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you always wanted to be.
BE THE DOCTOR 

medicine

MY
PASSION:
health and fitness

MY
CALLING:
family

My family medicine training gave me the skills 
     I ne�d to treat patients on and off the field. 



 

 

Student to Student 
The Specialties 

Liza G. Huertas, Yale University School of Medicine, Family Medicine 
I didn’t know much about Family Medicine when I started medical school. I had a distorted view of the 
specialty as conservative, white, male, old‐fashioned,  rural, and only  for  the most dexterous.  It hardly 
matched  my  self‐image  as  an  activist,  city‐loving,  at  times  uncoordinated,  Puerto  Rican  woman. 
However, thanks in large part to my school’s Family Medicine Interest Group (FMIG), I discovered what 
Family  Medicine  truly  meant:  meeting  the  fundamental  health  care  needs  of  the  most  underserved 
communities, developing  long‐term relationships with patients of all  ages over years and generations, 
viewing  patients  in  a  holistic  way,  and,  above  all,  being  an  advocate  for  patients.  My  primary  care 
clerkship  and  family medicine  elective  offered me  the  excitement  of  never  knowing what  I would  be 
doing next‐‐looking in a child’s ear, listening for the signs of an MI in an 80 year old woman, counseling a 
middle‐aged woman on physical activity, or catching a baby. 
 
Once  I  began  to  be  interested  in  Family Medicine  I  knew  I  would  have  to  be  proactive  because  our 
school did not have a Family Medicine department. There are only 10‐12 programs in the country where 
this  is  the  case,  so most NNLAMS members  should  have  an  easier  time of making  their way  into  the 
field. I was lucky to have the advice of 4th year students that had just matched in Family Medicine. In my 
1st  year,  they  encouraged  me  to  attend  the  National  Conference  of  Family  Medicine  Residents  and 
Medical  Students  (usually  July/August  in  Kansas  City).  In  order  to  attend  the  conference,  I  became  a 
member of  the American Academy of  Family Physicians  (AAFP),  and got  funding  support  from  the CT 
Academy of Family Physicians. Attendance at the conference, membership in AAFP, and participation in 
FMIG allowed me: to get a sense of the scope of Family Medicine and of what Family Medicine was like 
in different parts of the country; to interact with other interested students; to learn about what changes 
were  happening  in  the  field,  and  about  what  important  issues  were  being  debated;  to  learn  about 
scholarship opportunities, residency programs, and the match process. 
 

Health  systems  that  emphasize  primary  care  have  the  best  outcomes.  Currently,  our  nation  does  not 
adequately value primary care, health equity, and health promotion. As the primary care specialty that 
contributes the most to access for rural and urban underserved communities, Family Medicine is not as 
well  compensated  financially  as  other  fields  in  medicine.  However,  average  compensation  of  about 
$150,000 put family physicians in the top 5% of income in the nation, and several scholarship and loan 
repayment  programs  exist  to  help with  student  debt.  To me,  the  emotional  rewards  and  intellectual 
challenge of primary care for underserved communities seem well worth the trade‐offs. 
 

Residency programs  in Family Medicine are  looking for many of the same things that other specialties 
look  for:  consistently  good  academic  performance,  strong  faculty  recommendations,  particularly  by 
Family  Medicine  faculty;  leadership  experience  (e.g.  BLHO)  and  community  service;  demonstrated 
interest in the specialty; commitment to care of the underserved; good board scores; research is a plus 
but  not  necessary;  sub‐internship  is  not  required,  but most  recommend  it  for  career  exploration  and 
residency preparation. Having very high board scores is less important in family than in many specialties, 
but having good scores can only help you as you prepare for a diverse clinical practice and try to match 
at a program of your choice. Your evaluations and recommendations are important; Family Medicine is 
the most likely to be interested in the full range of your clerkships. 
 



The Multicultural Affairs Office (MAO) promotes increased 
recruitment, retention and advancement of students, physicians and 

searchers underrepresented in medicine (URM) as well as helps develop 
ital (MGH). 

re
culturally-competent physicians at Massachusetts General Hosp
  
MAO works closely with all MGH residency training programs: 

Adult Psychiatry Obstetrics and Gynecology 
Anesthesiology Oral and Maxillofacial Surgery 

Child and Adolescent Psychiatry Orthopaedic Surgery 
Child Neurology Pathology

Combined Medicine-Pediatrics Pediatrics
Dermatology Plastic Surgery

Emergency Medicine Radiation Oncology 
Imaging Surgery - General 

Internal Medicine Thoracic Surgery 
Neurology Urology

Neurosurgery

Visit our website at: www.massgeneral.org/mao 

“...creating an environment where diverse health care professionals can thrive.” 
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Claudia Castiblanco (continued) 
• Check out the San Francisco ophthalmology web page for target key dates, information about 

programs, their particular application deadlines and possible extra materials. 
• Once you have received interview invitations, try to schedule them as soon as possible. Most 

interviews take place between late October to Mid‐ December. 
• If you haven’t heard from a program, you may call them and ask them if they are still offering 

interviews and if your application is complete.  
• For interviews, research each program by checking out their website and possibly speaking to 

residents currently in the program. 
• Review your application well since everything you write in it is fair game. 
• Many interviews will be done as panel  interviews with multiple people asking you questions 

or can be in the format of multiple (5 to 7) 1 to 1 interviews. Most interviews take about 15‐
20 minutes. 

• Write thank‐you notes if possible and keep track of all the people that interviewed you. 
• Meet with your advisor and review your impression of programs. 
• Be true to yourself about where you will get the best training and will be as happy as possible 

as you put your rank list together. 
Don’t forget that you also have to apply for your preliminary or transitional year via the ERAS process. As 
a result, you will participate in two matches: One for ophthalmology and one for your internship. 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Tips for Interviewing and Traveling 

Early Match Specialties 
Since Dean’s letters do not go out until November, some programs will base their decision to 
invite you for an interview based on your application, letters of reference and boards scores.  

 
Traveling (Pack Light) 
Try to avoid checking in your suitcase and take it as carry‐on. This way you do not risk not 
having a suit in case your luggage gets lost. 

 
Flight Deals 
Check  out  the  website  http://www.mobissimo.com  for  a  comprehensive  comparison  for 
plane tickets. 

 
Rescheduling Interviews 
If multiple interviews dates fall on the same day, you can reschedule some of your interviews 
with other dates to enable you to attend as many interviews as possible. 

 
Errors! Personal Statement and Experiences Advice 
It is critical that you check for errors and typos. In your personal statement highlight why you 
chose that specialty and what has inspired you. Use experiences/Activities that have shaped 
your goals. Say where you see yourself in the future. 

 
Pictures 
ERAS will also require you submit a picture. Other specialties that do not participate in ERAS 
may require you to bring passport pictures to each program you interview at. 

 
Second Look Opportunities: Getting all your questions answered 
Some residency programs have an Office of Minority Affairs or Development where they can 
accommodate  you  in  getting  your questions  answered  and  linking up with house  staff  that 
share your background and/or similar interests. 
 
Many of these programs will offer meet‐greet sessions/dinners/second look events after the 
interview day to address issues or questions that may not have been answered. You also have 
the opportunity to meet current minority residents/faculty during these events and discuss 
their  experiences.  These  are  great  opportunities  to  find  out more  about  the  programs  and 
opportunities available to you as a potential resident in the program. 



 

 

Questions to Ask Yourself 

‐Are you happy here? 
‐What are the strengths of this program? 
‐Are the faculty accessible? 
‐What is the patient population like? 
‐Have I evaluated all the hospitals I may rotate 
at in this program? 
‐Do you feel you will receive enough teaching? 
‐Do you have protected learning time? 
‐How are the ancillary services? 
‐Does  the  program  provide  a  pleasant 
learning experience? 
‐How have residents done in the fellowships? 
‐Do they have problems matching? 
‐Do residents feel prepared upon graduation? 

‐How receptive is the program to suggestions 
and feedback? 
‐How  are  the  residents  evaluated  and  how 
often? 
‐Benefits?  Health  care  insurance?  Salary? 
Housing options? Child care? 
‐Does  this  program  offer  vacation  time  or 
academic funds? 
‐Are  there  opportunities  to  do  research?  
How about international work? 
‐What  kind  of  residents  thrive  in  this 
program? 

You Can Bet They Will Ask… 

‐Tell me about yourself? 
‐Why did you choose this specialty? 
‐Why did you choose this program? 
‐Where do you see yourself in 10‐15 years? 
‐Why did you participate in a certain activity? 
‐Where are your strengths? 
‐Where are your weaknesses? 
‐What was the most interesting patient you’ve 
seen? 
 

‐What was the most challenging experience 
for you during medical school? 
‐What kind of people do you enjoy working 
with? 
‐Why did you get a particular grade? 
‐What do you like to do for fun?  What is the 
most recent book you read or movie seen? 



 

 

Residency Application Resource Index 
 
Choosing a Medical Specialty: 
1. American Association of Medical Colleges (AAMC) Careers in Medicine Program 
  ‐https://www.aamc.org/students/medstudents/cim/ 
 The Residency Application: 
2. The Electronic Residency Application Service (ERAS) 
  ‐http://www.aamc.org/students/eras/start.htm  
3. Accreditation Council for Graduate Medical Education (ACGME) 
  ‐http://www.acgme.org/acWebsite/home/home.asp  
4. Fellowship and Residency Electronic Interactive Database (FREIDA)   
  ‐http://www.ama‐assn.org/ama/pub/category/2997.html  
5. National Board of Medical Examiners (NBME)   

  ‐http://www.nbme.org/  
 The  Match: 
6. The National Residency Match Program (NRMP) 
  ‐http://www.nrmp.org/  
7. The San Francisco Match (SF MATCH)   
  ‐http://www.sfmatch.org/  
8. The American Urological Association (AUA)   

  ‐http://www.auanet.org/residents/ 

 

 ¡ FELICIDADES ! 
LMSA NATIONAL CONFERENCE 

 

Richard Zapanta, M.D Class of 1973 
Tomas Saucedo, M.D. Class of 1980 

USC Keck School of Medicine Graduates 
 

 
 

Supporting and Encouraging 
Future Latino Physicians 

 

Call for Information about Visiting and Internship Opportunities 
(626) 289-0178 
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Thank you! 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guide 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website at www.LMSA.net. 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