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"The microbe is nothing; 
the terrain is everything. " 

-LOUIS PASTEUR 

Did you know? The single most important 
thing you can do to reduce your chances of 
dying young-and of suffering from debilitat
ing disease on your way to that premature 
death-is to avoid poverty. 

A
fter years of training in the science 
of medicine, many new physicians 
are surprised to discover that most 
of health care doesn't have much to 
do with medicine. D espite impres
sive advances in the understanding 

of disease and its causes, most of the reduction in 
morbidity and mortality during the past century 
does not seem to have been a result of improved 
medical technology. 

A marked decline in infectious diseases (such as 
diphtheria and smallpox) actually began before the 
advent and widespread use of immunizations and 
antibiotics. And a reduction in mortality from dis
eases that are still not generally considered curable 

hy ,hetT Ilurt . . 
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(stomach cancer, for example) accounts for a signif
icant portion of the drop in mortality. 

A close look at the history of disease suggests 
that clean water, adequate housing and improved lit
eracy are as necessary for a population's health as the 
latest in m edical care. In addition, political instabili
ty and war take their toll on the lives and health of 
populations caught up therein. Without attention to 
what experts call the "social determinants of 
health"-matters having to do with how people 
live in their communities-all the medicine in the 
world won't do much to improve the health of the 
world's people. As Stanford neuroscientist and writer 
Robert Sapolsky put it in his essay, H OUl the Other 
H alf H eals, "There's more to health care than van-



quishing germs." 
For most of history, however, little thought was 

given to the social underpinnings of disease. Then 
the 18th-century Enlightenment movement 
brought the notion that governments should be 
responsible for the health and well-being of their 
citizens. Acting on the concept took some time
and the government of the largest industrialized 
nation in the world still seems to be having a hard 
time fully implementing the notion-but the idea 
did spawn a revolution in the understanding of the 
causes and prevention of disease. 

By the 19th century, scholars had begun collect
ing disease and mortality data, and observed a 
noticeable difference in life expectancy and overall 
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health between the wealthy and the poor. Even 
though exciting scientific discoveries, such as the 
germ theory of disease, captured the lion's share of 
attention, it quickly became apparent that social fac
tors influence health to a significant degree. 
Thinkers such as Rudolph Virchow, Edwin 
Chadwick, Friedrich Engels and others began to 
argue that if the health of the population is to be 
protected, the living and working conditions of the 
people must be addressed. The idea of socialmedi
cine was born. 

The basic premise has not changed over the 
past 150 years or so. Socioeconomic status is still 
the strongest predictor of health, even as the gap 
between the world's rich and poor is steadily 
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widening, and living conditions are 
rapidly worsening, for many in both the 
developed and developing world. 

On the Front Lines 
Despite these discouraging facts-or 
perhaps because of them-social medi
cine is alive and well today, with dozens 
of organizations dedicated to enabling 
physicians to live out its goals. In 1999, 
the independent international organi
zation Medecins Sans Frontieres 
(MSF)-in English, Doctors without 
Borders-was awarded the Nobel 
Peace Prize for its work with people 
affected by armed conflict, epidemics 
and other disasters, both natural and 
man-made. MSF provides health care, 
operates clinics, builds wells, and pro
vides food, sanitation and shelter for 
those in need. 

Physicians for Social Responsibility 
(PSR), a U.S. affiliate of International 
Physicians for the Prevention of 
Nuclear War, focuses its efforts in three 
main areas: nuclear proliferation, envi
ronmental degradation and gun vio
lence. Both groups were awarded the 
Peace Prize in 1985. 

Doctors for Global Health pro
motes health and human rights around 
the world, building relationships with 

It really shouldn't be surprising that 
the tradition of activism in medicine is 
still going strong. Since social condi
tions are so intertwined with health, 
doctors are in the right place to see and 
address these issues. Virchow, generally 
considered the father of social medi
cine, put it this way: "Physicians are the 
natural advocates of the poor." And 
although the mainstream medical estab
lishment has not been known as a 
hotbed of social unrest, there is a rich 
tradition of activist doctors. Mter all, 
most people come to medical school 
full of idealism and a desire to make 
things better. 

Resuscitating Idealism 
Reading about and talking with the 
people on the front lines of social 
activism will cause the idealistic med
ical student to swoon at all the possibil
ities.Yet even a brieflook at the realities 
of the current health-care system can 
quickly temper enthusiasm. Accom
plishing change in the world has never 
been easy. But now it may be harder 
than ever. An unprecedented number of 
uninsured, and funding cuts for most 
government programs that relieve the 
burden on the poor, make it a diffi
cult-if all the more necessary-time 

Giving up time or income to serve in this environment 
can be discouraging to all but the most committed. 

other groups to find solutions to issues 
of social justice. Partners in Health 
works to combat AIDS, address 
women's health issues and attack the 
problem of multi-drug-resistant tuber
culosis. On a more local scale, the 
Association of Clinicians for the 
Underserved, formed by participants 
and alumni of the National Health 
Service Corps (NHSC) , works to 
improve the health of America's under
served populations and provide support 
for the health-care workers who serve 
in these communities. 

The American M edical Student 
Association (AM SA) advocates for 
changing smoking laws, reducing work 
hours for resident physicians to ensure 
patient safety, and campaigning for uni
versal health care. Yet perhaps AMSA's 
most effective efforts are in continually 
generating fresh generations of activist 
doctors. 
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"Homeless Mike" (right) on the streets 
of America. 

Below, poverty in Uganda. 

to take on the job of caring for those in 
need. On top of that, medical students 
are graduating with record levels of 
debt. Giving up time or income to 
serve in this environment can be dis
couraging to all but the most commit
ted. 

Dr. Gordon Schiff and Dr. Mardge 
Cohen, a married physician couple 
working at at Chicago's Cook County 
Hospital, are both long-time activists. 
They agree that times are hard. "The 
environment for this kind of activism 
has changed," notes Schiff. "Students are 
getting out of medical school in inden
tured servitude and they have to serve 
that. They have to make their way in 
the world. But there are more people 



out there doing more things than there 
were 30 years ago." Adds Cohen, " In 
some ways, thanks to groups like 
AMSA, it may even be easier now." 

Even when it comes to income, they 
don't see a problem. "Cook pays below 
average, but we still make a good living 
and have a pension," says Schiff. Besides, 
says Cohen, "Doctors have long made 
too much money anyway. They can 
make less and still do just fine." 

While it's yet another item for the 
activist agenda, Schiff suggests that the 
government should take on the respon-

sibility for funding medical training. 
"We need to see training and develop
ment as a public service. Debt that is 
huge for individual students is just a 
fraction of the cost of training them," 
he points out. 

In any case, physicians work for the 
underserved whether they intend to or 
not, believes Dr. Kyu Rhee, health offi
cer for the Baltimore Health System. 
He's also board member and immediate 
past president of the Association of 
Clinicians for the Underserved. Rhee 
points out that most residents' training 
involves working with the poor. "We 
learn off the backs of the underserved," 
he says. 

Doing Good Without Going Broke 
At many community clinics here in the 
United States, residents' pay can be 
quite reasonable and the hours some
thing other trainees only dream about. 
"At our clinics, doctors work 40 to 50 
hours a week [and] have evenings and 
weekends off," says Rhee. "It can be a 
good lifestyle, a flexible lifestyle, and still 
offer the rewards of knowing that you 
are doing some good." 

Rhee notes that, in fact, any poten
tial income losses stemming from 
choosing to practice socially responsible 

medicine can be offset 
by debt relief programs 
offered by the public sec
tor. Federal, state and local 
governments have many 
loan forgiveness programs 
for clinicians who work in 
underserved areas. 

For example, the 
NHSC loan repayment 
program often glves 
$35,000 tax-free in loan 
forgiveness for each year 
served. Thus, if you were to 
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vice in an underserved area, your start
ing salary as a primary care physician in 
an underserved area could equal 
approximately $120,000 plus $70,000 
in savings on money never borrowed, 
for $190,000. 

When you factor in the offsetting of 
loans for doing this kind of work, the 
financial package can rival that of a car
diologist in private practice, and the 
hours are far better. 

While Rhee does not downplay the 
challenges and frustrations of dealing 
with a health-care system that, as one 
activist put it, fights you at every turn 
when you are trying to help people, he 
does point out that you are not alone. 
"If you think of yourself as out there 
alone on your own island trying to do 
this, you'll be overwhelmed. But if you 
work as a team, with nurses, social 
workers and all kinds of other people 
who are trying to do what you are try
ing to do, you'll find it much easier," 
Rhee says. 

But for many who dedicate their 
professional lives to socially responsible 
medicine, in the end it is not a financial 

We must keep doing the correct thing whether it is 
working or not. We have to work to change the system 
so that it treats humans as humans. If I don't do that, 
I am failing people-and what's more, I'm failing 
myself." -Lanny Smith, M.D. 

Pharmacist Sandra Leal examines a diabetic patient at 
the El Rio Community Health Center in Tucson, AZ. 

or even practical question. 
Dr. Lanny Smith, who works 
at a conmlUnity clinic in the 
Bronx and is a leader in the 
socially responsible medicine 
movement in the United 
States, has this to say: "The 
situation right now is dis
couraging. There are people 
in high positions of power 
who are very threatened by 
the idea of health care for all. 
Yes, the environment could 
be friendlier, but it has been 

worse. Once, we didn't have 

add the average starting salary of a pri
mary-care physician in an underserved 
conmlUnity, approximately $120,000 + 
$35,000 tax-free, that equals a $155,000 
annual salary. If you have an NHSC 
scholarship, which pays for tuition, 
stipend, and books for each year of ser-

Medicare and we didn't have 
Medicaid. We have a lot of work to do 
in the U.S. but we have a lot to work 
with, too." 

In any case, the odds don't have 
much to do with the motivation, 
according to Smith. "I don't think 
you've got to say 'things are getting bet-
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ter so I'll keep doing this,'" he says . "We 
must keep doing the correct thing 
whether it is working or not. We have 
to work to change the system so that it 
treats humans as humans. If I don't do 
that, I am failing people-and what's 
more, I'm failing myself." 

Teaching Uncertainty 
Most people get involved in activism 
during their student years, no thanks, 
for the most part, to the medical school 
curriculum. "Medical training does not 
prepare you for this," says Rhee. "We're 
trained to think in terms of pathology 
and disease rather than health, and to 
treat people with pills and procedures. 
But health is about far more than 
that. Socio-economic status, the 
ability to read, whether or not you 
have a job, family support, decent 
housing-all these things are essen-
tial components of health or lack of 
it," he explains. 

Elisa Margolis, an M.D'/Ph.D. 
student at Emory University 
School of Medicine, agrees. "The 
medical establishment thinks that if 
they teach you the science, you'll 
figure out the rest of it along the 
way." 

Margolis came to 
medical school after 
doing a Fulbright in 
Bolivia, studying how 
improved housing 
could mitigate Chagas 
di sease . Sh e has 
worked with several 
non-gove rnment al 
organizations, includ
ing PSR. "In medical 
school you are judged 
on grades and how 
well you can jump 
through hoops. No 
one is there trying to help you do it any 
differently," she says . " In medical school 
there is always a right and a wrong 
answer; there is little debate about w hat 
the problem is." 

Few would disagree w ith M argolis' 
assessment, and many are trying to do 
something about it. At Brow n M edical 
School, Dr. Jay Baruch of the Center 
for Biomedical Ethics and Dr. Alicia 
Monroe, professor of family medicine, 
inaugurated a course in social medicine. 
Baruch and Monroe designed the 
course to address just the kinds of prob-
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lems that distress Margolis. 
"We wanted to get them out of the 

mindset of hard science and into the 
world of uncertainty that is practicing 
medicine, w here there is not always a 
right and wrong answer," Baruch 
explains. 

The response to the course has 
been overwhelming. It is a popular 
offering, and students have commented 
that they'd never thought about issues 
of social medicine before taking the 
class. 

Dr. Tim Holtz, adjunct professor of 
international health at the Rollins 
School of Public Health at Emory Uni
versity, teaches a similar course. Holtz 

What are always there in 
this kind of work are 

relationships. Whether with 
patients or with fellow 

health-care workers, it is 
that community of socially 
committed human beings 

that holds on to each other 

While Kohrt enjoyed Holtz 's course 
and seems to be putting it to good use, 
he notes that if you want to get active, 
you have to create your own opportu
nities. "Seek out mentors and profes
sional organizations that will support 
the kind of work you want to do," he 
recommends. 

Small is Beautiful 
As inspiring as it can be to hear stories 
of people caring for torture victims in 
Nepal or solving medical mysteries in 
Bolivia-or even facing down the 
establishment right here at home
practicing socially responsible medicine 
doesn't have to be big and flashy to be 
effective or sorely needed. "Social med
icine is more a way of thinking about 
health care than it is just volunteering," 
says Shankar LeVine, a second-year 
medical student at Brown. 

Although LeVine grew up in India 
with parents w ho were involved in 

believes that small projects in 
school are w hat help launch 
careers in socially responsible 
medicine. 

People in war-torn areas such as Sarajevo often have 
little access to health care. 

One of his students is a 
good example-although there IS 

nothing small about the projects 
Brandon Kohrt takes on. Kohrt, an 
M.D. / Ph.D. student at Emory, worked 
with Holtz to establish the Atlanta 
Asylum Network, a cen ter for treating 
victims of torture. H e will be spending 
next year in Katmandu, working at a 
center for victims of torture there. 

public health initiatives, and is himself 
active with Doctors for Global H ealth, 
he sees the value of simple measures. 

"Even in a few minutes with a 
patient, a doctor can put in a few words 
about the dangers of smoking and the 
benefits of exercise. He or she can ask 
about the patient's home life and be 
aware of the cost of medications he or 



It doesn't 
have to be. 

Innovations in medical simulation and teaching methods have enabled medical 

schools to provide human-based education tools. Over 80% of medical schools 

have eliminated the use of live animals from their curricula in favor of superior, 

clinically relevant and humane alternatives. 

If your school uses live animals, please opt out of these labs 
and contact peRM for help eliminating the practice or to invite a 

physician to present on the topic at your campus. 

Physicians Committee for Responsible Medicine 
5100 Wisconsin Ave., N.W., Suite 400 • Washington, DC 20016 

Tel: (202) 686-2210, ext. 369 • Fax: (202) 686-2216 • E-Mail: research@pcrm.org • www.pcrm.org 
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she is prescribing," he says. "This does
n't take any more time than what you 
are already doing, but can make a big 
difference." 

Little things do count. Much good 
would be done if every clinician who 
decided to stay close to home and sim
ply practice good medicine would try 
to be aware in his or her daily practice 
of the bigger context of health- to 

A billboard 
warns 

children in 
Bosnia about 
the danger of 

playing in 
mine fields. 

look beyond the consulting room and 
into the community, to learn to see 
beyond the disease to the patient, to 
make an effort, as Smith says, in treating 
human beings as human beings. "Ah, 
yes," says Holtz, "small is beautiful." 

Rewards 
Despite its obvious rewards and satis
factions, this kind of work is hard and 
can be draining. This is not work for 
people who need instant gratification, 
says Margolis . How do people keep it 
up year after year, especially when the 
situation doesn't seem to be improv
ing? 

It's no t, it seems, the small success
es that keep people going, for in many 
situations even small successes are few 
and far between. Nor is it necessarily 
the hope that the goal is just around 
the corner: Even the most optimistic 
do-gooders don't believe that. But 
what does sustain them, and what are 
always there in this kind of work, are 
relationships. W hether with patients or 
with fellow health-care workers, it is 
that community of socially committed 
human beings that holds on to each 
other and supports one another. 

"Getting to know patients, getting 
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to be a part of so many lives," is impor
tant to Cohen. "Knowing that you are a 
part of the challenge to the current 
health system keeps you strong and 
young, too," adds Schiff. 

Dr. Jennifer Kasper, president of 
Doctors for Global Health and clinical 
assistant professor of family and com
munity medicine at the University of 
Arizona Health Sciences Center, says 

Resources 
For more information on some of 
the most active organizations involv
ing socially responsible medicine, 
Many have student chapters and 
welcome student volunteers. 

Association of Clinicians for 
the Underserved 
www.clinicians.org 

Doctors for Global Health 
www.dghonline.org 

Health Volunteers Overseas 
www.hvousa.org 

International Physicians for the 
Prevention of Nuclear War 
WWW.lppnw.org 

Medecins Sans Frontieres/Doctors 
without Borders 
www.doctorswithoutborders.org 

Partners in Health 
www.pih.org 

Physicians Committee for 
Responsible Medicine 
www.pcrm.org 

Physicians for Social Responsibility 
www.psr.org 

she treasures the relationships she has 
with other people who share her val
ues. " It is energizing to be with like
minded individuals," she says. "Staying 
in touch with people around the world 
who are doing this kind of work is very 
sustaining." 

Kasper practices in Tucson, Arizona, 
and recently invited to her home 25 or 
so people, all involved in global health 
in one way or another. Keeping in 
touch this way provides a network of 
support and prevents you from, as Rhee 
put it, feeling like you are working on 
an island all by yourself. 

When asked if it was possible to 
practice socially responsible medicine 
in today's health-care environment, 
Cohen says simply, "There is no other 
way to be a doctor." If indeed the doc
tor's job is to " remember that I remain 
a member of society, with special 
obligations to all my fellow human 
beings, those sound of mind and body 
as well as the infirm," then she is 
absolutely right. There is no other way 
to do it. 

And as more physicians become 
aware of the opportunities and respon
sibilities they have as healers in a world 
where health is a matter of so much 
more than dispensing drugs, they will 
soon see the enormous changes that 
can be made when we simply treat 
humans as humans. ~ 

The New Physician contributing editor 
Avery Hurt is a freelance writer based in 
Birmingham} Alabama. Direct comments 
about this article to tnp@amsa.org. 

The October 2006 issue of 
PloS Medicine will focus on 
the topic of social medicine 
with articles by authors such 
as Drs. Paul Farmer, Tim 
Holtz, Rafael Campo, David 
Satcher, Leon Eisenberg, 
Arthur Kleinman and others. 
Access to the journal is 
free and available at 
www.plosmedicine.org. 
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