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1. Unabashedly omnivorous N r

2. Love pizza (too much)

3. Improving our diets is a lifelong journey L © SALLY'S APIZZA
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Food = Medicine = Food as Medicine
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Learning Objectives

1. Describe the contribution of poor nutrition to the burden of chronic
disease in the United States.

2. ldentify the health-promoting components common among evidence-
based dietary patterns, including the Mediterranean diet, DASH diet,
USDA’s MyPlate, Harvard Healthy Eating Plate, and whole food,
plant-based diet.

3. Define the term “ultra-processed food” (UPF) and explain UPFs’
contribution to the development of diet-related chronic diseases.

4. Use a Nutrition Guideline framework to define how “healthy” everyday
foods and diets are.

5. Define “Food is Medicine” and “culinary medicine” and describe their
role in improving patients’ dietary patterns.
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Prevalence of Diet-Sensitive Diseases in the United States
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Prevalence of Diet-Sensitive Diseases in the United States

« (Cardiovascular Disease

« 2013-2016: 48.0% of US adults
(20 years and older)

« #1 cause of mortality in the US
every year since 1921
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FIGURE 2. Leading underlying causes of death* — National Vital Statistics System, United States, 2022
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* Data are provisional; National Vital Statistics System provisional data are incomplete, and data from December are less complete because of reporting lags. Deaths
that occurred in the United States among residents of U.S. territories and foreign countries were excluded.
T Deaths are ranked by number of deaths per underlying cause of death.

CDC | Benjamin et al. Circulation. 2019.



Prevalence of Diet-Sensitive Diseases in the United States

« (Cardiovascular Disease

e 2013-2016: 48.0% of US adults Number and Percentage of U.fé:;ggjlastion with Diagnosed Diabetes,
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Prevalence of Diet-Sensitive Diseases in the United States
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Prevalence of Diet-Sensitive Diseases in the United States

« Cardiovascular Disease » Metabolic dysfunction-associated steatotic
- 2013-2016: 48.0% of US adults liver disease (MASLD)
(20 years and older) « Cancer

« #1 cause of mortality in the US
every year since 1921

« Dementia

« Others
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Figure 1. Overall forecast of global nonalcoholic fatty liver disease prevalence.
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Diet: 3™ Leading Risk Factor for Morbidity

Figure 2. Number of Deaths and Percentage of Disability-Adjusted Life-Years Related to the 17 Leading Risk Factors in the United States, 2016

Risk factors as a percentage of disability-adjusted life-years
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Diet: Leading Risk Factor for Mortality

Figure 2. Number of Deaths and Percentage of Disability-Adjusted Life-Years Related to the 17 Leading Risk Factors in the United States, 2016
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Defining “Healthy”
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Defining “Healthy”

What makes a food or dietary pattern “healthy”?

What would a food or a dietary pattern that does NOT
increase our risk for morbidity and/or mortality look
like?
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FEATURES

Food Confusion

Nutrition advice is confounding and often contradictory. What are we supposed to believe? Writer Nathanael Johnson went

Q]"I nnnin (03 ‘Fﬁf AN CINIOTQ

HEALTH NEWS

| One Study, Five Headlines: How to Deal With trition

science of nutrition is so messy. ine. Why
| Here’s what they said. 1g advice

By Julia Belluz | @juliaoftoronto | Updated Aug 16, 2016, 9:30am EDT
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Examples of Evidence-Based Diets
1

_ _ A WHOLE FOOD, PLANT-BASED PLATE
 Mediterranean Diet Nutrition Prescription for Treating & Reversing Chronic Disease
The American College of Lifestyle Medicine Dietary Lifestyle Position Statement for Treatment and
. Potential R I of Disease: ACLM d ting plan based predominantly iety of
e DASH Diet MRy TSt VegRa s, T, wiihe Rl Qs AR Saects, |
U
« USDA MyPlate ol i
“ L) : 2(: L ' " ' /dairy
« The "Harvard Diet” Healthy Eating Plate b Fruits & ol L Plant ) and
Vegetables 3% P S, Proteins i/r?:lilg
« Whole Food, Plant-Based Diet T ' ' : ‘
al yrains
Ve bread,
B A, and
d rfined
fe rice
£l read).
& 5, and
heese;
» and
N neats.
©
@ 0
3,
&Y

ADD yepps g SPICE

Estruch et al. N Engl/ J Med. 2018. | Appel et al. N Engl J Med. 1997. | USDA. US
Yale SCHOOL OF MEDICINE Department of Health and Human Services. 2020. | The Nutrition Source. Harvard T.H.
Chan School of Public Health. 2012. | Satija et al. JACC. 2017. | Hauser et al. JFP. 2022.



Dietary Components

« Mediterranean Diet: fruits, vegetables, legumes, nuts, fish,
olive oil, alcohol

« DASH Diet: fruits, vegetables, legumes, nuts, fish, whole
grains, low-fat dairy, poultry

« USDA MyPIlate: fruits, vegetables, whole grains, low-fat
dairy, lean protein (low-fat meats, poultry, fish, and legumes)

- The “Harvard Diet” Healthy Eating Plate: fruits, vegetables,
legumes, nuts, seeds, whole grains, fish, poultry

* Whole Food, Plant-Based Diet: fruits, vegetables, legumes,
nuts, seeds, whole grains
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What do they have in common?

« Mediterranean Diet: fruits, vegetables, legumes, nuts, fish,
olive oil, alcohol

« DASH Diet: fruits, vegetables, legumes, nuts, fish, whole
grains, low-fat dairy, poultry

« USDA MyPIlate: fruits, vegetables, whole grains, low-fat
dairy, lean protein (low-fat meats, poultry, fish, and legumes)

- The “Harvard Diet” Healthy Eating Plate: fruits, vegetables,
legumes, nuts, seeds, whole grains, fish, poultry

* Whole Food, Plant-Based Diet: fruits, vegetables, legumes,
nuts, seeds, whole grains

Yale sCHOOL OF MEDICINE






Why are Plants Healthy?

PLANTS

Low in calories (anti-obesogenic)
* No added sugar
* Low in fat
« High in water and fiber

Anti-atherosclerotic/-inflammatory
* No added sugar
* Low in fat (especially saturated)
 High in antioxidants

Anti-carcinogenic
 High in antioxidants

* Low in nitrites

NOT addicting
« High sugar + fat is a combination not found in plants

« Salt (sodium chloride) is not found in plants
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Outcomes Associated with High Consumption of Plants

The role of plant-based nutrition in cancer nrevention

Mariah Madigan', Elisg  JAMA Internal Medicine | Original Investigation

nernen oo el ol AssOCiation Between Plant-Based Dietary Patterns
and Dicls nf Taina ? Ninhatac N

Plant-Based " i S —

8 and Age-Relg QJ‘ nutrients ﬁ"'\“\"y

EffeCtS Sujatha Rajaram,’ Julie Jor
1:-9: ‘Z’ :"” N ‘;t" :;0’;' H:"g:i :: Systematic Review

A S)/St b m™ ! Association between Plant-Based Dietary Patterns and Risk of

meai Cardiovascular Disease: A Systematic Review and

"1 Meta-Analysis of Prospective Cohort Studies

Zuo Hua Gan 2, Huey Chiat Cheong ?, Yu-Kang Tu 1 and Po-Hsiu Kuo 4*

Rigi et al. Sc/ Rep. 2021. | Rodriguez-Garcia et al. Antioxidants. 2019. | Madigan et al. J Unexplored Med Data. 2018.
Yale SCHOOL OF MEDICINE Gan et al. Mutrients. 2021. | Qian et al. JAMA Intern Med. 2019. | Rajaram et al. Adv Nutr. 2019.
Tran et al. Diabetes Metab Syndr Obes Targets Ther. 2020. | Ahmad. Front Nutr. 2022.



Defining “Unhealthy”
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Defining “Unhealthy”

What makes a food or dietary pattern “unhealthy”?

What would a food or a dietary pattern that DOES
increase our risk for morbidity and/or mortality look
like?
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Standard American Diet (S.A.D.)

« Excess calories
* Red and processed (carcinogenic) meats

» So-called “ultra-processed foods”
* Tons of sodium

* High in fat, often saturated to
increase shelf-life

» Sugar everywhere

» Refined carbohydrates

Notice what’s missing?

Yale scHOOL OF MEDICINE
Bouvard et al. Lancet Oncol. 2015. | Monteiro et al. Public Health Nutr. 2018. | Monteiro et al. FAO of the UN. 2019.






Definition of UPFs: NOVA Classification

Group 1: Edible parts of plants and
animals “taken straight from

nature” Group 1 Group 2 Group 3 Group 4
Unprocessed or Minimally Processed Culinary Processed Foods Ultra-Processed Foods
Processed Foods Ingredlents Sugar sweetened beverages, sweet
. : : : Fresh, dry, or frozen vegetables or Plant oils (e.q., olive oil, coconut oil) Canned/picked vegetables, meat, and savory packaged snacks,
Group 2: Culinary ingredients (e.g., il orens legtimes, meeb e, | o e Olve ol coconut o) | or it entisenel broad, cheees, | reconstituted moat products, pre-
eggs, nuts and seeds. maple syrup, sugar, honey, and salt. salted meats, wine, beer, and cider. prepared frozen dishes, canned/instant

Salt, Oll, Sugar) soups, chicken nuggets, ice cream.

\

Y @

Group 3: Processed versions of % "'::QQ % %3 N
groups 1&2 (g.g., canning, curing, N - 44D ,
pickling, smoking) S -

=

=]

A >
)
Group 4: Food made from = (DDU
IR S

. . . . . «
industrial ingredients, i.e., “mostly ==

H H Substances derived from Group 1 Prooe;sing offoqqs from Group 1or Formulations made from a series of
ore ntl rely fro m Su bsta nces de r|Ved Processing includes removal of foods or from nature by processes 2 with the addition of oil, salt, or processes including extraction and

o . . inedible/unwanted parts. Does not including pressing, refining, grinding, sugar b_y means of canning, plcfdmg, chem]cal r_nodmcatlon. Includesvery

from fOOdS a nd add |t|veS W|th ||tt|e add substancesto the original food. milling, and drying. smoking, curing, or fermentation. little intact Group 1 foods.
: . ” V\
if any intact group 1 food | Increasing Level of Processing >

v
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Definition of UPFs: NOVA Classification
Group 1: Edible parts of plants and 27% 5% 10%

animals “taken straight from

”
nature Group1 Group 2 Group 3 Group 4
Unprocessed or Minimally Processed Culinary Processed Foods Ultra-Processed Foods
Processed Foods Ingredlents Sugar sweetened beverages, sweet
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. . . . . «
industrial ingredients, i.e., “mostly ==

H H Substances derived from Group 1 Prooe;sing offoqqs from Group 1or Formulations made from a series of
ore ntl rely fro m Su bsta nces de r|Ved Processing includes removal of foods or from nature by processes 2 with the addition of oil, salt, or processes including extraction and

o . . inedible/unwanted parts. Does not including pressing, refining, grinding, sugar b_y means of canning, plcfdmg, chem]cal r_nodmcatlon. Includesvery

from fOOdS a nd add |t|veS W|th ||tt|e add substancesto the original food. milling, and drying. smoking, curing, or fermentation. little intact Group 1 foods.
: . ” V\
if any intact group 1 food | Increasing Level of Processing >

v
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UPF Consumption by Country
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Fig 1 | Mean proportion of ultra-processed foods in adults’ diet across countries (% energy

intake) from nationally representative surveys® "
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Why are Ultra-Processed Foods Unhealthy?

PLANTS

Low in calories (anti-obesogenic)
* No added sugar
* Low in fat
« High in water and fiber

Anti-atherosclerotic/-inflammatory
* No added sugar
* Low in fat (especially saturated)
 High in antioxidants

Anti-carcinogenic
 High in antioxidants

* Low in nitrites

NOT addicting

* High sugar + fat is a combination not found in plants
« Salt (sodium chloride) is not found in plants

Yale sCHOOL OF MEDICINE

ULTRA-PROCESSED FOODS

High in empty calories (obesogenic)
* High in added sugar
* High in fat
» Low/no fiber or water
Atherosclerotic/Inflammatory
* High in added sugar
* High in fat (especially if saturated)
* Low/no antioxidants

Carcinogenic
» Sodium nitrite in processed meats
* Others?

Addicting (by design)
* High in sugar + fat + salt



Outcomes Associated with High Consumption of UPFs

Consumption of ultra-nracesced fande and cancer rick- raciilte
from NutriNet-Santé

Ultra-processed food intake and risk of cardiovascular disease:

M N 1~ 1

Thibault Fig”
Consumption of ultra-processed foods associated with weight gain
JAMAInternalMed 3 nd obesity in adults: A multi-national cohort study o
Allés,
Ultraproces o o . o .
Reynalda Cordova ', Nathalie Khemann , Inge Huybrechts *, Fernanda Rauber * °, nasaux,
Among Parf Eszter P. Vamos ¢, Renata Bertazzi Levy © ¢, Karl-Heinz Wagner Vivian Vlallon ilde Touvier’

Bernard Srour. PharmD Corinne Casagrande , Genevieve Nicolas Chrlstma C.Dahm ' ]1e Zhang , Jytte Halkjaer &
Benjamin Allas, Pho; c{  Anne Tjenneland * " Marie- Chrlstme Boutron Ruault "J. Francesca Romana Mancini "/,
Mélanie Deschasaux, M{  Nasser Laouali ™/ Verena Katzke ¥, Bernard Srour ¥ Fran21sl<a Jannasch ™™,

Carlos A.Monteiro,MD; - Matthias B. Schulze Lo Giovanna Masala P, Sara Grioni 9, Salvatore Panico r, pcessed Foods

Yvonne T. van der Schouw °, Jeroen W.G. Derksen °, Charlotta Rylander °, Guri Skeie ',
Paula Jakszyn "', Miguel Rodriguez-Barranco " Y ]ose Maria Huerta * aa

Aurelio Barricarte ¥ 2 , Lousie Brunkwall ““, Stina Ramne *“, Stina Bodén ¢ Steele PHD.
Aurora Perez-Cornago af, Alicia K. Heath ¢, Paolo Vineis ¢, Elisabete Weiderpass “, :;;;ﬁf;’lj PHD:
Carlos Augusto Monteiro © ¢, Marc ]J. Gunter ¢, Christopher Millett ¢, Heinz Freisling * S

Yale SCHOOL OF MEDICINE Fiolet et al. BMJ. 2018. | Srour et al. BMJ. 2019. | Srour et al. JAMA Intern Med. 2020.
Gomes et al. JAMA Neurol. 2023. | Cordova et al. Clin Nutr. 2021.



UPFs and Cardiometabolic Outcomes

Table 1 | Meta-analyses reporting associations between ultra-processed food consumption and
cardiometabolic outcomes*

Study Risk increase (highest versus lowest exposure categories)
Chen et al (2023)" Type 2 diabetes (40% higher risk)

Yuan et al (2023)*° Cardiovascular events (35% higher risk)

Wang et al (2022)" Hypertension (23% higher risk)

Taneri et al (2022)* All-cause mortality (29% higher risk)

Moradi et al (2021)*° Abdominal obesity (41% higher risk)

Overweight (36% higher risk)
Obesity(55% higher risk)

Lane et al (2021)** Metabolic syndrome (81% higher odds)
Suksatan et al (2021)°° Cardiovascular mortality (50% higher risk)
Cardiac mortality (66% higher risk)

*When more than one meta-analysis was available for a given outcome, the most recent and complete (in terms of number
of prospective studies included) was selected.

Yale sCHOOL OF MEDICINE
Touvier et al. BM.J. 2023.



Great. Now what?
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“Plant-Forward” Dietary Pattern

» “Plant-forward is a style of cooking and eating that emphasizes
plant-based foods but is not strictly limited to them. Meat may
be included but it’s usually not the main feature of the meal”

— American Heart Association

» “Unlike a vegan or vegetarian approach, a plant-forward diet
showcases vegetables, fruits, legumes, and grains, but does
not necessarily eliminate all animal-based foods”

— Yale Office of Sustainability

* Repeatedly shown to improve all-cause and disease-specific
morbidity and mortality

AHA. 2023. | Yale Office of Sustainability. 2020.

Huang et al. JAMA Intern Med. 2020. | Sun et al. J Am Heart

Yale SCHOOL OF MEDICINE Assoc. 2021. | Quek et al. Front Cardiovasc Med. 2021.
Baden et al. Circulation. 2019. | Kim et al. Clin Nutr. 2021.




Nature Does It Better

A NUTRITION GUIDELINE FOR PLANT-FORWARD EATING

EAT LESS

ULTRA-
PROCESSED
“FOOD”

High in...

- Salt

- Sugar

- Saturated Fat
Refined Carbs
Carcinogens
Calories

Yale sCHOOL OF MEDICINE

Goal = move your diet —

—

EAT MORE

WHOLE®
PLANTS!

Meaning...
Vegetables
Fruits
Legumes
Whole Grains
Nuts & Seeds

*unprocessed or
minimally processed




How?
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Culinary Medicine

“Culinary medicine is an evidence-based, interprofessional field of medicine that combines culinary arts,
nutrition science, and medical education to prevent and treat diet-related disease.

It employs hands-on learning through healthy cooking and is typically taught in a teaching kitchen, either in-
person or virtually.”

=
TEACHI NG

KITCHEN

Yale sCHOOL OF MEDICINE
Wood et al. J Healthc Leadersh. 2023.



YNHH Teaching Kitchen

Free (!) classes for patients

2 Y2 hours per class

1. Introduction to
Culinary Medicine

Breakfast
Lunch
Dinner

Snacks

S A

Full Menu ldeas

Yale sCHOOL OF MEDICINE

CONNECTICUT’S

.. NEWS STATION ____.

HEALTH

Yale New Haven Health’s
teaching kitchen in North Haven
is making dietary information
more digestible

Patients are referred by their doctor for the
cooking class, which teaches them how to

prepare healthy meals at home.

TEACHING
KITCHEN

Hartford Courant LvQ

How a CT health system

is teaching a better way

of cooking. One ‘student’
lost 55 pounds already.

Yale New Haven Health's
new Teaching Kitchen
transforms patients’ lives

Any patient can be referred to the free

culinary classes that highlight nutrition and

healthy recipes




How does culinary medicine fit in?

ACCESS TO
AFFORDABLE &
NUTRITIOUS FOOD
o e —
NUTRITIOUS DIET
SUFFICIENT TIME KITCHENS
FOR MEAL
PLANNING &
PREPARATION

Yale sCHOOL OF MEDICINE
Wood et al. J Healthc Leadersh. 2023.



Culinary Medicine Outcomes

 Lower
« Blood sugar
* Blood pressure
« Serum cholesterol
« BMI
« Higher
* Adherence to a Mediterranean diet
« Fruit and vegetable intake

* Improved

« Psychological well-being

* Quality of life

Sharma et al. Nutrients. 2021. | Monlezun et al. Diabetes Res Clin Pract. 2015. | Penn et al. BMJ Open. 2013.
Yale SCHOOL OF MEDICINE Reicks et al. J Nutr Educ Behav. 2018. | Stauber et al. AJLM. 2022. | Kwon et al. J Am Med Dir Assoc. 2015.
Jyvakorpi et al. Eur Geriatr Med. 2013. | Silver et al. Nutrients. 2021. | Barak-Nahum et al. Soc Sci Med. 2016.



“Food 1s Medicine” for Patients

A

Medically Tailored Meals

Treatment

Medically Tailored Groceries

‘ ' Produce Prescription Programs

Nutrition Security Programs (SNAP, WIC, school meals)

c
2
-

=

Q

=

Q

st
o

Nutrition and culinary

Population-Level Healthy Food Polices and Programs education
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Integration of “Food is Medicine” with Culinary Medicine

A

e Medically Tailored Meals

Medically Tailored Groceries

Treatment

Culinary Medicine

Produce Prescription Programs

Nutrition Security Programs (SNAP, WIC, school meals)

c
2
-

=

Q

=

Q

st
o

Population-Level Healthy Food Polices and Programs
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Mozaffarian et al. JACC. 2024.



Taking Action Now

« Screen for Food Insecurity with the two-question Hunger Vital Sign

« Talk to your patients and their parents about household dietary patterns
 How can we add more whole or minimally processed plants to our plates?

*  Where can we swap out UPFs for more health-promoting alternatives?
» Refer to dietitian nutritionists whenever able

* Resources:
«  The Nutrition Source
* American College of Lifestyle Medicine
* American College of Culinary Medicine
 Budget Bytes
 @Good and Cheap / Bueno y Barato
« USDA'’s Thrifty Food Plan
« USDA’s MyPlate “Shop Simple”
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Thank You!

nathan.wood@yale.edu

@drchefnate

Nate’s nephew, Carter

Yale scHOOL OF MEDICINE



References

1. National Center for Health Statistics. Leading Causes of Death, 1900-1998. Atlanta, GA: Centers for Disease Control and Prevention; 1998.
https://www.cdc.gov/nchs/data/dvs/lead1900_98.pdf

2. Ahmad FB, Cisewski JA, Xu J, Anderson RN. Provisional Mortality Data — United States, 2022. MMWR Morb Mortal Wkly Rep. 2023;72:488-492. DOI:
http://dx.doi.org/10.15585/mmwr.mm7218a3

3. Benjamin EJ, Muntner P, Alonso A, et al. Heart Disease and Stroke Statistics—2019 Update: A Report From the American Heart Association. Circulation.
2019;139(10). doi:10.1161/CIR.0000000000000659

4. Centers for Disease Control and Prevention. National Diabetes Statistics Report website. https://www.cdc.gov/diabetes/data/statistics-report/index.html.

5. Harris SB, Cheng AYY, Davies MJ, et al. Person-Centered, Outcomes-Driven Treatment: A New Paradigm for Type 2 Diabetes in Primary Care. Arlington
(VA): American Diabetes Association;, 2020 May. https://www.ncbi.nlm.nih.gov/books/NBK559432/ doi: 10.2337/db2020-02

6. Fryar CD, Carroll MD, Afful J. Prevalence of Overweight, Obesity, and Severe Obesity Among Adults Aged 20 and Over: United States, 1960-1962
Through 2017-2018. National Center for Health Statistics Health E-Stats. 2020. https://www.cdc.gov/nchs/data/hestat/obesity-adult-17-18/overweight-
obesity-adults-H.pdf

7. Centers for Disease Control and Prevention. Adult Obesity Facts. https://www.cdc.gov/obesity/data/adult.html

8. Ward ZJ, Bleich SN, Cradock AL, et al. Projected U.S. State-Level Prevalence of Adult Obesity and Severe Obesity. N Eng/ J Med. 2019;381(25):2440-
2450. doi:10.1056/NEJMsa1909301

9. Le MH, Yeo YH, Zou B, et al. Forecasted 2040 global prevalence of nonalcoholic fatty liver disease using hierarchical bayesian approach. C/in Mol Hepatol.
2022;28(4):841-850. doi:10.3350/cmh.2022.0239

Yale sCHOOL OF MEDICINE



References

10. The US Burden of Disease Collaborators, Mokdad AH, Ballestros K, et al. The State of US Health, 1990-2016: Burden of Diseases, Injuries, and Risk
Factors Among US States. JAMA. 2018;319(14):1444. doi:10.1001/jama.2018.0158

11. Estruch R, Ros E, Salas-Salvadé J, et al. Primary Prevention of Cardiovascular Disease with a Mediterranean Diet Supplemented with Extra-Virgin Olive Oil
or Nuts. N Engl J Med. 2018;378(25):€34. doi:10.1056/NEJMoa1800389

12. Appel LJ, Moore TJ, Obarzanek E, et al. A Clinical Trial of the Effects of Dietary Patterns on Blood Pressure. N Eng/ J Med. 1997;336(16):1117-1124.
doi:10.1056/NEJM199704173361601

13. USDA. Dietary Guidelines for Americans, 2020-2025. US Department of Health and Human Services: 2020.

14. The Nutrition Source. Healthy Eating Plate. Harvard T.H. Chan School of Public Health; 2012. https://cdn1.sph.harvard.edu/wp-
content/uploads/sites/30/2012/09/HEPJan2015.jpg

15. Satija A, Bhupathiraju SN, Spiegelman D, et al. Healthful and Unhealthful Plant-Based Diets and the Risk of Coronary Heart Disease in U.S. Adults. Journal
of the American College of Cardiology. 2017;70(4):411-422. doi:10.1016/j.jacc.2017.05.047

16. Hauser ME, McMacken M, Lim A, Shetty P. Nutrition—An Evidence-Based, Practical Approach to Chronic Disease Prevention and Treatment. 7he Journal of
Family Practice. 2022;71((1 Suppl Lifestyle)). doi:10.12788/jfp.0292

17. Rigi S, Mousavi SM, Benisi-Kohansal S, Azadbakht L, Esmaillzadeh A. The association between plant-based dietary patterns and risk of breast cancer: a
case-control study. Sc/ Rep. 2021;11(1):3391. doi:10.1038/s41598-021-82659-6

18. Rodriguez-Garcia C, Sanchez-Quesada C, Gaforio JJ. Dietary Flavonoids as Cancer Chemopreventive Agents: An Updated Review of Human Studies.
Antioxidants. 2019;8(5):137. doi:10.3390/antiox8050137

Yale sCHOOL OF MEDICINE



References

19.
20.

21.

22.

23.

24.
25.

26.

27.

Madigan M, Karhu E. The role of plant-based nutrition in cancer prevention. J Unexplored Med Data. 2018;3(11):9. doi:10.20517/2572-8180.2018.05

Gan ZH, Cheong HC, Tu YK, Kuo PH. Association between Plant-Based Dietary Patterns and Risk of Cardiovascular Disease: A Systematic Review and
Meta-Analysis of Prospective Cohort Studies. Nutrients. 2021;13(11):3952. doi:10.3390/nu13113952

Qian F, Liu G, Hu FB, Bhupathiraju SN, Sun Q. Association Between Plant-Based Dietary Patterns and Risk of Type 2 Diabetes: A Systematic Review and
Meta-analysis. JAMA Intern Med. 2019;179(10):1335. doi:10.1001/jamainternmed.2019.2195

Rajaram S, Jones J, Lee GJ. Plant-Based Dietary Patterns, Plant Foods, and Age-Related Cognitive Decline. Adv Nutr. 2019;10:5422-S436.
doi:10.1093/advances/nmz081

Tran E, Dale HF, Jensen C, Lied GA. Effects of Plant-Based Diets on Weight Status: A Systematic Review. Diabetes Metab Syndr Obes Targets Ther.
2020;Volume 13:3433-3448. doi:10.2147/DMS0.S272802

Ahmad SR. Plant-based diet for obesity treatment. Front Nutr. 2022;9:952553. doi:10.3389/fnut.2022.952553

Bouvard V, Loomis D, Guyton KZ, et al. Carcinogenicity of consumption of red and processed meat. 7he Lancet Oncology. 2015;16(16):1599-1600.
doi:10.1016/S1470-2045(15)00444-1

Monteiro CA, Cannon G, Moubarac JC, Levy RB, Louzada MLC, Jaime PC. The UN Decade of Nutrition, the NOVA food classification and the trouble with
ultra-processing. Public Health Nutr. 2018;21(1):5-17. doi:10.1017/S1368980017000234

Monteiro CA, Cannon G, Lawrence M, MLC Louzada, Machado PP. Ultra-processed foods, diet quality, and health using the NOVA classification system.
Rome: Food and Agriculture Organization of the United Nations; 2019.

Yale sCHOOL OF MEDICINE



References

28.

29.

30.

31.

32.

33.

34.

35.

Crimarco A, Landry MJ, Gardner CD. Ultra-processed Foods, Weight Gain, and Co-morbidity Risk. Curr Obes Rep. 2021;11(3):80-92. doi:10.1007/s13679-
021-00460-y

Juul F, Parekh N, Martinez-Steele E, Monteiro CA, Chang VW. Ultra-processed food consumption among US adults from 2001 to 2018. Am J Clin Nutr.
2022;115(1):211-221. doi:10.1093/ajcn/nqab305

Touvier M, Da Costa Louzada ML, Mozaffarian D, Baker P, Juul F, Srour B. Ultra-processed foods and cardiometabolic health: public health policies to
reduce consumption cannot wait. BMJ. Published online October 9, 2023:e075294. doi:10.1136/bmj-2023-075294

Fiolet T, Srour B, Sellem L, et al. Consumption of ultra-processed foods and cancer risk: results from NutriNet-Santé prospective cohort. BMJ. Published
online February 14, 2018:k322. doi:10.1136/bmj.k322

Srour B, Fezeu LK, Kesse-Guyot E, et al. Ultra-processed food intake and risk of cardiovascular disease: prospective cohort study (NutriNet-Sante). BMJ.
Published online May 29, 2019:11451. doi:10.1136/bmj.11451

Srour B, Fezeu LK, Kesse-Guyot E, et al. Ultraprocessed Food Consumption and Risk of Type 2 Diabetes Among Participants of the NutriNet-Santé
Prospective Cohort. JAMA Intern Med. 2020;180(2):283. doi:10.1001/jamainternmed.2019.5942

Gomes Goncalves N, Vidal Ferreira N, Khandpur N, et al. Association Between Consumption of Ultraprocessed Foods and Cognitive Decline. JAMA Neurol.
2023;80(2):142. doi:10.1001/jamaneurol.2022.4397

Cordova R, Kliemann N, Huybrechts I, et al. Consumption of ultra-processed foods associated with weight gain and obesity in adults: A multi-national cohort
study. Clin Nutr. 2021;40(9):5079-5088. doi:10.1016/j.clnu.2021.08.009

Yale sCHOOL OF MEDICINE



References

36.

37.

38.

39.

40.

41.

42.

43.

American Heart Association. How Does Plant-Forward (Plant-Based) Eating Benefit Your Health? Accessed February 26, 2023.
https://www.heart.org/en/healthy-living/healthy-eating/eat-smart/nutrition-basics/how-does-plant-forward-eating-benefit-your-
health#:™:text=Plant%2Dforward%20is%20a%20style,main%20feature %200f%20the%20meal.

Yale Office of Sustainability. How to Eat a Plant-Forward Diet.; 2020. Accessed February 26, 2023. https://sustainability.yale.edu/blog/how-eat-plant-forward-
diet

Huang J, Liao LM, Weinstein SJ, Sinha R, Graubard Bl, Albanes D. Association Between Plant and Animal Protein Intake and Overall and Cause-Specific
Mortality. JAMA Intern Med. 2020;180(9):1173. doi:10.1001/jamainternmed.2020.2790

SunY, Liu B, Snetselaar LG, et al. Association of Major Dietary Protein Sources With All-Cause and Cause-Specific Mortality: Prospective Cohort Study. J
Am Heart Assoc. 2021;10(5):e015553. doi:10.1161/JAHA.119.015553

Quek J, Lim G, Lim WH, et al. The Association of Plant-Based Diet With Cardiovascular Disease and Mortality: A Meta-Analysis and Systematic Review of
Prospect Cohort Studies. Front Cardiovasc Med. 2021;8:756810. doi:10.3389/fcvm.2021.756810

Baden MY, Liu G, Satija A, et al. Changes in Plant-Based Diet Quality and Total and Cause-Specific Mortality. Circulation. 2019;140(12):979-991.
doi:10.1161/CIRCULATIONAHA.119.041014

Kim J, Kim H, Giovannucci EL. Plant-based diet quality and the risk of total and disease-specific mortality: A population-based prospective study. Clin Nutr.
2021;40(12):5718-5725. doi:10.1016/j.cInu.2021.10.013

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. JHL. 2023;Volume 15:129-137. doi:10.2147/JHL.S389429

Yale sCHOOL OF MEDICINE



References

44.

45.

46.

47.

48.

49.

50.

Sharma SV, McWhorter JW, Chow J, et al. Impact of a virtual culinary medicine curriculum on biometric outcomes, dietary habits, and related psychosocial
factors among patients with diabetes participating in a food prescription program. Nutrients. 2021;13(12):4492. doi:10.3390/ nu13124492

Monlezun DJ, Kasprowicz E, Tosh KW, et al. Medical school-based teaching kitchen improves HbA1c, blood pressure, and cholesterol for patients with type
2 diabetes: results from a novel randomized controlled trial. Diabetes Res Clin Pract. 2015;109(2):420-426. doi:10.1016/j. diabres.2015.05.007

Penn L, Ryan V, White M. Feasibility, acceptability and outcomes at a 12-month follow-up of a novel community-based intervention to prevent type 2
diabetes in adults at high risk: mixed methods pilot study. BMJ Open. 2013;3(11):e003585. doi:10.1136/bmjopen-2013-003585

Reicks M, Kocher M, Reeder J. Impact of cooking and home food preparation interventions among adults: a systematic review (2011-2016). J Nuir Educ
Behav. 2018;50(2):148-172.e1. doi:10.1016/j.jneb.2017.08.004

Stauber Z, Razavi AC, Sarris L, Harlan TS, Monlezun DJ. 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. 2022;16 (2):214-220.
doi:10.1177/1559827619893602

Kwon J, Yoshida Y, Yoshida H, Kim H, Suzuki T, Lee Y. Effects of a combined physical training and nutrition intervention on physical performance and
health-related quality of life in prefrail older women living in the community: a randomized controlled trial. J Am Med Dir Assoc. 2015;16(3):263.e1-263.e8.
doi:10.1016/j.jamda.2014.12.005

Jyvakorpi SK, Pitkala KH, Kautiainen H, Puranen TM, Laakkonen ML, Suominen MH. Nutrition education and cooking classes improve diet quality, nutrient
intake, and psychological well-being of home-dwelling older people - a pilot study. Eur Geriatr Med. 2013;4(S1):S130. doi:10.1016/j.eurger.2013.07.428

Yale sCHOOL OF MEDICINE



References

51. Silver JK, Finkelstein A, Minezaki K, et al. The impact of a culinary coaching telemedicine program on home cooking and emotional well-being during the
COVID-19 pandemic. Nutrients. 2021;13(7):2311. doi:10.3390/nu13072311

52. Barak-Nahum A, Haim LB, Ginzburg K. When life gives you lemons: the effectiveness of culinary group intervention among cancer patients. Soc Sci Med.
2016;166:1-8. doi:10.1016/j.socscimed.2016.07.046

53. Mozaffarian D, Aspry KE, Garfield K, et al. “Food Is Medicine” Strategies for Nutrition Security and Cardiometabolic Health Equity. JACC. 2024;83(8):843-
864. doi:10.1016/j.jacc.2023.12.023

Yale sCHOOL OF MEDICINE



