periods of time in the required! cur-
riculum during the first two years of medical school for natrition educition. .

- Finalls, the clinicai departments should incorporate iu their third and fourth-

year programs teaching rounds and conferences in nutrition.

Answer to question 4 by Dr. Young: R
Important actions—Impact on medical school administrators 6n the essen-
tiality of nutrition in health care so that it will be included in the curriculum.
By whom.—Medical school accrediation bodies. S
Important actions.—Sce to it that nutrition concepts are adequately covered
in the questions included in the qualifying medical board exams:
" By whom.—Board of medical examinei. (A revie-v of questions included in
Review Boards for medical licensure examinations that could be classified as
“putritional.” ranged from 0.05 percent to 0.2 percent of the total number oOf
questions asted (Weun e’ al., J. Am. Dietet. Assoc., 63 :408, 1973). .
Importan’ actions.—Develop a recugnized subspeciaity in nutrition.” I> con:
nection wifa this, nutritional assessment and dietary counselirg and history
taking should-be reimbursable items under.insurance programs, A0S, ete.

Answer to question 4 by Dr. Metcoff: s
Priority for Action and By Wiom?—Create an eéxpert consultant group to inter- -
act with a senate committee on Nutrition in order to initiate and maintain a dialog
between professionals and Congress rege rding the state of the art in human nutri-
‘tion and nutrition education for health professiondls. .
Thé consultant, group would meet periodically at the request of the Senators in
an informal seminar-type atmosphere in order to consider how the nutritional

" peeds of the country might best be met through the mechanism of autritional edu-

cation of professionals. While the Senate committee could benefit the expertise of

. the nutritior: professionals, the nutzition professionals, in turn, would be greatly

benefited by any impruved understanding of congressional-interests, priorities,
limits, political considerations, ete. So often, hes’th professionals tend o be ideal-
ists without understanding for the practical realities imposed by legislation,,pa-
tional needs, and social and political responsibilities. I see the interac tior:3 between
the parties to this seminar as contribnting the more effective achievement of the
intent of the language in the proposed Appropriations Bjll.

Create an Advisory Committee on Nutrition, probably as a Committee of the

' American Academy of Science, NRC, as discussed above.

Identity pilot model programs which could be studied to determine thelr needs,
strengths and weaknesses, in order to establish a quantitative data base for guid-
ance of future programs and for future funding. ’ .

Answer to question 4 by Dr. Holden: .
(a) As I stated in the question period following the te:itimony the greatest dis-
tortion of nutrition in this country is overweight and obe+ity which are related to
a massive number of diseases that cause disubility and é2nth, Althoiigh teaching
in mediéal schools is important an< can be improved, the riost-benefit-would in the
long run be derived from a naticnal publicity campuign Ly HEW, similar to their

! efforts in the feld of smoking. The medical profession principally the American

Medical Assoelation and the American Oollege of Physicians could be of assistance
in sach ~n effort. - A T

{b) Incentives to schools of medicine in the form of project grants, research and
teaching fellowships with specific proposals submitted in the applications.

(¢) Incentives to establish Departments of Nutrition in universities witha cloge

" relationship to their schools.of medicine and nursing..

1 would in closing, Senator, like to reiterate and emphafslze the position of the )

‘ National Board of Medical Examiners with respect to the issue of teaching nutri-
“ tion in the schools of medicine, The National Board must reflect in its Parts L, II,

and 11) examinations what is being taught in schools of medicine. The Board can
be fair to its examinees only if it maintains this position. It cannot assume through
the device of examinations a position of dictating to 130 independent schools of
medicine what they shou'd or should not be teaching. Any effort to chahge their

a , , . o -
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rerspective of a curriculum because of public need should come from the public
thyough its reprpsentatives directly to the schools and indirectly through the mul-
tipte national sodieties that have a responsibility to define puhlic need and to trans-
mit such icformation to.the schools. The organizations best equipped to perform
such a se. *ice are the Association of American-Medical Colleges and the American
Medical Associition which sponsor.the Lizison Committee on Medical Education
which reviews the stfucture and function of each medical school periodically.

ACCREDITEG MEDICAL SCHOOLS AND SCHOOLS OF BASIC MEDICAL SCIENCES IN THE UNITED STATES, -

Connecticut: | .- . “
University -of Ccnnecticut Scheol of Medicine, Farmington 1968

- 06032 (put_:licg; e S . .
_ Yale Univessity School of Medicine, New Haven 06510 (private).~ 1812
District of Columbia: s \
Georgetown University School of Medicine, 20007 (private). . 1851
Ge(orge_w)ashiﬂgton niversity School of Medicine, 20937 1825
private). . b
f _;loward University College of Medicine, 20059 (private)..... 1868
orida: -t
Un(iverbs'i_ty) of Florida College of Medicine, Gainesville 32610 - 1956
vublic). L :
University of #2:ami Schoot of Medicine, Miami 33152 (private). 1952
“niversity of South Flosida Colfege of Medicine, Tampa 3362 1965
.(pubhcg. . .. s . ’
Georgia: 4 - . «
mory University Scliool of Medicine, Atlanta 30322 (private). 1854
Medical College 0¢ Georgia, Augusta 30902 (public).......... 1828
SC?OOJ t:! Medicin? at Morehouse College, Atlanta 30314 . 1978
private).. - -t
-Hawaii: University of Hawaii Schoot of Medicine, Honolulu 96822 1967
. (publie). o . . C
fllinnis:s - . -
Chicago Medical School University of the Healttf Sciences, 1912

Chicago 60612 (private).  * '
Norhwestern University Medical School, Chicago 60611 .. 18539

.+ (p-ivate), . .
Loyaix University of Chicago, Stritch Schoo' of Medicijw. 1915
- -Mayvood 60153 (private). 3 . 4 ¢
+ Rash Medical Collegd, Chicago 60612.(private). .. .. Sereanan _ 1969
' ,,;Quthem Hlinois University Scliool of Medicine, Springgeld ™ - 1969
62708 (public), - . ’
(Jnlversity of Chicago, Pritzker Schoot of Mtdicine, Chicago 1927
. 60637 {private). -+ . .o
Un(iwe{"lity of illincis College of . Medicine, Chicago 60612 . 1881
. public). . e
Indiana: lnu'l)ana “Universily School ‘o; Medicine, !ndiznapolis 1903

46202 (publig).” - . . .
-'0?’37, lllu)?versn;ty of lowa Coliege of Medicine, fowa City 52252 ® 1850

pubdlic), * . L .
Kansas; University gt Kansas Schaol of-Medicine, Kansas City 1905
/ (public). .

™

Robert U. Massey, M.D.
Robert W. Berliner, ¥.D.

John P. Uz, M.D.

- - . 1977-78
R ' Year .
Medical schools (ownership) - - organized Dean or executive officer
Alabama: - " - - .
Un(ive;sln - of Alabama Scfiool of Medicine, Birmingham 35294 1859 James A. Pittman, Jr.,M.D.
public). . o EPN : .
. Un:;ggassit ogl_s)outh Alabama College of Medicine, Mobile 1967 Robert A. Kreisberg, M.D.
S publig). ) M
.Mvmﬂa(:' Ubn|§versity' t Arizona College of Medicine, Tucson 85724 1967 Louis J. Kettel, M.D. (acting).
pubhic). . . . .
Arkansas: Um)versnty of Arkansas College of Medic':ne.'f{me Rock 1879 Themas A. Bruce, M.D.
72201 (public). ) .
Calitorpia: :
1] (iveﬁ@&; of California School of Medicine,  Davis 95616 1968 C. J. Tupper, M.D.
public), - :
Un(ive;sl_it of Cafifornia College of Medicize,_“lrvine 92654 1962 Stanley van den Noort, M.D.
public), i
Lo(ma Lind)a University Schoo! of Medicine, Loma Linda 92354 1903 G. dnrdon Hadley, M.D.
private). L . : . N
Un(iveLint-; of California;School of Medicine, Los Angeles 90024 1951 Sherman M. Mellinkoff, M.D.
public). . . K .
- University of Rhthefn<Cilifornia School of Medicine, Los 1885 Allen W. Mathies, ir., Ph. D., M.D.
Angeles 90037 (privatey. -« - o ) ST
Stznﬂ_‘udl ;lnivem’y School oliMeaicine, Palo Alto 24303 . 1908 Clayton Rich, M,D. '
. rivate). . .o . .
Um%ersily of California Schegl ot Medicine, Sar” Diego 92037. 1968 John H. Moxley 111, M.D.
University of Cafiforria School ot Medicine, San Frantisco 1864 Julius R. Krevans,.M.D.
94143 (public). -~ . .
Co(lor;?p:)Univelsity of Colorado Srhool of Medjcme,}DenverBOZZD 1883 Harry P, Ward, M.D.
public). ot

Ronald P. Kanfman, 1.0,

Marion Mann, M.D.

William B. Deal, M.D. (acting).

Emaiwel M. Papper, M.D.
Hollis G. Boren, M.D. (acting).

Arthur P. Richardson, M.D.

Fairfield Goodale, M.D.
Louis W. Sullivan, MD

Terence A. Rogers, Ph.

Marshall A. Falk, M.D.

James E. Eckenhoff, M,D.

Richard H. Moy, M.D.

Robest B. bretz, Ph. D, (acting).
Truman O. A'nderso‘n, Ph. D., M.D.
Steven C. Beering, f.D. '
John'W. Eckstein, M.D."

~Joseph A. Wells, Ph. D, MD
Leo M. Henikoff, M.D. (acting). ~

James T. Lowman.'M.D. .

~

g
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ACCREDITED MEDICAL SCHODLS AND SCHDOLS DF BASIC MEDICAL SCIENCES IN THE UMITED STATES,
1977-78—Continued

<o Year ’
Medical schools (ownership) organized. Dean or executive officer
. Kentucky ' ) : ’
' Un(lve{);ln of Kantusky College of Medicine, Lexington 40506 - 1954 D. Key Clawson, M.D.
pu . v
Un(lvam "of Louisville School of Medicine, Louisville 40201 1837 Arthur H. Keeney, Ms\
public).
Louisian; ’
Louimna)stata University of Medicire, New Orleans 70112 1931 Paul F. Larson, M.D. (acting).
Tu( ne l'.;lvmlty School of Medtcme New Orlaans 70112 1834 James 1. Hamlin Fil, M.D.
privare; . -
touisiars Siate University School of Madlcma. Shravapon 1966 (ke Muslow, M.,
" la7]’.40 (pubtic). .
. 1
. ryjuh'ul HopKIns Vo 'amty of -Medicine, Baltimore 21205 - 1893 Richard S. Ross, M.D. \
’ \\{Jn(lvaﬁi of Ma land School of Mudlcme, Baplmore 21201 1807‘ John M, Dennis, M.D. s \\\
pu ; .
Unl formed Servnces Unlvmity of the Heaith Sclences School 1976 Jay P. Sanford, M.D.
“of Medlcmo. Bethesda 22014 (putlic). . \
Massachusetts
. Bosten Unlvomty School of Medicine, Boston 02H8 (pnvnle) . -1873 John i, Sandson M. ﬁ oL \,
Harvard Medical School, Boston 02118 (pri . . 1783_DanieL.C.Tosteson, M.D,— . oot
= TUfts UniveTsity Scticol.of Medicine B’oston 021ﬁ {private)_.. 893 Lauro F. Cavazos, Ph. D. 5 N .
Umvemt; of Massachusetts mdml School, Worester 01605 962 Roger J. Bulger, M.D. & bY
- Michi (9u te ’ l " ™
Pt (Mb‘itg of Michigan - Modlcal School.. Ann-Atbor 48104 ... .- 1850:Johm A. Grovall, M.D,. = 7752 S =
-~ Wa n%“a; te Umvemty School of Medicine, Detroit 48201 1885 Robert D. Coye, M.D.
. Michlzan State Universi COIIau ol Human Medicine, 1966 W. Donald Weston, M.D. (acting). R
Minn Eat:t Lansing 48824 (public).
nn
Jn(m?i of Minnssota Medical School, Minneapolis 55455 1883 N, L.Gault Jr., M.D.
Mayo Medical School, Rochester 55901 ¢ nvata ............ 19;1 JohnT. Shephord MD. . .
) Un(ve?ln of Minnesota School of Medicine, Duluth 55812 -19:2 John LaBree, M.D, . .
Mlul;slg it Umvmlty of Mminippn School of Modlcme, Jackson 1%3 ‘Norman C, Nel;on, MD. . e .
39216 (public). .
" Missouri: ¢
Unlvergliity) of M1uouri School of Medicma, -Columbia 65201 1840 Cham; €. Lobeck, M.D. o
Unzleem of Missouri School of Medicine, Kansas, City 64108 . 1968 Rlchard;on %, Noback, M D.
L "Saznt Louis Umvmny School of Medicine, St. Louis 63104 ' 1903 David R. Chatloner, M.D.
w:;phlinz:o;\ Univanity Sthool of Madicme, St. Louis 63110 1833 M. Kenton King, M.D.
- . (private). . : . .
‘Nebraska A : “ '
) mmhton Umvemty School of Medlrino. Omaha 68178 . 182 Joseph M. Hoithaus, M.D. .
! Unsvmity of Nebraska College of Madncma Omaha 68105 1881 Perry G. Rigby, M.D. )
) Noavgagoa7 (Univer;lty of Novada School of Medical Sciances, Reno 1967  Thos. J. Scully, M.D.
publ - .
Noth:mp;hlra Dartmouth Modlcal School Hanover 03755 (pri- . 1797 James C. Strickier, M.D.
vate .
New ng‘y )
CMDNJ-New Jorsey Madical School Newark 07103 (publlc) 1956 Vincent Lanzoni, M.D. Ph, D.
CMONJ-Rutgars Medical School, Piscataway,08854 Spublic) . 1966 . David J, Gocke, M.D. ok
Now Mexico; University of New Mexico Schoo of Medicine, Al- 1960 Leomrd M. Napohuno, Ph. D,
N %uerquo 37131 (pu Ic) . \
ow
Albany Medical COIIege of Union University, Albnny 12208 1839 Stuart Bondurant, M.D.
Sull:anu‘nl(vergity) of New York at Buffalo School of Medicins ' 1846 John Naughton, M.D.
-Colvum'?llaoélanziver;ity Collogo of Physlcian; & Surgeons, Néw 1767 * Donald F, Taplay, Mo, ”
o .
COmQIIUnIvmr Medicat Colle a,NewYork 10021 (private). 1898 Theodore Coo| tﬁ M.D. Ph. D. +
Albert Linstein College of Medicina of Yeshiva University, 1955 Ephraim Friedman, M.D.
New York 10461 (private). ‘
Mountksllssi Schoot of Modiclna of the- city University of New 1968 - Thomas C. Chalmers, M.D. '
. Yor rivate
> . Naw York Moé |CO|}OI0, New York 10029 (private)... 1860 Samuel H, Rubin, M....
o ‘_Ncw York)Unlvmlty School of Medicine, New York i0dis” 1841 1van L. Bennett, Jr.,, M.D.
u?. Unlverslty of New York College of Mad:clna. Brooklyn 1860 Leonard Laster, M.D.
11203 (publ Ic). o o *

- - - . .
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ACCREDITED MEDICAL SCHOOlS ANC SCHoOLS OF BASIC MEDICAL SCIENCES IN THE UNITED STATES,
-~ 1977-78—Continued »

: erar
Medica: schools (ownarship) organized Dean cr executive officer

New York—Continued ) ’
University of Rochester School of Medicine i Dentlstrv. 1920 J, Lowell Orbison, M.D,

Rochester 14642 (’})nva .
State Ut;ll%ldsl(ty og )w York at Stony Brook School of Medi-~ . 1962 Marvin Kuschner, M.D.
cine pubt
. rSta]t:Q ]lanl(veulty)ot New York College of Medicine, Syracuse 1834 George F. Reed, M.D. .
N public :
North Carolina:
Unzlggﬁlt of INo)rth Carolina School of Medicine, Chapel Hill 1879 Christopher C. Fordham \il, M.D.
public). - :
Duke University School of Medicine, Nurham 27710 (private). 1930 Ewald W. Busse, M.D.
Bo(wnlmn ;}ray School of Medicine, Winston-Salem 27103 ~1902 Richard Janeway, M.D. N
priva 3.
Ea;;sg:r(ollt})al University School of Medicine, Greenville, 1977 Wm. E. Laupus M.D.
North Dakota:. Unlvemlyb of North Dakota School of Medicine, 1905 Thomas M. Johnson, M.D.
'ﬁrand Forks 58202 (publi .
o0
llniveult; of Cincinnati College of Medu:lne, Cincinnati 45267 1819 Robert S. Danials, M.0.
Calau :;;}?12‘ Reserve) University School of Medlcme, Cleve- ‘1843 Frederick C. Robbins, M.D.'
an
gﬁ(w State U?\(aeuny “Colfege of Medicine, Columbus 43210 1914 Henry G. Grambleit, M.D.
- -‘Medical ollege of Ohio at Toledo 43614 (pubIIcB ............ 1964 John P. Kemph, M.D. .
erzhtt"sme University School of Madlcme, ayton 45401 ) 1976 John R, Bal]an, MD. -
Norﬂraste v Dhlo Universities Collexe of Medicine, Roots- 1977 Robt. A. Liebelt M.D., Ph. D.
town 44272 (puh 8 . . Co ’ .
) chl:at';?%alsll)j?mﬁl of Oklahoma School of Medicine, Oklahoma 1900 Thomas N. Lynn, M.D.
- Cil vublic! . '
Oi(ﬂloll)l ;Jnlver:ny of Oregon Medical School, Poriland 97201 1887 - Robert S, Stone, M.D.
ublic N . :
Pennsy Ivm 442
~ Penns -ivania Stater Umvemty Collegn of Medicine, The 1967 Harry Pry!!nw"",', . '
e ."-\ns Hershey Modtical Center 17033 (private). . R N . <
Hl]hgl}%l;la(nl Me)dlcal College and Hospital, Philadelphia - 1848  Joseph R. DiPalma, M.D. : .
private
Jefferson Medical colleliu ¢! Thomas Jefferson Umvemty, 1824 William F. Kellow, M.D.
Philadelphia 19107 (private). . .
edical. College of Pennsylvania (formerly Women's), 1850 Aiton 1. Sutnick, M.D.
' Phlladelphia 19129 & private).
Tsmpile U)mveulty School ot Medu:me, Philadelpni» 19140 1901 Roger W, Sevy, Ph. D., M.D. i
o ) Un}p;l]a;sdi of Pet)msylvanlu School of Medu:lne, Philzdelphia 1765 Edward I. Stemmler, M‘.D. ) ’
. Umver:ltty ot Pittsburgh School ot Medlclne, Pittsburgh 15261 1883 Gerhard Werner, M.D. .
Pujerlo 58590 l(}niveu;ly of Puerto Rlco School of Medicine; San - 1949 Enrlque Prez. Santlago, M.D. |
van ublic :
Rhode Island: Brown University Promm in Medu:al Sclence. ) 1963 Stanley M. Aronson M.D. !

Providence 02912 (pi ivate).
South Carolina:

<y Medleal Univmlq of 80uth Carolina College of Medlcme. 1823 w. Mar’cus’NeWberry, Je, MDD T
' Charleston 2940 g 5 )
T Unlzvarslt% oiMSouth arohna School of Medicine, Columbla . 1977 Roderick Macdonald, Jr. MD, =
s public) .
South Dakota: UnlvemY of South Dakota School of Medlclne, . 1907 Karl H. Weaner. M D. ’
Vermillion 57069 (publ c). . :
Tennesses:
Unlversll}«of Tennessee College of Medicine, Memphls 38153 - 1851 < William Rosenberg, M. D (actlnz)
Mzgalny )edlcal College School of Madlcme, Nashville 37208 1876 Ralph J. Cazort, M.D. )
Va(ndfrbllt) Universlty School of Medlcme, Nashville 37232 1873 John E. Chapman, M.D. - R
private; . o
East Tennessee State Unlvemly College of Medcme, Johnson 1978 ° Jack £, Mobley, M.D.
Clty 37601 (publie). . S
Un;ggrassllx ob'l Texas soulh\mtom Medical School Dallas 1943 Frederick J. Bonte, M.D.
ubllc).
Univers: otTexas Medical Brénch, Galveston77550(publlc)__ 1887 George T, Bryafi, M.D.
Baylor Cotlege of Medicine, Houston 77025 (ptivate) ... ...... « 1900 Willlam T. Butler, M.D.
University of Texas I{Iedlcal School, Houston 77025 ( ubllcg : 1969 Robert L. Tuttle, M.D.
= Temb? )h University School of Mediclne, Lubbock 79409 1969 George S. Tyner, M.D.
. vl .
. Un('\)mﬁ' of Texas Medical Scheol, San Antonio 78284 . 1968 Stanley £. Crawford, M.D. -+
pul P :
Texas A. & M. Unlvmlly, Cnllego of Medicine, (.ollege Sta- 1977 Robort S. Stone, M.D.
tion 77801 (public). . QA
.\.F N l 1 U ' .
i
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ACCREDITED MEDICAL SCHOOLS AND SCHOOLS OF BASIC MEDICAL SCIENCES IN THE UNITED STATES.
1977-78—Continued

) Year

Medical schools (ownership) organized Dean or executive officer

[

| .
U l(ah:bl!n;veuity of Utah College of Medicine, Salt Lake City 84132 1905 Cedric ). Davern, Ph. D,
public). ‘ :
vermont: University of Vermont College of Medicine, Burlington 1833 William H. Luginbuhl, M.D.
05401 (public). . '
virginia: : ’ | '
University of Virginia School of Medicine, Chartottesville 1825 Norman J. Knorr, M.D.
22901 (public). .
Medical College of Virginia, Richmond 23298 (Fublic) ........ 1838 Jesse L. Steinfeld, M.D.
Eastern Virginia Medical School, Norfolk 23501 (private). ... 71973 Gerald H. Holman, M.D.
Washington: University of Washington Schou! of Medicine, Seattle 1945 Robert L. van Citters. M "
98195 (public). .
West Virginia: : .
West Virginia University Schoo! of Medicine, Morgantown 1902 John B. Jor®
26566 (public). - ’
Marshall University School of Medicine, Huntington, West 1378 Robert W. k
Virgina 25701 (public).
Wisconsin: . . o
Univemt of Wisconsin Medical School, Madison 53706 1907 * Lawrence G. Cio gy "+
public), . )
.Medigal llege of Wisconsin, Milwaukee 53233 (private)..... 1913 Gerald A. Kerrigan, M.D. . ,
° Accredited Schools of Basic Medical Sciences .
: M;rg%alszoh': tg_ni)verslty of Minnesota School of Medicine, Duluth 1972 John LaBree. M.D.
public), . ’ T i
Nevada: University of Nevada School of Medical Sciences, Reno - 1967 T!\omas ). Scutly, M.D_. (actlng}.'

-...- 89507 public)t - - - - B

. Davélaping Medicat Schools—Operational

A} . .
Gegrgla:ts;:hool of Medicine at Murehouse College, Atlanta 30314 1978 L(;uis W. Suliivan, M.D.,
private). . o . \ .
Maryland: Uniformed Services University of the Health Sciences 1976 Jay P. Sanford, M.D. o
School of Med cine, Bethesda 22014 (public). X i . N . '
Neg;ga; (Unlglgr;ity of Nevada School of Medical Sciences, Reno . 1967 Thos. J..Scully, M.D. B
Ram -(public);— - - - R N o T
©* North Carolina: Fast Carolina University School of Medicine, 1977 Wm. E, Laupus M.D.
R mﬁreenvme, 27834 (public). s o
0: . . .
. Wr(lghltmst)ate University School of Medicine, Dayton 45401 1976 John R. Beljan, M.D.
. public), - R . ' . .
- Northeastern .Qhio Universities College of Medicine, Roots-* - 1977 Robt. A. Liebelt, M.D., Ph, D.
. town 44272 (public). - o . ) 4
South Carolina: University of South Carolina School of Medicine, 1977 Roderick Macdonald, Jr., M.D.
_Columbia 29208 (public). . . = < . K .
Yennessee: East Tennessee State University College . Medicine, 1978 Jack E. Mobley, M.D.
Johnson City 37601 (public). . . s
Texas: Texas A. & M. University College of Medicine, Ccllege- 1977 -Robert S. Stone, M.D.
Station 77801 (public). Lo o :
West Virginia: Marshall University School of Medicine Hungtington, 1978 Robert W. Coon, M.D.
. -Waest Virginia 25701 (ﬂubllc). ; . . . . e
Puerto- Rico; Catholic University of Puerto Rico Ponce, 00731 1978 Alfred M. Bongiovanni, M.D.
(private). - . e . T S __
= g o e e o e bt -

T 1n transition to M.D. dégree-granting institution.” — -
o AMERIOAN_MEDICAL ASSOCIATION, . _  °
: . . : . Chicago, Ill., September 28, 1978.
Re Nutrition education in medical schools. . '

Hon, GEoree MCGOVERN, : : . -
 Chatrman, Subcommittee on Nulrition, Committee on Agriculture, Nu.rition and
Forestry, U.S. Senate, Washington, D.C.

Dear SENATOR McGovern: In conjunction with, recent hearings held by the
Subcommittee, the American Medical Association takes this'opportunity to submit
a report on a just completed survey of 124 medical schools regarding the amoifnt

- of nntrition education In their curricula. This survey was conducted by AMA's
» - Department on Foods and Nutrition. v oot .
'~ The survey indicates that significant program efforts are underway in megical
achoots designed to provide hoth basic and advanced educational“experiencd and -
information regarding nutgition in health and medical practice.. Furthermore,’

3 ¢
H
RS

R 29 D

O

ERIC

Aruitoxt provided by Eic:



107

the report indicates significantly increased activity in this area in the two-year
period Y76 through 1818, ) . . .

We are pleased to note the interest medical school administrators, faculty
and students are showing regarding enhanced nutrition educatiom The survey
results indicate the proper recognition by medicgl schools that u“&ition is an
important compunent ot both medical tralning and practice.

The AMA would be pleased to assist the Committee in its efforts -concerning
the rgle uf nutrition in heaith and medical practice as well as medical education.
We request that the attached report be made part of the official record of the
Septewmber 20, 1975, hearings held by the Subcommittee. ' :

Very truly your§, : _
. JaMes H. Sammons, M.D.

Tug CURRENT STATUS OF NUTRITION IN MEDICAL CURRICULA  CHANGES SINCE THE
1976 SURVEY

. SUMMARY'
A survey of the 124 aceredited_United States r-sticai .. 43 conducted in
mid-147s terniine the status of nw conehigy & edleal school
curriculun,. - wools of osteopathy were .. aepiagl Wy @i wiay. vhe survey

did-not anui; z¢ the quality of the nutrition instruction but did provide informa-

tion on_ the amount of nutrition education available to medical students. Of 123
respoiises, 307 schiools™ (20%) ofer 4 tequired Course I mutrition, €lglty-two

;7 schools (70%) offcr elective courses, 10€ (97%) incorporated the teaching of
nutrition into other courses and 43 (37%) have clinical nutrition clerkships.

st Qpe=hupdred=schooly:-(85%)-have= _s_m\rch::oppor.tunitlgs‘-for:,the;‘student&:nnd:umn
58 (50%) offer opportunities for postdoctoral training in nutrition or provide
continuing medical education courses. These resuits demonstrate a significant
increase in the amount of nutrition incorporated.into the medical school cur-

rlgulum since;‘1976.

- Introduction ' : .o . . ]
—=+=- In 1976: thie Department of Foods and Nutrition of the American Medical Asso:~ "~
clation, developed & questionnaire to determine the status of nutrition education
in mediénl schools. The questionnaire was mailed to the 114 accredited United -
States niedical schools at the time of the survey. Of 102 responses, it was tound
that 19 medical schools (19%) offered a required nutrition course; seventy-two. *
(70%) offered electives in nutrition; find 94 (95%) offered nutrition within the
. .framework of other courses. At that timne, 27 «schools (28%) affered clinical
. clerkships In nutrition, 81 (809%) offered research opportunities in nutrition
and 30 (31¢%) provided postgraduate or continuing medical education courses in
nutrition. N - ; : '

. - .The 1978 survey provided useful information orfx tlie current status of nhtfitiOn

in the medical sclionl curricula and a framework; of comparison for any changes
‘as that occurred in the curricula sin¢e the 1976 survey. . )

.

"~ Method . . .
o A questionnaire was miiled In March, 1978 to a contact-person involved with
> nutrition or to the dean of ea¢h of the 124 accredited medical schools in, the
s+ United _S,t,nt_es_.__Follo__w;up_guestlonnnir,(ls,_were mailed in June and August, 1978
to those s¢hoois that had not responded to date. The questionnaire sent in August.
was also followed by a telephone call. Responses were -elicited to" the following
questicns: ) '

e 1. Do you have a required nutrition course, identified as such, in your .
curriculim? - Y . ‘ C St .
2. Do you have nutrition courses, identifled as such, which can be taken as
¢ - electives? ° : co : :

3, 1f you do not have a separute nutrition course, is nutrition incorporated into
someé other course? “ . \

4. Are there any -clinical clerkships in nutrition, required or elective,-that are
available tb students? T . o

5. Do students have opportunities for doing nutrition research? ¢

6. Does your institution offer opportunities for postgraduate or continuihg
medieal education studies in' nutrition, specifically aimed for physicians?

— - B I
| ze- - 7
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Results o S .
T 'ghe six major questions of the survey and their responses are presented in
able 1. : . t
Data were obtained from 123 medical schools; 109 respondents were directly
‘(i]nvolved with the teaching of nutrition and the remaining 16 originated from the
ean’s office. :

TABLE 1.—SUMMARY Of THE & MAJOR SU‘ﬁVEY QUESTICHS AND THEIR RESPONSES

t Yes Number

No of schools

Co yuu have— - Number ‘Percent! (percent) responding

1. Requirad nutrition course.._._._......... 30 25 " 88 118

2. Elective nutrition course......_....... 82 70 36 118

3. Nutrition incorporated into another . 106 97 3 109

4. Clerkships in nutrition_.. . ... 43 37 . " 17

5. Opportunities for students to do nutrition research.. 100 85 18 118
6. Postgraduate or cohtinuing education studies “in

NUREION . oo e e o e oo e eemcaem e 58 0 57 . 115

ule'mls is a percentage based on the number of positive responses divided by the number of responses to the specific .
q on. . . . )
___Of the 123 medical schools respon were_new scier s added since . ..
1976. Four were not included in the tabulation of the data in Table 1 since their o
curricula had not been totally planned and/or completed. ln addition, one
response from a medical school was deleted since the information pertained
———mﬂﬂ'ﬁ}ie"—E&p&rtm’ent-oHIedxehle,—not—t-l.muthc sehool—
- Thirty'of the 118 medical schools responding to Question #1 required that the
~ estudents complete a separate formal course i: ‘nutrition. This was frequently
. taught during the basic science years for i range of 6-46 hours, with. 20 hours
being the average lengthof the course. Numerous topics were covered. Most .
~ often these courses were known as Nutrition, Principles of Clinical Nutrition. /
~~~~~ _and.-Modern Nutrition -in- Health-and. DiSease.—--— - -« oo i - s

Although a majority of the required courses.were presented in the basic science
years, several schools.scheduled course$ before clinical clerkships in the third
and-fourth years. In addition, one medical school offered its course in the third
year after the students completed clerkship rotations and another offered its
course during the fourth year. These schools indicated that the courses would
*be more valuable to.the student at the later time since the. courses would then -
have more clinical relevance. In addition, one school is currently developing a
required course in nutrition and another is considering it. . - . ]

Of .the 118 schools responding to question #92, 82 (709%) offered electives in .
nutrition. ‘Seventeen .of the 82 schools also offered a required nutrition course.
These electives were available during various times of the medical ‘school cur-
riculum. The elective courses include: Nutrition in Medical Practices; Issues
in Human Nutrition; Evaluation of Exercise and Protein Diéts; Obesity: Cul-

“tural Factors: in” Nutrition; Applied Nutrition, in Medieine; Diet Therapy:
* Nutrition in Occupational Health and Safety; Culture, Fanine and ‘Diseasés: .
Nutrition, Blochemistry and Aging: Parenteral’Nutrition i Metaboli¢c a‘rj’d Nutri-
upport of the Intensive Care Patient; Principles of Nutrition: Food
" golence and Nutrition ; Nutrition ‘Component of Hiiman Diseasé; Clinical Nutri-
- Hon with a Behavioral Emphasis and Nutrition and Mental Health. Thege range
from 20—404 hours. In a riumber of responding medical schools, conrses were
well accepted by students. Clusses may be limited to 15 students or accommodate.
a8 many as 50-170 students. Student attendance varies with the courses, lectures- =
and schools. Electives are gaining in popularity and some have been created due
L4 Y

to student demand.

Q
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~ Elective courses are haged in many
Medicine, Pediatrics. Biochemistry, O

departments: Community and, Ixf\ternal_
b-Gyn, - Metabolism and BEndacrinology.

" . Pharmacy, Behavioral Science, Community Health' and Preventive: Medjcine, .

Gastroenterology, Physiology .and Nutrition. These courses may also be tgught

from an interdisciplinary standpoint: Three
have not been taken recently due to student
Of the 109 schools responding. to question

the framework of other courses. Six schools with required courses and three

'

113"

medical schools indicated electives
s lack of Intérest .nd lack of time.
#3, 108 incorporated nutrition into_

T

’
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schools with elective courses did not respond to this question as it did not have
to be answered. “If you do not have a separate nutrition course, is nutritioh
incorporated into soroe other courses?” Of the schools that did respond 22 medical .
schools with required courses also incorporated nutrition into. the framework
of other courses. Twenty six institutions with elective courses also incorporafed
Jutrition into vcher courses in thé medical school curriculum. Fifteen of the 106
schools presentefl nutrition in the structure of required and elective courses as -
well as incorporating it Into other courses. .

Nutrition was presented in as many as 30 different courses and clinical clerk-

ships, the ‘most frequent being Biochemistry, Physiology, Pediatrics, Obstetrics,

- Medicine, Endocrinology, Gastroenterology and Surgery. Incorporation of nutri-

- tion into other courses ranged from a few hours of structured lectures to as much
as five weeks of nutrition in a single course. Several schools have documented the |
tota} number of hours incorporated into the medical school ¢urriculum along with
the concepts persented during these times. The highest number of structured in--:

. corporated hours was 124, : ‘ . :

Other courses in which nutrition is taught include Pathology ; Pharmacology ;
Preventive Medicine ; Hematology; various systems—Cardiovacsular, Nervous,
Urinary, Digestive, and Integumentary ; Epidemiology and many others. Luncheon
conferences and lectures were also incorporated into clinical clerkships: Ob-Gyn,
Pediatrics, Surgery, Medicine, Family Practice and Gastroenterology.

Forty-three of 117 schools responding to question 4 offered_ clinical clerkships
innutrition. These were mgst often presented as electives. Twelve medical schools -

R WWWSMMTmmﬁWMMWMF*—
ships involved'a preceptorship with a physician in charge of a nutrition consulta-
tion service. The student on this rotation was involved with ward rounds, grand
. vounds,patient-work-ups.clinic visits lectures,and-nutritional-enre-0f-th tiente=——
. -Other Nutrition Clerkships were preSented in conjunction with the following de- ,
Y partments,.: Surgery, Pediatrics, Gastroenterology and Internal Medicine. A few ™~
nutrition clerkships involved clinical nutrition research in the United States.on. -
R ‘overseas. At present there are 7 schools that are developing and initinting new
« % ' clinical clerkships in nutrition. R . . .
- , One hundred of 112 medical schopls responding to question #5 indicated that re-
genrcly ‘o’pp‘o’rtunities“ in nutrition werea 7ailable to students in the basié or ¢ln- T
ieal sciences: Opportunjties.in ongoing research iriclude studies of totdl parenteral -
. nutrition, hyperlipigderias, hospital malnutrition, obesity, amino acid and peptide
absorption, bile acid and triglyceride metabolism, alcohol consumptionsand coro-
- nary risk factors, and effects of nutrition on the immune response of the patient
with renal carcinoma. T ) : o
Fifty-eight 6f 118 schools responding to quéstion #6 indicated that postgraduate’
or continuing medical education studies in nptr\ition were available for physicians,
_These were presented in the format of conferences, grand. rounds, or visiting lee-
tureships. Graduate nutrition courses, graduate degrees, fellowships in nutrition,
ard post-graduate research in nufrition were also available, .- oL
. Some toples: covered in the.courses included, Trace Elements in Human Nutri-
‘ tion, Nutrition in the Practice of Medicine, Nutrition Prospectives in Every Day
—_——Bmeﬁee,—\ntnmins‘dn-the—Pmetiee—of—Medlclne,—Nutrirtlonn—l~Support—of—the—Hos-~—
pitalized Patient, Vitamin E Metabolism and Essential Fatty .Acids, Behavioral
Aspects of Nutrition, etc. Fellowships were offéred in a few institutions irpedia-
.  tric nutrition, gastroenterology,surgical nutrition, and endocrinology and clinical
o oputrition. . ot e e M T L
. A.total of 9 medical schools indicated a positive response for all '8 questions, .
.while in 1976, five schools had a positive response for all questions. Of the four
- new medical schools thit were not included in the.data tabulation, one had an
“elective course in nutrition, another emphasized nutrition in Biochmeistry and
Family Practice and noted that the amount of nutrition would increase with time,
. * #%nd another incorporated nutrition throughout the curriculum and planned to
.include more. N : - : :
Tréends - - , .

The last section of the questionnaire requested information on the trends of

g nn%ritlon teaching in each institution. As in 1976, one-third of the respondents

Voo, dne jeated’an increased {nterest in nutrition on the part of students and faculty.

.~ ‘A number of the respondents indicated they were currently evaluating the status-
of nutrition content in their curriculum through an ad hoc curriculum commit-

‘"
v
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tee, a nutrition task force, or a nutrition committee I': order to determine what

was currently being taught and what deficiencies woon presznt. On the basis of
this information, the Committee will try to organiz: 2 roore dofined curriculum
in nutrition. One-fifth of the schols indicated that they were exvanding their pro--
grams, and a number of schools indicated that there wa: an nreased empliasiy
being placed on clinical nutrition. A number of obstacle: = assv” i -hing or expand-
ing nutrition education in the curriculum were meni.oned--the most common
being: insufficient funding, iack of qualified facuity-in nutrition (M.D., Ph.D.),
and an overcrowded curricuinm. - . : -
Comparison of 1976 and 1978 Results.—In Table II the results of the 1976 and
1978 survey are compared. There was a 6¢Increase in required dourses, no change
in elective course offerings, and a 29 increase in schools incorporating more nutzi-
tion in their curricuia. There was a 9% increase in the number of clinical nutrition
clerkships, a4 5% increase in nutrition research opportunities and a 19% increase,
in available pustgraduate or e¢ontinuing medical education studies in nutrition.

TABLE H.—COMPARISON OF 1976 AND 1978 SURVEY RESULTS
@ . .
fin percent} ’

o. Do you have— o . 1976 1978 ° Changein
. Requirad nutiition course.. ... ... .o oeooao... 18 25 . +6
2. Flective autition rourse. ... : .. 'y 0.
Y “ufvition updrisratod nio another course.. 85 97 2
4. Grrhahipy i dutebion Lol - 28 Y 9
5. Opportunities for students to do nutrition research. 80 85 45
6. Postgraduata of continuing studies in nutritiom. . .. k) S0 +19

o N N R -

Ina response to our specific questions, sixty-four medical schools added nutrition -
and 26 schoois deleted nutrition from the'r curricuium. Of the twenty-six-schools
that deleted nutrition from their curricula, 11 added more nutrition in another-

- manner.

Twenty-five schools had the same responses to the 1978 questionnniré as they
gave in 1976 Fourteen of these schools aiready lidd exténsive programs in nutri-"
*tion. There was not a change in responses‘in-these schools but 4 number of them
Liave added more nutrition content. For example, a medical school in 1976 may

hiave had ail positive responses to the questionnaire and still had these same

b 18

positive responses in 1978. Since that time another elective may have been added, - o

+but this wouid not change the actual response to the questionnnire: :
‘Digcussion ' v : R :

The results obtained in our 1978 survey demonstrate a definite trend in the
incorporation and expansion of nutrition education programs in medicai schooi
curricula. More faculty are apparently recognizing the importance of nutrition in
medicine and ate incorporating it -as a specific and identifiable subject.

There was a significant increase in all areas of the study-except for the addi-
tion of elective courses, the number_of which remained the same

A 1989, increase in continuing educational and/or postgraduate course qgferlng
for -physicians demonstrates an increased’ interest and concern on the part of
physicians and medical faculty. The fact'that 64 medical schools actually ex-
panded thgir nutrition programs was significant. It must. be noted. that even
though twenty-six schools deleted some nutrition from their curriculum, 11 of
these added additional nutrition in another form. For example, an elective course
was revised and presented as a required course. In addition, differences'in re-
sponses from two different-contacts in 1976 and 1978 at the same medical school,
must bestaken into consideration. A new contact mnay not be aware of all nutri-

. tion opportunities that dre available.

. Also, as a curriculum develops, it goes through a process of evclution. Various
sttempts nre made to incorporite nutrition into the curriculum ; some Successful,
others not. If some attempts fail, others are tried. Those attempts thdt succeed -
are.Tetaimed and additional avenues inay be explored. Each medical school is

" unique in itself since each school's program originates from a ditferent depart-

meit, has a different faculty, is presented in a different format and incorporated
into the curriculum in & different manner. A required course aoes not insure

that high quaiity natrition is being taught, Some wedical $chools have extensive
. : . v . ’ S
. .3 . < . : B -
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N . .
nutrition programs that are Integrated into a variety of eccurses in the curciculum,
"he lecturer identifies the nutrition in the related course and then may point.out
its clinical relevance. But a required course indicates to the faculty and the
_student thav this subject is important in medical practice. An elective course
does not carry the same weight. ) ’ : R
- " - CONCLUSION

As previously mentioned, this study clearly establishes that a significant
amount of nutrition is taught and that there is a definite trend in .nutrition

.. education expausion in medical school curricula. There have been significant

increases in the past two years in the quantity of nutrition being presented.
Obstacles in the expansion-of nutrition in the medical sclrool curriculum include :
1ack of funding, lack of quallfied faculty, (M.D-PL.D.) and lack of time in an
“#lfeady overcrowded curriculum. -t '

" The effective nutrition program in the education of the medical student is
coordinated throughout the basic and clinical sciences and emphasizes its cliniecal
application. - L ' -
{From the Journal of Nutrition Education, Jan.~Mar. 1977]

NUTRITION (joﬁw-pzur v MepIcAt, CURRICULA: A Sunvey INprcatss Trat NUTRI-
rrox Vi i be ToSas . 1X T ghedd Bonoor, « FREOERA

(By Cathy K. Cyborski®)
- " : SUMMARY

The teaching of nutrition was surveyed at 114 U.8. medtcnleéchools. of 102

——responses, 19 schools offer a required course in nutrition, 72 offer electives 1n

nutrition and, 94 ‘offer nutrition within the framework of other subject areas.

".. Twenty-seven schools offer clinical clerkships in nitrition, 81 offer résearch op-’, -

_ portunities in nutrition and 80 schiools provide postgraduate or continuing studies
in nutrition. Although this report does not illutrate the quality of nutrition
teaching available, it does give an indication of the formal nutrition education .
available to medical students. - . . N . .o

- U g A SURVEY,

This report describes the resulfs of a recent quentitative survey to det_erxhin’e‘

__the atatus of nutrition teaching in U.S. medical schiools. :Although ‘the study does
" “not analyze the quality of the nutrition instruction, it does give an indication of
the formal nutrition education available to medical students. - N

During 1978, the 114 accredited 1S. medical schools, two of which are 2-year
schools of basic 1iedical sciences, were surveyed. A questionnaire was sent to the
dean of the school or t6 a~member .of the faculty previously identified as being
involved in the teaching of nutrition. Data were obtained from 102 responding
Institutiohs, 26 of the respondents belig-from dean’s offices and the remaining
76 from those involved with the teaching of nutrition-—____ . o S

” ) BCHOOLS RESPOND . LT

The six major questions of the survey and théir responses are summarized in
Table 1. Nineteen out of 100 schools responding to question 1 had a separate
course in nutrition required of all students. It was usually taught in the basic -
science years. The courses varied from 10 to 40 hours in length, averaging 20

. ~hours. Varioustopies were covered including nutrition through the life cycle,

the RDA and dietary assessment. . - . .
- Of the 102 schools respondlng: to question 2, 72 offered electives In nutrition. -
Fifteen of fhes_é 72 schools also offered a required course in nutrition. The elec-
‘tives can be takKénshy students during various phases of thelr training. However,
a minority of the stirdent body ‘usually chose such an elective. S
Nlnety-four of 99 schoolg“responding to question 3 presented nutrition within

oy

" the framework of another course. ‘Nutrition was most often incorporated into -

" blochemisiry and was f_r‘equently. included in physiology, pharmacology and in-

t The author J= Nutritioniat, Depnftment uf Fuc}'ﬂs and I{utrltl'o"'n. American Medieal. v
Assoclation, 535 North Dearborn 8t., Chicago, IIl. 60610. :
. ) .
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- troduetion to medicine. Other subject. areas within which nutrition was taught
were hematology, patiology, preventive medicine, cominunity and environ-
mental medicine, the gastrointestinal system, public health and endocrinology.
It was often stated rhnt applicable nutritional priuciples were also presented in
the uppropriute clinicrd clerkslnps of pe(lmtri(s, obstetrics- gynec010gy. .surgerv,

ete.

Seventeen of the 19 institutions with required nutrition courses chrporuted_
nutrition into o-her subjects, and 66 of the 72 offering electives in nutrmon in-
cluded nutrition in other courses. Thirteen of the 102 institutions presented nu-
trition through 'equired anéd elective courses as well as anorporated into other
subjects. Only oue school reported that nutrition was not included in its curricu-
lum in any form, although a few years ago there had been a nutritnon elective
re.juested by a large number of students.

Twenty-seven of 98 schools responding to question 4 om'rwj it rition in opc
form of clinieal clorkships. most often sc electnes. lerealifps ¢ this king
nrt vy nvehe 1 pgsscaptor aipy . Jihow plysiclan on s putrition consultation -
ser o S wanhd L avids, pzment evaluation, nutritional care and clinic
\isils. In some. cases, classroomn work- is also incorporated. Other clerkships:
would involve research-oriented clinical work in the U.S. or overseas.) Nutri=

. tion-related clerkships were often taken in conjunction with other departments.
such as pediatrics, family practice, community medicine and surgerv. or with
electives in endocrinology and gastroenterology.
Eighty-one of 101 medical institutions respondmg to question 5 indicuted thut
.students had opportunities for doing research in nutrition, either as a basic er
clinical science. Someé-current researeh projects included studies on lipids, trace
minerals, protein-calorie malnutrition, nutrition and. the- 1mmune—regp_q_xseJnd::
nutrition and pathology. -
Thirty of 95 schools responding to questxon 6 mdncated that they provlded
. postgmduute or continuing studies in nutrition. These were presgnted as visiting | -
lécturers, workshops, seminars. ward rounds, classes-or Symposia relutmg to
topics, .such as. nutritions’ care of the surgical’ putient weight control in chil-,
dren and adolescents, and drug-nutrient interdction in the elderly. Some insti- .. —.—
tutions offered fellowships'in pediatric nutrition, endocrmplogy, metubohsm und )
nutrm()n gustroenterology and pub]ic health nutntion N

°

TABLE l—SUMMARY OF THE StX MAJOR SURVEY QUESTIONS AND THEIR RESPONSES‘

1

o . B . Percent NumbLer of

* ‘Do you have— :. E S * Yeos Ne _ responding

" 1. Required nutrition course : 19 8] 100

2..Elective nutrition course__.____ % ________:_ . 70 30 : 102

3. Nutritidn incorporated into another course_ .. : 95 5 . 99
4. Clerkships innutrition_. _ __..________ _____________. ) 28 2 , 98

5. Opportunities for tudents to do nutrition research 20 10

6 Postgraduale or contlnumg educauon studws in nutrition... 31 95

“1Aist of the schoolvs and their responses is avatlable from the aulhor Plea'se enclose 46¢ postage of 1st-class return. -

’ i TKE TREND TO MORE NU’l‘RI’l‘ION TFACKING

CERA

B.«,5'_:.; " 'The ‘final section of the survey requested coments on the trends of nutritlon
" teachihg in each Institution. An increased interest:in nutritfon by students and .
'fuculfy was’ expressed by approximately one-third of the respondents. This in- |
creased interest, particularly by the student body, cppears to be resulting in more
" nutrition being incorporated into previously -established courses and the in-
"L stituting of electives dealing with nutrition. Several drawbacks to establishing
. niore nutrition education were indicated, the most common being: lack of funds,
lack of clinicians with expertise ifi nutriti(m and lack of time in the curriculum:
. Once again, it is emphasized that this report illustrated the teaching of nutri-
“tion quantitatively and not qualitatively. While the tepic of nutrition.may- hﬂ" —
touched upon ina binchemistry ecurse, it may ¢over-only-the filnction of nutrients’ :
fn metabolism without.a_diseussion 6f DPractical applications. Sometimes a re- .
) 'a ___quired:course’ o niutrition may leave the student confused about the role and lm-
portance of nutrition in medicine.-

"
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However, several ‘reports have been’ publlshed tnat describe successful ex-
pedHences with nutrition education at specific schools (1-5). An interdisciplinary .
and comprehensive curriculum design for nutrition education in medlcnl schools
“ has also been proposed (6). Therefore, although much work e, to be done in?¢
improving nutrition education in medical schools, about Thve of the fediesl In-
. stitutions have given evidence of becoming increasingly sware .f thin igi sfsnd-

ing deflcit.
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{From the Journnl of the Amedcnn Medical Associntion Jan. 20, 1977])
Enm-oamL MozE oN NUTRITION IN MEDICAL SCHOOLS
(By Cathy Kapica Cyborski, MS, AMA Department of Foods- and-Nu’ntlon)—"'

In the November 29 issue.of JAMA (236 :2534, 1976) -an edltorinl‘“Nutritlon
Instcuction in Medieal Schools-1976," stated that only 42% of US medical schools
. offer courses in nutrition. This study wns bnsed on the: response% from 44 of 60
medicnl schools surveyed )

- In early 1976°a survey of the 114 US medncal schools was undertaken . by my-;

self to determine the amount of nutrition being taught in. the medical school cur-
-ricalum. From the 102 responses, ‘the following, data were obtained : (1)_199 of
the medical schools have a required nutritien course; (2) 70%. have an elective

_ nutrition* course; (39 95% incorporate nutrition- nnto another course  (some
-. schools offer nutritlon to the students in two’ or more of these ways) ; (4) 28%

- offer. clerkships inm nutrition, (5) 80% provide students tith opportunitles for
“doing nutrition research; (6) 319% offer postgraduate or continulng education
studies in nutrition.

* While it is clear that the presence of nutrition teaching does not give nny in-.

dication of its effectiveness in improving patient care, these results do ghow that
‘there i8 more being'done in this area than previously believed.

Comments on the trends of nutrition educatien in each institution were also

. solicited as part-of the survey. Increased student interest in nutrition was prev-

5. Frankle, R. T, E. R Williams and G. Christakls, Nutrition education in the

alent; this was frequently the: stimulus for including -more nutrition in the cur—

nculum It was algo indicated, though, that there are several drawbacks-to insti-<
tuting’ ntitrition courses, the most common being (1).lack of funds, (2) lack of
. qualified faculty, and (3) ldck of time in the curriculum. Therefore, it seems
that solving the deficit r. nutrition in medical education should be approached
with-thegse three problem: areas in mind. 7
Trying to shame medlcnl ‘schools into teaching nutrition is not the answer Tnk-
lng a negative attitude a’-out the lack of nutrition will not provide much long--,
Nasting incentive either. Improvement can best be encouraged-by providing models
. that do work and-means that cin be taken and are re being | take to-bring-abgut in-
creased effectiveness in this his area..
The. _Department-of Foods and Nutrition of the American\Medicnl Association
ponsors several programs to improve nutrition education {in megdicine. The
Joseph Goldberger-Visiting Professors in Clinical Nutrition Program makes
“avajlable to npproxlmately 30 wedical schools each year the opportunity to invite
‘ a physlclan with expertise in nutrition to visit their ‘institution\ During this
i, - .visit of one to two days, the visiting professor participates in such-activities as
medical . scnool lectures, grand rounds, seminars, and conferences. This program

e /

/ ' -, . . .
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- Is very ﬂeuble in that it allows each tnstitution to choose a speaker that would

best ‘complement its nutrition needs. TheAMA provides the visiting professor .

‘with expenses and an honorarjum. o
The Joseph Goldberger Scholarsh:i: in (',Ifuicnl Nutrition Program prnvi(les ’

third a¢d fourth year medical stud:s : witi. an opportunity to do a nucrition

clerkship at a” US medical institutio: rhat Iias such an elective already estab-

lished. The clerkships may be taken . “ime hroughout the year for a-period of
four to eight weeks. The AMA provic:  the student with living and travel ~x-:
penses. ’

In addition, the Department also colle. outlines and syllabuses from medical
school courses on nutrition and sponsors conferences to discuss nutrition educa-
tion, eg, the 1972 Williamsburg Conference. -

Although many other organizations and institutions are nttempting to combat
this.educational deficit in medicine, there is much work that needs to he done in

—-- - thig area. For an incroase in the quantity and quality of nutrition in medical edu-
cation to occur, we - red to build on-the foundations that are already present.

SUMMARY OF NUTRITION CURRICULA N MEDICAL EDUCATIOV SURVFY, 1‘)76

- (Compiled by Cuthy Kaplca Cyborski, M. % Department’of Foods nnd Nutrition.
e American Medical \.qsocintmn 1976)

Questmn No. 1. Do you have nntrltion courses in your cnrncnlum whlch are
required?

Question No. 2. Do you have nutritlon courses avmlnble which- can-be- tnken————
as electives?

. Question No. 8. Is nutrition lncorpomted into some other course?

Question No. }. Are there any clerksgips in nutrition, required or elecﬂxes,_thz_t__

———are-aval. ole-for-students? -

Question No. 5. Do students have opportnnineq r/dmng nutrition research'?

- Question No. 6. Does your institution offer Oppp{(:.llmtles for postgmdunte or’
continuing education studies in nutrition?

NO1E: “Comments" are those mnde by the reqpondcnt ut euch school.

-

v

o SURVEY OF NUTR|T|0N CURR\CULA IN MEDICAL EDUCATION,JSM — e

o B CQuestan -
Schoolcontat ~ © 1 %. 3 -4 5 6  Comments -

B B ‘Umvemlv of Alabama/Birming- Yy’qs Yes Yes Yes Yes - Yes, Incraasad mtarestm nutrition of pam;n .
ham. C. E. Butterworth, Jr., . . ) hospital by students and housestaff '
+M.D., professor of medicine . t administrators lagging behind;
and- paduatncs v 2 - increased demand may increase risks

. . of unqualified persons teaching,
“,f 2 Umvemty of South Alabama/ No - Yes Yes No Yes No Continuing medical education studies

Mobile, Nestor Flodin, Ph. D., being ~developed; lack .of nutrition-
-profassor of blochamlstry . ogatnteld chmclans is .an important
: . : obsta
3. Umvemt{( of AnzonaITucson. Yes Yes Yes No Yes No  Nutrition ‘teaching at the school s
Louis Kettel, ‘M.D., associate- i *__stable -
4, Umvamly of Arkansas/Little No~ ? No VYos No VYes No Curnculum committes consudanng in. ",
. Rock, Horace. Marvin, Ph.D., - s * troducing an elective for 2d, 3d,.and
a:fsaocmta dean for academic . R - 4th- year students. .
a : .
. 5. University .of California/Davis, Yas Yes (1) Yes Yes- Yes ' Nutrition- WI“ be increasing in |mport S
» Robest Hodges, M.D., prolassor ) ... —_ance.inmedicine but presently-it shll‘”‘"*‘
“ Cof internal’ madlcma : R A lacks a'clearly d efined identity; should
PRt * . " be racﬂgmzed as a speciaity or. sub
. specialty.

6. University of Calllorma/lrvma, No -No Yes No No No~ No sepatate course planned but nutn
Timothy Crocker,. M.D,, chair+ - ¥ tion to be expanded in community - -
man, department of community medicine course from 415" 16 hours;
and anvuonmantal medicine. student interest and requests causad

L . increased attention.

7. loma Linda University—Cali- Yes Yes Yes No No No [Increased interest; meed M.0. nu'ntmn
fornia, Uima Register, Ph. D, et C ) isl; nutrition taught. under title of
prolassor and chnuman, de- . - “Preventive Medicine." s

. pattment of nutrition. .

Tea 8. Umvemty ol Californja/Los No - Yes Yes -‘No - Yes Yes Students _are - raquesllng more nutfi-

I

"

Angus R.. 8. Alfin-Slater, - o : . tional ‘input; continuing medical
rofessor of nutrmon : education at schnol of publlc haalth
and hroc emistry. . o a B

, See footnoteat end of table.
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SURVEY DF NUTRITIDN CURRICULA iN MEDICAL EDUCATION, 1976—Continued

. Question
School/contact 1.2 3 4 5 6 Comments
y
9."University of Southern Califordia/ Yes Yes Yes No Yes Yes Incressed interdisciplinary expansion
, Los Angeles, Jean L. Mowbray, ' of nutrition; expanding in area of
administrative assistant. . postgraduate medical education.
10. Star?rd University/Palo  Alto, Yes Y»s () No Yes No Increasein nutrition is the trend.
Caiif., Keith Ta{lor, M.D., Pro- . .
fessor of medicine, . .
11, University  of California/San No  Yes No Ho Yes No Recently ?‘utinarequest for a nutrition-
Diego, Efizabeth Barrett-Con- . . Ist on the faculty.
. ner, M.D., associate professor
of epidemloloq and medicine, . . .
. 12. University of California/San Fran- No  Yes Yes No No No  Much student interest.in nutrition but
- cisco, Malcolm Holliday, M.D., i course content Is poor and often
professor of pedietrics. biz:lsed; need for more clinical appli-
. : : cation. :
13. University of Colorado/Denver, H. No  Yes Yes Yes Yes No Increased student interesy, M.D. or Ph.
Peter Chssa, M.D., sssoclate D. needed in medical school to teach
professor of padiatrics. > nutrition because students don't ac-
) ; cept ma]‘or teaching from Individuals
. : ) B +  notatthislevel. - - )
14. University of Connecticut, Robert No.  Yes ~Yes No Yes No  Nutrition taught mostly in GI ; they lave
Scheig, M.D., - professor of : : had input into the training of dieti-
medicire. ) o . tians, |
15. Yale University/New Haven, No No No No No No Sevaral years ago had an electivein nu-
.- Conn,, Gerald Klatskin, M.D,, L trition which a large number of stu-
-‘——,_‘“-"'pr?fe:mr of medicine. dents requested—but no longer have
i W, . . - one. -
. 16. Georgetown University/Washing- No  Yes Yes No Yes No Nutrition teaching is well-supported -
. }_,on, D.C., Anr%n Atlrtlschul, Ph. throughout the school.
R professocof nutrition. . .
.—*_—fl;coonr.mmmntun—ﬂnivmityr‘ﬁo—‘Yu—Yes—Nu—Yes No Mose educationat opportunities are
. . Washington, D.C., L. Thompson ‘" becoming avallable. =~
Bowles, M.D., Ph. D,; acting ~ . :
- . v.-dean for scademic affars. : [ P - . .
18. Howard  University/Washington, No  Yes'_ Yes o  No (" Although curriculum committee has ad-
* % D.G., Elsanor Franklin, Ph. D., ~ ot T dressed need for more nutrition, this
s:’wicmo . dean, academic is low on faculty priorities. -
affairs.- . R
———'l9.—Univyrsity-of-Florldalcainesville,- No_—-Yes-—-Yes ——No——Yes Yes Nutrition i3 included in nearly all as-
William Deal, M.D., associate ot pects of clinical teaching and..has
a4 dean Tt~ e g . . always bisen a part of the-curriculum;
o T p - interest is increasing, - .
20. ‘University _of . Miami/Flotida, No No  Yes No No No Depsrtment 6f blochemlstrytakinf:teg:‘ N
: Anthony Soldo, Ph. D., associ-- .. to increase nutrition "teaching in” -*
. 7 ate professor of biochemistry. cooperation with the-department of -
Y R . . : oplbd“em'lolo" and the defiartment of .
- o . Lo . = public health,——-—<. T 0Ty
21. University of South- Florida/ No  No Yes (1) Yes (1) _ Nutrition teaching }ncreulng. '
. Tampa, Lewis. A, Barness,- - T, L .
’ M.D., chairman, department of - . : .
_pediatrics. B . . A ) . - .
22, Emory Unlyersity/Atiants, .Ga., Yes No Yes No - Yes .No No nutritionupto3 ears ago when got
© Kay Gatins, assoclate, dapart- : faculty member with nutrition Inter--
ment of preventive medicine ast; now faculty member’gone and &
) and community heaith. - | i . -9 .- replacement is needed.
23. Medical College of Georgia/Au- No'  Yes Yes Yes Yes No Modest recognition of - importance;
gusta-Elaine-B. Feldman,-M.D:j— — - —————- -— -—- 4 minimal institutional suppert.
Lt professor of medicine. - - : T PN
* 24, University of HawailHonoluls, No  No Yes No- Yes No Nutrition “doesn’t seem to be foing
. W. Sunlex' Hartroft, ™M.D., . Co ) . anywhere very fast.”” . -~ <
A Ph. D.M);o.ossor of pathology. . ! - P o : .
% .25, Chicago Medical School—lllinois, No * No. Yes No No' No ~‘Minimal mentioned in biochemistry:
- ““Lawrence Hirsch, M.D., chair- -, - ¢ considering elective and possibl
S . ~——ma2 ldepartment of family - . -~ s required coursa in nutritlon. . -~ /
medicine. . o R T R S
26. Northwestern U'nlver:lly(chlca o, No Yes Yes Yes Yes Yes Trond is . “toward gemnr‘full-tlme/ A
t0., - Norbel Feinkel, MB : " . faculty and making ngtrition required: - "
- director, centér lor endocri- | o s .
: {llology,'muhbollsm ‘and nutri- . .
on.; . L R v . .
27 Loyola University/Chics M., No Yes .Yes No Yes No Increasing Interest among . entering. -
< Mary Druse Monteuffel, Ph..D, .\ . . . - madical - students. for nutrition In-.
~_ department of blochemistry. ! . . _ formation. T .
" 28.Rush Medica) College/Chicago, Yes Yes Yes ~Nb No  No.' Increased Interest and teaching, how -
. 1., Dorice M. Marins, Ph.‘wf)._ v . E . ever are short of nutrition staff; i
associate profemr.of clinical - .anticipate increased incorporation of "\
. nutrition. - . . . vt . “nutrition itdo other courses. - . .
e 29.,Un|vml? of Chicags—Niingis, No Yes ‘Yes Mo Yes Yes - Increased awareness by students.and - -
- lrwin Rosenberg, M.D., profes- ‘ . % faculty not yet reflectsd in curriculum -
sor of medicine. © . development. :
. See footnote at end of table. . N
a S (n
12¢

Q

ERIC

Aruitoxt provided by Eic:




° [y

116

. SURVEY OF NUTRITION CURRICULA IN MEDICAL \_')UCATION 1976—Conlinued

) - Question S
Schooi/contact ! 1 2 3. 4 5 8 - Commens
30. University of Hlinois/Chicago, Yes No ‘Yes No Yes lio  Nutrition course 4 years old; considered
p . Reynolds, Ph. D,, profes~ . succassiul and well recelved Work-
sor of anatomy. ) ing on more nutrition in clinical
3l Southnrn lllinois Umverslgl Ves Ko Yes Yes Yes No Nu¥rmonlsls working with school of
. Springfield, Judy Wilcox, R - medicine 134 years oaly, but have
clinical nutritionist. baen well received; much work neads
fo be done yet.
32. Indiana University/Indianapolis, No No- Yes No Yes Yes No comments.
: Philip Christiansan, M.D., prc-
- fessor of medicine. .
3. Unhmsltg of lowa/lowa City, Nos Yes Yes No Yes Yos Nutrition - avallable mostly in pedia-
ratton, Ph. 0., director, trics; at present there are no plans
Hill Famify Foundation. ta‘ cthange approach to tbaching
: nutrition, 2
34, Universl&of KanméKanus City, No Yos Yes Mo . No:- No ° Students and house staff interested in
nutrition; faculty and house staff :
gmmnnt of dletahcs an& nu supportive in expanding curricula.
35. University of Kentucky/Lexing- No  Yes Yes No (" () Increased student interest but have
ton, Dr. Paul Thornton, office . . decressing resources. .
of student services.
- 36. University of Louisville—Ken- No No Yes No Yes No Trylnz to develop continuing medical
i tucky, Calvin Lang, Sc. D., i - education programs-in nutrition; in-
of —biochemistry: 'z creased demand for ‘nutrition know-
ledgdedmore teaching of the subject
% - - ) neede:
f: 37. Louisiona Statn UmversltyINew No Yes Yes VYes VYes VYes They have a _nutrition_division under____
Drleans, Alfr epariment—of-medicine—which——
Y - WA » Yot ) cctor——nntntrmr acts as a nucleus for nutrition teach? .
divisiop. ~ ing_and consulting; will share ex- ~
’ perienccs with other schoois develop- -
. programs. ‘ o
.38, Tulnng Unlvnrsity/Naw Drleans, -No Yes Yes No Yes Nn Use to be better before the death of 5 .
\,\ o Edward Peables, Ph. D., assist- - 3 - . professor but.are now trying to build
Lo L. ol ant.dean for student aﬂalrs o 5 up rapresenmmn In school of medi- -
39 Louisimu Shts_.UmversIty/—No~ Na -—Yes —No " Yes "No""'The onl nutntlon availabie (besides
Shreveport, Charles D, Wood, : possibly incorporated . into: bio-
Ph. D, moelate dean.” _ . N chemistry) is as a graduate school
N . . research project.
40. John& Hoﬂkins UnIversItlealli-vaow Yes Yes -No Yes Yes Small number (1-5) take - slective; -
ore, Gerald Gottener, - L o ;nutriunn is taught in school of gublic
M.D.- Ph, D *deam for-. pre- hea's;- increasing attention being. .
. doct oqal programs. . B S given to_nutrition in bicchemistry. *
41, Umvm yof Maryland Baltimore, No Yes Yes No Yes Nq °More interest in nutrition b students; .
Marvin Cornblath, M.D., Pro- . v vt students want clinical apPlications so
. fassor and head, departmunto! L course being developed, particularly in A
pediatrics. o pediatric nutritron
42, Bostom Universitr—Massachu Yes- Yes Yes () Yes (1) ,They have a M.D.-Ph.D. rogram in - =
- o &atts, Joseph Vitale, Sc ks . human and cllmcal nutrition. :
.D.; professor of pathology. . “ . :
B 43. Harvard Medical Schoul/Boston, (1) .Yes (1) Yes Yes No  Nutrition is more popular. .
“Mass., Robdrt S. Blacklow, . . [ 2
« . M.D, associate dean, academic " "
IO m
. 44. Tufts University/Boston, Mass, No Yes Yes Y¥ss Yes Yes Trying. to lnclude more nutrition but
) Jane Gaudetts Jones, Ph. D. 1 . need money so are writing xrant
: lts'silstant dean- for educational™ proposals
* affairs,
45 Univmlty of Massachusetts/ No . Yes N> Yes No Nutritional - ‘support - team  being de- -
~-=——--—Worcester,”). F. Flatt, Ph."D., , . velored in hospital which may lead to .
_professor of blochemistry. - avat bility of more learning oppor- N i
. v tunities. /
l‘ IinlversltyofMIchi'ianlAnn Arbor, No Yes Yes Yes Yes No- Decreaslng ‘priority 'is belnc xlven to
L ithur French lpromsor ) i nutrition 'and it is increasingly
. o!mad cine. ’ - difficult - to - maintain - collaborative - . . _
' . s efforts to teach nutrition in medical
’ ’ . : A . -and public health, schools.
47. Wayne State UnlverslIDy/Detrorl,r No ~ Yes Yes Yes No No Nutrmonteachinglnadoquate at present
Mich., W. €, assocl- : time. .
~ate dean for curricular affalss, . (e R »
48. Mlalnn State Univnrslty/Ent Noresponse. _....._.....couuunee... ) .
- 49, Mayo Mndiul School/Rochester, Yes Yes Yes Yes Yes VYes Nutritlon incorporated in curriculum
- Minn,, Raiph A, Nedson, M.D., - . since beginning of the :chool
’ P:r'trilt)i' mrmgn, mtlon of B s vary popular
nutrition.

See footnote at end of table.
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Question e -t - -
School/contact “ 1 .2 3 4. 5 6 Comments - ’ .
=0, University of Minnesota/Duleth, No Mo Yes: () No' No  Thislsaz2-year sghol-of Hasic sclerces
2aul Anderson, Ph, D, head, - ’ . * ¢ siowly increasing nu rition class
department _of‘blochemlstry_. - work and personnel. -
51. University of Minn¢sota/ Min- Ho  Yes Yes No Yes HNo Students seldum "take eiective; not @
: neapolis, Robert McCollister, much change in tho number_of
M.D., associate dean. __courses over the last 5 years. N
52. Universily of Mississippi/jack- No - Yes Yes No Ho No This is the 1 year the ejpctive will ba
: son, Charles Jodgen, ¥h. D., - - taught; therefore, inturest-is-on the
aﬁ“!c!atte; profassor oi Dio- _upswing. S S~
. chemistry. : . Lo ' )
53. University of Missouri/Colum-  No No No 'No Yes VYes While competent wntritionists  are
bia, Margeret Fiynn, Ph. D., - . 7 available, they are rarely asked to
professor of -nutrition. . patricipate in undergraduate area.
Emphasis is now on rasident tralning
’, ., . . Y 4 in_family practice ‘sectism L %
S4. University of Missouri/Kansas Yes HNo Yes No No WHo Nubsition eléctives -being developed; - - A
City, Charles Wilkinzon, M.D., - . too. early to dstermine its Impact. - "
chairman on curnculum, - - ‘ L ) . S M
55. St Louis University—Missouri, No Yes Yes Yes. Yes Yes ~ There is a genuine interest in increased
M. K. Horwitt, Ph. D,, pro- nutriticn; request for funds.sent to  ~.
fessor of blochemistrg. . HEW. - . ..
56. Waus‘hmgton University/St. Louis, No TBSPONSL. oo memecemimmeonmn . .
0. . . : - . o
57, CIei%hton University/Omaha, No- No Yes No Yes HNo Slowly daveloping nutrition in curricy- * “
Nebr., Or. M, ). Severin;as~" .~ """ * "7 g‘um'rrlarfacuny'lntere:nnd-h_opa'tu"‘-*
sistant dez~. . increase emphasis, . - .
8. University o, Nebraska/Cmaha, No ~No- Yes HNo Yes No -Progosmg for, establishment of division -
: - 0 .

F. F. Paustian, M.0., professor
of-medicine.

e o Ner SRR o Vo~ o—Yer LT

ald S. Pardini, Ph. D., chalr-
man, department of biochem-

istry. . .

" 10, Dartmouth Medical School/Han-
over, N.H., LesterSalano, M.D.,
assoclate professor of medi--

cine, - -
-y o061~ College of Medicins and Dentistry --

“» of New Jarsey/Newark, Thomas

o Drr, office of education,
"62..College of Medicine :and - Den-
. tistry of New Jersey/Rutgers—
.- anhwg,‘ Howard Jacobson,

(o]

-

"M.D., professor of community
L edicine. K
~ 3. University of New Mexico/Albu--

-, ..__qusrque, George M. Owen,

T M.D.,,dlmtor.cInical'nutlitiun .

* g4, Atbany Medical -College/Albar
© 6. : any,
YL L5, “diree

n Howard, M.B,,"direc- -

’ ;tor,'nuiy:mon program. .
State’ University af New York at
Buffalo, Lee Bernardis, D. Phil,
Ph. D., resident profossor pf

ol

SUTGSrY,
66. Colunﬁbll University College of - Yes

. Physicians and Surgeons/New
PR York, Jo Anne Braseo

Vg

Sd . M.D, sssoclate professor of .
o pediatrics, e

PR TR Gotliell*"UnIVer:l%&"ew“Ydrk;"_'

N b eikl

a

N.Y., Thomas M , I, M.D.,

. associate dean, . '
‘68, Albert Einstein College of Medi-
-~ .cine -of -Yeshiva University/
New. Yorx, . N.Y., . Laurence:

e

pediatries. - " :

+69. Mount Sinai/Mew York, N.Y., Boy

. Brown, M.D., associate profes-
;. sor of community medicine.

Noév Iork Medical_College/New

ork,

" M.D,; .associate professor of

-~ pediatrics. .. "

:’ 1l N‘n'\‘rcYYork Univauslty/i'llew York,

0.

" "‘gee tootnote at.end of table.
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N.Y., Jack- Cooperman, .

Finberg, M.‘b., . prafessor of

‘No response

No Yes No Yes HNo

-Yes - Yes “ Yes :

JORE :jNo cqmr_nents.’;{...

nutrition education. - .

e b
“need considerably more nutrition
inpul.l N . N . .
Slowly: developing awarenass for the .- '
* . naed qflnutr‘ltion. L .

‘

E

YQ; Yes Yes

. Yes _Yéi Yes

Yes_.

Yea

Yos - o
Yos“ Yes Yes MNo - Yes. imporance of natrition Tecognized
R . whole area of hospital centered.
[ * tary services has Iquen'_neﬂecte_d
Yes Yes Yes Yes. Mo -Clinical nutrition: program to withdraw . . - .
; T - ftom teaching undergraduate dietetics -
. I "and, focus more on graduate levals
Yes Yes Yeés Yes Yes. -Aié aiming. pilrition teachiig to’ be. -
TN : - . geared more toward clinical aspects. - i
‘Yes. Yes . No No No Urges that Incorporation of nutrition into ©
’ ' . ) _curriculum  bé ~ mandatory.  fors -
) ) act:redit_ntion.-‘ ) Ly
Yos  Yes Yes Yes Yes Nocomments.’
- . : 2 e ¢
““Yes Yes ~No Yes ‘No Faﬁul ~has considéred-including” -
i utrition in curriculum but it was
‘ never implemented. , " " -
Yes Yes ~No Yes . No -More formal stress on specific nutrition.

* content the last few years.
A

Yes Student interest high but due to de- * -
- ereased financial support cannot move
ahead with plans. S e

. Their ‘)lan for nutrition education willbe o ,

- implemented as ot-September 1976, © 7.
with help of HEW grant; problem isin: -
" -obtaining a8 physician good,in clinical ~-°

-. nuttition. -, e

No
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) 4 —
e Question - ,
sSchoal/contact 1 2+ 3 4 5 6 Comments
. " (=Y . v
1 .
72, State Univs'sity of New York/ ..._. B0, e
o Ber,ulyn (downs te). . .
3. Unlvuslt‘ of Rochester—New Yes Yes No Yes Yes No . Nucomments.
York, Robert Campbell, M.D,, .
aseczhiio professor of madlcma.i’
" 74, State University of New York/ 'No - Yes No No No HNeo Do.
Stony Brook, Dr. Roger Cohen, . ) )
., associate dean. : —
v 75 stata University of ‘New York / Yes Yas Yes No Yes No Numuon was in biochsmistry course
{lracuso, W. W. Westerfeld, : but now is separate entity, although
. .. depanment of bio- P i is very short and basic; clinicians’
. * ¢hem 1eiuctant to zetlnvolved
g 75 Un&}l]&rslty ?1 ‘North Carohna/ No rasponsa,_.._ I
apel
77. Duk mversltaDl ‘rham, NC e MO e !
78, Ba §r.~uu,{ inatot balem, No No Yes No No MNo Deficiency in nutrition recognized but
_ ¢+ N.C., Cornelius F. Strittmatter, N lack of strong nutrition advocate and
LPh. D, :.hanfnan depanment competing demands of. .other special
“of bmchamustry. 3 interests resulting in situtations not -
. .o being remedied,

79 Unwamt; of Nomv Dakota No Yes Yes No ~ Yes No Newly established nutrition division in

.+ Grand Forks, Harold Sandstead ; departmefit of medicine; moving
M.D., director, USDA-ARS, . ) ) ahead gradually in nutrition field,

80. University of C|ncmnat|-—0h|o, No  Yes  Yes No Yes No T subject seems to get covered by
Charles E, Kiely, Jr., M.D., as- . several basic science and dinical
sociate dean. c — . departments rather than by itself.

81, c.s&Wastsrn Reserve University/ . Yes Yes Yes' Yes. Yes. Elective time has expanded but nothing
+ Cleveland Ohio, Janice Nawlla, : . Iormal in corc cumculum yet.
:hguman, departent of ny- .

. rition i - .
82. Ohio'Stale University/Columbus.. No yesponse. _...._._._.._o..._.... .
. S WrsghttState University of Ohio/ ... do. e el

8. Madlcal Collage of Ohlo/Tolado No+ No Yes Ng No Yes {ncreasing interest in nutrition; con-
“Calvin Long, Ph.D., associate . : sidering addltlonal nutrition instruc-
pmlessor .blochamlgtry and . tion:

1 . .
& B85S Univars:té of Dklahoma/Okla-." Yes Yes Nor Yes No Plan to improve nutrition teaching;
boma ity, Kaldy West, M.D., grant requests have haen made.
. piofessor of medicin: ) : ’ D

86. Umtversity of Oregon/PortIand No Yes Yes No Yes Yes Plan to have clerkships. next year;
Banoon M. Jhaveri, MD., . - . positive trend toward increase
sistant proféssor of adlatncs é : nutrition education. .

87. Pannsylvama State nlvarslty/ No Yes Yes o Yes _Yes Are developing program for teaching
ershay, Sachiko St. Jeor, R.D AN nutrition  in an interdisciplinary

ﬁ department of behavioral environment,
, scna ces.
.88, Hahnemarin Medical College/ No  Yes Yes No Yes . No Increased interest but not much increase
© Philadelphia, Pa., Geit Jacod- . in number of teaching hours; need
sohn, Ph D., prolessor of hno- permanent . nutrition course; elective .
chemist : reaches about 3 ninth of the class.

. 89, lefferson Medlcal Collaga/PhIIa No “Yes Yes No No Na Increased nutrition integration into
delphia, Pa., Wendelyn Mead,~ _. . . curriculum with good response but
R.D. departme 'oltommumty -support from- curficulum - committee

» haalth and preventive medi. . poor. AR

90. Madlcal College of Pennsylvania/ No Yes Yes No 'es No  Nutrition more visi bl n curriculum;
Phladalr)hla Mary Eilen Hart. lncraased amph In clinical as-

associate dean, ’ ects.

91 Tample UnlversltylPhlladal hla No Yes Yes No Yes Yes CUrrlcqum revised i i 1975 to give more
“Pa., Hugo Dunlap Smjth, w emphasis to. nutrition for 1st-year
associate dean, curriculum, T N students.

82, University of PennsylvamalPhlla- Yes Yes Yes Yes Yes' No The present programs are new and will
dal Bia, Alfred Bongiovanni,  * . e ) gradvally evolve, - .

., professor of pediatrics, . . o
- 93 Unlvarslty of Pittsburgh—Penn- No.” Yes" Yes: No .Yes Yes Increased need for instruction recog-
¢ sylvania, A, E. Axelsod, Ph D, ° . B nized but little is halnz done.

: professor of hlochamlslg . ot .

94, Bmwn University/Prodidence, No = Yes - Yes “'No Yes "Yas Plans have been Iorm lated for inte-

aul Fenton, Ph. D., pro- - N grated programs trition education
fessor of hlolosy - - and research for undergraduate, grad-
. . tats, .tmadlcak and postdoctoral,
. M udents, )
95, Madlul UnlversltyofSouth Caro- No Yes Yes Yes “Yes No Thls is a new prozram {o ba im la-
L e Ina/CharIeston, “John Colwell, . k \ . mented beginning July 1976 with the
5 . di h 0., profussor of L . ald of .a Federal grant. . )
i ma )
? 9. Univurslty of South DakotaIVerv No ‘No Yes No Yes No No sarlous change in nutfition teaching
. ) million, Otto.Neuhaus, Ph. D., o anticlcrated may improve. nutrition . -
' cHairman, dopanment of blo ) r - already given and increase symposla
mlstry : . ‘ and panel discussions, , ,
) ‘ Cqon X
. . 5 Xa d -
123 §
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- Question ,

School/contact -, 1 2 "3 4 5 6 Comments

97. University of Tennessee/Mem- No  Yes Yes No Yes No They are trying to cortect a lopg-
phis, Robert Taylor, Ir., Ph. D, ! : standing nutrition deficit but progress

. associate dean, - ’ » is slow.

98. Meharry Medical Col'ege/Nash- NO response. ... ...cc.ccueommanannns Yo
ville, Tenn. : . L

99. Vanderbilt University/Nashville, No Yes Yes ,No Yes Yes Increasing interest in nutrition.

Tenn., George V. Mann, M.D., -
career research proressog‘.,- N

100. University - of  Texas/South- Noresponse..........c..-e---e--oz- .

. western-Dalfas. K ' . : .

‘101, University of Texas/Galveston,” No  No . Yes No Yes (1) Each department rasponsible separately
George Bryan, M.D., associate - for teaching nutrition. .
dean for curriculum affairs, . ' - i "

102. Ba'y‘lor. College of Modicing/ Yes Yes Yes Yes Yes Yes Grant zoplied for to increass nutrition

ouston, Tex., Buford Nichols, . educstion in all aspects of curricula.
M.D., associate professor of : :
. pediatrics, ‘ " . .t
, 103. University of Texas/Houston.. ... No rusponse. ... N ; ’
, 104. Texas Tech Universltp]Lubboqk, No~ No Yes 'No No No  Newly established school and it has not |
Anthony Way, M.D., Ph.D. , [ had time for the satﬁng of trends;
_nutrition is_incorporate in family
. u . ' : practice residency. .
105. University of Texas/San Antonio,. No  Yes Yes Yes Yes. Yes Dver the past 6 years they have devel.
. Fleanor Young, Fh, D., associ- . oped a nutrition program; have con-
ate professor of medicine, ) : . tinued to expand and strengthen.

106. Univarsity of Utah/Salt Lake City, ‘No Yes Yes - () Yes (1) Minimal programin nutrition,

" George E: Cartwright, M.D., - a -

p .chairman, department of
medicine. . . ‘ . . .

107. University of Vermont/Buriing- No No Yes Yes Yes Yes More amphasis in nutrition by incor-
ton, Eifiott Danforth, M.D., as- : poratingintoother courses and having
sistant-professor of medicine. : symposia, . o T

108. University of Virginia/Chaslot- No * No  Yes No Yes No increasing interest in nutrition with

- tesville, Munsey Wheby, M.D,, ~ . ~~ " administrative cooperation; money is
_ - professor of medicine. : . the problem; have applied for grant. -

109. Medical caleia of Virginia/Rich- No No Yes No Yes :No . Importance of nutrition reafized; yet,
mond, Charles Clayton, Ph. D., K " - enough time is available in the
professor of biochemistry. - currictlum, - »

. 110. Eastern- Virginia/Norfolk, ~Karl No No Yes No Yes No The amount of practical nutrition in
Sch_ellenbe?, Mm.D., "B, D, - . biochemistry curriclum is being in-
chairman, department of bi creased. .
chemistry. . o, .
111. University of Washington/Seattie, 'No " Yes Yes No Yes No Presently a _committee is- evaluating
_'Nathan Smith, M.D., professor : the_ nutrition education - programs
- of pediatrics. V' available at the school;s anticipated
. the davelqrment of a meaningful
o o . : program within 2-3.years.
Y 112. University of Wast Virginia/Mor- No  Yes Yes No Yes No  Morestudentinterest; wouldlike formal
antown, Dennis Ponlom, nutrition coursé but due to lack of
- Ph. D, assistant professor of time and otherfactors, this is not yet
. blochemlstr%. X X . : possible. s
o 13 University of Wisconsin/Madison,” No  No - Yes No No No  Much tatk—not much action; if someane
Thomas MeZer, asseciate desn. could put 'pizzar’’ into subject,
C : would have less problems with
o - Ca acceptance. .
114. Medicsd College of Wisconsin/ No  No Yes No Yes © No lIncreased attention to nutrition within

‘Milwaukee, Sidney Shindell,
M.D,, department of preventive
medieine. -

broader topic of health maintenance.
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