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Culinary medicine is an evolving field that spans multiple professions and
settings. Prior definitions of culinary medicine may not reflect the expansion of
this discipline or the variety of key stakeholders engaged in culinary medicine. To
address the need for an updated definition of what culinary medicine means,
a working group consisting of a variety of roles and professional/community
settings was assembled to reach a consensus definition that is reflective of
the current landscape of culinary medicine. Definitions that are tailored to
the variety of stakeholders participating in culinary medicine are beneficial
to engagement within and across professions in support of programming,
clinical care, and access to healthy food with the ultimate goal of empowering
patients/consumers to make healthier food choices.

KEYWORDS

culinary medicine, simulation-based medical education with deliberate practice
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1 Introduction

Culinary medicine has often been defined as “a new evidence-
based field in medicine that blends the art of food and cooking
with the science of medicine” (1). However, with documentation
of culinary medicine experiences in the literature for over
two decades and expansive implementation of the practice in
multiple contexts and engaging a variety of stakeholders, culinary
medicine is no longer new, and the field has grown and evolved
considerably, warranting the need to revisit the definition of
this discipline.

Recent scoping reviews of culinary medicine experiences for
medical trainees demonstrate the growing popularity of and
demand for culinary medicine as well as the variety of stakeholders
participating in culinary medicine experiences (2-4). One review
documented that the first article describing a culinary medicine
experience for medical trainees was published in 2002, yet the
majority of publications were published in 2018 or later, reflecting
the growth and momentum seen in this field in recent years (4). The
reviews showcase the variety of stakeholders with demonstrated
interest in culinary medicine, including healthcare professionals
and trainees, foodservice professionals, patients, and community
members (2-4).

The implementation approaches for culinary medicine
typically
incorporating food preparation skills with nutrition education,

experiences vary. Culinary medicine involves
such as a combination of hands-on cooking and a case-based
learning experience. The instructor and the learner in culinary
medicine can look very different depending on the context
and intent of the experience, such as healthcare professional
educators and foodservice professionals partnering to train
future practitioners to counsel patients on diet or culinary and
healthcare professionals teaming up to lead community classes
for patients.

An updated definition of culinary medicine is beneficial for
a variety of stakeholders, from those interested in introducing
culinary medicine for the first time to longstanding programs
seeking to continue meeting the needs of their participants.
A consensus definition of this evolving concept may enhance
advocacy for programming in terms of engaging support, securing
resources, and fostering collaborations.

Evidence supporting the efficacy of culinary medicine in a
variety of contexts is growing (2, 4, 5). The need for continued
evaluation of programming to examine the long-term impact and
sustainability of culinary medicine would benefit from a consensus
definition of what culinary medicine means.

To address the need for an updated definition of the expanding
and multidisciplinary field of culinary medicine, this working
group sought to reach a consensus definition of culinary medicine
that reflects the variety of stakeholders and contexts of this
evolving field. We report the definitions reached and describe
the key stakeholders and domains identified. The working
group’s iterative approach to reaching a consensus definition
through  dialogue
and community members adds to the literature an updated
definition of what culinary medicine means, reflective of a variety
of perspectives.

amongst multidisciplinary professionals
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TABLE 1 Working group member roles and primary focus of work.

Working group member roles

Physician 11
Dietitian 8
Chef/foodservice professional 6
Medical student 1
Community member 4
Nutrition researcher 7

Work group members primary focus of work

Academic—healthcare professions 16
Private practice healthcare 4
Foodservice—institutional 1
Foodservice—other 3
Academic—culinary profession 3
Community member 2
Culinary nutrition educator 1
2 Process

2.1 Working group

An expert panel of individuals involved in culinary medicine
programming was assembled with the goal of arriving at a
definition to provide a unified understanding of this evolving
discipline. Recognizing the diversity of experiences and
backgrounds of stakeholders involved in culinary medicine,
the working group took an inclusive approach to membership
to capture a variety of perspectives. The group also sought to
reduce bias by inviting members representative of a variety of
backgrounds, roles, and professional/community contexts.

The final working group consisted of 30 individuals involved in
culinary medicine programming and research across multiple roles,
including dietitians, physicians, chefs, foodservice professionals,
nutrition researchers, nutrition educators, community members,
and a health professional student (Table 1).

Working group member roles also crossed over in their focus
of work and professional or community settings, such as working
in academia, private practice, institutional foodservice settings (e.g.,
schools, hospitals), other foodservice (e.g., restaurants, academia),
or community-facing roles like extension service or other non-
healthcare professionals (Table 1). As an example of crossover,
the working group included members trained as chefs and health
care professionals with experience teaching in community and
academic settings.

2.2 Approach

Over the course of 8 months, the working group met six
times. Initial meeting discussions included the impact of culinary
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medicine and the need for a workable definition of the term.
Before discussing how to define culinary medicine, a literature
review was conducted by 2 working group members and a
student to better understand how culinary medicine has been
previously defined. One working group member and a student
independently searched “culinary medicine,” and the two working
group members reviewed relevant articles for whether and how
culinary medicine was defined. To reflect more recent trends in
the growing field of culinary medicine, the literature search was
limited to contemporary articles and reports published between
January 2016 and December 2023. The phrase “culinary medicine”
was found in 44 articles indexed in PubMed. The literature review
confirmed that most reports referenced the La Puma definition of
culinary medicine: “culinary medicine is a new evidence-based field
in medicine that blends the art of food and cooking with the science
of medicine” (1). This commonly used definition was presented to
the working group to consider in conceptualizing updates needed
given the growth in stakeholders adopting culinary medicine across
multiple disciplines.

The initial working group meeting was a moderated discussion
of current and past definitions for culinary medicine, as identified
through the literature review, with the goal of creating a
framework on which the committee could build upon to reach
an inclusive definition. A working group member who is an
academic physician and chef volunteered to serve as moderator.
Meetings and communications included discussions ranging from
the meaning of culinary medicine to the variety of populations
involved in teaching or learning within the discipline, such
as healthcare professionals, foodservice professionals, culinary
nutrition educators, and community members.

The working group further refined definitions and concepts
through follow-up meetings and formal email communications
before reaching a consensus on defining culinary medicine
in the context of current applications in the literature and
through expert experience. Meetings served as opportunities
for open dialogue in the multidisciplinary group to inform
definitions proposed in written, email-based communications.
Email communications were used for the formal voting process
and as an additional space for feedback on definitions. The
voting process by email communications was iterative, consisting
of two sequential votes on multiple versions of each of the
stakeholder definitions, and with each vote working group
members could also provide feedback to consider for revisions.
Members received a third email with the final definitions and
had the opportunity to suggest minor revisions. This process was
used as a means of open dialogue among a multidisciplinary
group actively engaged in culinary medicine efforts to voice
opinions and reach consensus on the definitions reported below
(Table 2).

3 Outcomes
3.1 Definitions

While initially aiming for a single definition of culinary
medicine, the working group determined through the process
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that multiple definitions, tailored to the various stakeholders
in culinary medicine, were needed to capture the variety of
perspectives in this multidisciplinary field. The working group
reached consensus to define the dynamic term of culinary
medicine through the lenses of four key stakeholder groups
identified: healthcare professionals, foodservice professionals,
culinary nutrition educators, and community members. Consensus
definitions of culinary medicine by stakeholder group are listed in
Table 2.

3.2 Key stakeholders and domains

The working group considered not only the key stakeholders
engaged in culinary medicine (Table 2) but also the key domains in
which culinary medicine activities primarily take place, which the
working group identified as: academic, clinical, and community.
The following sections describe examples of applications of
culinary medicine by different stakeholders in the domains
considered by the working group.

The academic setting typically encompasses healthcare
professional training and foodservice training. For example,
in healthcare professional training, simulation-based medical
education with deliberate practice (SBME-DP) is a well-
documented methodology of teaching culinary medicine that
is most predominantly used in medical education but can also be
applied to other healthcare professional training (6, 7). SBME-DP
connects didactic learning and hands-on cooking classes with
clinical case studies, reinforcing the lessons learned in a way that
traditional pedagogical teaching does not. Instructors initially
guide healthcare professional trainees in the kitchen through
simple demonstrations, but the bulk of the culinary learning
occurs through experiential hands-on cooking activities. Likewise,
the trainees work on team-based case studies that are then
presented as the deliberate practice activity with guidance from
instructors. Academic healthcare professional trainees vary in
profession (e.g., dental, dietetics, nursing, physicians, physician
assistants, pharmacy, etc.) and level of training, spanning from
undergraduate pre-professional settings to continuing education
for those in practice (4, 5, 8). Culinary medicine training can
also be delivered as interprofessional education, bringing together
multidisciplinary instructors and trainees including inviting the
other “white coat” from the culinary profession (3, 4, 9), with
the added benefit that interprofessional training in culinary
medicine is supporting health professional trainees in attaining
competencies in not only nutrition but also interprofessional
collaboration (10-12).

Culinary medicine engagement in the academic foodservice
setting can entail foodservice faculty as instructors in academic
healthcare professional training or foodservice trainees learning
about health and nutrition as it relates to preparing healthful
foods. In culinary training, nutrition education is a required
curricular component for programs certified by the American
Culinary Federation (13). Culinary medicine training offers the
potential to engage culinary trainees in learning nutrition through
practical application.
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TABLE 2 Consensus definitions of culinary medicine by key stakeholder population.

Key stakeholder population  Definition

To the healthcare professional:

Culinary medicine is a multifaceted field that bridges the gap between the most up-to-date, evidence-based nutrition
science and culinary tradition. It is based on food is medicine principles: the augmentation of nutrition in health care to
maintain health and to prevent and treat disease.

To the foodservice professional:

techniques.

Culinary medicine is the convergence of fields, the breaking down of silos, and the uniting of the “two white coats.”
Culinary medicine is the cost-conscious, smart solution to good health based on nutrition science and classical culinary

To the culinary nutrition educator:

Culinary medicine is the application of science and traditional knowledge coming together with familiar, generational
cooking to inspire communities to achieve and sustain nutritious eating behaviors and better health.

To the consumer/community member:

Supplementing traditional didactic teaching with hands-on
cooking experiences using health condition-related challenges
allows aspiring culinarians to bring together nutrition science and
their kitchen skills to create meals that satisfy the health condition
needs without sacrificing food appeal. This active learning of
nutrition reinforces the lessons learned in a way that is not achieved
with conventional teaching methods.

Beyond the academic setting, foodservice professionals span
multiple domains, playing a critical role in the health of our
population. Chefs and those in foodservice are feeding consumers
at multiple levels, such as institutional foodservice, chain and
fast-food outlets, chef-owned restaurants, and consumer products
companies. Now, one of their many “toques” includes not
only feeding consumers but also providing culinary training
to healthcare professionals and patients/community members
through culinary medicine (4, 14, 15). Engaging foodservice
professionals in culinary medicine in meaningful ways can have
additional applications in the clinical environment beyond teaching
healthcare professionals and patients, such as managing hospital-
based foodservices and helping develop food as medicine programs.
Finally, for the foodservice profession, culinary medicine training
could transform menus and food offerings to be healthier
for consumers.

In the clinical environment, culinary medicine interventions
can be delivered during patient encounters through established
processes, including counseling and shared medical decision-
making. Culinary medicine is increasingly being offered through
shared medical appointments (SMAs). SMAs delivering hands-on
cooking classes in culinary medicine kitchens or virtually allow
for expansion of reach and potential reimbursement for services
(16, 17).

Current barriers to addressing nutrition in healthcare, such as
time constraints, knowledge gaps, reimbursement concerns, and
limitations in access to registered dietitian nutritionists (RDNs),
may present challenges to integrating culinary medicine in
traditional patient visits (18-20). However, innovative approaches
are emerging to make culinary medicine more accessible and
reimbursable. One method is physician-to-physician electronic
consults (eConsults) with certified culinary medicine specialist
(CCMS) physicians or culinary medicine trained physician-
RDN teams (18, 21). This option allows for flexibility, tailored
patient plans, and reimbursement for services with minimal
resource (18). electronic

requirements Physician-to-patient
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and maintain good health while still feeding their soul.

communications are another flexible, low-resource, and potentially
reimbursable option for physicians, or physician-RDN teams,
to provide patients with tailored guidance using the electronic
medical record patient portal system. While more resource-
intensive, consults can also be achieved through more traditional
in-person or virtual visits. More intensive nutritional counseling
can be achieved through RDN referrals. Telehealth visits with
RDNs, which increased in availability for patients during the
COVID-19 pandemic, may present opportunities for improved
interprofessional collaboration in nutrition care and greater
accessibility to the support, services, and nutrition expertise RDNs
provide (22). Culinary medicine principles could be introduced
by the referring clinician or integrated in the RDN visit, whether
in person or virtual. Pharmacists, physician assistants, nurses,
and other health professional disciplines with culinary medicine
training can enhance team-based nutrition care and expand
opportunities for dietary counseling, and health professional
students from multiple disciplines are already participating
in interprofessional culinary medicine learning experiences as
previously described.

In the community, culinary medicine has multiple reaches.
Culinary nutrition educators deliver culinary medicine education
via didactic presentations coupled with hands-on cooking classes
(23-25). Community programming can look very different
depending on the organization, setting, and populations served.
Community culinary nutrition programs can also provide a referral
option for healthcare professionals to provide patients with the
opportunity to build practical skills to make dietary changes. In the
end, the consumer is the ultimate constituency reached by culinary
medicine, whether as restaurant patrons, food shoppers, or patients
aiming to nourish themselves and loved ones with foods they enjoy.

4 Discussion

Culinary medicine is a growing field that is inclusive of a variety
of facilitators, learners, and settings. As such, defining the field must
consider these varying contexts. The results of this working group’s
process of defining culinary medicine consider the perspectives
of the key stakeholders identified in implementing culinary
medicine: healthcare professionals, foodservice professionals,
culinary nutrition educators, and consumers/community members.
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4.1. Benefits of defining culinary medicine

Defining culinary medicine through the lens of each of the key
stakeholders has key benefits.

4.1.1 Healthcare

In the healthcare professions, a clear definition of what culinary
medicine means can help inform the design and implementation
of programming in hospitals, clinics, and training programs when
engaging administrators and faculty to gain institutional support.
A healthcare professional-tailored definition can also improve
clinician understanding of how culinary medicine can help them
better meet the nutrition needs of their patients. Focusing on
evidence-based nutrition science is essential for a group for whom
evidence is a cornerstone of practice.

Bridging nutrition science principles with culinary tradition is
especially important as it takes into account the need for healthcare
professionals to consider both the health and sociocultural impacts
of food when discussing diet with patients. Engaging clinicians
in culinary medicine can support them in delivering practical
nutrition guidance through the hands-on learning of nutrition that
culinary medicine offers. Better equipping clinicians to empower
patients to improve their health through food could also help
nutrition gain greater attention in medical practice, as many non-
dietitian clinicians cite barriers to addressing nutrition such as
deficits in knowledge and confidence (19, 26). Culinary medicine
holds promise as a way to strengthen collaborations across multiple
healthcare professional disciplines (e.g., physicians and dietitians)
and invites less traditional interprofessional collaborations between
healthcare and foodservice.

4.1.2 Foodservice

Foodservice professionals have an important role in culinary
medicine by offering expertise in culinary skills and creativity in
preparing healthful and appetizing foods. Defining culinary
medicine for the foodservice profession can help realize
this potential through an improved understanding of how
foodservice professionals can meaningfully contribute to health.
Foodservice professionals are an important resource for healthcare
professionals, culinary nutrition educators, and community
members to gain culinary knowledge and skills in healthy and
delicious food preparation.

A clear understanding of the meaning of culinary medicine
in foodservice also supports relationship-building by bringing
together health, nutrition, and culinary expertise, as seen in
the teams of physicians, dietitians, and chefs delivering culinary
medicine training to medical trainees (27-29). Finally, recognizing
foodservice professionals’ role in culinary medicine can open
doors to more healthful food offerings for consumers, as training
foodservice professionals in culinary medicine tenets could have the
effect of making it easier for consumers to follow a healthier dietary
pattern with more healthful options that also deliver on taste.

4.1.3 Culinary nutrition educators
Engaging culinary nutrition educators in culinary medicine
opens opportunities to expand the reach of nutrition education
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through hands-on cooking in tailored and meaningful ways.
Culinary nutrition is a related term that may be more familiar
to some stakeholders depending on their professional roles and
domains (30). Given the growing popularity of the term culinary
medicine, consideration of the culinary nutrition educator’s
perspective of what culinary medicine means is essential to
improving collaboration across disciplines and domains. An
understanding of the definition of culinary medicine for this
stakeholder population can also support the introduction and
sustainability of programming in multiple settings, through
harnessing existing relationships built on shared knowledge,
experience, and backgrounds. Given the sociocultural significance
of food, a deeper understanding of a community’s needs and
preferences can empower communities to make healthier food
choices without sacrificing familiar tastes and food preparations.
Culinary nutrition educators can help overcome challenges
otherwise faced by healthcare professionals who may lack
knowledge of food traditions of a given population. They can also
serve as a referral resource for healthcare professionals to support
patients in gaining culinary knowledge and skills to follow nutrition
guidance outside of busy and time-limited patient encounters.

4.1.4 Community

Ultimately, each of these stakeholder populations—healthcare
professionals, foodservice professionals, and culinary nutrition
educators—serve to reach individual consumers in the promotion
of health through food. Understanding what culinary medicine
means for the consumer, particularly that healthy food can be
familiar and enjoyable, can support meaningful engagement
between patients and their healthcare professional teams,
consumers and foodservice professionals, and community
members and nutrition educators. Defining culinary medicine for
patients, consumers, and community members is critical to the
success of programs; therefore, it is paramount that we can clearly
communicate the definition of culinary medicine programming
and the positive impact it can have for this group. Culinary
medicine not only can improve consumer knowledge of nutrition
to make healthier choices but also can empower individuals with

the skills to prepare health-promoting foods they love.

4.2 Using culinary medicine definitions to
support implementation

While evidence supporting the benefits of culinary medicine
across multiple domains continues to grow, barriers to program
implementation present challenges to widespread uptake. Access
to institutional support, facilitators/instructors, funding, resources,
and kitchen space are common barriers (3, 4, 9). An understanding
of what culinary medicine means, tailored to a domain’s audience,
can help facilitate dialogue to advocate for programming.
Culinary medicine definitions tailored to key stakeholders can
also encourage collaboration between “silos,” helping fulfill
various needs. For example, foodservice institutions can provide
content expertise or kitchen space. Collaborations between
stakeholders, such as pooling resources between healthcare
professional training programs or teaching kitchens or partnering
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with foodservice institutions or community organizations, are
documented facilitators of culinary medicine programming (3, 4).

Within stakeholder groups, a clear understanding of culinary
medicine can support conversations about initiating, sustaining,
or evaluating programming. For instance, many medical trainees
are advocating for culinary medicine experiences to gain practical
nutrition counseling skills but need administrative approval,
curricular integration, and funding (4). Similarly, community
organizations operating culinary medicine nutrition education
programs often rely on support through grants and philanthropy,
necessitating a clear understanding of what culinary medicine
means in this context. Improved understanding of the scope of
culinary medicine could improve program uptake, participation,
and measurement of impact. While many programs have
demonstrated positive impacts (2, 4, 5, 31, 32), more research is
needed to understand the long-term impact of culinary medicine
across domains.

Finally, culinary medicine definitions reflective of diverse
stakeholders and domains can support advocacy for policy-
level changes in support of culinary medicine implementation.
Improved understanding of culinary medicine and the ability
to articulate its benefits across multiple domains could support
engagement with health care systems, health insurance payers, and
lawmakers to advocate for increased access to programming in
clinical, educational, and community contexts.

4.3 Limitations and challenges

While we were intentional in selecting working group members
to reflect an interdisciplinary perspective, some stakeholder groups
were more represented than others due to their high engagement
and interest in the need to advance clarity in the field. In support of
the interdisciplinary focus, many working group members crossed
over in their roles and domains, representing multiple perspectives
while also reflecting in-depth experience in how many domains
interact due to dedication to interdisciplinary practice and broad
practice experiences. Some members’ roles evolved over time with
historical perspectives of other domains distinct from their current
roles, also adding richness to perspectives. Given the fluidity and
crossover among working group members, clearly designating each
role was challenging.

Defining culinary medicine presents challenges given the rapid
evolution of the field, as evidenced by continued growth in culinary
medicine-focused publications. Since the conclusion of the working
group meetings, there were 15 relevant manuscripts published
in 2024. Articles cover topics such as virtual programming
(33), international programming (34), impact on adoption of
Mediterranean diet principles (35), and definitions of culinary
nutrition terms in practice and education (30).

We anticipate that the field will continue to evolve at an
increasingly rapid pace. The evolution of the concept of culinary
medicine will need to be reassessed on a regular basis to keep
up with increased implementation of programs as well as the
expanding domains using culinary medicine programming. We
plan to monitor for relevant innovations, including new terms
that emerge. Moreover, building culinary medicine knowledge
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requires an iterative approach for all learners in all domains, and
we hope the growing stakeholders in the field continue efforts to
define applications of culinary medicine rooted in the mission of
transforming human health through delicious, nourishing food.

5 Conclusion

As the discipline of culinary medicine continues to establish
itself across multiple settings and contexts, an improved
understanding of the meaning of culinary medicine is essential.
The definition must also reflect the various perspectives of groups
actively engaged as implementers and consumers of culinary
medicine. As such, this working group, intentionally diverse in
background and experience, reached a consensus in defining
what culinary medicine means in ways identifiable to the various
stakeholders engaged, inviting all to the table.

Data availability statement

The original contributions presented in the study are included
in the article/supplementary material, further inquiries can be
directed to the corresponding author.

Ethics statement

Ethical review and approval was not required for the study
on human participants in accordance with the local legislation
and institutional requirements. Written informed consent from the
[patients/participants OR patients/participants legal guardian/next
of kin] was not required to participate in this study in accordance
with the national legislation and the institutional requirements.

Author contributions

CH: Visualization, Writing - original draft, Writing -
review & editing, Conceptualization. KA:
editing. BD:
KD:
DD:
Writing - review & editing. SF: Conceptualization, Writing

Conceptualization,

Writing - review & Conceptualization,

Writing - review &  editing. Conceptualization,

Writing - review & editing. Conceptualization,

- review & editing. BF: Conceptualization, Writing -
review & editing. NF: Conceptualization, Writing - review
& editing. KG: Conceptualization, Writing - review &
editing. GH: Conceptualization,
editing. TH:

administration,

Writing - review &
Methodology,
Writing -

Conceptualization, Project
draft,

Writing - review & editing. KJ: Conceptualization, Writing

Supervision, original

- review & editing. BK: Conceptualization, Writing -
review & editing. KL: Conceptualization, Writing - review
& editing. AM: Conceptualization, Writing - review
& editing. VP: Conceptualization, Writing - review &
editing. GR-D: Conceptualization, Writing - review &
editing. MT: Conceptualization, Writing - review &

editing. JV: Conceptualization, Writing - review & editing.

frontiersin.org


https://doi.org/10.3389/fnut.2025.1588449
https://www.frontiersin.org/journals/nutrition
https://www.frontiersin.org

Hildebrand et al.

IV: Conceptualization, Writing - review & editing. JA:

Conceptualization, Writing - review & editing.

Funding

The author(s) declare that financial support was received
for the research and/or publication of this article. This research
was partially supported by a National Research Service Award
Pre-Doctoral/Post-Doctoral Traineeship from the Agency for
Healthcare Research and Quality sponsored by The Cecil G. Sheps
Center for Health Services Research, The University of North
Carolina at Chapel Hill, Grant No. T32-HS000032.

Acknowledgments

Thank you to the working group members for lending their
time and perspectives in helping reach these consensus definitions
of culinary medicine.

Conflict of interest

BD was employed by Arnot Health. SF was employed by
Sensations Salud, LLC. KJ was employed by Beautifully Fed, LLC.
VP was employed by Knownwell Health.

References

1. La Puma J. What is culinary medicine and what does it do? Popul Health Manag.
(2016) 19:1-3. doi: 10.1089/pop.2015.0003

2. Tan J, Atamanchuk L, Rao T, Sato K, Crowley J, Ball L. Exploring culinary
medicine as a promising method of nutritional education in medical school: a scoping
review. BMC Med Educ. (2022) 22:441. doi: 10.1186/512909-022-03449-w

3. Newman C, Yan J, Messiah SE, Albin J. Culinary medicine as innovative nutrition
education for medical students: a scoping review. Acad Med. (2023) 98:274-86.
doi: 10.1097/ACM.0000000000004895

4. Hildebrand CA, Patel MB, Tenney AB, Logan JA, Luong KH, Crouch
M]J, et al. Culinary medicine experiences for medical students and residents
in the US. and Canada: a scoping review. Teach Learn Med. (2024) 37:1-27.
doi: 10.1080/10401334.2024.2340977

5. Asher RC, Shrewsbury VA, Bucher T, Collins CE. Culinary medicine and
culinary nutrition education for individuals with the capacity to influence health
related behaviour change: a scoping review. ] Hum Nutr Diet. (2022) 35:388-95.
doi: 10.1111/jhn.12944

6. McGaghie WC, Issenberg SB, Cohen ER, Barsuk JH, Wayne DB. Does simulation-
based medical education with deliberate practice yield better results than traditional
clinical education? A meta-analytic comparative review of the evidence. Acad Med.
(2011) 86:706-11. doi: 10.1097/ACM.0b013e318217e119

7. Mitchell SA, Boyer TJ. Deliberate Practice in Medical Simulation. Treasure Island
(FL): StatPearls Publish (2025).

8. Loy M, Mahadevan R, Mascarenhas M, Walsh L. Culinary medicine. Pediatr Ann.
(2025) 54:e83-7. doi: 10.3928/19382359-20250108-02

9. Wood NI, Stone TA, Siler M, Goldstein M, Albin JL. Physician-Chef-dietitian
partnerships for evidence-based dietary approaches to tackling chronic disease: the

case for culinary medicine in teaching kitchens. J Healthc Leadersh. (2023) 15:129-37.
doi: 10.2147/JHL.S389429

10. An SJ, Bleicher I, Yu Q, Fenn A, Peyser B. A dinner-table approach to a unique
interactive nutrition curriculum for healthcare professional students. Med Sci Educ.
(2019) 29:7-8. doi: 10.1007/s40670-018-00653-6

11. Hynicka LM, Piedrahita G, Barnabic C, Rambob I, Berman BM, D’Adamo CR.
Interprofessional culinary medicine training enhanced nutrition knowledge, nutrition

Frontiersin Nutrition

10.3389/fnut.2025.1588449

The remaining authors declare that the research was
conducted in the absence of any commercial or financial
relationships that could be construed as a potential conflict
of interest.

Generative Al statement

The author(s) declare that no Gen AI was used in the creation
of this manuscript.

Any alternative text (alt text) provided alongside figures
in this article has been generated by Frontiers with the
support of artificial intelligence and reasonable efforts have
been made to ensure accuracy, including review by the
authors wherever possible. If you identify any issues, please
contact us.

Publisher’s note

All claims expressed in this article are solely those of the
authors and do not necessarily represent those of their affiliated
organizations, or those of the publisher, the editors and the
reviewers. Any product that may be evaluated in this article, or
claim that may be made by its manufacturer, is not guaranteed or
endorsed by the publisher.

counseling confidence, and interprofessional experience. J Integr Complement Med.
(2022) 28:811-20. doi: 10.1089/jicm.2022.0573

12. Lieffers JR, Wolfson E, Sivapatham G, Lang A, McEwen A, D’Eon ME, et al.
Interprofessional culinary education workshops at the University of Saskatchewan. Can
Med Educ J. (2021) 12:159-62. doi: 10.36834/cme;j.70611

13. American Culinary Federation. ACF Certification Requirements. Available online
at:  https://www.acfchefs.org/Downloads/Certification/Requirements.pdf (Accessed
February 4, 2025).

14. Monlezun DJ, Kasprowicz E, Tosh KW, Nix J, Urday P, Tice D, et al. Medical
school-based teaching kitchen improves HbAlc, blood pressure, and cholesterol for
patients with type 2 diabetes: results from a novel randomized controlled trial. Diabetes
Res Clin Pract. (2015) 109:420-6. doi: 10.1016/j.diabres.2015.05.007

15. Polak R, Finkelstein A, Paganoni S, Welch R, Silver JK. Cooking online with a
chef: health professionals’ evaluation of a live culinary coaching module. Nutr Metab
Insights. (2019) 12:1178638819887397. doi: 10.1177/1178638819887397

16. Delichatsios HK, Hauser ME, Burgess JD, Eisenberg DM. Shared medical
appointments: a portal for nutrition and culinary education in primary care-a pilot
feasibility project. Glob Adv Health Med. (2015) 4:22-6. doi: 10.7453/gahm;j.2015.060

17. Kakareka R, Stone TA, Plsek P, Imamura A, Hwang E. Fresh and savory:
integrating teaching kitchens with shared medical appointments. ] Altern Complement
Med. (2019) 25:709-18. doi: 10.1089/acm.2019.0091

18. Albin JL, Mignucci AJ, Siler M, Dungan D, Neff C, Faris B, et al. From
clinic to kitchen to electronic health record: the background and process of building
a culinary medicine eConsult service. J Multidiscip Healthc. (2024) 17:2777-87.
doi: 10.2147/JMDH.S461377

19. Kushner RF. Barriers to providing nutrition counseling by physicians: a survey of
primary care practitioners. Prev Med. (1995) 24:546-52. doi: 10.1006/pmed.1995.1087

20. Braunstein N, Guerrero M, Liles S, Germann A, Kuppich M, Martin H, et al.
Medical nutrition therapy for adults in health resources & services administration-
funded health centers: a call to action. ] Acad Nutr Diet. (2021) 121:2101-7.
doi: 10.1016/j.jand.2020.10.023

21. Albin JL, Siler M, Kitzman H. Culinary medicine eConsults pair nutrition and
medicine: a feasibility pilot. Nutrients. (2023) 15:2816. doi: 10.3390/nu15122816

frontiersin.org


https://doi.org/10.3389/fnut.2025.1588449
https://doi.org/10.1089/pop.2015.0003
https://doi.org/10.1186/s12909-022-03449-w
https://doi.org/10.1097/ACM.0000000000004895
https://doi.org/10.1080/10401334.2024.2340977
https://doi.org/10.1111/jhn.12944
https://doi.org/10.1097/ACM.0b013e318217e119
https://doi.org/10.3928/19382359-20250108-02
https://doi.org/10.2147/JHL.S389429
https://doi.org/10.1007/s40670-018-00653-6
https://doi.org/10.1089/jicm.2022.0573
https://doi.org/10.36834/cmej.70611
https://www.acfchefs.org/Downloads/Certification/Requirements.pdf
https://doi.org/10.1016/j.diabres.2015.05.007
https://doi.org/10.1177/1178638819887397
https://doi.org/10.7453/gahmj.2015.060
https://doi.org/10.1089/acm.2019.0091
https://doi.org/10.2147/JMDH.S461377
https://doi.org/10.1006/pmed.1995.1087
https://doi.org/10.1016/j.jand.2020.10.023
https://doi.org/10.3390/nu15122816
https://www.frontiersin.org/journals/nutrition
https://www.frontiersin.org

Hildebrand et al.

22. Brunton C, Arensberg MB, Drawert S, Badaracco C, Everett W, McCauley
SM. Perspectives of registered dietitian nutritionists on adoption of telehealth
for nutrition care during the COVID-19 pandemic. Healthcare. (2021) 9:235.
doi: 10.3390/healthcare9020235

23. Chen Q, Goto K, Wolff C, Bianco-Simeral S, Gruneisen K, Gray K. Cooking
up diversity. Impact of a multicomponent, multicultural, experiential intervention
on food and cooking behaviors among elementary-school students from low-income
ethnically diverse families. Appetite. (2014) 80:114-22. doi: 10.1016/j.appet.2014.
05.009

24. Cunningham-Sabo L, Lohse B. Cooking with kids positively affects fourth
graders’ vegetable preferences and attitudes and self-efficacy for food and cooking.
Child Obes. (2013) 9:549-56. doi: 10.1089/chi.2013.0076

25. Fredericks L, Koch PA, Liu AA, Galitzdorfer L, Costa A, Utter J.
Experiential features of culinary nutrition education that drive behavior change:
frameworks for research and practice. Health Promot Pract. (2020) 21:331-5.
doi: 10.1177/1524839919896787

26. Vetter ML, Herring SJ, Sood M, Shah NR, Kalet AL. What do resident
physicians know about nutrition? An evaluation of attitudes, self-perceived proficiency
and knowledge. ] Am Coll Nutr. (2008) 27:287-98. doi: 10.1080/07315724.2008.
10719702

27. Lawrence JC, Knol LL, Clem J, de la OR, Henson CS, Streiffer RH.
Integration of interprofessional education (IPE) core competencies into health care
education: IPE meets culinary medicine. J Nutr Educ Behav. (2019) 51:510-2.
doi: 10.1016/.jneb.2019.01.013

28. Pang B, Memel Z, Diamant C, Clarke E, Chou S, Gregory H. Culinary medicine
and community partnership: hands-on culinary skills training to empower medical
students to provide patient-centered nutrition education. Med Educ Online. (2019)
24:1630238. doi: 10.1080/10872981.2019.1630238

Frontiersin

08

10.3389/fnut.2025.1588449

29. Rothman JM, Bilici N, Mergler B, Schumacher R, Mataraza-Desmond T, Booth
M, et al. A culinary medicine elective for clinically experienced medical students:
a pilot study. J Altern Complement Med. (2020) 26:636-44. doi: 10.1089/acm.20
20.0063

30. Croxford S, Stirling E, MacLaren ], McWhorter JW, Frederick L, Thomas OW.
Culinary medicine or culinary nutrition? Defining terms for use in education and
practice. Nutrients. (2024) 16:603. doi: 10.3390/nul16050603

31. Macias-Navarro L, McWhorter JW, Guevara DC, Bentley SS, Sharma SV, Torres
JH, et al. A virtual culinary medicine intervention for ethnically diverse individuals
with type 2 diabetes: development of the nourishing the community through Culinary
Medicine. Front Nutr. (2024) 11:1383621. doi: 10.3389/fnut.2024.1383621

32. Heredia NI, Macias-Navarro L, Guevara DC, Sharma SV, Chow J, Bentley
SS, et al. Testing of a culinary medicine intervention for racially/ethnically
diverse adults with type 2 diabetes. J Nutr Educ Behav. (2025) 57:263-73.
doi: 10.1016/j.jneb.2024.11.006

33. Ai D, Heredia NI, Cruz V, Guevara DC, Sharma SV, Woods D, et al.
Development of a culinary medicine toolkit to improve implementation of virtual
cooking classes for low-income adults with type 2 diabetes. Healthcare. (2024) 12:343.
doi: 10.3390/healthcare12030343

34. Vasques AC]J, Capitani CD, Eisenberg DM, Velloso LA, Geloneze B. Cooking for
health: a comprehensive narrative review of culinary medicine as an educational tool
in medical training in Brazil and Globally. Arch Endocrinol Metab. (2024) 68:¢230491.
doi: 10.20945/2359-4292-2023-0491

35. Fernando J, Alonso L, Gastaldo I, Coll A, Lozano ], Martini V; et al. Enhancing
healthcare professionals’ culinary skills, food management, counseling confidence,
and mediterranean diet adherence through a culinary medicine boot camp: a pilot
implementation program (PIP). Am ] Lifestyle Med. (2024) 15598276241261654.
doi: 10.1177/15598276241261654. [Epub ahead of print].


https://doi.org/10.3389/fnut.2025.1588449
https://doi.org/10.3390/healthcare9020235
https://doi.org/10.1016/j.appet.2014.05.009
https://doi.org/10.1089/chi.2013.0076
https://doi.org/10.1177/1524839919896787
https://doi.org/10.1080/07315724.2008.10719702
https://doi.org/10.1016/j.jneb.2019.01.013
https://doi.org/10.1080/10872981.2019.1630238
https://doi.org/10.1089/acm.2020.0063
https://doi.org/10.3390/nu16050603
https://doi.org/10.3389/fnut.2024.1383621
https://doi.org/10.1016/j.jneb.2024.11.006
https://doi.org/10.3390/healthcare12030343
https://doi.org/10.20945/2359-4292-2023-0491
https://doi.org/10.1177/15598276241261654
https://www.frontiersin.org/journals/nutrition
https://www.frontiersin.org

	Defining the evolving field of culinary medicine across multiple domains
	1 Introduction
	2 Process
	2.1 Working group
	2.2 Approach

	3 Outcomes
	3.1 Definitions
	3.2 Key stakeholders and domains

	4 Discussion
	4.1. Benefits of defining culinary medicine
	4.1.1 Healthcare
	4.1.2 Foodservice
	4.1.3 Culinary nutrition educators
	4.1.4 Community

	4.2 Using culinary medicine definitions to support implementation
	4.3 Limitations and challenges

	5 Conclusion
	Data availability statement
	Ethics statement
	Author contributions
	Funding
	Acknowledgments
	Conflict of interest
	Generative AI statement
	Publisher's note
	References


