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MORE THAN 100 COUNTRIES 
HAVE ISSUED MASK MANDATES

THE U.S. 

IS NOT 

ONE OF 

THEM.



OUR COUNTRY HAS BEEN LED 
BY A SCIENCE DENIER…

WHAT TRUMP SAYS:

“I don’t take responsibility at all…. At 

some point this stuff goes away and it’s 

going away.”

WHAT DR. FAUCI SAYS: “I want to 

protect myself and protect others, 

and also because I want to make it 

be a symbol for people to see that 

that's the kind of thing you should be 

doing.”



AND STATES HAVE BEEN LEFT 
ON THEIR OWN…
• While 34 states and the District 
of Columbia now have a mask
mandate, there is not a 
consistent approach to reopening 
of schools and businesses or 
other COVID-19 mitigation measures 
from state to state.

• As one public health official said, reopening some states is "like      
having a peeing section in the swimming pool.” The coronavirus 
"doesn’t stay where you started.”



AND THEN WE HAD AN 
ELECTION (WELL, SORT OF)…

Please, I implore you, wear a mask. 

Do it for yourself. Do it for your 

neighbor. A mask is not a political 

statement, but it is a good way to start 

pulling the country together.



IN PENNSYLVANIA, WE HAVE 
BEEN FORTUNATE

Governor Tom Wolf established 

evidence-based guidelines from the 

outset.  (He has a PhD from MIT.)

Dr. Debra Bogen, director of the Allegheny 

County Health Department, was a member of 

Pitt Med’s Department of Pediatrics and still 

has a relationship with the University. She 

calls on us for advice, and we regularly share 

data. 



SO WHAT DID WE DO AT PITT? 
WE CREATED TWO ENTITIES:
• The Health Care Advisory Group (HCAG) recommends University-wide health 

standards and guidelines needed for the immediate planning of returning operations 
to the University’s campuses, as well as monitoring and revising those 
requirements to allow the University to adapt to the changing environment that 
exists as a consequence of COVID-19 remaining present in its operations.

• The COVID-19 Medical Response Office (CMRO) is the action arm. It directs 
Pitt’s COVID-19 testing, contact tracing, reporting procedures, and quarantine and 
isolation protocols. The CMRO also developed and oversees Pitt’s 
virus monitoring protocols and created a COVID-19 monitoring 
dashboard. IT’S A PUBLIC HEALTH DEPARTMENT FOR PITT.



THE HCAG ADVISES 
ON PITT’S 
OPERATIONAL 
POSTURE
• Operational posture is assessed 

weekly.

• Pittsburgh campus is in “elevated 

risk” posture.

• Two of Pitt’s regional campuses 

are in “elevated risk” posture, and 

two are in “guarded risk” posture. 



POSTURE DECISIONS ARE 
BASED ON PUBLIC HEALTH DATA

• Centers for Disease Control and Prevention 
(CDC)—national level

• Pennsylvania Department of Health—state 
level

• Allegheny County Health Department—local 
level

• Pitt Dashboard and UPMC—campus level



THE PITT
DASHBOARD:

HELPS TO 
INFORM
POSTURE
DECISIONS



MITIGATION

Shelter in place, masks, 

distancing, hand hygiene

• Enough to keep 

campus virus levels 

low

• Not too much that 

students stop 

complying

WE’VE HAD TO MAINTAIN A FINE 
BALANCE…

CONTAINMENT

Testing and isolation

Contact tracing and 

quarantine

• Enough to control 

outbreaks and 

clusters

• Not too much that 

students think they 

are virus free

COMMUNICATIONS

• Enough to keep students and parents informed

• Not too much that students stop reading, watching, and 

listening



WHERE ARE WE NOW?

• In Allegheny County, COVID-19 
cases are up, but death rates are
down.

• “This is a scenario we’ve 
been planning for over the
past many months.” 

• Two reasons: Improvement
in clinical care due to 
adaptive clinical trials and
wearing masks.

• BUT WHAT ABOUT MEDICAL
EDUCATION?

Dr. Rachel Sackrowitz, chief medical office, UPMC ICU Service 

Center, and Dr. Donald Yealy, UPMC senior medical director and 

chair, Department of Emergency Medicine, University of Pittsburgh 

School of Medicine



AAMC AND LCME
• The Association of American Medical Colleges (AAMC) is a not-for-profit 

association dedicated to transforming health through medical education, 
health care, medical research, and community collaborations.

• Represents all accredited US and Canadian schools granting the MD degree, 
some 172 schools, as well as 400 hospitals/health systems

• No formal regulatory role

• WIELDS GREAT MORAL AUTHORITY

• The Liaison Committee on Medical Education (LCME) is officially 
recognized by the US Department of Education to accredit medical 
schools in the US and Canada.

• Establishes eligibility for students to take the USMLE and enter 
Accreditation Council for Graduate Medical Education (ACGME) residency programs

• Establishes eligibility for selected federal grants and programs.

• SCHOOL FUNCTION AND MEDICAL STUDENTS’ FUTURES DEPEND 
ON ACCREDITATION.



EARLY AAMC GUIDANCE

• March 17-30: Pause all medical student participation in direct 
patient contact.

• This decision was based on public health considerations, PPE needs, and COVID-
19 testing availability.

• April: May resume clinical participation if community spread 
is low AND PPE and COVID-19 testing are readily available. 

• Reasonable safeguards are in place to minimize medical students’ risk of 
contracting COVID-19, 

• Students are not caring for patients with confirmed or suspected COVID, AND

• Medical student participation in these required clinical experiences aligns with the 
school’s educational program objectives.



AAMC COVID-19 JUNE DASHBOARD

Most schools had 

graduation on time 

(not early)

Most schools 

suspended face-to-

face ed, both clinical 

& nonclinical MS1,2



• August 14: Although medical students are not essential workers, 
they are the essential emerging physican workforce.

• In short, this is what they signed up to learn how to do.

• Clinical education must continue, including patient care
with patients who may or may not have COVID-19, 
with appropriate attention to safety.

• Must be accomplished in collaboration with clinical administration

• Outside of the required curriculum, student participation should be 
entirely voluntary.

AAMC GUIDANCE EVOLVED WITH 
PANDEMIC…



LCME ALSO HAD A ROLE:
• Recognized that schools might have to rearrange the timing of 

required courses, replace electives with required experience, etc.

• Asked that schools keep LCME informed

• Schools had to assure that graduation requirements are met and the 
duration is not <130 weeks

• OK to address didactic components of clinical clerkships virtually

• OK to consider shortening some required clinical experiences if 
required learning objectives can be met (e.g., 8 wks→6, 4 wks→3)

• Maintain grading consistency

• Gave permission for schools to allow early graduation by decreasing 
elective requirements



BUT THEN THERE’S USMLE:

The exams are usually given in three parts:

• Step 1 is typically after the pre-clinical years

• Steps 2CK and 2CS: 4th year

• Step 3 after internship (first year of 
residency)

• Most states require all three for 
licensure.



TESTING CENTERS CLOSED IN MARCH

• Scheduled examination dates changed.

• There was a prolonged period of uncertainty regarding new dates.

• Centers reopened in sporadic fashion.

• Testing sites were expanded to include 51 medical schools with 
appropriate space and technology (expansion complete by 
September 10).

• Most schools give students 6-8 weeks study time, but the value of 
this time was lost due to testing delays and uncertainty.

• Students chose to take additional elective or vacation time to 
study.

• Step 2 CS is still on hold.



BUT WAIT…THERE’S MORE
• There was no national coordination by the US government. 

• In March, the Pennsylvania Department of Education required 
medical and other health sciences schools to remove students 
from clinical settings. 

• During April and May, there was confusion about whether the  
Department of Education or Department of Health had jurisdiction 
over medical schools.

• On May 29, Governor Tom Wolf gave medical 
students (and others in training toward health-
related licensure) the OK to resume clinical 
training, following PA and CDC guidelines.

• AND HERE WE ARE.



GETTING READY FOR THE U.S. 
THANKSGIVING HOLIDAY

THANKS. HAPPY TO ANSWER QUESTIONS.


