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Background

• The United States spends more on 
healthcare but lags behind other nations in 
outcomes 

• Healthcare costs place a substantial burden 
on US families and are a leading cause of 
bankruptcy
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Background

• Doctors can aid in reducing healthcare costs
• Most medical school graduates rate their 

education in medical economics as inadequate
• 30% of medicine clerkships have a high value 

care curriculum
• Cost-effectiveness analysis (CEA) compares the 

relative costs and benefits of healthcare 
interventions to guide resource allocation 

AAMC Medical School Graduation Questionnaire.  https://http://www.aamc.org/download/263712/data/gq-2011.pdf. Accessed September 10, 2014.



Hypothesis

• Third year medical students have low 
baseline CEA knowledge

• A CEA course will increase their confidence 
in interpreting, applying and discussing CEA



Methods

• CEA/patient counseling course during Medicine 
Core Clerkship

• January-August 2014

• 95 students at The Johns Hopkins University 
School of Medicine

• Pre- and post-intervention Likert-type survey to 
assess confidence in interpreting, applying, and 
discussing CEA



Questions Asked

• How confident are you in interpreting Quality 
Adjusted Life Years (QALYs)?

• How confident are in calculating an 
Incremental Cost-Effectiveness Ratio (ICER)?

• How confident are you in applying CEA in 
management of a patient?

• How confident are you in discussing the cost 
of healthcare with a patient?



Intervention: Lecture



Intervention: Small Group



Intervention: Role Playing



Results



Results

• Medical students’ confidence with CEA and 
patient financial counseling rose significantly 
(p<0.001) in all surveyed domains 

• The mean combined confidence score rose from 
1.74 pre- to 3.00 post-intervention (Cohen’s d = 
1.51)



Conclusions

• Medical students had a low baseline level 
of confidence in interpreting CEA, applying 
it to patient care, and counseling patients 
on costs 

• A brief educational intervention during the 
Medicine Core Clerkship significantly 
improved their confidence in all surveyed 
domains



Limitations

• Single institution 

• One-time educational interventions rarely 
alter behaviors long term

• It is unknown if the increase in student 
confidence will translate to changes in 
clinical practice



Next Steps

• Assess the effect of the course on patient 
care and counseling

• Continue to refine curriculum in response 
to student feedback
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Questions?


