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What was your path to Preventive Medicine like?

I discovered preventive medicine (PM) during my 3rd year of medical school, which was early compared to most preventive medicine physicians, but I think a lot of students are finding out about it earlier now. I had received an email announcing a student national grant opportunity to attend Preventive Medicine 2005, the annual meeting of the American College of Preventive Medicine (ACPM). Amazingly, I won the grant (called the Future Leaders in Preventive Medicine grant which is still offered annually every year), and that meeting was my first true exposure to PM. After getting really excited about the specialty at that meeting, I sought mentors in PM, corresponded with them about their jobs, and training trajectory. The ACPM mentorship database helped link me to other PM docs around the country (available online to ACPM members). Going into PM was a difficult decision to make because no one from my medical school (University of Iowa) had done it, so I was definitely ‘off the beaten path’. This was a huge deviation from the original plan, which was a career in academic medicine and clinical oncology. I wrestled with whether I should go directly into PM or complete a full clinical residency first and then do PM as a fellowship. Ultimately, I decided I didn’t want to spend years doing a clinical residency because it was expected of me; I wanted to be a preventive medicine physician, and I wanted to do it straight away. My dean of student affairs was very supportive, as were my mentors in PM. I applied to preliminarily internal medicine programs and matched at Evanston Northwestern in Chicago for my PGY-1. During my intern year, I applied to preventive medicine programs all over the country and choose to go to the general preventive medicine residency program in Albany, NY (PM does not currently use the match, so I was able to choose). My first year here included a Master of Public Health (MPH) degree, seminars, and other relevant projects. I’m currently in my second and final year (PGY-3) doing a variety of rotations with the American Cancer Society, the New York State Department of Health, the American College of Preventive Medicine, Albany County Health Department, and other organizations. 

What do you think medical students don’t know about PM?

Primarily, that it is a board certified specialty that you can choose!!! There are three core disciplines: general preventive medicine, occupational and environmental medicine, and aerospace medicine. Preventive medicine is incredibly diverse – there are so many different career opportunities under the umbrella of PM. You could be involved with anything from aerospace medicine at NASA, to HIV research in the Congo, to health policy in Washington, DC – and anything in between. The common thread is that we all work with populations of people – our scope of practice spans states, countries, and international communities. While clinicians are trained to care for individuals, one patient at a time, PM docs are trained not only in clinical medicine, but also how to attack health problems on a community or population level. Our training spans public health disciplines including social and behavioral health, epidemiology, biostatistics, health policy, administration, environmental health, global health, and health system analysis.

Preventive medicine is actually a very old field of medicine, despite its relative non-recognition today. Before surgery, before anesthesia ophthalmology or radiology or a whole variety of other specialties, there was PM in the form of basic public health measures, sanitation codes, outbreak investigations, and infection control. The military has been and still is a leader in preventive medicine because they were among the first to develop organized efforts to keep populations of healthy people well. It was imperative that troops living, eating, and traveling together remained healthy – and this was difficult to do given tight quarters and outbreaks of infectious disease. For a full rendition of how current clinical medicine was born from basic public health measures, pick up a cheap copy of “The Social Transformation of American Medicine” by Paul Starr (1982). It’s definitely worth the read, no matter what type of medicine you choose to practice!

What advice do you have for students interested in PM?

First and foremost, if you think you are at all interested in PM, you should attend the Preventive Medicine 2009 meeting February 11th -14th in Los Angeles. Do anything and everything you can to be there! This is the best way to gain exposure to who PM physicians are, what we do, and how to pursue residency programs. If you want to learn about preventive medicine, it’s so important to make an effort to connect residents and docs in the field because we’re spread out in the private and public sectors, industry, and other places that medical students typically aren’t exposed to during their training. 

The meeting includes a career development track specifically for medical students and residents. Student grants for this year will be advertised on the ACPM Medical Student Section page (http://www.acpm.org/medstudents.htm) and will be due in early December. Even if you don’t win a grant (they are becoming more and more competitive), it is still worth paying for out of pocket – this return on investment is potentially huge – you could find the right specialty for you! 

You can also join either the AMSA PM interest group list serve, or the ACPM Medical Student Section, which will both introduce to you physicians and residents who can answer your questions regarding PM. 

Also, if you’re in your clinical years and your school allows you some flexibility in your rotations, you should arrange for an elective rotation in PM or public health. Not only will you gain some exposure to PM, but it will demonstrate that you have demonstrated interest in the field, which will differentiate you from other applicants when you are applying to PM residencies. Lastly, look for a mentor to help you save time and narrow your search when you are looking into rotations and residencies! Search the ACPM mentorship database, for an easy way to get connected with PM physicians in your area (For security reasons, you must be an ACPM member to access member contact and practice information. Joining the Medical Student Section online is easy and cheap – check out the link above.)

Where do you see PM going in the future?

I think there will be more and more physicians specializing in PM and public health – especially in the U.S. As medicine is becoming more globalized, physicians in population medicine will be unique in possessing a skill set of critical importance. The epidemics we’re seeing now fall in the realm of public health – obesity, chronic diseases, mental illness, diabetes. It’s becoming increasingly obvious that practicing strictly clinical/individualized medicine is inadequate for solving the largest health problems facing Americans. Because our training as PM physicians includes health systems analysis and organization, we’re much better equipped than strictly clinical physicians to examine the efficiency and quality of care, and how to best deliver care to individuals and populations. In fact, experts are now calling for a doubling of residency spots for PM training and a five-fold increase in the number of PM physicians. See the Institute of Medicine’s recent report.

What are the physicians like in PM? Who would make a good PM doc?

PM physicians are dynamic, enthusiastic, big picture thinkers, problem solvers and innovators. They wear a lot of hats. They’re great communicators and work well in multi-disciplinary teams. Like the field itself, their personalities span the whole gamut, but what they have in common is a passion for making changes on a big scale - for thousands of people at a time. PM is not for people who want consistency and regularity throughout their career, who don’t want to ask and answer very challenging questions, and who want to be told what to do. Another characteristic, which I found to starkly contrast physicians I worked with in hospital, is that PM docs love their jobs! I have not yet run across a PM doc who wouldn’t recommend the field. 

PM physicians also tend to work across many disciplines – they work with professionals from other industries and fields – from lawyers, to entrepreneurs, to business owners – not just other health care workers. Their interest and skill-set is so varied that they can change jobs and change locations at any point, and thus chose the direction of their career to keep it interesting. They can travel, teach, do research, see patients, or any combination of things– it’s a field for the true ADHD! Another huge benefit of PM is that the lifestyle generally beats that of fulltime clinicians.
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