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MEDICAL EDUCATION

Learning to Care for the Underserved—Making the Most of
Opportunities in Medical School

William Y. Huang, MD

Let’s suppose you are doing your primary care clerkship in a community health
center and have just finished seeing Ms. M, a middle-aged patient who ran out of her
diabetes medications a few months ago. She requests a refill. As you explore why
she waited so long, you find out that she cannot always afford the copayment for
them, and, even when she has the funds, she does not have reliable transportation.
She tells you that she now has headaches and tearfully describes her difficulty
sleeping. Scanning through her chart, you see that no one has offered her a
mammogram or Pap smear in the past 5 years. As you gather your thoughts, you
wonder how you can address all of her medical and nonmedical issues.

Who Are the Underserved?

The U. S. Census Bureau has reported that 50.7 million Americans (16.7 percent of
the population) did not have health insurance in 2009 [1]. Previous studies have
demonstrated that patients without health insurance are less likely to receive
recommended preventive measures and screening and have poorer outcomes for
chronic illnesses such as diabetes mellitus, cardiovascular disease, and cancer [2].

Moreover, certain urban and rural communities (designated as Health Profession
Shortage Areas or Medically Underserved Areas by the federal Health Resources and
Services Administration [3]) lack primary medical care, primary care physicians, and
other health resources. Finally, factors such as transportation difficulties [4], limited
health literacy [5], lack of fluency in English [6], low income level, and low
education level [7] contribute to the designation of “underserved.”

Who Cares for the Underserved?

A number of physicians care for the underserved by practicing full time in public
health systems and community health centers [8]. Other physicians volunteer part-
time in local free clinics [9]. However, it is important to realize that a significant
amount of care for the underserved is provided by physicians in private practice who
treat Medicaid patients or provide charity care to patients who are unable to pay [10].

The American Medical Association defines the responsibilities of all physicians as
follows:

Each physician as an obligation to share in providing care to the
indigent.... All physicians should work to ensure that the needs of the
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poor in their communities are met. Caring for the poor should become
a normal part of the physician’s overall service to patients [11].

Some medical students may have great interest in caring for the underserved, while
others may not. The purpose of this paper is to encourage all medical students to take
advantage of opportunities offered in medical school to learn to care for members of
this population, since they will have a professional obligation to do so.

What Skills Are Needed?

Physicians who care for the underserved must have a number of skills, including
ability to recognize that the patient may have unexpressed needs, an appreciation of
local epidemiological factors, knowledge of community resources, and a willingness
to take on the role of the patient’s advocate [12]. Other necessary skills include the
ability to listen to and communicate with patients who are from other cultures or
speak other languages, to demonstrate respect towards all patients, and to help them
overcome the barriers of the health care system [13]. Physicians who treat
underserved patients in the urban ambulatory setting must be prepared to manage
chronic medical conditions, emotional issues, lifestyle counseling, and a greater
number of problems per visit than those delivering care in other circumstances [14].

How Can | Prepare?

Required courses and clerkships. Most medical students care for the underserved in
various rotations that occur in teaching hospitals or their medical schools [15]. While
you will learn a great deal about different medical conditions (potentially in
advanced stages of presentation), there is much more to learn than that. Take the
time to get to know your patients, their family situations, their cultural identities,
social situations, the barriers and challenges they face in dealing with their illnesses,
and any other factors that may have contributed to the hospitalization. These
hospital-based encounters can also help you learn to advocate for patients and help
them navigate through the health care system. While less time is spent in medical
school in the ambulatory setting, similar opportunities to learn to care for
underserved patients occur through the family medicine and other required primary
care clerkships.

Some schools have reorganized the preclinical courses and clinical clerkships in their
4-year curriculum to include experiences that prepare all of their students to care for
patients whose socioeconomic status is low or who are in public insurance programs
[16, 17]. The David Geffen School of Medicine at UCLA in partnership with Charles
R. Drew University jointly offers a specific 4-year curriculum to train qualified
applicants to care for the underserved, and this program has reported that a higher
percentage of graduates from its first 10 years practice in underserved settings than
graduates of a traditional curriculum at UCLA [18, 19].

Service-learning opportunities. Seifer notes that the Health Professional Schools in

Service to the Nation (HPSISN) defines service learning as “a structured learning
experience that combines community service with explicit learning objectives,
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preparation and reflection” and enables students to “provide direct community
service but also to learn about the context in which service is provided, the
connection between their service and their academic coursework, and their roles as
citizens” [20].

Some schools offer service learning through required courses such as family
medicine clerkships [21]. Students who participate in the project learn how
community organizations address the barriers and challenges in underserved care.

Other schools provide service learning through electives. A frequently offered
opportunity is participation in student-run volunteer clinics that care for homeless
and underserved populations [22, 23]. In addition to providing opportunities for
clinical learning, these volunteer experiences give students the opportunity to
develop leadership skills and experience in organizing the health care delivery of the
clinic to meet the patients’ needs.

Electives and longitudinal tracks/pathways. Some schools have 4-year longitudinal
tracks or pathways on underserved care for students with strong interest in this area.
These tracks or pathways typically include didactic seminars, clinical care of patients
in an underserved setting, and community-based projects [24-27]. Other schools
have tracks or special electives that focus on rural practice and report a higher
proportion of graduates practicing in rural settings than traditional curricula [28-30].

Extracurricular opportunities. Finally, there are extracurricular programs that help
students learn more about delivering care in underserved areas. One example is the
Albert Schweitzer Fellowship program, which has chapters in many American cities
[31]. Students selected for this program conduct a health service project in the
community, developing leadership skills and gaining experience in conducting
community projects.

Motivation to Care for the Underserved

Studies have identified positive factors that motivate physicians and help them
maintain an interest in caring for the underserved. These factors include the desire to
make a difference, the creativity to address multiple issues with limited resources,
flexibility, the ability to work with others as a team, and the commitment to serve a
specific community or population group [32, 33]. In addition, a number of physicians
practice in underserved settings because they view their work as a calling, a “deeply
felt motivation for work that goes beyond the satisfaction of the worker’s material
and social needs” [34].

Conclusion

What is your calling as a physician? Some of you know that you are called to care
for the underserved. Others may be unsure about your calling or what type of
practice setting you will choose in the future. No matter what your interest or calling
is, you will most likely have patients like Ms. M in the future. If you are not prepared
to care for her, who will?
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