The Physician as Perpetual Student From the time doctors graduate
from medical school, it becomes all too apparent that their lot is that
of the “perpetual student” and that the mosaic of their knowledge and
experiences is eternally unfinished. This realization is at the same time
exhilarating and anxiety-provoking. It is exhilarating because doctors
can apply constantly expanding knowledge to the treatment of their
patients; it is anxiety-provoking because doctors realize that they will
never know as much as they want or need to know. Ideally, doctors will
translate the latter feeling into energy through which they can continue
to improve themselves and reach their potential as physicians. It is the
physician’s responsibility to pursue new knowledge continually by
reading, attending conferences and courses, and consulting colleagues
and the Internet. This is often a difficult task for a busy practitioner;
however, a commitment to continued learning is an integral part of
being a physician and must be given the highest priority.
The Physician as Citizen Being a physician is a privilege. The capacity to
apply one’s skills for the benefit of one’s fellow human beings is a noble
calling. The doctor–patient relationship is inherently unbalanced in
the distribution of power. In light of their influence, physicians must
always be aware of the potential impact of what they do and say and
must always strive to strip away individual biases and preferences to
find what is best for the patient. To the extent possible, physicians
should also act within their communities to promote health and alleviate suffering. Meeting these goals begins by setting a healthy example
and continues in taking action to deliver needed care even when personal financial compensation may not be available.
A goal for medicine and its practitioners is to strive to provide the
means by which the poor can cease to be unwell.
Learning Medicine It has been a century since the publication of the
Flexner Report, a seminal study that transformed medical education
and emphasized the scientific foundations of medicine as well as the
acquisition of clinical skills. In an era of burgeoning information
and access to medical simulation and informatics, many schools are
implementing new curricula that emphasize lifelong learning and
the acquisition of competencies in teamwork, communication skills,
system-based practice, and professionalism. These and other features
of the medical school curriculum provide the foundation for many
of the themes highlighted in this chapter and are expected to allow
physicians to progress, with experience and learning over time, from
competency to proficiency to mastery.
At a time when the amount of information that must be mastered
to practice medicine continues to expand, increasing pressures both
within and outside of medicine have led to the implementation of
restrictions on the amount of time a physician-in-training can spend
in the hospital. Because the benefits associated with continuity of medical care and observation of a patient’s progress over time were thought
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Medical Ethics and New Technologies The rapid pace of technological
advance has profound implications for medical applications that go far
beyond the traditional goals of disease prevention, treatment, and cure.
Cloning, genetic engineering, gene therapy, human–computer interfaces, nanotechnology, and use of designer drugs have the potential
to modify inherited predispositions to disease, select desired characteristics in embryos, augment “normal” human performance, replace
failing tissues, and substantially prolong life span. Given their unique
training, physicians have a responsibility to help shape the debate on
the appropriate uses of and limits placed on these new techniques and
to consider carefully the ethical issues associated with the implementation of such interventions.

to be outstripped by the stresses imposed on trainees by long hours
and by the fatigue-related errors they made in caring for patients, strict
limits were set on the number of patients that trainees could be responsible for at one time, the number of new patients they could evaluate
in a day on call, and the number of hours they could spend in the hospital. In 1980, residents in medicine worked in the hospital more than
90 hours per week on average. In 1989, their hours were restricted to no
more than 80 per week. Resident physicians’ hours further decreased by
~10% between 1996 and 2008, and in 2010 the Accreditation Council
for Graduate Medical Education further restricted (i.e., to 16 hours per
shift) consecutive in-hospital duty hours for first-year residents. The
impact of these changes is still being assessed, but the evidence that
medical errors have decreased as a consequence is sparse. An unavoidable by-product of fewer hours at work is an increase in the number
of “handoffs” of patient responsibility from one physician to another.
These transfers often involve a transition from a physician who knows
the patient well, having evaluated that individual on admission, to a
physician who knows the patient less well. It is imperative that these
transitions of responsibility be handled with care and thoroughness,
with all relevant information exchanged and acknowledged.

Chapter 2

care. The goal of this movement is to improve standards of health care
and contain spiraling health care costs. In many parts of the United
States, managed (capitated) care contracts with insurers have replaced
traditional fee-for-service care, placing the onus of managing the
cost of all care directly on the providers and increasing the emphasis
on preventive strategies. In addition, physicians are expected to give
evidence of their current competence through mandatory continuing
education, patient record audits, maintenance of certification, and
relicensing.

Research, Teaching, and the Practice of Medicine The word doctor is
derived from the Latin docere, “to teach.” As teachers, physicians
should share information and medical knowledge with colleagues,
students of medicine and related professions, and their patients.
The practice of medicine is dependent on the sum total of medical
knowledge, which in turn is based on an unending chain of scientific
discovery, clinical observation, analysis, and interpretation. Advances
in medicine depend on the acquisition of new information through
research, and improved medical care requires the transmission of that
information. As part of their broader societal responsibilities, physicians should encourage patients to participate in ethical and properly
approved clinical investigations if these studies do not impose undue
hazard, discomfort, or inconvenience. However, physicians engaged in
clinical research must be alert to potential conflicts of interest between
their research goals and their obligations to individual patients. The
best interests of the patient must always take priority.
To wrest from nature the secrets which have perplexed philosophers
in all ages, to track to their sources the causes of disease, to correlate
the vast stores of knowledge, that they may be quickly available for the
prevention and cure of disease—these are our ambitions.
—William Osler, 1849–1919
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WHY GLOBAL HEALTH?
Global health is not a discipline; it is, rather, a collection of problems. Some scholars have defined global health as the field of study
and practice concerned with improving the health of all people and
achieving health equity worldwide, with an emphasis on addressing
transnational problems. No single review can do much more than
identify the leading problems in applying evidence-based medicine
in settings of great poverty or across national boundaries. However,
this is a moment of opportunity: only recently, persistent epidemics,
improved metrics, and growing interest have been matched by an
unprecedented investment in addressing the health problems of poor
people in the developing world. To ensure that this opportunity is not
wasted, the facts need to be laid out for specialists and laypeople alike.
This chapter introduces the major international bodies that address
health problems; identifies the more significant barriers to improving
the health of people who to date have not, by and large, had access
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