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Introduction

The setting in which practise takes place creates a web of linkages within which dietetics functions.
The patient is the main emphasis in healthcare settings, and teamwork is crucial. When health
care teams collaborate with the patient to address complicated issues, choosing the best course of
action for treatment, this is known as inter-professional practise. Working with the best evidence
in clinical and other contexts necessitates the integration of practise with scientific research, but
this research may and must come from a variety of disciplines. While scientific disciplines uphold
the norms and guarantee rigour for knowledge development, an interdisciplinary approach is
required to advance the breadth of information that is now accessible for translation to practise
[2]. Nutrition research itself represents a variety of discipline skills from the laboratory bench
to the community and beyond. Finally, safeguarding health needs activism beyond the health
system in addition to applying health sciences to practise. Thus, intersectoral areas are pushed into
practise. In light of this, WHO acknowledges the necessity of addressing the social determinants
of health and equity concerns in order to take effective and long-lasting action on health. While
keeping a sense of how it all fits together, these factors dramatically broaden the area of study in
dietetic practise [3].

Interdisciplinary education has been promoted by writers in the fields of medicine, nursing,
pharmacy, and mental health throughout the majority of my career. They argue about how
health professionals are socialised to operate in a disjointed healthcare system with inadequate
cooperation and communication, and that they are taught in discipline-specific silos. It has
become evident that conventional educational approaches do not consistently result in graduates
who are able to function as teams as we progress toward a new primary care system based on
the patient-centered medical home (PCMH). But several obstacles have so far impeded the
development of multidisciplinary health professions education. The creation of such models is
costly. Issues with professional grass limit alternatives [4]. Well-intentioned attempts are thwarted
by logistical obstacles, such variations in course timetables. In light of this, multidisciplinary
primary care education still occurs seldom despite long-term success in disciplines like geriatrics
and palliative care. Maybe it’s time to change how we're going about things. Since their inception,
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multidisciplinary faculty members have been a
part of family medicine residencies. More than
30 years ago, I had to take obligatory classes
from surgeons, paediatricians, obstetricians, and
internists as part of my residency. Psychologists
and social workers taught me about doctor-
patient  communication and  counselling
techniques. My first encounters with faculty
development were learning from non-physicians
and experts in business management. Our
residencies, built on the rotating internship
model, were created to integrate many viewpoints
about the job of the family physician [5]. While
this has never been the case in family medicine,
residents in other medical specialties spend
almost all of their time learning from experts in
their respective disciplines. Currently, STFM has
4,596 members, with about three-quarters of
them being physicians. However, we also have
members who work in the fields of nursing,
pharmacy, social work, education, psychology,
nutrition, statistics, and epidemiology [6].

Opver the past 50 years, the science of nutrition has
developed quickly. There is now solid evidence
that lifestyle practises, such as eating habits
and physical activity patterns, have an impact
on health and illness and are linked to the top
killers in the United States. This is especially true
in an era where the practise of evidence-based
medicine is required. National policies that stress
dietary advice for the prevention and treatment
of illnesses, particularly chronic diseases like
cardiovascular disease, diabetes, cancer, and
obesity, have been developed with the use of
experimental, observational, and controlled
clinical studies. Additionally, diet and exercise
programmes, which were once thought to have a
limited impact on the prevention and treatment
of chronic diseases, have shown improvementand
benefits that are on par with or even superior to
those of pharmacologic interventions, frequently
with less risk, fewer side effects, and lower costs.
For instance, several dietary treatments have been
demonstrated to lower the prevalence, severity,
and related morbidity of obesity, dyslipidemia,
breast and colorectal malignancies, hypertension,
and type 2 diabetes. Furthermore, there are
several instances when dietary approaches in
inpatient, outpatient, and community settings
have produced positive patient outcomes [7].
Best dietary practises have been demonstrated
to enhance patient outcomes and lower medical
expenses in acute care settings. Furthermore,
it was stressed how important nutrition
treatment is for patients before, during, and

after hospitalisation in order to prevent and cure
malnutrition, avoid hospital-acquired illnesses,
decrease hospital readmissions, cut infection and
complication rates, and shorten hospital stays.
The Patient Protection and Affordable Care Act
(ACA5) also require upgrading of the public
health and disease preventive systems. This bill
would replace the current fee-for-service health
care system with one that emphasises wellness
and preventative treatment [8]. Future health
care is anticipated to be heavily centred on
nutrition under this new paradigm. The relevance
of include nutrition in the education of medical
specialists as well as in the ongoing training
of working physicians is still not given high
emphasis. This issue is evidenced by the lack of
needed medical nutrition instruction in medical
and other health care curricula, as well as by the
lack of curricular cooperation amongst health
professionals. This supplement issue provides an
overview of the state of nutrition education for
doctors in the United States and other nations,
such as the United Kingdom. To achieve a
translational influence on disease prevention,
treatment results, and population health,
solutions must be created and incorporated
into health care professionals’ education and
training programmes [9]. The need for physician
nutrition education is critical because doctors
typically oversee the nation’s healthcare system.
By becoming more knowledgeable about the role
that nutrition plays in disease prevention and
treatment, doctors will be better able to advocate
for it and refer patients to other qualified
healthcare providers. To better deliver a more
uniform nutrition message to patients, Cross-
cutting and comparable nutrition competences
for all health care workers might be updated
and strategically coordinated across disciplines.
Medical students, residents, fellows, nurses,
advanced practise nurses, dietitians/nutritionists,
pharmacists, physician assistants, dentists/dental
hygienists, and exercise physiologists can all
benefit from these abilities. A new paradigm for
enhancing multidisciplinary, team-based health
care that offers health benefits can be achieved by
having shared dietary abilities across the health
care professions [10].

Conclusion

In an era where rising chronic diseases linked to
ageing, obesity, and lifestyle choices significantly
contribute to public health challenges and
associated health care costs, it is imperative to
improve the delivery of nutrition care to patients
in various settings (i.e., from the hospital to
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the clinic and the community). To manage
problems related to nutrition utilising best
practises, health care providers urgenty need
to be better prepared. Due to this, dietitians
and nutritionists will need to take the lead in
medical education and training for healthcare
workers. Additionally, there is an urgent need
for research that enhances community health,
patient outcomes, and educational opportunities
for healthcare professionals. We advise relevant
stakeholder organisations to undertake an
initiative to address these pertinent needs for
health care professional education and training
as the next step. The need to develop (and teach)
evidence-based guidelines for nutritional care is
implicit in this. In order to keep the focus on
nutrition’s crucial role in patient care, it is also
vital to include it in clinical training at all levels.
The realisation of best practises and patient
outcomes will also call for a multidisciplinary
team educational approach. This is a significant
effort that will need for cooperation among
the concerned parties in order to alter the
training of healthcare professionals. The ability
to offer healthcare at all levels in the United
States and throughout the world will depend
on consistent financing and dedication. We
are aware that this is a lengthy and multi-step
process with several steps, including the creation
of a coordinating centre to oversee all facets of
the nutrition education programmes for health
care professionals and the creation of education
competencies and curriculum for these experts.
Its time for medical professionals to step up
to the plate and meet society’s needs for better
patient care and community health.

Quality health care necessitates the cooperation
of healthcare workers, according to research
that links enhanced patient care and provider
satisfaction with teamwork. “We must discover
approaches for health care workers to become
effective collaborators and skilled team members,”
state health educators. The capacity of the
healthcare professional to share knowledge, listen,
and respond is important for effective teamwork.
Lack of cross-disciplinary collaboration among
dieticians has been noted as a hurdle in the
creation of evidence for the eflicacy of nutrition
therapy. The ability of professionals in dietetics
to collaborate with experts from other disciplines
will be improved by integrating collaborative
assignments into didactic and supervised
practise curricula. Professional entry-level or
post-entry-level behaviours include abilities like
consulting with other professionals for treatment

ideas, exhibiting confidence when sharing new
knowledge with others, developing partnerships,
adapting communication to meet the needs of
various audiences, and maintaining open and
constructive communication. Assignments for
students that demand collaboration with other
health professionals throughout undergraduate
or graduate school, as those mentioned in this
article, set the tone and promote team-based
methods after graduation in “actual” healthcare
settings. Future research, both quantitative and
qualitative, may help to further define the effects
of educational initiatives intended to support
cross-discipline health care. Keeping open lines
of communication and exchanging constructive
criticism are crucial professional entry-level
or post-entry-level practises. Assignments for
students that demand collaboration with other
health professionals throughout undergraduate
or graduate school, as those mentioned in this
article, set the tone and promote team-based
methods after graduation in “actual” healthcare
settings. Future research, both quantitative and
qualitative, may help to further define the effects
of educational initiatives intended to support
cross-discipline health care.
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