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MEDICAL EDUCATION HAS LONG BEEN RELATED TO CARE OF

the poor, especially in public hospitals, where medical edu-
cation programs have traditionally provided treatment for
indigent patients.1 While medical education now covers a
range of clinical environments, poor patients still repre-
sent a significant number of those cared for in educational
settings. For example, public teaching hospitals currently
provide 3 times the amount of indigent care relative to their
share of the overall hospital market.2 Students are also in-
volved in a substantial number of community service pro-
grams, such as free clinics, that provide care for a growing
population of uninsured patients.3

Poor patients have a greater number of negative out-
comes than patients of higher socioeconomic status.4 Indi-
gent patients have shorter hospital stays than patients with
private insurance, and they are less likely to undergo high-
cost procedures when hospitalized.5 Circumstances such as
unemployment, homelessness, or lack of means to pay for
basic needs may lead clinicians to form negative judg-
ments about patients’ social worth and may also reduce pa-
tients’ chances of benefiting from certain kinds of treat-
ment.6

It is unclear whether indigent patients’ frequent expo-
sure to trainees poses an additional risk to their health out-
comes. Studies on outcomes of student care in the general
population are rare as well; for example, 1 review noted that
there are few empirical data about the risks of student-
performed procedures.7 Although outcomes data are scarce,
it is well documented that medical students face ethical di-
lemmas during their education, as they mediate between their
relative inexperience and the need to practice their clinical
skills with patients.8 It remains unstudied whether such ethi-
cal conflicts occur more frequently with indigent patients,
although this issue should be a topic of further evaluation.

While the actual risks of medical students caring for in-
digent populations are largely unknown, there is some evi-
dence suggesting that student involvement in indigent care
potentially benefits both patients and students. Patients have
reported that talking to medical students is helpful and that
students often give more time than other members of the
health care team.9 For students, involvement with the un-
derserved in community clinics teaches them to give freely
and also encourages activism as they become aware of the
barriers to care that disadvantaged populations face.10 One
study reported that a structured volunteer program in a
homeless clinic during the first year of residency resulted
in a significant increase in volunteer activities later in resi-
dency.11 Although another study reported that residents with
a high level of prior exposure to underserved populations
did not find public hospitals more desirable practice set-

tings than other residents, this group reported feeling more
prepared to treat substance abuse problems and human im-
munodeficiency virus infection, both of which are more
prevalent among the indigent.12

These results suggest that students working with under-
served patients can develop an increased awareness of the
issues facing this population and feel more prepared to treat
their specific health needs. It is important to note that re-
gardless of prior exposure, women, underrepresented
minorities, and international medical graduates have re-
ported a greater preference for practicing in poor inner-
city settings than other trainees.12 Thus, in addition to prior
experience, other factors may guide students’ future moti-
vations in caring for the poor.

It is likely that medical students will continue to care for
indigent populations through both public teaching hospi-
tals and community clinics. Further study can assess whether
poor patients disproportionately serve as subjects of medi-
cal student procedures and whether their results are ad-
verse as a result of medical student care. While medical stu-
dents working with the poor appear to have greater
understanding of issues within this population, future re-
search should also focus on the degree to which these stu-
dents care for such patients in their subsequent careers. Ul-
timately, this research can help determine whether student
involvement with indigent patients can increase the future
number of physicians dedicated to caring for this vulner-
able population.
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