IR S % B e sk 28(2) 1 162~169, 1995
Korean ] Nutrition 28(2) : 162~169, 1995

AEE A7 Aol XA Ada day Hrh*

2 o W*-F 7 A

AU ANt AF U AYYYATL

Evaluation of Development and Necessity of Therapeutic Diet Manual
in Medical Practice

Ryowon Choue** - Juyoung Hong
Department of Food and Nutrition,** Kyung Hee University, Seoul, Korea
Sewon, Division of Nutritional Research, Seoul, Korea

ABSTRACT

This study was conducted to evaluate the necessity and development of a therapeutic diet
manual which contains basic nutritional science concepts that refer to nutritional management
of patients in clinical settings. One hundred and fifty-four medical doctors, forty dietitians,
and sixty-three students majoring in nutrition participated. The survey included questions about
nutritional knowledge, nutrition-related concerns, and nutrition counseling in medical practice.
The knowledge score of medical doctors was 47.7%. Lower percentages occurred in the amount
of sodium allowed in the sodium restricted diet and the food sources of vitamin B, were
169%, 312% respectively. Seventy-four percent of doctors strongly urged nutrition counseling
for patients. Seventy one percent of doctors agreed that the present medical-nutrition education
was inadequate in medical school curricura. Most doctors (79.2%) agreed that a therapeutic
diet manual would be helpful and necessary. The average percentage of nutritional knowledge
test scores for dietitians and students majoring in nutrition were 76.0% and 68.3 %, respectively.
Over ninety percent of dietitians working at hospitals had experienced significant variations
in nutritional knowledge of doctors and their prescriptions. The result of this study strongly
suggests that the development of a comprehensive therapeutic diet manual is necessary, especia-
lly for medical doctors.

KEY WORDS . therapeutic diet manual - nutrition counseling * clinical nutrition - nutritional
knowledge test + medical practice.
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Table 1. Nutriton knowledge scores among doctors with different specialties

Internists and Others Oriental Int
Variables family doctors medicine crms
doctors
No. of
n=43 n=57 n=37 n=17
respondents
No. of?
8.3+2.72 6.6 2.0 6.8+ 3.1° 6.8+ 1.6°
correct answer
Percentage( % ) 55.52 43.7b 45.6Y 45.5Y

1) Values are meanz SD
Means with different superscript letters
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within the same row are significandy different at P<{0.05.

Table 2. Physicians’ responses according to areas of
nutritional knowledge

.. . response
Area of nutritional knowledge
Correct Incorrect

%
1. low sodium diet 169V  83.1
2. sodium content of foods 46.1 53.9
3. RDA for calories 53.9 46.1
4. caloric value of foods 50.0 50.0
5. aadic foods 56.5 435
6. dietary fiber contents of foods 70.8 29.2
7. RDA for nutrients 44.8 55.2
8. cholesterol content of foods 58.4 41.6
9. breast milk vs cow milk 50.0 50.0
10. terms of nutrients 35.7 64.3
11. caloric restriction for weight 40.9 59.1
control
12. cholesterol lowering diet 54.5 45.5
13. absorpton of minerals 41.6 58.4
14. vitamin deficiencies 67.5 32.5
15. vitamin content of foods 31.2 68.8

Total number surveyed was 154
1) percentage of total
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Table 3. Opinion of the doctors with different specialties on the necessity of nutrition consulting

Internists and Oriental
Family doctors Others medicine Interns
doctors
No. of
n=43 n=57 n=37 n=17
respondents
Very necessary 81.41 68.2 78.4 82.4
Somewhat necessary 18.6 35.1 18.9 17.6
Not nessary - 1.7 - -
Do not know - - 2.7 -~
1) percentage of total
Table 4. Evaluation of nutrition education through a medical school curriculum
Internists and Oriental
Family -doctors Others medicine Interns
doctors
No. of n=43 n=57 n=37 n=17
respondents
Fully educated 2.31) 3.5 8.1 59
Moderately educated 13.9 24.6 21.6 5.9
Not sufficiendy
educated 814 68.4 62.2 76.5
Do not know 2.4 3.5 11.7

1) percentage of total
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Table 5. Opinions of doctors on the development of therapeutic diet-manual

Internists and Oriental
Family doctors Others medicine Interns
doctors
No. of
n=43 n=>57 n=37 n=17
respondents
Very helpful 81.41 754 81.1 82.4
Slighty helpful 18.6 19.3 18.9 17.6
Not helpful - 3.5 - -
Do not know - 1.8 - -

1) percentage of total

6. FUXY KA HRY

opait A A A% g F8) & gEgAE

A A 79.2%7F WS &l AT 23t

W 18.8%7F 47 B0 2 A T Sgate,
98% o] HFHE S0 FFF #dE A E A A 3
Aue ga dE A Be el st FAAR
wes wor 9@ AFER A HH & 7139
el HE 81.4%7 W =0l A, 18.6%+
orzt w40l B A Zoketm gated 100%7F B2 ol
2AR 9 yehglen, gide 75.4% 7}
e wgol HAM 193%7F % =&ol g 7
2oz JehgoH(Table 5). A= 81.1% 7}
e Tgo] AL, 18.9%7 4 =&l 2 A
23 gate W 2 7o ate ehRTbA 2 100
%7} AR 2FE Pt BT JHAME 824
%7} WS m=gol HATGL SHAALH, 17.6% 7}
ob7t £9o] HATGT SR U dA] 100% 7t

FRAY $EE A

7. 2 Al
oIX|T

Gop Sy HEQFeT S JEANH 2
A A=Y GAA A i AT HAHEE Tar
ble 60 e itk A Ed ¥ty Y ES A
68.3% ollom, YANES BFE 76.0% 2 e
Jqarse AA HF 477%%T FA4 WA %

e th(P<0.01).

0Q

EALS T AEQekstm

Table 6. Nutrition knowledge scores among doctors,
dietitions and students

Students majoring

Variables Doctors Dietitians | B
in Nutrnuon

No. of

n=154 n=40 n=65
respondents
No. of?) )

794926 11.4+2.6° 9.9+ 1.9
COITECL ANSWETS
Percentage(%)  47.7 76.0 68.3

1) Values are meant SD
Means with different superscript letters within the same
row are significantdy different at P<0.05

Table 7. Opinions of dietitians on the nutritional infor-
mation of doctors and clinical nutrition-rela-
ted concerns during hospital work

Yes No
%
Nutrition-related )
) . 81.3! 18.7
consultation with doctors
Sufficent nutritional
) . 3.1 96.9
informaton of doctors
Di t with
1sagreemen Wl 90.6 94

doctors’ dietary order

Total number surveyed was 40
1) percentage of total
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