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ABSTRACT

Background: Obesity in the United States plagues 70% of adults and over 30 million are diagnosed with diabetes. Research
confirms diet as the most significant risk factor, yet this is not being disseminated to providers. Extensive research exists
confirming the lack of nutrition education in medical programs, while little exists within nursing programs.
Methods: Eighty United States baccalaureate nursing programs were evaluated for nutrition content along with a survey of the
faculty regarding their opinions of the nutrition curriculum. Program evaluation and survey data were analyzed using descriptive
statistics.
Results: Among baccalaureate nursing programs, 66% of programs required a nutrition course, averaging 2 hours while 34% of
programs had no nutrition requirement, and only 16% had evidence-based nutrition content.
Conclusions: Medical school curricula are moving to include evidence-based nutrition content. Nursing is compelled to address
this curriculum deficit thereby facilitating appropriate dissemination of evidence-based nutrition education.
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1. INTRODUCTION

Nurse Practitioners (NPs) are in a prime position to posi-
tively affect the health of the nation by educating patients
on the prevention and treatment of chronic disease and obe-
sity with evidence-based nutrition (EBN). Competence in
this model of care requires that nurse practitioners receive
this foundational education on nutrition and the effect diet
has on obesity and chronic disease at the foundational bac-
calaureate level. However, nutrition courses are not currently
mandatory for nursing curricula by accrediting bodies for
prelicensure or at the graduate level. Rather, nutrition educa-
tion is reported to be integrated throughout the curriculum as
testable knowledge on the National Council Licensure Ex-
amination (NCLEX) with no nutrition education mandated

at the graduate nursing level.[1]

Nurses are at the core of the healthcare system and the United
States is facing a steadily increasing chronic disease and obe-
sity epidemic that is crippling our country. In 2017, dietary
risk factors accounted for 11 million deaths among adults
worldwide.[2] Reports indicate that nurse practitioners list
nutrition as a high priority topic of interest and request addi-
tional training and resources to be used in clinical practice
and counseling.[3] This desired education reflects the declin-
ing health of patients that nurse practitioners care for daily.
Almost 70% of adults in the United States are considered
overweight or obese, while over 30 million have a diagnosis
of diabetes, and almost 800,000 Americans die from cardio-
vascular disease yearly. The United States spends 90% of the
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$3.8 trillion in healthcare cost on chronic diseases with the
costliest conditions noted to be heart disease, stroke, cancer,
diabetes, and obesity which is also an independent major
risk factor not only for all-cause mortality but for each of
these identified chronic conditions. Obesity and heart disease
alone cost the country $217 billion and $147 billion, respec-
tively.[4] In 2016, 7 of the top 10 causes of death were due to
chronic conditions with heart disease and cancer comprising
46% of all deaths in the United States.[5]

Despite a large and convincing body of evidence-based re-
search on the impact diet has on the development of chronic
disease, dissemination of the knowledge to medical providers
has been limited leading to inadequate translation of the evi-
dence into practice. A lack of EBN within programs gener-
ates a practice gap which has been identified has a significant
concern to the healthcare industry. The American Heart As-
sociation’s Science Advisory Board concluded in 1985 that
the exposure to nutrition education in United States medical
schools was inadequate, recommending an adjustment to a
minimum of 25 hours of nutrition education over a six-year
program.[6] A review of the literature by Devries and Free-
man in 2017 found that despite lifestyle interventions as a
first-line treatment for many chronic diseases and obesity,
this option is not emphasized in medical training and is rarely
used in practice with primary care providers spending an av-
erage of 10 seconds discussing nutrition and counseling.[7]

Acknowledging this lack of nutrition education as a legiti-
mate concern, the medical community has begun to move
forward with decades of recommendations to increase nutri-
tion content in medical school curricula. To remain on par
with current evidence-based practice and continue to provide
the highest quality care, it is imperative that nursing programs
also address the concern of inadequate nutrition education in
nursing school curricula. As medical programs incorporate
nutrition education throughout their medical training, it is vi-
tal for nurses and nurse practitioners to have this foundational
practice perspective of diet to prevent and treat chronic dis-
ease and obesity, as it will be necessary to foster a cohesive
team approach to patient care.

As noted, a significant body of research exists confirming the
lack of nutrition education in medical programs, however,
very little information is published regarding the nutrition ed-
ucation in nursing education programs. This study proposed
an assessment of nutrition content within baccalaureate nurs-
ing programs in the United States. The findings provide
a foundation for implementation of evidence-based nutri-
tion education in nursing programs addressing the impact of
diet on the prevention and treatment of chronic disease and
obesity.

Literature review
A comprehensive review of the literature was conducted
across PubMed, Cumulative Index to Nursing and Allied
Health Literature, Web of Science, and Google Scholar
databases to summarize findings regarding the education
included in the professional education of nurses, nurse practi-
tioners, and physicians. While the breadth of evidence-based
research is vast concluding that increased nutrition educa-
tion would prevent and treat many of the chronic conditions
ailing Americans and in turn decrease costs to healthcare,
little action is taking place to educate those responsible for
providing the nutritional guidance to the population.

Currently, literature related to the nutrition education re-
ceived by providers in training is almost exclusively focused
on the physician curriculum. Numerous studies find that over
a six-year medical school program, the median number of
hours of nutrition education received in medical schools is
below the minimum 25 hours recommended by the National
Academy of Sciences and the American Society for Nutri-
tion.[8] Specifically, in a review of the literature, Devries and
Freeman found that medical students receive less than 20
hours of nutrition education in their training which is also
supported in findings from a 2014 review by Kris-Etherton et
al. as well as a 2024 report from Findley et al.[7, 9, 10] In 1985,
the National Academy Press published a 140-page report
detailing the inadequacy of nutrition education in US medi-
cal schools with a sense of urgency prompting the Institute
of Medicine (IOM) to recommend 25-30 hours of nutrition
to the 4-year medical curriculum.[11] A follow up survey
conducted from 2000-2013 found that the nutrition hours
remained unchanged despite the recommendation[6] while
a survey conducted in 2010 reported that the percentage of
medical schools offering a dedicated nutrition course had
dropped from 35% in 2000 to 25% in 2008.[9]

This standstill regarding nutrition education in medical train-
ing is amidst industry acknowledgement that nutrition edu-
cation should be included in the medical school curriculum.
In the 1990s, the American Medical Student Association
formed the Nutrition Curriculum Project publishing a na-
tional consensus report on the essentials of nutrition edu-
cation in medical schools and gained a support from the
National Heart, Lung, and Blood Institute; the National Insti-
tute of Diabetes and Digestive and Kidney Disease; and 21
medical schools. In 2003 the US Medical Licensing Exami-
nation was updated to include a sub score to the step 1 medi-
cal examinations supporting the imperative that nutrition be
recognized as a scientific discipline within the medical cur-
riculum by both medical educators and students. In August
2007, the Association of American Medical Colleges called
on medical schools to educate medical students on obesity
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prevention and treatment with the publication “Contemporary
Issues in Medicine: Prevention and Treatment of Overweight
and Obesity.”[9] With no substantive changes being made in
the core curriculum of medical schools, in 2012 the NHLBI
convened a group of interdisciplinary nutrition education ex-
perts to develop and renew proactive approaches to nutrition
education and research for healthcare professionals.[9] The
Harvard Law School Food Law and Policy Clinic published a
report in 2019, “Doctoring our Diet: Policy Tools to Include
Nutrition in U.S. Medical Training”, with recommendations
for policy changes needed at each stage of medical education
to improve nutrition education in the curriculum.[12]

Following the explosion of evidence regarding the effect diet
has on chronic conditions, in 2021, the USPSTF added a B
recommendation guideline for “intensive behavioral dietary
counseling for adult patients with hyperlipidemia and other
known risk factors for cardiovascular and diet related chronic
disease. Intensive counseling can be delivered by primary
care clinicians or by referral to other specialists, such as
nutritionists or dietitians”[9] In May 2022, the US House
of Representatives passed a bipartisan resolution establish-
ing goals to increase nutrition education in medical school
training and in September 2022 the White House adminis-
tration convened the White House Conference on Hunger,
Nutrition, and Health encompassing a call for increasing nu-
trition education in medical school education. This prompted
medical education governing bodies to collaborate in March
2023 with over 100 medical education professionals for the
Summit on Medical Education in Nutrition.[10]

The major barrier identified throughout literature for includ-
ing nutrition education in the medical curriculum is a lack
of time. Devries and Freeman respond that this reasoning
is subpar because educating future providers on the lead-
ing risk factor for premature death, a poor-quality diet, is a
meaningful topic of instruction.[7] This sentiment has been
demonstrated in numerous studies assessing the confidence
providers have in discussing lifestyle changes for the preven-
tion and treatment of chronic conditions as most graduate
trainees report feeling unprepared to discuss nutrition issues
with patients.[9] A 2017 survey of cardiologist found that
90% did not feel adequately prepared to discuss nutrition
with patients while 95% felt it was their responsibility to pro-
vide this education to their patient.[12] These results were also
reflected in a survey of 114 internal medicine interns finding
that 92% felt dietary advice could help patients improve their
health but 86% felt inadequately trained for these discus-
sions.[10] Aspry et al. reported survey data showing that only
14% of internal medicine trainees felt confident in discussing
nutrition and diet with patients while Mondala and Sannidhi
reported that less than 25% of physicians felt confident in

their nutrition training.[6, 13] These results are echoed through
numerous surveys of medical specialties from primary care
to obstetrics and surgical residency.[11] Proponents of increas-
ing nutrition education for medical trainees highlight that
even incremental education will improve the providers’ con-
fidence and propensity toward educating patients on proper
dietary habits.[7, 11]

While there are copious discussions in the healthcare liter-
ature regarding the need to educate medical students and
physicians on nutrition, very little is published regarding
educating nurses on nutrition. Nurses account for the largest
health care occupation in the United States[14] with 3 mil-
lion registered nurses and 290,000 advanced practice nurses
who account for over 1 billion patient visits per year[15, 16]

The professional responsibilities of nurses are to provide
whole person care, (physical, social, mental, and spiritual)
to patients, their families, the community and populations
across the care continuum.[17] Core duties are described as
health promotion, disease prevention, and coordination of
care via diagnosis and interventions.[17] Nutrition is one of
13 domains of nursing practice used to fulfill these duties
and responsibilities and is defined as “the activities of tak-
ing in, assimilating, and using nutrients for the purposes of
tissue maintenance, tissue repair, and the production of en-
ergy” and has been a central component of nursing care since
Florence Nightingale.[18] However, as role differentiation
between nurses and dietitians emerged from 1950–1970, the
required hours dedicated to nutrition education in the nursing
curriculum became more integrated into other courses.[19]

Ultimately, required educational hours in basic nutrition and
diet therapy for RN licensure was eliminated, even though
nutrition continues to be testable content on the NCLEX.
Nutrition as a focal area of practice is included in the core
competencies, yet it is not identified in The Essentials of Bac-
calaureate Education for Professional Nursing Practice,[20]

nor is it required at the graduate level as demonstrated by
The Essentials of Master’s Education in Nursing[21] or the
Advanced Practice Registered Nurses Consensus Model.[22]

In the United States, nutrition education in nurse training
is noted to be weaved through various courses within the
prelicensure coursework, though the education provided is
outdated. In 1987, Stotts et al. surveyed U.S. nursing school
faculty and course directors finding that all 264 Bachelor of
Science in Nursing (BSN) programs responding included nu-
trition content and only 54% required at least one stand-alone
nutrition course with approximately 21.5 hours of nutrition
content. Most programs taught nutrition assessment, enteral
and parenteral nutrition therapy, and diet counseling while
only 70% of the programs taught nutritional biochemistry.
Only 50% of the graduate program faculty responding to the
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survey felt that the nutrition content in their program was
adequate.[23]

These gaps in undergraduate nursing nutrition education
have been acknowledged for decades and increasingly ad-
dressed internationally, though the content to be included
remains unclear. While this acknowledgement of the im-
portance of nutrition education is flourishing in healthcare
and specifically in the realm of medical education, there has
been a decline in nutrition courses in nursing which is re-
flected in nursing students’ incompetence in fundamental
nutrition and components of a healthy diet.[24] This finding
is demonstrated in a recent study assessing nursing students’
nutritional knowledge where researchers found that nursing
students lack knowledge in all areas of nutrition, whether
general or specialized.[25] The barriers to including nutrition
education in nurse training are echoed from those cited in
the medical literature, which is as a lack of available credits
in the current curricula. Ironically, this leads to a significant
disconnect between the current education of nurses and the
tenants of health promotion and disease prevention that are
foundational to the nursing profession.

Nutrition education in undergraduate nurse training should be
foundational for building advanced diagnosis and treatment
skills in the advanced provider roles. Nurse Practitioners
(NP) are one of the largest health care provider groups in
the US requiring skills and knowledge to provide effective
nutritional counseling to patients, yet the nutrition education
received in training is subpar. Chao et al. (2023) found that
advanced practice nursing students received an average of
14 hours of nutrition education, which is even below the defi-
cient findings of medical students. The authors also report
findings that the majority of nursing faculty felt that more
nutrition education was necessary with 93% of the programs
surveyed not requiring a nutrition course.[26]

Nurses are at the forefront of healthcare with the most pa-
tient contact and thus are key multidisciplinary facilitators
of nutritional care for patients. This is highlighted in the
Bipartisan Policy Center’s 2012 report, “Lots to Lose: How

America’s Health and Obesity Crisis Threatens Our Eco-
nomic Future” calling for improvements in training of health
care professionals regarding diet, physical activity, wellness,
and disease prevention by infusing nutrition and physical
activity information in training and continuing education.[27]

The report also recommends training and credentialing of
nurses as health coaches for delivering preventive services to
those at high risk of developing chronic conditions. Though
so seemingly germane to the profession of nursing, in re-
viewing the literature, very little regard is given to the hours
or content of nutrition education in the most foundational
aspects of nurse training, the BSN programs. Therefore,
it is worth assessing the current nutrition education across
the U.S. while also exploring faculty opinions on nutrition
education within their programs.

2. METHODS

2.1 Program evaluation

This study assessed nutrition education within 80 traditional
baccalaureate nursing programs in the United States (no pro-
grams were offered as hybrid at the baccalaureate level). Pro-
grams were identified by methodically dividing the United
States into three geographical sections and selecting approxi-
mately 25 programs from each section. Beginning with the
western seaboard and counting in a top-down pattern, the
first 16 states went into section 1 (westernmost), the next
17 states went into section 2 (middle), and the remaining
18 states went into section 3 (easternmost). Texas fell into
section 1 due to its westernmost portion falling into the top-
down pattern. Section 1 included WA, OR, CA, ID, NV, AZ,
AK, UT, MT, WY, CO, NM, TX, ND, SD, and HI from which
25 programs were randomly chosen; section 2 included KS,
OK, MN, IA, MO, AR, LA, WI, IL, TN, MS, KY, IN, MI,
OH, AL, and NE from which 26 programs were randomly
chosen; and section 3 included FL, GA, SC, NC, VA, WV,
DC, MD, DE, NJ, PA, NY, CT, RI, MA, VT, NH, and ME
from which 29 programs were randomly chosen (see Figure
1).

Figure 1. Map of sections evaluated
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Previous studies evaluating medical program curricula for
nutrition content and recommendations assessed approxi-
mately 45 programs per study. To provide a robust evaluation
of nursing program curricula, the aim of this study was to
evaluate a minimum of 75 programs by choosing at least
25 programs from each geographical section of the United
States. Additional programs were chosen in the event a pro-
gram(s) did not have the nursing curriculum available on the
website, however, all were readily assessable. Programs per
state were identified using a website listing baccalaureate
nursing programs by state (www.bsnprograms.org/programs-
by-state).

The search engine used to access each program website was
Google. All programs included in the assessment were ac-
credited by a national accreditation board, graduating at least
one cohort of nursing students by December of 2020. The
programs were assessed according to the curriculum con-
tent on the nursing program’s website. An evaluation tool
was created and used to document the name of the program,
the style of program instruction (traditional versus hybrid),
size of the nursing program, whether a nutrition course was
required, nutrition course descriptions, semester nutrition
course(s) occurred, and estimated number of nutrition hours
required in baccalaureate coursework. The evaluation tool
was created specifically for this assessment to provide a sys-
tematic method for documentation of specific descriptors
of the nursing program and whether a nutrition course was
required within the nursing curriculum. In addition to iden-
tifying whether a nutrition course was required, descriptors
were included to compare the accrediting board, state, size
of the program, and program style (hybrid versus traditional).
These descriptors were chosen because they directly compare
the basic structure of the nursing programs for identification
of factors that may contribute to inclusion or exclusion of
a nutrition course. For those programs requiring a nutrition
course, additional descriptors were chosen to identify if the
requirement was in the prerequisite curriculum or in the nurs-
ing program curriculum, the semester when required, the
name of the course, course description, and total number
of course hours. This evaluation allowed a comparison of
the content of the nutrition course (basic nutrition course
versus an evidence-based nutrition course) as well as a com-
parison of the complexity of the course related to the course
hours. Data were analyzed using SPSS for descriptive statis-
tics of frequencies and percentages to identify and compare
programs requiring or not requiring a nutrition course, ge-
ographical sections, basic nutrition course curricula, and
evidence-based nutrition course curricula.

2.2 Faculty survey
A Qualtrics survey was also sent to 288 baccalaureate pro-
gram directors and faculty from the identified nursing pro-
grams to assess their opinions concerning the nutrition con-
tent in baccalaureate nursing programs. The survey was sent
over a period of 3 weeks. To maximize the response rate, the
days of the week were varied as well as the time of day. The
initial email was an introduction to the survey, the second
email was sent as a reminder with the same subject line and
content in the email, the third email was sent with a subject
line requesting “just 3 minutes” of the participant’s time and
the final email was sent with a “last chance for your opinion”
subject line.

Questions were selected that would generalize the geographic
region and sub-region of the program, the nutrition require-
ment of the respondent’s program, the respondent’s opinions
on the nutrition requirements in the program, and their fa-
miliarity with diet as a prevention and treatment for chronic
disease (see Table 1). The Google search engine used to
access each program’s website. Descriptive statistics for fre-
quencies and percentages were analyzed using SPSS. All
methods and procedures for this study were approved with
exempt status by the University of Texas at Austin Institu-
tional Review Board.

3. RESULTS

3.1 Program evaluations
The evaluation of the baccalaureate nursing programs found
that a total of 66% (N = 53) programs required a nutri-
tion course and 34% (N = 27) had no nutrition requirement.
Evidence-based nutrition content was found in 16% (N =
13) of programs while the other 40 program descriptions
focused on the macronutrients and micronutrients of food
and the metabolic and digestives processes of the body. The
evaluation found that the average number of course hours
of nutrition education required in baccalaureate nursing pro-
grams across the country is two hours.

When evaluating only those programs that required a nutri-
tion course, the average number of hours of nutrition ed-
ucation required was three hours. With 88% of programs
accredited by the Commission on Collegiate Nursing Ed-
ucation, this was not a significant factor in the nutrition
requirement of a nursing program. The size of the nursing
program was not reported frequently enough for comparison
among programs with only 13 programs noting approximate
admissions in the BSN programs per semester or year on
their website.
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Table 1. Qualtrics survey questions to program directors
 

 

Survey Questions Response Options 

How many students are admitted into your traditional 
baccalaureate nursing program per semester? 

0 = 0-25 
1 = 26-50 
2 = 51-75 
3= 76-100 
4 = over 100 

How would you describe your program’s geographical 
region? 

West 
Midwest 
Southwest 
Northeast 
Southeast 

How would you describe your program’s sub-region?  

Mid-Atlantic - Virginia, West Virginia, Pennsylvania, Maryland, Delaware, New Jersey  
Central Plains- Iowa, Missouri, Kansas, Nebraska  
Great Lakes - Minnesota, Wisconsin, Illinois, Indiana, Ohio, Michigan  
New England - Maine, Vermont, New Hampshire, Massachusetts, Rhode Island, Connecticut 
Pacific Northwest - Washington, Oregon, Idaho  
Rocky Mountains - Utah, Colorado, New Mexico, Wyoming, Montana 
None of the above 

How many course hours of nutrition are required in your 
program’s baccalaureate nursing curriculum? 

0 = 0 hours 
1 = 2 hours 
2 = 3 hours 
3 = 4 hours 
4 = 5 hours 
4 = 6 hours 

What is your level of satisfaction/dissatisfaction with the 
number of nutrition hours required in your baccalaureate 
nursing program?  

0 = very satisfied 
1= somewhat satisfied 
2 = no opinion 
3 = somewhat dissatisfied  
4 = very dissatisfied 

If a nutrition course is required in your program curriculum, 
is the content evidence-based nutrition information? 

0 = no 
1 = yes 
2 = do not know 
3 = no nutrition course in program 

In your opinion, how important/unimportant is the inclusion 
of evidence-based nutrition education in a baccalaureate 
nursing program?  

0 = very important 
1 = somewhat important 
2 = no opinion 
3 = somewhat unimportant  
4 =very unimportant 

At what level are you familiar/unfamiliar with the use of diet 
as prevention and treatment of chronic disease and obesity? 

0 = very familiar 
1 = somewhat familiar 
2 = minimally familiar 
3 = minimally unfamiliar 
3 = somewhat unfamiliar  
4 = very unfamiliar 

At what level do you agree/disagree that having a traditional 
basic nutrition course (versus one with evidence-based 
nutrition regarding diet and disease) is sufficient for the 
baccalaureate nursing program? 

0 = completely agree 
1 = somewhat agree 
2 = no opinion 
3 = somewhat disagree 
4 = completely disagree 

At what level do you agree/disagree that baccalaureate 
nursing programs should require evidence-based nutrition 
education courses in the program curriculum? 

0 = completely agree 
1 = somewhat agree 
2 = no opinion 
3 = somewhat disagree 
4 = completely disagree 

How many hours (course hours) of evidence-based nutrition 
education do you feel is appropriate for a baccalaureate 
nursing program? 

0 = 0 hours 
1 = 1 hour 
2 = 2 hours 
3 = 3 hours 
4 = 4 hours 
5 = 6-8 hours 

In your opinion, how important/unimportant is it for 
evidence-based nutrition to be introduced at the 
baccalaureate level?  

0 = very important 
1 = somewhat important 
2 = no opinion 
3 = somewhat unimportant  
4 = very unimportant 

In your opinion, how important/unimportant is it for 
evidence-based nutrition to be included in advanced practice 
nursing programs?  

0 = very important 
1 = somewhat important 
2 = no opinion 
3 = somewhat unimportant  
4 = very unimportant 

 

12 ISSN 1925-4040 E-ISSN 1925-4059



https://jnepweb.org Journal of Nursing Education and Practice 2025, Vol. 15, No. 9

With respect to geographic locality, of the 25 programs eval-
uated in section 1, 80% (N = 20) required a nutrition course
and 24% (N = 6) of these included evidence-based diet and
disease education; in section 2 only 50% (N = 13) required
a nutrition course and of these only 11% (N = 3) included
evidence-based diet and disease education; 69% (N = 29)

of programs in section 3 required a nutrition course while
only 14% (N = 4) included evidence-based diet and disease
education. There was no correlation or significance found
in the presence of a nutrition course (basic or EBN) with
respect to the geographical region or any of the variables
identified on the evaluation tool (see Figure 2).

Figure 2. Percentage of nutrition courses and EBN content in U.S. nursing programs

3.2 Survey results
The intention of the survey sent to the baccalaureate program
directors and faculty of the evaluated programs was to as-
sess the stakeholder’s perceptions concerning the status of
nutrition education not only in the baccalaureate program,
but in nurse education. The message received was not in
responses, but in the lack of responses. During evaluation
of the program curricula, baccalaureate program directors
and faculty were identified at random to receive the program
survey previously described. Of the 288 surveys sent to the
80 program’s key stakeholders, two were noted as duplicate
and one message failed, leaving 285 to be successfully sent.
The optional Qualtrics survey had an embedded link to allow
respondents to opt out of the survey and any future emails
from the sender by essentially rejecting the survey request.
Qualtrics notes those who activated this link as a “bounced”
email. These emails are noted anonymously with the distri-
bution data and removed from the distribution list for any
future distributions. Of the 285 successfully delivered emails
sent to the program directors and faculty of the baccalaureate
nursing programs, 60% (N = 171) opted to activate this link
essentially refusing to participate in the “short Nutrition in
Nursing survey.” Geographically, section 2 had the highest
rejection rate at 62% (N = 71), section 1 at 59% (N = 46) and
section 3 was on par at 56% (N = 54).

After 4 requests to complete the “3-minute survey on nutri-
tion in nursing” to the 114 participants who did not reject
the survey, only 23% (N = 26) participated. Overall, 62%
(N = 16) of respondents reported having 3 hours of nutrition
education in their program while 15% (N = 4) reported 0
hours; 54% (N = 14) reported to be satisfied with the nu-

trition education provided and 27% (N = 7) reported to be
dissatisfied while 23% (N = 6) had no opinion. Almost all
respondents (96%; N = 25) consider EBN as important to
the baccalaureate nursing program (BSN) and 100% (N =
26) report being familiar with the concept of EBN to treat
and prevent chronic disease and obesity. With 54% (N = 14)
of respondents disagreeing that a basic nutrition course is
sufficient for BSN programs, 85% (N = 22) agree that an
EBN course should be included in the BSN program, 85%
(N = 22) agree that this is an important concept in the BSN
program, and 93% (N = 24) agree it is important in the ad-
vanced practice programs (APN). Regarding the appropriate
number of nutrition hours recommended, 50% (N = 13) of re-
spondents support three hours. Due to the poor response rate,
response data could not be further analyzed with confidence
or significance.

4. DISCUSSION

The results of the curriculum evaluations of BSN programs
across the United States are even more concerning than those
findings of the nutrition education in medical training. While
two thirds of BSN programs evaluated required a nutrition
course, it is alarming that one third required none and of
those requiring a course only 16% of courses contained EBN
content. It was found that nursing programs in the west-
ernmost section of the country most frequently included
nutrition courses with the highest percentage of EBN content
while the easternmost section was slightly behind in nutri-
tion requirements and EBN content. The BSN programs in
the middle section of the country provided strikingly fewer
hours of nutrition education as well as less EBN content. It
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is interesting to note that the highest rejection rate of the
faculty survey came from those faculty in programs in the
middle section of the country.

According to the survey responses, two thirds of the program
faculty reported 3 hours of nutrition education while 15%
reported no nutrition education. An overall concern in these
findings is that while almost all faculty responding to the
survey agreed that EBN is important and all acknowledged
familiarity of the concept of diet in prevention and treatment
of chronic disease, 77% were either satisfied or had no opin-
ion on the current nutrition content in their BSN programs.
There appears to be a disconnect between the acknowledge-
ment of nutrition as an important concept for education in
the BSN program and the application of the nutrition content
within the program coursework. While most faculty agreed
that a basic nutrition course was not sufficient for adequate
nutrition education, half of respondents agreed that 3 hours
of nutrition education was sufficient in the BSN program.
Almost all respondents agreed that EBN should be taught in
the advanced practice programs.

A potential limitation of this study was a concern that pro-
gram directors and faculty would perceive the survey nega-
tively resulting in low response rates regarding the program
evaluation of nutrition content. With a low response rate
of 9% from targeted nursing program faculty, this is a pos-
sible reason. Another potential limitation was the concern
of limited content regarding the BSN curricula on program
websites to adequately assess nutrition education, however
each program evaluated provided comprehensive program de-
tails. This study, assessing the nutrition education in nursing
programs, provided a robust sample as compared to previous
studies of medical programs.

Implications for nursing practice
This study has meaningful, multifaceted implications to the
future of nurse education and the high-quality care expected
from our profession. At the basic level, this project intro-
duces evidence-based research that exists regarding diet as
the most important factor in the prevention and treatment
of chronic disease and obesity as well as the ongoing battle
to have the evidence heard. The study also sheds light on
the lack of dissemination of this evidence-based research
into baccalaureate nursing curricula, ultimately leading to
a practice gap for providers. The purpose of this project
was to evaluate baccalaureate nursing programs across the
United States with respect to the nutrition content required
in the program curricula. In comparison to the numerous
evidence-based recommendations previously made follow-
ing the evaluations of medical training programs, this study
finds that the current nutrition education in nursing curricula

is also woefully inadequate and antiquated. The goal of this
study was to provide the basis for a standardized nutrition
curriculum for all undergraduate nurse training programs
with evidence-based learning objectives to be included as
testable content on the NCLEX exam. At the graduate, entry
to practice level, the goal would be to expand the provider’s
knowledge base and standardize the curriculum to emphasize
diet as the first line prevention and treatment for chronic dis-
ease and obesity with testable learning objectives included
on certification exams. Ideally, the advance practice provider
tracks would emphasize EBN to the same degree as patho-
physiology and pharmacology. It will also be imperative for
continuing education units to be required for evidence-based
nutrition at the same level as pharmacology given diet is the
first line treatment of most chronic diseases and obesity.

5. CONCLUSIONS
The findings of this study highlight the lack of nutrition
education within the current BSN curricula, despite being
implicit in the foundational tenants of nursing. Expansive
literature demonstrates the relationship between diet and
chronic diseases and obesity, establishing that diet is the most
significant risk factor for disability and premature death.[7, 28]

With very little evidence-based nutrition education in nurs-
ing education programs, it is not surprising that most health
care providers spend 10 second discussions on diet during
an office visit.[5–8]

The phenomenon of dismal EBN research dissemination into
nurse education programs was confirmed in this evaluation
of 80 baccalaureate nursing programs across the country.
Research has confirmed that a lack of nutrition education
in the medical school curriculum leads to a significant prac-
tice gap and subpar treatment for patients and this finding
can be extrapolated to nursing education programs. Poor
dissemination of EBN in nursing education is contributing
to a significant practice gap in nursing practice and subpar
treatment for patients. Nursing must pivot from the medical
model of nutrition education in nurse education programs
and move in the direction of the evidence-based research.
America needs well-informed, properly educated nurses now
more than ever. The quality of patient lives depends on it.[28]
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