
The	
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The	
  American	
  Medical	
  Student	
  Associa2on	
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  Medicine	
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  Commi8ee	
  

Interprofessional	
  Ac2vi2es	
  
1.  	
  Fire	
  in	
  the	
  Blood	
  Documentary	
  Film	
  and	
  Group	
  Discussion	
  
•  Winner	
  of	
  eight	
  intl.	
  awards,	
  the	
  film8	
  tells	
  the	
  story	
  of	
  the	
  fight	
  for	
  

accessible	
  and	
  affordable	
  drug	
  therapy	
  for	
  HIV/AIDs	
  in	
  Africa.	
  
•  Two	
  pharmacy	
  faculty	
  members	
  led	
  a	
  post-­‐film	
  discussion	
  with	
  over	
  50	
  

students	
  represen2ng	
  various	
  health	
  sciences	
  colleges.	
  
	
  
`	
  
	
  
	
  
	
  
2.   “Bad	
  Ads	
  &	
  Good	
  Grads”	
  Case	
  Study	
  and	
  Student	
  Panel	
  
•  Case	
  study	
  involving	
  misleading	
  prescrip2on	
  drug	
  adver2sement	
  and	
  

promo2on	
  through	
  the	
  use	
  of	
  the	
  FDA’s	
  “Bad	
  Ad”	
  program.9	
  
•  Student	
  panelists	
  from	
  mul2ple	
  colleges	
  led	
  a	
  discussion	
  on	
  their	
  

school’s	
  COI	
  policy	
  and	
  the	
  perceived	
  impact	
  of	
  commercial	
  influence	
  on	
  
their	
  educa2on	
  and	
  careers.	
  

3.	
  	
  Interprofessional	
  Journal	
  Club	
  
•  Ini2ated	
  faculty	
  led	
  journal	
  club	
  by	
  Dr.	
  Jeanine	
  Abrons	
  with	
  medical	
  

students,	
  pharmacy	
  students,	
  and	
  public	
  health	
  students.	
  	
  	
  
•  How	
  to	
  Read	
  a	
  Paper	
  by	
  Trisha	
  Greenhalgh	
  was	
  read	
  prior	
  to	
  journal	
  club	
  

sessions	
  with	
  specific	
  lessons	
  highlighted.	
  
•  Discussed	
  how	
  to	
  evaluate	
  a	
  journal	
  ar2cle	
  and	
  applied	
  our	
  knowledge	
  

from	
  our	
  reading	
  to	
  landmark	
  studies.	
  

	
  
	
  
	
  
	
  
	
  

4.   Just	
  Medicine	
  Pledge5	
  During	
  ‘Clinical	
  Beginnings’	
  
•  Medical,	
  pharmacy,	
  dental,	
  and	
  pharmacy	
  students	
  were	
  given	
  a	
  

presenta2on	
  on	
  the	
  Just	
  Medicine	
  ini2a2ve	
  during	
  clinical	
  beginnings.	
  
•  Students	
  completed	
  the	
  interprofessional	
  Just	
  Medicine	
  pledge	
  (le`	
  

panel).	
  

Conclusions	
  and	
  Significance	
  
1.  Students	
  play	
  an	
  influen2al	
  role	
  in	
  advancing	
  medical	
  school	
  and	
  

pharmacy	
  school	
  policies	
  across	
  the	
  country	
  
2.  Interprofessional	
  student	
  groups	
  provide	
  a	
  founda2on	
  for	
  campus-­‐wide	
  

student-­‐led	
  ini2a2ves.	
  
3.  COI	
  educa2on	
  promotes	
  policy	
  discussion	
  and	
  professionalism	
  	
  	
  	
  	
  	
  	
  	
  	
  

amongst	
  health	
  sciences	
  professions	
  students.	
  	
  
4.  IPE	
  is	
  best	
  promoted	
  by	
  student-­‐led	
  events	
  that	
  foster	
  interdisciplinary	
  

interest,	
  learning,	
  and	
  collabora2on.	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  

Interprofessional	
  Educa2on	
  (IPE)	
  
•  Interprofessional	
  educa2on	
  (IPE)	
  is	
  recognized	
  as	
  a	
  key-­‐component	
  in	
  

crea2ng	
  interprofessional	
  collabora2ve	
  prac2ce.1	
  
•  Student-­‐led	
  ini2a2ves	
  and	
  extracurricular	
  events,	
  which	
  are	
  relevant	
  to	
  

mul2ple	
  health	
  sciences	
  disciplines,	
  provide	
  a	
  novel	
  avenue	
  for	
  
expanding	
  IPE.	
  

•  Medical	
  and	
  pharmacy	
  students	
  partnered	
  with	
  a	
  local	
  interprofessional	
  
student	
  group,	
  Students	
  for	
  Interprofessional	
  Educa2on	
  (SIPE),	
  to	
  
provide	
  conflict	
  of	
  interest	
  (COI)	
  educa2on,	
  while	
  also	
  fostering	
  IPE.	
  	
  

	
  

Conflict	
  of	
  Interest	
  (COI)	
  Educa2on	
  
•  Commercial	
  influence	
  alters	
  healthcare	
  prac2ce.2	
  
•  With	
  growing	
  emphasis	
  on	
  interprofessional	
  health	
  care	
  and	
  the	
  

passage	
  of	
  the	
  Physicians	
  Payment	
  Sunshine	
  Act,	
  industry	
  pressure	
  is	
  
likely	
  to	
  shi`	
  towards	
  non-­‐physician	
  healthcare	
  providers.	
  

•  Providers	
  must	
  jointly	
  navigate	
  the	
  pressures	
  exerted	
  upon	
  healthcare	
  
delivery	
  by	
  sales	
  representa2ves	
  and	
  adver2sing	
  tac2cs	
  in	
  order	
  to	
  
maintain	
  effec2ve	
  teamwork.	
  	
  

•  Evidence	
  is	
  moun2ng	
  that	
  early	
  COI	
  training	
  mi2gates	
  such	
  undue	
  
influence	
  on	
  healthcare	
  prac2ce.3,4	
  

Our	
  Disclosure	
  
•  Just	
  Medicine	
  was	
  supported	
  by	
  a	
  mul2-­‐partner	
  grant	
  acquired	
  from	
  a	
  

consumer	
  fraud	
  claims	
  se8lement	
  with	
  Pfizer.	
  We	
  received	
  three	
  
independent	
  micro-­‐grants	
  from	
  the	
  above	
  grant	
  to	
  fund	
  our	
  efforts.	
  

•  In	
  addi2on,	
  the	
  Con2nuing	
  Medical	
  Educa2on	
  and	
  IPE	
  Steering	
  
Commi8ees	
  have	
  funded	
  our	
  events.	
  

	
  

The	
  Just	
  Medicine	
  Campaign	
  
•  The	
  American	
  Medical	
  Student	
  Associa2on	
  (AMSA)	
  founded	
  the	
  Just	
  

Medicine	
  (JM)	
  campaign5	
  (formerly	
  “PharmFree”)	
  to	
  promote	
  non-­‐
biased,	
  evidence-­‐based	
  healthcare.	
  	
  

•  Na2onal	
  grassroots	
  student	
  ini2a2ve	
  that	
  has	
  developed	
  tools	
  for	
  
improving	
  COI	
  educa2on	
  and	
  ra2ng	
  current	
  COI	
  policy.	
  Integral	
  
implements	
  are:	
  

A.  The	
  AMSA	
  Scorecard6	
  for	
  na2onal	
  COI	
  policies	
  at:	
  
1.  Academic	
  Medical	
  Centers	
  (AMCs)	
  
2.  Medical	
  Schools	
  

B.  Educa2onal	
  Aids,	
  including:	
  	
  	
  
1.  Model	
  Curricula	
  	
  
2.  Community	
  Catalyst’s	
  COI	
  Toolkits7	
  
3.  “Second	
  Slide”	
  lecturer	
  disclosure	
  guide	
  

C.  The	
  interprofessional	
  Just	
  Medicine	
  Pledge5:	
  

	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  

	
  
Our	
  Supporters	
  

	
  	
  	
  	
  	
  	
  	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  
	
  	
  	
  	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  

I	
  am	
  commi1ed	
  to	
  protect	
  the	
  best	
  interests	
  of	
  
pa7ents	
  and	
  to	
  the	
  pursuit	
  of	
  an	
  educa7on	
  
that	
  is	
  based	
  on	
  the	
  best	
  available	
  evidence,	
  
rather	
  than	
  on	
  adver7sing	
  or	
  promo7on.	
  	
  
	
  
I,	
  therefore,	
  pledge	
  to	
  accept	
  no	
  money,	
  gi?s,	
  
or	
  hospitality	
  from	
  the	
  pharmaceu7cal	
  
industry;	
  to	
  seek	
  unbiased	
  sources	
  of	
  
informa7on	
  and	
  not	
  rely	
  on	
  informa7on	
  
disseminated	
  by	
  drug	
  companies;	
  and	
  to	
  avoid	
  
conflicts	
  of	
  interest	
  in	
  my	
  healthcare	
  
professional	
  educa7on	
  and	
  prac7ce.	
  
	
  

Our	
  Project	
  
	
  
Project	
  Efforts:	
  	
  
1.  Strengthened	
  disclosure	
  prac2ces	
  within	
  medical	
  and	
  pharmacy	
  

curriculum.	
  
2.  Provided	
  COI	
  educa2on	
  and	
  interprofessional	
  ac2vi2es.	
  
3.  Uniquely	
  used	
  the	
  Just	
  Medicine	
  campaign	
  as	
  a	
  centerpiece	
  for	
  IPE.	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
Project	
  2meline:	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  

“Second	
  Slide”	
  Disclosure	
  Implementa2on	
  and	
  Evalua2on	
  
•  Just	
  Medicine	
  representa2ves	
  increased	
  lecturer	
  COI	
  disclosure:	
  

	
  

	
  
	
  
•  In	
  August	
  2015	
  all	
  incoming	
  first	
  year	
  medical	
  students	
  were	
  surveyed	
  regarding	
  
their	
  opinions	
  of	
  second	
  slides	
  and	
  their	
  influence	
  on	
  lecture	
  content.	
  Students	
  
will	
  be	
  surveyed	
  at	
  mul2ple	
  points	
  to	
  analyze	
  how	
  these	
  opinions	
  shi`	
  during	
  
preclinical	
  and	
  clinical	
  medical	
  educa2on.	
  	
  

	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  	
  

“Physicians,”	
  	
  
according	
  to	
  PPSA	
  

A	
  Medical	
  and	
  Pharmacy	
  Student	
  Ini2a2ve	
  to	
  Provide	
  Conflict	
  of	
  Interest	
  Training	
  and	
  Improve	
  Interprofessional	
  Educa2on	
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“If	
  doctors	
  don’t	
  speak	
  up	
  for	
  those	
  pa2ents	
  in	
  need,	
  only	
  
money	
  will	
  decide	
  their	
  fate…	
  We	
  need	
  to	
  act	
  as	
  their	
  
voice.”	
  	
  
–	
  Anonymous	
  medical	
  student	
  par2cipant	
  
	
  

	
  
“Accep2ng	
  gi`s	
  from	
  pharmaceu2cal	
  companies,	
  no	
  
ma8er	
  how	
  small,	
  can	
  play	
  a	
  role	
  in	
  the	
  
recommenda2ons	
  we	
  make	
  to	
  pa2ents,	
  whether	
  we	
  
realize	
  it	
  or	
  not.	
  Collabora2on	
  with	
  colleagues	
  allowed	
  
perspec2ves	
  to	
  be	
  shared	
  from	
  mul2ple	
  angles.”	
  	
  
	
  –	
  Anonymous	
  pharmacy	
  student	
  par2cipant	
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Figure	
  1:	
  Disclosure	
  slides	
  present	
  in	
  CCOM	
  
Class	
  of	
  2017’s	
  complete	
  first-­‐year	
  
curriculum.	
  

Figure	
  2:	
  Disclosure	
  slides	
  present	
  in	
  CCOM	
  
Class	
  of	
  2017’s	
  complete	
  second-­‐year	
  
curriculum	
  following	
  “Second	
  Slide”	
  
promo2on	
  with	
  course	
  directors.	
  

CCOM	
  Curriculum	
  2013-­‐2014	
  

Lectures	
  with	
  a	
  'Second	
  
Slide'	
  

Lectures	
  without	
  a	
  
'Second	
  Slide'	
  

CCOM	
  Curriculum	
  2014-­‐2015	
  

Lectures	
  with	
  a	
  'Second	
  
Slide'	
  

Lectures	
  without	
  a	
  
'Second	
  Slide'	
  

MEDICAL	
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  CME	
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  ESTABLISHED	
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  FACULTY	
  MENTORSHIP	
  

PHARMACY	
  STUDENTS	
  JOINED	
  JM	
  CAMPAIGN	
  

JM	
  INTRODUCED	
  TO	
  CCOM	
  LEARNING	
  COMMUNITIES	
  

CONSTRUCTED	
  MISSION	
  AND	
  GOALS	
  

MET	
  WITH	
  CURRICULUM	
  DIRECTORS	
  

PARTNERSHIP	
  WITH	
  SIPE	
  ESTABLISHED	
  

JM	
  WEEK	
  

JM	
  INTRODUCED	
  TO	
  IPE	
  STEERING	
  COMMITTEE	
  

JM	
  PLEDGE	
  DURING	
  
	
  CLINICAL	
  BEGINNINGS	
  

FIRE	
  IN	
  THE	
  BLOOD	
  SHOWING	
  AND	
  DISCUSSION	
  

BAD	
  ADS	
  AND	
  GOOD	
  GRADS	
  
	
  CASE	
  STUDY	
  

SECOND	
  SLIDES	
  FULLY	
  IMPLEMENTED	
  
INTO	
  PRECLINICAL	
  CURRICULUM	
  

JM	
  JOURNAL	
  CLUB	
  

HIPAA	
  HAPPENS	
  
	
  CASE	
  STUDY	
  

JM	
  PLEDGE	
  DURING	
  
	
  CLINICAL	
  BEGINNINGS	
  

BEGIN	
  SECOND	
  	
  
SLIDE	
  EVALUATION	
  

INTERPROFESSIONAL	
  JM	
  	
  
CASE	
  STUDY	
  

BIG	
  BUCKS,	
  BIG	
  PHARMA	
  VIEWING	
  AND	
  DISCUSSION	
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        Journal Club 
 

    
 

                 Wednesday March 25th 
                  4-5PM in MERF 2126 
 
An expert faculty member will guide students through the critical analysis 

and discussion of a scientific paper. 
Free coffee from Java House and a free digital copy of How to 

Read a Paper will be provided. 
 

 

 
 

 
 
The Just Medicine Journal Club: Session 2     
How to Read a Paper: The Basics of Evidence Based Medicine by Trisha Greenhalgh 
 
Required reading: (Approx. 1 hour)               
Ch.5 5.2: Have the authors set the scene correctly?          p. 61-68 
Ch.6 6.5: What information to expect in an RCT            p. 84 

6.6: Getting worthwhile evidence out of a pharmaceutical representative       p. 84-87 
Ch.8 8.3: Ten questions to ask of a paper evaluating a diagnostic test        p. 103-108 
Ch.10 10.1: The great guidelines debate             p. 132-135 

10.3: Ten questions to ask about clinical guidelines           p. 139-146 
 

Additional notes: 
-- Ten easy ways to cheat on statistical tests (Box 5.1)          p. 62 
-- Helpful guide on making decisions about therapy (6.2)              p. 80  

1.) Identify the objective of treatment for this patient 
2.) Select the most appropriate treatment given all available evidence  
3.) Specify the treatment target 

-- Good table for evaluating diagnostic or screening tests (Table 8.1)         p. 101 
-- Classification of clinical guidelines:              p. 136 

  
 
  
 
 
 
 


