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Introduction/Background: Osteopathic Manipulative Medicine (OMM) is a fundamental component of osteopathic medical education, providing hands-on techniques to enhance musculoskeletal function and promote self-healing. Despite its clinical value, the frequency of OMM utilization by medical students during clinical rotations varies widely.
Understanding these usage patterns can help optimize training and integration into routine patient care. This study aims to assess the application of OMM by third-year medical students at Henry Ford Health Madison Heights & Warren campuses and develop strategies to enhance its clinical implementation.

Aims/Objectives: The primary objective is to evaluate the frequency and distribution of OMM utilization across different clinical rotations. Additionally, we aim to identify barriers to OMM application and develop an educational intervention to increase its use in underutilized specialties.

Methods: A cross-sectional survey was distributed to third-year osteopathic medical students rotating at Henry Ford Health Madison Heights & Warren. Data collection occurred over one month, with reminders at the two-week mark. Survey responses assess rotation type, frequency of OMM use, techniques applied, body regions treated, preceptor
credentials (DO vs. MD), and perceived barriers to OMM implementation. Descriptive statistics will be used to analyze utilization patterns. Following data analysis, a targeted educational pamphlet will be developed to encourage increased OMM use in rotations with lower reported application.

Results: We had a response rate of 33/51 students (64.71%). Preliminary findings suggest variability in OMM utilization, with higher usage in primary care and musculoskeletal rotations and lower usage in surgical and hospital-based specialties. Identified barriers may include time constraints, preceptor preference, and clinical setting limitations.

Discussion/Conclusions: Understanding the factors influencing OMM use during clinical rotations will provide valuable insights for curriculum development and clinical training. By implementing an educational intervention, we aim to enhance the integration of OMM into patient care, reinforcing its role in osteopathic medical practice. Future studies should
explore longitudinal changes in OMM utilization and the impact of targeted educational resources on student engagement and patient outcomes.
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e Preceptor credentials (DO vs. MD) These findings may reflect variation in perceived utility, specialty culture, or preceptor

e Perceived barriers to OMM implementation encouragement. For example, students rotating in specialties with fewer hands-on

Descriptive statistics were used to analyze trends in OMM utilization. Based on the findings, musculoskeletal complaints or time-limited procedures (e.g., surgery) may encounter

a targeted educational pamphlet will be developed and distributed to promote increased fewer opportunities or feel less empowered to perform OMM.

OMM use in rotations with lower reported application rates. Importantly, the lack of statistical significance in many areas highlights the need for

larger sample sizes and qualitative data to better understand student experiences,
perceived barriers, and motivations. Future studies should also examine institutional
support, rotation-specific culture, and faculty modeling as factors influencing OMM
integration.




