
Nutrition practices impact on diet-related chronic diseases including heart disease, hypertension, type 2 
diabetes, and certain cancers.The public considers primary care physicians to be a trusted source for 
nutrition-related information.
Physicians across the spectrum of experience and specialties often lack the knowledge, confidence and 
competencies to properly counsel their patients about nutrition and diet-related disease.
There is some evidence showing that culinary education in the form of cooking demonstrations and 
participatory hands-on cooking workshops combined with didactic, nutrition-related presentations 
results in positive changes in personal and professional nutrition-related behaviors.

How does a 10 week course in nutrition including practical cooking demonstrations affect the knowledge 
and attitudes that primary care physicians have towards healthy nutrition?

As part of our CME program we offered two related concurrent courses each course consisted of ten 
sequential once-weekly 90 minute sessions. One course was lecture based, on the management of 
obesity. 

The second course, "Eating wisely in health and disease" consisted of six classroom sessions and four 
sessions in the HMO custom designed teaching "healthy eating kitchen", where the family physicians 
saw, touched, smelt and ate appropriate foods for each medical condition discussed, learning  how to 
prepare suitable food. 

An identical questionnaire was distributed to both groups before and after the 10 week courses. The 
Likert scale based questionnaire consisted of 16 statements directed to determine the knowledge, 
attitudes and self-perception of healthy nutrition and food preparation skills. 

In all 60 questionnaires were returned from the 2 courses. In the intervention group15 questionnaires 
were returned before the course and 12 after, while in the lecture based course 22 questionnaires were 
returned before the course and 11 after. The age (range 38-63), and gender ratio (80 % female) showed 
no significant differences between the groups.

In the intervention group a significant improvement in attitudes towards healthy cooking, nutrition and 
knowledge could be seen at the end of the course compared to the start of the course.
 
In the comparison lecture group no difference was seen in attitudes to heathy cooking or nutrition with a 
non-significant difference in the knowledge questions before and after the course.

No significant difference was seen in the reported personal behaviors of healthy cooking and eating.

Experiential learning of healthy nutrition and healthy food preparation skills significantly improves PCPs 
nutritional knowledge, attitudes and willingness to engage their patients about diet and food preparation. 
This type of course appears to be more effective than a classical CME lecture based format. 
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Attitude to healthy cooking
Attitude  to nutrition
Knowledge

Before
2.76 ( SD 0.54)
3.97 ( SD 0.50)
2.33 ( SD 1.18)

After
3.68 (SD 0.54)
3.55(SD 0.42)
3.68 (SD 0.54)

 P
<0.01
0.05>
0.01>

הי 
skillו preparation 1 צריך להפריד בין המילים

 Results 2 במקום קו הפרדה לאחר  השיטות  להכניס המילה
3 הטבלה לדעתי צריך להדגיש יותר. גם כעת הטורים של שורה העליונה לא קיימים . אולי לצבוע הרקע של 

השורה ראשונה והטור הראשון? 
סה״כ נראה נפלאה!
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