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Methods
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IRB Approval: Exempt status approval by Discussion & Conclusions
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. Fifty-eight of 142 (40.8%) programs participated clinical sciences curriculum (n=58 programs) _(I:_cr:ntac_t hours, as_sessment strateg_les, and pe_rceptlon_of topic importance | | 0
_ - _ - ere is a disparity between what is covered in didactic coursework (most topics covered in >70% of

. Covg;agebc:f t(oFEncs Ian1d §)c>ntact hours varied programs) and what is reinforced through laboratory coursework (only type 2 diabetes present in

considerably {Faneis 1-3) o required labs for >50% of programs)

gi?fre:é) dt%gfvi’et;epﬁg;:ﬁf?h: ZOOTZ;ZEQ)TSQSCS that There is wide variation in the number of contact hours dedicated to endocrine coursework in clinical

do not cover the topic (p<0.05) (Panel 4) SCIENCes - , L . . . .
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