
Now is the time to act on nutrition in medical 
education

This is the Published version of the following publication

Beck, Eleanor J, Ball, Lauren, Lepre, Breanna M, McLean, Rachael, Wall, 
Clare, Adamski, Melissa, McCarthy, Helen and Crowley, Jennifer (2023) Now 
is the time to act on nutrition in medical education. Medical Journal of 
Australia, 218 (3). pp. 100-102. ISSN 0025-729X  

The publisher’s official version can be found at 
https://onlinelibrary.wiley.com/doi/10.5694/mja2.51829
Note that access to this version may require subscription.

Downloaded from VU Research Repository  https://vuir.vu.edu.au/47461/ 



M
JA

 2
18

 (3
) ▪

 2
0 

Fe
br

ua
ry

 2
02

3

100

Perspectives

Now is the time to act on nutrition in medical 
education
Action to incorporate evidence-based nutrition concepts in medical education programs is 
essential

Nutrition is a fundamental tenet of good health, 
and the coronavirus disease 2019 (COVID-19) 
pandemic has highlighted the need for urgent 

attention to ensuring sustainable food systems and 
access to nutrition care.1 This perspective article 
presents critical actions required for the legitimate 
incorporation of evidence-based nutrition concepts in 
medical education programs, including:

•	 to cultivate a shift in medical education principles to 
embrace health promotion and disease prevention, 
including nutrition;

•	 to identify the essential nutrition knowledge and 
skills required in medical education programs; and

•	 to revise accreditation standards to include a 
mandated framework of minimum nutrition 
standards to underpin preventive care and 
treatment of disease.

Dietary risk — especially diets high in sodium, low 
in whole grain, and those with low fruit intake — is 
third in its contribution to preventable disease in 
Australia, contributing 5.4% to total disease burden.2,3 
In Australia, general practices provide more than 
189 million services each year, and almost 90% of the 
population see a general practitioner at least once 
each year.4 International studies estimate that 16–24% 
of general practice consultations feature some aspect 
of nutrition,5 and there is evidence that individuals 
may have a preference for dietary intervention before 
the use of medication for conditions such as type 2 
diabetes.6 Brief training in nutrition care can improve 
health professionals’ practice,7 and nutrition is 
highlighted as a key outcome in the recently published 
Australian National Preventive Health Strategy,8 
which seeks to develop a health professional workforce 
competent in preventive health strategies.

The global COVID-19 pandemic and climate-related 
natural disasters have revealed increasing health and 
social inequalities, such as food security. Food security 
is dramatically affected by socio-economic status and 
includes access to sufficient, safe and nutritious food 
that is culturally appropriate. To minimise dietary risk 
from non-communicable diseases (NCDs), all health 
professionals should consider the effects of climate 
change and social inequity on food systems and food 
security, and the role of nutrition in chronic disease, as 
part of their practice.9

Despite long-standing recognition, evidence and 
multiple efforts, nutrition has not entered mainstream 
medical education in measurable and sustainable 
ways. In 2012, a letter published in The Medical Journal 
of Australia urged medical schools to adopt a nutrition 
competency framework.10 The framework aligned 
with the Medical Graduate Competency Framework11 

developed at that time by Medical Deans Australia and 
New Zealand, and aimed to improve both prevention 
and treatment of nutrition-related diseases.12 A 
decade on, a systematic review highlighted that, 
internationally, nutrition content is still limited within 
medical education.13 Multiple studies of both medical 
students and practitioners show that doctors see 
nutrition care as part of their job and have a desire 
to engage in this care. However, many still lack 
confidence in their nutrition skills, which acts as a 
significant barrier to taking a proactive approach to 
nutrition as a component of comprehensive health 
care.14-16 The most concerning aspect of contemporary 
research on this topic is the almost total reliance on 
personal experience rather than effective medical 
education to inform nutrition care.16

Efforts to embed nutrition in medical curricula and 
practice have been met with multiple barriers, including 
perceived lack of time and a low priority for nutrition 
education, inadequate teaching materials, lack of 
knowledge and skills, inadequate remuneration, lack of 
confidence to provide nutrition care, and lack of nutrition 
expert teachers.16,17 The barriers, especially where 
expert teachers may not sit within medical schools, may 
have also limited advocacy for inclusion of content in 
accreditation standards. Despite mandated nutrition 
education in the United States since 1990,18 it was still 
deemed necessary that Congress set a precedent, 
calling on medical schools and other health education 
providers to cover meaningful content on nutrition and 
diet, related to the mounting personal and financial 
burden of diet-related disease.19 The accreditation 
standards for primary medical courses in Australia and 
New Zealand20 specify that medical practitioners need 
only to “explain environmental and lifestyle choices 
and advocate for healthy lifestyle choices” and dietary 
investigation may be implied in words around eliciting 
thorough histories including “lifestyle features”. Having 
a medical workforce equipped with evidence-based 
knowledge and skills in nutrition would align with the 
objectives of the National Preventive Health Strategy to 

1 University of 
Wollongong, 

Wollongong, NSW. 

2 NNEdPro Global 
Institute for 

Food, Nutrition and 
Health, Cambridge, UK. 

3 University of 
Queensland, Brisbane, 

QLD. 

4 University of Otago, 
Dunedin, New Zealand. 

5 University of Auckland, 
Auckland, New Zealand. 

6 Monash University, 
Melbourne, VIC. 

7 Victoria University, 
Melbourne, VIC. 

eleanor@uow.edu.
au

doi:  10.5694/mja2.51829

Eleanor J Beck1,2

Lauren Ball2,3

Breanna M Lepre1,2

Rachael McLean4

Clare Wall5

Melissa Adamski6

Helen McCarthy7

Jennifer Crowley5

https://doi.org/10.5694/mja2.51829
mailto:﻿
https://orcid.org/0000-0002-3448-6534
http://crossmark.crossref.org/dialog/?doi=10.5694%2Fmja2.51829&domain=pdf&date_stamp=2023-01-10


 
M

JA
 218 (3) ▪ 20 February 2023

101

Perspectives

significantly decrease the overall burden of disease by 
addressing the wider determinants of health, including 
access to, and consumption of, a healthy diet. Critically, 
this would improve population health outcomes, 
contributing to economic and social benefits, including 
gross domestic productivity.8 Therefore, future medical 
education must incorporate a focus on nutrition as both 
prevention and treatment for disease.

The opportunity for doctors to support patients with 
their diet is critical in primary care, given doctors’ 
greater contact over time with patients compared with 
other health professionals. Patients perceive doctors as a 
trusted source of information and express preference to 
receive their nutrition information from doctors rather 
than other professionals, even dietitians.14 Teaching 
nutrition within the medical education environment 
sensitises students to the relevance of nutrition in the 
prevention and treatment of disease.21 It provides 
opportunities to recognise when referral to experts 
such as dietitians is required, and empowers doctors to 
advocate for and reinforce the importance of nutrition to 
patients.22 Although there are systemic barriers to such 
care in general practice, such as consultation time and 
limited access to dietetic services,23 including nutrition 
care in primary health settings has been found to be 
cost-effective for a range of clinical outcomes, warranting 
increased investments into primary prevention.24

Consensus on essential nutrition knowledge and skills 
for doctors is progressing. The international literature 
describes that many of the potential areas of nutrition 
competency fall into themes of clinical practice, health 
promotion and disease prevention, communication, 
working as a multidisciplinary team, and professional 
practice.17 These themes are broader than nutrition, 
yet could incorporate relevant nutrition context. The 
inclusion of nutrition in existing elements of topics 
would limit additional content in busy curricula and 
would integrate concepts of nutrition which underpin 
both prevention and treatment of disease. There is 
opportunity for vertical and horizontal integration 
of nutrition into existing medical curricula without 
adding time or material, and successful examples 
of this have been implemented.25 If taught by 
nutrition-trained academics such as dietitians, this 
would enhance understanding of scope of practice. 
Specifically, competencies may include the need for 

doctors to be able to identify when an individual 
might benefit from referral for specialist advice and 
to provide support as part of a multidisciplinary 
approach to nutrition care. Underpinning concepts 
must include food knowledge — and the relationship 
of nutrients and, therefore, food with disease — and 
nutrition could be used as an integrated example in 
teaching evidence-based practice (Box).23 Consensus 
on nutrition knowledge and skills may be furthered 
by engaging in discussion with medical and health 
care professionals to integrate interprofessional and 
multidisciplinary approaches into nutrition education. 
Consensus on nutrition competencies will provide 
a benchmark for development of accreditation 
mechanisms to address the dearth in nutrition 
education in medical training.

Two factors identified as critical to the success of 
nutrition in medical education include i) demonstrated 
relevance of nutrition course material to the practice 
of medicine, and ii) positive role modelling.21 Yet, 
students in medical schools identify that they do not 
have medical nutrition role models.16 Nutrition is 
not a recognised medical specialty training program 
in Australia, limiting potential mentors, and the 
contributions of dietitians to nutrition education is 
somewhat ad hoc.14 For successful teaching and role 
modelling, strong relationships are required between 
dietitians and medical professionals who will model 
nutrition care at universities and in practice.

To achieve delivery of appropriate nutrition care by 
medical practitioners, including an understanding of 
when to refer to experts such as dietitians, medical 
programs must have mandated nutrition knowledge 
and skills as part of the curricula. International 
reviews identify that only 44% of regulatory standards 
for medicine, such as curriculum guidance and 
accreditation standards, include nutrition content 
or requirements.26 Therefore, where there is an 
opportunity for a mandated framework of minimum 
nutrition standards to provide incentives, most 
countries do not include such regulation. Without 
incentive, it is unlikely that medical education 
providers will pursue curriculum changes. 
Accreditation bodies need to ensure nutrition is 
included in accreditation requirements in entry-level 
medical programs so that the nutrition curricula are 

Potential nutrition topics and concepts for inclusion in medical curricula*

Shaded areas represent content that may be integrated into existing curricula.
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adequate, authentic, inclusive and evidence-based. The 
review of the Australian Medical Council accreditation 
standards — being undertaken at the time of writing 
— may provide such opportunities.

Challenges in health care include an ageing 
population, rising health care costs with improving 
technology and new drugs, predominance of NCDs, 
and health-related effects of climate change, including 
inequity. There is a need to focus on cost-effective 
strategies to prevent NCDs, and to keep people with 
NCDs well. Medical professionals are in a prime 
position to signal the importance of nutrition in 
health and wellbeing as well as working within 
multidisciplinary teams to provide nutrition care. 
Even though experience provides opportunities to 
learn, mandating minimum standards will ensure a 
threshold of nutrition learning to build on in practice. 
Nutrition education should be prioritised in order to 
educate medical professionals who are competent to 
practise in the current health environment.
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