














1991 ARTICLES WORTH READING

Improved patient outcome is the goal of continuing
medical education. It is clear from the literature that
single educational interventions rarely cause profound
changes in clinical practice. Instead the synergism
between a number of interventions, collegial discus-
sions, personal commitment to change, and a supportive
environment results in change. For CME providers, it’s
important to be aware of the research that examines
physician behavior so that we can ultimately be more
effective in improving patient care.

Baumann AQ et al, Overconfidence Among Physicians
and Nurses: The ‘Micro-Certainty, Macro-Uncertainty’
Phenomenon. Social Science and Medicine 1991, 32:167-
174

The authors report on two studies of overconfidence.
In the study involving physicians, a series of clinical
vignettes were presented to physicians on the manage-
ment of breast cancer. The physicians were asked to
indicate the recommended treatment and how much
uncertainty they felt about their choice of optimum
treatment. Baumann et al found considerable variation
in treatment choice among physicians but high levels of
certainty that their treatment choice was correct. The
study results suggest that a woman could receive very
different treatment recommendations, depending on
which physician she consulted. Yet, the physicians were
all very confident that they had made the right choice
even in the face of massive disagreement among them.

This study has implications for those setting up
quality assurance programs. Overconfidence regarding
current treatment approaches, even in the light of
published accounts of controversy, may impede the
reflection physicians need to implement quality assur-
ance programs. Resistance to the implementation of
such programs may be based on a failure to recognize

that clinical practices are as widely diverse as they are.

and that some standardization is warranted.

Schwartz JS et al, Internists’ Practices in Health
Promotion and Disease Prevention. Annals of Internal
Medicine 1991; 114:46-53

An extensive mail survey was designed to estimate
internists’ use of disease prevention and health promo-
tion activities, and to explore demographic, professional,
behavioral, psychological, cognitive, and organizational
factors associated with the use of such practices.
Members and Fellows of the American College of

Research Book Continued from page 4A

Data Quality in Longitudinal Research focuses atten-
tion on issues that affect the integrity of longitudinal
data and research, and does so in a manner that is easily
understood, regardless of the level of sophistication of
the reader. This volume is an important and welcome
addition to the literature.

—Contributed by Deborah Jones and John Engel,

Jefferson Medical College
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Physicians participated in the study. They found that
internists used effective preventive interventions less
frequently, and ineffective practices more frequently,
than experts recommend. Internists’ use of health
promotion and disease prevention activities is associat-
ed with habit, attitude, and a lack of adequate knowl-
edge. Younger age of physicians, general internal
medicine practice, and personal health promotion and
disease prevention practices were strongly associated
with more appropriate use of recommended practices.

This study has implications for those developing
educational programs in preventive medicine. Educa-
tional programs in themselves may be insufficient. Such
programs might be supplemented through efforts to
improve the physician’s personal health practices, to
focus on the patient, and to include reminder systems for
physicians.

Norcini J et al, Changes in the Medical Knowledge of
Candidates for Certification. Annals of Internal Medi-
cine 1991; 114:33-35

The study examined the results of candidates for
certification who took the 1983 through 1988 examina-
tions in internal medicine. Authors were interested in
determining whether the medical knowledge of candi-
dates from different types of medical schools changed
over the study period. Norcini et al found that the scores
of medical school graduates in the U.S. decreased, while
the scores of non-U.S. citizens who graduated from
foreign medical schools increased. Trends in the perfor-
mance of graduates of Canadian and osteopathic medi-
cal schools and of U.S. citizens who graduated from
foreign medical schools were not discernible.

If the downward trend continues, patient care may
ultimately be affected. Educators need to consider ways
of enhancing baseline knowledge, both in residency and

in practice settings, to ensure that care is not jeopar-
dized.

Hadley J et al, Comparison of Uninsured and Privately
Insured Hospital Patients: Condition on Admission,
Resource Use and Outcome, JAMA 1991, 265:374-379

Discharge abstracts for 592,598 patients hospitalized
in a national sample of hospitals were analyzed in order
to investigate the association between insurance status
and condition on admission, resource use, and outcome.
In the majority of instances, the uninsured had a
significantly higher risk of in-hospital mortality at the
time of admission than did the privately insured. The
uninsured were less likely to undergo high cost or high
discretion procedures and less likely to have normal
results on tissue pathology.

While the authors caution that additional research is
needed to compare care provided between insured and
uninsured patients, educators need to consider ways
whereby they can motivate institutions and profession-
als to ensure that consistent care is provided to all
patients.

—Contributed by Jocelyn Lockyer,
University of Calgary






PROGRAM

Annual Meeting, April 26-29, 1991
Toronto, Ontario, Canada

Friday, April 26

Noon-5:00 p.m.

12:30-4:30 p.m.

4:30-5:30 p.m.
6:00-7:30 p.m.

Executive Committee Meeting
Boardroom A

Registration Desk open
Second Floor

Meeting time for all committees
Detailed schedule will be sent to
individual chairmen.

Regional Meetings

Opening Reception

CN Tower

Join your colleagues and their
guests for a spectacular view of
Toronto.

Optional Social Activity:

7:35 p.m. Toronto Blue Jays vs. Detroit Tigers
SkyDome
Saturday, April 27

8:00-12:00 noon Registration Desk open

8:00-8:45 a.m.

8:45 a.m.

9:00 a.m.

Second Floor

Continental Breakfast
Garden Court

Opening Comments and
Welcome—Vanity A

Representatives of Hosting
Institutions:

J. Tenenbaum, University of
Toronto

David Davis, McMaster University,
President, SMCDCME:

James Leist, Bowman Gray School
of Medicine, Wake Forest University

Overview of Conference by
Program Chairman:

Paul Lambiase, University of
Rochester

Keynote Presentation:
Research Perspectives on the
Nature of Clinical Reasoning:
Implications for Continuing
Education

Geoff Norman, Professor, Clinical
Epidemiology & Biostatistics
Chairman, Program for Educational
Development, McMaster University

Saturday, April 27, continued

10:00 a.m.

11:00 a.m.

12:00 noon

Submitted Research Papers
Break

The Maintenance of Competence
Project of the Royal College of
Physicians and Surgeons of
Canada

Overview — John Parboosingh,
University of Calgary
Opportunities for Research in CME

— Robert Fox, University of
Oklahoma

Physician Adoption of Innovation:
A Research Methodology — John
Parboosingh

Adjourn

Optional Social Activities:

1:00-5:00 p.m.

1:00-10:00 p.m.

McMaster Health Sciences Centre
Tour

Niagara Falls Tour

Evening Free for Individual Plans

Sunday, April 28

7:30-8:30 a.m.

8:30-12:00 noon

12:00-2:30 p.m.

Continental Breakfast
Garden Court

Individual Leadership Practices:
A Current Assessment and Plans
for Personal Development

Luncheon sponsored by The
Municipality of Metropolitan
Toronto

Society Business Meeting

Windsor Ballroom

2:30-5:00 p.m. Individual Leadership Practices
(continued)
Evening Free

Monday, April 29

7:30-8:30 a.m.

8:30-11:30 a.m.

Continental Breakfast
Garden Court

Retreat — Vanity A
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