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Background

Due to the unique work of military personnel, veteran
patients often have niche health concerns that may easily be
overlooked by providers not otherwise educated on the

Methods

* A brief presentation highlighting the components of the military

health history was presented to a full class MS2’s before and after
which they were asked to answer five survey questions.

Results

 In this comparative study (population of MS2’s) the results of an

unpaired t-test were as follows, with sample 1 representing the
pre-lecture data and sample 2 representing the post-lecture data.

Importance of collecting occupational data during patient

. . All three results are found to be statistically significant.
Interviews.

Variables Confidence -

* The prompts evaluated the MS2’s perspective on the importance of °
collecting a military health history, their confidence in doing so, and
their likelihood of performing a military health history in practice.

* This can result in a healthcare disparity faced by veterans,
Initially described in 2012 by Dr. Jefrey Brown.

Post-Lecture Surve uestions:

* In an attempt to address this disparity, “the military health 1 How | s i —— r — Sample | Values
history” was first introduced to LSU MS3’s in 2023. As a : h.OW LIRSS U gysu 2 a”e_ En 2 equJa < UL Mean 35 1.99 2 57
follow-up project, we reintroduced this educational initiative Istory at Ievery visit? (Not at a Xtrerne ), : Standard Dev 107 0.92 1
to MS2s in 2024. 2. How confident do you currently feel taking the history of a asal - -
veteran or active-duty military member? (Not at all - Sample Size 156 155 156
Extremely) =7V
Obj ectives 3. How likely are you to include military-specific questions in Sample 2 Values
your daily medical history? (Not at all - Extremely) Mean 3.17 3.84
« Determine the most impactful period in a medical school 4. How helpful did you find the military history pocket card ? Standard Dev. 0.98 1.06
curriculum to introduce the art of taking a military history to (Not at all - Extremely) Sample Size 86 86
students. 5. How effective did you find today’s training? (Not at all - -
* Determine the role that this educational intervention serves Extremely) - ESUIS
In supplying the veteran patient population with the most Difference 0.750 1.180 1.270
gualified, thorough, and capable physicians possible to Standard Error 0.141 0.127 0.137
ensure outstanding quality of care in the Veterans 95% ClI 0.4524 1o 0.9305 to 0.9997 to
Healthcare system. 1.0076 1.4295 1.5403
t-statistic: 5.181 9.318 9.256
Implications DF. 240 239 240
Significance level B =R(0N0/00k] P <0.0001 P <0.0001

 The study population of MS2’s had a statistically
significant rise in all three areas of questioning, - In the initial study population of MS3’s, significant results of time were

assessing the importance, likelihood and confidence associated with values on importance, Wilks’ Lambda = 0.74, F (2, 87) =
subsets over the pre- and post-assessment periods 15.41, P < 0.001; confidence, Wilks’ Lambda = 0.61, F (2, 87) = 27.58, P <

.. : . L. 0.001; and likelihood of performing a military health history in their future
(yvhereas th_e |n|i|aI_MS_3 study popula_tlon showed statistically batients, Wilks' Lambda = 0.46, F (2, 88) = 50.58, P < 0.001.
significant rises In likelihood and confidence subsets, over the
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physician’s overall ability to adequately care for their
veteran patients.

before and after the lecture, we conducted an unpaired t-test to
compare the two data points of pre- and post- values.




