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Abstract: Gastroenterologists encounter many nutrition-related disorders in their practice, yet the nu-
tritional needs of patients with chronic gastrointestinal (GI) and liver disease are largely unaddressed
by treating physicians, due to suboptimal nutrition education. To address this gap, we developed and
piloted a culinary medicine course for a GI fellowship training program. The objective of this study is
to describe the development, implementation, and acceptability of the course. A registered dietitian,
a chef instructor, and a gastroenterology clinical professor trained in culinary medicine developed
the four-class tailored curriculum and delivered the classes remotely. Each class had a theme related
to commonly encountered GI disorders and included hands-on meal preparation, a nutrition lecture,
and a patient case study discussion. Post-course feedback surveys were disseminated. Twenty-three
GI physicians enrolled in the course and the attendance rates in classes 1–4 were 83%, 65%, 61%, and
48%, respectively. Among 15 completed feedback surveys, 80% reported that the class contents were
either moderately or extremely useful and all endorsed the curriculum for other gastroenterologists.
Future studies of culinary medicine programs tailored to medical specialties should identify strategies
to maintain engagement and assess the impact on nutrition knowledge, competencies, and translation
of these new skills to clinical practice.
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1. Introduction

Gastroenterologists frequently treat diseases that are impacted by diet, including
fatty liver disease, inflammatory bowel disease, celiac disease, irritable bowel syndrome,
gastroesophageal reflux disease, and complications of obesity. Many gastroenterology
fellowship training programs in the United States do not provide nutrition education
due to a lack of faculty expertise and resources, such as a dedicated division dietician.
Currently, nutrition education often focuses on vitamin and nutrient deficiencies, total
parenteral nutrition, and nutrition in critically ill patients; these are the most tested nutrition
topics in the gastroenterology board certification exam [1,2]. There are several online tools,
books, and applications available to enhance the application of nutrition interventions
for gastroenterologists and their patients [3], but these require self-learning and may not
be actively sought out by practicing physicians. Meanwhile, nutrition education during
gastrointestinal (GI) fellowships remains sparse and the nutritional needs of patients with
chronic GI and liver disease are largely unaddressed by treating physicians. Studies have
demonstrated patients’ preference for more specific focused dietary guidance to achieve
improvements in dietary quality and confidence in food preparation through culinary
interventions [4–7]. Physicians are often ill-equipped with infrastructure or evidence-based
materials to provide more sophisticated counseling. The failure of gastroenterologists to
effectively offer dietary treatments does a grave disservice to patients.
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Culinary medicine is an emerging discipline and training modality within clinical
and public health education that provides medical trainees (e.g., medical students, nursing
students, and dietetic interns), healthcare professionals, and community members with
experiential food-based nutrition knowledge and the culinary skills needed for imple-
mentation [8,9]. Observational studies and randomized trials have shown that culinary
medicine interventions based on Mediterranean diet principles lead to higher adherence
to the Mediterranean diet and improved dietary counseling competencies among medical
students, residents, physicians, and nurses [4–6,10,11].

While culinary medicine classes are traditionally taught in-person in a kitchen setting,
virtual adaptations of culinary medicine have been successfully delivered in medical
schools, with evidence of feasibility and a comparable impact to in-person classes [12–14].
We piloted a remotely delivered culinary medicine course for the GI fellowship training
program at the University of California, Irvine (UCI). As gastroenterology faculty play a
key role in mentoring fellows, we also included faculty in our course to help ensure that
consistent evidence-based messaging on nutrition specific to the discipline was delivered
to fellows. This paper describes the curriculum’s development, implementation, and
acceptability. We also discuss recommendations for program scalability and opportunities
for outcome evaluation within academic medical systems.

2. Materials and Methods

In January–March 2021, the GI Culinary Medicine course was promoted to gastroen-
terology fellows and faculty at UCI at division meetings and via email from the last author,
a Clinical Professor of Gastroenterology and the Associate Dean for Faculty Development in
the UCI School of Medicine. The division at that time consisted of 39 individuals; 22 faculty,
14 fellows and 3 physician assistants. Fellows and faculty who volunteered to participate
provided informed consent and completed a short baseline survey about their demographic
information (age and racial identity) and whether they had any prior formal training in
nutrition. The study was approved by the UCI Institutional Review Board.

2.1. Curriculum Development and Implementation

A registered dietitian, a chef, and a gastroenterologist with expertise in teaching and
directing culinary medicine programs for medical students developed the course contents,
utilizing the Health meets Food curriculum as a basis. The Health meets Food curricu-
lum was developed by experts in lifestyle medicine, dietetics, and culinary education, to
standardize the delivery of evidence-based culinary medicine courseware to healthcare
professionals and trainees. The programming is used by over 60 academic medical centers
across the United States and is designed to help physicians and other medical professionals
understand and communicate the impact of good nutrition on their patients’ health. By
marrying a curriculum based on basic science with clinical education and hands-on cooking
classes, Health meets Food teaches medical trainees and physicians about the benefits of
nutrition-related lifestyle changes and how to guide their patients towards healthier choices,
by incorporating dietary intervention strategies into the practice of medicine [15,16].

Our GI culinary medicine program streamlined the broader Health meets Food curricu-
lum to focus on gastroenterology-specific topics, including celiac disease, a low FODMAP
diet (Fructo-, Oligo-, Di-, Monosaccharides and Polyols), an anti-inflammatory diet, and
the Mediterranean diet, in four modules, as outlined in Table 1. In addition, an overview of
macronutrients (fats, proteins, and carbohydrates), mindfulness, motivational interviewing,
and the gut microbiome was integrated into the modules. Each module consisted of a
pre-session online learning component using Health meets Food educational materials, a
live hands-on cooking class led by a trained chef, and nutrition education and case study
discussion led by a registered dietitian. Case studies included a diet recall and discus-
sion about appropriate dietary counseling for the patient. Recipes were designed by the
chef to align with the nutrition topic of each class and to demonstrate different types of
culinary skills.
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Table 1. Overview of GI culinary medicine curriculum.

Class Number Nutrition Concepts Taught Recipes Prepared Case Study Type

1
Busting fad diets;

evidence for Mediterranean and
plant-based dietary patterns.

Simple salad with balsamic
vinaigrette;

quinoa cooked three ways;
chicken and veggie stir-fry

Hepatic steatosis

2 Anti-inflammatory diet;
fiber and gut health.

Brown rice lentil pilaf;
curried coconut chickpeas Ulcerative colitis

3
Low FODMAP diet;

mindfulness;
motivational interviewing.

Tofu spring rolls with rice noodles
and peanut dipping sauce;

Thai spiced chicken and collard
green rolls with brown rice

Irritable bowel syndrome

4 Gluten-free diet;
sugar substitutes; gut microbiome.

Savory oat and quinoa porridge with
poached egg;
shakshuka;

gluten-free granola

Celiac disease

Due to COVID-19 restrictions, each 2 h class was conducted remotely through Zoom.
Participants were provided with key ingredients for each recipe and basic cooking equip-
ment for the virtual at-home cooking classes. The classes were held in spring 2021 during
the evening, to accommodate physicians’ schedules. Attendance rates were recorded for
each class.

2.2. Assessment of Course Acceptability

A de-identified post-course evaluation survey was administered to gain participant
feedback on the perceived utility of (a) the nutrition lectures and (b) the hands-on cooking
sessions for learning about the nutrition concepts and culinary skills for the GI topics
covered. These questions were asked using a seven-point Likert scale, ranging from
Extremely Useless to Extremely Useful, and responses were summarized descriptively and
in a bar chart. The second survey item asked if they would recommend this tailored culinary
medicine course to other gastroenterologists (the response options were yes/no/unsure).
A final open-ended question solicited additional feedback from participants about their
impression of the overall course.

3. Results

There were 23 total participants (representing 59% of the gastroenterology division),
of whom 15 were gastroenterology fellows and 8 were gastroenterology faculty members.
Most participants were between the ages of 30 and 39 (69%) while 22% were ≥40 years of
age and 9% were 25–29 years of age. For racial identity, 61% of individuals identified as
Asian, 26% as Caucasian, and 4% as Hispanic, with 9% listing themselves under Other. Data
on participant sex were not recorded. None of the participants reported having previously
received any formal nutrition training.

Attendance rate was high in class 1 (82.6%; n = 19) but was lower in subsequent classes,
with n = 15 attending class 2 (65.2%), n = 14 in class 3 (61.0%), and n = 11 in class 4 (47.8%).
Adherence rates at the participant level were not recorded.

Fifteen participants responded to the post-course feedback survey (65% response
rate). Of these, 80% reported that the nutrition lecture by the dietitian as well as the
hands-on cooking sessions were either moderately or extremely useful (Figure 1). All
respondents stated they would recommend this culinary medicine curriculum to other
gastroenterologists.
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Figure 1. Perceived utility of nutrition lectures and hands-on cooking sessions for learning about
nutrition concepts and culinary skills.

The following five open-ended feedback responses were provided by respondents to
the feedback survey:

“Instructors were excellent and I learned a lot. More time for lectures would have
been even better.”

“Chef was sometimes too fast to keep up with.”

“I always felt like I was behind Chef on timing of cooking, but in person this
probably be more manageable!”

“Superb-fun-lively-educational and delicious!”

“Wonderful! Engaging and instructive”

4. Discussion

This study reports the successful delivery and acceptability of a tailored culinary
medicine curriculum for fellows in gastroenterology. We achieved a high initial partici-
pation rate, although this reduced as the course progressed, and feedback received was
highly positive.

Nutrition education is an important component of empowering patients and improv-
ing clinical outcomes [17,18]. However, formal nutrition training is lacking in medical
education [19–21], even in gastroenterology fellowship programs. None of the GI fellows or
faculty involved in this study reported prior formal nutrition training. Most of the nutrition
education that GI fellows receive focuses on malnutrition and total parenteral nutrition,
yet most patients seen in GI clinics face very different issues, ranging from excess calorie
consumption and obesity to the need for specialized dietary plans for common GI diseases.
Our pilot culinary medicine curriculum was established to help fill this gap.

Feedback survey responses from our GI culinary medicine program indicate the
course was highly acceptable. Almost all participants who provided feedback perceived
some benefit from both the didactic nutrition and hands-on culinary components of the
curriculum. Open-ended feedback responses indicate a high level of enjoyment and desire
for further nutrition education in this format. However, we acknowledge that feedback
responses were likely biased towards those who were most engaged in the program.

GI fellowship is time- and learning-intensive. Our culinary medicine curriculum
utilized an interactive model for education as well as team-building and social interac-
tion, factors that can bolster fellowship camaraderie. The curriculum was streamlined



Nutrients 2024, 16, 404 5 of 7

to provide focused GI education in an after-hours setting for the participants, so as not
to impact other fellowship responsibilities. Despite this, the attendance rate dropped as
the course progressed. Unfortunately, reasons for non-attendance or the characteristics of
those who attended fewer, or no classes, were not recorded. Previous reports of culinary
medicine programs delivered in medical schools primarily involved medical students as
participants [12,22,23]. These studies report high adherence rates to the culinary medicine
program, which is to be expected, as the classes are generally components of course electives
and non-completion may impact grades. A paucity of studies report the implementation of
culinary medicine programs among graduated medical trainees at the level of residents or
fellows. Johnston et al. [24] described the delivery of a single culinary medicine class to
Family Medicine residents and the self-reported impact on nutrition counseling confidence
and competency, with beneficial effects identified. However, the single class format in
that study did not allow for the longitudinal assessment of residents’ engagement and
adherence to the culinary medicine program.

To our knowledge, this pilot study is the first to describe a culinary medicine cur-
riculum for physician fellows and the first tailored culinary medicine curriculum for the
gastroenterology discipline. Limitations of the study include a small sample size, a failure
to record participant-level adherence rate (i.e., it is unknown how many attended all four
classes), and a failure to capture feedback data from all who attended at least one class, as
well as reasons for non-participation and drop-out as the course progressed. Because the
feedback surveys were most likely completed by those who attended most of the classes,
we acknowledge there is likely to be some degree of response bias regarding acceptability
of the program. However, we note that conflicting clinical duties were plausible reasons for
non-attendance in classes, which does not necessarily imply low interest in the program
(although specific reasons for non-attendance were not recorded for each participant). The
lack of data on participant sex also limits the generalizability of the results. We also did
not conduct any formal assessment of changes in physicians’ nutritional knowledge and
competencies from pre- to post-course, or the translation of this knowledge gained into di-
etary counseling for their patients. Future efforts to implement a focused culinary medicine
curriculum among trained physicians should invest in strategies to maintain engagement,
such as offering continuing medical education credits, and should include an assessment
of nutritional knowledge gained and dietary counseling confidence. It would also be
important to assess how patients are benefiting indirectly from this nutrition curriculum
by examining the impact on patient health outcomes. We propose that similar nutritional
education programs can be implemented into various gastroenterology fellowships and
outcomes assessed longitudinally.

Overall, this study demonstrates that a culinary medicine curriculum can be easily
integrated into a GI fellowship and perceived as both beneficial and enjoyable as a method
of nutrition education for GI fellows and faculty. It also demonstrates how virtual platforms
for education can be an impactful way to deliver skills-based training to medical trainees.
Future studies could assess the impact of culinary medicine classes on provider knowledge
and skills, as well as nutritional knowledge translation to the patient care setting.

Author Contributions: Conceptualization, N.K.P.; methodology, K.L.L., D.K., and N.K.P.; project
administration, K.L.L., J.K., D.K., A.K., and N.K.P.; writing—original draft preparation, J.K., D.K.,
and A.K.; writing—reviewing and editing, K.L.L. and N.K.P.; funding acquisition, N.K.P. All authors
have read and agreed to the published version of the manuscript.

Funding: This study was funded by a pilot grant from the American College of Gastroenterology
in 2019.

Institutional Review Board Statement: The study was conducted according to the guidelines of
the Declaration of Helsinki and was approved by the Institutional Review Board of University of
California, Irvine (protocol #20206252, date of approval 30 September 2020).

Informed Consent Statement: Informed consent was obtained from all subjects involved in the study.



Nutrients 2024, 16, 404 6 of 7

Data Availability Statement: The data presented in this study are available on request from the
corresponding author.

Conflicts of Interest: The authors declare no conflicts of interest.

References
1. American Board of Internal Medicine. Gastroenterology Certification Examination Blueprint. January 2019. Available online:

https://www.abim.org/about/exam-information/exam-blueprints.aspx (accessed on 29 December 2023).
2. Micic, D.; McDonald, E.K.; Stein, A.C.; Semrad, C.E. How to Obtain Training in Nutrition During the Gastroenterology Fellowship.

Gastroenterology 2018, 154, 467–470. [CrossRef]
3. Scarlata, K.; Haller, E. Nutrition Tools for the Practicing Gastroenterologist. Gastroenterol. Clin. North Am. 2021, 50, 1–13.

[CrossRef] [PubMed]
4. Monlezun, D.J.; Leong, B.; Joo, E.; Birkhead, A.G.; Sarris, L.; Harlan, T.S. Novel Longitudinal and Propensity Score Matched

Analysis of Hands-On Cooking and Nutrition Education versus Traditional Clinical Education among 627 Medical Students. Adv.
Prev. Med. 2015, 2015, 656780. [CrossRef] [PubMed]

5. Stauber, Z.; Razavi, A.C.; Sarris, L.; Harlan, T.S.; Monlezun, D.J. Multisite medical student–led community culinary medicine
classes improve patients’ diets: Machine Learning–augmented propensity score–adjusted fixed effects cohort analysis of 1381
subjects. Am. J. Lifestyle Med. 2019, 16, 214–220. [CrossRef] [PubMed]

6. Razavi, A.C.; Sapin, A.; Monlezun, D.J.; McCormack, I.G.; Latoff, A.; Pedroza, K.; McCullough, C.; Sarris, L.; Schlag, E.; Dyer, A.;
et al. Effect of culinary education curriculum on Mediterranean diet adherence and food cost savings in families: A randomised
controlled trial. Public Health Nutr. 2020, 24, 2297–2303. [CrossRef] [PubMed]

7. Wood, N.I.; Gleit, R.D.; Levine, D.L. Culinary nutrition course equips future physicians to educate patients on a healthy diet: An
interventional pilot study. BMC Med. Educ. 2021, 21, 280. [CrossRef] [PubMed]

8. Polak, R.; Phillips, E.M.; Nordgren, J.; La Puma, J.; La Barba, J.; Cucuzzella, M.; Graham, R.; Harlan, T.; Burg, T.; Eisenberg, D.
Health-related Culinary Education: A Summary of Representative Emerging Programs for Health Professionals and Patients.
Glob. Adv. Health Med. 2016, 5, 61–68. [CrossRef]

9. Van Horn, L.; Lenders, C.M.; Pratt, C.A.; Beech, B.; Carney, P.A.; Dietz, W.; DiMaria-Ghalili, R.; Harlan, T.; Hash, R.; Kohlmeier,
M.; et al. Advancing Nutrition Education, Training, and Research for Medical Students, Residents, Fellows, Attending Physicians,
and Other Clinicians: Building Competencies and Interdisciplinary Coordination. Adv. Nutr. 2019, 10, 1181–1200. [CrossRef]

10. Razavi, A.C.; Monlezun, D.J.; Sapin, A.; Stauber, Z.; Schradle, K.; Schlag, E.; Dyer, A.; Gagen, B.; McCormack, I.G.; Akhiwu, O.;
et al. Multisite Culinary Medicine Curriculum Is Associated With Cardioprotective Dietary Patterns and Lifestyle Medicine
Competencies Among Medical Trainees. Am. J. Lifestyle Med. 2020, 14, 225–233. [CrossRef]

11. Monlezun, D.J.; Dart, L.; Vanbeber, A.; Smith-Barbaro, P.; Costilla, V.; Samuel, C.; Terregino, C.A.; Abali, E.E.; Dollinger, B.;
Baumgartner, N.; et al. Machine Learning-Augmented Propensity Score-Adjusted Multilevel Mixed Effects Panel Analysis of
Hands-On Cooking and Nutrition Education versus Traditional Curriculum for Medical Students as Preventive Cardiology:
Multisite Cohort Study of 3,248 Trainees. BioMed. Res. Int. 2018, 2018, 5051289. [CrossRef]

12. Yousef, N.M.; Wallace, R.J.; Harlan, G.A.; Beale, E. Bringing the “Joy of Healthy Eating” to Advanced Medical Students: Utilizing a
Remote Learning Platform to Teach Culinary Medicine: Findings from the First Online Course Based on the ACLM’s Whole-Food
Plant-Based Culinary Medicine Curriculum. Am. J. Lifestyle Med. 2022, 16, 447–459. [CrossRef]

13. Poulton, G.; Antono, A. A Taste of Virtual Culinary Medicine and Lifestyle Medicine—An Online Course for Medical Students.
Am. J. Lifestyle Med. 2021, 16, 57–60. [CrossRef]

14. Hynicka, L.M.; Piedrahita, G.; Barnabic, C.; Rambob, I.; Berman, B.M.; D’Adamo, C.R. Interprofessional Culinary Medicine Train-
ing Enhanced Nutrition Knowledge, Nutrition Counseling Confidence, and Interprofessional Experience. J. Integr. Complement.
Med. 2022, 28, 811–820. [CrossRef] [PubMed]

15. Leong, B.; Ren, D.; Monlezun, D.; Ly, D.; Sarris, L.; Harlan, T.S. Teaching 3rd & 4th year medical students how to cook: An
innovative approach to balance lifestyle modification and medication therapy in chronic disease managementt. Med. Sci. Educ.
2014, 24, 43. [CrossRef]

16. Magallanes, E.; Sen, A.; Siler, M.; Albin, J. Nutrition from the kitchen: Culinary medicine impacts students’ counseling confidence.
BMC Med. Educ. 2021, 21, 88. [CrossRef] [PubMed]

17. Ardoin, T.W.; Hamer, D.; Mason, N.; Reine, A.; Barleycorn, L.; Francis, D.; Johnson, A. Effectiveness of a Patient-Centered Dietary
Educational Intervention. Ochsner J. 2022, 22, 113–128. [CrossRef] [PubMed]

18. Paterick, T.E.; Patel, N.; Tajik, A.J.; Chandrasekaran, K. Improving Health Outcomes Through Patient Education and Partnerships
with Patients. Proc Bayl. Univ. Med. Cent. 2017, 30, 112–113. [CrossRef] [PubMed]

19. Devries, S.; Dalen, J.E.; Eisenberg, D.M.; Maizes, V.; Ornish, D.; Prasad, A.; Sierpina, V.; Weil, A.T.; Willett, W. A Deficiency of
Nutrition Education in Medical Training. Am. J. Med. 2014, 127, 804–806. [CrossRef] [PubMed]

20. Blunt, S.B.; Kafatos, A. Clinical Nutrition Education of Doctors and Medical Students: Solving the Catch 22. Adv. Nutr. 2019, 10,
345–350. [CrossRef] [PubMed]

https://www.abim.org/about/exam-information/exam-blueprints.aspx
https://doi.org/10.1053/j.gastro.2018.01.006
https://doi.org/10.1016/j.gtc.2020.10.011
https://www.ncbi.nlm.nih.gov/pubmed/33518156
https://doi.org/10.1155/2015/656780
https://www.ncbi.nlm.nih.gov/pubmed/26435851
https://doi.org/10.1177/1559827619893602
https://www.ncbi.nlm.nih.gov/pubmed/35370515
https://doi.org/10.1017/S1368980020002256
https://www.ncbi.nlm.nih.gov/pubmed/32744215
https://doi.org/10.1186/s12909-021-02702-y
https://www.ncbi.nlm.nih.gov/pubmed/34001085
https://doi.org/10.7453/gahmj.2015.128
https://doi.org/10.1093/advances/nmz083
https://doi.org/10.1177/1559827619901104
https://doi.org/10.1155/2018/5051289
https://doi.org/10.1177/15598276221092971
https://doi.org/10.1177/15598276211046558
https://doi.org/10.1089/jicm.2022.0573
https://www.ncbi.nlm.nih.gov/pubmed/35834608
https://doi.org/10.1007/s40670-014-0014-5
https://doi.org/10.1186/s12909-021-02512-2
https://www.ncbi.nlm.nih.gov/pubmed/33541352
https://doi.org/10.31486/toj.21.0075
https://www.ncbi.nlm.nih.gov/pubmed/35756590
https://doi.org/10.1080/08998280.2017.11929552
https://www.ncbi.nlm.nih.gov/pubmed/28152110
https://doi.org/10.1016/j.amjmed.2014.04.003
https://www.ncbi.nlm.nih.gov/pubmed/24754969
https://doi.org/10.1093/advances/nmy082
https://www.ncbi.nlm.nih.gov/pubmed/30624632


Nutrients 2024, 16, 404 7 of 7

21. Daley, B.J.; Cherry-Bukowiec, J.; Van Way, C.W.; Collier, B.; Gramlich, L.; McMahon, M.M.; McClave, S.A.; A.S.P.E.N. Task Force
on Postgraduate Medical Education. Current Status of Nutrition Training in Graduate Medical Education From a Survey of
Residency Program Directors: A Formal Nutrition Education Course Is Necessary. J. Parenter. Enter. Nutr. 2016, 40, 95–99.
[CrossRef]

22. D’adamo, C.R.; Workman, K.; Barnabic, C.; Retener, N.; Siaton, B.; Piedrahita, G.; Bowden, B.; Norman, N.; Berman, B.M. Culinary
Medicine Training in Core Medical School Curriculum Improved Medical Student Nutrition Knowledge and Confidence in
Providing Nutrition Counseling. Am. J. Lifestyle Med. 2021, 16, 740–752. [CrossRef] [PubMed]

23. 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. [CrossRef] [PubMed]

24. Johnston, E.A.; Arcot, A.; Meengs, J.; Dreibelbis, T.D.; Kris-Etherton, P.M.; Wiedemer, J.P. Culinary Medicine for Family Medicine
Residents. Med. Sci. Educ. 2021, 31, 1015–1018. [CrossRef] [PubMed]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

https://doi.org/10.1177/0148607115571155
https://doi.org/10.1177/15598276211021749
https://www.ncbi.nlm.nih.gov/pubmed/36389046
https://doi.org/10.1186/s12909-022-03449-w
https://www.ncbi.nlm.nih.gov/pubmed/35672843
https://doi.org/10.1007/s40670-021-01283-1
https://www.ncbi.nlm.nih.gov/pubmed/34457944

	Introduction 
	Materials and Methods 
	Curriculum Development and Implementation 
	Assessment of Course Acceptability 

	Results 
	Discussion 
	References

