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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
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typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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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
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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

Table 1. Demographic Characteristics.

Fifth Year Students (n=48)
Response Language

Russian 37
English 11
Sex

Male 16
Female 25
Prefer not to say 7
Citizenship

Kazakhstan 35
India 11
Pakistan 0
Other (Russia, Uzbekistan) 2

Table 2. Significant Nutrition Knowledge Differences.

Metabolism of 150g carbohydrate, 20g fat, and 10g protein yields approximately

how many kilocalories?

Individuals who are at increased risk for insulin resistance include which of the

following?

Seventh Year Students (n=10)

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 ecach 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

All Respondents (n=58)

10 47
0 11
5 21
4 29
1 8
9 44
0 11
0 0
1 3

Mann-Whitney

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

Fifth Year Seventh Year U value

% Correct % Correct
p value
154.0

0 0,

43.8% 10% 037%
133.0

64.6% 20% 010*
155

27.6% 0% 026*

of4.0mEq/L. Which of the following diets is most appropriate for KJ at this time?

*p<.05
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Table 3. Attitudes Towards Providing Nutrition Care.
All Respondents Fifth Year  Seventh Year Mann-Whitney

(n=58) (n=48) (n=10) U value
Mean + SD Mean Mean p value
A change towards a healthier lifestyle is important in any stage of life. 4.71+0.53 4.71 4.70 ﬁigfs 6
Nutrl.tlon asse'ssme.nt agd cougsellmg should be included in any routine 43340.68 438 410 211.5
appointment, just like diagnosis and treatment. p=.506
I have an obllggt}on to. improve the health of my patients including 4.4140.75 4.46 420 205.0
discussing nutrition with them. p=418
Patients will rarehly change their behavior if they do NOT have active 3864087 381 410 201.0
symptoms of a disease. p=-387
Patlen.ts need specific instructions about how to change their eating 42940 68 435 400 193.0
behavior. p=279
All phy.s101ans, regardless of specialty, should counsel high-risk patients 433+0.84 433 430 230.0
about dietary change. p=-820
Most obese patlepts want to lose weight but feel frustrated and confused 41240 82 415 4.00 211.5
about how to do it. P=.529
Patients need good tasting alternatives in order to change their eating 3.8840.90 3.04 360 180.5
patterns. p=-179
Nutrition counsell}ng should be part of routine care by all physicians, 41420 86 421 380 198.5
regardless of specialty. p=357
Most phy51c1ans are NOT adequately trained to discuss nutrition issues 3.4041.02 338 350 233.5
with patients. p=-887
Speplﬁc gdwce abou.t hon to make dietary changes could help some 42440.68 431 3.90 166.0
patients improve their eating habits. p=-095
After receiving nutrition c.ounse‘llmg‘, patients Wlth poor eating patterns 3.8440.79 3.90 360 185.0
will make major changes in their eating behavior. p=.227
Patients need ongoing counselling following my initial instruction to 191.0
+
maintain behavior changes consistent with a healthier diet. 4.00+0.68 4.04 3.80 p=-249
Patients will only change their eating patterns if faced with a significant 198.0
+
health problem (i.e. A heart attack.) 3.79£1.02 383 3.60 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 §i66f)1
Physicians can have an effect on a patient’s dietary behavior if they take 200.5
the time to discuss the problem. 4.0720.67 4.10 3:90 p=-366
Patient motivation is essential to achieving dietary change. 4.29+0.70 4.33 4.10 ;253(()) 5
My pa.tlent edl_lcatlon.e.iforts will be eﬁ”e.ctlve in increasing patients 3.964092 4.00 380 297.0
compliance with nutrition recommendations. p=-466
Nutrition counselling is NOT an effective use of my time. 2.79+1.14 2.73 3.10 §214gl
Ind1v1d1-1a1 physicians can have LITTLE impact on a patient’s ability to 3764096 3.77 370 235.0
lose weight. p=914
Itis NOT Yv.orth my time to counsel patients with poor dietary patterns 2334116 219 3.00 162.0
about nutrition. p=-084
For most p.atlents, health education does LITTLE to promote adherence to 3144119 315 310 230.5
a healthy lifestyle. p=-840
Preventive health care is BORING. 2.17+1.14 2.06 2.70 11261(())1
. . . 202.0
Patients are NOT motivated to change unless they are sick. 3.41+1.14 3.35 3.70 p=417
After receiving nutrition counselling, patients with poor eating patterns 218.5
+
will make moderate changes in their eating behavior. 3.760.84 377 370 p=.632

nutrition knowledge. Fifth year students scored significantly = (meanratings> 3) and disagreed with negative statements (mean
better on the knowledge test (fifth year 17.64 £ 5.74 correct  ratings <3). Respondents agreed most strongly with “A change
(44.10%); seventh year 13.10£6.26 correct (32.75%); U=137.0,  towards a healthier lifestyle is important in any stage of life”
p=.033, r=0.27). The difference between fifth- and seventh-year ~ (4.71 + 0.53), and “I have an obligation to improve the health
students on individual questions was significant for the three ~ of my patients including discussing nutrition with them.” (4.41
questions shown in Table 2. + 0.75). Respondents disagreed most strongly with “Preventive

Attitude towards providing care was generally positive (see  health care is BORING.” (2.17 £+ 1.14) and “It is NOT worth
Table 3). Overall, respondents agreed with positive statements ~ my time to counsel patients with poor dietary patterns about
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Table 4. Importance of Providing Nutrition Care.

It is important that I:
(indicate yes or no)

Assess each patient’s weight status in accordance with the

0,
national guidelines (NIH) on the identification, evaluation 89.7%
and treatment of overweight and obesity in adults.
Refer patients with diet-related problems to registered 86.2%
dietitians or other qualified nutrition staff. e
Evaluate patients’ alcohol intake as part of their overall 84.5%
nutrition status. 70
Assess each patient’s stage of change prior to initiating
. . ) 86.2%
dietary intervention.
Assess dietary sodium, potassium, and calcium intake
especially among patients for high risk of hypertension, 93.1%
osteoporosis, and stroke.
Refer diabetic patients for detailed dietary counselling. 87.9%
Advocate diet and activity balance to promote weight 84.5%
control. e
Assess my patient’s ability to read a food label. 77.6%
Advocate a diet for weight control. 79.3%
Assist pediatric patients to establish healthy eating habits
. o 91.4%
early to prevent risk for chronic diseases.
Address the importance of diet whenever I care for a 94.8%
. 0

patient.
Assess each patient’s intake of vitamin, mineral, and dietary 91.4%
supplements. ’
Counsel patients regarding their use of supplements and

emphasize when they are contraindicated. o1.4%
.W.h.en.ever possible recommend dietary changes prior to 91.4%
initiating drug therapy. ’
Assess each patient’s fat, fiber, and fruit and vegetable 91.4%
intake as a preventive strategy. ’
Encourage patients to ask diet-related questions and refer 87.9%

them for additional assistance when warranted.

Identify risk factors in patients by assessing diet and energy 93.1
balance. ’
Request that patients bring a food record or perform another

%

diet assessment measure when they come in for routine 84.5%
visits.

Perform at least some level of nutrition assessment with 91.4%
every patient. ’
Follow the National Cholesterol Education Program

guidelines for prevention and treatment of high blood 89.7%

cholesterol, including advocating the Step I or Step II diet.
*p<.05

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
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All Respondents % “yes”

Mann-Whitney

Fifth Year Seventh Year

U value
0/ 6 2 0/ ¢ 2
% “yes %0 “yes p value
154.0
95.8% 60.0% p<.001*
164.0
0, 0,
91.7% 60.0% p=.009*
227.0
0, 0,
85.4% 80% p=670
193.0
0, 0,
89.6% 70.0% p=105
202.0
0, 0,
95.8% 80.0% p=075
188.0
0, 0,
91.7% 70.0% p=058
169.0
0, 0,
89.6% 60.0% p=020*
160.00
0, 0,
83.3% 50.0% p=023*
184.00
0, 0,
83.3% 60.0% =100
178.00
0, 0,
95.8% 70.0% p=.009*
226.00
0, 0,
95.8% 90.0% p=453
178.00
0, 0,
95.8% 70.0% p=009%
207.00
0, 0,
93.8% 80.0% =162
207.00
0, 0,
93.8% 80.0% =162
178.00
0, 0,
95.8% 70.0% p=009*
188.00
0, 0,
91.7% 70.0% p=058
202.00
0, 0,
95.8% 80.0% p=075
224.00
o, 0,
83.3% 90.0% =600
207.00
0, 0,
93.8% 80.0% =162
212.00
0, 0,
91.7% 80.0% p=275

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



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
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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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Pesome

OuneHka YpOBHSI 3HAHWMII U OTHOUIEHUS] K OKA3aHUIO
NOMOIA B 00JIACTH NPABWILHOIO NHTAHUS CTYIEHTOB-
MeANKOB AKMOJHHCKOI 00acTn Pecnydinkn Kazaxcran

MyparoexoBa Ceernana', Ber JI. Jleon6epr?, Kyano6aeBa
HIbHap', dyiicenonna ’Kangora', Tucuubia FOpmuii'

'Koxwemaycxuii  ynusepcumem umenu Il Yanuxanosa,
Koxwemay, Kazaxcman

2Konnedac cecmpunckozo oena u MeOuyuHcKux npogeccuil,
Yuueepcumem [lpexcens, @unadenvgpus, CLLIA

Llenplo HamIero HCCICIOBAHUS SIBISACTCS OICHKA YPOBHS
3HAHUU CTYJAEHTOB-MEJUKOB O TMPABUILHOM IUTAHUU [PU
Pa3TUYHBIX TATOJOTUSX.

CryneHTaM cCTapiimX KypcOB MEIHUIIMHCKOTO (haKyJabTeTa
VYuuBepcutera YanuxanoBa B Kokmieray ObIIO MPEIOKEHO
MPOWTH OHJAWH-OMPOC HA MPEAMET 3HAHWKW O MHTAHUU WU
OTHOILICHHS K MPEIOCTABICHUIO AMETOIOTHUECKOW MOMOIIH.
Ormpoc BKITIOYAT COPOK BOMPOCOB C HECKOJNIBKUMH BapHAHTaMH
OTBETOB OTHOCHTENBHO 3HAHHA O MUTAHHUHM JUIS  YXO[a
32 MAlMeHTAMH C OXXHPEHHEM, CepACYHO-COCYIUCTHIMU
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3a00JCBaHUAMH, TUA0ETOM ¥ TOCHUTAIH3UPOBAHHBIMU
MAICHTaMH, UCTIOJIB3YS BOIIPOCHI, paHEe OMYOIUKOBAHHBIC IS
AQHAJIOTMYHOTO HccIenoBaHusl. bplto onponieHo 58 cTyaeHToB.

CornacHo pe3ynpTaTaM OIPOCa, 3HAHUS O MUTAHUU OBLTH
IUIOXMMH, CPEMHHUA 0alul MO TEecTy Ha 3HAHHS COCTaBHII
42,15%. Tem He MeHee, OTHOIICHHE K TNPEIOCTABICHUIO
JTUETOJIOTUIECKOM MTOMOIIU OBLIO MTOIOKUATEIIEHBIM, U CTYACHTHI
MOJIHOCTBIO COTJIACUIIUCh C B@KHOCTBIO MPENOCTABICHUS
pEKOMEHAAIN MO0 MUTAHUIO CBOUM IallEHTaM.

Y4uuTteiBas BaXXHOCTb MUTAHUS NPU PA3IUUHBIX MATOJIOTHSX,
9TO HUCCIEAOBAHUE MMOKA3LIBAET, YTO HEOOXOAUMO JaNbHEIIee
COBEPILEHCTBOBaHUE METOO0JIOTHHI MpenojaBaHus
JUCHUTUIAHBI TUETOJIOTUH HA MEIUIMHCKOM (akyibTeTe, a
TaK)Ke YBEINYCHUE YICOHBIX YaCOB.

Knrouesvie cnosa: venuuuHckoe o0Opa3oBaHHUeE, JeucOHOE
MMUTaHUE, 3I0POBbE, BPauH, CTYICHTHI-MEIUKH, MPO(QUITAKTHKA.

Mgbowdg
30bol  ©Mbolb @y  sIM30YIMEgdOL  Tggsligds
gobobgmol  ®aL3MdEro3olL  530MSl  Hgaombdo

L58903E0bM LEGHWMYBEHJOOL Lomsbowm 33900l bgggHmdo
5bdotgdol asHgz0L dodoMo.

3MOo093Mzs  LggdHmabs!, dgm .  @gmbdghyo?,
399dsg3s  dobsMo!, @molgbdobs obdm@s!, wwolbogob
0M®o!

130389G9ML )90bsbmzgol bsbgarmdol »boggdlo@g®o,
3M399)949, gsbabgmo

Ls09dmbe ©d X9BIGMYMdOL 3GMmB9LogdoL JMegxo,
©693920b J6039OLOGIG0, BOWSIWGOs, 503

P3abo  33amg30lL  BoBsbos  Fgzox3sLmo  LsdgoEobm
LEHIHEHIOOL 3MbOL EMbY LbgsILlbZs dsmmeEmaool
LsmsbaM 33900L Tglobgd.

3™399¢9w9d0, Moeobsbmgols MB039MLOGIGHOL
L5390E0bM 3990053 JIMIOL Lobmgglb
©5900003609006500 mbwosob  godmzombgs 33900l
3™bols s  33900L  Tglvbgd s3I0 YdMYgdOL

dglobgd. 4o8m30mbgs IMOEs3©s MMM FM35¢XIMSO
5MBg396  3ombgol 339006 3MEbol dglsbgd Lbodbmdbol,
3-LobbEdsMO3Ms 953500 JdJOOL,  OsdYHOL
3b30GOW0HYdMWo 3530963900l Imgeol  dgliobgd,
dbgoglo  33wgzobogol  v®)  Rodmgd399bgd o
3000b3900L 2458myg69300m. godmozombs 58 Lid9bEo.

330930 99093900l dobgzom, 33900 Tglobgd 3mbos
390 0ym, (3mEbol GgbGHoL Lsdmowm Jmas 42,15%
0y. 099939, 33900L dm3¢ol F0ToMHm HFMIOWIOMEGDS
Q50JO0MO 04™ s bGWIYBEJOO I3H303gL F9sbbIWHIE
53000  353096Hg00LZ0L  33900L ®B93900L
dofirogdol 3608369¢mdsby.

Lbgoolbgs  3ommmyosdo  33900L 3603369 mdob
3om3smolfjobgdom, g 33wg3s  oB39bgdL,  GMI
53O Y0IL053903060LBZNWEHIHBIQOIHMLMHO0L
0LE303e0bol Lfogergdol Igommmemaool dgdymdo
5b39h5 s LabogErm Lo5mgdOL OBOS.

bo3396dm  Lo@yzgdo:  bsdgoEobm  obsomangds,
09530900 33905, X 96IOMYMds, §J0dgdo, bLsdgoEobm

LEAHMIbGHId0, 3019396300.
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