
classification indicated more male doctors 15(39.5%) and 5
(13.9%) less overweight females. Only 4(11.1%) obese
females, consumed (179.19±44.91gm/day) carbohydrates but 2
(5.3%) obese male doctors, consumed more carbohydrates
(213.02±38.9gm/day) and less physically active (P < 0.001).
Among female nurses, 23(25.8%) were overweight, consumed
45.05±10.08gm protein per day. Only 10 (11.24%) female
nurses were obese but more obese males consumed 49.56
±11.41gm/day fat and energy intake as 178 kcal/per day.
Increase in number of working hours among nurses (8 to 10
hours/day), significantly raised stress level (r = 5.996, P
=0.05). NAR micronutrient intake showed (70%) were ‘inad-
equate’ to ‘fairly adequate’ for calcium, iron and vitamin B12.
The Mean Adequacy Ratio (MAR) 82.18% and 44.62%
respectively (P < 0.001 for doctors and nurses) and (P =
0.003 for nurses and paramedical staff). Pittsburg Sleep Qual-
ity Index (PSQI) scale showed (36%) ‘poor sleep’ quality and
(20%) ‘need help’ category. Perceived Stress Scale (PSS)
showed (72.68%) were moderately stressed with compromised
sleep quality.
Conclusion When BMI was compared with macronutrients and
micronutrient, sleep and stress patterns results showed a posi-
tive correlation (r = 0.312; t=4.679; p< 0.001). Indicating
stress can influence body composition, nutrition intake and
sleep quality.

22 PRELIMINARY FINDINGS OF THE UK OPTOMETRIC
WORKFORCE’S POSITION REGARDING NUTRITION WITH
GENERAL PRACTICE USING AN OCULAR VERSION OF
THE NUTCOMP QUESTIONNAIRE

1Nicola Milhench*, 2Rebekka Heitmar, 3Duane Mellor. 1Aston University, Birmingham,
England, and NHS UK; 2Aston University, Birmingham, UK; 3Aston Medical School, Aston
University, Birmingham, UK

10.1136/bmjnph-2022-summit2022.25

Background The link between nutrition, systemic disease and
ocular conditions is well established. Additionally, in England
government initiatives are in place to make every contact
count between health professionals and patients, which can
require discussing nutrition to improve long-term health.1

Optometrists discuss general health with patients which often
will include nutrition, and many sell nutritional supplements
in their practice. However, the role of nutrition in systemic
disease and ocular health does not form part of the core com-
petencies of optometry training,2 therefore a patient’s overall
diet could be overlooked. The self-perceived confidence, com-
petence, and relevance of dietary advice within optometry
care in the UK are unknown.
Objectives To investigate the self-perceived confidence, compe-
tence, and relevance of providing nutritional advice by the UK
optometric workforce, within routine eye care. This survey
will be used to identify if any knowledge gaps and if there is
a need for further nutrition related education.
Methods The UK optometric workforce was invited to anony-
mously complete the standardised NUTrition COMPetence
(NUTCOMP)3 questionnaire via professional networks and
organisations, social media, and personal optometric contacts
of the research team, during winter 2020/21. The NUTCOMP
questionnaire was modified for the UK dietary guidelines with
additional domains relating to optical health. Ethical approval
was granted by the College of Health and Life Science
Research and Ethics Committee.

Results A total of 259 participants, including 200 who identi-
fied as optometrists completed the survey. The modal age was
35–44 years with 20 ± 12 years (mean±S.D.) experience of
working in optical care. Although 95.37% (n=247) somewhat
or completely agree it is important to encourage patients to
eat healthily, 33.2% (n=86) somewhat or completely disagree
that providing specific nutritional recommendations falls within
their current scope of practice. Over two-thirds (68.73%
(n=178)) of respondents agreed there is a need for further
education, with only 36.68% (n=95) having previously com-
pleted CET or CPD on nutrition and 56.37% (n=146) being
unaware of national or professional guidelines relating to
nutritional management.
Conclusion This is the first survey of a UK optometric work-
force regarding nutrition and health. It found that nutritional
advice is regarded as an important part of eye health,
although identified a clear gap in current practice, with an
expressed need for further training Further work is needed to
assess the scope and type of post-registration training and edu-
cation required to help eye professionals holistically support
the health of their patients.
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23 APPLYING CHAOTIC EATING INDEX TO VALIDATE A
CLOCK-HOUR BASED MEAL REGULARITY
QUESTIONNAIRE

Hsin-Jen Chen. National Yang-Ming Chiao Tung University, Taiwan

10.1136/bmjnph-2022-summit2022.26

Background Meal regularity is an elusive construct of eating
patterns. There were various methods to assess meal regular-
ity/irregularity, but no validation has been done so far.
Objectives To evaluate the validity of a clock hour-based meal
regularity questionnaire.
Methods The study recruited 125 healthy young adults. Partic-
ipants were interviewed on three separate days within 2–3
months. The participants provided three days of 24-hour diet-
ary recall, recalling time of eating occasions on the previous
day of interview. The three non-consecutive days of dietary
recalls were used as reference method assessing meal regular-
ity. At the third visit, the participants also administered the
clock hour-based meal regularity questionnaire about meals
(breakfast, lunch, dinner) and snacks (morning snack, after-
noon snack, and nighttime snack). Participants recalled the
number of days per week eating the indicated meal/snack in
the past three months, and recalled all the hours they had
consumed the indicated meal/snack. The dietary recall data
and meal regularity questionnaire data were respectively con-
verted into Chaotic Eating Index (CEI) by Annie Zimmerman
et al. The algorithm of Meal Regularity (mReg) Score by Bar-
bara Lohse et al. was also used to summarize the meal regu-
larity based on 3-day recalls. Pearson correlation coefficient
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was used to evaluate the consistency between meal regularity
measured by questionnaire and 3-day recalls.
Results The participants were on average 22.5 years-old, and
58% of them were women. The mean (SD) of meal CEI
assessed by questionnaire was 3.6(1.1), and the mean(SD) of
meal CEI assessed by 3-day dietary recall was 2.2(0.4). Corre-
lation coefficient between meal CEI by questionnaire and meal
CEI by 3-day dietary recalls was 0.20 (95% CI: 0.03, 0.36;
p=0.024). Correlation coefficient between CEI assessed by
questionnaire and mReg assessed by 3-day recalls was -0.35
(95% CI: -0.50, -0.19; p<0.001).
Conclusion We introduced a clock hour-based questionnaire to
evaluate people’s meal regularity. Its comparative validity was
fair. For health survey and nutrition surveillance that always
need convenient tools to measure population’s health and diet-
ary behaviors, this clock hour-based questionnaire may be
applied for assessing the population’s meal regularity status.

24 A FEASIBILITY PILOT SESSION: TEACHING KITCHENS AS
INNOVATIVE NUTRITION EDUCATION TOOL FOR FAMILY
MEDICINE RESIDENTS

1Shivani Bhat, 2Rahul Jain, 3Rowena Leung, 4Elaine MacAninch, 4Sumantra Ray,
2Karen Fleming. 1School of Medicine, University of Limerick, Limerick, Ireland; 2Family and
Community Medicine, Sunnybrook Health Sciences Centre, Ontario, Canada; 3PC Cooking
School, Loblaws, Bayview Village; 4NNEdPro Global Institute for Food, Nutrition and Health,
Cambridge, UK

10.1136/bmjnph-2022-summit2022.27

Background The 2006 Canadian Clinical Practice Guidelines
on the Management and Prevention of Obesity underscore
the importance of nutritional assessment and dietary interven-
tion. Several studies have indicated that medical students
receive little education in nutrition. As patients increasingly
see physicians as trusted and reliable sources of nutrition
information and it is expected that physicians can provide
accurate nutrition information. Teaching kitchens have
emerged as an education tool and a kind of cooking labora-
tory that combines culinary instruction using healthful whole

ingredients, nutrition education, exercise, mindfulness, and
personalized health coaching.
Objectives To investigate the feasibility and efficacy of a teach-
ing kitchen session partnered with a community partner to
introduce PGY1/PGY2 Family Medicine Residents of a large
Academic Hospital to: i) nutrition counselling for patients; ii)
methods to manage personal health and wellness to address
burnouts, and iii) nutrition community services for patients.
Methods This study is a participatory intervention pilot con-
sisting of (i) cross-sectional pre- and post-surveys and (ii) a
culinary session. The pre-session questionnaire was adapted
from the validated NUTCOMP Tool, which measures the self-
perceived competence of primary health professionals in pro-
viding nutrition care. Open-ended questions were included in
the post-session questionnaire to collect data on the experi-
ence of the teaching kitchen session.
Results Seven PGY1/PGY2 Family medicine residents attended
the 2hr culinary session led by a Registered Dietitian and
Community Chef. Residents learned the rationale behind
choosing healthy foods to manage hypertension and cooked a
3-course vegetarian meal based on the DASH diet. 83% of
the residents were not confident about their nutrition knowl-
edge; 100% of the residents were not or somewhat confident
in determining appropriate food goals for patients with CVD;
and 82% of the residents were not confident in communicat-
ing with their patient about diet modification. All participants
found the session enjoyable and would likely participate in a
future similar session. All participants identified (1) lack of
formal training and (2) time constraints as barriers in provid-
ing nutrition counselling in primary care practice.
Conclusion This pilot teaching kitchen session proved to be
an engaging, informational and enjoyable way for Family
Medicine Residents to engage with community nutrition part-
ners while learning about healthy eating and cooking. Future
Culinary Sessions will be developed based on feedback from
this pilot study to support Family Physicians and trainees in
providing nutrition advice to patients as well as to instill a
practice of healthy eating, cooking and wellness.
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