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Background:  sound prescribing of appropriate medications contributes to improved patient health outcomes and decreased health care costs.  For these reasons, sound prescribing practices must be a substantive part of the training received by medical students and resident physicians in training.  It is both a clinical and ethical imperative, since we know that 1) patients who are not on the correct medications are at greater risk for complications and death; 2) prescribing the correct medication not only improves the quality of care, but may save money; 3) physicians are asking to be better trained to handle influences on their prescribing practices; and 4) prescribing practices that put patient lives and well-being at risk are more than clinical mistakes; they serve to undermine the medical profession’s central ethical tenet of “first, do no harm”.
Objective/Hypothesis:  medical education interventions designed to impact prescribing practices are effective, will be retained by trainees and will have the desired effect of reducing medical errors and lowering health care system expenditures.
Specific Research Aims:  to incorporate three specific learning objectives into the clinical training of medical students and/or resident physicians; to determine if knowledge gained is retained longitudinally; and to evaluate the overall educational effectiveness of these educational interventions using a longitudinal research framework.
Study Design:  a combination of cross-sectional survey; prospective cohort study; and case control study.  Three separate aspects of the overall curriculum research study will involve the following:  1) a prospective, case-controlled cohort study of medical students graduating in the Class of 2009 (current M2 students); 2) a randomized, controlled trial of those students who enter into psychiatry residency positions with an intervention group exposed to selected educational interventions; and 3) a randomized, controlled trial of practicing faculty physicians, with an intervention group exposed to selected educational interventions.
