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INTRODUCTI RESUL RESULTS

Medically underserved populations (MUPs) generally
have difficulty accessing health care secondary to a
variety of economic, social, cultural, and/or linguistic
barriers. MUPs are vulnerable to health disparities,
resulting in poor health outcomes. ' The Institute of
Medicine has encouraged health professions curricula
to address social, cultural, and other factors that
impact patient care as a strategy for elimination of
health disparities in the United States. 2 Because
pharmacists are in an important position to eliminate
health disparities, recent accreditation standards and
guidelines for pharmacy education have encouraged
longitudinal implementation of this content throughout
the curriculum. 34 The purpose of this study is to help
faculty at the University of Pittsburgh School of
Pharmacy identify gaps in student knowledge of MUPs
in order to guide future curricularimprovements.

METHODS

* All currently enrolled student pharmacists at the
University of Pittsburgh School of Pharmacy were
eligible to participate

« Students were evaluated using the Underserved
Knowledge Assessment, a survey modified from
Wieland et al.®

* The survey included 10 demographic questions, 13
questions investigating perceived knowledge, and
20 multiple-choice knowledge questions

* Actual knowledge comparisons were analyzed
using a 2 sample t-test or 1-way analysis of variance

»+ Concordance between actual and perceived
knowledge was determined using the Pearson
correlation test of independence

References

1. AHRQ. 2006 National Healthcare Disparities Report. Rockville, MD: USDHHS, AHRQ; December
2006. AHRQ Pub No.07-0012. Available at: http://www.ahrg.gov. Accessed April 5, 2012.

2. Institute of Medicine (IOM).Unequal treatment: Confronting racial and ethnic disparities in health
care. National Academy Press (Summary), Washington D.C.: 2002.3.

3. The AACP Center for the Advancement of Pharmaceutical Education (CAPE) Advisory Panel on
Educational Outcomes, 2004. Supplemental Educational Outcomes. Available at
http://www.aacp.org/resources/education/Documents/CAPE2004.pdf. Accessed April 5, 2012.

4. American Council on Pharmaceutical Education (ACPE). Accreditation Standards and
Guidelines for the Professional Program in Pharmacy Leading to the Doctor of Pharmacy Degree.
Chicago, IL: ACPE; 2006. Available at: http://www.acpe-accredit.org. Accessed April 5, 2012.

5. Wieland ML, Beckman TJ, Cha SS et al. Resident Physicians' Knowledge of Underserved Patients:
A Multi-Institutional Survey. Mayo Clin Proc. 2010;85(8):728-733.

Demographic Number (%) | Actual P * Response rate was 48% (208 surveys were
Characteristic (N=208) of knowledge (% | value completed)

respondents | correct + SD) + Students generally felt only somewhat
Sex .06 confident in their knowledge of MUPs (69%
Male 67 (32) 49.0+20.7 somewhat and 18% not at all confident)
Female 141 (68) 553%17.7 * Average score overall was 53.3% (10.6/20)
Age .64 * Actual knowledge scores improved across the
0-25 194 (93) 53.4+18.7 first three years (P1 — 53.2%, P2 — 55.3%; P3 —
25-30 10 (5) 50.0 £25.7 59.2%) but decreased in the fourth year (46.1%)
30-40 4(2) 463+ 11.1 » Third professional year students scored
Year .003 significantly higher than fourth professional year
P1 54 (26) 53.2+19.9 students overall (59.2% vs. 46.1%, P=.003)
P2 46 (22) 55.3+18.6 + Fourth year students showed poorer
P3 52 (25) 59.2+165 performance overall (P4 — 44.7%; P1 — 52.1%,
P4 56 (27) 46.1£18.3 P=.17; P2 — 53.6%, P=.09; P3 — 58.9%, P=.001)
Race 81 « Scores did not differ significantly by any
White ) 179 (8¢) 533+£19.3 demographic  characteristics including  sex,
Aficani American 5(2) 620+10.4 age, race, parental income, parental
(TSR [TeIen) ity el education level, or geographic area
AR i 16 (8) Wae 174 « Those who wanted to be involved in caring for
giﬁ;mc or Lafino jg;; g;';ffi'; the underserved scored significantly higher

— (P=.001) than those who did not

Parental annual Income .32
>$100,000 55 (26) 52.8+19.4
$50,000 - $100,000 112 (54) 55.1£18.3 CONCLUSIONS
iig'gg&; Ty glt(j)] ¢l :3:: zz]f; Actual and perceived knowledge were
Parental education level 31 generally low, suggesting that sTudenTs may Io(;k
Did not finish high school | 1 (1) 65.0 awareness of some cultural and socioeconomic
High school diploma or | 18 (9) 52.8+ 169 factors affecting MUPs. Thgse gaps may be
equivalent (ie. GED) addressed through changes in the curriculum. Af
Some college but no 14 (7) 43.6+ 242 the University of Pittsburgh School of Pharmacy,
degree students receive lectures related to health
Two year college 21 (10) 493+225 disparities and public health during the first two
degree professional years. They are exposed to
Four year college 83 (40) 55.1+17.5 experiences with MUPs  across the curriculum
degree through service learning. However, curricular and
Post college graduate 71 (34) 542+18.5 practice outcomes do not specifically address
Geographic area .45 MUPs. It may be important to more clearly define
Large city 5(2) 51.0+ 143 skills  through outcomes specifically addressing
Small city 18 (9) 46.4+£22.7 underserved populations in  order to further
Suburb 105 (50) 54.4+18.9 increase awareness and promote commitment to
Small town 48 (23) 51.9+£19.4 serving those in need.
Rural area 32 (15) 559 +16.2




