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\WhoWe Teach
01 = Dietetic Interns/MPH

02 = Healthcare Students
(Medical, Nursing, & SPH)

03 = Professionals
(RDN, MD, PA, DDS, RN, etc.)

04 = Community
(Clinics, Gardens, Hospitals, Schools, etc.)
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ONSUMING A HEALTHY DIET IS A WELL-SUPPORTED,
low-cost preventive and treatment approach for
redudng the risk of chronic diseases, including
type 2 diabetes.”* Despite a continued focus on in-

ABSTRACT

Background Food prescription and culinary medicine programs are gaining popularity
as rools for decreasing food insecurity, increasing personal agency, promoting healthy
eating, and reducing the risk of chronic diseases. However, there is a gap in under-
standing of how health care professionals can deliver evidence-based how-to nufrition
information that is tailored for culturally diverse, low-income populations.

Objective To understand the barriers and facilitators for healthy eating among a low-
income, diverse population with diabetes, and the gaps in knowledge and training
needed for registered dietitian nutritionists (RDN) to address patient barriers when
implementing a food prescription and CM program in a healthcare setting.

Design A series of nine focus groups were conducted: six focus groups with patients
with diabetes (n = 40) (three in English and three in Spanish) and three focus groups
with RDN employees (n = 17).

Participants/setting A convenience sample of 40 low-income food insecure patients
with diabetes receiving care at a diverse, integrated, safety net health care system in an
urban setting in Texas and convenience sample of 17 RDN employees.

Statistical analysis All focus group transcripts were examined by independent re-
viewers and blind catalogued and organized into common themes and subthemes based
on constant comparative methodology. Investigator group consensus was reached on
emergent themes and subthemes for the respective focus groups.

Results Patients reported frustration with mixed dietary messages from different
health care providers, lack of culturally inclusive recommendations, and a desire for
skills to prepare tasty and healthy food. RDNs desired more training and education in
cultural humility, culinary nutrition skills, and behavioral change theory.

Conclusions Our study describes how cultural humility, practical culinary nutrition
skills, and consistent and coordinated messaging can help to improve patient nutrition
care. Before implementation of a food prescription and culinary medicine program,
efforts should promote training of RDN staff in culinary nutrition and related areas to
increase acceptability and adherence of the program for patients.

J Acad Nutr Diet. 20218 ():0-M.

focus on increasing food literacy through a combination of
solutions to address challenges to healthy eating®"

During 2019, more than 10.5% (of households in the United
States) experienced food insecurity.” Further, food insecurity

terventions and public health @mpaigns presenting the ben- and chronic diseases often coexist within the same individual

efits of consuming a healthy diet, most dietary patterns still do
not align with the current national dietary guidelines,® espe-
cially in low-income families.® The averly simplified advice to

because of disordered eating—consuming what is available
regardless of whether or not the foods are healthy.® Food
insecurity is a particularly serious problem in Houston, TX,

eat more fruits and vegetables ignores complex social in- where 16.6% of the households reportedly experience food

equalities that limit a person's choice to consume healthy

insecurity, which is about two and five percentage points

foods." * Strategies for the promotion of healthy eatingshould ~ above the state and national average.”*

© 2021 by the Academy of Nutrition and Dietetics.
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Abstract: Culinary medicine is an evidence-based approach that blends the art of cooking with
the science of medicine to inculcate a healthy dietary pattern. Food prescription programs are
gaining popularity in the Unites States, as a means to improve access to healthy foods among
patient populations. The purpose of this paper is to describe the implementation and preliminary
impact of A Prescription for Healthy Living (APHL) culinary medicine curriculum on biometric and
diet-related behavioral and psychosocial outcomes among patients with diabetes participating in a
clinic-led food prescription (food Rx) program. We used a quasi-experimental design to assess APHL
program impact on patient biometric outcome data obtained from electronic health records, including
glycosylated hemoglobin (HbA1c), body mass index (BMI), and blood pressure (1= 33 patients in the
APHL group, n =75 patients in the food Ri-only group). Pre-post surveys were administered among
those in the APHI. group to monitor program impact on psychosocial and behavioral outcomes.
Results of the outcome analysis showed significant pre-to-post reduction in HbA 1c levels among
participants within the APHL group (estimated mean difference = —(096% (—1.82, —0.10), p= 0.028)
Between group changes showed a greater decrease in HbA 1c among those participating in APHL,
as compared to food Re-only, albeit these d were not statisti ignificant. Participati
in APHL demonstrated significant increases in the consumption of fruits and vegetables, fewer
participants reported that cooking healthy food is difficult, increased frequency of cooking from
scratch, and increased self-efficacy in meal planning and cooking (p < 0.01). In conclusion, the results

of aur pilot study suggest the potential positive impact of a virtually-implemented culinary medicine
patients with type 2 diabetes, albeit
studies with a larger sample size and a rigorous study design are needed.

approach in improving health amang |
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Almportance of cultural
humility and consistent
messaging

Desire and need for
culinary skills training
among practitioners

Need and desire for
more practical food
based education
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