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Dr. Paul Farmer is one of the most 
recognizable names in medicine today.  
His exemplary efforts to provide pref-
erential treatment for the poor of Haiti, 
Peru, and Russia -- countries rampant 
with HIV/AIDS and multiple drug 
resistant tuberculosis (MDR-TB), have 
inspired doctors and medical students 
around the world to use their abilities 
to heal those in the most dire need. He 
gained widespread respect and popular-
ity when his work became the focus of 
the book Mountains Beyond Mountains: 
The Quest of Dr. Paul Farmer, a Man Who 
Would Cure the World by Tracey Kidder. 
The book details Dr. Farmer’s efforts 
to establish a clinic in rural Haiti which 
provides a standard of care generally 
only seen in developed nations. Dr. 
Farmer’s unwillingness to accept the 
common sentiment among interna-
tional health advocates which main-
tains the “poor cost-effectiveness” of 
providing life-saving anti-retrovirals 
and treating MDR-TB in developing 
nations is the platform that drives him 
to ensure the poor of Haiti receive 
world-class treatment. His organization 
Partner’s In Health (PIH) has devel-
oped into a massive international op-
eration that has saved the lives of 
countless people without another op-
tion.     

However, Dr. Farmer is not alone in 
his quest -- numerous doctors around 
the globe are making significant strides. 
For the past 20 years, Dutch surgeon 
Dr. Kees Waaldijk has been transform-
ing the lives of young women in Nige-
ria and Niger who would 
otherwise be ostracized 
because of fistulas. He has 
surgically repaired more 
than 14,000 women and has 
trained many surgeons and 
nurses in fistula repair.   

Younger doctors are also dedicating 
their lives to serving the poor. Dr. 
David Walton met Paul Farmer in the 
first two weeks of his medical career 
and became Farmer’s research assis-
tant. He later took a year off during 
medical school to work at one of the 

PIH expansion sites in Serena Koenig, 
Haiti and became one of the first to 
receive the Howard Hiatt Residency in 
Global Health Inequality and Internal 
Medicine. He now alternates months 
between Boston and Haiti providing 
care for the poor.   

Additionally, Dr. David Hilfiker is 
making a difference with the poor and 
uninsured in our own country. Dr. Hil-
fiker was trained as a family practitio-
ner and served a rural area in Minne-
sota for seven years. He then moved to 
Washington, D.C. where for the next 
five years he and his family lived in a 
34-bed medical recovery shelter, which 
he established. He later founded Jo-
seph’s House, a community for home-
less men with AIDS.   

The aforementioned individuals have 
made significant impacts in the lives of 
many people whom would otherwise 
be overlooked and forgotten. Their 

work has not only fought for those 
without a voice, but it has inspired a 
new generation of socially aware stu-
dents. One needs not look far to see 
how deeply these possibilities rest in 
the hearts of the students at Loyola. 
However, with these hopes many ques-

tions linger: how can I achieve these 
goals? What does Loyola offer 
throughout the four years that will al-
low me to better position myself to 
serve? What specialty should I choose? 
Are there residency programs available 
that are specifically tailored to an inter-
est in public health or assisting under-
served populations?   

With some investigation, one will find 
that Loyola offers ample opportunities 
throughout the pre-clinical years and 
during clerkships to those who would 
like to serve diverse populations, no 
matter the level. During the pre-clinical 
years, students can be involved in a 
variety of activities geared towards 
community advocacy and global health. 
Most commonly known is the Interna-
tional Service Immersion programs, 
coordinated by University Ministry. ISI 
began with several first year students 
traveling to Ecuador, and has evolved 
significantly in its fifteen-year history. 

ISI now reaches as far 
as Zambia and Bo-
livia, and includes 
non-medical as well as 
medical service and a 
language school for 
one location. Also 
new this year is the 

Global Health Fund for Student Initi-
ated Service, open to students in all 
four years who want to become en-
gaged in outreach efforts. Campus 
Minister Mike Laurent believes, “These 
evolutions have helped ISI broaden its 
focus; the new changes now emphasize 

“We strive to create more lasting effects on these 
communities than the two to three weeks that stu-
dents are there, resulting in more continuity of care 
overall.” Michael Laurent - Campus Ministry
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public health and education, and we are 
developing needs assessments in these 
locations. We strive to create more lasting 
effects on these communities than the two 
to three weeks that students are there, re-
sulting in more continuity of care overall.” 

However, reaching out doesn’t always 
mean traveling. Pre-clinical students can 
also become involved in Chicago-land 
medical outreach through clinics like 
Community Health and NLVS. These 
opportunities allow students to get in-
volved early in patient care in addition to 
understanding principles of medical care 
for an underserved population. Students 
can also engage in community activism 
and public health through many Loyola 
clubs including PHR, BIG and AMSA. 
Other students have also historically cre-
ated their own community outreach pro-
grams: from the gun-buy back to Tar Wars to Community 
Night. 

The Neiswanger Bioethics Institute also offers alternatives 
for students interested in developing their knowledge in 
ethics and policy. At the end of the first year, students can 
apply to the Honors in Bioethics program. In this program, 
students participate in a series of activities, accompanied by 
reflection, that develop professionalism, ethical knowledge 
and leadership. The program culminates during the fourth 
year in a formal project and presentation. Mark Kuczewski, 
Director of the institute, believes that “[This] Honors pro-
gram helps students to develop the skills necessary to make 
their work into academic presentations and publications 

which promote 
awareness and 
change.” For 
students want-
ing more for-
mal ethics train-
ing, the 
Neiswanger 
institute also 
offers two 
spots annually 

with partial tuition scholarships for the online MA in Bio-
ethics and Public Health Policy. MD/MA student Dorothy 
Dschida shares, “The MA program has been a great way for 
me to explore the issues of bioethics and health policy in 
much more depth and through a much more philosophical 
perspective. Although I have only completed one class so 
far, the way that I approach medicine and conceptualize 
patient care has already changed… As someone who would 
like to seek further education in health policy and public 

health, this MA program has been a great way to center my 
way of thinking.” Additionally, the Institute is participating 
in the creation of a MPH program that will be based in the 
Department of Preventive Medicine and Epidemiology. 

Several Loyola students have done community outreach as 
Schweitzer Fellows. The fellowship, named after Nobel 
Peace Prize winner and physician Albert Schweitzer, is a 
national service program for students in the health profes-
sions. Schweitzer fellows pair with local non-profit organi-
zations, committing a minimum of over 200 hours to com-
plete a service project. They meet monthly to discuss their 
projects, build advocacy and improve leadership skills, in 
addition to organizing service days and seminars in the 
community. Past fellow and fourth year Loyola student Sara 
Szkola designed and taught diabetes education classes at 
Community Health for her project. She believes that her 
fellowship “gave me the outstanding preparation for a ca-
reer in medical service, wherever it may lead me. I gained 
invaluable experience in navigating the non-profit world, 
organizing communities and helping them advocate for 
their needs, and reaching patients from a variety of different 
backgrounds.” 

During the third year, students can participate in the under-
served track of the medicine clerkship. Run by Drs. Matt 
Fitz and J. Paul O’Keefe, the track began several years ago 
in response to growing student interest in underserved com-
munity medicine. Students within the track participate in the 
care of patients in the HIV/AIDS clinic at Loyola as well as 
the Access to Care Clinic. They also attend special lectures 
regarding the role of pharma, cultural sensitivity, funding 
and grant-writing, and special issues in underserved medi-
cine.   

“I not only got to participate in the 
clinic, but also got to work with the 
social workers, nurses, and volun-
teers, and see how they can contrib-
ute care to an underserved popula-
tion."  Emily Hoovey M4
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Students have a variety of options during their final year of 
medical school. Some, like Emily Hoovey, choose to partici-
pate in the Underserved Medicine elective through the de-
partment of Family Medicine. The elective, through West 
Suburban Hospital, works with patients in the Austin 
neighborhood. The clinic focuses on multidisciplinary care, 
including financial counselors, health counselors, and home 
nursing. Hoovey shares, “As a student, I really enjoyed this 
rotation, because I not only got to participate in the clinic, 
but also got to work with the social workers, nurses, and 
volunteers, and see how they can contribute care to an un-
derserved population." Others, like M4 Laurie Bachrach, 
travel to the Santa Cruz, Bolivia, to work in the popular 
international health elective run by Loyola Nephrologist Dr. 
Susan Hou. Students rotate through a large teaching hospi-
tal in Santa Cruz, work in a private endocrinology office and 
spend most of their time outside of the city working in 
Centro Medico Humberto Parra. Loyola also offers interna-
tional electives to Peru and Guatemala in addition to rural 
electives.   

However, medical school only lasts for so long, and stu-
dents quickly find themselves in the careers for which they 
had been preparing. When approaching the medical school 
graduation, students interested in global and community 
health often feel overwhelmed selecting a residency. Some 
argue for holistic care of family medicine while others 
choose OB/GYN for its procedural skills. In this great de-
bate, first and foremost, students must consider themselves. 
Did they enjoy one rotation more than any other? When 
were they the happiest at the end of a long day? These ques-
tions reveal where their passion is, and following this is how 
students will best serve their patients. Underserved patients 
need surgeons; they need OB/GYNs, and they need inter-
nists.  Whatever specialty a student chooses, she will be able 
to serve, and each specialty has its own advantages and dis-
advantages too numerous to list here. As a “general” rule, 
general is good; the more specialized a physician is the more 
limited a population they can serve. 

Once students have selected a specialty, they need to con-
sider specific residency programs. With the growing interest 
in global health, most programs are receptive to, if they do 
not fully offer, international electives. Students must again 
consider themselves and their goal: Do they want a program 
that allows them to develop their own international elec-
tives or do they prefer a more formal track? Questions to 
ask program directors include about funding during interna-
tional electives, formal language training, past residents who 
have been involved, and any formal curriculum regarding 
international health and advocacy.   

Popular residency programs with formal international tracks 
include the Global Health Equity/Internal Medicine Resi-
dency (GHE/IM) through Brigham and Women’s in Bos-

ton and University of Minnesota’s Global Health Pathway. 
The GHE/IM, affiliated with Partners in Health, is open 
for residents who complete their first year of internal medi-
cine internship at Brigham and Women’s. This program 
integrates the medicine residency and Masters in Public 
Health, along with field training in places varied as Haiti, 
Russia, Peru, and Boston. Stritch graduate Marci Mousavi 
Aslan, MD, MPH, is currently in her third year at the pro-
gram.   

For those interested in residencies beyond just Internal 
Medicine, the University of Minnesota offers the Global 
Health Pathway for those in Med-Peds and Pediatrics as 
well. The Pathway is dedicated to developing skills in refu-
gee and underserved medicine, cultural competence, and 
international health. Residents in the program attend global 
health seminar series, work in established clinics in India, 
Tanzania, Thailand and Uganda, and complete a scholarly 
product in regards to global health. Residents are also en-
couraged to earn their Certificate of Knowledge in Clinical 
Tropical Medicine and Traveler’s Health, sponsored by the 
CDC, and work in local health clinics for the Twin City’s 
large immigrant and refugee populations. 

The path to providing preferential care for the poor, 
whether in the United States or abroad, is long and varied. 
There are a number of approaches individuals may pursue 
and nearly any interest can in some way be aligned with ser-
vice. Whether you are considering becoming an active 
member of PHR, enrolling in the MA or Honors in Bio-
ethics program, or pursuing a Schweitzer Fellowship, use 
the pre-clinical years to explore the possibilities. Those who 
wish to continue pursuing this interest in the final two years 
of medical school can participate in the Underserved Medi-
cine elective at Loyola; or, for a global perspective, the in-
ternational health elective in Bolivia. Dr. Farmer and many 
others who share in his ideology engaged their idealism 
early embracing this energy and allowing it to serve as the 
driving force to make a difference. These individuals have 
followed their passion, unwilling to allow cynicism to 
smother that flame. Develop and listen to your passion to 
serve as it evolves and you too will impact the world in an 
extraordinary way. 
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Lord, teach me to be generous. 
Teach me to serve you as you deserve; 
To give and not to count the cost, 
To fight and not to heed the wounds, 
To labor and not to seek for rest, 
To give of  myself  and not to ask for reward, 
except the reward of  knowing that I do your will. 
 
   -Saint Ignatius of  Loyola 
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