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Global DALYs attributable to risk factors for men
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Research Article
The State of Nutrition Education at US Medical Schools

Kelly M. Adams,! W. Scott Butsch,” and Martin Kohlmeier"’

! Department of Nutrition, School of Medicine and Gillings School of Global Public Health, University of North Carolina at

Chapel Hill, 800 Eastowne Drive, Suite 100, Chapel Hill, NC 27514, USA
“Harvard Medical School, Massachusetts General Hospital Weight Center, 50 Staniford Street, 4th Floor, Boston, MA 02114, USA

SUNC Nutrition Research Institute, 500 Laureate Way, Kannapolis, NC 28081, USA

TaBLE 1: Nutrition instruction hours in various contexts at US medical schools that taught nutrition during the 2012/2013 academic year".

Nutrition Integrated Biochemistry Physiology Clinical practice

Course/context
22 82 45 35 55

Number of schools
Number of hours of nutrition instruction 13.8 (73) 12.6 (10.4) 6.4 (6.0) 42(32) 6.4 (6.6)
in this context, average (SD)

Total 4-year nutrition curriculum hours
22.2 (8.6) 22.1(13.7) 21.7 (11.4) 23.1(11.7) 24.2 (14.8)

at schools using nutrition instruction in
this form, average (SD)

~ercent of total Instruction provided In 66.7 (275) 60.3 (31.3) 31.8 (27.6) 24.3 (25.6) 25.1 (14.4)
that course/context, average (SD)

*121/133 US medical schools responded to a survey that began in 2012. Most schools that provided nutrition education did so in more than one type of course

or context. SD indicates standard deviation.

J Biomed Education 2015: http://dx.doi.org/10.1155/2015/357627
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TaBLE 2: Required nutrition education hours at US medical schools over time”.

2000 2004 2008 2012
Average hours of required nutrition 20.4 (13.6) 22.3(15.3) 19.5 (13.5) 19.0 (13.7)
education (SD)
Median hours of required nutrition 18 20 16 17

education

Schools with a required nutrition course,

39/112 (35%) 32/106 (30%) 26/105 (25%) 22/121 (18%)

number/total (%)
Response rates, number/total (%)

* All US medical schools were surveyed using identically worded core questions during four academic years: 2000/2001, 2004/2005, 2008/2009, and 2012/2013.
SD indicates standard deviation.

J Biomed Education 2015: http://dx.doi.org/10.1155/2015/357627
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Nutrition Education in Medical School,
Residency Training, and Practice

Nutrition education in medical school is rudimentary,
at best, and limited for the duration of graduate medi-

An inevitable question arises: with myriad topicsin
need of more attention in medical training, why is nutri-
tion a priority? There are 4 reasons why nutrition edu-
cation deserves special attention:

1. A 2018 report by the US Burden of Disease Col-
laborators identified poor-quality diet as the leading
cause of death in the United States.* The prevalence
and cost of diet-related diseases are predicted to con-
tinue to climb if left unchecked.

2. There is renewed interest in a shift in health
care from disease management to health promotion
and prevention, areas that physicians will find difficult

clinical nutrition.

IS reTiecteda In wnat pnysiclans report
about their training. In a 2017 survey of 646 cardiolo-
gists, 90% reported that they had not received
adequate nutrition education to counsel their patients,
even though 95% believed it was their personal
responsibility to do so.®

Some might suggest that physicians do notneedto
be educated about nutrition because other health care
professionals, including dietitians, are better trained and
positioned to make dietary recommendations. But guid-
ing patients to make dietary changes is a team effort and
can include appropriately trained dietitians, nutrition-
ists, nurses, health coaches, and chefs. The problem is

JAMA Published online March 21, 2019

to adequately advance without a solid foundation in

El
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Opinion

Nutrition Education in Medical School,
Residency Training, and Practice

Nutrition education in medical school is rudimentary,
at best, and limited for the duration of graduate medi-
cal education for many specialties. Requirements for
meaningful nutrition education in all phases of medical
training are long overdue.

In randomized clinical trials, dietary interven-
tions have proven to both prevent and manage im-
portant diseases, such as diabetes and cardiovas-
cular disease."? For example, compared with control
groups, a Mediterranean-style diet was shown to
reduce recurrent cardiovascular events by 72% (abso-
lute difference, 2.83 events per year).! In individuals
with elevated fasting blood glucose, a combination
of dietary changes and physical activity reduced the
risk of developing diabetes by 58% (absolute differ-
ence, 6.2 cases per 100 person-years), compared with
a 31% reduction in individuals receiving metformin
(absolute difference, 3.2 cases per 100 person-years).?
However, the substantial body of evidence that sup-
ports the benefits of nutritional interventions has
not adequately translated into action in medical train-
ing or practice.

Current clinical care guidelines cite nutrition as a

—_—e e . At | R R N L = L T -

to adequately advance without a solid foundation in
clinical nutrition.

3. Patients are barraged by information on diet and
health from the media, and physicians need to be knowl-
edgeablein thisarea to help patientsinterpret andacton
the confusing, and often contradictory, nutrition messages
in the public domain.

4. There is increasing attention on the wellness and
self-care of residents and fellows. Lessons learned by
physicians-in-training about clinical nutrition might not
only serve to improve patient health, but also have the
potential to enhance physician self-care through
greater awareness and knowledge of the dietary influ-
ences on well-being. This knowledge in turn can help
make physicians more effective counselors.

Beginning with medical school, the time devoted to
nutritionis limited, with an average of 19 total hours over
4 years, and is focused largely on biochemistry and vi-
tamin deficiency states.” This is an incorrect focus, be-
cause diseases related to nutritional deficiencies, such
as scurvy and beriberi, are not major problems in the
United States. Following medical school, nutrition edu-
cation during the 3 or more years of graduate medical

RN [P I JR N PO U SUNNISPUN) | U S U ] | I T O DU e —



”Among the major deficiencies in nutrition education identified
through these efforts were a failure to provide administrative
and istitutional support for teaching nutrition, a lack of
adequately trained faculty, and the absence of a defined place
for nutrition in the curriculum. Despite repeated
IN US. MEDICAL SCHOOLS recommendations to remedy these shortfalls, a widespread
perception persists that nutrition is not given the same
recognition in the medical curriculum as other scholarly
disciplines.”

National Research Council. 1985. Nutrition Education in
— U.S. Medical Schools.
E{ Washington, DC: The National Academies Press.

| https://doi.org/10.17226/597.
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Nutrition Education at Harvard Medical School

1996 — Formation of Division of Nutrition

e P30 Nutrition Obesity Research Center; Nutrition Academic Award NHLBI; T32
Program in Academic Nutrition

Annual HMS/NORCH symposium
Monthly Longwood Nutrition Rounds
1998 — 2007

 Nutrition and Preventive Medicine course for all HMS2 students
e 7 sessionson Nutrition

* 2007-2010

* Preventive Medicine and Nutrition course for all HMS2 students
e 3 sessionson Nutrition

e 2010- course eliminated



Nutrition Education at Harvard Medical School

* 1995 - present

e Elective in Pediatric Nutrition

* 2019 - present

* Advanced Integrated Science Course “Nutrition, Metabolism and Lifestyle Medicine”,
selective for HMS3 and HMS4 students (n = 20 — 25/year)

* 2019 - present
* Integrated curricular theme Nutrition and Lifestyle Medicine

* 2022 — present

e Studentinterestgroup in Nutrition

* 2023 — present
* Elective in Culinary Medicine
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Harvard Medical School - Nutrition Theme Curriculum Map
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Comprehensive integration of nutrition into medical training™™*

Nancy F Krebs and Laura E Primak

207 .- Clinical Nutrition e

—i— Breastfeeding Mgt',.l"
-,
"

g

T
.'l

*371135=27%

Number of Students
5

2001 2002 2003 2004 2005

Year

FIGURE 2. Numbers of fourth-year medical students taking the nutrition
electives over the years of the Nutrition Academic Award. The total class size
was 135 students. Mgt, management.

TABLE 1
Key elements of a vertically integrated nutrition curriculum in medical
training

1) Identify a core group of committed, knowledgeable faculty (role
models)

2) Integrate nutrition content into existing courses and training formats,
with minimal demands for increases in curriculum time

3) Integrate nutrition in the context of clinical training, with the goal of
nutrition being part of the fabric of routine clinical practice

4) Provide recurrent “doses” of nutrition over the 4 y of medical school,
and provide reinforcement through resident and faculty training

3) Identify and support a coordinator (eg, a clinically experienced
registered dietitian) for education intiatives

Am J Clin Nutr 2006;83(suppl):945S-50S.



Advancing Nutrition Education, Training, and
Research for Medical Students, Residents, Fellow:
Attending Physicians, and Other Clinicians:
Building Competencies and Interdisciplinary
Coordination

Linda Van Horn," Carine M Lenders,? Charlotte A Pratt,? Bettina Beech,* Patricia A Carney,® William Di¢
Timothy Harlan,® Robert Hash,? Martin Kohlmeier,'® Kathryn Kolasa,'! Nancy F Krebs,'? Robert F Kust
Janet Lindsley,'® Susan Meacham,? Holly Nicastro,'® Caryl Nowson,'” Carole Palmer,'® Miguel Paniagt
Sumantra Ray,?' Suzanne Rose,”” Marcel Salive,”® Marsha Schofield,?* Kathryn Thompson,” Jennifer |
Jeffrey D White,?® Giovanna Zappala, Ashley Vargas,*® and Christopher Lynch®'

Adv Nutr2019;10:1181S-1200S

Residency and specialties training in nutrition: a call for action'™

Carine M Lenders, Darwin D Deen, Bruce Bistrian, Marilyn § Edwards, Douglas L Seidner, M Molly McMahon,
Martin Kohlmeier, and Nancy F Krebs

ABSTRACT

Degpite evidence that nutrition interventions reduce morbidity and mor-
tality, malnutrition, including obesity, remains highly prevalent in hos-
pitals and plays a major role 1n nearly every major chronic disease that
afflicts patients. Physicians recogmze that they lack the education and
traimng in medical nutrition needed to counsel therr patients and to
ensure continuity of nutrition care in collaboration with other health
care professionals. Nutrition education and training 1n specialty and sub-
specialty areas are mnadequate, physician nutrition specialists are not

recognized by the American Board of Medical Specialties, and nutrition
care cnvﬁ'age by third payf:rs remains woefully hmited. This article fo-

and puvﬂf:s IEJEDII‘]]‘HE.‘I‘HII&[IDIIE for 1Improving ma:hcal nutriion education
and practice. Am J Clin Nutr 2014:99(suppl):11745-83S.
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117t CONGRESS
2D SESSION H. RES. 1 1 18

Expressing the sense of the House of Representatives that the United States
recognizes the mounting personal and financial burden of diet-related
disease in the United States and calls on medical schools, graduate
medical education programs, and other health professional training pro-
orams to provide meaningful physician and health professional education
on nutrition and diet.

https://www.govinfo.gov/content/pkg/BILLS-117hres1118ih/pdf/BILLS-117hres1118ih.pdf



A Congressional Research Service IN FOCUS

,ﬁ\ Informing the legislative debate since 1914

Updated September 29, 2022
Medicare Graduate Medical Education Payments: An Overview

Medicare makes a significant investment in medical
residency trainingforgradnatepedical education, GME). It
paid an estimatec 1 FY2020. prlmallly to
hospitals. The Gﬂvemme Accountability Office found
that Medicare 1s the largest federal source of GME funding,
which also includes Medicaid, the Department of Defense,
the Department of Veterans Affairs, the Children’s Hospital
GME. and Teaching Health Center GME programs.

https://crsreports.congress.gov/



Whereas GME programs receiving Federal funding do not
consistently include substantive curricular requirements

or performance benchmarks relevant to diet or nutrition;

Whereas in the absence of Federal requirements, all levels of
medical training are largely devoid of nutrition education
for medical professionals—

(1) at the Undergraduate Medical Education (UME)
level, medical schools devote on average only 19 hours to
nutrition science and diet over 4 years, or less than one
percent of all lecture hours;

(2) at the GME level, requirements for nutrition
curriculum and competency are limited or absent from
the educational standards for key medical specialties, set

by the accrediting body, the Accreditation Council for
Graduate Medical Education (ACGME); and
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March 15,2023 numﬂ
ACGME Hosts Summit on Medical Education in Nutrition

ACGME News

Earlier this week the ACGME hosted a Summit on Medical Education in Nutrition in
collaboration with the American Association of Colleges and Osteopathic Medicine
and the Association of American Medical Colleges. The event brought together 100
medical education stakeholders to discuss what residents and fellows need to know
about nutrition to give them the confidence and competence to care for their
patients, as well as how resident/fellow nutrition education fits into the continuum
of medical education.

The event was inspired by the ACGME’s engagement with the Congressional “Food

Is Medicine” Caucus, which has called on medical educators to ensure medical

students, residents, and fellows receive nutrition education that demonstrates the
connection between diet and disease. The Summit was first announced last fall as part of the ACGME’s commitment following
participation in the Biden-Harris Administration National Strategy on Hunger, Nutrition, and Health and accompanied conference calls
for increased education on nutrition for physicians and other professionals.

The Summit began with a keynote address on the current state of food and nutrition policy, delivered by Dr. Dariush Mozaffarian, a
cardiologist from the Friedman School of Nutrition Science and Policy working to translate and disseminate scientific evidence on
nutrition into public awareness, policy, and innovation. He highlighted the need for and success of efforts to increase residency
education in nutrition. “Residents and fellows again and again indicate that they want more education in nutrition,” said Dr. Mozaffarian.
“When [they] have been given such education, nutrition curricula led to improved competence, understanding, assessment, and
counseling around nutrition and improved [their] own dietary habits.”

The rest of the meeting featured panel discussions and group work, where participants discussed strategies and approaches to
identifying, developing, and assessing competencies related to nutrition in undergraduate and graduate medical education. These
conversations addressed how to provide learners with the necessary clinical experience and education on the cultural and structural
aspects of nutrition, while underscoring the importance of working with dietitians and nutritionists as part of the health care team.

The Summit provided an opportunity for medical education stakeholders to come together to explore strategies for integrating
nutrition and food insecurity into the medical education curricula while emphasizing health equity and interprofessional care. With that
aim in mind, the Summit concluded with small and large group work codifying key learnings and refined recommendations from the
group. The findings will be memorialized in a proceedings paper that will be shared with the medical education community to support
action on this critical topic.
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Foundational Competencies for
Undergraduate Medical Education

The Association of American Medical Colleges (AAMC), the American Association of
Colleges of Osteopathic Medicine (AACOM), and the Accreditation Council for Graduate
Medical Education (ACGME) are co-sponsoring an initiative to create a common set of
foundational competencies for use in undergraduate medical education programs in the
United States.

This initiative aligns with recommendations outlined in the Undergraduate Medical

Education-Graduate Medical Education Review Committee (UGRC) report and is part of a
comprehensive effort by all three organizations to improve the transition to residency.

This initiative will have significant impact on medical students and academic medicine for
years to come. The co-sponsoring organizations are committed to capturing and
incorporating diverse voices from across academic medicine.

Please provide your input by responding to the questions below. The steering committee for this initiative will review all feedback collected.

Please email CBME@aamc.org with additional comments or questions.

The AAMC, ACGME and AACOM are seeking your input to help us develop a common set of foundational competencies in undergraduate medical education. The information
you provide will be used to inform the recommendations of the working group. Your information may also be used to inform other research activities. We intend to publish our
findings and present at academic conferences. All heath care industry professionals are invited to provide input. Participating in this activity is voluntary. All information collected
through this form is anonymous. The information you provide will be shared between the three organizations noted above. We may release de-identified responses to individuals
who agree to protect it and who agree to the AAMC, ACGME & AACOM confidentiality policies. This activity has been reviewed according to AAMC policies and procedures. If
you have any questions about this form, please contact the project team at come@aamc.org. By continuing, you acknowledge that you have read the above and agree to
participate.

What should we expect all medical students to be able to do, know, and value regardless of their future specialty in the following six domains of competence
(professionalism, patient care and procedural skills, medical knowledge, practice-based learning and improvement, interpersonal and communication skills,
and systems-based practice)? Note: maximum 4,000 characters.

For those working in medical education, what frameworks for competency-based education (CBE) are currently being used? How is "used" defined at the
local school level? Note: maximum 4,000 characters.

https://cloud.email.aamc.org/UME competencies input

What are the |mp||cat|ons to adopting a common set of competencies across undergraduate medical education (UME) that align with graduate medical
education (GME)? Note: maximum 4,000 characters.

What does success look like once the new foundational competencies are available and beginning to be implemented? Note: maximum 4,000 characters.

Please share any additional feedback. Note: maximum 4,000 characters.

29
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https://cloud.email.aamc.org/UME_competencies_input

Whatis a competency?

* An observable ability of a health professional, integrating multiple
components such as knowledge, skills, values and attitudes.

Frank, JR, Snell LS, ten Cate O, et. al. Competency-based medical education: theory to practice. Med Teach. 2010; 32: 638—-645

30

N
@ Boston Children's Where the world comes for answers



Nutrition education in medical school: a time of opportunity1’4

Robert F Kushner, Linda Van Hormn, Cheryl L Rock, Marilyn S Edwards, Connie W Bales, Martin Kohlmeier,
and Sharon R Akabas

TABLE 1
Proposed core nutrition competencies for medical students’

Proposed core nutrition competency

Level 1 (years 1 and 2: preclinical)
1) Micronutrients and macronutrients—Dietary Reference Intakes
2) Energy metabolism—calculating basal energy expenditure, body
composition
3) Nutrition assessment—BMI, weight gain/loss, nutrient deficiencies
4) Nutrient requirements throughout the life cycle
5) Taking a diet/physical activity history, prescription for physical activity
6) Stages of change—5 A’s of counseling patients
Level 2 (years 3 and 4: clinical clerkships and transition to residency)
1) Nutrition in health promotion and disease prevention—US Dietary
Guidelines and Healthy People 2020
2) NIH guidelines for prevention and treatment of obesity, diabetes,
hypertension, coronary artery disease, cancer, osteoporosis—ATPIIL,
DASH, etc
3) Outpatient and inpatient nutrition management—medical nutrition
therapy for acute and chronic disease
4) Critical care—enteral and parenteral nutrition
3) Referral to an RD for nutrition consult

T ATPIII, Third Report of the Expert Panel on Detection, Evaluation,
and Treatment of High Blood Cholesterol in Adults; DASH, Dietary Ap-
proaches to Stcp Hypertension; RD, registered dietitian; 5 A’'s, Ask, Advise,
Assess, Assist, Arrange.

Am J Clin Nutr 2014;99(suppl):1167S-73S.



Additional (suggested) competencies for Pediatrics Programs

» Performa basic diet history and utilize findings to develop age-appropriate dietary
recommendations.

» Assessment and initial guidance of nutrition-based interventions that promote health
and aid in the management of disease states.

» Locating, appraising, and assimilating evidence from scientific studies related to
health promotion of their patients, including nutrition and physical activity, as well as
studies that relate to their health problems.

» Education of residents and faculty members in the science that underlies the
connection between nutrition/lifestyle and well-being and how that knowledge can
be applied to clinician self-care.

Courtesy of Drs. Steve Devries, Walter Willett, Emily Broad Lieb, Christopher Duggan, Bruce
Bistrian, Marie-France Hivert and others
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Policy Tools to Include Nutrition

in U.S. Medical Training

FLPC L

September 2019

Broad-Lieb et al., September 2019

OPPORTUNITIES TO IMPLEMENT
NUTRITION EDUCATION FOR PHYSICIANS

STAGE OF
EDUCATION

Undergraduate
Medical Education
{Medical School)

Licensing Exams:
Step 1,2, 3

Graduate
Medical Education
{Residency/Fellowship)

Board Exams

Continuing
Medical Education

https://chlpi.org/wp-content/uploads/2013/12/Doctoring-Our-Diet_-September-

DOCTORING OUR DEET: POLICY TC

POLICY LEVER

Funding

Education and Awareness

Accreditation

School Curriculum

Exam Content

Funding
Accreditation

School Curriculum

Training Hospital
Curriculum

Exam Content
State Requirements or
Recommendations

Requirements for
Federal Employoes

DECISIONMAKERS

Federal/State Government
Federal Agencies

Liaison Committes on Medical
Education (LCME

School Deans

Federation of State Medical Boards;
Mational Board of Medical Examiners

Federal/State Government

American Council of Graduate
Meadical Education (ACGME

School Deans

Training Hospital Boards

American Board of Medical
Specialties; Individual Specialty
Boards

State Board of Madical Examiners

Federal Government

OLS TO INCLUDE NUTRITION IN LS. MEDICAL TRAINING | &



@N @The American Journal of

L

CLINICAL NUTRITION

Mutrition

Hutrition Bescarch

journal homepage: www.journals.elsevier.com/the-american-journal-of-clinical-nutrition

Special Article

Driving Transformative Change to End Hunger and Reduce Diet-Related
Diseases and Disparities: The White House Conference on Hunger,
Nutrition, and Health

Tricia Psota ', Shelley Maniscalco ', Michelle Kijek !, Sarah D. Ohlhorst

! Nutrition on Demand, Arlington, VA, USA; 2 American Society for Nutrition, Rockville, MD, USA

BOX 3
Selected Actions in the National Strategy for Pillar 2 [2]

e Provide greater access to nutrition services to better prevent, manage, and treat diet-related diseases, by expanding Medicare and Medicaid
beneficiaries’ access to “food is medicine” interventions, as well as nutrition and obesity counseling.

o The Biden-Harris administration supports legislation to create a pilot to test covering medically tailored meals for individuals in
traditional Medicare who are experiencing diet-related health conditions; and supports expanding nutrition and obesity counseling to
more Medicaid and Medicare beneficiaries.

o HHS Centers for Medicare & Medicaid Services will issue guidance on how states can use section 1115 demonstrations to test the
expansion of coverage of “food is medicine™ interventions.

¢ Increase access to nutrition-related services through private insurance and federal programs beyond Medicare and Medicaid.

o HHS Indian Health Service (IHS) will implement and evaluate a National Produce Prescription Pilot Program.

o VA will implement and evaluate various food programs, including produce prescription programs, food pantries, and mobile food pantries
that meet local needs and Veteran preferences.

e Screen for food insecurity and connect people to the services they need through universal screening in federal health care systems.

o HHS IHS will implement a process to assess for food insecurity in the IHS user community and conduct referrals as needed.
0 DDD w:]] screen all achve-duty military for food msecunty and conduct reﬁena]s as needed

e Strengthen and diversify the nutrition workforce, bolstering the health care workforce (including nutrition professionals) and ensuring that
medical professionals comprehensively receive nutrition education.

e Support wellness and nutritional care for children, especiaﬁy those from low-income families.




Request for Information (RFl): Food is Medicine Research Opportunities
Notice Number:

NOT-OD-23-107

Key Dates
* Expansion of clinical nutrition

Ceiated A t training for health professionals,
medical school curricula, and

Issued by o, . .

Office of Nutrition Research (ONR) n u t r I t I O n fe I I OWS h I ps
Office of AIDS Research (OAR)

National Heart, Lung, and Blood Institute (NHLBI)

* Inclusion of culinary medicine

Eunice Kennedy Shriver National Institute of Child Health and Human Development (NICHD) - .
National Institute of Dental and Craniofacial Research (NIDCR) a n d t e a C h I n g k I t C h e n p rog ra m S
National Institute of Diabetes and Digestive and Kidney Diseases (NIDDK)

National Institute of Mental Health (NIMH)

National Institute on Minority Health and Health Disparities (NIMHD)

National Center for Complementary and Integrative Health (NCCIH)

National Cancer Institute (NCI)

Tribal Health Research Office (THRO)

Office of The Director, National Institutes of Health (OD)

Division of Program Coordination, Planning and Strategic Initiatives, Office of Disease Prevention (ODP)

Office of Dietary Supplements (ODS)

Office of Research on Women's Health (ORWH)

Administration for Community Living (ACL)

Centers for Disease Control and Prevention (CDC), Division of Nutrition, Physical Activity and Obesity (DNPAO)

Centers for Medicare & Medicaid Services, (CMS)

Office of the Assistant Secretary of Health (OASH)

Office of Disease Prevention and Health Promotion (ODPHP)

FealhResoureesand Senvios Adminsraton (157 https://grants.nih.gov/grants/guide/notice-files/NOT-OD-23-

Indian Health Service (IHS)

U.S. Department of Veterans Affairs (VA) 1 O 7 . ht m I
United States Department of Agriculture (USDA)

Food and Drug Administration (FDA)

Agency for Healthcare Research and Quality (AHRQ)



Summary

* Disparity between the content of undergraduate medical
education and major causes of preventable death and disability
* Federal and policy-making bodies seem interestedin this
disparity and have suggested that ACGME funding could be
leveraged
* Nutrition scientists should become involved at the local and
national levels
* Respond to ACGME request for competencies
e Respond to RFI from NIH
* Engage with elected representatives
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Boston Children’s
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Where the world comes for answers
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