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X IKTRODUCTION

"Let thy food be thy medicine”

(htppocrates (460.370 BC)

With the rapid development of Dietetics as @
separate discipline hospital dietary service has gained
great momontus Ard has become an integral part of
"Health Zare® of hospitalised patients, Application of
the science of foods amd nutrition to alleviate problems
of disenses s developed consideradbly giving rise to
nev special areas of interest which has facilitated
well organised hospital dietary service (5tudy Coamission
on Diotetics fleport, 19a4),

Coneern for the incerporation of nutrition in
sedical education is not really new, Even in the
fourth eentury B.C,, liippocmmtes strongly urged dietary
treatasnt for the prevention and cure of disense
(Young, 1983)e Florence Nightingele took the first
initiative step toward restoring dietetics to ite
rightful place as & part of medical treatment when she
fed the sick and wounded soldiers in the crimean war,



In all the developed ocountries éietary departaents
ave beconme & "must" in hospital adainistration, Such &
trend is coming into vogue with the existing infrastructure
in developing mations like India,

Hospital food services during the last 80 years
bave changed quite & bit in typs of food service, the
use of special kitchen for special diet preparstion,
advent of frosen foods and their use in the menus,
and the greater control in all areas of operation applying
the scientifie principles of organisation and mamgesent
facilities for food service bave also bean offered to
staff and employees. As wWest g% al (1977) rightly
points, today, hospitals comprise & large group of
institutions whosse food services are so important as to
merit special consideration. with the major objective
of improving the heslth of patients, restoring them to
norm] activity,

The aim of food service in hospitals as Sinha (1082)
and ADA (1983) aptly point out, is to provide well
balanced, sufficient, palatable food at right time at
refsomble price for inepasients, their relatives and
staff, Nutritiomm] advice and education to patients
1s another important activity of this service,



The responsibilities of dietary departaent &g per
Downey (1943) include nutrition eare of inpatients ant
outpatients in teras of preventive, meintensnce and
therapsutic &spects including ecounselling of patients
and systemmtic follow.up setion,

in hospital dietary service; dietitian play &
very important rols with the leadersaip of medien)
professionals and nurses,

A dietitian sust be responsible as ADA (1983)
points out for the assesmmont of mitrition status and
food practices and when nutrition intarvention is
indicated for & patient the development of the nutrition
eare plan, provision of mutrition eounselling, svaluation
and documentation of the nutrition care plan in the
patient's medical record,; and provision of folloveup
care and referrals &g appropriate,

Each patient requires individual attention about
his diet, his food preference end his nutrient requirenents
mve to de earefully considered (Faaricha, (1083) and
iaveon gt Al (1983),

In Indisy hospital dietary service neods
reinforcemsnt, Dlespite the report of the subcommittes



of Matiom] Mutrition Advisory Committes in 1973,

on the situation of hospital dietary service, more
informntion is needed in this aspect to pian isprovement
programmes for hospital food service, Developing
countries like India need to go & long vy in estadblishing
ef fective hospital dietary service ag Turnlund and Tanneus
(1983) point out,

Keeping in view of the adbaove factors the
present research study was planned and conducted in
selected three hospitals with the following otjectives,

1. To understand the organisstion set up and
functioning of the dietary departments

in the Government and private hespitals,

8¢ Teo evalmte the adequmcy of diets served
in the hospitals, and

3¢ To determine the extent of diet coumselling
given in the hospitals,



Review of Literature




1} REVISw OF LITERATUAE

The review of literature pertaining to the
study of Dietary service in selected hospitals 4s
discussed under the following heads,

As Organismtiomal set up of Dietary Lepartments
Be Present position of hLospita)l Diets, lervice

and Zvaluation.
Ce danitation and Hygiene in Hospital Yool Service
De Diet Counselliing of Patients

As OF satioml set of Dieta ts

Organisation is defined 8s "a system having
aAn established structure and conseious planning in which
people work snd deal vwith one another in & soordimmted
and oco=operative manner for the secomplishment of
recognised goals” (Feach, 1973),

Koonts gt Al (197¢) and Haimann (1974) stated
that "manageacnt 19 the function eof gettinig things done
through people and diresting the efferts of individwmls
towardg & common obdbjective*,

Iwo types of authority relationships most often
found in food service systems are line and line and
staff relationship,



Organisation chart 1s used As & neans of
explaining and elarifying organimtion structure and
it presents graphically the bdasic groupings and
relationships of pesitions and functions (West, at Ak,
1977«

The locatien of kitchen should be on the ground
floor €us to eAsy approach compactness in & work
gentre reduces travel and caves time and motion,
Adequate ventilation should de provided, Al)l parts of
the preaises used for food preparation shonld te
ajequately 1it. The amount and type of equipaent
purchased based on many factors like aenu pattern,
sise of the institution,

Be Present Position of ﬁosgun Duth Service and Evaluation
L

Acooriing to 3inha (198<2) work related to
preparation and distribution of food to the patient and
other areas such as patient cafeteria/staff cafeteria
cones under Food service which includes

1, Selection snd purchase of food in & close
vorking relationship with the mmterial)
BAMMEOT ¢

8¢ Receipts, storage ant accounting of the
items in all 4its foras,



3. Preparationand distribution of food aceording
to the menu planned,

4. Gensral cleanliness

Hospital Food 3ervices often produce and serve
more than 200 different menu item daily to meet the
needs of pationts, cafetsria and catering services
(Matthews, 19082),

The conventiome] food service imvolves the following
stepsy procuressnt, preparation, heatingy hot holding,
portioning an service, LHospita) Food Service aleo
involves ths additionma)l step of assaxbly and distribution
before food 1is actumlly served to the patients

{(inyder gt 3], 19083),
. Nenw Plasning

dk111ful menu planning is the btasis for the successful
operation of & hoapital dietary dapartment and 1% 49
essentially a linea?r programaing prodlem snd that
mthemntical formulation is & ratiomald approach. 7The merm
planner needs scientific knowledge of good nutrition and
sanagesenty plus the imagination to vismlise interesting
and attractive comdination of foods Omee the aerm
has been decided upon, the dietitian, orders the supplies,



d

co=0rdinating the orders received from the sud«dspartaents,
{Montsg st al, 197l Hanseny, 1977§ Turniund gt 3l, 19834
and Phili.p. 1983) ¢

The object of amenu plaming is th servt . Quality
Foods to patients, Qmlity Food are the Food which
bas been selected, prepared and served in such & manner
a9 to retain or enhanes patural flaver and identitys
to conserve mutrientsg and to be acceptabley attractive
and miorobiologieally and cheaioally safe (ADA, 1374).
3uch diets are planned by & qualified dietitian who
snsures their nutritionmal adequncy an? so helps te
restore the patient to full health as quickly as possidble
(vest gt al, 1077).

e hasi

Purchasing in the foed service industry is e
highly specialised field (Mayfield, 1984). 4 good
buyer never stop® learning and &8 costs increases,
he sust continumlly evaluate purchasing systems and
seek optimr]l methods to reduce costs (Xetschevar, 1978).

Ze purcnase visely, thers ars tvo min
eonsiderations. #4rst consideration 18 to purohmse
everything needed in order to produce what is specified
by the menu and the second considoration in purchasing
in relation to budget limitations vith cost (Pletrayk
Ak 81y 1978).



Good purchasing procedure include correct
specification of items and appropriate buying method,
& systematic ordering echeduls and mintenance of
an sdequate flov of goods to mest production requirenent
(west gt a], 1677 and 3inha, 1982},

Jd. hanelving

Goods on receipt must dbe checked in terms of
veight or nusber of commodity receivedy the quantity
of the commodity to confirm the quality and root out
spoilage of goods and finally the price s entered
in the dill, The personnel Mad de trustworthy and
trained to handle these commodities carefully and be
alert in avoiding pilferage (Keiner and Kalliy 1974
and Fassler, 1082),

Receipt of supplies acoording to supply erdar
is very important (iinha, 198%2), After checking all
iteas send the D1ll to the 3teward for dispossl,y and
bring to the notice of the lDean/Superintendent any
deterioration froam veraing, damp or any other cause
(Tamil Nadu Medical Codey 1977),

4. Msthod of 3toring snd fssuing

The proper storage of food immediately after it
has beon received and checked 13 an important factor



fn the prevention and control of loss, waste and theft
within the operation (kest et &1, 1077 and Fassler, 1082),

The food materials must be stored in an omerly
manner and in logios)l section (Rossy 1972), The two
types of storage mentioned by Xotsahevay am! Terrel, (1977)
inoludes

&) Dry, ventilated storsge, whare astaple food
supplies fresh fruits and vegetables, elsning

supplies And equipment, linen, paper, bakers
supplies are stored,

b} Refrigerated and low temperature storage,
where a1l perishable items like dairy products
meat, fish, poultry, fruits and vegetadles
frosen foode are stored,

Items are $ssuved a8 per 1aid éown policy, demand
placed in consolidated form & day in advance and number of
beds, ome items like sugar, milk, ten leaves can be
fesued on & pre-arran;ed scale cnrydaf (3inha, 1982),

The articles either require cooking or not, Ia the
former ckse, articles are sent to the kitohen und in the
latter case articles go to the wards édirectly, upon the
requisitions sade on the store«keeper by the stewnrd en
various forms accor-ing to his roquzrmnt‘ (Tasil Nadu
Medical Codey 1977)e



8¢ Bocords

Records are As significant in the distary departaent
A8 they are in other bdusiness, They ere source of
important information for mansgement control (iinha, 1082),

6o igod Preparstion

The Prelisimery preparation of food involve:r
peeling, vashing, sosking, cutting and serting ef foods
before being sent to the ouok's unit, IThe aim and
objects of different sethods of cooking, such as bolling,
posehing, baking, frying, steaming and grilling are %o
conserve the rutritive valse of foody improve the
digestidility, makes food more attractive im appearance
and therefore more appetising and free it from injurious
organisms and subtances (Nest gt §l 1077 and Philip, 1083),

7 Hethod of Food Service

in hoapitals, the service of the food onto the
trays my be centralized or decentralised, centralized
service noans serving the individwml portions of food
onto the trays thot have been &ssembled and set up it
soae central point in or close Lo the kitchen, Al trsys
are prepared under common supervision are then distributed
by carts to patients floors from there, they are earried
to the patient's bedside.



Decentralised serviece means the transportation of
bulk quantities of food in heated or refrigerated trucks
to serving pantries located throughout the building,
Trays for the patients are set up in these serving pantries
(3udb Committee Heport, 1973 and wWest gt &) 1977)e A% eech
floor the €ietary staff sember distritutes trays to
individual patients, Dietary carts reasin on the
patient floor until after meal time, They are then
filled with empty trays and soiled dishes and utensils
and returned by the 1ift to a dishwashing ares adjoining
the food service department, IHere the trays, dishes
and stainless &ietary carts are wvashed, and sanitized
before they are moved to She food preduction section for
using during the next mesl (AL, 1974),

fiole of Uiet in Lisease

As early as the Sth century B,C.y Hippocrates
msntioned nutrition, &s an integrel part of therapy for
sany human 1llness (ADA, 1984)e¢ Throughout the Sges,
food bas been associated with health, and éiet bas besn
implicated in the causc, eure and prevention of &isease,
The subject ef diet: therapy or treatment of disease
by diet as become rationmal in recent years that it bheas
outstrippecd its parent the science of nutrition
(bonnell, 1974 ant Guptbay 1977).
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Dietary and nutritioma) faetors have hesn strongly
implicated in many diseases (Earkeck, 1976), Mainly du’
to ignormnce of the fact thag excess in food intake i
as dangerous as too 1ittle, It results in many serious
disease like heart attack Migh Plood Pressure ete, along
vith obssity (Aujula gt a), 1983),

1. Futritional Adeqmey

The special mutritiomal needs arising from
mstabolic éisorder, chronic diseases, injuries, prematurity
andl many other comditions require tharapeutic treataent,
not covered by Recomeended Dietary Allowance for healthy
persons; Nutritionmel] adequacy of the diet can only de
dotermined by ongoing Assessment of mitrient intake and
nutritional status (Grills and lLosseher, 108l),

Nenus are planned and followid to meet nutritionsl
needs of patients in accordance with physicisans orders
end to the extent medically possidle in accordance with
the Recommended Distary Allowmnce (imith, 1974).

Uetetics 13 tased on & knowledge of Food Composition.
Tatle of Food wvalues are sssential to the dietitianfor
caleulation and evalustion of the adequacy of diets
(Todhunter, 1073), .



Futritiormml assessasnt 18 00 frequently overloeked
in agute care settings, As a result hospitalised patioents
do develop serious nutritioms] deficiency (3almend, 1930),

8o eront T tal o

Therapsutic diets my be classified as qualitative
and quantitative, modification of normm] diet, The
sdjustaent in diet mey take by change in consistency,
increase or decrease in onerry value of diety type of
foodsy omission of specific foodsy rdjustnents in the
ratio and balance of food constituesnts and resrrangemert eof
tie nuaber and frequency of meals (Xrause and ¥ahan, 1979).

Therapeutic diets are prescribed dy the attenting
physicians and¢ therapeutic menus must be plamned in
writing and prepared and served &s order vith either
supervision or consultation from dietitian axd advice
from the physisian whensver necesssry (saith, 1974),

The results of the magion wide stuly on the currenmt
status of Dietary 3Jervices provided in the Hospitels
by NIN (1980) stated that depending on the need of the
patient & wide variety of diets suwch as full diet,
balf 4iety, milk dlety, milk and bread diet, high protein
diety diadetic diet and soft diets were supplied on



preseription of the attending physicisn or surgeon,
Rutrisnt content of these diets wag smtisfactory and
appeared to meet the requiresents of 4ifferent tyrs
of prtimntay [ut, verious typos of therapeutic éiets
supplied seseme! to lack uniformity,

ae (snaral, Adequate or Kqormsl iiet

A norsal diet should be such that its nmutrients
are sufficient to meet the needs of the individual
in his particular stage of life, A modified diet 1is
& diet based on the norma) dict and designed %0 zeet
the requirements of & given situation. It mmy de
mocified in individual mutrisntsy caloric value,
consistency, flavor, techniques of service or preparation,
content of specific foods eor & coabination of these
fastors (ADA Clinical Handbooky 1981).

Pull die% 18 & normel diet vhich is modified from
the talanced diet recommsnded by ICMR, IS provides
8ll) the mutrisnts in slightly higher amounts than
recommended for & healthy mile sedentary worker. It can
be used for an aduldt patient (mnle or femle) admitted
in Hospital, who doed not need any dletary modifieation.
This 12 R130 krown Ke Careral eor itagular Diet (Pasricin,lo83).
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be Miguid Diets

Liquid diets are of two kinds « the full liquia
and the slear 1liquid, The full liquid diet consisting
of foods thnt ars liquid or liquefy at room temperature,
The diet contains food that are easy to eat and digest
and A% provides 18008000 K.Cale. and 80 g protein per day,
tThe elear liquid éiet tng teen defined as one vhieh
supplies elear fluids but 48 of iittle nutritional tenefit
and usunlly used for very brief periods of time, vhen
it 419 necessary to minimisze the amount of fecal metter
in Colon (Turner, 1970§ Fosenbauvz, 1978¢ ADA Clinieal
handbook, 1981),.

e+ Iube Feedings

Tube feedings are used either to anintain adequate
nutritiom] status or &8 & treatasnt for malmutrition
eoniitions in which orsl intake is contraindieated,

Tube feedings are liquids or dDlerderized diets designed
to provide essential nutrients in & form that will easily
pass through & tube (ADA Clinical Hand Pooky 1981 and
Hancy ot 3], 1983).

The masogrstric tudbe feeading used in most Hospitals
consisted of pureed foods, milk, jJuice, Only few
liospitals provided tube feelings that were designed to
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provide mutrients sufficient .to meet the dietary
standard (lshkenian gt a1, 1983),

de i diet a Fiber die

A dlet that comtains & winimum of fiter and
connective tiesue 18 onlled & fider restricted diet
(Trowslly 197€)s The soft diet is used &s & transition
diet and prepares for condition im vhich sechanical
enge in esting, 4igestion or both §8 desired and %
provides 180029000 K.Cadl, (Xreuse and 4Yahany 1079),.

Milk and Eread diet 18 & soft diet which provides
all mitrients except oaloriesy, iron and thiaamine in the
amount req ired for an adult man (Pasricha, 19383),

¢, Eland dlet

A bland 413t ia & 81at which 48 roneirritating
chemically, and mechanically and which inhibits gastric
secretion and it can be used for gastric and duodeml
ulcer patients after acute symptoms have subsided, This
can be used for heart durn sn? indigestion, Nith
slight changes and redwption in fider sy fat content,

18 ean also be wse! for diarrhosa and ulcerative colitis
(Rosenbaun, 1978 and Pzsricka, less),




fs G Ca e Die

This disdetic diet 1s as close to the norml diet
AS possible, 50 a8 to meet the mutritional needs and
treatuent of individual patients, The low calorie diet
provides less calories than the total energy recuirements
for the day, thus it provides the deplstion of body
fat, It 1s used in cases of obesity, eardiae
disturbancey and hypertension in over weight individuals
(Pasricha, 1983),

8« Lot Sodium diet

This 48 & noreal diet but with & lov sodiun cortent,
The food preparation for this diet are cooked without
extra salt and high sodium foods &re aveided, Thie is
designed for use in contitions vhere there is sodivm
retention like ocedesa, reml disease like nepbritis,
cardiac discases, hyper tension and tomenia of pregnancy
(Newland, 1980 and Pasriche, 1983),

he Rennl diety

A Remal d4iet is & diety in vhich the @letary
intake of sodium, potassium and protein ure earefully
regulated from day to day, The level ef each restriction



ordered is not static, dut is deperdient upon the
patients clinical and Liochemical status at any
particular time (ADA Clinical land Book, 198l),

The purpose of rom) diet is to achieve amt
maintain nutritioml status, to lighten work of &
diseasod kifney and to replace nutrient losses due to
ispaired reml function and @ialysis. Protein intake
An chronic reml failure should be adjusted to avoid
induction £in uresic toxicity on the one and and
salrmutrition on the other, Patients undergoing
hemodialysis thrice weekly should receive atleast 1,0 g
protein per kg. of body weight per day, with additiomal
O geo/kge/Cay of protein or essential amsino acid also
be recommanded (Burton, 19743 Kopple 1978 and
Cluemenkrants o Al, 1978),

1¢ ] od diet

Lov fat 48 & noruml &iet modified to Feime
the fa§ content to approximately 30 g per day
(Pasrichm, 1983). Cholesterol and fat restricted
diet is a diet in vhish both the amount and type of
fat are limited to & preseridbed level, or one that is
designed to provide & certain percentage or ratios of



fatty acids (Zukel,, 1969 and Turner, 1970), Fat
econtrolled diets developed by American ieart Association
provide a saximum of 300 mg. of cholesterol daily,

384 of kilocalories in the form of fat, & maxiwum of .
308 of the kilocalories in the form of saturated fats
arnd 104 of kilocalories in the form of polyunsatursated
fats (ADA Clinical Hand Book, 1931),

Ce danitation an! lygiene in lLospital Food Service

sanitation vasg & vox;y serious problem in nearly
all hospitals (ilassang 1077) “3anitation is & way of
lifes IS 18 the quility of living tiat is expressed
in the elean home, the clean fars, the ¢lean business
and industry, the olean neigudbourhood the 0lean community.
Being & way of 1ifs, it nust come from within the people,
1% 18 nourishe/ by knowledge an® grows &s an obligation
and an ideal in human relations”, (Matiomsl sSanitetion. ..
Foundation itandard.R, 1973). Ko matter how nutritious
or palatatle foods mAy bey & lack of basic sanitation
in Sheir storage, preparation, serving or haniling may
cause 1liness, tranmission of infection or even death,
Only heslthy persons should be permitted to participate
in food service operation (Stauffer, 1071 and ADA
reperty 1933),



“On the basis of our experience, good sanitation
results can be obtained through setting of high standards,
rigid scheduling of assignments constant trsining,
control of cleaning supplies” (Lrake, 1972), Proper
ventilation, flooringy draimge gartege dispoml, use of
correct typo of disianfoctant is ¢ very essential to
ssintain proper hygiene in kitchen area (Sinha, 198%2),

¥any hospitals in Xiddle iasty, even the Pood
Service lSupervisor md no understanding of the importance
of adequate sanitation resulting im lsck of hot iltor
supply, flies in the kitchen, open garbtage container,
use of same area for Iunt. vegetadble preparation apd
dirty facilities, physical exanimtions were not slways
routines The Gensral appearance and elothing of smany
kitchen workers were often éirty (Turnlumd gt a1, 1883),

The results of the field investigation report
of WIE (1980) showed tha$ seventy four percent of the
hospitals, provided regular medical checkeup of the xitchen
staff and this report also stated the faot that even
though the kitohen staff was provided with uniforms,
its mintemnce and upkesp was far fros mmtisfectory,



Attention should be paid to facilities for the
reasonable comfort of employses, clean, light locker
rooms, space to change clothing, sufficient toilet
and wash bowls should be provided (Rorthop, 1972),

De Uiet Counselling of _thm

Dietary counselling 418 the process wherety
people are nhelped to deal with their dietary and
nutritional problems, The gosl of diet counseliing
48 to bring adout a desireble change in food behaviour
(Robinson gt ), 1982). Most of the patients, who
call on tho dietitian in clinics are thoss who have
shown definite dietary abnormelities and have teen
largely suffering from physical diseases reqiring diet
Sherapy (Xuppushami, 1973),

According to MoManners et al (l984) petient
counselling neods «

le
8.
Y
4e
8o
6o

Understanding of diet rationale,

Understanding of food selection principles,
Adility to plan menus,

Knovwledge of food purchasing and diet preparation,
Fnovledge of hov to follov dist awvey from home,
Knovledge of nutrition and food information
resources availatls in the community,



The assessaant of patient compliance vith a
prescribed diet is difficult bt important aspect of
nutritional comnselling and the ¢linical investigation
of nev dietary regimsons (Fey et 21,1983).

The wariod customs, food babits, dietary preferences
and cost of conventiomel food materiszls pose 8 d4ilemmm
in prescridbing the proper dieto therapy and well experienced
éiotitian provide the right answer, The hospital
authorities shnuld take the initiative in estadlishing
nutrition therapy centres, wvhere even outdoor patient
could be refarred to for proper guldanee (Zoss, 1977),



Experimental Procedure




111 EBXPERIMERTAL PROCKDURE

To study the dietary service eof selected hospitals
folloving steps formed part of ths experimental procedure,

As 3Selection of lLiospital Dietary Departments
Be 7Too0ls used in Conducting the iurvey

Ce Confucting the 3urvey |

De Analysis and Interpretation of the Data

Ae Selection of iospitals Dietary Uepartments

To study the present position of Liospital diets,
three liospitals were selectel bass? on the criteria of
oasy Sccessidility and the facility of conducting
&n indepth study,

Of thesc three dietary departments, two were private
liospitals ant one vas & Government Hospital, The Goverrment
Hospital chosen was Rajajli Covernment Liospital, Madurei,
whieh had & medtical college attached, The private
hospitals selected for the stuly were Christian Medioal
College and liospital, Vellore and Apollo iospitals,

Madrase both having & vell estadblished dietary department,

B. Tgo}s used in Condueting the urvey
le Sehedule
8¢ Cheokelist
e ot;umuon
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1. ichedule

Sehedule is the name usually applied to & set of
questions which are Ackad and filled in by an interviewer
vho reads the question to respondent in & face to face
sitmmtion (Pailey, 1082),

A schedule aoxnsisting of a set of questisne and
statements to be answered by the dietitian was prepared
as shown in Appemdiz-l., This schedule was designed
in & sultiple choice and short answer format, so little
writing was neede! during the interviev,

The schedule consisted of organisation and
aduinistretive aspects, menu planning, food purchaeing,
storage, food preparation, service methods, sanitation
and hygiene of kitchen and food hantlers, physical
facilities availadle; quality of food and &iet counselling
given to patients,

2. Chooke)ist

Checkelist consist of A prepared list of iteas,
I8 18 8 type of questionnsire in which questions ars
eategorised for the responient to chefk,

4 checkelist (Appendixil) was also used to record
the observation of food amlity, kitehan facilities end
maitation,



€6

3. Qhesryation

Gbservation a scientific tool, 18 the most widely
used prooedure. wherey the observer appraises whatever
happens as it happens (Bhatia, 1880 and Wilkinson gt 2],1982),

Ce c‘_gnductmg &o survey

In the present study, the investigator observed
types of food service in the hospital dietary deprrtments
to get first and informmtion. 7The dietitians vere
interviewed and the necessary informmtion was elicited
with the help of prepared schedule in all the three
honpital dietary departments, The investigator observed
axl understood the liospital dietary service in terms of
food purchasing, stornge, food preparetion and food
service, The preparation of 4ifferent diets at different
stiges vere observeé, The 4ietitian supervised the food
praparation, The observation included Food lervice
Method, physieal facilitlies available in the dletary
kitehen, sanitation and hygiene of food bandlers. The
investigator followed the food trolleys in Governsent
Hospital to cheok the mode of distribution and quantity
of food in the wards, In the ocase of Private liospitals,
the investigator odserved the tray setting, and the
distribution of food to the wards by trolleys.
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Various diets served in private hospitals and
Government hospitals studied in cetail, mutritive
ocontribution of thess diets worked outy which inticated
the food and mutrient intake of esch individual, K

De mgus and Interpretation of the Data

The data wag analysed to find the correlation
between the mutritive value ordimery vegetarian and
non-vegetarian diet provided im Governssnt Lospital
and private hospitals vwith the Kational Advisory Coamittee
recommendation,



Results and Discussion




IV hiaSULTS AND DISCUS3LION

Yo stuly the Dictary service in three selected
Hospitalsy two private hospitals mmely Christian
Medical College and Hospital, Vellore e PH; and

Apollo idospitals, Madras Plig and Rajaji Govermment
lospital, Hadras « OH were selected, The findings of
the study wvere consolidated an? presented under the
following hesdings,

Ay Geners]l informstion of the liospital Dietary
Cepartamte,
Be Funotioning of the Lietary Department
Cs Type of Fool Service in the Distary Departasnts
De FPractices adopted in Sanitacion and
Food Lygiene
B, Fattern of diets served and their adequacy
¥, Diet commselling to the patients

L

Ao Oensrel Inforsation of the Hospitel Dietary lepartment

Ihe dietary deopartment in O vas started as early as
19104 1984 in PH) and 1083 in PlHge In 811 the three
hospitals observed, dietary deopartments vere well
organised and directed by & professiomnlly qmalified



dietitian, In addition to this & separate Food and
Beverage Uepartasnt operated under the guidance of &
qualified Food and Leverage Mammger in Plg,

A well defined organietion structure is fiaperative
in any institution, This clearly defines authority
responsidbility relationships of the personnel in the
institution, The type of organisation is deteruined
by the mature and sise of the institution, 1t mmy be either
1ine or lins and staff organisaticn,.

Line organisaSion preveiled in the OK (Fig.l) and
persons having greater desision making authority wvere
plnced at the top and those mving the least decision
mking suthority at the bottom,

Line and Staff organisstion was followe! im bdoth
the private hospitals (Pig.2 amd TFig.d), Here the
line authorities have direet control over their
subsordinates, Staff authorities give expert advice
to 1ine manager &t the saze level,

Supervision 1is desigmted for all working hours
in 81l the hospitals except in Oli,

Tadle 1 presents the maximue and minimon mrxsder of
patients catered/dey over & 3 months poriod,



ORGANISATION CHART OF GiH

DEAN

LAY SECRETARY-!

DIETITIAN -

.

STEWARD -1

CLERK/TYPIST-I

ASSISTANT STEWARD -|

HEAD COOK - |

COOKS - 23

CLEANERS-4

Fisure -1
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TABLE I

MAXINUM ARD MIKINUM FUMBER OF PATIBNTS CATEREL/DAX
OVER A 3 MORTHS PERIOD

GR
umber of patients P ”
diet dtandard
diet
¢ [

L N B B BE K BN B S BB BN BE B N R AR AN BN WY BN BN B NN NN B

NAXimun 383 1817 454 190
Miniaum 338 . 1188 419 188
On date

(24.1.88) 38 Al78 44 174

* Pull diet
s Less than Ra.2/-

As 18 ovident from the tadble, the maxisus number
of standard diets and non standard diets served in GH
were 363 and 1217 respectively as against minimum mwmber
of staniard and non stendard diets served ware 338 and
1188 respectively, On the day of observation, the munber
of standard diets served was 351 and none=standard
dietsy 1178,




In P, , the maxisum number of diets, ninimum

mmber of diets an? the numder served on the date of
observation were 484, 419 and 444 respectively,

Plg reocorded & service of 190 diets &s its
mxisua, 162 as 188 sinisun and 17X on the day of

observation,

ihe dietary departaent in GE caters to the Jtood
needs of ths patients, In-patientsy, out- patients and
sttendants avall the services of the dietary departant
in Fije ApsTy from the patients, out patients and the

attendants Plig aleo surves food to visitors and V.I.P'e.
Cousster service is offered for thwe outsiders in 981

and Phg.



TALLE 12
SIAFF POSITIOK OF THE DIETARY DEPARTMLNTS
IR NN N NS NN NN NNENFENENEENNNFNNENNER

OB PHy Phg

& 9 ® ® & P O G G SPGB D OGRS OO wS e

Chief dietitian  § ) § b §
Sentor dietitian - e
Dietitian - b ¢ -
Junior 4ietitian - 8 4
supervisor - 8 8
Jteward ) § - -
Assistant itewmrd b § - -
itore-Xeeper - b § b §
3tores Attendant - b 3 3
Clerk/Typist  § ¢ -
Head Cook i 4 e
Cooks 28 - -
Assistant Cook -  § 14
Magaleni 4
Cleaners 4 8 A7
Food 3ervice Waiters - 12 23
Others - - 4
Total a T 81



Tabdble II shows thet there is only one dietitian
in GH who 18 designated as the chief 4iotitian, In PHy o

there 48 a chief dietitian, 2 senior &ietitians, one
dietitian and § junior dietitians, Plig bas & chief

dietitian, 4 senior dietitians and 4 junior dietitians,
There are 8 supervisors in each private hospital (i.e,)
one catering supervisor and a Food dervice Jupervisor,
The posts of & steward and an agszistant stewvard were
only in G, There 1is a Store~Feeper 2nd an Attendant
in Ph) and & itore-Keeper.and 3 Attendants in Phg,.

One Clerk was employed in GH and 6 in Pl e

The Head Cooks in GH, PHy and Pl numbered 1,
4 and € respectively, There were 22 Cooks in Gliy who
also performed the funetions @f Food JService Waiters,
There vas one Assistant Cook in PH, amd 14 in Plig,
Separate Cooks for the preparation of Therapeutic Diets
were not appointed in any of the three hospitals,
4 Clesners in Oliy 8 in Plij and 17 in Pig mav to the
waghing and eleaning of pots and panse There were
18 Food Jervice waiters and 83 in PL; and PH; e

Apart from the adbove mentioned personnel the
dietary departacnt of Pli; was also sanned by & Food and
l'everage VManager, assisted by 3 others.




The number ef personncl present in ’H, and PHp were
found to be satisfactory,
Jupervision of foods was done by the @ietitizn

in GHy catering supsrvisor in ?L; and Food and Beverage
Manmager in Plige

The lAay siecretery looked into the irspection of
foods in Jiiy Oenerel Juperintendent in PY; and distitien

in Phg,

Collection of foods was the portfolio of the
Cooks in Oli, Clerk in PH; an¢ Junior Dietitian in Plge

Food served for the putients was checked by tne
Junier Dietitian in both the private hospitals, for
quantity.

2¢ Cost of meals

Merls wars given 8t frec of coot in Oil,

The food given to patients in private hospitals
vas charged appropriastely.



TABLE 1IX
CO3T OF DIATE IN GOVERNMLNT MOSPITAL

Peraissidle cost/head
Iype of éiet 2 in Rs, P,

3%andard diet
Adult Indian Ordinary dlet
(Vegetarian and Non-Vegetarian) 4.80 = 4,92
Children Ordimary Diet 7:08 « 7.37
2.8 Diet for Adults 10.74
TuBs Diet for Children 4.80
Milk and Eread Ulet 8.68
Thovacic plet 9.26
Diabetic diet 8.31
don=3%andard diet
Oenersl wards (Xon Paying Patients) 8.00
tC* Class 180
*Bs Class 3.00
tAt Class 4.00

BESESESEDNSEDSESSES PSSR EDS RN
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Table (I11) explained the peraissidls limit of
cost for non-standard diets and cost of standard diets
as per the quotation rates for the year (1984-38)
in OH,

In PH,, norm) vegetarifin diot costs Rs.d1.5),
nOTMA)l nonevegetarian diet ecosts Re,13,00 and Regular
European Diet R3,17,00 per day, Charges vere mde
to the extra iteas,

Table IV clearly gives the selling price of
full vegetarian/non-vegetarian and liquid diet for different
wvards in P%c
TABLLE 1V

COST OF DI8Z3 PEIt DAY 1R Plig

Selling Prioce-Diets/Day in Rs,

ward #ull Vegetariary/
Liquid Diet Vegstarian
Diet
® & O B oS O DO e NGO e OO TP e T e P PO
General 18.00 15,00
Semi Priwvate £0.,00 48,00
Deluxe 23,00 68.00
Super Deluxe 25,00 98,00



B, Tumeticfng ef the Distary Degartment
1. 4ann Planning

Standayd Cycle Menu was used in all the three
hospitals, Buty PE; and Plg offered wide choice

within the menu., 3tandardised recipes vere used in
all the hospitals, In G, the menu wvas followed on the
basis of rigid diet scele and no planning was done,
vhereas in Pl;, asnu planning was done by the dletitian
in consultation with the cook and store-keeper,

In Pligy the dietitian asked Food and leverage “anager
and cataring supervisor for forsulating msenu,

2, Mode of purchasing, Stoying and jssuing items

Tadle V presents the purchasing procedure in the
hospital dietary departments,
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Iin Oli, liead 3teward 4s incharge of stores,
$ssued indent, call tenlers under the supervision of
lay Jecretary, Many of the ftems were purchased froa
Co-operative 3uper Markets, Civil Jupplies and Aavin
Milk Corporation. Im PH; the chief dfetitian in
consultation with the itore-EKeeper compared quotations
for vegetables and placed the orders, Other perishadle
and staple food items were ordered by the Store-Keeper.

Purchase Mamager and itore-Xeeper placed the
orders through contract, or telephone to the retailers,
and producers in Plige

Agcounts department paid the amount in the form
of cheque in O and PH,s The paynent wag done either
in the forz of cash or eheque in Phge

with regard to frequency of purcimsey it was
found that all perishadle items vere purchased daily
in al) the three hospital dietary departments, itaple
items were purehased daily in Plgy fortnightly or
monthly in PH, and wonthly in an,

The transport used for this purpose, were lorry,
oart and bicyele in PH; and Okde In Plig items were
brought manumlly.



The items weTe received and checked by 8tore-Leeper
in private hospital dietary dep:Ttaenis and by stevard
in GH, The items received were checked for doth
quantity and qumality,

The provision for dry storage was foun! to be
adequate in 4ll the dietary dephRrtments, Cold storage

vag fourd in PH, and Plig and vag inadequate in the
latter, |

Issuirg was done by itore-Xeeper in Pli; and Plg

and by stewerd in CH, Issuing of items from stores
wvoere based on strength of stores requisition 4in
Plp and strength of the beds in OH and Ply,

The left over materials were taken back to stores
only in PH;¢ Records were mintained in all the

hospital 4ietary departments,



3. Zopd Prepayetion

TABLS VI
FOOD JITEM3I PRLPARED DAILY INF THE DIKTARY KITCHEN

Holptul Dietary Dopnrtmtl

[ o AP APPSO

o PHy Pig

Neal

Breakfast Cofm, CO““' 161’/ Coff“
14 Pongal/ Porrm (]
r Uppuma toast,y Toast, Idly,
Omelet Uulpp-/
Samtay
Ponpl.
omu{u
jamber
Chutney
Luneh & Rice, Curry Rice Mea,
Dinner ambay quhbh
oy A,
. bay
Curry mm{ ’ dmlt'
Toa Coffee Coffee Coffee
sandvith andvieh
Yadat/ Jvest/
ba j it /Tonda 3avoury
preparetion

8 TR EONESOESNERESES PR RSESBEN

In GH daily ldly, Sambar, Coffes, Rice, Vegetable
porriyal, non-vegetarian curry, reasam were prepared,
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In Py and Plig wide variety of food itens vere prepared
ineluding hot and ©0ld drinksy different kinds of egg
preparation, rice, vegetadble curry, none.vegetarian
preparations, desert, toast, saniwiech, Indian sveet
and savoury preparations,

In Gi and Phgy the vegetables are received in
Sime bdefore cooking anc¢ they were cut just before cooring.
in PHjy the vegetables vere eut previous day and stered

properlys

Zhe metbods used for eooking in GH vere lLoliling,
stedming and fryings In PH; and PHp bolling, steanming,

frying, dakinge pressure eooking, roasting, grilling,
boiling and steaming methods were used,

Rice was prepared by absorption method in Pl

and staining method in Ph) and Gii, Ohaly vegetables,
mutton and egg preparations vere mde by boiling wethod
in GH and Plige Jiteaming wos usmmlly adopted in preparing
éifferent food items in Piye Frying ie used for fish

preparatiens in all the dietary kitchens, Either boiling
or stallov fa$ frying wags used to prepare egg iteas

in PH; and Pleo Probably mtrition efucation with
regard to appropriate cocoking methods conserving
nutrients is required,



iypes of fuel used in iiospital kitchen

Firewood was the only source of fuel used in OH,
Steanm and Gas were used for majority of the preparations
in PHy and PHg while electricity was occasionally
used, Coal was used for preparing phulkas 4in Phye

Cs Iype of Food Service in the Dietary Lepsrtments

Contralised tray service was given to the patients
in PHye CLecentraliced catering systen wvag under

operation in GB and Flg, In Plig food was carried

to the satelite kitchen in bulk and from thero, set
trays were 4istridbuted to patients, ILieztad trolleys
were @sed %0 oarry the food trays to the wards in
PH} and Plig and each ward had its own pantry,

tulk quantities of ro_oe wers transypsrtsd to wards
vherey staff murse rececived and distriduted foods,
after messuring it to patients or patisnts sttendants
in OB, |

ls Heal Serving Time

Table VII anovs the werl serving time of the
three hospital dietary departasnts,



TABLE Vil

MiAL SERVING TIME
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Meal

G H

PH,

PHo

@ & O ¢ S O % % O e e e e T e e PGS RGeS 5> e S R

Bed Coffee
Ereakfast
laneh

Tea

Uinner

8,30 @ 6,30 a,m,

830 « 6,30 A.n,
18430=1¢00 Peie
3¢30 @ 4,30 pete
3ed0 » 4,30 pene

5430 a.me
733 A.u,
18,30 pee
3400 Domme

Ged) »
7.00 Petie

8,00 a,.m,
6428=8,00 8.M,
11.45+1,00 p.me
dedlied 30 peme
6400=7+30 peme

In Gliy the bed coffes and breakfnst were ssrved
betvesn 8,30 » 6,30 AN,y the tex and dinner betveen
The tiaings seemnd to de very
inconvenient for the patients in GCovernment liospital,

3030 o 4,30 ’.‘.

In PHy ant Plg 811 the mesls were served &t proper
time and the patients wero satisfied vith their mesl

timing.



IS was observed thag§ both the private hospitals
served tasty and attractive mesls a$ proper temperature,

In GHy no importance wvas given to the tasta, appearance
end temperaturs of meals served to the patients,

From Apperdix [I it was olserved timt all the
food iteas wers tasty and palatable in PHy end PlHg.

Except fruit, ogg and milk which was distributed to the
wvards directlyy, none of the iftems were foun® satisfactery
in the case of Qli,

The prtiants were awere of the cusmatity of foode
served to Shem in 8ll the three hospitals. In PHy

ond Plc tha pntients checked the queatity by referring

to the tray slipe.

Plate vaste seemed Lo be nil at all the hospital
dietary departaontsy In casey if the patients felt
that the fooé supplied to them was axcess, immetiately
thoy reported to e concerned person,s0 RECESSATY
action was taken in PLj ent Plip so sbsolutely plate

vaste vas avoided,



De Pragtices adopted in gnitation and Food liyglene

sanitation of the distary departments is a must,
s0 that the patients are provided ‘with vholesome meals,
in private hospitals crockery and cutlery wvere very
clean, The food handlers vere also clean, Clean
unifors, aprons and mmirnuts vere pmiaoﬁ to the wmiters,

Patients used their own plate and tumblers for
receiving the food in Gh, monitering the cleanliness
of which wag 4ifficult, The cooks are not provided
vith oniforms, sprons and hairruts. I% ¥ag found that
not much iaportance was given to the smnitation aspect,

i. Pysice} feejljtiep

it a8 odswrve? thnty in 111 ths three hospilals
the alloeation of space (Appendix 1I) was adequata,
Mgdern labour saving equipnent wvere installed in private
hospitals te reduce ladour cost an’ to mmke the work
WOTe RSy, rroper work sisplification methods wvere
followedes erens in GH oniy one lalour saving equipment
{1.0.) wvot grinder was used,

in PBy and Pip  ventilation, lighting and washing

arek were adequate and satisfactory, OH was very poor
in thesc aspects,
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2. Zarsonnel facilitias

Shift system were in use in all the three hospital
dietary departaents, training for particular job was
given to the workers in private hospital dietary departments,
Eaployees canteen, restroom, locker facilities and
tollet were present in PHy and PHge Only one rest room
wvas present in GH,

With regard to health service employees vere
exazined before their appointzent and annual health
check up was given to the dietary employees in Pl

and Phoe

Be NQ* of diets served and their M

Different type of diets provided by the three
hospital dietary departaents were studied and their
sdequacy was compared with the sud committee
recosmendations (1973).

Details are presented in Tadle VIII,
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TADLE VIIlL

DIFFERENT TYPS OF DXZT8 PHOVIDED BY $HE HOSPITAL
DIXTARY DEPARIMEETS

"' E N EFEEEEEENENEEEEEENNELSNSNINEIMNIMSMNIMEHMNEJMBMN;B
Dietary Hospital Departaents
Fape of the diets vhich serve the diets

“- 9 W e OGO e eSS

Ordimary Diet (Vegetarian) CH, FH), PHp
Ordimary Diet (NoneVegetarian) Gty PHy, PhHp
Ljabetic Diet (Vegetarian) Oiig PH1y Plig
Diadbetic Diet (Non=Vegetarian) PHy 4 Plg

Paediatric Diet CHy PHy, PHy
Liquid Diet OBy PH), Plg
semi 30lid Diet Phig

joft Dist OM, PH), PHg
TE Diet or Kygh Caloric Uiet Olig Plijy PHp
Rem1l Diet PEy

Salt Free Diet Py, PHy
Lovw Fa$ Diet Plyy Pl
Tube Feeding PHy, PHp

S 6% 8ESEEESSErES0SSsEESsSREsERRESEDSEES



From the atove Table VIII it was observed tm$
ordinary diet (Vegetarian) have liqui’ diet, soft
dlety T Bs or high onlorie diety paediatric diet,
diabetic diet (Vegetarian) wvere provided in all the
hospitalse Diabetic Diet (NonuVegetariazn) salt free
diet, lov fat diety Tude feeling were provided in
private hospitals, Seai s0l1c¢ diet vags provided only
in Plig and only in Piij} Renal d4iet was providoed,

grdinary Diet

Composition of the ordimry d4et in teras of the
different food Litems &8 compared against FAC 18 presented
in Tabdle X,



TABLE IX
COMPOILIZLOE OF ORDIRAKY DIEY A3 COMPARED AGAINST PRESCRIPTION BY RAC

bhospital Dietary Departasnts Fatritioml
Seoocsesnesessenesesss Advisory
Foodstutte Gl Phy Piy Committee
in ge
v i v X v w v v

- W O G B P eSO E 0GRSO e

Cerecals J60 360 280 280 280 280 380 380
Pulses ” D 18 118 100 485 80 8
leafy

Vegetables 8 80 120 100 100 100 100 100
hoots and

Tubers 100 e 120 180 120 120 100 100
Other

Vegetadbles 100 100 <00 290 200 200 200 200
PruiSs 270 17 100 100 120 120 180 180
Milk 80 & ) 200 400 4004 {
Curds - - 400 200 200 ?305 uo§ 300

® Dutter Milk 280 £80 - - - - § ]

Fats and 04l 5 18 20 29 35 18 20 30
Moat apnd Fish o 50 - 80 - 50 - 80
Lggs - 80 - 80 - 80 - 80
Cane 3ugar ant

Jaggery 20 20 2 80 80 20 80 50
Coconut fresii e - 10 0 - - - -
Bread white - - - - 80 80 80 80

* Futter ailk 250 =nl. mde from 100 mle of curds
¥V « Vegetarian KV « NoneVegetarian



Ihe foodstuffs provided in private apd Covernment
hospitals vere compared with their recommended amounts
prescribed the Mutritional Advisory Committee ((1973),

The Table (IX) shows that the amount of cereals
supplied to the patients in GE exceede’ the allowance
by 10 guse The amomnt given in the private hospitais
vere feund to be less, The amount of pulses included
in the ordimary diets given in all the hospitals
excocded the recommenied amount and it was as high as
100=115 ge in FHy and Php against 80 ge prescribed by
Butritionel Advisory Committee, |

The intake of vegetadles and fruits by the
patients who are fed the ordinary diet was mtisfuctory
except the OH both PH) and Plig wet the requiresents
of milk and milk products as recommenried by the
Kutritional Advisory Comamittes (1973).

The requiresent of meat, fish and eggs vere

adecsuately mot,

As against the required amount of 850 gms, for
sugar and Jggery, the intake of the smme by the prtients
on ordinary diets in all the holx;s.u].s vas found to te
only £0 gas,



TABLE X

NUTRITIVE VALUS OF ORDIBARY DIET

iiospital Dietary Uepartaent Rutritioml
- -... Advisory
Nutrients (AT} PH) Pig " Cosmittee
v 1] v WV B ¥ v

snergy KCal, 1392 1970 2311 2195 3268 2242 2500 2500

Carbohydrate ¢ Jéo 386 359 3 381 RO 40 400
Protein (g.) 49 60 75 ” 76 ™ 75 80
rat (g.) 24 as 85 83 &l ™ €0 0
Fidber (g) 8 3.7 9.6 3.8 8 73 o -
Iron {(mg) iy 4 29 30 31 54 83 - -
Yitaain A

Carotene (fge) 3604 748 B74 1284 6443 6897 = -
Vitaain C (mg) iga 13} 80 178 340 M) e -

B8P E RSN ESEEDEFESSEENEDTSNDEFEESSsSSSREEDNESOCEEEN

¥V « Vegetaria, NV » loneVegatarian
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As 18 evident from Tadle (X), the energy
requireaents met by the ordinary diets given in PHy and

Pligy was found to be satisfactorye The ordinary diet
prescribed in Wi felt short of the actual requiressnts
by 600 KCal, (Figes 4 and 8),

The protein requireazents of the ordinary diet
in Plij and Pilp were to the tune of 125 go/kge body weight
per day apd in Gii 1t wvas lesa than 1 g./kge body wveight
per daye

With the oxception of GH the fnt content of the
ordimary diots in Py and PHg was within the required

level.

There 18 no Lasis for cosparison of fiber,
irony Vitaain A and vitamin C content of the ordimry
diets as there 18 no standards estatlished by the
Nutritionzsl Advisory Committee for the sane,

paeiiatrie Diet

The Table XI shows with the exception of cereals,
the requirement of pulses, vegotables, fruits, milk
and milk products and fats and oils wore quntitatively
adequr te,
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NUTRITIVE VALUE OF ORDINARY
VEGETARIAN DIET

ENERGY (K.cal) CARBOHYDRATE (g
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NUTRITIVE VALUE OF ORDINARY
NON-VEGETARIAN DIET

ENERGY (K. CGalD) CARBOHYDRATE ca.)
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TABLE X
COMPOLTION OF PARDIATRIC DIKT A8 COMPARKD AGAINSY PRESCRIPTION EXY MAC

{NonVegetarian)

B R EEPEINRESEEEEDPEEESERESEEEREREERNEN e
Food tuff ﬁ:fpital Listary Lepartaents ::::::;;ml
in (g.) Cosmittee

GH Pﬂl Pﬂn
TN S R T R R R N N I IR R R R e NN

Cereals 00 300 128 80
Pulses - 30 30 28
ienfy Vegetaliss 80 80 80 75
Roots and Tudbers - 80 &80 80
Oty Vegetables 50 100 100 7t
Pruit 2290 A78 i1zs 180
Nilk 759 600 40 ¢
Curds - 200 <90 : 450
Butter Milk 125 - - : '
Butter, Fat and 01) 28 20 20 20
Meat and Fish 50 80 80 0
Kges 50 50 80 130
Cane Jugar and

Jaggery 50 0 80 50
Coconut Fresh 20 - - -
Lread White 100 8) 80 100

LR N B AN N R E R RN ERENEEENERNEBENENEESEEEE N



Only half the requirement for ment, fish and
og:® vere met by the ordinary children diets in the
hospital dietary departments under study, The mutritive
value 48 presented in the fellowing tadble,

TABLE XII

NUZRITIVE VALUB OF PAKDIATRIC DIRT
(NoneVegatarian)

Hespital Dietary Departaents  Nutritionel
utrients ommittee
H PH, PHp

LR R B R B B BN BN B BB R SR B BN NN B RN NN N B R N WY R RN R W)

L.

Bnergy K.Cale 2200 1706 1728 2000
Ciio (®) 323 210 239 300
Protein (g) 64 a3 7 7
Fat (g.) 7 64 Y] 85
Pidbre {gs) 3 ¢ 4 -
Iron (mge) 2 €8 28 -
Vitaain A

(Carotense hBe) 1308 2840 1368 -
¥itamin C M/') 104 208 220 -

.ﬁ.‘ﬁl.&‘l"ﬂ'lﬂ'ﬂl’ﬂ"‘.ﬂ'..ﬂ'.’
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GH provided high calorie diet for ordinary children
diet and it vas found more than 200 KCal, higher than the -
recommendation, Pat given in the OH and PH; was more
than ths recommended allowance, The amount of protein
given in al)l the hospita) dietary department was less
than the recommendation,

Diabetic Diet

in OB only, 1300 K.Cal. standard disbdetic diet
scale vas followed, Fut this type ef standard diadbetic
diet should not be given to all the patients siree the
requireasnts for each diadetic patient varies, Disbetie
diet wag provided im PHy and Plg 88 lov calorie diet,
to suit individoml needs,

Different diets wers given in Piiy and Pip for

diabotice % suit their individwsl as 1000 K.Cal.

1800 KeCaley 1500 KeCal,y 1800 K.Cale and 2000 KO0,
energy requirements, In the private hospitals the
cereal content of the diabetic diet vas found to bde
aore then thst recoaaondeds The auantitative adegurcy
of pulses arnd vegetadles vere smtisfactory and so wvas
the content of milk and milk products 4im the &iet, The
intake of mont fish and eggs w8 only helf the amount |
preseribed, (Tadle (XIIX),

In Oy, inspite of being a diadetic diet, the high
calorie food stuffs - like eocomut and roots and tubers
were used,



TABLE XIIZ

COMPOGLTION OF 1800 K.Cal, DIABEIIC DIET AS COMPARED AGAIRSY
PRESCHIPRION BY RAC

RSB X E R LTESNEDESESESEESEEDNSEEESS OSSR e

Hospital Dietary Cepartments Nutritiomm)l
Advisory

Food Stuff GH 931 PBL Commitioe

v ) v wW v 1] v Lig

o S O W B W e RS S E DY WA WS E S B W DR W e

Cerenls 100 - 200 £00 280 280 100 M@
Pulses 80 - 90O 80 78 &0 80 28
lLeaty
Vegetadles 300 - m 00 100 190 200 €00
Roots and
Tubers 180 - 120 120 20 20 - -
Other
Vegetables 180 - 180 180 300 300 250 200
Fruits 240 . 300 A78 125 126 200 200
Milk 800 - 400 4% 490 400 800 &0
Curds - - 230 200 100 100 200 200
Butter Milk 800 - - - 200 €70 - -
Fate and 041 30 - 10 10 20 €0 a5 38
Moot and Fish = - - 80 - 50 - 100
Eggs - - - 8o - 80 - 80
c‘?:g::r‘;r ‘w - - - - - - - -
Coconut Fresh 30 - - - - - - -
Bread Wnite 100 - - - - - 0 80

B2 R0 EREEDEBENERENRSENFESSSEPEEDS SRR PESS

V « Vegatarian NV « NSonwVegetarian
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Aceording to Hutrtuom_lkldvuory Cormittee
(1973) lLov sarbohyirate, normm) protein and high fat
diet s prescribed for Dinbetics, lLowever a study
of 4iadetio diets giver in =ll the Hospital Nietary
Departments folloved & high carbohydrete, high protein
and lov fa$ distary regimen, (Fig. 6) explain
the calorie distribution of carbohydrate, protein
and fat in OH, Piy and Pig 88 compared with the
sudb comaittee recommendations (Tatle XIV),



6.0

CALORIE CONTRIBUTION OF CARBOHYDRATE,
PROTEIN,FAT IN I800CALORIE DIABETICDIET

NUTRITIONAL ADVISORY COMMITTEE RECOMENDATION
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TABLE XV

NUTRITIVE VALUE OF DIABETIC DIEY

liospital) Aletary Qepartaent Nutritiomsl

Nutvienls Gi P‘l— 4 Advisory
Committee
| RV  J ny  J 1]  § ) 4

® 5 B @ B O %S BB BN W RGP eN eGSR e S

bnergy K.Cal, 1800 « 17906 1810 1808 is07 1100 1800

QHO (g.) 238 e 93 2685 275 87 200 200
Protein (ge) 86 - &7 80 8 - €0 n
ras {(g.) 68 - 4l 20 49 87 86 80
Fitre (g.) 8 - ® 8 4] ] - -
iron (mg) 3 § - £5 £3 60 59 - -
Yitamin A _

(Carotene Lge) 4053 e 1ll34 2214 8185 6542 - -
Vitamin B (mg) 308 o E80 219 464 402 - -

BRSSP RSN RESEEEEESEEREEEEYES

¥ o Vegetarian

N « BonwVegotarian



Reral Ciet

From the stuay it wvas found tha$ in PH; Remml diet
vas provided at different protein levels (20 gmey 30 gmey
4O guey ANd 60 gase)s The smount of foodstuffs given to
the reral pagtients as per the different requirementis is
given in Table (XV),

TABLS XV

COMPOSITION OF RENAL DISTS e Pl

PSS EE®ESPENERSD REERNTIEEESES SR

. Lifferent Frotein levels
Yood Stuffs '1 -

in ge - 20 “.-—-.. 30 gm. ‘2 g% 60 gme

N N ¥ »w j RV  J BV

Riece Farboiled 100 100 180 180 150 180 *#£28 288
milled

Milk Cow's 100 80 300 100 600 100 600 I
Curds 100 80 839 200 800 £00 300 200
012 40 4 4 40 40 40 30 0
Cage 3Sugay 4 4O 40 40 40 40 40 40
9 go 7 M 78 78 60 80 80 -
* Vege A 7 75 78 75 7 100 100
* Yogo P ™ 75 75 75 7?5 100 2100
Egg Hen's « 80 = 80 - 80 = 50
Mutton - - - 28 - 80 - 100
% W 8 EBEERSESS BN E XSS RESESEERSSSSIPERNEREN
Y « Yegetarian BV @ NoneVegetarian

¥ Vege A o Lonfy Vegetables, Uourd vsriety, BErinjenl,
¥rench beans, Xnol«‘hol ete,

Vegs B « Lest rooty Carrot, rFatato, Onion etc,
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TABLE XV1

NUTRITIVE VALUE OF RiNAL DIED IN Pﬂl

S S EERER 0PRSS ESESSRSPEDSESEEESEEBEESE

Mmo 30 ge 40 gnhe ”sﬂo

CDEDEPIRID e o OB O A ShE - -

v W ¥ L v N v w

LR AR B B BN K BEAE BK BY A BN BE BN BE O BE B R B R NN BN A NN K BE BN EE AN BE B BN

Nutrients

inergy K.Cal, 1368 1326 1672 162 1776 1625 2086 1856
Protein (go) 20 20 30 30 3 39 € @
ras (ge) 2 80 6 88 ® 64 6 68
CHO (ge) 205 190 253 245 243 223 %97 280
dodivm (mge) 100 102 140 170 200 £00 285 248
Potasium (wg,) 300 Gl¥ 1189 980 1615 1189 2100 1809

L 2 BB BE BN BN S NE CNE BN BE OF N BE BN BF OB O BF AN 3B IR N O AR BN BN BN BN B B N I
¥ « Yegetarian
EV «» NoneVegetarian

The Table IVI shown the nutrients provided for the
Rem] diet, It was found that the diet did not meet the
energy requiresent bectuse of the restriction in potein
intake, Ths reostriction of sodium and potassium was taken
care off.




Hilk and LBread diet and soft diet

This diet accor’ing to the iudb-Committee Leport
(1973) should provide calories 2250, protein &0 g,
Fat 55 gs and carbohydrate 380 g, As against this,
convalescent ¥iik and Iresd diet given by GE provided
1400 onlories, 56 g. of protein, 36 g. fat and 138 g,
of carbohydrate, Regular diet modified in consistency
was given as soft diet in PH; and Plg,

Ligpid_diet

decording to the Sudb Committes Hecommendation
& liquid diet should provide calories 1500, protein
48 goy fat 60 goy And cartohydrate 100 go Liquid diet
vas given under the mame Thoraeic diet in ON provided
65 g« of protain, 64 ge of faty, 100 g. of carbohydrate
sand 1230 calories, both vegetarian and Non Vegetarian
liquid 4let provided in PH; supplied adequate amounts
of protein and fat (4560 g.), E00 g of oarbohydrate
and 1400-1500 X.Cal.

In Ply eclear liquid and full liquid diets vere
provided to the patients. (Gluoose, protein concentrates
formed part ef the diet, These were inadequate to
seet the sllowances, liowever these diets were followed
only for short duration, -



Tube feeding (Vegetarian and Fon.Vegetarian)

This diet was supplied only in PH; and PHg and

48 wvas comphred with the 3ud Committee Recommendagion,
I8 was given a8 48 g, of protein, 60 g of fat apd
190 ge of carbohyrdte for 1800 K.Cale tube feeding and
it vas found adequate in all the nutrients,

I,E, Diet apd Ligh Calorie Ujet

high calorie, high protein éiet should be given
to the Tuberculosis patisnts and patients suffering from
other metabolic disorders, The T8, diet for adults
provided in GH provided 100 ge of protein, 105 ge of fal,
400 g¢ Of fat and 3300 ealories-liyh oslorie ané high
protein was calculated for each individuml pationts
requiresent ant given to the patients in PHy and Pﬁng

5815 Free Liet

Salt Free dlet was not given to the patients in UK,
In Phy and Php care sust be taken in sslt restriction of
patients suffering from reml an¢ cardiovascular disease,
No salt was added $n any of the preparations.

Lov_rat Diet

¥ainly for the cardiae patients and patients suffering
froma gastro intestinal disorders lovw fat an low cholesterol
diet was supplied only in Pkj and Phy»



The investigator attempted to find wvhether there
exists any relation dbetween 3ud Committee recosmen’ation
(1973) and Diets provided by GH, PH, and Plip with respect

to ordimry vegetarian diet and ordinary non.vegetarian
slet, '

The correlation amalysis adopted revenled tihasg
there exists & positive relation between the sub=committee
recommendation and the ordimry éiet supplied by &ll the
dietary departasnta,

Ordimary Vegetarian diet

GH 1.74
P, 1.7
PHy 1.718

Ordimry diet NKon.Vegetarian

on 0.99
Py 1.0
Plig 3.0

F, Diet Counselling to the Patients
L > o J

The diet counselling plays an ifimportant role
in changing the food hatits of the patients, In the



GHy since there was only one dietitian, she had o de

all the work and it was not possible for her to go

wvard rounds each day, The diet prescribed by the nurse
on behalf of the Fhysician was taken into considaration
and only special diets prescrilted by ths doctors, Usually
nobedy gave importance to diet part in the treatment of
éisease, The doctors or nurses nevoer forward the
patients for dietary advice to the dietitian and therefore
no diet counsellin: was offered in GH,

In both the private hospitals, dietitisn incharge
of each ward, wvisited daily and checked with the diet
prescribed by the physicians, The dietitian daily met the
patients and asked for change or modification in their
diet pattern within the prescrited lisits, DieSitian took
diet orders through telephone or diet change slip from
the ward boys, A separate out patient diet olinic
functioning, Senior #ietitian, in consultr=tion with
patients proseribdd diets after taking nutritionsl assessacnt,
following ¢iet histories of the patients, Diet sheets were
given to the patients in their respective regionsl language
after explaining it completely, Uietitians used ehnrta,
models, tooklets, saaples to e'ucate the patients,

Mostly diabetio, ohese, kidney disorder andt
eardio vascular disorder patients came for diet commmelling.
Uiet counselling given to patients snd his attendant made
them avare of the dietary modification needed for their
condition,



Summary and Lonclusion




¥ JUMMALY AND CONCLUSION

To understan’ the present situation of hospital
dietary servicey t* - .o T

The p;'omt study wvas undortaken with the
objective of understanting organisatiomml] set up and
functioning of dietary departasnts and evaluate the
adequacy of diets served in Government and private
hospitals,

Dietary departoents in one Government and
twvo private hospitals were studied using the methods
of persomal interviev and obserwvation with the help
of schedule and checke11st.

,

The data odtained revealed the fellowing »

de The organisstional set up in the GCovernment
hospital was line type &8s against line
and staff in private hospitals,

€¢ All the hospitals vers under trained dietitian,
There was only one dietitian assisted by
other staff for food preparation in the
Government lHospital as against one chief
dietitien assisted by 8 other dietitians in
both the priwate hospitals, In the Govermment
hospital infact the numtier of patients catered
to vas & to 8 times & that of the priwvate
hospitals,



3

4.

8.

The maximum number of patients eatered
Per 4ay amounted to 1500 in the Governmert
hospital as against 400 to 460 and

160 to 190 in PH, and Piig respecsively.

In Gevernaent hospital, physical facilities,
persomnel facilities, training of personnel,

appeared to be imadequate vhen compared with
the dietary departzents of two private
bospitals,

Good sanitary practices were observed in the
privetes hospitals while in the Government
hospitals, the infrastructure ef the
dietary depertaent 190 poor mot fecilitating
smnitary and hygienic prastices,

Depencing on the nead of the patient, a vide
variety of dists such as full diet, children
diet, soft diet, milk and bread diet, high
protein lov fat, diabstic and smit freo

diet were supplied on prescription of the
attenling physician or surgeon in beth

the private hospitals. Apart from the normal
stan‘azd diets mamely full diet, full liquiAd

diet soft diet the Government hespital
offered only Diabetes diet and TR, diet,



7. Covernment hospital dietary department
provided mesls as free of cost while in Phy
the average meal cost range froa Rs.l1l1.50
for mrm) vegetarian diet to Rs,17/e per day
for Regular European diet. Py charged

moals for each day according to the type of
vard ranging from Rs,l8/« t0 H2,08/=,

8+ The standard diet supplied to 2dults &8s woll as
children were btased on & wide variety of
soagsonal foodstuffs and met allowances

prescribed by Nutrition Advisory Committes.

9. UDiet counselling or Mutrition Education was not
given to any patients in GH, PH; and PH,
provided vith & good diet elinie, vhers,
dietary advice ws given to impatients and

outpatients regarding their muritioml
problems,

These results suggest that dietary department in
Government hospital require grent attention in terms of
adequate number of personnel and physical facilities,
The dietitien in charge should be given to plan,
prepare serve and evaluats the therapeutic diets
served in the hospital,
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APPENDIX 1
SCHBDULE

I. Geneyal Informationk
1, fiame of the hospital) L I
24 Your of starting the Aletary departaent:
3. Overall incherge of the dletary departments
4. Bame of the psrson incharge of éietary departamts

) § 9 ﬁran&nt&o& and Mammgemonts
5, Organisation ocharts |
6. 15 the departaent organised and directed
by & profesaionally qualified dietition: Yes/_/7 %o /7
7« 1s there 8 written organismtion plan
designating areas of authoritys Yes /7 Yo L7
8, 1s supsrvision desigmted for
all vorking hours v Yes [ 7 Yol 7
9+ Number of patients daily oatered,

Maximos in the last 3 monthes
Minimum in the last 3 monthss
Kumler on date

i0s I the departasnt offered food for the
following persons

Yes Ko
Patients sttendents L7 LT
Patients visitors /57 7

Out patients y AR Sy Y
teployees 7 [T
VelsPls y A y A,




11, I8 the departasent running & counter service/eafeteria
for the outsiders? Yes /7 Yo/ 7

18, itaff position of the liutery departzent

Chief dletitian -
Senior dietitian -
Dietitian -
Junior dietitian ' =

Supervisor -
Stevard -
Assistant Stevard )
3tors Keeper -
Stores Attendarnt -
Clerk/Typist -
liend Cooks -
Cook -
Assistang Cook -
Masalchi -
Cleaners -
Food Service wWajiters «
Others ' -
Total -

i3¢ 18 the dletary department vants more

stafr? Yos L7 fo L7

84




14, 3upervision of foods done dys
a) Dietitisn yaw

b) Casering sSuperviser [::7

@) Food and beverage mnager /[ __/

A8. Inspection of food & done by
R) lay jecretary 77
b) General Supcunnndc;nt L7

¢) Dietitian yanw

16, Colleotion of foods done dy

8) Junior dietitian 7
b) Clerk [:.7
8) Cook . £:7
17« *ho 48 incharge of checking the trays
8) Junior dietitisn YA
b) Cooks ya -
e) ward Sgster L7

184 I8 the departnent giving foods to patients
free of cost? Yes [ 7

If noty what is cost of regular meals?

Ko LT

}5



86

19¢ Ave the funde for the dietetics department

is dudgeted? Yes /7 ™/ 7

20+ Is the Dudget sudstantial enough to provide for
mtritiomlly adegqnuate and palatadble meals,

Yes /7 R L7

81, "ho prescrites the diet for patients?

8) boctor y
») Dietitian 7
¢) Turse Y

28, W0 tukes the diet ercer?

a) Dietitian 7

®) Junior dletitian /7

e) ¥urse Y
4) Interns 7

I11e Menu plarrings

23+ What 48 the type of meru?
8) 3elective menu 7

¥) Standapd cycle mem 7

) or hoth 7



£4¢. who helped in planning the menu?

a) bietitian ya

b) Food and bevernge mamager /__/

@) Catering Superviser 7
¢) Cook . Y
e) Diet mrnual 7

26+ 19 the menu,

Yes No

a) Planned in ld;::co :.o p:;:ﬂ.t

procuresent production -

service of qusntity of food 7 7
b) Revieved occasionally to ensure

nutritioml esdequacy &f

individuals Lt (S
e) Used standardized recipes L.J L. J
4) Do $hw hospital have &

specific Diet se:les L J L_J
®) 1s there any choice of food

offered within & Liet Seale LT L7

£) 1s there any extra items provided /___/ [ __/

87



86, Wind are the 4ifferent kinds of dlets given to
the patients?

IV, Mode of purchasing, storing and issuing items?

27, xbo is incharge of purchasing?
Provisions »
Squipnents «

28, Purcinasing procedures
8) Issue Indent

b) Placing orders
¢) Calling tender

204 Methods of purchasing:
&) Through contract
®) By telephone

¢) By mai}
4) By competitive bidding

30¢ dource of supply:
&) Producers

k) *holesslers
«) Hetailers

@) Coeoperatives

dpuon Ggon Qad

e} Civil Supplies



al.

s,

33,

Frequency of purchases

89

Daily Wweekly Fortnight Menthly Yearly

Perishadble items

itaple 1items '

Hethods of paynents

8) Cash y A
d) Cheque [ _7
e) Crecit /7

Faymonts done by:
a) Dietary department
b) Accounts Departzent
e) Office

Method of transports

a) Cart
®) Autorickeshavw

e) Lorry
¢) ¥anual

@) BieCycle

uQQid QU



38, who recefives and checks the items?
a) Uletitian

») itore Xeeper

TRV

Q) steward

38, Method ef Checking:

R) ¥aighment

b) “ounting pecknyes

¢) Ceunting numbers

RV

4) Jthers

37, Types of storsge
Adequate lmadequate

&) Dry storsge 1.'.:7 E:?
b) Cole storage
1) Refrigerstion facility /7 -

11) Freesing facility Z__/ L7
38+ Llssuved bys
8) store-feeper 7
b) stewmrd 7

e) Dietitian ya

g0



9

39¢ lesuet on the tasis of
&) itrength of atores requisition

®) Ora) requisition

Q00

@) 1ssued on tha stremgth of beds:

4)e ATe store Ltems wvelighed an’ ti:en issued?
Yes /7 Ye 7

414 Are laftover mterials taken back to storess
Yes /7 No [T

42, Mention the type of records sainteined¢ dy the
Dietary department?

Ve POOD PRUPARATION

43, List the 1tens of food prepavred daily,
44, Methods used in cooking the following iitems

Bojling Absorptior 33::’523“ teaming Frylng
niee
Dral
Veogstatles
“utton
Pish

nge



45 when we the vegetables deing cut?
a) Just before cooking

b) 8 hours before cooking

0T 0

e) Previous day

46, what kind of fuel usec’?
a) Firewood
b) Coal
o) Gas

4) Eleatricity

TIURURIR

e) iteem
VY1, FOOU SERVICE

47« 19 ths catering system operated wx'er
&) centralised
b) decentralised

000

¢) 3atelite

43, kho 19 incharge of distridtuting the food froa
dietary kitchen to different wards?

a) Cooks A

®) Dietitian L7

R



49, Node of transfering food to She varde:

a) Trolley 7
b) Heanumlly 7
80+ who esrries the foods to It.he wards?
&) 3taff Murse 7
b) ward boy L7
o) ward sisters 7

8ie ¥ho receives and distributes foold 4in the waprds?

8} 3taff Nurse L7
b) vard boy yanv
e) uard Sistors L7

88+ who collects the foold for the patient?

s) Patient 7

) Patient's attendent [/ 7

83+ khether there is & separate pantry for
onch vard?

Yes /7 No [__7

93



84, Tine of service for the folloving mealss

Bed coffes =«
'reakfast «
lunch =
Ted »
Dinner «

88, shethor the food in the ward 13 measured and
distributed to the patients?

Yes £/ No L7
Viile QUALITY ANL éu#ﬂ!&?! oF FodD
564 Do the meals lock
a) Very stiractive
b) Attractive
¢) Sales factory
d4) Unatiractive

!/
7. 1s the taste of the food
a) Good

b) Satisfuctory

e) Poor

tQQ GQQ
\

34



83, Whether all the foods served a8 prope? teamperature?
Yes 7 N [T

89 19 the patient avere of tue quantity of food
needed for his/hor?

Yes L7 %o L7

6de If yosy hovw do theycheck for the quantity
») Tray alip 7

b) Oral informstion from
nurse or 4ietitian YA

6l. Is the quantity of food served?

&) Too much Vi 7
b) Enough YA
e) Too 11tt1e L7

62, I8 there any plate vaste* Yes /_J/ Re /[ 7

634 ATe the patients satisfied with their food?
a) Pully -
b) Partially 7

e) Not at al) 7

95



v31l, GANITAZION AKD FOOD HYCIENB

644 18 the crockery and cutlery?
) Very c¢lean

») Cuite alean

IR

¢) Kot clean
85 18 tue people who transfers the foed are?

a) Clean
) Fairly elean

¢) biny
66. 1s food landling
a) 3anitary

b} Quite isnitary

000 UQU

¢) Unsanitary

67. 18 service ares
8) Clean

) Pairly clean

000

Q) iArty
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63, i3 cooking srea?

8) Yery elean 7
b) Guite clean v
@) Kot oleen yanw

IXe MMPLOYEES FACILITIES

69¢ I8 there & shift system Yoo /7 B0 /7

7. Are the vorkers trained for a particuler jet?

Yes LT Bl T

7i¢ Do the hospitals bave

Yes

a) kmployees canteen

¢) loecker fasilities

Fo

£ [T

b) Rest room LT [T
T LT
LJ LJ

4) Toilet



7<, Heslth Jervice
Yes Mo

a) Availalle for all personnel Lt LS

b) 1s there any physiesl emanmirmtion

given before employment LJ L. J
¢) Is annual physical exemiration

Xo DIA&T COUNSELLIRO

73: Lo the &letitian go on & rem lar

bedside rounds? Yes /L] Mo [t T
74. *hether the hospital offaring dletary counselling
to the outpatients? Yes ./ Yo/l 7

78, What are the comwon eomplaints the patients
have vho nees d1st counselling?

76y Uiet counselling 48 given to the

a) Pationt: L7

b) Person: aceompanying patiocnt i—7

e) foth [.:7

98



7?7, #ho gives the 4iaet counselling

a) Chief 8ietitian 7
b) Jenior dietitian 7
¢) Physician L7
d) Kurse yanw 4

73. Do the diet counselling msmke the patient
awvere of his/her condition and the dietary
modification neede? for the same?

Yes 7 o L/
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APPBELIX 11

CHiCKe LIST

1; Yood Ltems Good Satisfactory FPoor

) Coffes

b) Tea

) Milk

4) ioup

e} Frutis Juice

f) Ireakfast items
g) Meaty fish d1et
h) sgg |
1) Kkice

J) Unal

k) Eread

1) Vegetalles

®) Fruits

n) Chappathi

_Re Bhysical Layous and Pacillities
Good Fair Poor

Area -
Ventilation -
Lighting -
Control of
rodents and
insects -

Personnel facilities -

ha 'bln‘ area -
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