ted.

NUTRITIOHAL problems ot

Bangladesh were first iden
uﬁed as earlv as 1958 and a
nutritional survev was conduc-
ted under the auspices of - the
then Provincial Ministry of

Health National Institute of,
"Health, US.A. and the Univer-

sity of Dacca in thé vear of 1962-

|} 64. Tbe most sigmificant finding

of this survey was that matonty

| 'of the population especially in

| the urban areas have shortage

'of calories in their regular pat-

tern of medis. Protein intake

- particularly the animal proteins
{{ was very low, Besides these the

deficiencies of = vitamins and

|i minerals. for example 'vitamin
A and niboflavin, were the worst

rrréspective of social and econe-
mic status. '

With a view to meeting these

deficiencies through  practical
nutntmnal education or apoplv-
ing the scientific knowledge of
nutrition at all levels  varlous
niiritional prograpmmes  hawve

been started in Bangladesh since

1958. The Institution of Nutritlap
at Dacca Universitv. B.C.S.I.R
Laboratories. National Nutrition

.Institute at Mohakhali Jurain .
i Apnlied - Nutrition Pro..

ject—bave gll been trving thelr

: best~to” upgrade the nutritional
. status of the general vopulation.

It should be acknowledged that

' all these organisations have done
some  develonmente in - theit

fields: The nutritional knowledge

- 18 being expanded theoretically

in everv aspects of education,
Jurain Nutrition Profect Insti.
tute of Nutrition at Dacca Unt-
versity 2re giving nutritional
education and nracncal training

to students from various Instl. -

tutions. These organisations also
conduct research and give semb
nars on impertant tooies

nutrition and health. As a mart.

ter of fact the “Didactic” and
*Ciinical” phases of educationat

programmss are not in such im-
portanC,: 1t this country  vet.

~ The term clinical on The othe

hand refers to learnine activity
in the environment of the pre-

i fession. It is experimental and

implies the presence of and or

- service to a client. Both
didactic and clinical phases arv

of eaual practical and academic
fmportance. Either mav initiate

" the other, but the two are essen

tidlly concurrent and interrela-
At the present moment the

g Institute of Nutrition at Dacca
. ‘University started the 9 month

lone course of dietetics., After
comoietion of the trainine

- swmudents will recelve a diploma

fn dietetics. This is by no means

l ereat step to improve the nutnl

—_——— - ema

-$rajning in the egvuronment

Role Of Dletltlan In
Medical School

A H.M. Rabiul Islam

ttonal  status of the unnulauoﬂ

speciallv- the patients in
hospitals. As they are fved

clihical and community nutrition

the uitimate aim qf thiem is 19

work as a dietitian in the hds.
pital or any other nutritioual care
centre. It is very unfurtupate to
mention that the diet freatmient
of the patients in the hospitals
has .not. vet been started profes
sionallvy and is frustrating.
one hand the physicians being
over lgaded with all the iaforma
tion of the pattents 11 this cout
trv and on the other hand the

present nutritional knowledge in

the medical curriculum i insw
- flicient spevcially in respet of the

dietary treatment, The overall
presentution of dlet its combi.
nation ~olowr, choice of patlents
nutriiional valries ate. are impor
tant factors in selecting a better
diet. This needs time and smooth

planning. The injerest and feel

ings of the patients should be con
sidered depending on their condl

" tions. Thev by no means should

be unsatisfied. Moreover,. the
more we know the interacticn
of foods and drugs the more
specific should be the dietr of
the patients. Nutrition 1s ah
integral vart of total health care
throughout lifer within the

frame work of multidisciplinary .
- efforts. Dietitians are the only

professionally educated group
whose primarv concern is the
application of nutritional scicn
Ce to the.care of peobvle, In order
fo provide nutritional care

treatment the dietitian uses thé
scientific knowledees. and art of
human nutrition in helping peo-.
ple select' and obtain foods for

the primarv purvase of nourish-.

ing their bodies in health or

diseaseg throughout the'

lifa 'cvcle. Because of this
need of nutritional treatment the
dietitian should have the oppor
tunities to involvs themselves in
plannine and eaxccution of -all
nuirition educatioz} procrammes
and training. Thev “should also
be involved in the health and

wmedical care deliverv program-
mes for ambulatorv clients and
acutelv or chronicaliv ill patients
at home or in hosniitals. A vartc -

ty of ero 1ps and <uberoups may
be unde: the dietitanst titles
such as administra’ive. clinical.
community consultant research

and teachma dietitians, -

Teaching is a part of the func

-tlon of most dietitians., Assess.
ment of food practices and nu-

tritional status. dietarv counse.
Mline and oroun teaching on
folng varticipation In healn

team vlanning. interact'on with

vhvsicians in planning diets and

follow up ¢care. staff conferences

the 1n regard to dav .0 dayv dietary

management agd conanpuing

of - c¢are, input into ciinical records,
assistance -in admstum home |

environment to maxumize inde.
pendent functionine 1n regard to
normal and therapeutic autri~
tional needs and consultation
to group care facilities. The
prime role of dictitians should

"be to rive education in dietetics
On . to students of nutrition. home |

economists, nurses and other
allied health professionals and
supporting personnel. Dietitians
in the acute care settings of the
hospitals visit patients when
they are in a health erisis—not
a vervy reachable moment. Die-

tary modifications is a major:

factor in recoverv from certan’

‘{llness and in lessening some of {
the factors cotribucine to long ;

term health oroblems. In some
cases as in diabétice dzet is the
basic means of managine
disease;

The implementation of com-'

plete nutritional services in hos
pitals is not beine done due to
the lack of pubilc recognition

- of the essential nature of nutrl

tion education and its practices
for the development of heaith.

Inadequate funds for nutritional
services and the opreanisational

structures within which dietls |
tians can work in teamsg with

other health professionale are)
another prcblem. Basi: and CON. |
tinuing education in nutrition
is frequently not included in’

the curricula for medical. dental;
and other professional staff. The

importance of nutrition in - the

promotion of erowth., malnte-}
nance of health treatment of]
discases and rEhﬂbilitaﬁun *-fnl*j
lowing iniurv or illness is well |
known In order to implemen*;
.regular nutritional services in’

oir dailv life or in comorehen.
sive lealth eare orogramm=
a nutrition comnonent should

be 'identified with the following:

recommendations: §) Adequate’
fundine for nutritional services:
and the organ¥ationa] structure
within which dietitians can work
in teams. {ii) Nutrition education
should ta ancelerated or empha
sized in schools and community
eroups, iii. Coordination and
cooperation &mong all commu.’
nitv h.:alth services and ¢ommu:
nitv nutirition trogrammes to-
produce continuity & follow un-!
Iv. Various resear:h should be-
carrfed out to esteblish methoa!

for evaluating edubational tea-

ching, the immact of nutritional

tion about food :nd nutrition is
‘inade_.ggate. '
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services and to nrovide know
ledwe in areas i1: ¢ luch in:tnnna]




