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Objectives 
To describe the development and implementation of a pilot pediatric nutrition curriculum created by medical 
students for underserved communities 
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Discussion 
• More data will be collected from parents in the initial permission slip. Questions about demographics and 

community of residence can help identify families that are impacted by socioeconomic disparities. This data 
can also bolster understanding of retention rates to determine if location, demographics, or participation in 
other programs from a trusted organization impacts retention. 

• Although the posttest group showed an average improvement in nutrition knowledge over the pretest group, 
this finding may be inconsequential since posttest groups only improved by 0.6 of a question overall. 
Hereafter, participants will be randomly assigned numbers to track individual development from pretest 
surveys to posttest surveys. 

• The surveys primarily assessed the value of the program by nutrition knowledge gained and percentage of 
correct responses. This may not be the best way to evaluate program efficacy. The program will follow suit of 
other successful programs and ask children to rate their enthusiasm, confidence and willingness to try new 
foods before and after the program; however, the program will continue to quantify nutrition knowledge. 

• From experience, pictures alone are not adequate when attempting to control disparity in reading levels. 
Moving forward, surveys will be officially evaluated by professionals to determine appropriateness 
concerning reading levels for this age group. 

• There were substantial issues with parent follow-up. Only 16% of participants had longitudinal surveys filled 
out by their parents. Going forward, the program will apply several strategies in the literature to improve 
survey response rates. 
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Post Implementation 
Survey Results 
Post implementation survey 
response rate was 16% (n = 7/44) . 
Using a ranking scale (1-5), parents 
strongly agreed (4.6-5.0) that their 
children exhibited more confidence 
in the kitchen (5.0), developed 
more interest in preparing meals 
and snacks (4.7), demonstrated 
greater awareness of kitchen safety 
(4.7) and displayed more 
knowledge about nutrition (4.6) 
after participating in the nutrition 
program. 

Methods 
Medical students designed an interactive cooking and 
nutrition curriculum for children to address local 
community needs. Children participated in the four-
module pilot program offered over the summer. 
Participants completed pretest and posttest surveys before 
and after the four-week curriculum. A post curriculum 
implementation survey was filled out by parents to assess 
long-term effectiveness of the program 
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Participant Survey Results 
The participant surveys contained demographic information, basic questions on nutrition knowledge, and 
attitudes about nutrition. The pretest group (n=44) scored an average of 59% (n= 3.55/6) on six nutrition 
knowledge questions. The posttest group (n=21) scored an average of 68% (n = 4.1/6). Almost half (48%) of 
the participants who completed the pretest (n= 44) also completed the posttest (n=21). The posttest group had 
slightly less males (males = 40%, females = 60%) and consisted mainly of 10-12-year-old children (7-9 = 19%, 
10-12 = 71%, 13-15 = 10%). 

Parent Observed Behavior of Child After Course Average 

Response 

Interpreted 

Response 

More confidence in the kitchen 5.0 Strongly Agree 

More interest in preparing meals and snacks 4.7 Strongly Agree 

More interest in nutrition labels and serving sizes 3.9 Agree 

More knowledge about nutrition 4.6 Strongly Agree 

Greater desire to prepare their own food 4.4 Agree 

More use of measuring tools and equipment 4.3 Agree 

Greater awareness of kitchen safety 4.7 Strongly Agree 

More interest in eating, healthy nutritious foods 4.1 Agree 

Greater interest in asking for healthy, nutritious foods 4.1 Agree 

Greater interest in trying new foods 4.0 Agree 

More interest in fruits and vegetables 4.1 Agree 

More interest in healthy dairy products like low-fat 

yogurt, cheese and milk 

3.6 Agree 

More interest in whole grain options of bread, oatmeal 

and pasta 

4.1 Agree 

More interest in plant proteins like beans, nuts and 

hummus 

4.4 Agree 

 

Figure 2: Average percentage of correct responses for each nutrition knowledge question on the pretest surveys and posttest surveys 

Table 1: Post implementation surveys. Responses were based on the following scale; Strongly Disagree (1), Disagree (2), Neutral (3), 
Agree (4), Strongly Agree (5). Answers were averaged and assigned an interpreted response; Strongly Agree (5.0–4.6), Agree (4.5-3.6), 
Neutral (3.5-2.6), Disagree (2.5-1.6) and Strongly Disagree (1.5-1.0). 

Conclusion 
After piloting the program for two seasons, preliminary data shows positive trends in acquired nutrition 
knowledge and behavioral change. Further optimization of surveys is needed to better assess the efficacy of the 
program.   

  

Table 1: Distribution in age ranges between pretest group and posttest 
group.  

Introduction 
Recently, the literature has identified substantial gaps in pediatric nutrition program education. Among others, there is a lack of 
pediatric nutrition programs being offered over the summer. Offering nutrition programs over the summer could help combat the food 
scarcity that exists when students do not have access to free/reduced-price school meals. 

Pediatric Curriculum Goals: 
Teach Nutrition Knowledge 

Introduce Kitchen/Food Safety 

Encourage Positive Attitudes Toward Healthy Eating 

Figure 1: Goals for pediatric nutrition program curriculum. 
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