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ABSTRACT

This study was designed to provide data useful for the efficiency of dietitians’ nutrition care by
evaluating medical staffs’ perception of nutrition in a hospital. The datas were collected through a
questionnaire survey conducted upon 874 medical staffs at 50 general hospitals , each one with
more than 100 beds, in Seoul and Pusan. A logistic regression analysis was used to determine the
influential factors of medical staffs’ perception about nutrition among the selected variables; As a
result, most medical staffs(96.9%) had positive perceptions about the importance of nutrition as a
medical therapy. However, more than half of the respondents(69.1%) said that the dietary
department plays the auxilliary role of producing patients’ meals according to diet prescriptions.
271% of the medical staffs perceived that the dietary department as contributor to patient’s health
care through involvement in medical nutrition therapy, while 4% of the medical staffs
misunderstood the dietary department as part of the hospital administration.

The results of logistic regression analysis showed that factors related to hospital size and
dietitian manpower( Total No. of beds, No. of beds per dietitian) have more influence upon
medical staffs’ perception about nutrition than their personal and occupational characteristics
(P <0.001). In case where medical staffs’ perceptions were more positive, the efficiency of dietitians
performing nutrition care was higher. Results of this study suggests optimal dietetics staffing as a
way to increase the efficiency of nutrition care in a hospital.

Key words : Dietitians’ nutrition care, medical staffs” perception, optimal dietetics staffing
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Table 1. Distribution of subjects by general characteristics

Variables N (%) Total(%)
| racteristi
Gender Male 544 (83.8)
Female 105 (16.2) 649(100.0)
Age 20-29 years old 185 (28.5)
30-39 years old 320 (49.3)
40-49 years old 99 (15.3)
250 years old 45 ( 69) 649 (100.0)
Education Bacheler’s degree 198 (30.5)
Master's degree 271 (41.8)
Doctor’s degree 180 (27.7) 649 (100.0)
7.
Career period < 5 years 240 (37.0)
193 (29.7)
5-10 years
88 (13.6)
1015 years 128 (19.7) 649 (100.0
215 years ’ (100.0)
Medical specialty Area of internal medicine I 223 3(3):)
Area of internal medicine II %6 (13'3)
Area of surgical medicine I 81 13'1)
Area of surgical medicine II as.n
.. 51 (82
Pediatrics 65 (10.5) 649 (100.0)
8.3
Medical professional status Intern 54 (8.3)
Resident 280 (43.4)
1 X X
Staff 313 (48.4) 647 (l}00 0)
Overseas training experience Yes 157 (24.5)
No 484 (75.5) 641 (100.0)
Total No. of beds < 350 beds 6 (12.8)
351-749 beds 26 (55.3)
2 750 beds 15 (319 47(100.0)
No. of beds per dietitian < 150 beds 24 (51.1)
2 151 beds 23 (49.9) 47(100.0)
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Table 2. Distribution of subjects by medical speciality

Classification Specified area N(%)
Area of internal medecine | Endocrinology, Nephrology, Cardiology, General internal
- 269(43.5)
medicine
Area of internal medecine (i Gastroenterology, Oncology, Pulmonology, Family medicine, 670108
Resident, Intern (108
Area of surgical medicine !
oca General surgery, Neuro surgery 86(13.3)
Area of surgical medicine Il Cardiac surgery, Obstetrics, Orthopedics, Plastic surgery, 81013.1
Ororhinolaryngology (13.1)
Pediatrics Pediatrics 51( 8.2)
Others Neurology, Diagnostic Radiology, Opthalmology, Rehabilitation,
Radiation oncology Anesthesiology, Dermatology, Psychiatrics, 65(10.5)
Clinical pathology, Dentistry,Urology, Emergency medicine
Total 619(100.0)
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Table 3. Medical staffs’ perceptions of im-
portance of nutrition in medical th-

erapy
Degree of importance N(%)

not important at all 0 (0.0)
not important 4 (0.6)
moderate 15 24
important 260 (42.1)
very important 338 (54.8)

Total 647(100.0)
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Table 4. Medical staffs’ perceptions about the role of the dietary department in a hospital

Role - N(%)
Auxiliary role of producing patients’ meals aocordind to diet prescription 421(69.1)
Contributing role of the health care involved in medical nutrition therapy 165(27.1)
Administrative role 23( 3.8)
Total 609(100.0)
Table 5. Regression coefficient & odd ratio for the medical staffs perception about clinical
nutrition
Selected Parameter Standard Odd
. . . P-vaiue
variables estimate error ratio
Gender .0018 2847 .0000 9948
Age .1826 2169 7011 4024
Carreer period -.1571 2029 .5994 4388
Education .1849 2033 .8273 .3631
Medical specialty .0411 .0508 .5632 4530
Medical professional status -.3579 2587 1.9150 1664
Overseas training experience 2127 3280 .4206 5166
Total No. of bedsss 5624 .1669 11.3550 .0008
No. of beds per dietitianss» .5268 2025 6.7676 .0093
Location -.1565 3280 4206 5166
wxxxn ( 0.001
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Table 6. Effect of hospital nutrition care by medical staffs’ perceptions about nutrition

Degree of perception

Degree of dietary consultation service

Degree of dietitians’ involvement in
treating malnourished patients

(n=591) (n=591)
M * SD* M * SD
Positive attitute 2.16+£0.66 1.77+£041
Negative attitute 1.74£0.60 1.39£0.49
Total 1.85+0.64 1.50+0.50
t-value 6.95"" 892 "
“** p < 0001

M * SD" = Mean * Standard Deviation
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