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the session is conducted and if an 
interpreter is needed. For it was the 
construction of Louisa’s genogram 
during the home visit that revealed 
an X symbol (ie, signifying death) 
over her beloved brother-in-law’s 
name that brought forth her unspo-
ken grief and the need for Kleenex 
for the patient and her providers.

Thank you very much for your 
letter and excellent points.
Anthony Zamudio, PhD
Gita Kalantari, MD
California Hospital Family Medicine 
Residency Program
University of Southern California

New Research
Faculty Development 
as a Strategy for Retaining 
Family Physicians in 
Academic Medicine

To the Editor:
Evidence over the past 3 decades 

suggests that insufficient training in 
research, scientific writing, cultural 
competency, and communication 
is strongly associated with the low 
retention rates of family physicians 
in academic medicine.1-3 In this let-
ter, we report on preliminary out-
comes from a formative evaluation 
of a combined faculty development 
program designed to address these 
faculty needs3,4 at two US medical 
schools, one of them a historically 
black medical college.

Program Description
Using funding from a multi-

institutional Bureau of Primary 
Health Care (BPHC) grant from the 
Health Resources and Services Ad-
ministration, the two family medi-
cine departments at the Charles R. 
Drew University of Medicine and 
Science (Drew) and the University 
of California, Los Angeles (UCLA) 
collectively established a combined 
faculty development program to ad-
dress the recent decline in faculty 
promotion of family physicians. At 
the time of program inception in 
2003, only five family physicians 
at UCLA were senior faculty (out 

of approximately 18) and none at 
Drew (out of nine).

The Drew-UCLA Faculty De-
velopment Program (DFDP) was 
developed and implemented as a 
3-year demonstration project com-
prising two program tracks (Track 
1 and Track 2). Track 1 was a rotat-
ing 12-month series of workshops 
on medical education, patient-cen-
tered care, practice-based research, 
cultural competency, and skills for 
academic advancement (eg, sci-
entific writing, grant writing). An 
interactive Web-based educational 
resource (WebCT) was imple-
mented as an adjunctive tool for self 
learning and self-assessment. Speak-
ers for the didactic workshops were 
drawn from a pool of senior faculty 
representing both primary care 
and specialty disciplines at both 
universities. Track 2 was designed 
to be a more-rigorous curriculum 
that involved quality mentorship of 
interested junior faculty by senior 
professors at Drew and UCLA. 

The DFDP was structured and 
designed to include features known 
to be essential elements of outstand-
ing faculty development: senior 
leadership and mentorship, ongoing 
input from relevant stakeholders, 
program emphasis on participa-
tive governance, effective com-
munication and networking, and a 
built-in plan for evaluating program 
fidelity.2,4 The latter included a 
baseline faculty needs assessment 
(n=27) and focus group (n=10), an 
organizational readiness-to-change 
survey of clinical staff (n = 61), and 
periodic reviews of faculty activi-
ties at both institutions. 

Results
The program achieved 80% of its 

first-, second-, and third-year objec-
tives (eg, establishment of the Track 
1 core workshops, good attendance 
of program activities, establishment 
of the WebCT as a self-learning 
tool). However, indicators of prog-
ress such as attainment of extramu-
ral funding, improved publication 
record, and number of academic 
promotions among eligible junior 

faculty were equivocal. Analysis 
of the program data suggests that 
the lack of protected time and the 
growing demands on family physi-
cians to provide clinical services 
contributed to lapses in the com-
mitment by faculty interested in the 
Track 2 curriculum. 

 
Comments

Like many faculty development 
programs in family medicine, 
the financial sustainability of our 
program is dependent on ongoing 
support from BPHC grants, with 
limited alternative sources. We 
encountered several institutional 
barriers that also limited the im-
pact of our program on academic 
advancement of family physician 
faculty. Some of these barriers in-
cluded a limited number of senior 
faculty with experience mentor-
ing family physicians, a lack of 
protected time for junior faculty to 
pursue meaningful scholarly activi-
ties (eg, peer-reviewed publications 
or pursuit of a public health degree), 
and an academic rank that remains 
below other disciplines at each 
university. Targeted adjustments4 
in the future, including identify-
ing alternative funding sources 
and mentorship opportunities, may 
help improve the quality of our pro-
gram, but advocating to university 
leadership to protect the time of 
junior faculty in family medicine 
will also be critical for increasing 
scholarly productivity—ultimately, 
the primary criterion for academic 
promotion.
Tony Kuo, MD, MSHS 
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EBM a Challenge for 
International Medical 
Graduates

To the Editor:
Evidence-based medicine (EBM) 

is encouraged in postgraduate edu-
cation, but many curricula lack key 
elements such as evaluation, access 
to resources, faculty development, 
or training regarding pre-appraised 
summarized evidence-based re-
sources.1 

In 2005, early in the development 
of a new EBM curriculum in the 
University of Alberta (U of A) Fam-
ily Medicine Residency Program, 
we hoped to identify the residents’ 
perceptions, skills, and barriers to 
EBM, particularly the influence 
of their medical school of gradu-
ation. We separated the residents 
into three groups based on medical 
school of graduation: graduates of 
U of A, Canadian graduates not 
from U of A, and international 
medical graduates (IMGs). We 
developed a survey based in part 
on previous questionnaires,2,3 pilot 
tested with three residents, modi-
fied for clarity, and distributed to 
residents at their Academic Half-
Day. The study received ethical 
approval from the Health Research 
Ethics Board, U of A.

Of 92 available residents, 62 
(67.4%) responded. Most (70%) 
residents reported a positive at-
titude toward EBM, and 73% felt 
it improved patient care. EBM was 

felt to be practical, faculty members 
were considered supportive, and 
time was not a substantial barrier 
for the majority of respondents. 
There was no relationship between 
the demographic variables of gen-
der, age, and program (rural/com-
bined) and the responses ratings of 
any questions. Unfortunately, more 
than 50% felt that EBM training 
in medical school was inadequate 
in quantity and quality. Residents 
who graduated from Canadian 
medical schools other than the U 
of A rated EBM training in medical 
school higher for quantity (Kruskal 
Wallis 15.4, P<.001) and quality 
(Kruskal Wallis 12.5, P=.002) than 
graduates from U of A or IMGs. 
IMGs were more likely to report 
basic computer skills as a barrier 
to EBM practice (Kruskal Wallis 
6.059, P=.048). 

The study findings reveal that 
many of the residents, particularly 
IMGs and those from U of A, felt 
that EBM education in medical 
school was inadequate in quantity 
and quality. The limitations in un-
dergraduate EBM education at the 
U of A are known and presently be-
ing addressed by the Undergradu-
ate Committee. The situation for 
IMGs is unlikely to change soon. 
Studies in non-Western countries 
suggest that there are significant 
barriers to EBM education, in-
cluding negative attitudes among 
faculty4 and only 40% of clinicians 
having heard of the EBM concept.5 
Unfortunately, there are no studies 
directly comparing the EBM educa-
tion of international graduates and 
graduates of Western countries. 
However, a recent US study of 
practicing clinicians found that 
international graduates were less 
likely to practice evidence-based 
preventive care.6

While graduates of Canadian 
medical schools are not limited by 
their computer skills, IMGs are. 
No study has specifically reported 
computer skills as a possible barrier 
to EBM. However, poor access to 
the Internet and evidence-based 
resources in other countries, as 

described by clinicians in Saudi 
Arabia5 and trainees in China,4 
may be contributing to limitations 
in computer skills among IMGs. 
Another possible factor may be the 
older average age of IMGs.7

This small study suggests that 
IMGs have limited EBM training 
before residency, and computer 
skills are a barrier to their EBM 
practice. More research is required 
to determine if this is a concern 
for other training programs. Since 
many programs include graduates 
from a wide variety of backgrounds, 
it may be prudent to include some 
basic education in EBM and com-
puter skills early in residency. 

Acknowledgments: The rough data has been 
presented at the (Canadian) Western Departments 
of Family Medicine Annual Meeting on May 
5, 2006, and the University of Alberta Family 
Medicine Residents Research Day on June 9, 
2006. Both are small, local-level meetings. 
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