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UNITED STATES GENERAL ACCOUNTING OFFICE I/dxg‘s
WASHINGTON, D.C. 20548

FOR RELEASE ON DELIVERY
| EXPECTED AT 9:00 A.M. EST
THURSDAY, NOVEMBER 8, 1979
110835
STATEMENT OF
HENRY ESCHWEGE, DIRECTOR
COMMUNITY AND ECONOMIC DEVELOPMENT DIVISION
ACCOMPANIED BY MURRAY GRANT, M.D., D.P.H,
CHIEF MEDICAL ADVISOR, GENERAL ACCOUNTING OFFICE
AND
LINDA SCHMEER, GAO AUDITOR
BEFORE THE
SUBCOMMITTEE ON NUTRITION OF THE
SENATE COMMITTEE ON AGRICULTURE, NUTRITION, AND FORESTRY SLnp6/07
FOR HEARINGS ON

[EE;RITION TRAINING OF HEALTH PROFESSIONAE%:]

MR. CHAIRMAN AND MEMBERS OF THE SUBCOMMITTEE:

WE ARE PLEASED TO BE HERE TODAY TO PRESENT INFORMATION
ON THE STATUS OF NUTRITION EDUCATION IN MEDICAL SCHOOLS.

OUR PRESENTATION WILL INCLUDE INFORMATION ON WHAT THE FEDERAL
GOVERNMENT HAS DONE TO FOSTER NUTRITION EDUCATION, AND
SUGGESTIONS FOR WHAT CAN BE DONE.

ALTHOUGH NUTRITION IS IMPORTANT IN MEDICINE, IT IS NOT
TAUGHT ADEQUATELY IN MANY U.S. MEDICAL SCHOOLS. AS A RESULT,
MANY PHYSICIANS MAY NOT KNOW AS MUCH AS THEY SHOULD ABOUT HOW
TO MAKE NUTRITIONAL ASSESSMENTS OR COUNSEL PAfiENTS ABOUT
DIET. MEDICAL SCHOOLS TRAIN PHYSICIANS PRIMARILY TO LOCK
FOR AND TREAT NUTRITION-RELATED DISEASES AFTER THEY OCCUR
RATHER THAN PREVENTING THEM THROUGH NUTRITIONAL ASSESSMENT
AND DIETARY COUNSELING.
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SIX OF THE TEN LEADING CAUSES OF DEATH IN THE UNITED
STATES HAVE BEEN LINKED TO POOR NUTRITION: HEART DISEASE,
CANCER, CEREBROVASCULAR DISEASES, DIABETES, ARTERIOSCLEROSIS,
AND CIRRHOSIS. VARIQUS NONFATAL CONDITIONS HAVE ALSO BEEN
TRACED TO POOR NUTRITION--DENTAL DECAY IS ONE EXAMPLE.

THE NEED TO TEACH PHYSICIANS MORE ABOUT NUTRITION HAS
BEEN KNOWN FOR YEARS. THE AMERICAN MEDICAL ASSOCIATION
(AMA) AND THE NUTRITION FOUNDATION SPONSORED A 1962 CON-
FERENCE ON TEACHING OF NUTRITION IN MEDICAL SCHOOLS, AFTER
AN AMA SURVEY FOUND THAT "MEDICAL EDUCATION AND MEDICAL
PRACTICE HAVE NOT KEPT ABREAST OF THE TREMENDOUS ADVANCES
IN NUTRITIONAL KNOWLEDGE" AND "THERE IS INADEQUATE RECOGNI-
TION, SUPPORT, AND ATTENTION GIVEN TO THIS SUBJECT IN MEDICAL
SCHOOLS."

THE SITUATION HAS NOT CHANGED ACCORDING TO AN AUGUST
1978 SENATE COMMITTEE REPORT, ACCOMPANYING THE PROPOSED HEW
1979 APPROPRIATION ACT, WHICH EXPRESSED CONCERN "THAT PHYSI-
CIANS AND OTHER HEALTH PROFESSIONALS BEING TRAINED IN THE
NATION'S MEDICAL SCHOOLS AND OTHER INSTITUTIONS ONLY IN RARE
CASES RECEIVE QUALITY INSTRUCTION IN HUMAN® NUTRITION." THE
REPORT CONSIDERED THIS A PROBLEM BECAUSE OF "GROWI@G EVIDENCE
THAT DIET PLAYS A SIGNIFICANT ROLE IN HEALTH."J.TH£S PROBLEM
WAS ALSO STRONGLY STRESSED BY FORMER SECRETARY CALIFANO THIS
SUMMER IN THE FIRST SURGEON GENERAL'S REPORT ON HEALTH
PROMOTION AND DISEASE PREVENTION, ENTITLED "HEALTHY PEOPLE."

THE COMMITTEE REPORT ADDED THAT "MOST AMERICANS TURN TO THEIR



PRIVATE PHYSICIANS OR TO THE MEDICAL CARE DELIVERY SYSTEM FOR
GUIDANCE IN MATTERS OF NUTRITION WHICH LEADS TO THE CONCLU- .
SION THAT THIS DEFICIENCY'IN CURRICULA NEEDS TO BE REMEDIED."

A GREAT DEAL HAS BEEN WRITTEN ABOUT THE STATUS OF NUTRI-
TION EDUCATION IN MEDICAL SCHOOLS. ALSO, CONGRESSIONAL HEAR-
INGS AND MANY CONFERENCES HAVE BEEN HELD ON THE SUBJECT IN
RECENT YEARS.

AFTER STUDYING MUCH OF THE EVIDENCE CONCERNING MEDICAL
SCHOOLS' NUTRITION EDUCATION, WE DECIDED TO TEST THE VALIDITY
OF THE EVIDENCE BY VISITING FOUR LOCAL MEDICAL SCHOOLS. OUR
VISITS WITH THESE MEDICAL SCHOOL FACULTIES PROVIDED SOME
INFORMATION ON THE TEACHING OF NUTRITION AND ON THE WAYS
THAT GRADUATING PHYSICIANS USE THEIR KNOWLEDGE OF NUTRITION
IN EXAMINING HOSPITAL PATIENTS. IN THE SCHOOLS WE VISITED,
NUTRITION IS BEING TAUGHT PRIMARILY IN CONJUNCTION WITH QTHER
MEDICAL SUBJECTS AND NOT AS A SPECIAL COURSE IN NUTRITION.

WHEN OUR MEDICAL ADVISOR, DR. MURRAY GRANT, REVIEWED
RANDOM CASE RECORDS AT THE TEACHING HOSPITALS OF THREE OF THE
MEDICAL SCHOOLS WE VISITED, THE PATIENT NUTRITION ASSESSMENT
WAS VERY MIXED. 1IN MANY PATIENTS, NUTRITIONAL STATUS HAD BEEN
CLEARLY CONSIDERED BY THE EXAMINING PHYSICIAN, WHILE IN OTHERS
THERE WAS NO EVIDENCE THAT ANY ATTENTION HAD BEEN PAID TO THIS
SUBJECT. THIS IS NOT TOO SURPRISING, SINCE THE PHYSICIAN HAS
BEEN TRAINED TO RESPOND TQO A SPECIFIC COMPLAINT OR DIAGNOSIS.
IN A TEACHING HOSPITAL, IT IS PARTICULARLY IMPORTANT TO TRAIN

FUTURE PHYSICIANS HOW TO ASSESS A PATIENT'S NUTRITIONAL




STATUS. A NUTRITION ASSESSMENT, INCLUDING THE TAKING AND
RECORDING OF WEIGHT AND HEIGHT AND DETERMINING THE ADEQUACY
OF A 6IET, PROVIDES A BASIC UNDERSTANDING OF THE NUTRITIONAL
STATUS OF ANY PATIENT.

ONE REASON FREQUENTLY CITED FOR INADEQUATE NUTRITION
EDUCATION PROGRAMS IN MEDICAL SCHOOLS IS "WE DON'T KNOW WHAT
TO TEACH." A 1975 OHIO STATE UNIVERSITY STUDY ATTEMPTED TO
ADDRESS THIS PROBLEM BY IDENTIFYING 23 NUTRITION TOPICS THAT
PYSICIANS AND TEACHERS OF NUTRITION AGREED SHOULD BE INCLUDED
IN MEDICAL SCHOOL CURRICULA.

IN NONE OF THE MEDICAL SCHOOLS THAT WE VISITED DID IT
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APPEAR THAT ALL OF THE 23 NUTRITION TOPICS IDENTIFIED BY THE

OHIO STATE UNIVERSITY STUDY WERE BEING COVERED. HOWEVER,
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INCLUSION IN PART OF THE CURRICULA. THE MAJOR WEARNESS

ENROLLMENTS ARE LIMITED TO ABOUT TEN PERCENT OF THE STUDENT
BODY.

THIS SITUATION COULD CAUSE TWO PROBLEMS. ONE IS THAT



INTEREST IN IT BECAUSE, AS WE LEARNED THROUGH DISCUSSIONS
WITH MEDICAL SCHOOL REPRESENTATIVES, IF A SUBJECT IS NOT
PROPERLY EMPHASIZED DURING THE FOUR YEARS OF MEDICAL SCHOOL,
STUDENTS ARE INCLINED TO THINK IT IS NOT IMPORTANT. THE
SECOND PROBLEM IS THAT STUDENTS WITH AN INTEREST IN NUTRI~-
TION MAY NOT HAVE AN OPPORTUNITY TO PURSUE THE INTEREST DUE
TO LIMITS PLACED ON ENROLLMENTS IN SOME NUTRITION ELECTIVES.

THE NUTRITION ELECTIVE AT ONE OF THE SCHOOLS
WAS A SEMINAR IN WHICH STUDENTS RESEARCH A DESIGNATED TOPIC
AND PROVIDE MOST OF THE CLASSROOM DISCUSSION. BECAUSE OF
ITS SEMINAR FORMAT, ENROLLMENT WAS LIMITED TO 30 STUDENTS,
ALTHOUGH 60 QTUDENTS HAD APPLIED FOR THE MOST RECENT COURSE.
MANY OF THE EXCLUDED 30 STUDENTS AND MOST OF THE SCHOOL'S
OTHER STUDENTS MAY NEVER TAKE A NUTRITION COURSE.

SOME NUTRITION INFORMATION FOR MEDICAL STUDENTS IS
GENERALLY PICKRED UP IN OTHER COURSES. THE TEACHING OF NUTRI-
TION IN THE SCHOOLS WE VISITED WAS COMBINED WITH THE TEACHING
OF BIOCHEMESTRY, USUALLY IN THE FIRST ACADEMIC YEAR,
FOLLOWED BY CLINICAL (WITH PATIENTS) TEACHING OF NUTRITION
AS A PART OF PEDIATRICS, INTERNAL MEDICINE, ETC.

THE AMA LOOKED AT THE WAY MEDICAL SCHOOLS ORGANIZE THE
TEACHING OF NUTRITION, SENDING A QUESTIONNAIRE -TO ACCREDITED
SCHOOLS IN 1976 AND AGAIN IN MID-1978. OF THE RESPONSES TO
THE LATER SURVEY, 25 PERCENT REQUIRED A COURSE IN NUTRITION,
70 PERCENT OFFERED ELECTIVE COURSES IN NUTRITION, AND 97

PERCENT TAUGHT NUTRITION AS PART OF ANOTHER COURSE. THIS




MEANS THAT THE MAJORITY OF NUTRITION INFORMATION TRANSFERRED
TO MEDICAL STUDENTS IS NOT BEING TAUGHT BY A NUTRITION
SPECIALIST. BETWEEN 1976 AND 1978 THERE WAS A SLIGHT
INCREASE IN THE PROPORTION OF SCHOOLS REQUIRING A COURSE

IN NUTRITION AND IN THOSE INCORPORATING NUTRITION IN ANOTHER
COURSE.

ALTHOUGH VERY FEW SCHOOLS REPORTED A TOTAL LACK OF
NUTRITION IN TBEIR CURRICULUM, THERE IS STILL EVIDENCE THAT
JUST HAVING AN ELECTIVE IN NUTRITION IS NOT ENOUGH. A MEDI-
CAL SCHOOL MUST PROVIDE SUPPORT TO ITS NUTRITION PROGRAM
THROUGH STAFF AND FINANCIAL RESOURCES IF THE IMPORTANCE OF
NUTRITION IS EVER TO BE IMPRESSED UPON STUDENTS.

NONE OF THE FOUR SCHOOLS WE VISITED APPEAR TO PLACE HIGH
PRIORITY ON NUTRITION, OR TO HAVE A PHYSICIAN SPECIALIZING IN
NUTRITION RESEARCH AND TEACHING WHO COULD SERVE AS A FOCAL
POINT FOR NUTRITION. IN EVERY CASE, HOWEVER, THEY DID HAVE
ONE OR MORE DIETITIANS/NUTRITIONISTS, BUT THESE NON-PHYSICIAN
PROFESSIONALS DO NOT SEEM TO HAVE SUCCEEDED IN SERVING AS
FOCAL POINTS. PERHAPS THIS IS DUE TO THE COMPETITION FOR
CURRICULUM TIME IN MEDICAL SCHOOLS AND THE LIKELIHOOD THAT
MORE ATTENTION WOULD BE GIVEN TO THE VIEWS OF MEDI?AL
SPECIALISTS RATHER THAN NUTRITIONISTS OR DIETITIANS.

IN 1976 THE DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE
CONTRACTED WITH A PRIVATE FIRM TO EVALUATE THE NUTRITION CUR-
RICULA AT NINE MEDICAL SCHOOLS. THE EVALUATION ENCOUNTERED

A MAJOR PROBLEM IN PINPOINTING WHAT WAS BEING TAUGHT BY EACH




DEPARTMENT BECAUSE NUTRITION WAS TAUGHT AS A PART OF OTHER
COURSES. INTERDEPARTMENTAL RIVALRIES AND LACK OF COMMUNI-
CATION INHIBITED EXCHANGE OF INFORMATION. ALSO, BECAUSE OF
A SHORTAGE OF NUTRITION PFACULTY WITH A BROAD EXPERIENCE AND
KNOWLEDGE IN NUTRITION, THE ACTUAL RANGE OF NUTRITION TOPICS
COVERED WAS DETERMINED BY THE SPECIAL INTERESTS OF FACULTY
MEMBERS. IN SHORT, WHAT WAS TAUGHT DEPENDED ON THE FACULTY
MEMBERS AVAILABLE. THERE WAS A LACK OF COORDINATION OF WHAT
TO TEACH TO COMPLEMENT OTHER COURSES, AND WHAT NOT TO TEACH
TO AVOID DUPLICATION.

WHAT MEDICAL SCHOOLS THROUGHOUT THE COUNTRY ARE TEACHING
QUGHT TQ BE REFLECTED IN QUESTIONS APPEARING ON THE NATIONAL
BOARD EXAMINATION, WHOSE PURPOSE IS TO TEST STUDENTS ON WHAT
THEY WERE TAUGHT. WE WERE INTERESTED IN FINDING OUT THE
NUTRITION CONTENT OF A RECENT EXAM AND FOUND THAT THIS SUB-
COMMITTEE EMPLOYED A PHYSICIAN-CONSULTANT TO REVIEW THE
1978 NATIONAL BOARD EXAM FOR THE QUALITY AND QUANTITY OF
THE NUTRITION QUESTIONS.

THREE TO FOUR PERCENT OF THE QUESTIONS WERE ON CLINICAL
NUTRITION; SOME OF THE QUESTIONS WERE CONSIbERED INAPPROPRI-
ATE FOR MEDICINE IN THE UNITED STATES BECAUSE THEY DEALT
WITH ACUTE NUTRITION DEFICIENCY DISEASES THAT ARE PRIMARILY
A HEALTH PROBLEM IN DEVELOPING COUNTRIES. THE PHYSICIAN-
CONSULTANT ALSO NOTED A LACK OF QUESTIONS ON A NUMBER OF
NUTRITIONAL TOPICS, E.G., RECOMMENDED DIETARY ALLOWANCES

AND NUTRITIONAL ASSESSMENTS.



THE SURGEON GENERAL REPORTS THAT ALTHOUGH EVIDENCE IS
MOUNTING THAT CERTAIN FOOD
HABITS MAY BE LINKED WITH HEALTH PROBLEMS AS DIVERSE AS
HEART DISEASE, TOOTH DECAY, OBESITY AND SOME TYPES OF CANCER,
CONSUMERS OFTEN FIND IT DIFFICULT TO MARE INFORMED CHOICES
ABOUT FOOD. AS PEOPLE BEGIN TO REALIZE THAT GOOD NUTRITION
IS NECESSARY FOR GOOD HEALTH, THEY WILL BE SEEKING MORE AND
MORE ADVICE ABOUT WHAT TO EAT AND DRINK. PEOPLE GENERALLY
BELIEVE PHYSICIANS TO BE THE MOST RELIABLE SOURCE OF INFOR-
MATION ABOUT NUTRITION. BUT A PHYSICIAN WHO IS NOT INFORMED
ABOUT NUTRITION OBVIOUSLY CANNOT CORRECTLY ANSWER A PATIENT'S
QUESTIONS ON THE SUBJECT. CONSEQUENTLY, WE BELIEVE THAT
PHYSICIANS SHOULD BE TRAINED TO DETERMINE A PATIENT'S NUTRI-
TIONAL STATUS, AND ENCOURAGE A PATIENT TO MAKE CHANGES WHEN
NECESSARY .

WE RECOGNIZE THAT THE MAKING OF WORKABLE DIETARY RECOM-
MENDATIONS IS A TIME-CONSUMING PROCESS THAT EVEN NUTRITION-
MINDED PHYSICIANS MAY NOT HAVE THE TIME FOR. A POSSIBLE
SOLUTION WOULD BE TO HAVE PHYSICIANS REFER PATIENTS TO
DIETITIANS/NUTRITIONISTS FOR COUNSELING AFTER A PHYSICIAN'S
NUTRITIONAL ASSESSMENT HAS SHOWN THE PATIENT TO HAVE A
NUTRITIONAL PROBLEM. PHYSICIANS.MAY NOT NECESSARILY DO THE
DETAILED DIETARY COUNSELING OF PATIENTS, BUT THEY SHOULD

BE ABLE TO DEVELOP A DIET PRESCRIPTION FOR SUCH NUTRIENTS

AS CALORIES, PROTEINS, CARBOHYDRATES, AND FATS.




IT WOULD THEN BE THE DIETITIAN'S OR NUTRITIONIST'S ROLE
TO TRANSLATE THE PHYSICIAN'S DIET PRESCRIPTION INTO SPECIFIC
FOODS SINCE THEY ARE TRAINED TO ASSESS PATIENTS' EATING
PATTERNS AND THE SOCIAL, ETHNIC, ECONOMIC, AND CULTURAL
FACTORS THAT AFFECT FQOOD SELECTION.

AS A MEANS OF OBTAINING MORE INFORMATION ON THE QUALITY

OF MEDICAL NUTRITION TRAINING, WE REVIEWED 30 RANDOM PATIENT
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RECORDS AT 3 OF THE HOSPITALS AFFILIATED WITH THE MEDICAL

SCHOOLS WE VISITED. WE FOUND A WIDE VARIATION IN THE AMOUNT

OF ATTENTION GIVEN“&O NUTRITIONAL STATUS. 1IN 7 PATIENTS,

NUTRITIONAL STATUS HAD NOT BEEN CONSIDERED BY THE EXAMINING
PHYSICIAN., EVEN SUCH OBVIOUS INDICATORS OF A PATIENT'S
NUTRITIONAL STATUS AS HEIGHT AND/OR WEIGHT MEASUREMENTS WERE
SOMETIMES OMITTED.

THE EFFECTS OF INADEQUATE NUTRITION EDUCATION IN MEDICAL
SCHOOLS MAY BE EVIDENT IN THE WORK OF SOME PRACTICING PHYSI-
CIANS. FOR EXAMPLE, THE HOSPITAL RECORDS WE EXAMINED ON ONE
PATIENT WHO WAS OBVIOUSLY MALNQOURISHED DID NOT LIST THE
PATIENT'S NUTRITIONAL STATUS AS AN IMPORTANT PROBLEM AREA.

THE INITIAL PHYSICIAN'S REVIEW OF ANOTHER PATIENT DID
NOT PRESENT A PICTURE OF THE PATIENT'S PHYSICAL AP?EARANCE
ALTHOUGH IT DID INDICATE THERE HAD BEEN NO WEIGHT LOSS. ONE
COULD READ THE ENTIRE RECORD WITHOUT GETTING A CLEAR PICTURE
OF THE PATIENT IN TERMS OF WEIGHT OR SKIN TEXTURE, TWO

IMPORTANT INDICATORS OF NUTRITIONAL STATUS.




THE RECORDS ON A THIRD PATIENT WITH A LONG HISTORY OF
HYPERTENSION INDICATED A "LITTLE WEIGHT LOSS," BUT NO WEIGHT
MEASUREMENTS WERE SHOWN, EITHER PAST OR PRESENT, AND THERE WAS
NO INDICATION AS TO THE PATIENT'S CURRENT NUTRITIONAL STATUS.

ANOTHER PATIENT'S WEIGHT WAS RECORDED AS 165 POUNDS AT
EACH OF THE PATIENT'S VISITS TO AN OUTPATIENT CLINIC. THE
PATIENT'S HEIGHT WAS NEVER NOTED. THIS IS SIGNIFICANT
BECAUSE ONE CANNOT DETERMINE IF THE PATIENT'S WEIGHT WAS
APPROPRIATE WITHOUT KNOWING THE HEIGHT.

IN ANOTHER INSTANCE, A PATIENT'S NUTRITIONAL STATUS WAS
NOT MENTIONED ALTHOUGH THE PATIENT WAS A DIABETIC ON INSULIN
WHO HAD ENTERED THE HOSPITAL DUE TO ABDOMINAL PAIN AND
VOMITING.

THE CHIEF OF CLINICAL DIETETICS AT ONE OF THE TEACHING
HOSPITALS TOLD GAQO OF PHYSICIANS AT THE HOSPITAL WHO HAD DIF-
FICULTY IN EVEN PRESCRIBING A BASIC DIABETIC DIET, AND WHO HAD
BEEN KNOWN TO GIVE PATIENTS ERRONEOUS NUTRITION INFORMATION.

IN RECENT YEARS THE CONGRESS HAS HEARD MUCH TESTIMONY
ABOUT NUTRITION EDUCATION IN MEDICAL SCHOOLS. FOR EXAMPLE,
DR. C.E. BUTTERWORTH, JR., CHAIRMAN OF THE-DEPARTMENT OF
NUTRITION SCIENCES AT THE UNIVERSITY OF ALABAMA IN.PIRMINGHAM,‘
TESTIFIED ABOUT HOSPITAL MALNUTRITION IN SEPTEMBER 1978 HEAR-
INGS BEFORE THIS SUBCOMMITTEE. HE SUMMARIZED HIS WORK WHICH

SHOWED A CLEAR PATTERN OF DETERIORATION IN NUTRITIONAL STATUS

OF HOSPITALIZED, MEDICALLY ILL PATIENTS. EVEN THREE-FOURTHS

OF THE PATIENTS WITH NORMAL NUTRITIONAL STATUS WHEN THEY WERE
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ADMITTED TC THE HOSPITAL, TESTED ABNORMAL FOR NUTRITION AT
THE END OF THEIR HOSPITAL STAYS.

ALTHOUGH THE CONGRESS HAS DEMONSTRATED INTEREST IN
NUTRITION BY HOLDING MANY HEARINGS, AND LEGISLATION SUPPORT-
ING NUTRITION EDUCATION IN MEDICAL SCHOOLS HAS BEEN ON THE
BOOKS FOR SEVERAL YEARS, THE ADMINISTRATION HAS NOT BEEN
PARTICULARLY RESPONSIVE. CURRENT FEDERAL SPENDING FOR
HEALTH PROGRAMS TOTAL ABOUT $63 BILLION, YET HEW'S BUREAU OF
HEALTH MANPOWER HAS SPENT LESS THAN $1.4 MILLION ON SPECIAL
PROJECT GRANTS FOR NUTRITION EDUCATION IN MEDICAL
OSTEOPATHIC SCHOQLS DURING THE 6-~-YEAR PERIOD FROM FISCAL
YEAR 1972 TO 1977. (THERE WAS NO PROGRAM IN FISCAL YEAR
.1978.) THE RECIPIENTS WERE 10 SCHOOLS OF MEDICINE AND ONE
SCHOOL OF OSTEOPATHY. BECAUSE THE BUREAU DID NOT FOLLOW UP
ON THE RESULTS OF THE NUTRITION EDUCATION GRANTS, INSIGHT
THAT WOULD BE VALUABLE TO MEDICAL SCHOOLS INTERESTED IN
TEACHING MORE NUTRITION WAS LOST.

ALTHOUGH THE BUREAU HAS NOT EVALUATED THE GRANT RESULTS,
GAO FOUND THAT THREE OF THE MEDICAL SCHOOLS RECEIVING FUNDING
FROM THE BUREAU CURRENTLY HAVE A REQUIRED COURSE IN NUTRITION
AND ALL BUT ONE OFFER NUTRITION ELECTIVES. THIS INDICATES
THAT FEDERAL EFFORTS TO DATE, ALTHOUGH SMALL, HAVE BEEN A
STEP IN THE RIGHT DIRECTION.

FOR FISCAL YEAR 1979, THE BUREAU ALLOCATED $1.5 MILLION
FOR INTERDISCIPLINARY TRAINING GRANTS IN NUTRITION TO EMPHA-

SIZE THE TEAM APPROACH TO NUTRITIONAL CARE. THE OBJECTIVE IS
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TO MAKE MEDICAL STUDENTS MORE AWARE OF AND MORE LIKELY TO
USE THE SERVICES OF OTHER HEALTH PROFESSIONALS, SUCH AS
DIETITIANS AND NUTRITIONISTS.

SIXTY~-ONE APPLICATIONS FOR THE 1979 NUTRITION GRANTS
WERE RECEIVED. EIGHTEEN APPLICATIONS WERE APPROVED FOR
FUNDING BUT ONLY THIRTEEN WERE FUNDED BECAUSE OF LIMITED
FUNDS. FOR FISCAL YEAR 1980, THE BUREAU IS REQUESTING S$1.5
MILLION TO EXTEND THE 13 PROGRAMS GRANTS OF 1979 FOR ANOTHER

YEAR. BECAUSE THE NUTRITION PROGRAM FUNDS ARE AVAILABLE FOR
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PROGRAMS, BUREAU OFFICIALS WORRY THAT NO ONE GRANT WILL BE
LARGE ENOUGH TO HAVE A SIGNIFICANT EFFECT.

ONE OF THE GRANT A?PLICANTS WE TALKED TO FELT THE
SAME WAY. HIS SCHCOOL'S APPLICATION WAS WRITTEN FOR A THREE
YEAR PERIOD, ALTHOUGH AT THE TIME HE SUBMITTED IT THE BUREAU
HAD FUNDING FOR ONLY ONE YEAR. WE BELIEVE SEVERAL YEARS OF \J/ﬁ
FUNDING ARE NEEDED FOR DELIVERY OF FOCUSED AND ONGOING
NUTRITION EDUCATION PROGRAMS IN MEDICAL SCHOOLS.

OUR CONCLUSION IS THAT WHILE SOME NUTRITION APPEARS TO
BE TAUGHT IN MEDICAL SCHOOLS, STRENGTHENING OF THE NUTRITION
CURRICULUM IS NECESSARY. ONE REASONABLE AND LOGICAL WAY TO
DO THIS WOULD BE FOR EACH SCHOOL TC ENGAGE A PHYSI&IAN AS A
FOCAL POINT FOR NUTRITION, TO PULL NUTRITION TRAINING TOGET-
HER SO THAT ANY WEAKNESS IN THE TEACHING COULD BE IDENTIFIED.
THIS FOCAL POINT SHOULD BE PLACED IN AN EXISTING DEPARTMENT

OF THE MEDICAL SCHOOL AND SHOULD BE A PHYSICIAN WITH A SPECIAL
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INTEREST AND CAPABILITY IN NUTRITION, AVAILABLE FOR TEACHING

AND RESEARCH.

WE WOULD LIKE TO SEE THE FEDERAL GOVERNMENT TAKE THE
INITIATIVE AND DISSEMINATE TO ALL MEDICAL SCHOOLS THE INFOR=-
MATION THAT MAY BE AVAILABLE ON GOOD AND EFFECTIVE NUTRITION
EDUCATION PROGRAMS THAT CURRENTLY EXIST AT SOME MEDICAL

SCHOOLS. ADDITIONALLY, THE FEDERAL GOVERNMENT SHOULD SET
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'EDUCATION IN MEDICAL SCHOOLS THAT ARE INTERESTED. THE PUR-

POSE WQULD BE TQ DEMONSTRATE TO OTHER MEDICAL SCHOOQLS HOW
THEIR NUTRITION CURRICULA COULD BE CONSOLIDATED AND
EMPHASIZED.

THE FEDERAL GOVERNMENT SHOULD ASSURE THAT RESULTS OF
THE DEMONSTRATION PROJECTS ARE MADE KNOWN TO OTHER MEDICAL
SCHOOLS, AND IF QUTSTANDING PROJECTS ARE DEVELOPED, THE
POSSIBILITY OF PACKAGING A NUTRITION EDUCATION PROGRAM
FOR OTHER INTERESTED SCHOOLS SHOULD BE CONSIDERED. WE
WOULD LIKE TO SEE THE CONGRESS PUT A PRIORITY ON FUNDING

THE PROJECTS BEGINNING WITH FISCAL' YEAR 1981.

ALSO, THE FEDERAL GOVERNMENT SHOULD CONSIDER THE
FOLLOWING MEASURES: (1) FUNDING OF FELLOWSHIPS IN THE
NUTRITION AREA; THE FEDERAL GOVERNMENT COULD HELP ALLEVIATE
THE SHORTAGE OF PHYSICIANS WITH A SPECIALTY IN NUTRITION BY
PROVIDING GRANTS TO TRAIN RECENT MEDICAL SCHOOL GRADUATES
TO TEACH NUTRITION IN MEDICAL SCHOOLS, AND (2) FUNDING OF

REGIONAL CONFERENCES FOR THE ASSOCIATION OF AMERICAN MEDICAL
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COLLEGES ON NUTRITION EDUCATION IN MEDICAL SCHOOLS. THE
CONFERENCES WOULD BE A STEP TOWARD MAKING ASSOCIATION
MEMBERS MORE AWARE OF THE NEED FOR A SOUND MEDICAL SCHOOL
EDUCATION IN NUTRITION.

IN ADDITION, WE SUGGEST THAT INTERESTED GROUPS OUT-
SIDE OF THE FEDERAL GOVERNMENT INITIATE ACTION TO IMPROVE
NUTRITION EDUCATION IN MEDICAL SCHOOLS. AN EXAMPLE OF THE
TYPE OF CHANGE WE ARE SUGGESTING WOULD BE FOR THE NATIONAL
BOARD OF MEDICAL EXAMINERS, RESPONSIBLE FOR PREPARING THE
MEDICAL BOARD EXAMS, TO SEE THAT CLINICAL NUTRITION IS
ADEQUATELY COVERED IN FUTURE BOARD EXAMS.

ANOTHER EXAMPLE OF WHAT A GROUP OUTSIDE OF THE FEDERAL
GOVERNMENT COULD DO TO IMPROVE NUTRITION EDUCATION IN MEDI~-
CAL SCHOOLS WOULD BE FOR THE LIAISON COMMITTEE ON MEDICAL
EDUCATION, THE GROUP RESPONSIBLE FOR ACCREDITING MEDICAL
SCHOOLS, TO PROVIDE MORE EMPHASIS ON NUTRITION WITHIN THE
MEDICAL CURRICULUM.

THIS CONCLUDES MY STATEMENT, MR. CHAIRMAN. WE WILL

BE HAPPY TO ANSWER ANY QUESTIONS YOU MAY HAVE.

* * % * *
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