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Introduction

Nutritional knowledge plays an important
role in public health. However, there has been
general concern about the state of nutritional
knowledge of physicians in many parts of the
world. The physician in Bangladesh should know
the adulterant rate in nutritious foods as well as
the nutrition levels in the food items set up by
Bangladesh Standard Testing Institutes (BSTI)
or World Health Organization (WHO). Nutrition
knowledge is one of the factors that affects the
nutritional habits of individuals, families and
communities. Proper nutrition is the primary con-
dition of growth and development that helps in
resisting disease The role of nutrition in health
promotion, disease prevention and treatment of
chronic disease is well recognized [1,2]. A study
of physicians revealed that most of the physicians
received their education in England and rated
their nutrition knowledge as “poor” or “very
poor” [3]. Temple [4] observed that 42% of the
Canadian physicians have weak knowledge of
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nutrition. In a separate study, Schulman [5] ob-
served poor knowledge of nutrition among stu-
dents and educators in Medical Schools. A sur-
vey conducted by Feldman [6] in USA revealed
that only 25% of USA’s and Canadian Medical
Schools required a course on nutrition. Moreo-
ver, a decline in the number of USA’s medical
schools offering the required nutrition courses
has been observed. However information con-
cerning nutritional knowledge among practicing
physicians has not been satisfactory. Lasswell et
al. [7] conducted a research analysis among phy-
sicians to assess their nutrition education and
found that only 7% rated their nutrition knowl-
edge as excellent. A study of physicians in USA
found that many physicians would give dietary
counseling to their patients except for some prob-
lems. The problems include lack of sufficient
nutrition knowledge, inadequate counseling
skills, lack of sufficient time and poor patient
compliance [8]. A survey of nutritional knowl-
edge of primary care physicians conducted by
Khalid [9] in Saudi Arabia showed that most of
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the physicians (75%) had poor knowledge of
nutrition. Another survey of physicians in Tur-
key revealed that the average rate of correct re-
sponses was 48.1% and more than 50% of the
physicians had mediocre knowledge on nutrition
[10].

Since, the affordability of taking nutritional
foods depends on patient’s socio-economic con-

dition; physicians should know the socio-eco-
nomic situation of patients to give proper advice
about nutrition which is concordant with patient’s
ability. Disease prevention is more cost effective
than treatment. In the hospitals where there are
dietitians, patients can get information about nu-
trition and diets from them. In other hospitals
where no dietitians work, on the other hand, phy-
sicians inform the patients about nutrition. In

Table 1
Demographic characteristics of the physicians.
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Bangladesh, generally there are no nutritional
specialists in hospitals and clinics. Physicians
have to play double role in medicinal as well as
nutritional advice. There is need to assess the
current status of nutritional knowledge of physi-
cians in Bangladesh to generate recommenda-
tions regarding future plans for medical curricula
and training programs on knowledge of nutrition
among the physicians. There are no published
data on this subject from Bangladesh, hence the
purpose of the present study was to assess the
nutrition knowledge of physicians working in
Sylhet city of Bangladesh.

Materials and Methods

The present study was based on the data col-
lected from Sylhet city during November-Decem-
ber in 2006. A nutrition questionnaire was
adopted and supplied to the physicians. The ques-
tionnaire used in the present study was designed
in consultation with expert physicians related to
nutrition. The questionnaire consisted of 26 ques-
tions. The questionnaire was pre-tested in a pilot
survey before sending it to the physicians. A sam-
ple of 250 physicians was selected for interview
by simple random sample basis. The data were

Table 2
Questions, correct answers and percentages of the physicians with correct answers.
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analyzed by using SPSS. Frequency distribution
table and 95% confidence interval estimation
method were used to analyze the data. The 95%
confidence interval for the proportion (p) is given

by  

Results

Demographic characteristics of the physicians

This part of the study aimed to gather the
basic data about the respondent’s age, gender, ex-
perienced in the profession, monthly income (Ta-
ble 1). (85)% of the physicians were male while
(15)% were female. The larger group of physi-
cians was between 40-49 years of age. The aver-
age monthly income of the physicians was 18,000
Taka. The average experience of the physicians
was 7 years. Most of the physicians (26.49%)

were experienced below 5 years.

Physician’s knowledge of nutrition

This part of the survey investigated the
practicing knowledge of physicians about nutri-
tion. For this purpose the concern and percep-
tion of the physicians, with the amount of atten-
tion they put on and their level of knowledge re-
garding nutrition were determined. The mean
marks for correctly answered questions was
55.2% with SD (± 18.10). About two-third of the
physicians scored between 45% to 60% (Tables
2 and 3). Most of the physicians (55%) rated their
nutrition knowledge as poor. Only 10% of the
physicians had good knowledge of nutrition and
the rest (35%) were mediocre (Table 4).

Discussion

The respondents (physicians) who practice
in Sylhet City  originated from different part of
the country and they studied in different medical
schools in Bangladesh where the curriculum is
the same. Therefore, it is assumed that the
demographics of the respondents represent na-
tional level. The response rate in the present study
was 60.3%, which is higher than the responses
found by Khalid [9], Temple [4], Hu et al. [1]
and Barrett [11]. About 55% of the physician in
the present study rated their nutrition knowledge
as poor. However, much caution is necessary
before generalizing these results beyond our
study population of physicians. The mean score
for correctly answered questions in the present
study was 55.2% which is lower than that shown
in a study (63%) of Nutrition knowledge of phy-
sicians in Canada [4]. But surprisingly the mean
scores (55.2%) of the present study is greater than
that reported in a study of nutritional knowledge
of physician in Pakistan [9]. The results of the
present study indicate that physicians are aware
of nutritional information publicized in the medi-
cal press. This trend is similar to what has been
reported for other countries by Mlodinow and

Table 4
Frequency distribution of the nutrition

knowledge of physicians.

Table 3
Frequency distribution of scores of physicians

(obtained from Table 2).
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Barrett-Connor [11] and Temple [4].

The overall findings suggest that there are
serious weaknesses in nutrition knowledge
among the physicians in Bangladesh and they do
not have enough nutritional knowledge to
properly advice the patient. The nutrition
knowledge varies from physician to physician.
The present study indicates that physicians need
more education in nutrition. Since proper
nutritional advice to the patient is akin to half
treatment, the medical schools in Bangladesh
should introduce courses on nutrition knowledge
in their curriculum.
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