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BACKGROUND DISCUSSION

METHODS

RESULTS

• The study design was a pre-post design. 

• For an entire academic year, 2017-2018, two Chicago 
Medical School (CMS) students, who are registered 
pharmacists, led pharmacology review sessions for second 
year medical students enrolled in the CMS course 
Foundation of Medical Pharmacology. 

• Lecture session were held in person and posted on the 
class social media page before examinations.  

• A questionnaire survey entitled the ‘Scale of Attitudes 
towards Pharmacist-Physician Collaboration’ was sent to 
study participants before lecture sessions commenced and 
again after the final review session.  

• The survey was meant to assess medical school student 
attitude towards pharmacist after participating in review 
sessions. 

• The survey was a Likert scale (1-strongly disagree, 2-
diasgree, 3-agree, 4-strongly agree) A two-tailed T test 
was used to analyze the data.

• Interprofessional approaches to healthcare have shown to 
improve healthcare outcomes.1,5

• Educators are currently trying to achieve similar goals in 
medical education.3  

• It is important to train healthcare students 
interprofessionally to learn about each other’s roles, build 
collaboration skills, and impact attitudes towards each 
other.

• The Institute of Medicine (IOM) called for a new emphasis 
on interprofessional approaches to medical education 
suggesting the ever challenging and complex needs of 
patients can best be addresses by healthcare professionals 
communicating and working together as members of an 
interprofessional healthcare team.1,2

• A number of different articles are published on the effects 
a pharmacist can have on medical education in the clinical 
years.3,4

• Few articles detail the effect pharmacists could have on 
medical students in their preclinical years.  

• The purpose of this study was to determine if an 
interprofessional educational approach, defined as having 
a pharmacist-led pharmacology review session(s), can 
impact medical student attitudes towards pharmacists.

• This study supports the premise that interprofessional 
education can impact attitudes of healthcare students 
towards each other. 

• In this study pharmacist educating medical students in 
pre-clinical years was shown to have an impact of medical 
students’ attitudes towards the role of pharmacist, 
especially in providing drug treatment decisions. 

• The majorities of the participants, with the exception of 
question 9,  selected strongly agree and agree.  

• This might be influence by the study population being 
primarily trained at an institution that heavily integrates 
interprofessional education at its core.
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Figure 1. Survey Results

Question Pre-Intervention 
(n=44)

Post-Intervention
(n=29) p value

A physician should be viewed as a collaborator and colleague with a 
pharmacist rather than his/her superior 3.52 (0.54) 3.5 (0.57) 0.86

Pharmacist are qualified to assess and respond to patients' drug 
treatment needs 3.59 (0.58) 3.5 (0.57) 0.51

During their education, pharmacy and medical students should be 
involved in teamwork in order to understand their respective roles 3.61 (0.49) 3.75 (0.51) 0.27

Pharmacists can contribute to decisions regarding drug interactions that 
can affect the patients 3.77 (0.42) 3.85 (0.35) 0.36

Pharmacists should be accountable to patients for the drug they 
provide 3.75 (0.43) 3.60 (0.56) 0.26

There are many overlapping areas of responsibility between 
pharmacists and physicians in drug treatment of the patients 3.47 (0.59) 3.67 (0.48) 0.11

Pharmacist have special expertise in counseling patients on drug 
treatment 3.68 (0.51) 3.64 (0.48) 0.74

Both pharmacists and physicians should contribute to decisions 
regarding the type and dosage of medicine given to the patients 3.45 (0.69) 3.64 (0.62) 0.23

The primary function of the pharmacist is to fill the physician's 
prescription without question 1.61 (0.68) 1.53 (0.74) 0.65

Pharmacist should be involved in making drug policy decisions 
concerning the hospital/pharmacy services upon which their work 
depends

3.40 (0.65) 3.57 (0.50) 0.24

Pharmacist as well as physicians should have responsibility for 
monitoring the effects of drugs on the patients 3.31 (0.67) 3.28 (0.76) 0.85

Pharmacists should clarify a physician's order when they feel that it 
might have detrimental effects on the patient 3.88 (0.32) 3.89 (0.31) 0.93

Physicians and pharmacists should be educated to establish 
collaborative relationships 3.59 (0.49) 3.78 (0.41) 0.07

Physicians should consult pharmacist for helping patients with adverse 
reaction or refractory to drug treatment 3.59 (0.58) 3.64 (0.48) 0.68

Physician should be made aware that pharmacists can help in providing 
the right drug treatment 3.61 (0.49) 3.89 (0.31) 0.004

Interprofessional relationships between physicians and pharmacists 
should be included in their professional education programs 3.59 (0.49) 3.71 (0.59) 0.36

CONCLUSION
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