M4 Bethany Erb is in the
Bioethics Path of Distinction and
the Research Path of Distinction.
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BY MICHAEL FELBER

Paths of
Distinction

ALLOWING MEDICAL STUDENTS TO DELVE INTO
INTERESTS BEYOND THE STANDARD CURRICULUM

ince 2012, about 500 health
sciences students at the
University of Wisconsin

School of Medicine and Public Health
(SMPH) have taken advantage of

an extracurricular, group-learning
opportunity known as Paths of
Distinction, informally called "PoDs" by
students and faculty members.

Joining a PoD at the SMPH is
optional; students who choose to join
one typically do so after the start of
their first year, says Vera Tsenkova, PhD,
director of health professional student
research at the school.

The five PoDs, which are summarized
in the accompanying sidebar, are:

+ PoD — Bioethics

+ PoD — Interprofessional Practice
and Education

+ PoD — Medical Education

+ PoD — Public Health

+ PoD — Research (an offering that
evolved from the school's previous
Research Honors Program)

All five are open to medical students,
and the Interprofessional Practice and
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Education PoD also includes learners in
other health sciences programs within
the SMPH.

“I have realized how
different the art of clinical
medicine is compared
with how it appears during
lectures or while studying
in Ebling Library.”

—M4 Bethany Erb

The concept behind Paths of
Distinction is not unique to the SMPH.
Other medical schools may call them
scholarly concentrations, paths, or pillars,
but the idea is the same — to provide
a vehicle for students who want to
explore an interest in medicine beyond
the baseline curriculum. For students
who choose to devote extra time and
effort, joining a PoD presents a way to
set themselves apart before they apply
for residencies.

Just as important, however, is
that PoDs offer students a unique
opportunity to deeply pursue a special
passion and, in turn, graduate with an
expanded set of skills and values before
beginning their own practice.

Karola Kreitmair, PhD, co-director
of the Bioethics PoD — which was
founded because of strong student
interest in 2017 — says, "By joining a PoD,
students have the chance to venture
beyond the ‘doctoring’ curriculum and
learn about other holistic aspects of a
medical career.”

Kreitmair and Bioethics PoD
Co-director Paul Kelleher, PhD,
associate professors in the Department
of Medical History and Bioethics, were
trained as philosophers. Together, they
help students in their PoD attain the
knowledge and skills to interrogate the
ethical dimensions of medicine and
public health. These include end-of-life
ethics, shared decision-making, organ
donation and allocation, human-subject
participation in clinical trials, and use of
artificial intelligence in medicine.

—Continued on next page
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SMPH Paths of
Distinction

The following Paths of Distinction (PoDs)
are offered at the University of Wisconsin
School of Medicine and Public Health.

The Bioethics PoD requires significant
achievement in bioethics learning, research,
and service. It provides opportunities
for focused electives, clinical ethics
observation, and mentored bioethics
scholarship. Participants also are part of a
bioethics learning community that promotes
engagement with ethical issues across the
SMPH, the university, and beyond.

The Interprofessional Practice and
Education (IPE) PoD awards distinction
for students in health and social science
programs, including medical school.
Participants complete a longitudinal IPE
program to gain and advance knowledge
and skills in interprofessional competencies,
and to become interprofessional health
care team members and leaders. IPE is
recognized as a roadmap toward enhancing
the patient experience; improving
community and population health; reducing
health care delivery costs; and improving
work experiences.

The Medical Education PoD provides
medical students with exposure to core
principles of medical education and enables
them to apply that knowledge through
teaching and scholarship. They engage with
interactive online modules, take a teaching
elective, and develop a medical education
project in consultation with a faculty mentor.
Participants also collaborate with faculty and
colleagues through community events.

The Public Health PoD provides
students with additional public health
didactics, experiential learning, and
mentorship that supplements the medical
school curriculum. Opportunities include
community-based learning and health equity
and social justice training.

The Research PoD recognizes students
who go beyond the required curriculum to
build a research portfolio that contributes
to the advancement of science and the
practice of medicine. In this PoD, medical
students conduct mentored research and
meet program standards for achievement in
research scholarship.

Kelleher cites Bethany Erb, a
fourth-year SMPH medical student
from Madison, Wisconsin, as a great
ambassador for the Paths of Distinction,
as she is dual-enrolled in the Research
PoD and the Bioethics PoD. Kelleher
notes that Erb is someone who not only
thinks deeply about ethically challenging
issues but also seeks to apply them in
real-world situations that often arise in
hospitals and clinics.

Reflecting on her rotations in internal
medicine, Erb remembers caring for
a very sick, elderly man whose life-
prolonging treatment plan involved a
long, painful intervention — something
for which his family advocated and the
man received.

“I' have realized how different the art
of clinical medicine is compared with
how it appears during lectures or while
studying in Ebling Library,” she says. “It
is easy to think that suffering demands
motion, intervention, and resolution.
Yet sitting with this man during his
admission, aware of his great suffering,
| realized that sometimes medicine is
the art of being brave enough to throw
away the script and not add to the
inevitabilities of that suffering.”

Erb adds, “By studying bioethics,

I have become more comfortable asking
whether suffering at times needs not

so much a solution but a sentinel -
someone willing to slow the hurtling
apparatus of medicine toward fixing’

a problem and instead confronting
whether the problem should be ‘fixed" in
the first place.”

Kelleher says Erb’s interest in
complex bioethical issues surfaced right
away, as demonstrated by her election
by fellow students to chair the Medical
Student Ethics Committee during her
first year of medical school.

"As a side note,” Kelleher adds, “we
enable all Bioethics PoD students to
observe at least one meeting of the UW
Hospital and Clinics Ethics Committee.
We also hope that some of our PoD
graduates will one day serve on a
hospital ethics committee.”

Each of the school's PoDs have
unique histories and similar goals in
their fields.

For instance, with “public health”
enshrined in the SMPH’s name since
2005, it is no surprise that the Public
Health PoD was the first offering; it
has had 290 graduates between 2015
and 2025. Initially funded in 2012 by a
five-year grant from the U.S. Health
Resources and Services Administration,
the Public Health PoD was a natural
consequence of the transformation from
the UW Medical School to the nation’s
first school of medicine and public
health. Once the federal grant ended,
the Public Health PoD continued, thanks
to strong support from Dean Robert N.
Golden, MD, and many SMPH faculty
members and students.

"This path of distinction offers
the perfect opportunity for students
who want more exposure to public
health issues than they receive in the
standard curriculum, yet less than they
would receive by pursuing the more
intensive dual MD-master of public
health (MPH) degree,” explains Patrick
Remington, MD 81, MPH, an emeritus
professor of population health sciences
who helped create the Public Health
PoD when he was the associate dean for
public health.

“For more than a century, there has
been a schism between the fields of
medicine and public health,” Remington
says. “On one side, you have medicine,
which focuses on providing care for
sick patients. On the other, you have
public health, which focuses on keeping
people healthy. | have always believed
that if the will is there, we can bridge the
schism and overcome this dichotomy.
The reality, of course, is that our current
system incentivizes providing care over
promoting good health.”

Noting that at the SMPH, students
benefit from the unification of medicine
and public health in their learning and
research, Remington adds that disease
prevention is especially timely because
the aging baby-boom generation
continues to place nearly unmeetable
demands on increasingly overwhelmed
health care systems.

Consider dementia, for example.
This devastating disease is preventable
in nearly 50 percent of cases, says
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“Many of my patients
experience medical
problems that are
exacerbated by socio-
economic factors, so |
often find myself at the
intersection of serving as a
physician and [untrained]
social worker as | try to

help improve their health.”
— Aimée Wattiaux, MD 22, MPH 22

Maria Mora Pinzon, MD (PG "17,'22), an
assistant professor in the Department
of Medicine’s Division of Geriatrics and
Gerontology who spoke in fall 2024 to
Public Health PoD students about the
importance of engaging community-
based organizations in helping to
promote good brain health.

“What's good for the heart is good
for the brain, and this message can
be something communities embrace
outside of the clinic,” says Mora Pinzon.
“Gardening, exercising, and eating fruits

@ QUARTERLY

Aimée Wattiaux, MD '22, MPH '22, completed the Public Health Path of Distinction in medical
school; she is a third-year resident at Wingra Family Medical Center in Madison.

and vegetables can do so much to delay,
if not prevent, dementia.”

With a cornucopia of public health
issues to choose from, students in the
Public Health PoD play an essential role
in topic selection.

“It could be obesity, lactation,
smoking, maternal health disparities,
alcohol consumption, or the impact
of PFAS (‘forever’ chemicals),” says
Parvathy Pillai, MD, MPH, an assistant
professor of population health sciences
and the faculty director of the Public
Health PoD. “We also have had speakers
discuss firearm safety in the home, as
well as the care of members of Native
American and Plain communities.”

Aimée Wattiaux, MD 22, MPH '22
— a Public Health PoD alumna and
third-year resident at Madison’'s Wingra
Family Medical Center — says the
curricular prominence given to public
health issues at the SMPH was high
on her list of attributes when it came
to deciding where to apply for medical
school. Hailing from Madison, Wattiaux
vividly recalls an impactful slide from one
of the first lectures she attended as a
first-year medical student.

“It showed a demographic tale of two
cities” with unmistakable implications for
public health,” says Wattiaux. “One city
had 5 percent unemployment, a child

poverty rate of 5.6 percent, and a median
income of just under $87000. The other
city had 21 percent unemployment, a
child poverty rate of 57 percent, and

a median income of around $27.400.
The grand reveal was that the first

‘city” was Madison's white population,
and the second ‘city’ was Madison's
Black population.”

A strong advocate for weight-inclusive
care, which appreciates natural diversity
in body size and de-emphasizes weight
in health-related conversations, Wattiaux
says a public health lens is essential for
medical providers if our culture truly
wants to improve quality of life.

"Social, economic, and environmental
factors play a much larger role in
health outcomes than clinical care,”
says Wattiaux, who will complete her
residency in June 2025 and begin
practicing at Dedicated Family Care in
Fitchburg, Wisconsin, in October. “Many
of my patients experience medical
problems that are exacerbated by
socioeconomic factors, so | often find
myself at the intersection of serving as a
physician and [untrained] social worker as
| try to help improve their health.”

Noting that the seeds of
misinformation concerning public
health issues are being rapidly sown,
Remington reminds the next generation
of medical providers that they have a
unique opportunity to not only confront
but override the daily bombardment of
falsehoods that flood patients’ television
sets and cell phones.

“News and social media outlets
don't have the chance to sit down
one-on-one with patients the way we
do when it comes to things like keeping
guns stored safely, eating healthy foods,
or immunizing kids from infectious
diseases,” Remington says. “Patients
respect our credibility, which makes the
bond we have with them invaluable.”



