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Abstract

Background: Inadequate nutrition education in medical training is a prevailing global challenge. This study assessed
Australian medical students' self-perceived competencies in nutrition and preferences regarding nutrition education
in medical training.

Methods: We conducted a national cross-sectional online survey between September 2019 and January 2020. Our
survey collected sociodemographic characteristics and assessed nutrition competency according to a validated
assessment tool. All Australian medical students aged over 18 were eligible to participate.

Results: One hundred ninety-five medical students representing 20 Australian medical schools completed the sur-
vey and reported moderate nutrition knowledge (17-6 £4.1 out of 35, 50%) and skills (29.8 + 7.6 out of 55, 54%). Stu-
dents demonstrated positive attitudes towards nutrition training/education (35-9£4.0 out of 40, 90%). Most medical
students (n= 148, 72%) reported they had sought some form of nutrition education outside of their degree. Students
showed preference for practical, evidence-based nutrition education that is integrated in and prioritised throughout
medical training.

Conclusions: Australian medical students express positive attitudes towards nutrition but report only low to moder-
ate nutrition knowledge and skills. There is an opportunity to incorporate practical, regular nutrition learning activities
into Australian medical curriculums to equip future doctors to adequately address non-communicable disease. Such
initiatives are likely to be well received by students.
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Background

There is an urgent need to improve global diets and
food systems in order to safeguard human and planetary
health [1, 2]. In 2017, poor nutrition was associated with
11 million deaths and the loss of 255 million disability-
adjusted life years, making it the leading modifiable risk
factor for morbidity and mortality globally [1]. Unhealthy
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diets are a key driver of the global non-communicable
disease (NCD) epidemic [1, 3]. In association with an
increasing prevalence of high energy density and poor
quality diets, 2.1 billion adults world-wide are experi-
encing overweight or obesity [2, 4]. Furthermore, 821
million people remain undernourished, and two billion
have micronutrient deficiencies due to low diet quality
[5]. Addressing risk factors such as diets high in sodium,
low in wholegrains, and low in fruits can significantly
improve the health of individuals [1-3]. Nutrition must
be a central component of national NCD preventative
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strategies and universal health coverage roadmaps [6].
The environmental implications of food systems mean
that poor nutrition also places an increasing burden on
planetary health [2]. A sustainable approach to nutrition
is therefore required [2].

Primary care doctors are often the first point of contact
patients have with health-care systems [7]. These doc-
tors are thus ideally placed to help patients improve their
diets [8]: they can assess dietary risk, provide support
and education, and arrange follow-up and appropriate
referrals [7]. However, doctors report rarely discussing
nutrition even in consultations with patients who are
overweight [9], with only 3-4% of general practitioner
consults in Australia involving discussion about nutrition
[10]. Barriers to discussing nutrition include insufficient
time, unclear understanding of their role and low self-
efficacy in nutrition [7, 8]. Measures to improve doctors’
nutrition competence are warranted. However, there is a
well-established, widespread deficiency of nutrition edu-
cation in medical curriculums [11]. There are increasing
calls for clinically relevant nutrition education for medi-
cal students in order to address the global burden of non-
communicable disease [8]. Medical student perspectives
are important in guiding the implementation of nutri-
tion education into crowded medical school curriculums,
and medical students value opportunities to be involved
in curriculum change [12]. This study aims to assess the
self-perceived nutrition competence of Australian medi-
cal students, and to identify their priorities regarding
nutrition education.

Methods

We conducted a cross-sectional online survey of Austral-
ian medical students. Our study received ethical approval
from Griffith University Human Research Ethics Com-
mittee (GU Ref No: 691, 2019).

Participants and recruitment

All students enrolled in an Australian undergraduate
or postgraduate medicine course and aged greater than

Table 1 Sample NUTCOMP survey questions [14]
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18 years were eligible to participate in this study. All med-
icine courses in Australia are accredited by the Australian
Medical Council according to strict standards and a spe-
cific set of graduate outcomes [13], hence students have
comparable experiences across different universities and
at either the undergraduate or postgraduate level.

Participants were recruited by convenience and snow-
ball sampling, and provided their consent for inclusion
via an online form at the commencement of the survey.
We recruited most students through the Australian Med-
ical Students’ Association (AMSA). AMSA is the peak
representative body for Australia’s 17,000 medical stu-
dents from twenty-two medical schools and advocates
for medical students’ rights, improved curriculum and
more broadly for improved public health outcomes in
Australia and globally. AMSA promoted the online sur-
vey via social media (Facebook and Twitter), email, and
through individual university representatives. Nutrition
in medicine special interest groups also shared the survey
link through Facebook and Instagram pages.

We offered the chance to win one of five AUD30 shop-
ping gift vouchers through an online prize draw. Partici-
pants wishing to enter the draw were given the option of
providing their email address at the end of the survey.

Survey instrument

The online survey comprised the validated nutrition com-
petence tool (NUTCOMP) [14], assessing individuals’ (a)
self-perceived confidence in knowledge about nutrition
and chronic disease; (b) confidence in nutrition skills;
(c) confidence in communication and counselling about
nutrition; (d) attitudes towards nutrition care and; (e)
preferences regarding potential approaches to nutrition
education in medical school [14] (Table 1). The first four
survey sections used a 5-point Likert scale to rate con-
fidence in all items relevant for each question [14]. We
also collected information regarding external nutrition
training, and invited participants to provide suggestions
for nutrition education approaches via an open-ended

NUTCOMP Domain Sample question

Knowledge
nutrients”

Skills

“Please rate how confident you are in your knowledge of how different body systems are affected by food and

“Please rate how confident you are in your ability to use the Australian Guide to Healthy Eating to evaluate the

appropriateness of an individual’s food intake”

Communication and counselling

"Please rate how confident you are in your ability to clearly describe what patients/clients can expect from their

discussions with you about food or nutrition”

Attitudes

“Please rate your agreement with the following statement: providing specific nutrition recommendations to my

patients/clients that can assist with managing their chronic disease is an effective use of my professional time”
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question. Finally, we collected sociodemographic charac-
teristics including, year level and medical school.

Before commencing data collection, we conducted a
pilot survey with five AMSA members who provided
feedback on question wording and interpretation. The
final survey took approximately 15-20 minutes to com-
plete. Survey data was collected between September 2019
and January 2020.

Data analysis

We analysed quantitative data using Qualtrics survey
software’ and SPSS statistics software " (IBM 2009). For
each of the NUTCOMP sections, scores were calculated
by summing the value assigned to each answer (not at all
confident=1; not very confident=2; somewhat confi-
dent=3; very confident =4, and extremely confident =5).
Attitude scores were calculated (completely disagree =1;
somewhat disagree=2; neither agree nor disagree=3;
somewhat agree =4, and completely agree=>5). We com-
pared the responses of undergraduate and postgraduate
participants using Pearson’s Chi-Squared tests. Finally,
we conducted thematic analysis [15] of qualitative data
using N'Vivo software” (QSR 2020).

Results
The survey was completed by 195 medical students,
although 358 commenced the survey. Most of the
respondents were female (n=151, 77%). There was a
broad representation of training levels, with just under
half (n=89, 46%) of students in Pre-Clinical training,
just under half (n=289, 46%) in Clinical training and the
remaining (n=17, 9%) in mixed training programs (com-
bination of Pre-Clinical and Clinical). Twenty of the 22
Australian medical schools were represented. Table 2
outlines the demographic characteristics of respondents.

Table 3 describes participants’ nutrition competence
scores. Self-reported knowledge of nutrition was mod-
erate, with a mean score of 17-6 4.1 out of 35 (50%).
Most respondents regarded themselves as not very con-
fident (2/5) in their nutritional skills, with a mean score
of 29.8+7.6 out of 55 (54%). Positive attitudes towards
the importance of nutrition were clear, with a mean score
of 35-94+4.0 out of 40 (90%). Over two thirds of stu-
dents (n =148, 72%) reported they had previously sought
some form of additional nutrition education, such as
self-directed reading or training outside of their medical
degree. There were no statistically significant differences
in the responses of undergraduate medicine students
compared to postgraduate medicine students across all
NUTCOMP domains.

A small group of respondents (n=48, 23%) pro-
vided suggestions about how the content and delivery
of nutrition education could be improved for future
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Table 2 Demographic characteristics of participants (n=195

responses)
Demographics N (%)
Gender
Male 40 (21%)
Female 151 (77%)
Unspecified 4 (2%)
Years of age
17-19years 15 (8%)
20-22years 75 (38%)
23-25years 67 (34%)
26-30years 29 (15%)
31-40years 9 (5%)
Type of medical degree
Undergraduate 90 (46%)
Postgraduate 105 (54%)
Medical school
Monash University 36 (18%)
Griffith University 35 (18%)
Deakin University 19 (10%)
University of Melbourne 14 (7%)
University of New South Wales 12 (6%)
University of Queensland 12 (6%)
University of New England 11 (6%)
The University of Adelaide 9 (5%)
University of Newcastle 7 (4%)
The University of Western Australia 7 (4%)
Sydney University 6 (3%)
James Cook University 5 (3%)
Western Sydney University 4 (2%)
University of Tasmania 4 (2%)
University of Notre Dame, WA 4 (2%)
University of Wollongong 3 (2%)
Bond University 3 (2%)
Flinders University 2 (1%)
Australian National University 1 (1%)
Curtin University 1(1%)
University of Notre Dame, NSW 0 (0%)
Macquarie University 0 (0%)
Year of Medicine
1st 30 (15%)
2nd 68 (35%)
3rd 29 (15%)
4th 46 (24%)
5th 19 (10%)
6th 3(2%)
Type of Medical Training
Pre-Clinical 89 (46%)
Clinical 89 (46%)
Mixed 17 (9%)
Total 195
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Table 3 Nutrition competence scores of Australian medical
students (n=195)

Nutrition Type of Medical n Mean (SD) P-value
Competence Degree
Construct
Knowledge Undergraduate 90 17.7(40) 090
(Maximum=35) pog; Graduate 105 176 (4.2)

All students 195 176 (4.1)
Skills Undergraduate 90 29.8(7.0) 0.99
(Maximum=55)  pos; Graduate 105 29.8(8.2)

All students 195 29.8(7.6)
Communication Undergraduate 90 290 (64) 047
(Maximum =45)  po; Graduate 105 283(67)

All students 195 28.7 (6.5)
Attitudes Undergraduate 90 359(39) 0.94
(Maximum=40) pqqiqraduate 105 36.0(4.1)

All students 195 35.9 (4.0)

medical students. Qualitative analysis revealed the fol-
lowing themes: content integration, hands-on learning,
evidence-based practice, and social context. Students
acknowledged the importance of evidence-based and
clinically relevant nutrition education, with the need for
content to be integrated throughout medical degrees into
existing pre-clinical and clinical learning.

Four students emphasised the importance of practi-
cal, hands on learning, such as incorporating nutritional
counselling into bedside tutorials, or learning through
cooking ‘culinary medicine’ One undergraduate student
explained: “..cooking class [es]... would be both a visual
way to learn, but also important for the students’ health”
(FE, 23-25years). Students also expressed a desire to
develop skills in nutrition counselling and communica-
tion. One second-year post-graduate student explained:
“We need to learn how to non-judgmentally enquire about
[a] patient’s diet and [how to] motivational [ly] interview
for them to change to healthier habits” (F, 20-22 years).

Students believed nutrition teaching should be focused
on chronic disease prevention and management, incor-
porating specific and individualised diets where appro-
priate. A fifth-year undergraduate student suggested:
“More focus on actual evidence-based advice to give to
patients rather than just the building blocks of nutri-
tion” (F, 20—22years). Respondents also felt it would be
important to gain an understanding of professional roles
and scope of nutrition practice, suggesting “a range of
presenters with different backgrounds” (M, 31-40years).
Students considered skills in critical appraisal of nutri-
tion evidence — including understanding the role of
specific diets, identifying and managing industry bias,
and tackling misinformation — to be important. One
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undergraduate student emphasised the importance of
“nutrition in the age of social media and misinformation”
(F, 18-19vyears).

A number of participants expressed a strong interest
in a body-positive, “health at every size” (F, 20—-22years)
approach to nutrition, and felt that the recognition and
management of eating disorders should be included in
course content. Finally, students expressed an interest in
understanding nutrition from a public health lens, indi-
cating an interest in topics such as advocacy and food
sustainability.

Discussion

This study employed a cross-sectional design to under-
stand competencies and attitudes regarding nutrition and
nutrition education among Australian medical students.
Undergraduate and postgraduate medicine students
demonstrated low confidence in nutrition yet positive
attitudes towards the role of nutrition in healthcare and
a keen interest to learn more about the topic. Students
want nutrition teaching to be practical, clinically rel-
evant, evidence-based and socially conscious. These key
findings support the inclusion and reform of nutrition
education in Australian and global medical curriculums.

Our survey indicates that nutrition competency
amongst Australian medical students is lacking. Survey
respondents reported moderate knowledge of nutrition,
and low confidence in nutrition skills. This is an expected
outcome given that the Australian Medical Council does
not currently include nutrition among its 90 curriculum
attributes nor in its proposed assessment items for medi-
cal schools [16]. Without nutrition training, future Aus-
tralian doctors are not adequately equipped to respond to
chronic illness, including this country’s leading cause of
disease burden — coronary heart disease [17]. Our find-
ings reflect global trends: research spanning 50years has
revealed a long-standing deficiency of high-quality nutri-
tion education in medical curriculums globally, under-
mining the medical profession’s ability to address the
growing burden of non-communicable disease [11]. The
recent recognition of nutritional care - including pre-
ventative nutrition - as a human right, emphasises the
importance of equipping future doctors with nutritional
skills [18].

Our survey also suggests that Australian medical stu-
dents recognise the importance of nutrition in health-
care. Participants revealed positive attitudes towards
nutrition. Most respondents reported seeking nutrition
education and training outside of their medical degree,
demonstrating high levels of motivation to obtain nutri-
tion training among this group. Comparable findings
were documented in a recent survey of UK medical
students’ and doctors’ views surrounding nutrition in
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medical education, which revealed a majority consensus
on the importance of nutrition in health (>90%) and of
the provision of nutrition care by medical professionals
(>95%) [19]. In line with study, many UK medical stu-
dents indicated a desire for more nutrition education
[19]. Medical students want high-quality nutrition educa-
tion. Curriculum change would likely be well-received.

Students indicated a preference for nutrition teach-
ing to be practical and clinically relevant. Those who
provided curriculum suggestions placed importance on
nutrition teaching that is clinically focused, incorpo-
rates counselling and communication skills, and includes
practical components such as learning through cooking.
Indeed, a review of nutrition curriculum initiatives in the
US, Crete, the UK and Israel recommended combined
clinical and practical nutrition courses [8]. Pilots of ‘culi-
nary medicine’ courses, a form of teaching that blends
cooking with nutrition science and medicine, have been
well-received and effective in the United States [20, 21].
Further exploration of ‘culinary medicine’ as a practical
way to start incorporating nutrition education into medi-
cal curricula is warranted.

A global deficiency in nutrition training in medical
education has been well recognised [11]. Our findings
emphasise the skills and knowledge gap in nutrition
amongst a broad sample of Australian medical students
from twenty of Australia’s twenty-two medical schools.
We also present the current priorities of a subset of stu-
dents in relation to the nature of the nutrition training
they receive. We recognise that we are limited by selec-
tion bias: medical students who are more interested in
nutrition may have been more likely to undertake our
survey. Further, the 48 participants who volunteered
curriculum suggestions were likely a particularly moti-
vated group. Our population generalisability is limited
by a small sample size and a homogenous sample. Most
respondents were female (78%) in comparison with
approximately 52% in the general medical student popu-
lation [22]. However, our study provides a unique starting
point for nutrition education implementation from the
perspective of current medical students.

This small-scale survey highlights gaps in nutrition
teaching in Australian medical schools, and medical
student interest in accessing clinically relevant nutri-
tion teaching. Further research is required to explore
these trends amongst larger groups of students, and
to pilot nutrition teaching initiatives. We put forward
three calls to action in light of our findings. Firstly, we
call upon Medical Deans’ Associations to make nutri-
tion education compulsory in medical training so as to
equip medical professionals to adequately respond to
the global burden of NCDs. We recommend that medi-
cal curricula in Australia and globally adopt a Nutrition
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Competency Framework spanning the prevention
and treatment of diseases relating to nutrition, in line
with benchmarks developed by recent international
interdisciplinary consensus [23]. Finally, we call upon
researchers and universities to develop, pilot and assess
innovative nutrition initiatives in medical curriculums,
such as ‘culinary medicine’ programs.

Conclusions

Poor nutrition is a leading risk factor for morbidity and
mortality globally [1], yet medical training does not
include adequate education in nutrition [11]. This sur-
vey reveals only low to moderate nutrition competency
amongst Australian medical students, despite positive
attitudes towards the role of nutrition in healthcare
and a strong motivation to obtain nutrition education
and training. This suggests a need for reform. Nutrition
education should be practical and clinically orientated;
mandatory; and included in accreditation competen-
cies. This will equip the future medical workforce with
the knowledge and skills to adequately prevent and
manage diet related NCDs.

Abbreviations
NCDs: Non-communicable disease; AMSA: Australian Medical Student’s Asso-
ciation; NUTCOMP: Nutrition Competency Tool.

Acknowledgments

AMSA Global Health Representatives in 2019 for their assistance in circulating
and promoting the survey throughout their individual universities. Michael
Tanner for his assistance in reviewing and editing the final draft.

Authors’ contributions

JB designed the study and survey instrument, collected data, analysed and
interpreted qualitative data, and was a major contributor in writing the
manuscript. SC designed the study and survey instrument, collected data, and
contributed to writing the manuscript. LB (Lucy Brown) analysed quantitative
data and contributed to writing the manuscript. GM supervised study and
survey instrument design and data collection. AW and RP assisted with study
and survey instrument design and data collection. LB (Lauren Ball) supervised
study and survey instrument design, data collection, data analysis, and manu-
script preparation. All authors read and approved the final manuscript.

Funding

The Australian Medical Students’ Association (AMSA) provided funding for sur-
vey participant reimbursement. AMSA volunteers were involved in all aspects
of study design and interpretation.

Availability of data and materials
The data collected for this study are available from the corresponding author
on reasonable request.

Declarations

Ethics approval and consent to participate

Our study received ethical approval in accordance with the Declaration of
Helsinki from Griffith University Human Research Ethics Committee (GU Ref
No: 691, 2019). All participants provided informed consent following review of
a Participant Information Sheet on commencement of the online survey.



Bredhauer et al. BMC Medical Education (2022) 22:692

Consent for publication
Not applicable.

Competing interests
The authors declare that they have no competing interests.

Author details

'School of Medicine, Monash University, Melbourne 3800, Australia. 2JMO Unit,
Hunter New England Local Health District, NSW Health, Newcastle 2300, Aus-
tralia. 3School of Medicine, The University of Adelaide, Adelaide 5005, Australia.
*IMPACT Strategic Research Centre, School of Medicine, Deakin University,
Geelong 3220, Australia. >Maternal, Child and Adolescent Health Program,
Burnet Institute, Melbourne 3004, Australia. ®Nossal Institute of Global Health,
School of Population and Global Health, University of Melbourne, Mel-

bourne 3010, Australia. ’School of Medicine, Deakin University, Geelong 3220,
Australia. 8Menzies Health Institute Queensland, Griffith University, South-
port 4222, Australia.

Received: 30 October 2021 Accepted: 11 August 2022
Published online: 27 September 2022

References

1. Afshin A, Sur PJ, Fay KA, Cornaby L, Ferrara G, Salama JS, et al. Health
effects of dietary risks in 195 countries, 1990-2017: a system-
atic analysis for the global burden of disease study 2017. Lancet.
2019;393(10184):1958-72.

2. Willett W, Rockstrém J, Loken B, Springmann M, Lang T, Vermeulen S, et al.
Food in the Anthropocene: the EAT-lancet commission on healthy diets
from sustainable food systems. Lancet. 2019;393(10170):447-92.

3. World Health Organisation. Non communicable diseases. 2018. [cited.
2020 Jan 18]. Available from: https://www.who.int/news-room/fact-
sheets/detail/noncommunicable-diseases.

4. WHO. Global Health Observatory (GHO) data: overweight and obesity.
2018. [cited 2020 Nov 22]. Available from: http://www.who.int/gho/ncd/
risk_factors/overweight_text/en/.

5. The Decade of Action on Nutrition 2016-2025 - UNSCN [Internet]. [cited
2020 Apr 271. Available from: https://www.unscn.org/en/topics/un-dec-
ade-of-action-on-nutrition.

6. Nutrition in universal health coverage. Geneva: world health Organiza-
tion; 2019.

7. Adamski M, Gibson S, Leech M, Truby H. Are doctors nutritionists?

What is the role of doctors in providing nutrition advice? Nutr Bull.
2018;43(2):147-52.

8. Blunt SB, Kafatos A. Clinical nutrition education of doctors and medical
students: solving the catch 22. Adv Nutr. 2019;10(2):345-50.

9. Booth AO, Nowson CA. Patient recall of receiving lifestyle advice for over-
weight and hypertension from their general practitioner. BMC Fam Pract.
2010;1(11):8.

10. Practitioners TRAC of G. RACGP - Lifestyle risk factors and corresponding
levels of clinical advice and counselling in general practice [Internet].
[cited 2020 Oct 9]. Available from: https://www.racgp.org.au/afp/2017/
october/lifestyle-risk-factors-and-corresponding-levels-of-clinical-advice/.

11. Crowley J, Ball L, Hiddink GJ. Nutrition in medical education: a systematic
review. Lancet Planet Health. 2019;3(9):379-89.

12. Geraghty JR, Young AN, Berkel TDM, Wallbruch E, Mann J, Park YS, et al.
Empowering medical students as agents of curricular change: a value-
added approach to student engagement in medical education. Perspect
Med Educ. 2020;9(1):60-5.

13. Australian Medical Council. Accreditation Standards and Procedures.
2022. [cited 2022 Jul 7]. Available from: https://www.amc.org.au/accre
ditation-and-recognition/accreditation-standards-and-procedures/.

14. Ball LE, Leveritt MD. Development of a validated questionnaire to
measure the self-perceived competence of primary health professionals
in providing nutrition care to patients with chronic disease. Fam Pract.
2015;32(6):706-10.

15. BraunYV, Clarke V. Using thematic analysis in psychology. Qual Res Psychol.
2006;3(2):77-101.

Page 6 of 6

16. Crowley J, Ball L, Laur C, Wall C, Arroll B, Poole P, et al. Nutrition guidelines
for undergraduate medical curricula: a six-country comparison. Adv Med
Educ Pract. 2015;17(6):127-33.

17. Australian Institute of Health and Welfare. Burden of disease. 2020. [cited
2021 Oct 6]. Available from: https://www.aihw.gov.au/reports/australias-
health/burden-of-disease.

18. Cardenas D, Correia MITD, Ochoa JB, Hardy G, Rodriguez-Ventimilla D,
Bermudez CE, et al. Clinical nutrition and human rights. An international
position paper. Nutr Clin Pract. 2021;36(3):534-44.

19. Macaninch E, Buckner L, Amin P, Broadley |, Crocombe D, Herath D,
et al. Time for nutrition in medical education. BMJ Nutr Prev Health.
2020;3(1):40-8.

20. Ring M, Cheung E, Mahadevan R, Folkens S, Edens N. Cooking up health:
a novel culinary medicine and service learning elective for health profes-
sional students. J Altern. 2019;25(1):61-72.

21. Jaroudi SS, Sessions WS, Wang VS, Shriver JL, Helekar AS, Santucci M,
et al. Impact of culinary medicine elective on medical students'culinary
knowledge and skills. Proc Bayl Univ Med Cent. 2018;31(4):439-42.

22. Medical Deans Australia and New Zealand. 2016-2017 Student Statistics
Report. Sydney: Australia; 2017. Available from: https://medicaldeans.org.
au/md/2018/07/2016-2017-Student-Statistics-Report.pdf.

23. Cardenas D, Diaz G, Fuchs-Tarlovsky V, Cristina Gonzalez M, Carrasco F,
Cano AMP, et al. Nutrition competencies for undergraduate medical edu-
cation: results of an international interdisciplinary consensus. J Parenter
Enter Nutr. 2021,46(3):635-45.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

Ready to submit your research? Choose BMC and benefit from:

fast, convenient online submission

thorough peer review by experienced researchers in your field

rapid publication on acceptance

support for research data, including large and complex data types

gold Open Access which fosters wider collaboration and increased citations

maximum visibility for your research: over 100M website views per year

K BMC

At BMC, research is always in progress.

Learn more biomedcentral.com/submissions



https://www.who.int/news-room/fact-sheets/detail/noncommunicable-diseases
https://www.who.int/news-room/fact-sheets/detail/noncommunicable-diseases
http://www.who.int/gho/ncd/risk_factors/overweight_text/en/
http://www.who.int/gho/ncd/risk_factors/overweight_text/en/
https://www.unscn.org/en/topics/un-decade-of-action-on-nutrition
https://www.unscn.org/en/topics/un-decade-of-action-on-nutrition
https://www.racgp.org.au/afp/2017/october/lifestyle-risk-factors-and-corresponding-levels-of-clinical-advice/
https://www.racgp.org.au/afp/2017/october/lifestyle-risk-factors-and-corresponding-levels-of-clinical-advice/
https://www.amc.org.au/accreditation-and-recognition/accreditation-standards-and-procedures/
https://www.amc.org.au/accreditation-and-recognition/accreditation-standards-and-procedures/
https://www.aihw.gov.au/reports/australias-health/burden-of-disease
https://www.aihw.gov.au/reports/australias-health/burden-of-disease
https://medicaldeans.org.au/md/2018/07/2016-2017-Student-Statistics-Report.pdf
https://medicaldeans.org.au/md/2018/07/2016-2017-Student-Statistics-Report.pdf

	Hungry for more: Australian medical students’ competence, attitudes and preferences towards nutrition education
	Abstract 
	Background: 
	Methods: 
	Results: 
	Conclusions: 

	Background
	Methods
	Participants and recruitment
	Survey instrument
	Data analysis

	Results
	Discussion
	Conclusions
	Acknowledgments
	References


