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A questionnaire survey was used to determine the status of nutrition education in Japanese medical schools in 
2009. A similar survey was conducted in 2004, at which time nutritional education was determined to be inade-
quate in Japanese medical schools. The current questionnaire was sent to the directors of Centers for Medical Ed-
ucation of 80 medical schools, who represented all medical schools in Japan. Sixty-seven medical schools (83.8%) 
responded, of which 25 schools (37.3%) offered dedicated nutrition courses and 36 schools (53.7%) did not offer 
dedicated nutrition courses but offered something related to nutrition in other courses; six schools (9.0%) did not 
offer any nutrition education. Overall, 61 schools (91.0%) offered at least some nutritional topics in their under-
graduate education. Nevertheless, only 11 schools (16.4%) seem to dedicate more than 5 hours to substantial nu-
trition education as judged by their syllabi. Although the mean length of the course was 11 hours, substantial nu-
trition education accounted for only 4.2 hours. Of the 25 medical schools that offered dedicated nutrition courses, 
seven schools offered the nutrition course as a stand-alone course and 18 schools offered it as an integrated 
course. In conclusion, the status of nutrition education in Japan has improved slightly but is still inadequate. 
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INTRODUCTION 
Diet is widely recognized as a crucial factor in the devel-
opment of age-related chronic diseases such as obesity, 
diabetes, atherosclerosis, hypertension, and coronary 
heart disease. Physicians are considered to have enough 
knowledge about nutrition for consultations with patients 
affected by these chronic diseases. In addition, malnutri-
tion among elderly people in hospitals and healthcare 
facilities is a problem during care. However, most medi-
cal practitioners feel that their knowledge about nutrition 
is insufficient, due to a lack of nutrition education in med-
ical school. Traditional medical education has neglected 
nutrition education. The “model core-curriculum for med-
ical education” revised in 2010, which provides a national 
standard curriculum guideline for Japanese medical 
schools, does not treat nutrition as an essential course.1 
The guidelines for the national medical licensing exami-
nation also do not treat nutrition as an independent objec-
tive. 2 

In 2004, we performed a questionnaire survey study 
about nutrition education in all Japanese medical schools 
and concluded that nutrition education in Japanese medi-
cal schools was inadequate.3 Five years later, in 2009, we 
used a similar questionnaire survey to determine whether 
medical nutrition education had improved.  
 
SUBJECTS AND METHODS 
In November 2009, a questionnaire (Table 1) was sent to 
the directors of Centers for Medical Education at 80 
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medical schools, who represented all medical schools in 
Japan. 
    These medical schools were the same as those ap-
proached for the questionnaire survey in 2004, because no 
novel medical schools have been established in the last 40 
years in Japan. For medical schools that did not have a 
Center for Medical Education, the questionnaire was sent 
to the deans. The questionnaire was designed to be simi-
lar to the questionnaire used in 2004.3     
 
RESULTS  
By December 2009, 67 of 80 medical schools (83.8%) 
had responded. Of these 67 schools, 36 were national 
medical schools (83.7% of a total of 43 national medical 
schools), 6 were municipal medical schools (75.0% of a 
total of 8 municipal medical schools), and 25 were private 
medical schools (86.2% of a total of 29 private medical 
schools). Twenty-five medical schools (37.3% of the re-
sponding schools) offered dedicated “nutrition” or “clini-
cal nutrition” courses, 36 schools (53.7%) did not offer 
dedicated nutrition courses but offered lectures related to 
nutrition in other courses, and 6 schools (9.0%) did not 
offer any nutrition education. Overall, 61 schools (91.0%) 
offered at least some nutritional topics in their undergrad-
uate education (Figure 1A). In addition, two schools 
planned to offer nutrition courses and five schools, in-
cluding four schools offering nutrition education, an-
swered that dedicated nutrition courses were under con-
sideration. 

Of the 25 schools that offered dedicated nutrition 
courses, six schools offered it during the second year, six 
schools offered it during the third year, seven schools 
offered it during the fourth year, two schools offered it 
during the third and the fourth year, two schools offered it 
during the fourth to the sixth year, one school offered it 
during the third and the sixth year, and one school offered 

it during the sixth year. The length of the dedicated nutri-
tion course varied from 1 to 56 hours (Table 2). Neverthe-
less, only 11 schools (16.4%) seem to dedicate more than 
5 hours to substantial nutrition education as judged by 
their syllabi. Although the mean length of the course was 
11 hours, substantial nutrition education accounted for 
only 4.2 hours (Table 2). In the case of the 11 schools that 
offered substantial nutrition education for more than 5 
hours, the mean length of the education was 6.6 hours.   

Of the 25 medical schools that offered dedicated nutri-
tion courses, seven schools offered the nutrition course as 
a stand-alone course and 18 schools offered it as an inte-
grated course. With regard to the department in charge of 
teaching nutrition, the department of biochemistry/mole-
cular biology, the department of surgery, and the depart-
ment of pediatrics were in charge in many schools (Figure 
1B).  In addition, the dedicated course was required in 23 
schools and two schools offered it as an optional course.  
Four medical schools (6.0%) answered that they offered  

Table 2. Length of nutrition curriculum content in dedi-
cated nutrition courses 
 

 Length of 
course (h)  Number of medical 

schools  Nutrition content 
(h) 

 1  2  1 
 2  2  2 
 3  5  3 
 5  3  5 
 6  3  6 
 7  1  7 
 8  1  8 
 10  2  10 
 ≤20  6  1 – 5*1 
Mean          11    4.2 
Total   25   
 

*1The nutrition content in hour was based on the syllabi. 
 

Table 1. Questionnaire sent to medical schools (in Japanese) 
 
A.  In undergraduate education of your medical school  
1. Do you offer a “nutrition” or “clinical nutrition” course? (yes, no) 

. If a course is offered, please answer the following questions.  

a. The name of the course. ( ) 

b. During what academic year do you offer the course? ( ) year 

c. How many hours do you offer? ( )-minute lectures ( ) 
times 

d. Is the course a part of an integrated course or a stand-alone course? (integrated, stand-alone) 
e. Describe the name of the department that offers the course.  In the case of the integrated 

course, underline the department in charge. 
(               )  

f. Is the course required or elective? (required, elective, others) 

g. Do you offer a laboratory or practical class in the course?  (yes, no) 

h. Describe the topics of the curriculum.  
.If a course is not offered, please answer the following questions.  

a. In what course do you provide nutrition education? ( ) 
b. Do you plan to offer a dedicated nutrition course? (yes, under consideration, no) 

2. Do you offer practice on nutrition in clinical practice? (yes, no) 
3. Are registered dietitians in the hospital involved in clinical practice? (yes, no) 
  
B. In postgraduate education in your medical school  
1. Do you offer a medical or clinical nutrition course? (yes, no) 
2. If a course is not offered, do you plan to offer a course? (yes, under consideration, no) 
3. If a course is not offered, how do you provide nutrition education during postgraduate education?  
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Figure 1.  Distribution of nutrition education and the department in charge of teaching nutrition in Japanese medical schools. A.  Distribution of nutrition education in 67 Japanese medical schools that responded to 
the survey. Of the 67 responded medical schools, 25 (37.3%) offered dedicated nutrition courses, 36 (53.7%) did not offer dedicated courses and six (9.0%) offered nothing about nutrition.  Of the 25 schools that 
offered dedicated nutrition courses, seven (10.4%) offered the course as a stand-alone course and 18 (26.9%) offered it as an integrated course.  Thirty-six schools (53.7%) that did not offer dedicated nutrition 
courses provided some nutrition topics in other courses.  Two (3.0%) of the six schools that offered nothing were planning to offer the course. B.  Distribution of the department in charge of teaching nutrition 
among 25 schools that offered a dedicated nutrition course. The number indicates the number of medical schools in which each corresponding department was in charge.  A stand alone department was in charge in 
seven schools; the department of biochemistry/molecular biology in three schools, the department of gastroenterology in one school, the division of nutrition therapy (a division of the internal medicine) in one 
school, the department of surgery in one school, and the department of anesthesiology in one school.  In contrast, 18 schools offer it as an integrated course including the departments of biochemistry/molecular 
biology, surgery, pediatrics, endocrinology/metabolism, clinical nutrition and medicine, education center, and general internal medicine. C.  Distribution of the department in charge of teaching nutrition among 36 
schools that did not offer a dedicated nutrition course. The number indicates the number of medical schools in which each corresponding department was in charge.  These schools provided some nutrition topics in 
the course of endocrinology/metabolism, biochemistry/molecular biology, general internal medicine, gastroenterology, social medicine, and an introduction to clinical medicine. 
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a laboratory or practical class in their dedicated nutrition 
courses. However, as judged by their syllabi, only two 
schools (3.0%) offered any substantial clinical nutrition 
practice during their courses. Thirty-six schools (53.7%) 
that did not offer dedicated nutrition courses provided 
with some nutritional topics in the other courses (Figure 
1C). 

In clinical practice, 16 schools (23.9%) offered nutri-
tion education. Eleven schools (16.4%) answered that 
registered dietitians were involved in the clinical practice.  
Nutrition education during postgraduate education was 
poor. Only four schools (6.0%) offered nutrition courses 
in the postgraduate school and six schools (9.0%) an-
swered that they were planning such a course. However, 
the answers were not limited to postgraduate medical 
schools but also included in other co-medical schools; 
detailed information about postgraduate education could 
not be obtained. In most schools, postgraduate nutrition 
training was performed in the departments of internal 
medicine, surgery, and pediatrics and by the nutrition 
support team (NST). 

 
DISCUSSION 
We performed a questionnaire survey study of nutritional 
education in Japanese medical schools in 2009. Five years 
ago, a similar survey was performed, in which 57 medical 
schools (72.2%) responded.3 In 2004, 24.6% of the re-
sponding schools offered dedicated nutrition courses and 
84.2% of the responding schools offered some nutrition 
topics. These results indicated that nutrition education in 
Japanese medical schools was inadequate. As compared 
with this survey, the 2009 survey showed that nutrition 
education in Japanese medical schools has improved to a 
certain extent, but is still inadequate and needs additional 
improvement. 

In the 2009 survey, we sent questionnaire to the direc-
tors of Centers for Medical Education. In contrast, the 
former questionnaire was sent to the deans of the schools, 
and this difference may have contributed to the better 
response rate in the more recent study (83.8% versus 
72.2%). Thirteen medical schools did not respond, and we 
were not able to determine whether these particular 
schools actually offered any nutrition education. Alt-
hough contacting individuals responsible for teaching 
nutrition would have given us more reliable results, a list 
of teaching staff was not available when the survey was 
conducted. We had similar problems when the former 
survey was conducted in 2004. Given that there are no 
departments of nutrition in Japanese medical schools, it is 
not easy to identify the teaching staff in charge of nutri-
tion education. To increase the development of nutrition 
education in medical schools, staff names should be 
available and these teachers should be able to contact 
each other and share ideas. The Nutrition Academic 
Award (NAA) Program developed the medical nutrition 
education curriculum in the United States,4,5 and a similar 
program is needed to develop an educational curriculum 
in Japan. The latest survey of nutrition education in the 
United States indicated that most medical schools (94.5%) 
that completed the survey required some form of nutrition 
education.6 Although medical nutrition education ap-
peared have improved in the United States, the authors of 

that study concluded that the amount of nutrition educa-
tion that medical students receive continues to be inade-
quate.6 Before the start of the NAA Program, a lack of 
nutrition education in medical schools was identified.7 A 
survey of US medical schools in 2004, when the NAA 
Program had just finished, indicated that the amount of 
nutrition education was inadequate and integration of a 
nutritional curriculum into the medical school curriculum 
was necessary.8,9 The current situation of nutrition educa-
tion in the United States is still poor and needs improve-
ment.10 Medical nutrition education seems to be inade-
quate in other industrialized countries as well. Neverthe-
less, the learning outcomes after a 2-day nutrition educa-
tion intervention were recently reported in England,11 
which implies new successful nutrition educational meth-
ods in an industrialized society.  

With regards to teaching staff, it is important to train 
nutrition experts who can teach nutrition in medical 
schools, because Japanese medical schools suffer from a 
shortage of teaching staff. In addition, it is also difficult 
to find space for nutrition education in an already crowd-
ed curriculum. However, there has been a recent shift 
toward preventive medicine as hospitals struggle with a 
shortage of resources, particularly financial resources.  
Furthermore, nutritional deficiencies are common in the 
care facilities for elderly people. Recently, the nutrition 
support team (NST) was developed in Japan, because the 
government has financially supported medical manage-
ment by the NST in the national health insurance sys-
tem.12 This is a good opportunity to incorporate nutrition 
into integrated medical education. To incorporate nutri-
tion into the curriculum, however, no other subjects can 
be omitted but concentrated to make space for nutrition. 

The NAA Program in the United States produced the 
nutrition curriculum guide for training physicians in 
2002.13 It would be useful to refer teaching staff in nutri-
tion in many medical schools to such a guideline. We are 
currently developing a guideline for nutrition education 
for medical schools. Disseminating this guideline to every 
medical school may help in teaching and training future 
physicians so that they have important nutritional skills to 
use with their patients. 

This survey has a limitation in that learning outcomes 
of nutrition education were not identified. Lack of as-
sessment of learning outcomes is a problem in medical 
nutrition education. The guidelines for the national medi-
cal licensing examination in Japan do not treat nutrition 
as a stand-alone subject, and it is difficult to evaluate nu-
tritional knowledge and skills of the examinees. Although 
“Basic medical education World Federation for Medical 
Education (WFME) global standards for quality im-
provement” has been edited by WFME office as an inter-
national standard on education in medical schools, it does 
not mention specifically nutrition.14 Moreover, the teach-
ing methods are important. The recent tendency of reduc-
ing lectures and using more problem-oriented learning or 
small group learning should be incorporated into medical 
nutrition education. Our survey, however, did not eluci-
date these teaching methods. In addition, we need a mul-
tidisciplinary teaching team including registered dietitians 
to help teach nutrition education in medical schools.   
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We are actively developing a guideline that should be 
incorporated into the model core-curriculum for medical 
education and the guidelines of national medical licensing 
examination in Japan. We believe that such action is nec-
essary to incorporate nutrition topics into medical educa-
tion systems in order to teach nutrition to future physi-
cians.  
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日本醫學院的營養教育：一個追蹤調查 
 
以問卷調查評估日本在 2009 年醫學院的營養教育狀況。2004 年曾進行類似的

調查，在當時日本醫學院的營養教育被認為是不足的。現行的問卷被寄送給

80 所醫學院的醫學教育中心的主管，他們代表所有日本的醫學院。計 67 所

(83.8%)醫學院回覆，其中 25 所(37.3%)提供專門的營養課程，36 所學校

(53.7%)沒有提供專門的營養課程，但在其他課程有提供營養相關資訊；6 所

學校沒有提供任何的營養教育。整體來看，61 所學校(91.0%)在他們的大學學

程中，提供至少一些營養主題。不過，依據他們的教學大綱判斷，似乎只有

11 所學校(16.4%)給予超過 5 小時實質的營養教育。雖然課程的平均長度為 11
小時，實質上營養教育只有 4.2 小時。提供專門營養課程的 25 所醫學院當

中，有 7 所學校提供獨立的營養課程，另 18 所學校的營養課程是整合性課程

的一部份。總結，日本營養教育的狀況已經稍微改善但仍然是不足的。 
 
關鍵字：營養教育、醫學院、日本、問卷、課程 
 


