PM Frequently and Not-So-Frequently Asked Questions
GENERAL PM QUESTIONS

I am not sure about the residency or fellowship but want to do an elective in PM, is that possible? 

Of course it is possible! Even if you doubt that you will ever do a PM residency or fellowship, it is commonly agreed that physicians exposed to population health are more likely to get involved in public health or support public health efforts. It is probably easier to do a rotation at your local department of health (city, county, or state) and, in fact, a lot of Infectious Disease interested individuals rotate through a Department of Health. 

Who do I contact if I want to do a rotation in PM? 

The ACPM Medical Student Section has put together a wonderful list of electives along with many other very useful resources. Note some information may not be up to date. 

How do I find out more information about a Preventive Medicine residency? 

Other than this website and the listserv, there are multiple ways to find out more detailed info on a PM residency. A very useful source is the American College of Preventive Medicine's website. There is a Medical Student Section (MSS) with answers to some common questions and many resources. We recommend you join the MSS so you can also access their listserve and find a mentor in your area, if applicable. Also there is a slide show on Careers in PM and a link to Medical Student Resources that contains a residency directory and database of elective rotations among other resources. Aside from internet sources, you should talk to those in the field if possible, try to schedule a rotation to gain first hand experiences and insight, and try to attend the preventive medicine national conference. Unfortunately PM is a little known and under publicized field so many physicians, guidebooks to choosing a residency program, and even medical school Deans are not aware of the existence of PM. This makes it very frustrating at times but hopefully AMSA and ACPM among others can help you gain the information you need to make the ideal choice for your future. 

I cannot afford to attend the conference, are there any deals for students? 

Yes, the Future Leaders in PM Travel Grants are available for students to subsidize their trip. More information can be found on the ACPM-MSS website. In addition, the cost of attending is significantly reduced for students. Some schools have an Office of Student Affairs that may or may not subsidize your trip. 

How clinical is the field of Preventive Medicine? 

It depends how you define "clinical". Assuming you mean working directly with patients, the field can be as clinical as you desire. For example Occupational and Environmental Medicine may require (took out s) working with patients on a daily basis. Those working in a public health arena often have to decide to whether or not to continue seeing patients. As you can imagine, there are pros and cons to both options and this is very much an individual choice. Many PM docs have complex careers in which they move in and out of clinical practice or see patients part time so many days a week while working full or part time in prevention. In Public Health, some docs work at specific clinics i.e. TB, HIV or STD clinics. Some choose to integrate PM and clinical training into the practice of medicine (i.e. a new intervention in their specialty). Researchers may see patients as part of research or clinical trials (i.e. lipid modification, cancer screening, etc.). Some residency programs are more geared towards clinical preventive medicine and may even require a completion of a clinical residency prior to staring a PM residency. Many people consider these programs more like a fellowship, but the credentials are all the same. Regardless of how many patients you interact or do not interact with, you will have the skills to impact the public's health significantly after PM training. 

Are PM docs really "doctors"? 

One of the most common misconceptions about PM is that PM doctors aren't "real" doctors because they don't see patients full-time. Nothing could be further from the truth - while the historical ideal of doctoring conjures up images of white coats, stethoscopes, and tongue depressors, the world of medicine is changing rapidly. More and more, the skills and tools of clinicians trained in population health and public health are needed to advance the care of patients and the populations they comprise. As technology sprawls forward and the world shrinks, physicians will be called to think globally while acting locally. We have a social responsibility to practice responsibly AND help to guide and inform the health care system and policies that make health care delivery possible. Those are few of the particular things that PM docs are uniquely trained to do - and it doesn't get more "real" than that. 

I am an osteopathic medical student (DO student) or Canadian student interested in PM, is there anything I should know ahead of time? 

According to the American Board of PM requirements, the clinical year of supervised postgraduate clinical training must be provided as part of a graduate medical education program accredited by the ACGME, the Royal College of Physicians and Surgeons of Canada, or the College of Family Physicians of Canada. Regarding osteopathic graduate training, clinical training accredited only by the AOA is not accepted by the Board as stated on the website. 

PM FOCUSES

What exactly is Aerospace Medicine? How does it fit into PM? 

Aerospace Medicine is the Preventive Medicine primary specialty that promotes the health and functional well-being of pilots, astronauts, other aircrew members and all other persons traveling in the air or in space, as well as the support personnel who facilitate that travel. It is similar to Occupational and Environmental Medicine in that it addresses the occupation specific requirements of a demanding job in an unforgiving environment. Aerospace Medicine is similar to Preventive Medicine in that these specialists attempt to keep a population healthy, as opposed to curing them once they are ill. 

What military and civilian training programs are available for Aerospace Medicine? 

Army, Air Force, and Navy physicians can go thru the basic flight surgeon course of their respective service and become flight surgeons for operational units. Those interested in furthering their education and careers in Aerospace Medicine can go on to be residency trained in Aerospace Medicine. The Navy and Army have a combined training program at the Naval Operational Medicine Institute at NAS Pensacola, FL, which is also the site of the Navy's flight surgeons course. The Army's primary flight surgeons course is at Ft Rucker, AL. The Air Force residency program and primary flight surgeons course is at the School of Aerospace Medicine at Brooks AFB, TX. 

There are 2 civilian training programs at the University of Texas Medical Branch (UTMB) and at Wright State University. The Wright State University program is part of the Department of Community Health. It provides all of the academic year and practicum year residency training requirements for the American Board of Preventive Medicine. The UTMB program offers a similar curriculum, but places more emphasis on space science. 

What is Occupational and Environmental Medicine and what is the residency like? 

Occupational and Environmental Medicine focuses on the health of workers including the ability to perform work; the physical, chemical, biological, and social environments of the workplace; and the health outcomes of environmental exposures. Practitioners in this field diagnose, treat, and prevent morbid conditions caused by environmental exposures and stressors. They recognize that work and the environment in which work is performed can have favorable or adverse effects upon the health of workers as well as of other populations; that the nature or circumstances of work can be arranged to protect worker health; and that health and well-being at the workplace are promoted when workers' physical attributes or limitations are accommodated in job placement. 

An OEM residency program provides formal training to prospective OEM physicians. Most, but not all, physicians entering a two-year OEM residency have completed training in either internal or family medicine, and possibly, general preventive medicine. Over two years, the resident sees patients in the clinical setting, engages in research, works in a variety of occupational health settings (government agencies, corporations, research organizations, etc.), and takes courses leading to a Masters of Public Health (MPH) or equivalent degree. A one-year program is possible for physicians who have already earned an MPH. 

What kinds of career opportunities are there in OEM? 

Careers in OEM reflect the broad interests of the specialty. Depending on personal preference, OEM physicians may be involved in one or more activities, including clinical practice, consultation, research, education, and/or administration. The following list represents types of practice settings: 

Academics 

Often times within an OEM residency program, OEM physicians in academia are engaged in one or more of the activities listed above. 

Hospital-based programs 

OEM physicians can join a hospital-based OEM program that offers a wide variety of occupational health services to client companies and industries. The physician generally works in the clinical outpatient setting and attends to physical examinations and worker injuries and illness. He/she may also provide hospital and/or client company consultations. 

Private practice 

OEM Physicians within private practice work individually or as part of a group. Services offered to client companies and industries are variable but may include health promotion, physical examinations, disease surveillance, hazard consultation, epidemiologic studies, etc. 

Government agencies 

OEM physicians are employed by state and federal organizations, such as the National Institute for Occupational Safety & Health (NIOSH) and the Occupational Safety & Health Administration (OSHA), to provide scientific expertise in the development and management of occupational health, safety, and environmental laws. These physicians are often called upon to conduct consultations, investigations, and/or research that address health risks within the work setting. 

For more in-depth information, please visit the American College of Occupational and Environmental Medicine website. 

PM RESIDENCY & APPLICATION PROCESS

How long are residency programs or fellowships and what is the general structure? 

With the exception of a few combined PM programs (listed below), all programs are two years. The two-year training program generally includes an MPH year, often referred to as the Academic year, as well as rotations and flexible project time often referred to as the Practicum year. However, the individual structure, strengths, and exposures of each program are extremely variable depending on rotations, schools of public health, and academic focus. Some programs may accept an applicant who already has an MPH directly into the Practicum Year, depending on the degree and classes taken. 

How competitive is the residency and what are the hours like? 

Preventive Medicine is different from other specialties. Many programs are smaller in nature (2-4 spots per year) the largest program might offer 10 spots per year. Funding is variable so some programs may not offer positions every year. Funding may come from a special interest such as the American Cancer Society, a particular medical school or Bioterrorism funds. While a program may officially have 4 spots you may be competing for one funded by one of these groups and therefore only people with interest and experience in that area are going to be funded. Board scores are not necessarily the important factor contributing to your competitiveness for residency placement as the skill set for the preventive medicine is much different than others. You DO need to pass the boards, but your interests, extracurricular activities, and experience in PM are often far more important. Regarding hours; officially PM residencies like clinical residencies must conform to the 80 hour rule, but this is likely to not be applicable. Since clinical work is rarely required there is probably no call or weekend hours. Long hours will come from your personal choice and the need to study for your personal knowledge base and for exams during your academic year. During practicum individuals may choose to take on research, difficult projects, or easy projects - nobody counts the quantity of hours you work but instead the quality of your work. 

What internet sites are available for more information on the actual residency programs themselves? 

There are several ways to find direct information on a specific residency program. You can visit the individual residency program's website itself linked off the list of residency programs on ACPM's Residency Directory. Also AMA's FREIDA contains information on certain programs. After clicking "Choose a Specialty," Occupational Medicine, Preventive Medicine, Public Health, General Preventive Medicine, and Internal Medicine/Preventive Medicine will be shown as options, all of which may apply to your search. 

It is important to note that the vast majority of PM residencies and fellowships DO NOT use the match. Most interview applicants one year in advance. For example, if you are going straight in to PM, you will apply in the fall/winter of your intern (PGY-1) year. If you are going into a PM fellowship after a full clinical residency, you will apply in the fall/winter of the final year of that residency. The programs usually start July 1st, but dates may be flexible. 

What are the advantages of doing PM as a direct residency vs. a fellowship? 

Although there is an increasing trend of going directly into PM as a residency after a preliminary year, this is a very individualized choice with differing opinions among those in the field itself! On one hand, if you know you want to practice Clinical PM, then a clinical residency is recommended. If you are unsure if you want to continue see patients, then it becomes a gray area and a clinical residency will allow you the option to still see patients. For those pursuing non "clinical" fields (i.e. health policy, public health practice), some still allot one afternoon or day a week to see patients at a clinic to keep them "grounded." This can give people more credibility in certain situations but also requires keeping up with clinical medicine. With only a preliminary/transitional year, it IS possible to get licensed after taking USMLE Step 3 to see patients individually. This just depends on your comfort level as you will be most accepted in an outpatient, underserved, specialized (i.e. TB clinic) or volunteer setting where there is a lack of physicians. On the other hand, if you know you want absolutely nothing to do with individual patient care, it is recommended to save two years of "hospitalist training" and enter the field directly after a preliminary/transitional year. Generally a clinical residency is pursued before the PM residency since it is more difficult to do the reverse, so please contemplate deeply and ask as many mentors about this as possible. 

I am interested in clinical preventive medicine, are there any combined programs available? 

Yes, a few programs exist that combine both a primary care clinical residency and PM but differ on how they integrate the two. Examples of Internal Medicine and Family Medicine combined programs include Yale (IM), Buffalo (IM), and Oregon (FM). Other specialties such as pediatrics, ob/gyn, etc. may also combine with PM so please see the ACPM-MSS residency directory and FRIEDA for updated program lists. 

What is the difference between programs affiliated with a Department of Health and others? 

Although all General Preventive Medicine programs are academic, some are more focused on academia while others focus outside the institution on worksites and/or in the community. Certain academic programs are known to be more structured and send PM physicians to various locations, while programs affiliated with a Department of Health are more flexible. The best way to know what fits you best is to identify which program provides the skills and setting you want and, if possible, rotate in both types of environments. Finally, when you interview at various sites, ask questions to get a sense of which program would best suit your style to make you most productive and sane! 

I heard that the American Cancer Society (ACS) has a PM program, is that true? 

Yes, the ACS funds a select few residency program positions within PM programs across the country focusing on cancer control and prevention. More information can be found online. 

Are Preventive Medicine Residencies in the Match? When do you apply and how does the process work? 

Although Preliminary/Transitional year is done via the Match, the vast majority of PM residencies and fellowships are not. Although it is a little more complicated, this often works in your favor as it allows you to get multiple residency/fellowship offers so YOU can decide where you want to go unlike the match. Since it is not in the Match, you apply directly to the programs of your choice a year before starting in the program or simply during your Preliminary/Transitional year or your last year of residency. Unfortunately there is no central application process currently and applications need to be done individually and you generally need to apply to both the MPH school and PM program at the same time, but please check with each individual program. 

What is the difference between a transitional and preliminary year? If going directly into PM, should I do a transitional year or preliminary year? Academic or community hospital? 

Generally a preliminary year (in Medicine) is comparable to a year of Medicine or Surgery internship while a Transitional year allows you to rotate through medicine, pediatrics, surgery, and usually provides one or two more electives. Some people do not feel part of a program on Transitional years as they bounce between fields but since there are less transitional programs overall and they offer more elective time, they are sometimes more competitive in nature. Ideally, for those going straight into PM, a transitional year will allow more exposure to different fields of medicine and a preliminary year at a community hospital, whether academically affiliated or not, will allow for more exposure to common problems which is what you may be dealing with on a population basis versus a tertiary referral center that may deal with more obscure diagnoses. All provide proper exposure so it is ultimately your choice of which program fits you best. Also keep in mind, you will be interviewing during your prelim/transitional year so it is just as important to pick a program that is flexible enough when you need to take off for an interview. 

Can I see patients if I only do a preliminary/transitional year and a PM residency? 

As noted above, with only a preliminary/transitional year, it is possible to get licensed as a general practitioner. Although there are many good GP's leftover from before Family Medicine became a specialty there is a lack of professional respect from peers for a 'one-year-wonder' who practices in the community. It is more acceptable in underserved or volunteer settings where there is a lack of physicians. 

Do you need a different letter of recommendation or personal statement for prelim year? 

Although it is possible to use different letters or personal statements for preliminary year and when applying to PM, it is not necessary. Preliminary years realize that you are moving on to another specialty and really just want to know that you are competent and a team player so your personal statement or letters do not have to be personalized to the preliminary year. Since PM is not on the match, applications will differ slightly and thus you likely will have to personalize your statement towards the programs you are applying to. 

MPH YEAR

Do all PM residencies fund an MPH? 

No, unfortunately much of it is dependent of individual funding of the program available. While many do, it is always important to check with the individual program. 

How else can I get an MPH paid for? 

Some medical schools and public health schools have funds appropriated for medical student scholarships while attaining an MPH. Some residency programs and fellowships, like certain General Medicine Fellowships (see below for more info), also have funds appropriated for a similar reason. For more information see AMSA's MPH guide. 

What if I already did an MPH/MPP, do I need to repeat the MPH? 

Maybe. Depending on the specific classes you took while attaining an MPH, the requirements of your program, and the PM board. If your MPH is applicable you may be able to skip the academic year and complete your training in one post clinical year. An MPP also has many overlapping classes and like the MPH issue, it is necessary to find out from the programs you are applying to whether or not they are willing to give you any coursework credit. 

OTHER

How stable is the field of PM? In other words will there still be jobs and residencies by the time I graduate from medical school or residency? 

This does not directly answer your question but a bipartisan bill, The Preventive Medicine and Public Health Training Act (S. 1120), was introduced in early 2007 to the Senate that would authorize a line-item appropriation of $43 million for PM residency training programs via grants through the CDC. This is definitely reassuring as is the fact that healthcare spending is increasing and more thought needs to be focused on prevention. On the other hand, many of these programs rely on city, state, or federal funding directly or indirectly and thus certain programs without a stable source of funding or interest may be in jeopardy. 

It's frustrating having to explain PM to everyone and their mother! Any tips? 

Yes, join the ACPM's Medical Student Section along with our Interest Group and get the word out about the residency and national conference!! Maybe one day we too will be on the Match, but then again not being on the Match can work in our favor. 

How much do Preventive Medicine physicians get paid? 

Fair question, but it is highly variable depending on what field of PM you are in and at what level. Unfortunately there is no single answer but as a physician, you will never be starving. 

Several factors to consider include whether you see patients (no expensive liability insurance needed, no call unless infectious disease outbreaks occur), whether you work for the government (holidays possibly off), and intensity/level of the position. In the military PM docs are compensated similarly to pediatricians with salaries increasing depending on rank and time in service usually starting in the 90s as an O-3 and going up rapidly. The Public Health Service Corps has the same salary as the military and recently advertised a starting salary for newly trained PM doc to be 144k (based on going in as an O-4). Jobs with global organizations and industry can pay more while or much less for charity organizations. 

What is the difference between Preventive Medicine and a General Medicine Fellowship? 

A General Medicine Fellowship is a fellowship through an Internal Medicine Department That trains internists to serve as faculty or leaders positions in government, foundations, or the health care industry. The programs educate individuals in research, teaching, administrative and advanced clinical skills required to assume these positions. The programs vary, but a few also offer an MPH. Please see the General Medicine Fellowship in the Fellowship section below for more information. 

Can I post questions or information to the PM Interest Group? 

Of course, that is what it is for! Just sign up and send an e-mail to preventive@lists.amsa.org.
