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Objective. To implement a learner-led, discussion-based course aimed at exposing second-year phar-
macy learners to the study of emerging infectious diseases from a global health perspective and to
assess the role and importance of pharmacists in the management of disease outbreaks.
Design. Learners examined literature pertinent to an emerging infectious disease in a 3-credit, discussion-
based course and participated in peer discussion led by a designated learner. Instructional materials
included journal articles, audio-visual presentations, documentaries, book chapters, movies, newspaper/
magazine articles, and other materials. Learning outcomes were measured based on the ability of
learners to perform critical thinking and analysis, communicate with their peers, and participate in class
discussions.
Assessment. The course was offered to 2 consecutive cohorts consisting of 14 and 16 learners, re-
spectively. Overall, every learner in the first cohort achieved a final grade of A for the course. In the
second cohort, the overall grade distribution consisted of grades of A, B, and C for the course. Learner
evaluations indicated that the active-learning, discussion-based environment significantly enhanced
interest in the topic and overall performance in the course.
Conclusion. The elective course on emerging infectious diseases provided in-depth exposure to disease
topics normally not encountered in the pharmacy curriculum. Learners found the material and format
valuable, and the course enhanced their appreciation of infectious diseases, research methodology,
critical thinking and analysis, and their roles as pharmacists.
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INTRODUCTION
Despite significant advances in public health mea-

sures and efforts to control the spread of infectious dis-
eases, they continue to present a challenge to health and
health care professionals throughout the world. In 2010,
nearly a quarter of the estimated 52.8 million deaths
worldwide were attributed to infectious diseases.1,2

Moreover, in an era of globalized travel and trade, the rise
of emergent and re-emergent infectious diseases in pre-
viously nonendemic areas is also becoming a reality.1 The
rise of antimicrobial resistance and the spread of super-
bugs in several parts of the world are further causes
of concern and compound the problem of combating
the spread of acute infectious diseases. Hence, a well-
coordinated effort by teams of health care professionals,
including pharmacists, is essential not only in curbing the

spread of infectious disease, but also in enacting public
health measures and educating the public about specific
diseases and the dangers of antimicrobial resistance.

Justo and colleagues’ survey assessing the knowl-
edge and attitudes of doctor of pharmacy (PharmD)
learners regarding the appropriate use of antimicrobials
demonstrated that, while pharmacy learners were con-
cerned and aware of antimicrobial resistance, a higher
knowledge score was associated with factors such as the
pharmacy school or college attended, planned postgrad-
uate training, and completion of a clinical practice expe-
rience in infectious diseases.3 As a group, learners desired
more education on the subject, and a suggestionwasmade
that the sharing of best practices among institutions may
enhance the preparation of future pharmacists to contrib-
ute to antimicrobial stewardship.3 With the emergence of
diseases such as Ebola in the United States, pharmacists
may be called upon to play a greater role in educating the
public and managing antimicrobial resistance issues and
other public health challenges.4

This article describes the development of a discussion-
based, emerging infectious disease elective course, thema-
jor goals of which were to expose second-year pharmacy
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learners to primary literature on emerging infectious dis-
eases from a global health perspective and to examine the
roles of pharmacists in themanagement of these diseases.
Infectious diseases are emphasized in the academic cur-
riculum at Western New England University College of
Pharmacy, and the topic comprises 4 credits of the In-
tegrated Pharmacy Care and Patient Management (IPC
and PM) modules. However, the primary focus in these
courses is on diseases and infections widely encountered
by pharmacists in the United States, with limited expo-
sure to emerging infectious diseases. The rationale be-
hind the creation of this elective course was to not only
introduce pharmacy learners to the study of emergent
diseases, but also allow them to consider approaches to
disease management from a public health context, with
a specific emphasis on the roles of pharmacists as health
care professionals. Furthermore, a discussion-based for-
mat focused on examination of the primary literature
would make it a truly interactive course placing a signif-
icant onus on learners to deepen and enrich their own
education.

DESIGN
The 3-credit, discussion-based course was offered

twice over 2 consecutive years and was comprised of
14 learners the first year and 16 learners the second year.
The course description emphasized the discussion-based
format with a focus on learning about emerging infec-
tious diseases, as well as re-emergent infectious diseases
thought to have been previously eliminated. The learner-
centered approach of the course also was emphasized in
the course description, noting particularly that learners
would examine literature pertinent to select infectious
diseases and discuss it with their peers. Table 1 lists the
course learning outcomes and maps them to program-
matic core competencies.

In the syllabus, pharmacy learners were reminded of
their vital role as health care professionals in the advanc-
ing fields of medicine and health care. As one of the most
frequently encountered community health care profes-
sionals, pharmacists have amajor role to play in educating
the public about disease states and the development of
novel approaches to effective therapy. As such, well-
rounded pharmacistsmust not only have knowledge about
drugs used to treat diseases, but also be up to speed with
recent advances in research and other novel measures
aimed at curbing the spread of the disease. In addition,
they also should be able to communicate this information
appropriately to the target patient audience. Thus, while
one of the goals of the course was for learners to learn
about the emergence or re-emergence of infectious dis-
eases, the major focus was on critically exploring recent

advances in research, including the latest breakthroughs
in the field, and discussing roles pharmacists can play in
educating the public and managing diseases.

Learners met for 3 hours per week, and a designated
learner led a discussion on a topic and related clinical or
research article. The discussion revolved around one or
more of the following: the pathogenesis, diagnosis, epi-
demiology, prevention, and control of the disease, as well
as roles pharmacists play as health care professionals in
providing the public with adequate care and education.
Diseases discussed include Ebola virus infection, multi-
drug resistant-tuberculosis (MDR-TB), HIV/AIDS,
methicillin-resistant Staphylococcus aureus (MRSA), se-
vere acute respiratory syndrome (SARS), and avian and
swine influenza. A complete list of disease topics, includ-
ing the literature used for discussion and instructional
materials, is provided in Table 2.

The classroom format was comprised of two compo-
nents: discussion of research/clinical articles and oral pre-
sentations on selected diseases. The learner-led
discussion of research papers was a pivotal part of the
course. The instructor provided designated learners with
a list of possible research articles, and learners also had
the opportunity to search the literature on their own. In
addition to research articles, the instructor provided re-
views for background reading. The research articles and
reviews were intended to complement each other and
expand on the selected disease topics. All learners were
expected to read articles and reviews in advance, whether
leading the discussion or not. Other instructional mate-
rials included audio-visual presentations, documentaries,
book chapters, movies, and newspaper/magazine articles.
The instructor presented the first article to demonstrate
the expected discussion format. All future article discus-
sions were led by learners. During discussion, typically,
the leader presented approximately 15 minutes of back-
ground on the topic and a brief summary of the research
paper. Subsequently, the leaderwould discuss the hypoth-
esis and experimental approach of the study, analyze the
validity of the observations/experiments, critique the
study, and propose new ideas and/or hypotheses. The
goals of the discussion were for learners to not only un-
derstand the research presented in the paper, but also pick
out its strengths and weaknesses, evaluate the importance
of the research in the field, and consider future implica-
tions of the disease. All discussion leaders were encour-
aged to meet with the instructor for assistance in advance
of the scheduled discussion and to prepare questions rel-
evant to the article as a way of engaging classmates.

To stimulate discussion on some disease topics,
learners were shown videos or movies and asked to assess
the extent to which they were realistic and scientifically
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accurate and to discuss whether such scenarios were pos-
sible today. For example, the movieOutbreakwas shown
during the discussion of Ebola virus infection, and the
movie Contagion was shown when discussing avian in-
fluenza. Watching the movies in concert with reading re-
search articles stimulated intense discussion on these
diseases. In addition to the movies, documentaries and
videos were shown on other diseases such as anthrax, tu-
berculosis and HIV/AIDS. Finally, learners also were re-
quired to read anddiscuss the book,TheAndromedaStrain,
about a teamof scientists calledupon to investigate adeadly
outbreak of a novel extraterrestrial organism.

EVALUATION AND ASSESSMENT
Assessment during the course consisted of 5 separate

components: research article discussion, research paper,
oral presentations, peer evaluation, and final examina-
tion. Goals of the assessments were to provide learners
an opportunity to enhance their knowledge on the current
state of emerging infectious diseases and to help them
think about ways they could share the knowledge they
had gainedwith their peers and the public. The 14 learners
in the first cohort performed well in all the assessment
categories, all achieving a final grade of A in the course.
In contrast, several learners in the second cohort (16
learners) struggled with the research article discussions.
Thiswas reflected in the overall grade distributionwith 10
As, 5Bs, and 1C.Nomajor changesweremade during the
second cohort, except that it was offered during spring
semester, when learners also were taking their IPC and
PM modules. A minor change during the second cohort
was the selection of new research articles by learners.

Regarding the research article discussion, learners
were assessed on preparation for the journal article dis-
cussion and their ability to lead the discussion (20% of
grade). Specific criteria assessed included knowledge and
comprehension of the topic, ability to critique journal
articles and research studies, and the manner in which
learners promoted class discussion. Out of 20 points, 5
were awarded for thorough preparation for the class dis-
cussion, 5 for knowledge displayed about the topic, 5 for
critique of the research article, and 5 for engaging class-
mates in discussion. Although no specific prerequisites in
biostatistics or literature evaluation were required for the
course, all learners had taken 2 semesters of the Informat-
ics course as part of the PharmD curriculum. While
learners in the first cohort (14 learners) performed well
overall in terms of having read the articles and leading
class discussion (100%of designated learners received an
A in this category on their chosen disease topic), several
learners in the second cohort struggled with the class
discussion. In this cohort of 16 learners, 56% received
As, 6% received Bs, 13% received Cs, and 25% received
Fs. The primary reasons identified for the second group’s
struggles, from the learners’ perspective, were that they
had either not read the article(s) thoroughly before the
discussion, or they had a difficult time understanding
the basic science concepts in the articles. More often,
these learners were struggling to balance their time with
the requirements for this elective course and the more
stringent requirements of the rest of the curriculum (based
on personal communication with learners). To facilitate
discussion for learners who had not adequately prepared
or who had difficulty comprehending the subject matter,

Table 2. Topics and Instructional Materials Covered during the Emerging Infectious Disease Elective Course

Topic Instructional Materials

Lyme Disease and Chronic Lyme Disease Articles;12 Reviews13-16

Ebola Virus Infection Articles;17 Reviews;18-21 Movie: Outbreak
Escherichia coli Article and Review22,23

Anthrax and Bioterrorism Articles;5 Reviews;6-9 Documentary: Anthrax, Smallpox and
More: the Past and Lethal Future of Biological Warfare (PBS NOVA)

West Nile Virus Articles;24 Reviews25,26

Malaria Articles;10, 11 Reviews27

MDR-TB Articles;28-33 Documentary: The Evolutionary Arms Race Focusing on
the Rise of MDR-TB (PBS NOVA)

HIV-AIDS Articles;34, 35 Reviews36-40

MRSA Articles41, 42

Prions/ Creutzfeldt-Jakob disease Article;43 Review44

Avian and Swine Influenza Articles;45-48 Movie: Contagion
Vaccines Articles49, 50

SARS Articles;51 Reviews52,53

Book Discussion Book: The Andromeda Strain
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the instructor either asked learners in the group who had
read the articles to contribute to the discussion or would
lead parts of the discussion himself.

The second assessment component consisted of
a short research paper that learners were required to write
within 3 weeks of having led a research article discussion
(20% of grade). After discussion of the research article,
the leaders were required to gather several critiques and
viewpoints regarding the study. Leaders were required to
submit individual papers proposing a new hypothesis
relevant to the discussion topic. Papers were required
to include a brief overview of the question posed, perti-
nent background material, and an objective and study
design describing how to test the hypothesis. Finally,
the paper had to include an interpretation of potential
outcomes including potential pitfalls of the proposed ap-
proach. For example, one hypothesis proposed by
a learner was that a series of lectures on HIV/AIDS,
which included the first-hand testimony of patients suf-
fering from the disease, would be most effective in edu-
cating high school seniors of the dangers of the disease.
Assessment criteria included the following: innovation
(5 points), study design (5 points), study interpretation
(5 points), and study pitfalls/alternative approaches (5
points). Most learners in both cohorts performed well
on this assignment (12 As in the first cohort and 13 As
in the second), and in their short papers, several offered
novel approaches to studying a particular aspect of the
disease pathogenesis, epidemiology, or treatment, based
on the knowledge they gained from the research article
discussions. However, most learners struggled with de-
termining potential pitfalls of their proposed approach,
suggesting they needed more practice assessing long-
term consequences of their ideas.

The third assessment category was an oral presen-
tation on an emerging infectious disease of the learners’
choice (25% of the grade). The presentations were
typically held during separate class sessions, unless
a learner had chosen to do a presentation on their dis-
cussion topic, inwhich case theywere allowed to present
during their discussion session. Many learners reported
the presentation was the easiest assignment, since typi-
cally, general information about the selected disease
was easily available on the Internet. Some examples of
presentation topics include Cholera, Hantavirus, East-
ern Equine Encephalitis, Diphtheria, and Measles. For
this assignment, learners had to prepare a PowerPoint
presentation (5 points) and were assessed on their
knowledge/grasp of the subject material (5 points), or-
ganization of slides (5 points), and effective delivery of
the presentation (15 points). Learners in both cohorts
performed well in this assessment category, with

100% receiving As in the first, and 50% each receiving
As and Bs in the second cohort.

The fourth assessment category (5% of the grade)
was a peer evaluation of classmates’ oral presentations.
As expected, while learners did provide critical feedback
on presentations, in most cases they graded their peers
highly. As such, all learners in both cohorts received As
in this category.

The last category (30% of the grade) was an in-class
final examination. The primary objective of the final
examination was not to assess learners’ knowledge
about intricate details of topics discussed, but to assess
whether learners had been able to acquire and develop
critical-thinking skills in the course of their study of in-
fectious diseases. Examples of examination questions
included: “Write a letter to the president describing in
detail how pharmacists can contribute to disease man-
agement and control were there to be a bioterror attack in
the United States,” or “Design a survey to assess the
prevalence of antibiotic use and completion of antibiotic
therapy in your community,” or “You belong to a teamof
pharmacists that has been called upon in the wake of
a novel Ebola crisis in your community. What contribu-
tions could you make to the team and what advice can
you offer?” While the examination was a final opportu-
nity to test learners on how well they had honed their
critical-thinking skills, it was also meant to allow the
learners to self-reflect on how well-prepared they saw
themselves as health care professionals with expertise
that may be necessary in the event of a disease outbreak.
Learners performed well overall on the final examina-
tion with 13 receiving an A in the first cohort and 11
receiving an A in the second cohort.

In order to assess whether the elective, the instruc-
tionalmaterials and formats, and the assessments fulfilled
the objectives, course evaluations were conducted at the
end of the course. The evaluations were completed online
and were not mandatory. Ten and twelve responses were
received from each cohort respectively, indicating a re-
sponse rate of approximately 75%. The data from the
evaluations are provided in Table 3. The study received
institutional review board approval. The learner evalua-
tions indicated that the learner-centered approach and
discussion-based format significantly enhanced their
learning experience and interest in the research topics
and emerging infectious diseases. All learners who
responded indicated the course was stimulating and in-
tellectually challenging, the instructional materials in-
creased their understanding, and the course helped them
to develop stronger critical-thinking skills (Table 3).
Comments from the course evaluations are given in
Appendix 1.
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DISCUSSION
The 3-credit elective course was designed to intro-

duce and expose pharmacy learners to the study of novel
emerging infectious diseases normally not encountered
within the pharmacy curriculum at the college. The sec-
ond aim was to develop a course format that would give
learners an opportunity to learn how to review and ana-
lyze the scientific literature, develop critical-thinking
skills, design scientific studies, and effectively commu-
nicate their findings and perspectives with their peers,
thus taking charge of their own scientific learning. Na-
tionally, schools of pharmacy have placed an important
emphasis on the development of courses that encourage
critical thinking and literature analysis by learners.54-59

The 2011-2012 Argus Commission, composed of the past
five presidents of the American Association of Colleges
of Pharmacy (AACP), was specifically tasked with de-
veloping strategies to increase an attitude of inquisitive-
ness and scholarly thinking in pharmacists.60 Similarly,
the combined report of the 2005-2006Argus Commission
and various committees suggested that “problem-based
learning and case discussion exercises are learning for-
mats which stimulate problem-solving and critical think-
ing skill development.”61 The Accreditation Council for
Pharmacy Education (ACPE) Standards 2016 place
an emphasis on development of electives that permit ex-
ploration of and/or advanced study in areas of profes-
sional interest (Standards 10.9 and 10.12).62 Moreover,
the standards emphasize both the incorporation of the
study of infectious diseases with a focus onmicrobiology,
pathophysiology, immunology, and therapeutics, as well
as the management of diseases from a public health
perspective.62

The design of the course helped raise learners’
awareness levels regarding infectious diseases. Many
learners had never heard of some of the diseases covered
in the course. Several learnersmentioned in class that they
were shocked to learn about the extent of MDR-TB in
various parts of the world or read about the ease of using

anthrax as a bioterrorism agent in the United States. One
particular learner became so concerned about extensively
drug-resistant TB that she not only gave a comprehensive
oral presentation on the state of the crisis, but also took
steps to interact with her peers to educate them about the
problems of antibiotic resistance.When episodes of Ebola
hit the United States this year, several learners told the
instructor how relevant and important the elective had
been for them. One learner made specific mention of this
to the entire classroom during the infectious disease mod-
ule in the IPC and PM curriculum (of which the instructor
is a co-instructor). Thus, learners appeared to have
benefited from learning about emerging and re-emerging
infectious diseases.

The second aim challenged learners in several areas.
The review and critique of published study results (espe-
cially in the basic sciences) was intellectually stimulating
but also challenging for several learners. An example of
how the research article is to be critiqued and discussed
was provided in the first lecture.While learners in the first
cohort adapted well to these skills, some learners in the
second cohort struggled. A primary reason given by these
learners was that theywere having a difficult time reading
the research articles and balancing the requirements of
this coursewith IPC and PM requirements. Thus, in future
years, it may be beneficial to offer the course to learners
who are not also taking their IPC and PM courses. How-
ever, offering the course during the spring semester not
only challenged the learners intellectually, but several
learners also said in their evaluations that it helped with
their IPC and PM courses.

For learners who struggle to find time for research
articles or understand concepts, it may be helpful to pro-
vide an assignment that compels learners to read articles
and prepare for their discussion by a specific deadline.
For example, learners could be asked to come up with
discussion questions about the article beforehand and
submit them to the instructor the day prior to their dis-
cussion. This approach has been successfully used by the

Table 3. Summary of Course Evaluations for the Emerging Infectious Disease Elective during Academic Years 2012-2013 and
2013-2014

Strongly Agree/Agree

Learner Cohort, (No. responses) Year 1, (10/14) Year 2, (12/16)

The course objectives were well covered. 10/10 12/12
The course expectations were met. 10/10 12/12
The course challenged me intellectually. 10/10 12/12
The course concepts were presented in an organized manner. 10/10 11/12
Instructional material(s) increased my understanding. 10/10 11/12
The course assignments were interesting and stimulating. 10/10 12/12
The course helped me develop stronger critical-thinking skills. 10/10 12/12
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instructor in other courses where research articles are
discussed.

The discussion of research articles was a highlight of
this course. Several learners enjoyed this format, as noted
in the course evaluations. At times, learners intensely de-
bated the merits of a particular approach and study, or the
pros and cons of aspects of the studies, suggesting they
benefited from engagingwith each other on the topics and
questioning the study designs and methods.

Many learners had difficulties coming up with po-
tential pitfalls in their study designs.Although identifying
pitfalls in studies was done on a regular basis while dis-
cussing research articles, several learners had not yet been
able to critique their own ideas and thought processes.
Thus, it may be helpful to demonstrate this process in
a lecture format instead of discussion format.

Many learners said the final examinationwas helpful
in putting the course into perspective. One learner
designed an extensive survey on antibiotic resistance as
part of his answer to a final examination question. He
enjoyed the course so much that he asked the instructor
whether he could participate in a research project and
eventuallyworkedwith the instructor on a study assessing
the perceptions of pharmacists about antibiotic resistance.
Many of the questions included in the study were adapted
from those the learner designed during the examination.

The 5 assessment categories were developed to
achieve learning outcomes described in Table 1. While
learning outcomes 2, 3, and 4 were routinely achieved
during the research article discussion sessions, learners
were constantly reminded throughout the course to incor-
porate learning outcomes 1 and 5 in the 4 major assess-
ment categories. For example, learning outcome 5 states
learners should be able to propose scientific, cultural, re-
ligious, or governmental solutions with the eventual aim
of curbing the spread of the disease. This outcome was
assessed in the 4major assessment categories (except peer
evaluation). During research article discussions, learners
routinely discussed alternative approaches to the study.
Similarly, the research paper was specifically geared to-
ward assessing this objective, requiring learners to pro-
pose a novel hypothesis or study design pursuant to the
research article discussions.While this often included the
testing of a novel drug target, learners also proposed stud-
ies that would assess the impact or consequences of cul-
tural, religious, or governmental innovations in treatment
andmanagement of the disease. For example, in one of the
research papers submitted on Ebola virus infection,
a learner proposed working with the governments of na-
tions in the sub-Saharan region to break down political
barriers for funding, educating the public about proper
hygiene, especially with respect to taking care of the

deceased, dispelling religious superstitions and myths
about the infection, and allaying fears about “white sci-
entists covered in gowns andmasks.” Similarly, outcomes
1 and 5 also were emphasized during the oral presenta-
tions. For example, a learner showed a video on how
proper hygiene is critical in controlling the spread of chol-
era in the underdeveloped world and how pharmacists in
endemic regions can play a role in educating the public.
Lastly, learners were assessed on outcome 5 during the
final examination. For example, learners were required to
design a study surveying the use of antibiotics in the com-
munity or to propose novel measures that could be taken
during a bioterrorism attack.

In a similar fashion, outcome 1 (learners should be
able to explain how select infectious diseases affect the
world in a public health context) was assessed in all 4
major assessment categories. For example, one of the re-
search articles discussed included “Public Response to an
Anthrax Attack: Reactions to Mass Prophylaxis in a Sce-
nario Involving Inhalation Anthrax from an Unidentified
Source” by Steelfisher et al.17 In order to prepare learners
for the discussion of this article, reviews on anthrax were
provided, a documentary on bioterrorismwas shown, and
two articles describing the anthrax terror attacks in Sver-
dlovsk in 1979 andTokyo in 1993were handed out.18,20,21

The Steelfisher article described a survey of theAmerican
public conducted after the September 11 terrorist attacks
regarding their response to a mass prophylaxis program
were there to be a bioterror attack in the United States.
Their findings indicated that “public health officials may
face several challenges to compliance, including misin-
formation about the contagiousness of inhalation anthrax;
fears about personal safety in crowds; distrust of govern-
ment agencies to provide sufficient, safe, and effective
medicine; and hesitation about ingesting antibiotic pills
after receiving them.”During the discussion of the article,
a specific emphasis was placed on what roles pharmacists
could play to alleviate the concerns of the public and how
they could assist public health officials in meeting these
challenges. For example, one suggestion offered by
learners was that pharmacists could provide handouts in
their communities regarding “facts about inhalation an-
thrax” and the “efficacy of antibiotics.” Other suggestions
included: pharmacist-conducted clinics where the com-
munity would be provided with antibiotics, pharmacist
participation in public health response teams, and a panel
of health care professionals that would provide seminars
to the public.

Another example of a disease discussed in view of
a global health perspective was malaria. Two articles dis-
cussed were “Malaria Resurgence: a Systematic Review
and Assessment of its Causes,” by Cohen et al, and “The
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Public Health Impact of Choloroquine Resistance in
Africa” by Trape.25,26 The discussion primarily centered
on the weakening of malaria control programs in African
nations from lack of funding, war, poverty, compliance
issues, and other socioeconomic considerations. Simi-
larly, the effects of chloroquine resistance on mortality
and, consequently, on the general health and economy of
the public, also were discussed. Other examples included
a learner-led discussion of the changing epidemiology of
HIV/AIDS in the United States and the development of
novel testing strategies,34 and an oral presentation by an-
other learner on educational strategies aimed at removing
the stigma associated with being HIV-positive.

Learner evaluations indicated that the elective
course fulfilled the aims of exposing learners to the study
of emerging infectious diseases and provided learners an
opportunity to develop analytical and research methodol-
ogy skills. The classroom discussion format in particular,
with its emphasis on a “learner-centered” approach,
allowed learners to take charge of their own intellectual
growth and enhanced their appreciation for the scientific
method and analysis. Learners in both cohorts had not yet
taken the IPC and PM infectious disease modules and,
therefore, had no prior instruction concerning infectious
diseases or treatment other than what was presented in
their introductory immunology course in the first profes-
sional year of the program. The elective course could be
offered later in the curriculum, after learners have com-
pleted those modules. Such a move would provide
learners with more background in treatment of infectious
diseases and perhaps help them more critically analyze
themanuscripts and studies they discuss and present in the
course.

SUMMARY
With the advent of once novel infectious diseases in

the United States, such as Ebola, SARS, and enterovirus
D68, aswell as the re-emergence of diseases thought to be
controlled such as MDR-TB, there is a greater need for
interprofessional teams to educate the public and combat
these diseases.4,63 Pharmacists have a vital role to play in
this scenario because they are one of the most frequently
encountered health care professionals in the community.
This elective course offered PharmD learners the oppor-
tunity to learn about several emerging infectious diseases,
to critically review the literature related to such diseases,
and to engage in intense discussion with peers. Course
evaluations indicated learners enjoyed the course and
benefited from it in terms of enhancing their education.
Thus, the course could be a potential template to enhance
education among pharmacy learners regarding other

health care topics. In fact, the format is now used in an
Immunology course and the Infectious Disease modules.
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Appendix 1. Specific Comments from Course Evaluations on the Emerging Infectious Disease Elective Offered at the Western
New England University College of Pharmacy

Year 1 Year 2

Great elective. Very stimulating. Discussions were awesome
and made everyone try to think out of the box, and from
different points of view.

Best class I’ve taken at WNE.

Interesting and informative course, enjoyed the discussion
based format.

This was a good course, it was one of the courses that helped
me learn and think more than other courses have.

Overall this course was the best elective choice! It was mainly
student run (ie, we made presentations and led discussions)
which helped us learn from each other and to have to teach
one another. It was a great way to set up the elective!

Helped bring together previous course material together.

Going through the articles on the various infectious diseases
helped understand the learning of each disease.

A fun and intellectually challenging course that really helps
give perspective on emerging infectious disease and public
health.

The course was a great elective that gave me better insight into
several emerging infectious diseases that exist across the
world. It gave me a better understanding of how these
diseases should be approached in the areas of prevention,
treatment, etc. The discussion approach of the class made it
a very relaxing course that I looked forward to attending
every week.

I see this class as more of a think tank. It allowed room for
intellectual growth and discussion.

This is definitely a class that the more you put into the class the
more you get out of the class. I genuinely enjoyed preparing
for class and the discussions that we had in class.

Great course to be offered, and should be a choice for the
incoming years. Course provides a window in to emerging
diseases that are/would not be discussed in other courses.
The course itself also provided more practice in reading
journal articles and case studies, which is very helpful and
useful!

Very interesting topics. I really enjoyed the small class size
with interactive discussions.

Really liked how he let us choose our own articles and
presentations.

I loved the class, it was certainly the best I’ve taken so far at
WNE. I learned a lot about topics of importance! A1

Great guidance, given that the most of class is student run. A
little more clarity in the write up would be great. As for peer
evaluations, it would be great to allow students to read the
feedback to help improve presentations in the future.

I thoroughly enjoyed partaking in this class. I learned a lot of
ID and I’m sure everyone will enjoy taking this elective.

LOVED this class and its open format. Learned a lot and had
fun.
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