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Background
• Poor dietary composition is a leading risk factor for

premature death and disease in the US (1), directly
contributing to the obesity epidemic and numerous
preventable chronic diseases in adults (2).

• Childhood obesity is highly prevalent in the US (3),
and most children who are obese remain obese as
adults (4).

• Despite the clear association between diet, obesity,
and disease, few medical students and physicians
receive adequate training in nutrition (5).

• The current state of nutrition education at Lake Erie
College of Osteopathic Medicine (LECOM) is not
standardized and varies among the different learning
pathways. On average, the traditional nutrition
education at LECOM totals less than 10 hours in the
first two years of medical school.

Introduction
To address this shortcoming in medical education,
researchers at Tulane University School of Medicine
developed the Goldring Center for Culinary Medicine
(GCCM) to teach medical students culinary and nutrition
knowledge and skills to counsel patients about healthy
eating.

Methods
Curriculum

The GCCM curriculum consists of 28 hours of
instruction over 8 classes (see table for class topics and
descriptions). Each of the 8 classes includes:

• 1-hour preclass online lecture video and quiz
• 1.5 hours of hands-on cooking
• 0.75-hour postclass problem-based learning

(PBL) sessions as trainees eat their prepared
meals, providing an opportunity for students to
practice clinical application of the material

Study Design
• From 2012 to 2018, 86 third-year LECOM students

voluntarily enrolled and completed the 8-week GCCM
class, titled Health meets Food. These students
completed the CHOP research-validated survey
before and after completion of training (6).

• An additional 190 third-year LECOM students
completed the survey after receiving traditional
clinical education and served as a comparison group.

• The survey was designed to identify baseline
competencies, dietary habits, and attitudes toward
nutrition education (6).

Propensity score-adjusted multivariable regression was
conducted controlling for the likelihood of taking an
elective GCCM class.

276 LECOM students, 86 of whom completed the
GCCM class, were included in the analysis.

Compared to traditional clinical education, students who
completed the GCCM training had higher odds of:
• earning MedDiet point with legumes (OR 1.60, 95%CI

1.08-2.39, p=0.020)
• strongly believing physicians can improve patients'

diets with nutrition education (OR 1.29, 95%CI 1.01-
1.65, p=0.045)

• perceived level of competence educating patients on:
• food allergies (OR 1.50, 95%CI 1.05-2.13,

p=0.024)
• glycemic index (OR 1.73, 95%CI 1.19-2.54,

p=0.005)
• fiber (OR 1.49, 95%CI 1.09-2.03, p=0.012)

Trainees had lower odds of staying within the
appropriate meat limit to earn a MedDiet point (OR 0.51,
95%CI 0.39-0.67, p<0.001). See figure for summary of
odds ratios (OR).

Results

Conclusions
• Findings suggest that GCCM hands-on cooking and

nutrition education improves LECOM trainees' own
diet and perceived competencies for educating
patients on multiple core nutrition topics already
demonstrated to improve patients' morbidity and
mortality (6).

• At an osteopathic medical school with a large
proportion of graduates entering primary care fields,
including pediatrics, this curriculum has the potential
to greatly improve nutrition counseling of future
patients to address the obesity epidemic and
nutrition-related chronic diseases.

• Of note, GCCM participants were found to have lower
odds of staying within the appropriate meat limit to
earn a MedDiet point relative to LECOM students
who received traditional clinical education. This
finding prompts further investigation, including
whether GCCM participants require additional
teaching on non-meat protein options.

• Limitations include self-report and short-term follow-
up.

• Future directions include assessing GCCM impact on
pediatric nutrition competencies and patient
outcomes.
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Study Objective
Evaluate impact of hands-on cooking and nutrition
education, versus traditional clinical education, on
LECOM medical students’ dietary habits and
competencies and attitudes toward nutrition counseling
of patients.

Methods
The GCCM curriculum was implemented at Arnot Ogden
Medical Center (Elmira, NY) for third-year LECOM
medical students, operating within the GCCM’s Cooking
for Health Optimization with Patients (CHOP) study.
CHOP is a multi-center prospective cohort study on
nutrition education of medical trainees, with 32 sites
nationally and more than 4,000 medical students
enrolled.

 

Module 1 
Introduction to Culinary Medicine 

• Discuss benefits of the Mediterranean and DASH diets 
• Provide students with a basic understanding of Culinary Medicine and 

kitchen skills 
• Importance of the physician’s role in nurturing healthy lifestyles 
• Summarize physician impact points on patient lifestyle 

Module 2 
Weight Management and Portion Control 

• Review BMI and metabolic syndrome risks 
• Discuss body shape classifications and implications 
• Review caloric density of macronutrients 
• Explore lifestyle changes involved with bariatric surgery patients 
• How to relate ideal portion sizes 
• Differences between energy and nutrient dense foods 

Module 3 
Fats 

• Discuss cooking applications for fats 
• Principles of fat balance and sources of the four primary types of dietary fat  
• Role of fats & legumes in the Mediterranean Diet  
• Implications of dietary fat and cholesterol on health 
• Impact of fiber content on textural appeal of foods 

Module 4 
Food Allergy & Intolerance 

• Approach to food allergies, sensitivities, and autoimmune diseases 
• Impact of dietary calcium and Vitamin D 
• Role of fruits and vegetables in promoting health 
• Impacts of consuming local foods 
• How to knowledgably answer patient inquiries about the use of food from 

different sources 
 

Module 5 
Protein and Vegetarian Diets 

• Discuss the physiologic roles proteins play in the body 
• Explore seafood's role in the Mediterranean Diet as a protein source 
• Strategies when buying fresh animal proteins 
• Utilization of medical nutritional therapy in positive patient outcomes  
• Primary types of vegetarian diets 

Module 6 
Sodium, Potassium, and Hypertension 

• Mechanisms of hypertension in the body 
• Connection between electrolytes and hypertension, cardiovascular, and 

chronic kidney disease 
• Major dietary sources of potassium 
• Practical changes to eating and shopping habits to reduce sodium intake 
• Explore the five primary tastes and their impact on meal preparation 

Module 7 
Carbohydrates 

• Primary sources, classifications, and carbohydrate needs of the body 
• Categorizations of diabetes & WHO criteria for metabolic syndrome 
• Role of alcohol in the Mediterranean Diet 
• Sources of complex vs simple carbohydrates, recognizing snacking habits 
• Approaches to controlling sugar intake 

Module 8 
The Pediatric Diet 

• Causes and effects of childhood obesity and means of prevention 
• Compare prevalence, duration, and health status of breastfed versus non-

breastfed children 
• Importance of parental dietary counseling on children 
• Interpreting caloric guidelines based on age, gender, and activity level  
• How to discuss examples of energy density comparisons with patients 

GCCM Nutrition Education Modules


