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Introduction

• Medical students and residents request practical nutrition training to 
counsel patients 

• The amount and type of medical nutrition education received has 
fluctuated over time

• Culinary medicine is a promising method of nutrition education

• Lack of kitchen facilities, budget, and time constraints are barriers

Objective: Respond to learner's request for Culinary Medicine

Develop and implement an acceptable and right-sized Culinary Medicine 
program minimizing barriers to implementation while improving 
knowledge and confidence in healthy dietary counseling skills.



Methods

• Appointed a planning 
committee

• Secured support and budget 
and curriculum time

• Identified facilities to 
accommodate 

• Selected a topic 
• Included cultural competency

• Developed a  facilitator guide
• Teamed residents with high 

school students
• Surveyed residents



Great cooking space



Shared learning



Community engagement



Excellent food



Cultural Competency



Results



Results



Conclusions

• >75% of participants indicated that their 
culinary skills and confidence in 
recommending a Mediterranean-style diet to 
their patients may have or did increase.

• Enjoyed the hands-on approach, interaction 
with peers, and community

• Improvements needed included 

• More time

• Wider variety of protein 

• Additional resources related to adoption of 
MED

• Can we obtain long term funding and support 
to carve out time to include these learning 
activities? 

Bottom line:  Residents indicated this approach was useful and
improved confidence in healthy dietary counseling skills.
More work is needed to determine the dose required to
induce long-term counseling behavior change for learners.



Questions?


