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Learning Objectives

‣ Articulate strategies for turning presentations and notable clinical or community 
health experiences into publishable work.

‣ Identify areas of professional interest that contain opportunities to make 
meaningful contributions to the medical literature.

‣ Prepare a personal plan for collaborating with mentors, colleagues, and trainees 
on performance improvement (PI) and other scholarly activity projects.
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As an approved event, the following items 
need to be reviewed:
‣ There are no partial hours associated with this opportunity; you 

MUST attend the entire event in order to be awarded contact 
hours.

‣ There are no reported conflicts of interest with any of our 
speakers or with any of the planning committee members.

‣ This program is sponsored by: Penn Medicine
‣ In order to be awarded PSNA contact hours, you MUST ALSO

complete the evaluation form. 
‣ If you do not attend the entire course AND complete the 

evaluation, you will not be awarded the contact hours approved 
for this activity.

‣ A certificate will be awarded once an evaluation is submitted.

This activity has been awarded 1.0 contact 
hours. Penn Medicine Nursing is approved 
as a provider of nursing continuing 
professional development by Pennsylvania 
State Nurses Association, an accredited 
approver by the American Nurses 
Credentialing Center’s Commission on 
Accreditation. Approval # 136-3-H-22.

PSNA Educational Event
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“But I’m a clinician, not a writer”
‣ People often think of science and writing as vastly different endeavors, but 

they’re very much the same. They’re both driven by curiosity, by noticing small 
moments – a single unexpected piece of data in an experiment, a sentence 
someone says in passing, a tiny crack in a rock face – and taking the time to 
see where those moments might lead, what larger stories they might uncover 
that can teach us. … This is one thing all stories in this collection have in 
common: they’re written by and about people who take the time, and often a 
substantial amount of risk, to follow curiosity wherever it might lead, so we can 
all learn from it.
• Rebecca Skloot (“The Immortal Life of Henrietta Lacks”) from the Introduction to The Best 

American Science and Nature Writing 2015
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Transforming your daily work into scholarship: tips for a busy 
clinician-scholar (Schrager et al., MedEdPublish, 2019)

‣Conduct a survey of your daily work
‣Keep all of your work close to home, related to one or two themes.
‣Plan ahead.

• “When you start a new project, volunteer for a new committee, or commit to 
giving a talk, think about how this activity can be turned into scholarship.”

‣Make everything count twice.
‣Use social media wisely to extend the impact of your work.
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My career thus far
‣ 2001 M.D., NYU School of Medicine
‣ 2004 Graduated from LGH Family Medicine Residency Program

• Charles W. Bair Award for Scholarly Activity in Family Medicine

‣ 2004-05 Worked at two community health centers in Washington, DC while
completing AFP editorial fellowship at Georgetown University SOM

‣ 2005-06 Private practice in Arlington, VA
‣ 2006-10 Medical officer at Agency for Healthcare Research and Quality (Rockville, MD)
‣ 2011-12 Urgent care physician in Pasadena, MD
‣ 2012-22 Faculty member and health policy fellowship director (2012-17) at GUSOM
‣ 2013 M.P.H., Johns Hopkins University Bloomberg School of Public Health
‣ 2022- Faculty member and scholarly activity coordinator at LGH FMRP
35 peer reviewed journal articles, 240+ non-refereed publications, 90+ conference/CME 
presentations



“What do you want to do after you 
graduate from residency?”
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‣ As a 2nd year resident, gave a noon conference 
presentation (“protocol”) on hepatitis B

‣ Encouraged by a faculty mentor (Jeff Kirchner, 
DO) to write up my presentation for publication 
as a review article in American Family 
Physician, where he was a former associate 
editor

‣ Also encouraged to get involved in a research 
project on structured antiviral treatment 
interruptions in patients with HIV in 
Comprehensive Care Clinic

‣ In 2002, we did have MEDLINE and word-
processing software … but in a pre-electronic 
medical record era, office notes were dictated, 
hospital notes were handwritten, and patients 
had physical charts

Residency scholarship experience
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Make your work count twice (or thrice, or 4 times)

‣ 2002 residency protocol led to
‣ 2004 American Family Physician article, which led to
‣ 2006 & 2007 AAFP FMX (formerly Scientific Assembly) lectures on hepatitis, 

which led to
‣ 2007 chapter on Chronic Liver Disease in Essentials of Family Medicine

textbook

‣ I also turned my 3rd year resident protocol on Autism into a chapter in another 
family medicine textbook
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Evidence reviews on screening for COPD, prostate cancer, 
testicular cancer, ASB, and hepatitis B (of course)

Lin K, Croswell JM, Koenig H, Lam C, Maltz A. Prostate-specific antigen-based screening for prostate cancer: an 
evidence update for the U.S. Preventive Services Task Force. Evidence Synthesis No. 90. AHRQ Publication No. 
12-05160-EF-1. Rockville, MD: Agency for Healthcare Research and Quality, October 2011.
Lin K, Sharangpani R. Screening for testicular cancer: an evidence review for the U.S. Preventive Services Task 
Force. Ann Intern Med 2010;153:396-99.
Lin K, Vickery J. Screening for hepatitis B virus infection in pregnant women: evidence for the U.S. Preventive 
Services Task Force reaffirmation recommendation statement. Ann Intern Med 2009;150:874-76.
Lin K, Lipsitz R, Miller T, Janakiraman S. Benefits and harms of prostate-specific antigen screening for prostate 
cancer: an evidence update for the U.S. Preventive Services Task Force. Ann Intern Med 2008;149:192-99. 
Lin K, Fajardo K. Screening for asymptomatic bacteriuria in adults: evidence for the U.S. Preventive Services 
Task Force reaffirmation recommendation statement. Ann Intern Med 2008;149:W-20-W-24.
Lin K, Watkins B, Johnson T, Rodriguez JA, Barton MB. Screening for chronic obstructive pulmonary disease 
using spirometry: summary of the evidence for the U.S. Preventive Services Task Force. Ann Intern Med 
2008;148:535-43.



16

Screening test cascade
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Overdiagnosis

Presenter Notes
Presentation Notes
This Figure is another way to illustrate overdiagnosis. The white lines indicate screening intervals. Although tumors B and C are both detectable by screening, only tumor C NEEDS to be detected to improve outcomes; finding tumor B in fact is a net negative for the patient, who will now be exposed to more medical visits and potentially harmful curative therapy that is unnecessary. However, since the patient with tumor B is destined to have a good outcome regardless, it makes the screening test appear to be effective.



Lin KW, Yancey JR. Evaluating the evidence for 
Choosing Wisely in primary care using the Strength of 
Recommendation Taxonomy (SORT). J Am Board 
Fam Med 2016;29:512-515.
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‣ From 1999 to 2009, only 2 of 11 ambulatory overuse quality indicators improved
• Cervical cancer screening for women age >65
• Antibiotics for asthma exacerbations

‣ 1 became worse
• Prostate cancer screening in men age >74

‣ 8 did not change
• Mammography in women age >75
• Screening ECG, UA, CBC, chest x-ray
• Imaging for acute back pain
• Antibiotics for URI and acute bronchitis

Overuse is a big problem in primary care
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‣ To systematically rate the quality of evidence supporting primary care-relevant 
recommendations from the American Board of Internal Medicine Foundation’s 
Choosing Wisely campaign using a strength of recommendation taxonomy 
developed specifically for family medicine.

Study Objective
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‣ KL and JY independently applied the SORT taxonomy to each of the 224 
primary care-relevant CW recommendations, using the citations supplied by the 
nominating organization
‣ Differences in assigned letter grades were resolved by consensus
‣ After evidence ratings were complete, recommendations were categorized by 

relevant body system and proportions of ratings analyzed overall and within 
categories

Methods
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‣Most Choosing Wisely recommendations are intended to reduce overdiagnosis 
and/or overtreatment
‣Many primary care-relevant recommendations are based on expert consensus 

or disease-oriented evidence
‣ Further research is warranted to strengthen the evidence base supporting these 

recommendations to improve their acceptance and implementation into primary 
care practices

Conclusions



Lin KW, Kraemer JD, Piltch-Loeb R, Stoto MA. The complex 
interpretation and management of Zika virus test results. J Am 
Board Fam Med 2018;31:924-930.

Piltch-Loeb R, Kraemer J, Lin KW, Stoto MA. Public health 
surveillance for Zika virus: data interpretation and report validity. 
Am J Public Health 2018;108:1358-1362.

Piltch-Loeb R, Jeong KY, Lin KW, Kraemer JD, Stoto MA. 
Interpreting COVID-19 test results in clinical settings: it 
depends! J Am Board Fam Med 2021;34:S233-S243.



29

Make connections outside of your department or specialty. You 
never know where your next collaboration will come from!
‣ My department chair suggested that as a new faculty member at GUSOM in 2012, I 

meet with a professor of Health Management and Policy in the nursing school.
‣ We had a nice lunch at the Faculty Club, but appeared to have no research interests in 

common.
‣ A few years later, I invited him to give a guest lecture to my first year medical student 

course, “Patients, Populations, and Policy.”
‣ In 2017, he and some colleagues wanted to write an article on interpretation of test 

results for Zika virus infection and asked me to be their clinician collaborator.
‣ We ended up publishing two separate articles in a medical and a public health journal.
‣ In 2020, we teamed up again to write a clinical article on interpretation of COVID-19 

test results.
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RESPONDING TO PEER REVIEWS: GENERAL ADVICE

December 13, 202430

Copy the editor’s revision letter into a Microsoft 
Word document and respond to each comment 
individually with what you did to address

BAD: “Change made”
GOOD: “We rewrote this sentence to read: X, Y, Z”

If you’re working with a team, determine who should take the lead on addressing each comment. In 
some cases, a synchronous discussion may be more efficient to address difficult comments

Do not ignore any comments; if you disagree with a suggested change, explain why you declined 
to revise per the reviewer comment

Be unfailingly polite, even if you find some reviewer comments unhelpful or just plain irritating
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SAMPLE REVIEWS RESPONSE LETTER (1)
Dear Dr. Bowman,

Thank you for these helpful comments. We have underlined sections of the manuscript that were 
revised in the corresponding resubmission. Additionally, edits we made are listed here.
Reviewer #1:  
‣ Scenario 3 - I think using the example of a White House staffer is gratuitous. It’s unnecessarily 

provocative and introduces politics into discussion that we need to strive to remain apolitical. In 
addition, the presumably zero tolerance for allowing exposure of the President changes the 
calculus that would be made for other citizens in less high-profile situations, making this 
scenario arguably not generalizable.

‣ Thank you for this feedback. We have revised this scenario to make it about another individual 
with a high pretest probability (a college student with fever and cough with a recent COVID-19 
positive exposure), which should be more generalizable now that many students have returned 
to college campuses.

31
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SAMPLE REVIEWS RESPONSE LETTER (2)
I would prefer that the average reader, who is already familiar with the concepts of PPV and 
NPV, not get bogged down by too much material that they already understand. The concepts of 
timing of the tests are also important.
‣ Thank you for these comments.  We respectfully disagree, however, that most readers will be 

familiar with the relationship of PPV and NPV to prevalence.  And even for those readers who 
have learned the concept, the explanation here may prove helpful in speaking with patients.

The two tables are important enough that their use suggests that cutting the identical materials 
from the text could be done without damage to the concepts presented in the article.
‣ We agree that there is some overlap in concepts, but we feel that leaving the text out entirely 

will make it harder for the reader to understand where the concepts illustrated in the tables 
fits in to the argument.

32
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Coutinho AJ, Nguyen B, Kelly C, Lin KW, Gits A, 
Crichlow R, Moreno G. Formal advocacy curricula in 
family medicine residencies: a CERA survey of 
program directors. Fam Med 2020;52(4):255-261.
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S06: How to Write an Op-Ed

Bich-May Nguyen, MD, MPH, FAAFP @bicmay
Ranit Mishori, MD, MHS, FAAFP @ranitmd

Kenneth W. Lin, MD, MPH, FAAFP @kennylinafp
Sarah Kureshi, MD, MPH
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Findings from 2017 CERA survey

‣ 37.7% (89/236) of responding FM residency programs reported the presence of 
a mandatory formal advocacy curriculum
‣ 86.7% of these (78/89) focused on community (as opposed to state or federal) 

advocacy
‣ The most common barrier to implementing an advocacy curriculum was 

curricular flexibility (43.5%) followed by faculty expertise (21.7%)
‣ Having an advocacy curriculum was positively associated with faculty 

experience and optimistic program director attitudes toward advocacy



Brownlee S, Fraiman J, Huffstetler AN, Lin KW. An estimate of 
preventable harms associated with screening colonoscopy 
overuse in the United States. AJPM Focus (accepted 11/10/24, 
publication pending)

Huffstetler AN, Fraiman J, Brownlee S, Stoto MA, Lin KW. An 
estimate of severe harms due to screening colonoscopy: a 
systematic review. J Am Board Fam Med 2023;36(3):493-500. 

Fraiman J, Brownlee S, Stoto MA, Lin KW, Huffstetler AN. An 
estimate of the US rate of overuse of screening colonoscopy: a 
systematic review. J Gen Intern Med 2022;37(7):1754-1762.
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Clinical / policy question

‣How many serious harms (perforations or severe bleeds) occur each 
year in the U.S. as a result of overuse of screening colonoscopy?
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Data sources

‣ Number of screening colonoscopies performed annually in US
• 2018 supplement to National Health Interview Survey (NHIS)

‣ Rates of serious harms associated with screening colonoscopy
• Systematic review of multi-center studies with 30 days of follow-up in US and other high-

income countries published 1 January 2002 – 1 April 2022
‣ Rates of overuse of screening colonoscopy

• Systematic review of studies performed in US settings published 1 January 2002 – 23 
January 2019
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Serious harms

‣ Severe bleeding = bleeding that required RBC transfusion, hospital admission, 
or repeat endoscopic evaluation
‣ Perforation = free air or perforation visualized on radiograph requiring 

hospitalization or surgery

‣ Required studies to have a minimum 30 days of follow-up to capture immediate 
and delayed procedural harms (shorter follow-up would yield underestimates)



48

Study Author Year Study Type Geography Screening Overuse Criteria Overuse Rate 
Screening Colonoscopy

Overuse Rate 
Surveillance Colonoscopy

Goodwin 2011 Retrospective National 
(Medicare)

Repeat colonoscopy within 7 years without 
indication 19.6% NA

Kruse 2014 Retrospective Regional 
(Massachusetts) 

Repeat colonoscopy within 9 years without 
indication 26% 49.1%

Mittal 2014 Retrospective National 
(Medicare)

Colonoscopy in patients with less than 10 
years life expectancy using a sex-specific 
model combining age and Elixhauser 
comorbidity index.

24.8% NA

Murphy 2016 Retrospective National (Veterans 
Affairs)

Repeat colonoscopy within 9 years and 10 
months without indication

17% Low risk adenoma: 26.4%, 
High risk adenoma: 28.7%

Saini 2016 Retrospective National (Veterans 
Affairs)

Repeat colonoscopy within 9 years without 
indication, within 6 months of negative 
FOBT, or in patients with less than 6 
month life expectancy 17% NA

Sheffield 2013 Retrospective Regional (Texas) Repeat colonoscopy without clear 
indication in patient over 70-75 years old 
or if greater than 76 years old without 
diagnostic indication 23.4% NA
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Annual harms of screening colonoscopy overuse

‣ Best estimates of harms: 7.6-8.5 perforations and 16-36 severe bleeding 
events per 10,000 colonoscopies
‣ Using the NHIS estimate of 12.4 million screening colonoscopies performed 

annually and range of study overuse rates of 17-26%, the # of unnecessary 
screening colonoscopies performed annually falls between 2.1-3.2 million (at a 
cost of $3 billion)
‣ Therefore, non-indicated colonoscopies result in 1,800-2,250 perforations and 

7,250-9,600 bleeds in the U.S. every year
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These harms are 
100% preventable

Unnecessary 
Perforations: 
1,800 – 2,250

Unnecessary 
Severe Bleeds: 

7,250-9,600
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Implications for practice and policy

‣ Counsel your patients about avoidable harms of repeating screening or 
surveillance colonoscopy sooner than guidelines recommend
‣More research needed to examine motivations for endoscopists performing 

inappropriate screening colonoscopy
• Unaware of current guidelines?
• Don’t believe that guideline recommendations apply to their patients?

‣ Studies are needed to estimate avoidable harms of overuse of other commonly 
performed procedures (e.g., arthroscopic surgery, coronary artery stenting) on a 
national level
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Award Recipient

https://www.jabfm.org/content/early/2023/05/11/jabfm.2022.220320R2

Kenny Lin, MD 
received the STFM Research 

Paper of the Year award for 2024

for “An Estimate of Severe Harms Due to 
Screening Colonoscopy: A Systematic Review” 

published in The Journal of the American Board 
of Family Medicine in May 2023

52

https://www.jabfm.org/content/early/2023/05/11/jabfm.2022.220320R2
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Take home points / recommendations

‣ Scholarship comes in diverse forms
‣Write regularly: in a journal, on a blog, or as part of multiple ongoing projects
‣ Pay attention to and read about your unanswered clinical or educational 

questions; often they will suggest feasible research projects
‣ Collaborate with others, particularly outside of your department or specialty, to 

divide up the work and make it more enjoyable
‣ Don’t be too discouraged by rejections from journals – it just means your 

study/article hasn’t found its best home yet
‣ LGH has an outstanding support system for clinician-led scholarly projects in 

the Research Institute, Performance Improvement, and Business Intelligence. 
Take advantage of it!
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