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What drew you to preventive medicine?

It’s hard to pin point one area. For me, however, it was during my general surgery internship that I began to notice just how many medical problems are preventable. In my 1st yr of training, when taking care of inpatients, I was struck by how many conditions that we seeing and treating could have been prevented or better managed. Whether it was trauma, late stage cancer, heart attacks, or diabetes, all of them had progressed to unnecessarily advanced stages by the time they reached our offices. I think this is something strikes all training physicians – no matter the field – at some time or another in their careers. 

How has the field of preventive medicine changed since you have started practicing?

Physicians were active in individual care, and around the turn of the 20th century, were extremely involved in public health. Medicine and public health continued to be closely intertwined in the 60s, around the time of the civil war. However, after the Flexner report redefined the practice of medicine, medicine and public health started to diverge into their own separate schools, and that close bond slowly loosened. The mission of physicians in the preventive medicine field is to reestablish that important connection as a means of providing better care for their patients.

Recently, the increased attention to lifestyle – including efforts to improve activity level, clinical preventive medicine, and diet – over the last 20yrs is attributable to the rise of preventive medicine, at least in part. Cholesterol screening became quite popular in shopping malls and blood pressure screenings even before that. The point is that people are becoming interested in taking a more active role in their health, and are becoming empowered in their lifestyle choices. This kind of change – getting people to understand the importance of lifestyle, disease prevention, and disease management – is a crucial part of health care reform. In addition, preventive medicine is going to be an essential part of preparing for the aging of the next generation of health issues. In the 20th century, we were able to combat communicable diseases. What awaits us in the 21st century is the exponential growth of chronic disease (especially obesity, diabetes, and heart disease) incidence, as well as the health issues associated with the aging baby boomers. We need to be actively preventing these potential outbreaks and enabling our patients to age healthily. Political contenders are realizing the importance of preventive medicine, and are all talking about it – pointing out that preventive medicine spending is a solid investment in our country, but won’t necessarily save on health care spending now. 

Who should be thinking about pursuing preventive medicine as a specialty?

People who want to be community organizers, people who are creative, and people, who are self-starters, thrive in preventive medicine. It’s not a one-size fits all like some of the other fields out there… you just don’t know what you’re going to see. There is a much broader career path than almost anything other field in medicine. You might end-up working with the CDC, the local health department, a community center, in international medicine, or a large primary care group as a director of preventive medicine. 

PM doctors also tend to have eclectic interests – often have multiple interests, whether it is in academia, teaching, research, policy… etc. PM is also a field in which you can design your own life – it is entirely possible to have a good life-work balance. 

I’ve never heard anyone say that they were less than delighted with their decision to go into PM, or switch to PM from another field.

What advice do you have for students who are not interest in PM as a residency, but would like to incorporate PM into other practices?

Everyone should be practicing PM – I can’t really think of a specialty that can’t take part in PM. After all, should only cardiologists be looking at blood pressure, lipids, and cholesterol? Any physician can, and should, incorporate preventive medicine into their everyday practice. A great way to do this is by taking an active leadership role in the community—taking the practice of medicine beyond the one-on-one patient care—and using your position to lead your patients towards a healthier lifestyle, approaching the problem with primary, secondary and tertiary prevention strategies. An inner city ER physician, for example, can be an influential voice in addressing root causes of urban violence. Trauma surgeons can be instrumental in getting politicians to pay attention. In primary care, you not only deliver PM services, but can also dramatically influence the lifestyle of your patients – you can support smoking cessation, exercise regimes. Ultimately, the main ideas behind preventive medicine can applied to any medical specialty, for it is truly a move towards practicing good medicine. The art of preventive medicine is thinking about improving overall health from an individual patient perspective, and then thinking about populations and rates of disease.
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