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ABSTRACT

Eating habits refer to the amount, type, and composition of the food that is consumed. They are shaped on many levels,
by cultural, demographic, and social aspects. Education and profession also contribute to the formation of specific
eating habits. Numerous studies have shown that healthcare workers have better knowledge of nutrition than the
population at large. Given this context, medical graduates, including doctors, who will work to promote health in their
future careers, should strive to develop and encourage healthy eating behavior among their peers, particularly students.
The aim of this paper is to gather and analyze the available literature on eating habits and their potential effects on the
health of medical students, as well as to document interventions to change eating behavior.
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STRESZCZENIE

Termin ,,nawyki zywieniowe” odnosi sie do iloci, rodzaju oraz sktadu spozywanych pokarméw. Ksztaltujg sie one na
wielu plaszczyznach, w sferze kulturowej, demograficznej, a takze spolecznej. Wyksztalcenie oraz wykonywany
zawod rowniez przyczyniaja si¢ do ksztattowania okreslonych nawykow zywieniowych. Liczne badania wykazaty, iz
pracownicy opieki zdrowotnej maja wigksza wiedz¢ na temat zywienia niz reszta spoteczenstwa. W tym kontekscie
absolwenci kierunkow medycznych, w tym lekarze, ktorzy w przysztosci beda wspomagaé dziatania promujgce
zdrowie, powinni rozwija¢ i promowa¢ prawidtowe zachowania zywieniowe wérod swoich rowiesnikow, a zwlaszcza
studentow. Celem pracy jest zebranie i analiza dostepnej literatury przedmiotu na temat nawykow zywieniowych i ich
potencjalnego wplywu na zdrowie studentdéw medycyny, a takze udokumentowanie stosowanych interwencji,
majacych na celu zmiang zachowan zywieniowych.
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Introduction

Eating habits refer mainly to the amount, type, and
composition of food consumed. They are considered
to be non-specific, repetitive behaviors that serve the
need to provide nutrients and achieve social and
emotional goals [1]. Our habits are shaped by cultural,
demographic, and social factors [2]. Education and
profession may also contribute to specific eating
habits, as in the case of medical doctors and dietitians
[3]. Some studies have shown that healthcare workers
(doctors and dietitians) have better nutrition
knowledge than the general public. Taking this fact
into account, graduates of medical studies — including
medical doctors — who will promote health in their
future work, should engage in proper eating behavior
themselves, especially because the medical profession
enjoys a high level of trust regarding lifestyle advice,
including a healthy diet [4].

The review of the literature on the subject also
indicates regional differences in dietary habits
depending on gender and ethnicity, which in turn
impact the incidence of obesity or overweight in the
given populations. Studies of the American population
have shown, among other things, that men, blacks, and
Latinos have a higher risk of being overweight and
obese than whites. The lowest risk of overweight and
obesity was observed in Asians [5].

It has also been shown that medical students rarely
begin their studies with good dietary habits [6].
Therefore, it is essential to take corrective action to
improve this. There are many well-known and
documented nutritional interventions for medical
students, for example, adding content that deals with
nutrition to the curricula for clinical and preclinical
subjects [7]. Research is essential to evaluate the
dietary habits of medical students and to explore ways
to improve these habits through education and other
activities. This highlights the importance of
preventing potential complications arising from poor
nutrition [8].

The well-known report on public health by the
Canadian Minister of Health, Marc Lalonde (1974),
pointed out how crucial “lifestyle” is for the
population’s health [9]. He proposed that promoting
a healthy lifestyle can improve the population’s
health, reducing the demand for medical care. The
concept of New Public Health involves comprehen-
sive scientific procedures aimed at maintaining
and improving the population’s health by shaping
healthy lifestyle habits, including proper nutrition.
The medical community, including medical doctors,
nurses, and dietitians, actively participates in these
tasks [10].

The paper collects and analyzes the available
published data on eating habits and their potential
impact on the health of medical students, and it
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documents the interventions used to change eating
behavior.

Methods

The literature review used publications in Polish and
English from the PubMed database and the search
engine Google Scholar. The following keywords were
used: “eating behaviors,” “medical students,”
“educational interventions,” “dietary habits,” “dietary
changes,” “eating habits influences,” ‘“health
professionals,” and their various combinations. Most
of the studies included in this review were in English,
and only a few Polish-language articles on eating
habits or nutritional interventions among medical
students were identified. It should be noted that this is
not a systematic literature review, and that only
publications from 1990 to 2024 were included in the
analysis. It presents a review of 22 full-text papers and
16 abstracts.

Diet and health

Proper nutrition is crucial for human health, alongside
regular physical activity. It has been proven that
improper nutrition can lead to the development of

many diseases, including obesity, lipid and
carbohydrate metabolism disorders, rickets,
atherosclerosis, diabetes, and tooth decay [11].

Programs that promote healthy lifestyles emphasize
the principles of proper nutrition, which provide the
necessary nutrients for optimal functioning. A review
of the available published data highlights the
effectiveness of different diets and beliefs surrounding
healthy nutrition. One common belief is that
individuals should consume five balanced meals each
day, aligned with the recommendations of the current
food pyramid [12]. According to experts, a balanced
diet is essential for optimal health, growth, and
development, so medical doctors are expected to help
promote proper nutritional behavior. For decades, the
dominant dietary pattern has been a balanced, mixed
diet, including plant and animal foods, but this is now
widely debated [13].

New dietary patterns are evolving rapidly [14], so
correct nutritional advice from physicians can be more
challenging to provide in the face of numerous media
discussions and aggressive advertising. These
circumstances directly affect nutritional knowledge,
preferences, purchasing behavior, consumption
patterns, and diet-related health [15]. For example,
nutraceuticals, defined as foods or food substances
that provide medical or health benefits, have a global
market and are promoted through various channels in
which advertisers refer to the results of clinical trials
[16]. Proper nutrition includes proper eating habits,
appropriate composition of meals that provide all the
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body’s energy requirements, and all basic and
essential nutrients needed for optimal development
and health [17]. The most critical issues are
considered to be the need to increase the fiber content
and reduce fat intake in one’s daily diet, a fluid intake
that is appropriate for one’s age, health condition,
and physical activity, and limited consumption of
alcoholic  beverages, which according to the
International Agency for Research on Cancer (IARC)
are considered a human carcinogen [18]. The
relationship between alcohol abuse and the presence
of depression or suicidal thoughts in medical students
and young doctors has been well documented [19],
which is why one of the essential recommendations
for this group is to stop drinking alcohol frequently
and regularly [20].

In a study conducted by Sanne and Bjerke-Monsen
[21], most Norwegian medical students declared
consuming various food products daily, but at the
same time had a healthy negative attitude to meat,
preferring fish to meat. It is worth adding that more
than half of the respondents never ate lean fish, but
usually fatty fish. Among the students who eliminated
meat from their daily meals, women were more
prevalent than men, and they were more interested in
modifying their diet. The most commonly used
supplement was cod liver oil or omega-3 fatty acids.
In turn, a British study showed that most students
believed that white meat was healthier than red meat,
which increased the consumption of white meat in
everyday diets [22]. It is worth adding that in recent
years, in many countries around the world, we have
observed excessive consumption of meat, especially
red and processed meat, which has a noticeable impact
on the health of the population and is also harmful to
the environment [23]. In a questionnaire study
conducted on a group of 250 medical students and
148 resident physicians employed in primary health
care, an electronic, shortened version of the REAP-S
questionnaire was used to assess nutritional status.
The questionnaire consisted of 13 questions and the
answers were rated on a scale of 1 to 3. The results
suggest that the respondents maintained a proper diet.
In summary, the authors stated that early detection of
nutritional irregularities and nutrition improvement
are crucial in preventing potential adverse health
effects in future primary healthcare employees [24].

The impact of nutritional interventions on health

As mentioned above, there is a consensus that an
unhealthy diet is a significant factor in the global
burden of disease, and the obesity epidemic remains a
major public health problem in many regions of the
world [25]. The public’s continuing interest in the
issue of healthy nutrition, along with the intensive
advertising of food products and dietary supplements,

makes it necessary to involve medical personnel
(including physicians) more in communicating
reliable knowledge about healthy nutrition. Without
appropriate tools to facilitate the transfer of current
evidence-based knowledge, it is impossible to have an
informed discussion with patients who need help
changing their eating habits. Most patients still treat
physicians’ recommendations regarding a healthy
lifestyle with respect, strengthening their real impact
on improving or maintaining patients’ health [26].

Despite comprehensive medical school curricula that
address the significance of diet for human health, there
is no material that empowers potential patients to
modify their eating habits [27]. In a study by Berz et
al. [28], the impact of interactive monthly meetings on
improving dietary patterns for weight loss and
hypertension was assessed among senior medical
students (90-120 minutes of educational sessions).
The eight-month study involved 66 students, of whom
only 42 (63.6%) completed a questionnaire
summarizing the class. According to them, the
interactive sessions were beneficial. The content
provided during the classes significantly improved the
participants’  knowledge and improved their
confidence in their competencies. The study’s authors
also emphasized the importance of repeating the
content multiple times to consolidate knowledge and
develop counseling skills during medical studies.
Similar conclusions were reached by Christensen et al.
[29], who tried to assess the impact of knowledge
about nutritional therapies among medical students.
Including elements of nutrition education in an
optional mode turned out to be an effective, efficient
method of teaching medicine. In addition, students’
attitudes and trust in nutritional counseling, among
other things, improved significantly because they were
involved in discussions and practical exercises.
Therefore, evaluating the effectiveness of nutritional

education interventions is essential for their
widespread implementation [30].
Patel and Kassam [31] reviewed the literature

published between 2015 and 2020 on nutritional
education interventions for medical students. Fifteen
interventions met the criteria for inclusion in the
review, twelve of which were from the USA. The
interventions consisted of several methods, such as
cooking sessions, lectures, and classes led by
dietitians. The publication highlighted the benefits
of interprofessional communication, emphasizing
individual students’ health behavior. The results of
a German study are interesting, showing that the main
barriers to healthy eating among students are a lack of
time due to studying, a lack of nutritious meals in the
university canteen, and high prices of nutritious food
[32]. Furthermore, the authors demonstrated that these
issues primarily affect first-year students, and they
emphasized the need for qualitative research to
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understand why university students alter their eating
behavior during their studies. Similarly, the results of
a study on medical students in Australia indicate the
need for interventions in people who reported the
worst eating habits, including younger students and
men [33]. Research on the eating habits of students in
Great Britain highlighted the need for universities to
encourage students to cook their own food, as well as
to improve the availability of affordable, healthier
food options [34]. In the above-cited Norwegian
study, the authors indicated the need to modify the
curricula in medical universities so as to enable future
doctors to use reliable knowledge about nutrition
consciously (eliminating the influence of social media
or food industry marketing) [21]. The results of
a cross-sectional study on medical students in Riyadh
indicate a need for intervention to mitigate the effects
of negative emotions, such as stress, aggression, and
boredom, on students’ overeating [35]. It was shown
that students eat irregularly and consume too much
fast food. The authors suggest initiating health
promotion programs as early as possible. As
mentioned above, there are a few works by Polish
authors on nutritional interventions in medical
students. Experts suggest that we need more effective
programs and methods for improving nutritional
education and raising motivation to change health-
-related behavior in students of Health Sciences,
especially in overweight or obese individuals, or those
with lower activity levels [36]. This becomes
particularly important during exam sessions, when

a significant deterioration in daily eating habits was
observed [37]. The authors of that work confirmed
that the body composition and metabolic rates of
medical students in Wroctaw changed, deteriorating
their health status. Another study revealed that
medical students and doctors scored the highest values
on the Non-Healthy Diet Index among health
professions [38]. In the discussion, the authors stated
that physicians recalled having limited or inadequate
nutrition education in medical school. The experts
concluded that high-quality continuing nutrition
education should be provided to all healthcare
providers, including medical students and doctors.

Conclusions

The review of existing publications reveals regional
differences in the nutritional habits of medical
students, highlighting the need for tailored
intervention programs to improve these behaviors.
Despite these differences, there is a consensus on the
individual, socioeconomic, and environmental factors
that influence these habits. Key factors include
students’ place of residence, their year of study, the
stress they experience during exam periods, and their
participation in student organizations. Among the
recommended nutritional interventions, the most
successful approaches involve actively engaging
students in the practical preparation of meals and
menus and encouraging university authorities to
enhance the nutritional offerings in student cafeterias.

Authors’ contribution

Study design — M. Kowalska

Data collection — A. Jarosifiska

Manuscript preparation — A. Jarosifiska, M. Kowalska
Literature research — A. Jarosinska

Final approval of the version to be published — M. Kowalska

REFERENCES

1. Jezewska-Zychowicz M. Zachowania zywieniowe i ich uwarunkowa-
nia. SGGW. Warszawa 2007.

2. Kalnina I, Straumite E, Klava D, Kruma Z, Bartkiene E, Isoldi KK, et al.
Analysis of factors that influence eating habits in different countries. JHED.
2022;38:169-179.

3. Ho ASL,Soh NL, Walter G, Touyz S. Comparison of nutrition
knowledge among health professionals, patients with eating disorders and the
general population. Nutr Diet. 2011;68(4):267-272. doi: 10.1111/j.1747-
0080.2011.01549.x.

4. Snetselaar L, Malville-Shipan K, Ahrens L, Smith K, Chenard C,
Stumbo P, et al. Raising Medical Students’ Awareness of Nutrition and
Fitness in Disease Prevention: Nutrition and Fitness Program at the
University of lowa. Med Educ Online. 2004;9(1):4358. doi:
10.3402/me0.v9i.4358.

5. SaJ, Cho BY, Chaput JP, Chung J, Choe S, Gazmararian JA, Shin JC,
et al. Sex and racial/ethnic differences in the prevalence of overweight and
obesity among U.S. college students, 2011-2015. J Am Coll Health.
2021;69(4):413-421. doi: 10.1080/07448481.2019.1679814.

382

6. Barbosa-Medeiros MR, de Pinho L, Rosa Rossi-Barbosa LA, Caldeira
AP. Dietary risk behaviors for chronic non-communicable diseases in
Brazilian medical students. Psychol Health Med. 2022;27(8):1693-1703. doi:
10.1080/13548506.2021.1916958.

7. Rozporzadzenie Ministra Edukacji i Nauki z dnia 29 wrze$nia 2023 r.
zmieniajace  rozporzadzenie w  sprawie  standardow  ksztalcenia
przygotowujacego do wykonywania zawodu lekarza, lekarza dentysty,
farmaceuty, pielegniarki, potoznej, diagnosty laboratoryjnego, fizjoterapeuty
i ratownika medycznego (Dz.U. 2023 poz. 2152). Internetowy System Aktow
Prawnych — ISAP [online]
https://isap.sejm.gov.pl/isap.nsf/DocDetails.xsp?id=WDU20230002152 [acces-
sed on 24 March 2025].

8. Bede F, Cumber SN, Nkfusai CN, Venyuy MA, ljang YP, Wepngong
EN, et al. Dietary habits and nutritional status of medical school students: the
case of three state universities in Cameroon. Pan Afr Med J. 2020;35:15. doi:
10.11604/pam].2020.35.15.18818.

9. Wysocki MJ, Miller M. Paradygmat Lalonde’a, Swiatowa Organizacja
Zdrowia i Nowe Zdrowie Publiczne. Przegl Epidemiol. 2003;57:505-512.


https://onlinelibrary.wiley.com/authored-by/HO/Albert+See+Long
https://onlinelibrary.wiley.com/authored-by/SOH/Nerissa+L.
https://onlinelibrary.wiley.com/authored-by/WALTER/Garry
https://onlinelibrary.wiley.com/authored-by/TOUYZ/Stephen
https://isap.sejm.gov.pl/isap.nsf/DocDetails.xsp?id=WDU20230002152

A. Jarosinska, M. Kowalska: EATING HABITS OF MEDICAL STUDENTS

10. Zalewska M, Maciorkowska E. Rola edukacji zywieniowej w populacji
dzieci i mtodziezy. Med Ogoélna Nauki Zdr. 2013;19(3):375-378.

11. Jarosz M. Piramida Zdrowego Zywienia i Aktywnoéci Fizycznej dla
0s6b dorostych. Narodowe Centrum Edukacji Zywieniowej, 28 lutego 2018
[online] https://ncez.pzh.gov.pl/abc-zywienia/zasady-zdrowego-zywienia/piramida-
zdrowego-zywienia-i-aktywnosci-fizycznej-dla-osob-doroslych-2/  [accessed on
24 March 2025].

12. Mozaffarian D, Aspry KE, Garfield K, Kris-Etherton P, Seligman H,
Velarde GP, et al. “Food Is Medicine” Strategies for Nutrition Security and
Cardiometabolic Health Equity: JACC State-of-the-Art Review. J Am Coll
Cardiol. 2024;83(8):843-864. doi: 10.1016/j.jacc.2023.12.023.

13. Kastorini CM, Markaki I, Tsiampalis T, Critselis E, Petralias A, Linos
A. Dietary patterns and food insecurity of students participating in a food aid
programme: the Mediterranean perspective. Eur J Public Health.
2021;31(1):143-150. doi: 10.1093/eurpub/ckaal78.

14. Morgan PJ. Back to the future: the changing frontiers of nutrition
research and its relationship to policy. Proc Nutr Soc. 2012;71(1):190-197.
doi: 10.1017/S0029665111003314.

15. Cairmns G, Angus K, Hastings G, Caraher M. Systematic reviews
of the evidence on the nature, extent and effects of food marketing to
children. A retrospective summary. Appetite. 2013;62:209-215. doi:
10.1016/j.appet.2012.04.017.

16. Brower V. Nutraceuticals: poised for a healthy slice of the healthcare
market? Nat Biotechnol. 1998;16(8):728-731. doi: 10.1038/nbt0898-728.

17. U.S. Department of Health and Human Services and U.S. Department of
Agriculture. 2015-2020 Dietary Guidelines for Americans [pdf]. 8th ed. 2015,
https://odphp.health.gov/sites/default/files/2019-09/2015-
2020_Dietary_Guidelines.pdf [accessed on 29 May 2025].

18. Gapstur SM, Bouvard V, Nethan ST, Freudenheim JL, Abnet CC,
English DR, et al. The IARC Perspective on Alcohol Reduction or Cessation
and Cancer Risk. N Engl J Med. 2023;389(26):2486-2494, doi:
10.1056/NEJMsr2306723.

19. Worm N, Belz GG, Stein-Hammer C. Moderate wine consumption and
prevention of coronary heart disease. Dtsch Med Wochenschr. 2013;138(51—
—52):2653-2657. doi: 10.1055/s-0033-1359900.

20. Gajda M, Sedlaczek K, Szemik S, Kowalska M. Determinants of
Alcohol Consumption among Medical Students: Results from POLLEK
Cohort Study. Int J Environ Res Public Health. 2021;18(11):5872. doi:
10.3390/ijerph18115872.

21. Sanne |, Bjerke-Monsen AL. Dietary behaviors and attitudes among
Norwegian medical students. BMC Med Educ. 2023;23(1):220. doi:
10.1186/s12909-023-04194-4.

22. Santos ML, Booth DA. Influences on meat avoidance among British
students. Appetite. 1996; 27(3):197-205. doi: 10.1006/appe.1996.0046.

23. Willett W, Rockstréom 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):447-492. doi:
10.1016/S0140-6736(18)31788-4.

24. Khandalavala B, Emig S, Yousef M, Geske J. Diet quality in medical
trainees: a cross-sectional assessment comparing medical students and
primary care residents using the Rapid Eating Assessment for Participants-
-shortened version. BMC Nutr. 2024;10(1):106. doi: 10.1186/s40795-024-
00899-x.

25. US Burden of Disease Collaborators. Mokdad AH, Ballestros K, Echko
M, Glenn S, Olsen HE, Mullany E, et al. The State of US Health, 1990-2016:
Burden of Diseases, Injuries, and Risk Factors Among US
States. JAMA. 2018;319(14):1444-1472. doi: 10.1001/jama.2018.0158.

26. Eisenberg DM, Miller AM, McManus K, Burgess J, Bernstein
AM. Enhancing medical education to address obesity: “See one. Taste one.
Cook one. Teach one.” JAMA Intern Med. 2013;173(6):470-472. doi:
10.1001/jamainternmed.2013.2517.

27. Kushner RF, Van Horn L, Rock CL, Edwards MS, Bales CW,
Kohlmeier M, et al. Nutrition education in medical school: a time of
opportunity. Am J  Clin  Nutr. 2014;99(5 Suppl):1167S-1173S.  doi:
10.3945/ajcn.113.073510.

28. Berz J, Donovan K, Eyllon M. An Interprofessional Nutrition Education
Session for Senior Medical Students on Evidence-Based Diet Patterns and
Practical ~ Nutrition  Tips. MedEdPORTAL. 2020;16:10876.  doi:
10.15766/mep_2374-8265.10876.

29. Christensen HR, Marshall AM, Rebitski J. Impact of Experiential
Learning of Nutrition Therapy on Medical Students. Med Sci Educ.
2023;33(2):499-505. doi: 10.1007/s40670-023-01771-6.

30. GBD 2017 Diet Collaborators. Health effects of dietary risks in 195
countries, 1990-2017: a systematic analysis for the Global Burden of Disease
Study 2017. Lancet. 2019;393(10184):1958-1972. doi: 10.1016/S0140-
6736(19)30041-8.

31. Patel P, Kassam S. Evaluating nutrition education interventions for
medical students: A rapid review. J Hum Nutr Diet. 2022;35(5):861-871. doi:
10.1111/jhn.12972.

32. Hilger J, Loerbroks A, Diehl K. Eating behaviour of university students
in Germany: Dietary intake, barriers to healthy eating and changes in eating
behaviour since the time of matriculation. Appetite. 2017;109:100-107. doi:
10.1016/j.appet.2016.11.016.

33. Whatnall MC, Patterson AJ, Chiu S, Oldmeadow C, Hutchesson MJ.
Determinants of eating behaviours in Australian university students: A cross-
-sectional analysis. Nutr Diet. 2020;77(3):331-343. doi: 10.1111/1747-
0080.12584.

34. Sprake EF, Russell JM, Cecil JE, Cooper RJ, Grabowski P, Pourshahidi
LK, et al. Dietary patterns of university students in the UK: a cross-sectional
study. Nutr J. 2018;17(1):90. doi: 10.1186/s12937-018-0398-y.

35. Ali KW, Alkrad MM, Sankari SA, Alshihab Sz, Aloufi AM, Alrifai FM,
et al. The Impact of Negative Emotions on Binge Eating and BMI Among
Medical Students. Cureus. 2023;15(8):e44499. doi: 10.7759/cureus.44499.
36. Gajda R, Bronkowska M. Dietary patterns of health sciences students in
regarding to physical activity levels and somatic indicators of nutritional
status. Rocz  Panstw  Zakl  Hig.  2020;71(3):271-278.  doi:
10.32394/rpzh.2020.0124.

37. Jaremkow A, Markiewicz-Gorka I, Pawlas K. Assessment of health
condition as related to lifestyle among students in the examination
period. Int J Occup Med Environ Health. 2020;33(3):339-351. doi:
10.13075/ijomeh.1896.01563.

38. Kurnik-Lucka M, Gronska D, Salwa I, Niedbalowska J, Skowron KP,
Dylag KA, et al. Dietary Habits, Awareness, and Knowledge among Polish
Healthcare Providers and Healthcare Students. Healthcare. 2024;12(19):1931.
doi: 10.3390/healthcare12191931.

383


https://ncez.pzh.gov.pl/abc-zywienia/zasady-zdrowego-zywienia/piramida-zdrowego-zywienia-i-aktywnosci-fizycznej-dla-osob-doroslych-2/
https://ncez.pzh.gov.pl/abc-zywienia/zasady-zdrowego-zywienia/piramida-zdrowego-zywienia-i-aktywnosci-fizycznej-dla-osob-doroslych-2/
https://doi.org/10.13075/ijomeh.1896.01563
https://doi.org/10.13075/ijomeh.1896.01563



