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METHODS and RESULTS 

Table 1: Ability for students to explain clinical uses of Next Generation Sequencing (A), Dendritic Cell Immunotherapy (B), 

and Chimeric Antigen Receptor T cell therapy (C).

BACKGROUND

Despite efforts to introduce cutting-edge biomedical 

advances into undergraduate medical curricula, only a 

small percentage of medical students feel that their 

education has prepared them for an era of 

personalized medicine (1). While the majority of 

undergraduate programs include genomic topics in the 

first two years of medical school, personalized 

medicine is included as a topic in only 21% of medical 

school curricula (2). In addition, many physicians feel 

unprepared and are reluctant to apply scientific 

advances to everyday practice (3, 4). Further, 

integration of basic science and emerging research at 

multiple levels of the undergraduate medical 

curriculum continues to be a strategic priority. 

However, barriers to provide such content include the 

heavy academic workload and insufficient instruction 

regarding scientific research (5, 6). One approach to 

increase student exposure to personalized medicine is 

to design a curriculum thread that spans the 4 years of 

undergraduate medical education (UME) (7). Here, we 

describe the design of a novel spiral curricular 

approach to incorporate such content into the 

curriculum at The Paul L. Foster School of Medicine 

(PLFSOM), and present results of two pilot sessions. 

ACTIVITY

Fig.1 Chronology and outline of Personalized Medicine Modules. (A) Three sessions are embedded within the preclinical 

Years 1 and 2, with an additional session in the third year and an elective course offered in the fourth year. (B) Learning 

materials and format are indicated for the 4 single sessions and the elective course.

SIGNIFICANCE

 Outcomes from this intervention demonstrated 

student interest in learning about and applying 

advances in personalized medicine to their future 

practice. There was an increase in medical 

students’ comfort in explaining current biomedical 

advances to others and a positive outlook regarding 

the activities.  

 Our initial implementation of this initiative had some 

overall limitations including the need to phase the 

sessions into the curriculum across several 

academic years rather than all at once. Due to this 

phased-approach, we were unable to uniformly 

assess the impact of the innovative sessions. As we 

move forward, we will develop an appropriate 

umbrella evaluation to determine the overall impact 

and learner satisfaction of our longitudinal spiral 

learning innovation.
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