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I. Nutrition as Part of a Comprehensive and Current Medical Curriculum 
 
The research is clear - nutrition and diet are the single most predictive and 
significant factors for untimely death and disability in this nation (1). When primary 
prevention - as opposed to pharmacological intervention - becomes the focus of 
healthcare counseling and education, disease reduction could be significant, and 
health outcomes may improve by up to four times (2). Nearly half of deaths from 
cardiovascular disease, stroke, and diabetes could theoretically be prevented 
with proper diet, and up to two-thirds of all cancer deaths could be prevented with 
lifestyle modifications (7, 8). Obesity-related illnesses account for over a fifth of 
medical dollars spent in the United States (9). Despite this evidence, there 
remains a dearth of nutrition education and information for medical students and 
physicians.  
 
Most medical schools in the nation provide less than 20 hours total of nutrition 
education over 4 years.  Much of this is in the form of biochemistry and digestion, 
with very little devoted to the practical exposure of clinical counseling and 
culinary training (3, 4). Only about a quarter of medical schools have a course that 
is specifically dedicated to nutrition, and very few meet the National Academy of 
Sciences’ recommendation of at least 25 hours of nutrition education (3). 
Additionally, clinicians report that their training is inadequate: 61% of patients 
consider their physicians to be experts in nutrition, but only 14% of doctors feel 
comfortable dispensing nutrition advice (5, 6). 
 
While 80 % of Americans see a primary care physician yearly, clinicians fail to 
provide primary lifestyle and nutrition advice in more than two-thirds of these 
visits (2). This is unsustainable under our currently evolving healthcare 
reimbursement model. The landscape of both private and government healthcare 
reimbursement is permanently changing; this forces an increasing shift towards 
the provision of primary care lifestyle advice.  
 
Nutrition is not just limited to wellness across the lifespan. The field of clinical 
nutrition is intricately woven into most areas of patient care. Surgical outcomes 
improve when the nutritional status of patients is optimized peri-operatively, and 
malnourished patients in intensive care have consistently poorer outcomes, 
including higher rates of sepsis and increased mortality (12 – 16). Nutrition is part of 
clinical therapy in heart disease, diabetes, oncologic treatment, and kidney 
disease, as well as most aspects of pediatric and obstetric care, when growth is 
happening at a dramatic rate. In addition, nutritional status is closely linked with 
QOL in older adults; an optimized status is inversely linked with sarcopenia of 
aging and associated loss of function and life quality (17, 18). 
 
Unfortunately, 54 % of US physicians express feeling overwhelmed, reporting 
higher stress levels and lower quality of life indices than other professionals (10). 
Physician burnout is an emergent situation that needs to be addressed. Adopting 
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a healthful diet as part of an overall wellness-oriented lifestyle is integral to self-
care, and yet many medical students and physicians do not eat in a way that is 
conducive to health. Most cite time management and a lack of culinary and 
nutrition knowledge as a barrier to healthy eating practices. Some schools have 
implemented a culinary medicine program for their students, with encouraging 
results (11).  
 
Geisel students have expressed significant interest in furthering their nutrition 
education. In the summer of 2016, The Integrative Medicine Interest Group 
conducted 2 separate, web-based surveys of 1st and 4th year medical students. 
Questions focused on integrative medicine and associated healing modalities. 
Graduating medical students were asked to assess their comfort level regarding 
counseling of patients in modalities such as nutrition. 20 students completed the 
4th year survey; with 78.8% of respondents confirming that patients regularly 
asked about nutrition. 50% of respondents also communicated that they did not 
feel knowledgeable enough to counsel patients on the benefits of nutrition. 75% 
of respondents agreed that they would benefit from a nutrition education focus at 
Geisel. The majority of 1st year students surveyed listed nutrition education as a 
key area of focus, citing nutrition as the topic they most wished to explore.  
 
In order to graduate the complete physician, it is becoming increasingly clear that 
the addition of a comprehensive nutrition curriculum - in the form of basic 
nutrition sciences, clinical nutrition, and wellness education - is crucial to the 
success of medical school curriculum, and this is the reason for the commission 
of Geisel’s Nutrition Vertical Integration Group.  
 
II. Commission of the Nutrition Vertical Integration Group 
 
After meeting this past Fall 2016, The Medical Education Committee at Geisel 
recognized this significant need for a formalized nutrition curriculum at the 
medical school. This curriculum should be intentional, coordinated and integrated 
across the 4-year student experience, as an important component of medical 
student education. The MEC thus commissioned the Nutrition Vertical Integration 
Group (VIG). The charges of the VIG are as follows: 
 

1. The VIG will review the current curriculum 
2. The VIG will put forth some recommendations to the MEC to formalize a 

nutrition curriculum for Geisel across 4 years.  
3. The VIG will ask the MEC to vote on formal objectives, assessment, and 

ongoing support procedures.  
  

The overarching goal is a formal, 4-year nutrition curriculum with clear objectives 
guided by Geisel core competencies. This curriculum will be widely disseminated 
to students and faculty, published and maintained on our website, as well as 
Ilios, with the necessary ongoing support, including oversight and modification as 
needed. 
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III. Proposed Nutrition Curriculum Objectives for the Geisel School of 
Medicine at Dartmouth  
 
Each one of the 8 proposed objective categories below fall under one of the 
categories of the overarching Geisel Competencies.  
 
https://geiselmed.dartmouth.edu/faculty/pdf/competencies.pdf  
 
Nutrition in Medical Science 
 
Corresponding Geisel Competency: Medical Science 
 

1. Describe core nutrition science concepts, such as nutritional 
biochemistry and metabolism, digestion, endocrinology, and adverse 
effects of malnutrition on human health. 
 

• Describe major biochemical (catabolic and anabolic) pathways for 
macronutrients and micronutrients, and other non-nutritive 
substances found in foods (nucleotides, flavonoids, plant esters, 
and others) 
! Relevant Courses: BIOC 110, BIOC 112, PHSL 120 

 
• Describe the process by which all macro and micronutrients are 

digested, absorbed, utilized, and excreted, and the effect of 
nutrients and non-nutritive substances on gut integrity and health  
! Relevant Courses: BIOC 110, BIOC 112, PHSL 120, SBM 209, 
SBM 207, SBM 212  
 

• Explain how diet regulates metabolic and endocrinologic pathways 
! Relevant Courses: BIOC 110, BIOC 112, PHSL 120, SBM 207, 
SBM 209, SBM 212  
 

• Understand the definition of malnutrition (both over and under-
nutrition) and its effects on human metabolism and health  
! Relevant Courses: BIOC 110, BIOC 112, PHSL 120, SBM 200C, 
SBM 207, SBM 209, SBM 202, PEDS 305, CFM 306, MEDI 301, 
MEDI 307, SURG 303, OBGY 304 
 

2. Explain the links between nutrition science and other sciences, 
including those of the environment, exercise, toxicology, and 
pharmacology.  
 

• Describe the link between human nutrition and exercise physiology  
! Relevant Courses: BIOC 110, BIOC 112, PHSL 110, PHSL120 
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• Describe the link between diet, food, and drug metabolism and 
action  
! Relevant Courses: PHAR 216, 217, PHAR 405 

 
• Describe the medicinal properties of certain major dietary and 

herbal supplements, and their effects on drug metabolism and 
action  
! Relevant Courses: PHAR 216, 217, PHAR 405 
 

3. Apply core nutrition science knowledge to understand and manage 
human health and disease through the lifespan. 
 

• Describe specific nutritional requirements, and issues of nutritional 
focus, for individuals across the human lifespan: Pregnancy, 
infancy, childhood, adolescence, early and middle adulthood, and 
in the elderly. 
! Relevant Courses: ANAT 111, ANAT 112, SBM 200C, SBM 206, 
PEDS 305, CFM 306, MEDI 301, OBGY 304, MEDI 307 
 

• Describe specific nutritional requirements and restrictions for major 
illnesses and conditions. 
! Relevant Courses: MICR 111, SBM 200C, SBM 202, SBM 201, 
SBM 203, SBM 204, SBM 207, SBM 209, SBM 212, SBM 213, 
SBM 206, PEDS 305, OBGY 304, CFM 306, MEDI 301, SURG 
303, PSCH 302, MEDI 307 

 
Nutrition in Clinical Care  
 
Corresponding Geisel Competency: Clinical Care 
 

1. Perform a nutrition assessment and accurately measure 
anthropometrics 
 

• Obtain, verify, and interpret anthropometric, clinical, laboratory, and 
diet history data to compile a comprehensive assessment of 
nutritional status.  
! Relevant Courses: MDED 116, MDED 216, SBM 200C, CFM 
306, PEDS 305, OBGY 304, MEDI 301, SURG 303, MEDI 307 
 

• Learn techniques for accurate weight and height measurements 
across the lifespan, and accommodations that need to be made for 
specific individuals when obtaining these measurements.  
! Relevant Courses: MDED 116, MDED 216, SBM 200C, CFM 
306, PEDS 305, OBGY 304, MEDI 301, SURG 303, MEDI 307 
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• Obtain accurate data on dietary intake by applying and interpreting 
techniques such as a 24-h dietary recall and a Food Frequency 
Questionnaire (FFQ). 
! Relevant Courses: MDED 116, MDED 216, SBM 200C, CFM 
306, PEDS 305, OBGY 304, MEDI 301, SURG 303, MEDI 307 
 

• Describe and correlate certain lab values and clinical data with 
nutritional status, and understand which lab values do not reflect 
nutritional status. 
! Relevant Courses: BIOC 110, BIOC 112, PHSL 120, SBM 209, 
SBM 212, SBM 207, MDED 116, MDED 216, SBM 200C, CFM 
306, PEDS 305, OBGY 304, MEDI 301, SURG 303, MEDI 307 
 

2. Perform a complete nutritional exam to assess for presence of 
malnutrition.  

 
• Describe the physical exam features associated with a diagnosis of 

malnutrition 
! Relevant Courses: MDED 116, MDED 216, SBM 200C, CFM 
306, PEDS 305, OBGY 304, MEDI 301, SURG 303, MEDI 307 
 

3. Interpret, develop, and implement a nutrition plan for treatment, 
including nutritional additions or restrictions, culinary skill 
development, artificial nutrition support, and supplementation. 

 
• Describe, develop, and implement a nutrition plan of care for 

patients in an outpatient setting  
! Relevant Courses: MDED 116, MDED 216, SBM 200C, CFM 
306, PEDS 305, OBGY 304, MEDI 301, SURG 303, MEDI 307, 
ELEC 183 
 

• Describe, develop, and implement a nutrition plan of care for 
patients in an acute inpatient setting, including surgery, intensive 
care, and general wards  
! Relevant Courses: MDED 116, MDED 216, SBM 200C, CFM 
306, PEDS 305, OBGY 304, MEDI 301, SURG 303, MEDI 307 
 

• Describe, develop, and implement a nutrition plan of care for 
patients in a long-term care setting  
! Relevant Courses: MDED 116, MDED 216, SBM 200C, CFM 
306, PEDS 305, OBGY 304, MEDI 301, SURG 303, MEDI 307 
 

• Develop a patient-specific nutrition prescription and refer to nutrition 
and/or culinary specialists appropriately and in a timely manner.  
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! Relevant Courses: MDED 116, MDED 216, SBM 200C, CFM 
306, PEDS 305, OBGY 304, MEDI 301, SURG 303, MEDI 307, 
ELEC 183 
 

• Identify and address the various nutrition goals of patient care, 
including prevention, diagnosis, cure, chronic disease 
management, palliation, and end-of-life care.                                  
! Relevant Courses: MDED 116, MDED 216, SBM 200C, CFM 
306, PEDS 305, OBGY 304, MEDI 301, SURG 303, MEDI 307, 
ELEC 183 

 
• Work as a team to develop nutrition goals for treatment, implement, 

and evaluate nutrition plan of care.  
! Relevant Courses: MDED 116, MDED 216, SBM 200C, CFM 
306, PEDS 305, OBGY 304, MEDI 301, SURG 303, MEDI 307, 
CFM 404 
 

Nutrition in Population Health 
 
Corresponding Geisel Competency: Population Health  

 
1. Explain the impact of nutrition on individual and population health 

and disease. 
 

• Describe effects of poor quality diet and nutrition on population 
health, especially as they correspond to non-communicable 
diseases (NCD). 
! Relevant Courses: MDED 118, MDED 218, MDED 116, MDED 
216, SBM 202, SBM 207, SBM 203, SBM 212, SBM 209, SBM 206, 
SBM 200C 
 

• Describe obesity, its effects on NCD risk, and methods for 
treatment and control 
! Relevant Courses: BIOC 110, BIOC 112, PHSL 120, SBM 202, 
MDED 118, MDED 218, SBM 207, SBM 209, SBM 200C, SBM 
204, MDED 116, MDED 216, CFM 306, PEDS 305, OBGY 304, 
MEDI 301, SURG 303, MEDI 307, PHAR 216, PHAR 217, PHAR 
405 
 

• Understand the link between BMI and individual and population 
health.  
! Relevant Courses: BIOC 110, BIOC 112, PHSL 120, SBM 202, 
SBM 212, MDED 118, MDED 218, SBM 207, SBM 206, SBM 209, 
SBM 200C, MDED 116, MDED 216, CFM 306, PEDS 305, OBGY 
304, MEDI 301, SURG 303, MEDI 307 
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2. Assess the impact of social, environmental, behavioral, economic, 
cultural, and personal factors on the nutritional health of individuals, 
and the incidence and burden of disease in populations.  
 

• Describe the interplay between socioeconomic factors on food 
choices and nutritional health 
! Pertinent Courses: MDED 118, MDED 218, MDED 116, MDED 
216, MDED ICX 308A-C, CFM 404 
 

• Describe the impact of personal, behavioral, and societal cultural 
norms on food choices and nutritional health  
! Pertinent Courses: MDED 118, MDED 218, MDED 116, MDED 
216, MDED ICX 308A-C, CFM 404 

 
• Understand which populations and individuals face greater risks 

from malnutrition and disease  
! Relevant Courses: SBM 200C, SBM 202, SBM 201, SBM 203, 
SBM 204, SBM 207, SBM 209, SBM 212, SBM 213, SBM 206, 
MDED ICX 308A-C, PEDS 305, OBGY 304, CFM 306, MEDI 301, 
SURG 303, PSCH 302, MEDI 307, MDED 116, MDED 216, MDED 
118, MDED 218 
 

3. Explain and exemplify the physician’s role for promoting nutrition in 
public health. 
 

• Implement sound nutrition advice in your home, area of work, and 
community.  
! Pertinent Courses: MDED 118, MDED 218, MDED 116, MDED 
216, ELEC 170, ELEC 183, CFM 404 
 

• Promote nutrition in the community by supporting resources and 
advocacy.  
! Pertinent Courses: MDED 118, MDED 218, MDED 116, MDED 
216, ELEC 170, ELEC 183, CFM 404 
 

Communication Skills in Nutrition Practice 
 
Corresponding Geisel Competencies: Communication Skills, 
Professionalism 
 

1. Demonstrate empathy for individuals’ concerns, and be respectful of 
others’ perspectives and personal, cultural, and religious dietary 
restrictions and beliefs, and communicate nutrition advice 
respectfully and without judgment.  
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• Describe major dietary norms and restrictions for populations in 
one’s area of practice  
! Pertinent Courses: MDED 118, MDED 218, MDED 116, MDED 
216, MDED ICX 308A-C, CFM 306, PEDS 305, OBGY 304, MEDI 
301, SURG 303, MEDI 307 
 

• Demonstrate empathy and respect for all cultural or religious 
dietary norms and restrictions  
! Pertinent Courses: MDED 118, MDED 218, MDED 116, MDED 
216, MDED ICX 308A-C, CFM 306, PEDS 305, OBGY 304, MEDI 
301, SURG 303, MEDI 307 
 

• Communicate culturally-specific nutrition advice  
! Pertinent Courses: MDED 118, MDED 218, MDED 116, MDED 
216, MDED ICX 308A-C, CFM 306, PEDS 305, OBGY 304, MEDI 
301, SURG 303, MEDI 307 

 
• Recognize and address disparities in food and nutrition 

procurement, preparation, and consumption, which result from 
gender, race, religion, socioeconomic status, disability, sexual 
orientation, or ability to pay. 
! Pertinent Courses: MDED 118, MDED 218, MDED 116, MDED 
216, MDED ICX 308A-C, CFM 306, PEDS 305, OBGY 304, MEDI 
301, SURG 303, MEDI 307, CFM 404 
 

2. Promote positive behavioral change through nutrition-specific 
motivational interviewing and cognitive behavioral therapy.  
! Pertinent Courses: MDED 118, MDED 218, MDED 116, MDED 216, 
MDED ICX 308A-C, CFM 306, PEDS 305, OBGY 304, MEDI 301, SURG 
303, MEDI 307 

 
3. Translate nutrition science concepts into useful information to 

educate patients, families, peers, and others. 
 

• Identify and disseminate user-friendly sources of nutrition education 
for all patients  
! Pertinent Courses: MDED 118, MDED 218, MDED 116, MDED 
216, MDED ICX 308A-C, CFM 306, PEDS 305, OBGY 304, MEDI 
301, SURG 303, MEDI 307 
 

• Describe the importance of culinary competency for optimizing 
nutritional health  
! Pertinent Courses: MDED 118, MDED 218, MDED 116, MDED 
216, CFM 306, PEDS 305, OBGY 304, MEDI 301, SURG 303, 
MEDI 307, ELEC 170, ELEC 183 
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• Describe the effects of eating out on nutritional health and provide 
solutions to major nutritional pitfalls when dining outside the home 
! Pertinent Courses: MDED 118, MDED 218, MDED 116, MDED 
216, MDED ICX 308A-C, CFM 306, PEDS 305, OBGY 304, MEDI 
301, SURG 303, MEDI 307 

 
Personal, Professional and Leadership Development in 
Nutrition Practice 
 
Corresponding Geisel Competency: Personal, Professional, and 
Leadership Development 
 

1. Engage in lifelong learning to improve one’s performance in the 
application of nutrition science.  
 
     ! Relevant Courses:  SBM 200C, MDED 118, MDED 218, MDED 116,   

               MDED 216, CFM 404 
 

2. Apply nutrition science and culinary competency to enhance 
resiliency and physician self-care.  
 

! Relevant courses: MDED 118, MDED 218, MDED 116, MDED 216, 
ELEC 170, ELEC 183 
 
• Learn how nutrition impacts self-care 
• Translate nutrition science to help improve personal health and 

reduce personal risk of disease  
• Apply basic culinary skills to enhance self-care  

 
3. Advocate for environments that promote healthy nutritional lifestyles 

in the community, while removing any existing barriers.  
 

• Implement sound nutrition advice in oneself, one’s home, area of 
work, and/or community. 
! Relevant Courses:  SBM 200C, MDED 118, MDED 218, MDED 
116, MDED 216, CFM 404 
 

Evaluation and Improvement in Nutrition Practice 
 
Corresponding Geisel Competency: Evaluation and Improvement  
 

1. Identify and utilize healthcare and community resources to provide 
nutrition care and improve patient outcomes and patient satisfaction.  
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! Relevant Courses:  SBM 200C, MDED 118, MDED 218, MDED 116, 
MDED 216, CFM 404, MDED ICX 308A-C, CFM 306, PEDS 305, 
OBGY 304, MEDI 301, SURG 303, MEDI 307, ELEC 170, ELEC 183 

 
• Identify resources within your organization  
• Identify resources outside the organization  
• Harness resources to help provide best-quality care 

 
2. Identify credible, evidence-based sources of nutrition information 

and apply knowledge gained from the literature to clinical care, 
teaching, research, and population health.  
 

! Relevant Courses: SBM 200C, MDED 118, MDED 218, MDED 116, 
MDED 216, MDED ICX 308A-C, CFM 306, PEDS 305, OBGY 304, 
MEDI 301, SURG 303, MEDI 307, CFM 404 

 
• Identify sources of nutrition research and interpret research for 

application. 
• Describe and understand recent major and landmark nutrition 

research studies, and stay updated on major nutrition studies that 
shape policy and recommendations 

• Identify reliable, evidence-based sources of nutrition information for 
the public   

 
Collaboration and Teamwork in Nutrition Practice 
 
Corresponding Geisel Competency: Collaboration and Team Work 
 

1. Recognize and capitalize on different roles and strengths of team 
members, including the clinical dietitian, to develop and address 
shared goals, and foster a working relationship with all team 
members built on mutual respect and trust.  
 

! Relevant Courses:  SBM 200C, MDED 118, MDED 218, MDED 116, 
MDED 216, MDED ICX 308A-C, CFM 404 
 
• Refer to nutrition or culinary specialists when appropriate, and in a 

timely manner 
• Communicate with the nutrition specialist in an effective and timely 

manner 
• Foster a climate of shared values, collaboration, mutual respect, 

and effective communication with all team members 
• Behave respectfully, responsibly, and ethically towards patients, 

families, colleagues, members of the healthcare team, and the 
community when practicing nutrition therapy 
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2. Demonstrate the ability to share and allocate responsibilities among 
team members.  
 

! Relevant Courses:  SBM 200C, MDED 118, MDED 218, MDED 116, 
MDED 216, MDED ICX 308A-C, CFM 404 

 
• Empower members of the team to identify, quickly communicate, 

and care for nutritional issues  
• Foster a climate of shared values, collaboration, mutual respect, 

and effective communication with all team members 
 

IV. The Current Curriculum 

In the winter and early spring of 2017, the Nutrition VIG reviewed the current 
curriculum at Geisel for existing nutrition content. A comprehensive table was 
created, showcasing nutrition education as it currently stands (for years 2014 – 
2016) for all first and second-year courses, some enrichment electives, as well 
as the 3rd year clerkships. While some 4th year electives and sub-internships 
were included, the group felt that these courses were not part of the core 
curriculum, and the focus thus remained on the first 3 years, with the PHAR 
course in the 4th year. This table is included separately as an appendix.  
 
From our review, it was concluded that the first year metabolic sciences courses 
(BIOC 110 & 112) and renal and endocrine physiology (PHSL 120) focus on the 
science of nutrition, including biochemistry, metabolism, endocrinology, and 
digestion. Obesity is discussed as a concept. Concepts are formally assessed via 
examinations. Certain 2nd year SBM courses have nutrition lectures. Two hours 
of SBM 200C Themes at the beginning of 2nd year focus specifically on hospital 
malnutrition and corresponding nutrition treatments such as nutrition 
supplementation and artificial nutrition support. SBM 209 (GI) details the process 
of digestion, and a pancreatitis case study in the same course briefly discusses 
concepts of caloric prescriptions in stress states, as well as parenteral nutrition. 
Both On Doctoring courses (MDED 116 and 216) showcase Motivational 
Interviewing techniques. Reproduction (SBM 206) mentions the need for certain 
micronutrients in pregnancy, and includes lectures on lactation. Cardiology (SBM 
202) addresses the link between BMI and mortality while also presenting a PBL 
on hypertension and associated lifestyle modifications. Some of the 3rd year 
clerkships, particularly pediatrics, family medicine, and surgery, address nutrition, 
but objectives may or may not be assessed. Introduction to Pharmacology 
(PHAR 216) and Clinical Pharmacology and Therapeutics (PHAR 405) include 
lectures on drug-nutrient interactions, as well as potential herbal supplement – 
drug interactions, that are assessed formally.  
 
There are also several optional or elective nutrition opportunities at Geisel, in the 
Dartmouth community, and in the larger community as a whole. ELEC – 183 is a 
culinary nutrition elective run by an MD/chef and the head of the Culinary 
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Medicine Program at Dartmouth-Hitchcock’s Weight and Wellness Center. It was 
offered for the first time this Spring. ELEC 170 is a functional medicine elective 
with a focus on nutrition, and was offered for the first time last Fall. These can be 
considered “informal” opportunities for nutrition education, but are nevertheless 
robust options for a complete curriculum. The complete list of options is included 
separately, as an appendix.  
 
V. The Nutrition VIG requests that the Medical Education Committee: 
 

1. Approve the proposed Nutrition Curriculum Objectives for Geisel 
School of Medicine.  
 

2. Approve the continuing presence of the Nutrition VIG that would 
include the chair of the VIG, members of the Geisel faculty, and 
rotating medical students. 

 
3. Recommend that necessary, ongoing financial and resource 

support be approved for this VIG presence.   
 

4. Approve that the Nutrition VIG will oversee and maintain the Formal 
nutrition curriculum, and collaborate with course and clerkship 
directors to ensure the nutrition curriculum objectives are taught 
and assessed within applicable courses/clerkships. 
 

5. Approve that the Nutrition VIG will oversee and maintain the 
optional elective nutrition curriculum, and collaborate with elective 
directors to ensure the elective nutrition curriculum objectives are 
taught and assessed within applicable electives. 

 
6. Invite the Nutrition VIG to send a member to all relevant course 

reviews; these will be determined by the courses that are linked to 
the nutrition objectives and their links to courses.  
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