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AUTHORS’ REPLY:
We appreciate the comments of Dr 
Campos-Outcalt, who has made 
valuable contributions to our cur-
rent understanding of medical stu-
dent career choice. We agree that 
correlations between medical stu-
dent debt and career plans may not 
imply causation and that policy de-
cisions about primary care work-
force development should be based 
on careful and thoughtful evaluation 
of the evidence. However, despite our 
study’s acknowledged limitations, we 
believe its findings are valid and de-
serve further consideration.

We were surprised to find a cor-
relation between debt level and pri-
mary care preference only for the 
middle income group. However, the 
low income group also demonstrat-
ed a nonsignificant trend toward 
the same correlation. A significant 
relationship may emerge if a larger 
group is studied. It is also possible 
that debt affects low income students 
differently than middle income stu-
dents and affects high income stu-
dents in yet another way. We simply 
do not know enough about how med-
ical students from different back-
grounds weigh debt and expected 
income when choosing career paths. 

Our study showed that medi-
cal student debt has strong and in-
dependent correlations with race 
(P=.004) and with the income of the 
student’s family of origin (P<.0001). 
While a few studies have controlled 
for these likely confounders, many 
have not. Further, several compre-
hensive multivariate analyses have 
found that debt has a positive rela-
tionship with primary care choice 
up to a “threshold” debt level. Above 
the threshold, debt has a negative 

relationship with primary care.2-4 If 
this curve is present, studies exam-
ining only linear predictors of pri-
mary care choice may not find debt 
to be predictive. Unfortunately, many 
studies showing no relationship be-
tween debt and specialty choice have 
only examined the data for linear or 
dichotomous relationships.5-6 By in-
cluding a linear analysis of the whole 
sample, a dichotomous analysis com-
paring students with debt to those 
without debt, and linear analyses 
of the stratified sample, we demon-
strated that the complex relationship 
between debt and specialty choice 
is sensitive to the method of analy-
sis chosen. 

We hope our findings will spur 
further research into this impor-
tant problem.
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Teaching Chronic 
Disease Management 
to Medical Students

TO THE EDITOR:
We read the article “Chronic Disease 
Management: Teaching Medical Stu-
dents to Incorporate Community” by 
Dent et al1 with great interest as it 
relates to our own  increasing use of 
community-based clinical training 
for final year family medicine clerks 
in the United Arab Emirates (UAE).2

The authors describe an innova-
tive strategy to incorporate learn-
ing about chronic disease care in a 
community-based rotation with a 
student assignment (“The CCDM 
Project”).

We are interested in knowing 
about the responses of specific sub-
groups of students, especially com-
paring (1) students who spent time 
in rural versus urban clinics and (2) 
students who rotated with family 
physicians versus other specialists.

We speculate that students who 
spend their community rotations in 
more underserved or rural areas as 
well as those attached to family phy-
sicians would be more likely to show 
improved scores on the survey.

Additionally, more objective mea-
sures such as teacher evaluation of 
the student CCDM project might be 
a useful outcome measure of the ef-
fectiveness of such programs. 

We would like to implement simi-
lar educational interventions in our 
clerkship to counter the over-empha-
sis on tertiary hospital-based care in 
medical education.
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