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Introduction: Health educators have had difficulty introducing health policy and public health training into
an already intensive medical school curriculum. Although the COVID-19 pandemic may have changed
perspectives on the importance of public health, it may not change educational approaches. Assessment
of medical student opinions and perceptions of health policy and public health might influence the weight
given to these topics in medical education.

Methods: We used a 39-item instrument to cross-sectionally survey medical students, to assess their
perceptions of the value of public health and health policy within their professional education.

Results: One hundred two students completed the survey (13% response rate). Most students reported an
interest in public health (94.1%) and health policy (92.2%). Although interested, most students lacked
confidence in their knowledge of public health and health policy on both state (health policy 34.3%
confident; public health 43.1%) and national (health policy 41.0%; public health 44.1%) levels. Most
students perceived that their institution has not sufficiently prepared them to understand health policy
(34% felt prepared) and most reported insufficient information to participate in policy discussions (30.3%
sufficiently informed).

Conclusions: Medical students reported an interest in public health and health policy while also reporting
a lack of confidence in their level of preparedness to understand and participate in these fields, thus
demonstrating a need for increased public health and health policy education within medical school
curricula.

Introduction

Researchers have suggested that public health and health policy training is important and should be increased
within health professional school programs.’2 The COVID-19 pandemic has led some scholars to call for
increased involvement of future physicians in public health.* Public health and health policy are related, but
distinct, concepts. Public health is defined by Rao et al as “[pertaining] to the health outcome and
measurements thereof, and often includes interventions at [the] community-level to reduce risk and minimize
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cost of caring for chronic diseases that may be ameliorated by prevention.”* Health policy is characterized by
four domains, following Patel et al: “health care systems and principles, health care quality and safety, value
and equity, and health politics and law.”®

Augmenting public health training has been identified as a curricular priority for medical education.’ A 2015
systematic review found widespread advocacy for greater public health education, but extensive analysis of the
efficacy of such programs is lacking.®> A prepandemic (2018) multicenter survey of medical students found
that while students generally felt interested in health policy, they did not feel confident about their own
knowledge therein.® Moreover, students’ perceptions of their knowledge of health policy could also be “the
result of mainstream media coverage instead of curricular change or exposure to credible resources.”’

Given the changes medical education has undergone during the COVID-19 pandemic, an updated analysis of
students’ opinions or assessment of their competencies and deficits would significantly improve the
effectiveness of health policy curricula.?? Therefore, we used quantitative techniques to ascertain the opinions,
attitudes, and beliefs of medical students related to training in national and state-level public health and health
policy issues.

Methods

Participants

We included students who completed at least one semester and were currently enrolled in the spring 2022
semester at the University of Kansas Medical Center (KUMC) School of Medicine in Wichita, Salina, and Kansas
City, Kansas, representing 829 eligible students. No students were excluded; all students received a link to
participate by email. Data were collected via an electronic survey from January 2022 to February 2022.

Survey Development and Administration

We used a 39-question instrument developed from a previously-published survey examining medical student
opinions of health advocacy and advocacy education within medical school.’® The survey was electronically
distributed by the KUMC Office of Student Affairs, and responses were recorded using REDCap software.!12

Statistical Analysis

We performed statistical analyses using R software, version 3.6.1; we used the Kruskal-Wallis test, a
nonparametric test suitable for analysis of ordinal response variables,'3 to analyze associations within
participant responses. We controlled the false discovery rate of multiple comparisons using the Benjamini-
Hochberg procedure; 10 associative tests were specified a priori. The University of Kansas Medical Center
institutional review board approved this study.

Results

One hundred eight of 829 invited students responded to the survey (response rate=13%) including students
from all years of training (Table 1). Students nearly universally expressed an interest in public health (94.1%)
and health policy (92.2%; Table 2) Most students, however, were not confident in their knowledge of health
policy or public health at either the national (health policy 41.0% confident; public health 44.1%) or state (health
policy 34.3%; public health 43.1%) level. Indeed, most students felt they did not have enough information to get
involved in health policy discussions (69.8% lack information).

Regarding sources of information about public health and health policy topics, students largely trusted their
medical school (public health 83.3% trust; health policy 79.4%) but distrusted the media (public health 9.9%;
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health policy 9.9%) While most students felt that their institution had prepared them to understand public health
issues (57.4% felt prepared), they did not feel that their institution has prepared them to understand health
policy issues (34% felt prepared).

We found two associations related to greater interest in health policy curriculum: (1) a negative association
with belief that their voice will go unheard in health policy discussions (P=.005; adj. P=.050), and (2) a positive
association with perceived time of the student to get involved with public health issues (P=.021; adj. P=.104).
We also found a positive association between perception that medical school has prepared the student to
participate in public health efforts and confidence in public health knowledge at the national (P=.035; adj.
P=.115) but not state (P=.064; adj. P=.115) level (Table 3). The strength of these associations was attenuated
under correction for multiple hypothesis testing. These results should therefore be considered hypothesis-
generating rather than definitive confirmations of these associations.

Conclusions

Medical students in this study expressed interest in public health and health policy at both the state and
national levels. They lack confidence, however, in their knowledge of public health and health policy, and
perceive they have insufficient information to be able to participate in health policy discussions. Most students
perceived their medical school had not prepared them adequately to understand health policy issues but
reported high confidence in their medical institution as sources of information.

Our results are concordant with the call for an increased focus on public health and health policy within medical
school curricula.’ Large-scale studies of medical students should be conducted to gather the necessary data
for curriculum development and determine if regional trends exist. Prospective analyses are also needed to
assure that curricula in public health and health policy result in sustained professional involvement in public
health and health policy.

This study has limitations. First, it was conducted within a single institution; caution is indicated when
generalizing these results to other institutions. Second, our sample size is modest with a similarly modest
response rate, which increases the possibility of nonresponse bias. Students in earlier stages of training and
women are likely overrepresented in our data. Students with strong opinions about health policy and public
health may also have been more likely to respond to the survey. We were prohibited by institutional policy from
sending multiple survey reminders or taking other measures to increase response rates. Third, we performed
multiple associative analyses; although these were specified a priori, these results should be considered
hypothesis-generating rather than definitive.

We echo calls from public health policy experts to focus medical education resources on public health and
health policy in pre- and postdoctoral medical education. Further multicenter analyses, and those analyzing
other levels of medical learners, are needed to guide curricular development.

Tables and Figures
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Table 1: Sample Characteristics

Characteristic n (%)

Medical school year

First year 33 (32.4)
Second year 29 (28.4)
Third year 25 (24.5)
Fourth year 15 (14.7)
Gender
Male 34 (33.3)
Female 66 (64.7)
Prefer not to say 2(2.0)
Race
Asian 5(4.9)
Black or African American 6 (5.9)
White 87 (85.3)
Other 4(3.9)
Ethnicity
Hispanic or Latino 6 (5.9)
Not Hispanic or Latino 94 (93.1)

Prefer not to say

1(1.0)

Not reported

1
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Table 2: Perceptions of Health Policy and Public Health Among Medical Students
n (%)

Agree Disagree Unsure
Neither or no

Strongly Agree Somewhat Somewhat Disagree Strongly answer

Confidence

| am confident in my

knowledge regarding
health policy in my 1(1.0) 11 (10.8) 23 (22.5) 14 (13.7) 20 (19.6) 18 (17.6) 15 (14.7) -

state.

| am confident in my
knowledge regarding
health policy in the
United States.

| am confident in my
knowledge of public 1(1.0) 18 (17.6) 25 (24.5) 8 (7.8) 25 (24.5) 14 (13.7) 11 (10.8) -
health in my state.

- 15(15.0) | 26(26.0) | 14(140)| 17(170) | 14 (14.0) | 14 (14.0) 2

| am confident in my
knowledge regarding

public health in the 3(2.9) 19 (18.6) 23 (22.5) 17 (16.7) 16 (15.7) 14 (13.7) 10 (9.8) -
United States.

Status and Roles

The state of our
current health 1(1.0)
system is not an )
issue.

| believe that health
policy issues are
solely the job - 2 (2.0) 5(5.0) 3(3.0) 3(3.0) 33 (32.7) 55 (54.5) 1
of government
employees.

- - 3(3.0) 4(4.0) 19 (19.0) | 73 (73.0) 2

| believe that public

health issues are
solely the job of - - 3(3.0) 4 (4.0) 4 (4.0) 34 (33.7) 56 (55.4) 1

public health officials.

Interest

| am interested in

current health policy
issues in the United 28 (27.5) 42 (41.2) 23 (22.5) 4 (3.9) 3(2.9) 1(1.0) 1(1.0) -

States.

| am interested in
public health issues 35 (34.3) 44 (43.1) 15 (14.7) 2 (2.0) 4 (3.9) 2 (2.0) - -
In the United States.

(continued on next page)
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Table 2: Continued
n (%)
Domain Agree Disagree Unsure

Neither : or no
Strongly Agree Somewhat Somewhat Disagree Strongly answer

There are too many

differing opinions in
health policy for me 1(1.0) 5(5.0) 10 (10.0) 13 (13.0) 8 (8.0) 36 (36.0) 27 (27.0) 2

to get involved.

There are too many

differing opinions in
public health for me 1(1.0) 6 (5.9) 5(5.0) 10 (9.9) 9(8.9) 44 (43.6) 26 (25.7) 1

to get involved.

My institution has
prepared me to
ﬁgg{fﬁp:}fir't’; 'i"#b"c 3(3.0) 19 (18.8) 32(31.7) | 20(19.8) 10 (9.9) 13 (12.9) 4 (4.0) 1
my community and
beyond.

| prioritize being
involved in my local 22 (21.6) 35 (34.3) 23 (22.5) 14 (13.7) 4 (3.9) 4 (3.9) - -
community.

| have time to get
involved in health 2 (2.0 9(8.9) 29 (28.7) 9 (8.9) 25 (24.8) 18 (17.8) 9(8.9) 1
policy issues.

| have time to get
involved in public 2 (2.0 13 (12.9) 34 (33.7) 12 (11.9) 23 (22.8) 11 (10.9) 6 (5.9) 1
health issues.

| have time to learn

about health policy 2 (2.0) 17 (16.7) 25 (24.5) 10 (9.8) 27 (26.5) 14 (13.7) 7 (6.9) -
issues.

| have time to learn

about public health 2 (2.0) 21 (20.6) 36 (35.3) 8 (7.8) 21 (20.6) 8 (7.8) 6 (5.9) -
issues.

No matter what |
do my voice will go

unheard in health 6 (6.1) 8 (8.1) 25 (25.3) 9(9.1) 19 (19.2) 25 (25.3) 7(7.1) 3
policy discussions.

Understanding

My institution has

prepared me to
understand health 3(3.0) 10 (10.0) 21 (21.0) 23 (23.0) 23 (23.0) 14 (14.0) 6 (6.0) 2

policy issues.

My institution has

prepared me to
understand public 6 (5.9) 17 (16.8) 35 (34.7) 16 (15.8) 10 (9.9) 13 (12.9) 4 (4.0) 1

health issues.

Health policy

topi impl
e%p(;ﬁ;ﬁ’f%rs:g‘g; 4 (3.9) 30 (29.4) 33(324) | 12(118)| 13(12.7) 9 (8.8) 1(1.0) -

understand.

Public health

topics are simple ) }
enough for me to 12 (11.8) 51 (50.0) 21 (20.6) 7 (6.9) 5(4.9) 6 (5.9)

understand.

(continued on next page)
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Table 2: Continued

n (%)
Domain Disagree Unsure

Neither : or no
Strongly Somewhat Somewhat Disagree Strongly answer

Trust and
resources

| trust my institution
for public health 30 (29.4) 44 (43.1) 11 (10.8) 5(4.9) 54.9) 3(2.9) 4 (3.9) -
information.

| trust the media

for health policy - - 10 (9.9) 18 (17.8) 13 (12.9) 30 (29.7) 30 (29.7) 1
information.

| trust the media

for public health - - 10 (9.9) 20 (19.8) 15 (14.9) 28 (27.7) 28 (27.7) 1
information.

| know where to go
for quality health 5(5.0) 22 (21.8) 23 (22.8) 9 (8.9) 16 (15.8) 18 (17.8) 8 (7.9) 1
policy information.

| know where to go
for quality public 11 (11.0) 29 (29.0) 28 (28.0) 9 (9.0) 8 (8.0) 9(9.0) 6 (6.0) 2
health information.

Table 3: Associations Between Beliefs and Interests in Public
Health and Health Policy Among Medical Students

Response variable Stratified by P value Algj;,lfihid
Prepared to participate in public health? Year in medical school .706 .706
Prepared to participate in public health? Confident of state-level public health knowledges .064 .160
Prepared to participate in public health? Confident of nation-level public health knowledge®® .035* 15
Prepared to participate in public health? Enough information to discuss health policy*f .339 484
Prepared to participate in public health? Know where to get health policy informations .083 .166
Prepared to participate in public health? Have time to get involved in public health¢h .648 .706
My voice will go unheard in health policy' Interested in more public health/health policy curriculumi .005** .050*
Have time to get involved in public health" Interested in more public health/health policy curriculumi .021* 104
Trust institution for health policy* Interested in more public health/health policy curriculumi A31 219
Prioritize involvement in local community™ Interested in more public health/health policy curriculumi .647 .706

@ The prompt was “My institution has prepared me to participate in public health efforts in my community and beyond.”

®Year in medical school, divided into two groups: (1) first- and second-year students, as compared to (2) third- and fourth-year students.

¢The prompt was “l am confident in my knowledge of public health in my state”.

9Divided into two groups: (1) Strongly agree, agree, and somewhat agree, as compared to (2) neither, somewhat disagree, disagree, and strongly disagree.
¢ The prompt was “I am confident in my knowledge regarding public health in the United States.”

The prompt was “| have enough information regarding health policy to get involved in policy discussions.”

9 The prompt was “I know where to go for quality health policy information.”

"The prompt was “| have time to get involved in public health issues.”

' The prompt was “No matter what | do my voice will go unheard in health policy discussions.”

I The prompt was “Are you interested in having more public health and/or health policy information incorporated into your school’'s curriculum?” The response
options were dichotomous: “Yes” or “No”.

k The prompt was “| trust my institution for health policy information.”

™ The prompt was “| prioritize being involved in my local community.”
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