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Background The Current State of Nutrition Education

* Poor nutrition is a major risk factor for * Pre-intervention surveys were completed by 18 current UW IM Residents. * There remains a significant need for more

mortality and chronic disease. O e of the Primary Care pravier Nutrtion nterventions t Efectively Counsel Patent A eny EEeen Frovangutsiona Couneln emphasis on nutrition education in medical
* Physicians face significant barriers to school and residency curriculums.

practicing healthy eating habits. ' ’  Many providers feel that they lack the skills
» Few studies have focused on improving . necessary to provide effective nutrition

nutrition among resident physicians despite counseling to patients.

compelling evidence that adequate nutrition * Nutrition plays an important role in overall

plays an importa Nt role in overall wellness. Figure 2. 95% of IM residents reported that they have not received adequate training in evidence-based nutrition wellness.

interventions to allow them to effectively counsel patients despite 94% believing that this is an important role of o

Innovative strategies are needed to help
improve dietary habits among resident

* There are significant gaps in the current

. o . the primary care provider. Only 5% of residents felt very effective in providing nutritional counseling to patients.
framework for medical nutrition education,

| Am Satisfied With My Current Eating Habits | Would Eat Healthier If | Was Not A Resident Physician How Satisfied Are You In The Quality & Quantity of Nutrition

despite patients expecting physicians to be a Feucetion & Training i Medieel enool & Resideney? physicians.
source of nutrition information. . ' * Culinary medicine allows individuals to learn
* Many physicians lack confidence in providing how to prepare and enjoy healthy meals.

nutrition counseling and do not prioritize

Neutral Unsatisfied

Agree 72%

healthy nutrition in their personal lives.

° It has been Shown that prOV|derS are more =Strongly Agree = Agree = Neutral = Disagree = Strongly Disagree = Strongly Agree = Agree = Neutral = Disagree  u Strongly Disagree = VerySatisified = Satisfied = Neutral = Unsatisfied = Very Unsatisfied FUtu re DIrECtIOnS
kel | , health behavi Figure 3. 50% of IM residents stated they were satisfied with their Figure 4. 72% of residents reported
IKElY to Counse patlents on healt €naviors curren.t ea.ting habits. 83% of resid.ents felt tf.\a.t they WOU!d eat being unsatisfied with the quality ° Ong0|ng Cullnary medlClne SeSS|OnS are
they engage in themselves. healthier if they were not a resident physician. All residents and quantity of nutrition education | din th : demi
universally felt that dietary habits impact their overall wellbeing. in medical school and residency. planned in the upcoming academic year.
e - * Post-intervention surveys will be
Innovation: Ewdence-Based 2l - administered at the end of the planned
" : Components of the Nutrition Curriculum ) | | .
Nutrition Curriculum innovation to determine the effectiveness of
Nutrition Lecture Virtual Cooking Sessions the nutrition curriculum.

Instructional e Components of this nutrition curriculum can

Methods: & Learning Objectives: - Learning Objectives: be disseminated across departments and
Lecture covering [ﬂ/ * Demonstrate understanding of nutrition basics * Enhance culinary skills oo
- Learners: nutrition basics M&&& including micro- and macronutrients * Learn how to prepare healthy mealsin an training levels.
Nutrition-Focused UW IM Residents e Understand the role of nutrition in disease prevention efficient manner
Needs Assessment and management * Understand how to read nutrition labels R f
@ %@ﬂﬁ “@ (ej) Instructional * Understand how nutrition impacts cognitive * Understand components of a healthy diet and ererences
Methods: performance and consider strategies to improve oe able to discuss various popular diet trends . " ) - .. e ,
Virtual culinary physician performance  Consider barriers to healthy eating and develop Frates, Beth. Lifestyle Med/cme Handbook: An Intro “C_t’O” to the
medicine sessions * Develop skills and techniques to help empower patient-centered problem-solving strategies for Power of Healthy Habits. Monterey, CA: Healthy Learning, 2019.
patients to change their dietary habits improvement * Devries S et al. Nutrition education in medical school, residency
training, and practice. JAMA. 2019; 321:1351-1352.
. - * Aggarwal M et al. The deficit of nutrient education of physicians.
Figure 1. A nutrition-focused needs assessment Healthy Eating Basics B D what's on the Menu? Am J Med. 2018: 131:339-345.
Survey Was admInISterEd tO Current UW Internal * Eat a variety of foods and a * Focus on whole grains. Avoid ; A / "”‘ Veggie Chili with Beans * Hamidi M5 et al. Running on empty: 3 review of nutrition and
.. : . : rainbow of colors refined grains. : physicians’ well-being. Postgrad Med J. 2016, 92:478-481.
Medicine (IM) residents. A nutrition curriculum st least 4 platewith fritsand* il up with fiber Sl G - . Lenders CM et al. Residency and specialties training in nutrition:
was subsequently implemented within the UW - portioncontrel -E&Zﬁﬁ?ﬂﬂiﬂf Reduce saturated B TBure i‘ri’g;‘;e ° a call for action. Am J Clin Nutr. 2014; 99:11745-1183S.
IM Residency Program with teaching modalities | consicer caloris densty :Eﬂrﬂj:.::'ifdh;z;::ut;?:sed foods A8 during a virtual Acknowle dgemen ts
including didactic material and virtual culinary  Eat mindully, not mindiassly . Decrease sodium ntake. '. g:l‘;g;v medicine
medicine sessions. * Meal prep and plan ahead oy eating ord Eatar oxercise - ' e Department of Medicine Medical Education Innovation Grant
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