
 
 
 

Volume 12 Number 1 2002
 

 

Journal of the International Association of Medical Science Educators 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

IAMSE on the Web 
www.iamse.org 
Financing U. S. Medical Schools 
 
Personality and Computer use 
 
COMMENTARY: Why the Basic Sciences? 
 
Patient-Physician Interactive Learning Module 



  

The Journal of the International Association of Medical Science Educators 
 
Volume 12 Number 1 2002
 
• MESSAGE FROM THE EDITOR  
 Douglas J. Gould, Ph.D., Editor-in-Chief  ......................................................................................  1
 
• THE MEDICAL EDUCATOR’S RESOURCE GUIDE  
 John R. Cotter, Ph.D., Associate Editor  .......................................................................................  2
 
• COMMENTARY:  Why The Basic Sciences?  
 Edward P. Finnerty, Ph.D.  ............................................................................................................  4
 
ARTICLES 
 
• United States Medical School Financing: Beyond the Black Box 
 Barbara Barzansky, Ph.D.  ............................................................................................................  5
 
• Medical Student Use of Computers Correlates With Personality 
 John A. McNulty, Ph.D., Baltazar Espiritu, M.D. and Martha Halsey, M.S.  .................................  9
 
• Assessment of an Online Learning Objective Answer Database. 
 Douglas J. Gould, Ph.D. and Brain R. MacPherson, Ph.D.  .........................................................  14
 
• Neuropharmacology of Selected Herbal Substances:  A Learning Module for Patient-

Physician Interaction and Interviewing Course 
 Gloria A Casale, M.D and Harold H. Traurig, Ph.D.  .....................................................................  19
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Message from the Editor 
 

Douglas J. Gould, Ph.D. 
Editor-in-Chief 

 
Over the past several months substantial changes have occurred with our journal.  The Basic Science Educator has evolved into 
the Journal of the International Association of Medical Science Educators (JIAMSE).  This change is manifested not only by a 
new name, but a restructuring and redesign of the journal and all of its Web-Based components.  As the new name suggests, 
JIAMSE is the public face of IAMSE and as such publishes research, opinions and commentary under the broad context of 
medical education.  Modifications to the physical and administrative structure of the journal complement many additional 
changes that will impact our membership, authors and readers. 
 
Physical and administrative changes that have taken place include:  1) my selection by the Executive Committee as the new 
Editor-in-Chief,  2) the new cover which incorporates some color while still managing a professional feel consistent with the 
Basic Science Educator,  3) a recommitted and expanded cadre of Editors and  4) a new journal format.  The new format 
eliminates the ‘sections’ approach that formed the backbone of the Basic Science Educator, instead we have opted for a more 
traditional format, which divides the journal into research and non-research based articles providing flexibility for submissions 
such as commentary and editorials.  The new format with broader categories welcomes authors to submit to the journal without 
necessitating a particular ‘fit’ into the former, relatively narrow sections of the Basic Science Educator and therefore will allow 
JIAMSE to more accurately represent the diverse interests of our readership. 
 
A renewed commitment of JIAMSE to our authors and readers is centered on increased communication.  As the Editor-in-
Chief, I will serve as the contact person for all of JIAMSE authors.  It is our goal to have one individual responsible for the 
tracking of submissions to JIAMSE in order to ensure accurate and efficient communication between our Editors, Reviewers 
and Authors.  In order to further maximize the benefits and efficiency of having one contact person, all submissions to 
JIAMSE, regardless of type, should be submitted directly to the Editor-in-Chief. 
 
As further indication of our renewed commitment to openness and communication we have updated and revised all other 
aspects of the journal including the duties of the Editorial Board, Reviewers and instructions for our Authors.  All of these 
changes are readily accessible to anyone wishing to submit to JIAMSE or to learn more about our journal by using the links 
available on the IAMSE website (http://www.iamse.org/jiamse.htm) 
 
Finally, we have developed a new process through which we hope to expand our reviewer pool.  This begins with a general call 
for individuals to apply to become reviewers by using a simple, online application form.  We hope to expand our reviewer pool 
to include a larger and more diverse cross-section of our membership and use this as yet another avenue for our members to get 
more involved in the organization as a whole. 
 
In closing, I hope that you will share our excitement in welcoming the many changes to our journal, which go far beyond just a 
new name, but represent a new philosophy that encompasses all aspects of the journal.  I hope that these changes reflect a new 
commitment to communication and efficiency that will help propel JIAMSE forward to becoming one of the premier medical 
education journals in the world.  It is my sincere desire that you will join with me, the Executive Committee, the Editorial 
Board and our Reviewers and Authors in realizing this goal. 
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The Medical Educator's Resource Guide 
 

John R. Cotter, Ph.D. 
 
 
For some time now, our school has been investing in high-technology equipped classrooms and workshops that train the 
faculty in the use of presentation software and other computer applications.  The result is that many instructors have digitized 
their lecture materials and stored them on CD-ROM, ZipTM disks, personal computers or local networks. 
 
As a morphologist who has assembled a number of 35 mm projection slide-based presentations, the convenience of storing and 
organizing, or for that matter reorganizing lecture materials in digital formats was appealing.  So, this summer I spent a 
considerable amount of time preparing lectures on the structure of the cell, and restructuring and adding to a lecture on 
microscopy that was previously created with Microsoft® PowerPoint®. 
 
The lecture on microscopy had incorporated time-lapse videos from CELLS Alive!  The videos showed bacteria dividing, and 
cells moving and ingesting other cells.  The idea was to drive home the point that the cells and tissues discussed in lecture and 
viewed in the histology laboratory should be thought of as living things, not pieces of dead tissue that had been preserved, 
processed, stained and mounted on glass microscope slides. 
 
The lectures on the structure of the cell contain a large number of images, some of which are from a personal collection of 
photomicrographs.  Most are from the CD-ROM of the 4th edition of Wheater’s Functional Histology by Barbara Young and 
John W. Heath.  Not surprisingly, the images of cells are static images that illustrate the substructure of the cell as it is seen 
when viewed with a standard microscope or an electron microscope. 
 
As the lectures on the cell took shape, I wondered if there was something on the World Wide Web that would once again 
illustrate the vitality of living cells and processes that occur in living tissues.  Revisiting CELLS Alive! (reviewed below), I 
found animations for a portion of one of the presentations.  By hyperlinking to the CELLS Alive! Web site, animations of the 
cell cycle and mitosis were added to illustrate the timing of phases in the cell cycle and the morphological changes that occur 
during mitosis.  In addition, I found an on-line karyotyping exercise that was incorporated into the portion of the presentation 
dealing with meiosis.  By hyperlinking to The Biology Project: Human Biology 
(http://www.biology.arizona.edu/human_bio/human_bio.html), the karyotyping exercise was used to demonstrate how 
homologous chromosomes are matched and disorders diagnosed through the creation of a patient’s karyotype.  If you have also 
used on-line materials for lecture, please consider sharing your experience with our readers by submitting a review of the sites 
that you are using to The Medical Educator's Resource Guide. 
 
Send all submissions to jrcotter@buffalo.edu or use the IAMSE Web page (http://www.iamse.org/pub/bse_resource.htm ).  
Please include the URL and a short critique of between 100 and 200 words. 
 
 
Anatomy of the Pelvis and Perineum: Multimedia 
Textbook and Teaching Module.  Virtual Hospital®.  
University of Iowa. 
http://www.vh.org/Providers/Textbooks/pelvis/pelvis.home.
html 
 
The Virtual Hospital Anatomy of the Pelvis and Perineum 
is one of several anatomy sites at the Virtual Hospital, a 
digital medical library designed at the University of Iowa.  
Since the pelvis and perineum are particularly complex and 
difficult anatomical regions to understand, anatomy students 
will benefit from the unique views and perspectives this site 
offers.  The site has five sections.  While most of the 
sections are amply illustrated, more attention is given to 
pelvic structures than to those of the perineum.  "Osseous 
Anatomy" and "Ligamentous Anatomy" use color-coded and 
labeled photographs of the pelvic bones with superimposed 
drawings of the ligaments to illustrate relevant features and 

concepts.  In contrast,  "Muscular Anatomy" is a detailed 
series of MRIs of the region with highlighted structures and 
labels.  These MRIs are particularly useful in that they 
provide different views of the muscles from those illustrated 
in standard textbooks and atlases.  "Functions of the Pelvis" 
are discussed only briefly.  This section would benefit from 
a more detailed discussion of clinically important concepts, 
e.g., birth trauma, uterine prolapse, and hypertrophy of the 
prostate gland.  The final section "Defecation" focuses on 
one clinically relevant pelvic function in detail.  This site 
will clarify anatomical relationships that students find 
difficult to understand.  It illustrates the anatomy by using 
radiological techniques thus complementing conventional 
illustrations used to teach this region.  (Reviewed by Judith 
M. Venuti, Ph.D., Louisiana State University Health 
Sciences Center.) 
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Cancer Teaching and Curriculum Enhancement in 
Undergraduate Medicine (CATCHUM).  University of 
Texas Medical Branch Educational Cancer Center. 
http://www.catchum.utmb.edu/index.htm 
 
CATCHUM is an evolving resource for Cancer education.  
Developed by a consortium of eight Texas Medical Schools, 
the CATCHUM site provides a plethora of high quality 
teaching materials and links for cancer education.  The 
Educational Resources tab opens a menu for the most 
valuable components.  The SAP (Standardized Assessment 
Project) exams are a database of quality multiple-choice 
questions relating to cancer- biology, prevention, diagnosis 
and treatment.  The OSCE menu provides well developed 
cases for use in OSCEs.  Learning objectives and an 
assessment checklist, by cancer type, are available under the 
Ambulatory Care menu.  The PBL menu currently contains 
12 superbly written cases developed in a PBL format, 
including time frames.  Each case includes both a 
facilitator’s guide and student case.  The facilitator’s guide 
includes learning objectives, learning issues, discussion 
questions and possible answers as well as the complete case.  
The cases make good use of images, color and black/white.  
Accurate and authentic reports add credibility to the cases.  
These cases are well designed and comprehensive.  These 
cases can be used in a variety of settings.  Registration is 
required to access the cases, though they are free.  The 
CATCHUM staff is very helpful and responsive.  They will 
contact you for information on your impressions and how 
you used the cases and exams.  (Reviewed by Edward P. 
Finnerty, Ph.D., Des Moines University.) 
 
 

CELLS Alive!  James A. Sullivan.  Quill Graphics®. 
http://www.cellsalive.com/index.htm 
 
Lights, camera, cells alive!  The graphics on this site convey 
the vitality of an eclectic collection of cells and small 
organisms that should get the attention of all who partake.  
Many topics, which are of interest to cell biologists, 
including phagocytosis, locomotion, chemotaxis, apoptosis, 
mitosis, the cell cycle, and inflammation, are briefly 
considered using time-lapse video capture, video animation 
and animated GIF images.  In addition, there are images of 
crystals, images of specimens that were taken with different 
kinds of microscopes, and an introduction to cell structure.  
By far the best thing about this site is that many of the 
graphics, if not used outside of the classroom, can be used 
for educational purposes.  (Reviewed by John R. Cotter, 
Ph.D., State University of New York - Buffalo.) 
 
 
Pathology of the Kidney: Glomerulonephritis.  Donna J. 
Lager.  The University of Iowa: Virtual Hospital®. 
http://www.vh.org/Providers/Textbooks/GN/GNHP.html. 
 

This site concisely summarizes the abnormal 
morphology and clinical findings that are associated with 
diseases of the glomerulus.  Morphological changes in the 
structure and cellular composition of the glomerulus are 
illustrated with silver stained sections, immunofluorescence, 
and transmission electron microscopy.  The use of labels and 
the enlargement of some of the electron photomicrographs 
would enhance this site's high quality images.  In their 
absence, those without a background in renal pathology may 
have difficulty interpreting the images.  For this reason, the 
site is highly recommended but only to students who have 
been previously introduced to the histology and pathology of 
the glomerulus.  (Reviewed by John R. Cotter, Ph.D., State 
University of New York-Buffalo.) 
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COMMENTARY 
 

Why the Basic Sciences? 
 

Edward P. Finnerty, Ph.D., SC (ASCP) 
Department of Physiology/Pharmacology 

Des Moines University  
Des Moines, IA  50312  U.S.A. 

 
Phone: (+)1–515-271-1649 Fax: (+)1-515-271-7149 E-mail: edward.finnerty@dmu.edu
 
 
In any field of endeavor requiring manual skills and 
cognitive judgment, there are two large categories of people.  
The first are the technicians.  They are highly trained in the 
operation of the equipment or performance of various 
procedures.  Their knowledge and experience is limited to 
the operational aspects pertinent to their jobs.  Though they 
are quite adept in their job-performance, they are not 
expected to know or understand the why or how of what 
they are doing.  Their role is simply to follow the recipe or 
flow chart. 
 
In a clinical setting, the technician generates data or 
performs a routine, repetitive, standardized procedure.  They 
are neither responsible nor expected to determine what 
procedures or data is indicated nor to interpret the data 
generated.  The technician does not develop the procedures 
or tests or establish their potential usefulness.  Admittedly, 
with experience they do develop an intuitive understanding 
of the indication and interpretation of the tests and data, but 
they are still expected to confine their role to collection of 
the information. 
 
The technologist represents the second group.  These people 
by virtue of education, training and experience are the ones 
who are responsible for the technicians.  Though they both 
work as a team and complement one another in their 
knowledge and skills, the technologists are necessary for the 
direction and supervision of the technicians.  As such, the 
technologist must know and understand the how and why.  
They must be able to determine if results gathered are 
correct or not, if one procedure is indicated over another, 
and how to perform it properly.  They need to be able to 
think through a problem when it deviates from the typical or 
expected.  The technologists are the ones who develop the 
protocols, recipes, and/or flow charts.  To accomplish this 
they need a comprehensive understanding of their domain. 
 
In a clinical setting the physician is a technologist.  Though 
there are others in the health care team that are deemed 
technologists, the physician must be the ultimate 
technologist as the physician has the final responsibility for 
the patient.  The physician, as the ultimate technologist, 
must understand the working of their domain, the human 

organism, in order to provide the requisite leadership and 
direction. 
 
The basic medical sciences are the crucial foundation for 
understanding the operation of the human body in health and 
disease.  To solve the problems that are present, whether 
typical or not, requires understanding of what is happening 
and how to correct it.  This understanding of “basic 
sciences” is used each day when a physician confronts a 
patient and attempts to generate a diagnosis and treatment 
plan.  The signs and symptoms displayed are the initial 
clues.  These clues can and are assembled and interpreted as 
the body’s response to some anomaly.  The understanding of 
how the system works (basic science) allows the 
physician/technologist to correctly solve the mystery 
(diagnosis) and establish an appropriate treatment plan.  If 
things go awry (deviation from the flow chart/recipe) the 
physician/technologist can then adjust accordingly. 
 
Examples of this abound, such as acid-base physiology, 
encompassing renal, respiratory, CNS, GI, and metabolic 
systems.  Consider a child with the flu.  Nausea and 
vomiting are common occurrences.  They can quickly 
produce dehydration and metabolic acidosis.  What happens 
next?  What will dehydration produce?  How?  What steps 
can be taken to combat these effects?  Why?  The technician 
knows the list of signs and symptoms and the appropriate 
response for each (recipe/flow chart), while the technologist 
understands the why and how.  The technologist will 
develop and refine the flow charts.  The technician will 
blindly follow the orders. 
 
The final question then is simply should we be training our 
students to be technicians or educating them to be 
technologists?  The basic medical sciences, the why and 
how, are the foundations for clinical medicine.  Clinical 
medicine is the application of the understanding of the 
science basic to medicine to attempt to achieve a desired 
outcome.  The technologist understands when, why, and how 
to manipulate the system.  The technician knows only to 
follow the flow chart.  Which would you want directing your 
medical care? 
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