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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Abstract.
The purpose of our study is to assess the level of knowledge 

of medical students on proper nutrition for various pathologies.
Senior medical students at the Faculty of Medicine at 

Ualikhanov University in Kokshetau were asked to complete an 
online survey of knowledge about nutrition and attitudes towards 
providing nutrition care. The survey included forty multiple-
choice questions regarding nutrition knowledge for caring for 
patients with obesity, cardiovascular disease, diabetes, and 
hospitalized patients, using questions previously published for a 
similar study. Fifty-eight students were surveyed. 

According to the survey results, nutrition knowledge was 
poor, with an average score of 42.15% on the knowledge test. 
However, attitudes towards providing nutrition care were 
positive, and students agreed strongly with the importance of 
providing nutrition guidance to their patients. 

Considering the importance of nutrition in various pathologies, 
this study shows that it is necessary to further improve the 
methodology of teaching the discipline of dietetics in the 
Faculty of Medicine, and also to increase training hours.

Key words. Medical education, nutrition care, health, doctors, 
medical students, prevention.
Introduction.

Diet and nutrition play a role in the development and 
management of chronic diseases, including obesity, diabetes, heart 
disease, cancer, and many others. Physicians are responsible for 
prevention and treatment of these diseases, including educating 
and counseling patients on appropriate diets. Experts recommend 
increasing nutrition education for physicians to increase their 
knowledge and self-efficacy to provide nutrition care [1]. However, 
nutrition education remains only a small part of medical education, 
and medical interns report low levels of knowledge and limited 
self-efficacy to provide nutrition care to patients [2,3].

Many studies indicate that physicians at all levels lack 
the nutrition knowledge and skills to provide high-quality 
nutritional care [2-5]. A cross-sectional study among 220 
medical students at Tabriz University of Medical Sciences, 
Iran sought to determine nutrition knowledge and attitudes of 
medical students in clinical training courses (externship and 
internship) [3]. The results showed that the majority of students 
in the two study periods have poor nutrition knowledge. The 
highest area of student knowledge was in general nutrition, the 
lowest was in fats. According to researchers from New Zealand 
and Australia, a study of medical students was conducted to 
determine issues such as: A general inductive approach was 
used to examine students' attitudes toward the role of nutrition 
in health, nutrition knowledge based on nutrition-related 
competence, and perceptions of the adequacy of education 

received in areas of nutrition [5]. Students believe that 
physicians are well positioned to provide a level of nutrition 
care, but poor translation of nutrition knowledge into the 
clinical context is a key limitation in nutrition education. Thus, 
nutrition education may not be sufficient to support the nutrition 
competency development of the undergraduate and graduate 
students participating in this study. Focusing on integrating 
these skills into the curriculum may be a priority [5,6]. Similar 
studies were conducted in Turkey, Canada and Arab countries 
[2,7,8]. A systemic review of the literature related to nutrition in 
medical education published between 2012 to 2018 included 24 
studies conducted in the USA, Europe, the Middle East, Africa 
and Australasia and found that inclusion of nutrition as part of 
medical education is insufficient, regardless of country, setting 
or year of medical education [9].

The development of reliable measures of medical students' and 
residents' attitudes toward nutrition while caring for patients 
is necessary before the effects of educational interventions or 
clinical experiences can be assessed. This report describes the 
systematic development of a measure of nutritional attitudes 
in patient care. Changes in medical students' and residents' 
attitudes toward nutrition in patient care as a result of educational 
interventions or clinical experiences can now be systematically 
documented. Research could also test whether trainee attitudes 
influence the intensity of clinical preventive interventions with 
patients [10].

Nutrition education is underrepresented in the medical 
curriculum, prompting the European Society for Clinical 
Nutrition and Metabolism to launch the Nutrition Education 
in Medical Schools project in 2017. The purpose of this study 
was to describe the perspectives of various stakeholders in 
promoting nutrition education in medical schools [11,12].

Despite the central role of nutrition in healthy living, medical 
students are not supported in providing high-quality, effective 
nutrition care. Medical education can be improved through an 
institutional commitment to make nutrition education mandatory 
in medical training, the creation of nutrition competencies that 
will become the benchmark for nutrition knowledge and skills 
to be included in curricula, and support for funding innovative 
initiatives in curriculum areas. These initiatives will improve 
nutrition in medical training to support future doctors [9,13,14].

Globally, 71% of deaths are caused by noncommunicable 
diseases (NCDs), of which 77% of these deaths occur in low- 
and middle-income countries. Nutrition is an important factor in 
the occurrence, progression and treatment of NCDs. Promoting 
healthy eating habits among people by health professionals has 
been shown to reduce the incidence of NCDs [15]. We assessed 
the impact of nutrition education on medical students' self-
reported willingness to provide nutrition care [16,17].
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Materials and Methods.
Fifth- and seventh-year medical students at Ualikhanov 

University in Kokshetau, Kazakhstan were invited to complete 
an online survey of nutrition knowledge and attitudes towards 
providing nutrition care. These students are graduating 
students, and we decided to find out their level of knowledge 
of proper nutrition when they begin seeing patients and giving 
recommendations. The survey included forty multiple-choice 
questions related to nutrition knowledge for care of patients 
with obesity, cardiovascular disease, diabetes, and hospitalized 
patients, using questions previously published for a similar 
study [18]. Knowledge questions were modified slightly to 
reflect the standards with which the students were familiar and 
to include culturally appropriate foods. Forty-five additional 
questions surveyed the participants’ attitudes towards providing 
nutrition care using the previously validated Nutrition in 
Patient care Survey (NIPS) [10]. Respondents indicated their 
agreement with the attitude statements on a five-point Likert 
scale (1=strongly disagree, 2 = disagree, 3 = uncertain, 4 = 
agree, 5 = strongly agree) and with the importance of providing 
nutrition care on a dichotomous scale (yes/no). Three additional 
questions gathered demographic data, including program year, 
sex, and country of origin. The survey was available in either 
Russian or English.

The medical education system differs in different countries. 
And there are major reforms in this area. So, in our country, 
medical education after the 5th year is a bachelor's level and 
the 7th year is an intern level. This means that a student after 
the 5th year does not have the right to independent practice but 

can work as a doctor's assistant. After the 7th year, interns have 
the right to independent practice. In this regard, we have chosen 
these students of the graduating courses.

Survey results were analyzed using SPSS v. 29.0.0 (IBM). Data 
was evaluated for all respondents, as well as fifth- and seventh-
year respondents separately. Nutrition knowledge was scored 
to obtain the percent of correct responses and ranked very good 
(85-100%), good (65-84%), average (45-64%) or poor (<44%). 
Mean and standard deviations were calculated for knowledge 
scores and for responses to each of the attitude statements. 
The percent of respondents who agreed with the importance 
of providing nutrition care was calculated. Reponses from fifth 
year and seventh year students were compared using the Mann-
Whitney U test for nonparametric measures and p values were 
calculated. A significance level of 0.05 was used for all tests.
Results.

One hundred one responses to the survey were received. 
Surveys with more than 10% of the questions unanswered were 
discarded, yielding 48 responses from fifth-year students and 10 
responses from seventh-year students.

Table 1 shows the demographic characteristics of the 
respondents. Most respondents in both the fifth (77%) and 
seventh (100%) year completed the survey in Russian and were 
citizens of Kazakhstan (73% and 90% respectively).

The mean score of all respondents on the nutrition knowledge 
test was ranked poor with 16.86 ± 6.03 correct responses 
(42.15%). Nutrition knowledge was ranked as good for 10.34% 
of participants, average for 27.59% of participants, and poor for 
62.07% of participants. No participants demonstrated very good 

Fifth Year Students (n=48) Seventh Year Students (n=10) All Respondents (n=58)
Response Language
Russian 37 10 47
English 11 0 11
Sex
Male 16 5 21
Female 25 4 29
Prefer not to say 7 1 8
Citizenship
Kazakhstan 35 9 44
India 11 0 11
Pakistan 0 0 0
Other (Russia, Uzbekistan) 2 1 3

Table 1. Demographic Characteristics.

Fifth Year
% Correct

Seventh Year
% Correct

Mann-Whitney
U value
p value

Metabolism of 150g carbohydrate, 20g fat, and 10g protein yields approximately 
how many kilocalories? 43.8% 10% 154.0

.037*
Individuals who are at increased risk for insulin resistance include which of the 
following? 64.6% 20% 133.0

.010*
KJ is a 52-year-old man who is admitted to the hospital with chronic renal failure 
secondary to diabetic nephropathy. He complains of fatigue and weakness, and 
his blood pressure is elevated. Laboratory values indicated a serum potassium 
of4.0mEq/L. Which of the following diets is most appropriate for KJ at this time?

27.6% 0% 155
.026*

Table 2. Significant Nutrition Knowledge Differences.

* p ≤ .05



144

All Respondents
(n=58)
Mean ± SD

Fifth Year 
(n=48)
Mean

Seventh Year 
(n=10)
Mean

Mann-Whitney 
U value
p value

A change towards a healthier lifestyle is important in any stage of life. 4.71±0.53 4.71 4.70 228.5
p=.756

Nutrition assessment and counselling should be included in any routine 
appointment, just like diagnosis and treatment. 4.33±0.68 4.38 4.10 211.5

p=.506
I have an obligation to improve the health of my patients including 
discussing nutrition with them. 4.41±0.75 4.46 4.20 205.0

p=.418
Patients will rarely change their behavior if they do NOT have active 
symptoms of a disease. 3.86±0.87 3.81 4.10 201.0

p=.387
Patients need specific instructions about how to change their eating 
behavior. 4.29±0.68 4.35 4.00 193.0

p=.279
All physicians, regardless of specialty, should counsel high-risk patients 
about dietary change. 4.33±0.84 4.33 4.30 230.0

p=.820
Most obese patients want to lose weight but feel frustrated and confused 
about how to do it. 4.12±0.82 4.15 4.00 211.5

P=.529
Patients need good tasting alternatives in order to change their eating 
patterns. 3.88±0.90 3.94 3.60 180.5

p=.179
Nutrition counselling should be part of routine care by all physicians, 
regardless of specialty. 4.14±0.86 4.21 3.80 198.5

p=.357
Most physicians are NOT adequately trained to discuss nutrition issues 
with patients. 3.40±1.02 3.38 3.50 233.5

p=.887
Specific advice about how to make dietary changes could help some 
patients improve their eating habits. 4.24±0.68 4.31 3.90 166.0

p=.095
After receiving nutrition counselling, patients with poor eating patterns 
will make major changes in their eating behavior. 3.84±0.79 3.90 3.60 185.0

p=.227
Patients need ongoing counselling following my initial instruction to 
maintain behavior changes consistent with a healthier diet. 4.00±0.68 4.04 3.80 191.0

p=.249
Patients will only change their eating patterns if faced with a significant 
health problem (i.e. A heart attack.) 3.79±1.02 3.83 3.60 198.0

p=.362

Most patients will try to change their lifestyle if I advise them to do so. 3.46±0.78 3.44 3.60 216.5
p=.601

Physicians can have an effect on a patient’s dietary behavior if they take 
the time to discuss the problem. 4.07±0.67 4.10 3.90 200.5

p=.366

Patient motivation is essential to achieving dietary change. 4.29±0.70 4.33 4.10 195.0
p=.305

My patient education efforts will be effective in increasing patients’ 
compliance with nutrition recommendations. 3.96±0.92 4.00 3.80 207.0

p=.466

Nutrition counselling is NOT an effective use of my time. 2.79±1.14 2.73 3.10 201.0
p=.401

Individual physicians can have LITTLE impact on a patient’s ability to 
lose weight. 3.76±0.96 3.77 3.70 235.0

p=.914
It is NOT worth my time to counsel patients with poor dietary patterns 
about nutrition. 2.33±1.16 2.19 3.00 162.0

p=.084
For most patients, health education does LITTLE to promote adherence to 
a healthy lifestyle. 3.14±1.19 3.15 3.10 230.5

p=.840

Preventive health care is BORING. 2.17±1.14 2.06 2.70 166.0
p=.101

Patients are NOT motivated to change unless they are sick. 3.41±1.14 3.35 3.70 202.0
p=.417

After receiving nutrition counselling, patients with poor eating patterns 
will make moderate changes in their eating behavior. 3.76±0.84 3.77 3.70 218.5

p=.632

Table 3. Attitudes Towards Providing Nutrition Care.

nutrition knowledge. Fifth year students scored significantly 
better on the knowledge test (fifth year 17.64 ± 5.74 correct 
(44.10%); seventh year 13.10 ± 6.26 correct (32.75%); U=137.0, 
p=.033, r=0.27). The difference between fifth- and seventh-year 
students on individual questions was significant for the three 
questions shown in Table 2.

Attitude towards providing care was generally positive (see 
Table 3). Overall, respondents agreed with positive statements 

(mean ratings > 3) and disagreed with negative statements (mean 
ratings <3). Respondents agreed most strongly with “A change 
towards a healthier lifestyle is important in any stage of life” 
(4.71 ± 0.53), and “I have an obligation to improve the health 
of my patients including discussing nutrition with them.” (4.41 
± 0.75). Respondents disagreed most strongly with “Preventive 
health care is BORING.” (2.17 ± 1.14) and “It is NOT worth 
my time to counsel patients with poor dietary patterns about 
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nutrition.” (2.33 ±1.16). Fifth year students appeared to have 
a more positive attitude towards providing nutrition care than 
seventh year students, however this trend was not significant.

Agreement with the importance of providing nutrition care 
ranged from 77.6% for “assess my patient’s ability to read a food 
label” to 94.8% for “address the importance of diet whenever 
I care for a patient” (see Table 4). Fifth-year students were 
significantly more likely to agree with seven of the statements 
including: assessing weight for identification of overweight or 
obesity (U=154.0, p<.001); referring patients with problems to 

dietitians or nutrition staff (U=164.0, p=.009); advocating diet 
and activity balance (U=169.0, p=.020); assessing ability to 
read a food label (U=160.0, p=.023); assisting pediatric patients 
to establish healthy habits (U=178.0, p=.009); assessing intake 
of vitamins, minerals or supplements (U=178.0, p=.009); 
and assessing fat, fiber, fruit and vegetable intake (U=178.0, 
p=.009).
Discussion.

Like other published research, medical students in our study 
had a positive attitude towards providing nutrition care for their 

It is important that I: 
(indicate yes or no) All Respondents % “yes” Fifth Year 

% “yes”
Seventh Year 
% “yes”

Mann-Whitney 
U value
 p value

Assess each patient’s weight status in accordance with the 
national guidelines (NIH) on the identification, evaluation 
and treatment of overweight and obesity in adults.

89.7% 95.8% 60.0% 154.0
p<.001*

Refer patients with diet-related problems to registered 
dietitians or other qualified nutrition staff. 86.2% 91.7% 60.0% 164.0

p=.009*
Evaluate patients’ alcohol intake as part of their overall 
nutrition status. 84.5% 85.4% 80% 227.0

p=.670
Assess each patient’s stage of change prior to initiating 
dietary intervention. 86.2% 89.6% 70.0% 193.0

p=.105
Assess dietary sodium, potassium, and calcium intake 
especially among patients for high risk of hypertension, 
osteoporosis, and stroke.

93.1% 95.8% 80.0% 202.0
p=.075

Refer diabetic patients for detailed dietary counselling. 87.9% 91.7% 70.0% 188.0
p=.058

Advocate diet and activity balance to promote weight 
control. 84.5% 89.6% 60.0% 169.0

p=.020*

Assess my patient’s ability to read a food label. 77.6% 83.3% 50.0% 160.00
p=.023*

Advocate a diet for weight control. 79.3%  83.3% 60.0% 184.00
p=.100

Assist pediatric patients to establish healthy eating habits 
early to prevent risk for chronic diseases. 91.4% 95.8% 70.0% 178.00

p=.009*
Address the importance of diet whenever I care for a 
patient. 94.8% 95.8% 90.0% 226.00

p=.453
Assess each patient’s intake of vitamin, mineral, and dietary 
supplements. 91.4% 95.8% 70.0% 178.00

p=.009*
Counsel patients regarding their use of supplements and 
emphasize when they are contraindicated. 91.4% 93.8% 80.0% 207.00

p=.162
Whenever possible recommend dietary changes prior to 
initiating drug therapy. 91.4% 93.8% 80.0% 207.00

p=.162
Assess each patient’s fat, fiber, and fruit and vegetable 
intake as a preventive strategy. 91.4% 95.8% 70.0% 178.00

p=.009*
Encourage patients to ask diet-related questions and refer 
them for additional assistance when warranted. 87.9% 91.7% 70.0% 188.00

p=.058
Identify risk factors in patients by assessing diet and energy 
balance. 93.1% 95.8% 80.0% 202.00

p=.075
Request that patients bring a food record or perform another 
diet assessment measure when they come in for routine 
visits.

84.5% 83.3% 90.0% 224.00
p=.600

Perform at least some level of nutrition assessment with 
every patient. 91.4% 93.8% 80.0% 207.00

p=.162
Follow the National Cholesterol Education Program 
guidelines for prevention and treatment of high blood 
cholesterol, including advocating the Step I or Step II diet.

89.7% 91.7% 80.0% 212.00
p=.275

* p ≤ .05

Table 4. Importance of Providing Nutrition Care.
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patients and viewed it as important to their patient’s health. 
However, their nutrition knowledge was lacking with only 
10 percent displaying good knowledge, 28 percent displaying 
average knowledge and the rest displaying poor knowledge. 
Students who were in their fifth year of the program had higher 
knowledge scores, more positive attitudes and saw nutrition 
care as more important than students in their seventh year which 
may reflect increasing frustration due to inadequate education.

Nutrition education interventions for medical students have 
been shown to have a positive impact [15,18]. A scoping 
review of the literature found 23 published studies evaluating 
outcomes including nutrition knowledge, participants’ dietary 
and lifestyle habits, attitudes towards providing nutrition care 
and self-efficacy [19]. Improvement in nutrition knowledge 
was seen in 18 of 21, improvement in attitudes about nutrition 
was seen in four of 11, increased self-efficacy was seen in 11 
of 13 studies, and seven interventions resulted in improved 
nutrition and lifestyle habits of the participants. The need for 
a stronger nutrition curriculum within medical education has 
been recognized for decades [13,20], however recognition alone 
has not resulted in substantial improvements. A recent call for 
increased nutrition education for medical students emphasized 
its importance to address rising rates of nutrition- and lifestyle-
related disease and [21].

Kazakhstan, a country of approximately 19,600,000 people 
in central Asia which is currently experiencing a nutrition 
transition from a traditional to a Westernized diet. Empty-
calorie snack foods, including soda, chips, and candy, are 
readily available in markets alongside healthier options. This 
diet transition has been accompanied by a parallel rise in obesity 
and obesity related diseases. According to the Global Nutrition 
Report, the prevalence of overweight (defined as BMI ≥ 25 and 
<30) in Kazakhstan rose approximately 10% between 2000 and 
2020, from 45% of the population to 55% of the population, 
while obesity (defined as BMI ≥ 30) rose approximately 9% 
(16% to 25% in females; 12% to 21% in males) [22]. The 
current obesity rates in Kazakhstan are higher than the regional 
averages of 10.3% for women and 7.5% for men. These rates 
contribute to higher disease prevalence, including diabetes, 
which is estimated to be 13% of women and 14.5% of men.

Ualikhanov University medical students currently receive 
approximately _30_ hours of nutrition training in the first five 
years of their training. Increasing their nutrition education is 
critical to improving their nutrition knowledge and self-efficacy 
to provide nutrition care to their patients.

Based on the results of such studies, we consider making 
proposals to increase the hours in the dietetics education 
programs to strengthen nutrition knowledge for the 5th year and 
introduce additional hours for the 7th year internship.
Conclusion.

Providing appropriate nutrition education to the public, and 
dietary counselling to individual patients is critical to manage 
this rising prevalence of overweight and obesity and slow the 
rise in obesity-related chronic diseases. This study evaluated 
the nutrition knowledge and attitudes of fifth- and seventh-
year medical interns at a medical university in Kokshetau, 
Kazakhstan. Although students had positive attitudes towards 

providing nutrition care, and strongly agreed with its importance, 
nutrition knowledge was poor. Nutrition needs to be further 
integrated into medical education to better prepare students with 
the knowledge they need to provide nutrition care.

The most important thing to consider is that proper nutrition is 
the key to health. In this regard, we are thinking of explaining 
to students the importance of nutrition and diet for various 
nosologies, disease prevention considering diet, especially 
when they receive patients and prescribe treatment and 
recommendations.

It is necessary to consider the importance of prevention 
of non-communicable diseases with proper nutrition and 
students, as future doctors, should know the basics of dietetics 
upon graduation. When entering work, they would be able 
to recommend proper nutrition to their patients depending 
on the diagnosis. Our research showed that students need to 
increase their training hours in dietetics. Therefore, studying 
the experience of other countries and analysing the situation 
in our country, we came to the conclusion about the need to 
increase the hours of dietetics both in the bachelor's degree and 
in internship.
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Резюме
Оценка уровня знаний и отношения к оказанию 

помощи в области правильного питания студентов-
медиков Акмолинской области Республики Казахстан

Муратбекова Светлана1, Бет Л. Леонберг2, Кульбаева 
Шынар1, Дуйсенбина Жанбота1, Лисицын Юрий1

1Кокшетауский университет имени Ш. Уалиханова, 
Кокшетау, Казахстан

2Колледж сестринского дела и медицинских профессий, 
Университет Дрекселя, Филадельфия, США

Целью нашего исследования является оценка уровня 
знаний студентов-медиков о правильном питании при 
различных патологиях.

Студентам старших курсов медицинского факультета 
Университета Уалиханова в Кокшетау было предложено 
пройти онлайн-опрос на предмет знаний о питании и 
отношения к предоставлению диетологической помощи. 
Опрос включал сорок вопросов с несколькими вариантами 
ответов относительно знаний о питании для ухода 
за пациентами с ожирением, сердечно-сосудистыми 

заболеваниями, диабетом и госпитализированными 
пациентами, используя вопросы, ранее опубликованные для 
аналогичного исследования. Было опрошено 58 студентов.

Согласно результатам опроса, знания о питании были 
плохими, средний балл по тесту на знания составил 
42,15%. Тем не менее, отношение к предоставлению 
диетологической помощи было положительным, и студенты 
полностью согласились с важностью предоставления 
рекомендаций по питанию своим пациентам.

Учитывая важность питания при различных патологиях, 
это исследование показывает, что необходимо дальнейшее 
совершенствование методологии преподавания 
дисциплины диетологии на медицинском факультете, а 
также увеличение учебных часов.

Ключевые слова: медицинское образование, лечебное 
питание, здоровье, врачи, студенты-медики, профилактика.
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