COMMENTARY

A Deﬁciency of Nutrition Education in Medical Training
We do not need to wait for more studies on nutrition and
health. Although additional research will add reﬁnements to
current knowledge, we need more action on what we already
know.
A 2013 report on the state of US health identiﬁed dietary
factors as the single most signiﬁcant risk factor for disability
and premature death.1 Despite the wealth of knowledge
linking food and health, nutrition receives little attention
in medical practice. The reason stems, in large part, from
the severe deﬁciency of nutrition education at all levels of
medical training to be described in this commentary.
The Lyon Mediterranean Diet Heart Study,2 published in
1999, showed a 72% reduction in cardiovascular events
attributed to diet (an effect approximately twice that of most
statin trials). A whole foods, plant-based diet low in reﬁned
carbohydrates and animal products has been proven to
reverse coronary heart disease3 and confer potent protection
against type 2 diabetes4 and cancer.5
How has this knowledge affected medical education?
A recent survey of medical schools revealed an average
of fewer than 20 hours over 4 years devoted to nutrition
education6—most of which occurs in the early years when
basic science courses are taught, typically with little apparent connection to human diets or common diseases.
Nutrition education is in even shorter supply after
medical school graduation. A 2013 document from the
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speciﬁes detailed requirements for specialty training in
cardiovascular disease. Training must include, for example, performance of 10 cardioversions, interpretation of
150 echocardiograms, and participation in 100 cardiac
catheterizations.7
However, in this 34-page accreditation document for
cardiology trainees, there is no mention of a requirement for
nutrition education. And in a 35-page Accreditation Committee of Graduate Medical Education document for Internal
Medicine residency training, from which many doctors go
on to serve as primary care physicians, the word “nutrition”
is absent.8
Accordingly, physicians frequently lack substantive
nutrition knowledge and counseling skills necessary to
successfully guide their patients. A recent study found
that only 14% of resident physicians believed they were
adequately trained to provide nutritional counseling.9 Paradoxically, patients believe otherwise. A survey of the public
conducted by the American Dietetic Association in 2008
showed that 61% consider doctors to be “very credible”
sources of nutrition information.10

TRAINING CHALLENGES
Recently published practice guidelines on managing patients with stable ischemic heart disease state, “The initial
approach to all patients should be focused on eliminating
unhealthy behaviors, such as smoking, and effectively
promoting lifestyle changes that reduce cardiovascular risk,
such as increasing weight loss, physical activity, and
adopting a healthy diet.”11
But how are physicians to implement these guidelines
without adequate training in nutrition? With the epidemic of
obesity and related chronic disease now burdening our
health care system, it is past time to start taking nutrition
education seriously.

MODELS FOR THE FUTURE
Examples of initiatives targeted at physicians to enhance
nutrition education include the ongoing Nutrition in Medicine project at the University of North Carolina at Chapel
Hill, which provides free web-based nutrition curriculum for
both medical students and practicing physicians.12 The
University of Arizona Center for Integrative Medicine also
has developed both fellowship13 and residency14 online
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curricula with extensive nutrition content; the residency
curricula is currently used in 47 residency programs.
A novel strategy to enhance physician knowledge and
motivation for nutrition counseling is through experiential
learning that includes a “hands-on” cooking experience. A
3.5-day program, Healthy Kitchens, Healthy Lives, that
combines nutrition-related lectures and “hands-on” cooking
sessions was successful at 3-month follow-up in changing
physicians’ dietary practices and their propensity to offer
nutritional counseling.15
Poor reimbursement also has been cited as an obstacle to
more widespread interest by physicians in nutrition education and counseling. A signal of shifting incentives is
evident by a recent decision to provide Medicare coverage
for a program of “intensive cardiac rehabilitation” using diet
and lifestyle to reverse heart disease.16
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Although we have much to learn about the optimal diet
for each individual and how best to deliver nutritional
counseling, we need no more studies to know that we must
take nutrition education seriously—immediately. It is the
low-hanging fruit of health care. We have had the knowledge we need for some time; what we need now is the will
to put it into practice.
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RECOMMENDATIONS
Improvement in the nutrition literacy of physicians needs
to begin in medical school or possibly earlier. A nutrition
course might be an appropriate pre-med requirement, with
content that is arguably more relevant to future physicians
than organic chemistry.17 Once in medical school, in addition to the current nutrition curriculum largely conﬁned
to the ﬁrst 2 years, education in clinical nutrition and
lifestyle counseling should be integrated into the clinical
phase of medical school, along with a formal assessment
process.
In the later stages of physician training, accreditation
requirements in all specialty and subspecialty physician
training programs should include meaningful didactic and
clinical training in nutrition. Nutrition education in subspecialty training programs could ideally reinforce general
principles of nutrition and emphasize aspects of particular
relevance in each discipline. Certifying examinations need
to be modiﬁed to emphasize that nutrition education is no
longer a garnish but is now served as a main course.
In recognition of the need to maintain ongoing competency in nutrition science, a longitudinal curricula in nutrition is important. Continuing medical education should
prominently include topics in nutrition research and instruction on how to critically evaluate new ﬁndings.
Of course, physicians are but one element of the much
larger ecosystem needed to promote health and wellness
through nutrition. The optimal approach will involve a team
effort including a wide range of health professionals and
coaches, and public health initiatives need to support sensible food industry policies.
By emphasizing the powerful role of nutrition in medical
training and practice, we stand to dramatically reduce suffering and needless death—not to mention the colossal cost
savings. The annual cost of cardiovascular disease in the
United States was recently estimated at $315 billion.18
Imagine the savings if, as the data suggest, we could reduce
the risk of vascular events by at least one third with widespread adoption of proven nutritional strategies.

Gaples Institute for Integrative Cardiology
Deerﬁeld, Ill
b
Division of Cardiology
Northwestern University
Chicago, Ill
c
Weil Foundation
University of Arizona College of Medicine
Tucson
d
Samueli Institute
Alexandria, Va
e
Harvard School of Public Health
Department of Nutrition
Boston, Mass
f
Arizona Center for Integrative Medicine
College of Medicine, University of Arizona
Tucson
g
Preventive Medicine Research Institute
Sausalito, Calif
h
Department of Medicine
University of California
San Francisco
i
Section of Integrative Medicine and Department of Internal Medicine
University of New Mexico
Albuquerque
j
Department of Family Medicine
University of Texas Medical Branch
Galveston
k
Arizona Center for Integrative Medicine
College of Medicine
University of Arizona
Tucson
l
Departments of Nutrition and Epidemiology
Harvard School of Public Health
Channing Division of Network Medicine
Brigham and Women’s Hospital and Harvard Medical School
Boston, Mass

References
1. Murray CJ, Abraham J, Ali MK, et al. The state of US health, 19902010: burden of diseases, injuries, and risk factors. JAMA. 2013;310:
591-608.
2. de Lorgeril M, Salen P, Martin JL, Monjaud I, Delaye J, Mamelle N.
Mediterranean diet, traditional risk factors, and the rate of

Devries et al

3.
4.

5.

6.

7.

8.

9.

Nutrition Education in Medical Training

cardiovascular complications after myocardial infarction: ﬁnal report of
the Lyon Diet Heart Study. Circulation. 1999;99:779-785.
Ornish D, Scherwitz LW, Billings JH, et al. Intensive lifestyle changes
for reversal of coronary heart disease. JAMA. 1998;280:2001-2007.
Knowler WC, Barrett-Connor E, Fowler SE, et al. Reduction in the
incidence of type 2 diabetes with lifestyle intervention or metformin.
N Engl J Med. 2002;346:393-403.
Kushi LH, Doyle C, McCullough M, et al. American Cancer Society
Guidelines on nutrition and physical activity for cancer prevention. CA
Cancer J Clin. 2012;62:30-67.
Adams KM, Kohlmeier M, Zeisel SH. Nutrition education in U.S.
medical schools: latest update of a national survey. Acad Med.
2010;85:1537-1542.
Accreditation Council for Graduate Medical Education. ACGME Program Requirements for Graduate Medical Education in Cardiovascular
Disease (Internal Medicine). 2013. Available at: http://www.acgme.org/
acgmeweb/Portals/0/PFAssets/2013-PR-FAQ-PIF/141_cardiovascular_
disease_int_med_07132013.pdf. Accessed March 3, 2014.
Accreditation Council for Graduate Medical Education. ACGME Program Requirements for Graduate Medical Education in Internal Medicine. 2013. Available at: http://www.acgme.org/acgmeweb/Portals/0/
PFAssets/2013-PR-FAQ-PIF/140_internal_medicine_07012013.pdf.
Accessed March 3, 2014.
Vetter ML, Herring SJ, Sood M, Shah NR, Kalet AL. What do resident
physicians know about nutrition? An evaluation of attitudes, selfperceived proﬁciency and knowledge. J Am Coll Nutr. 2008;27:287-298.

3
10. American Dietetic Association. Nutrition and you: trends 2008. 2008;
Available at: http://www.eatright.org/WorkArea/DownloadAsset.aspx?
id¼6442451349. Accessed March 3, 2014.
11. Qaseem A, Fihn SD, Dallas P, et al. Management of stable ischemic
heart disease. Ann Intern Med. 2012;157:735-743.
12. Adams KM, Kohlmeier M, Powell M, Zeisel SH. Nutrition in medicine: nutrition education for medical students and residents. Nutr Clin
Pract. 2010;25:471-480.
13. Maizes V, Schneider C, Bell I, Weil A. Integrative medical education:
development and implementation of a comprehensive curriculum at the
University of Arizona. Acad Med. 2002;77:851-860.
14. Lebensohn P, Kligler B, Dodds S, et al. Integrative medicine in residency education: developing competency through online curriculum
training. J Grad Med Educ. 2012;4:76-82.
15. Eisenberg DM, Myrdal Miller A, McManus K, Burgess J,
Bernstein AM. Enhancing medical education to address obesity: “See
one. Taste one. Cook one. Teach one.” JAMA Intern Med. 2013;173:
470-472.
16. Centers for Medicare and Medicaid Services. Decision Memo for
Intensive Cardiac Rehabilitation (ICR) Program - Dr. Ornish’s Program
for Reversing Heart Disease (CAG-00419N). Available at: 2010; http://
go.cms.gov/1fGThFC. Accessed March 3, 2014.
17. Dalen JE, Alpert JS. Premed requirements: the time for change is long
overdue! Am J Med. 2009;122:104-106.
18. Go AS, Mozaffarian D, Roger VL, et al. Heart disease and stroke
statistics—2014 update. Circulation. 2014;129:e28-e292.

