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INTRODUCTION

Interview with a Pre-Med

It was a typical January evening in Minnesota. The air was biting cold, with temperatures well below freezing. The sun had set hours before I was done with work on my ICU rotation. I left the warmth of the hospital to meet a pre-med student at a nearby coffee shop to talk about my experiences in medical school. I’ve long since forgotten his name, but I remember he was a young undergrad at the University of Minnesota, studying biology. He was bright-eyed and a bit nervous about meeting a real live medical student, that being me.

On a whim, I had responded a few weeks prior to an email from a pre-med interest group asking for senior medical students to meet with randomly assigned undergrads to impart to them our vast array of experiences and wisdom gained in the four torturous years of becoming a doctor. As I knocked the snow off my boots, I thought I’d rather be home cracking open a beer than bracing myself for an hour of questions from an overly eager pre-med.

He immediately recognized me by the Minnesota sweatshirt I’d told him I would be wearing. It felt a bit like a blind date, though not one I would have been excited about. He was armed with a small notepad and pen. I paid for his coffee, but in retrospect I’m not sure why. Being a senior medical student, I had by that time accumulated massive amounts of student debt, so I’m sure he was better off financially than I was.

We picked a table in the corner, and he immediately recited a well-rehearsed introduction. He asked how far along I was in my studies, whether I had chosen my specialty, and if I knew yet where I would be going for residency.

I answered his questions and kind of got into the whole thing. I felt like a B-list celebrity, interviewed by this eager young student listening intently to my every word, recording it in his black notepad. I hammed it up a bit, waxing poetic about my circuitous decision to become a doctor, how I’d selected my medical school, what led me to my chosen specialty.

After a glowing self-introduction, I opened the floor to my interviewer. “So, what do you want to know about medical school? I’m just a few months from graduation, so I can tell you all about it, from the first week of gross anatomy to the final rotations and residency match.”

I was ready to share my treasure trove of knowledge and experience. I tried to imagine his most pressing questions. He might ask about the workload in medical school, the material covered in our preclinical years, the diverse and eye-opening experiences of rotating as a student in the wards or operating rooms.

He began: “So here’s what I really want to know about medical school: What MCAT score guarantees that I’ll get in?”

Are you freakin’ kidding me? I couldn’t believe it. I was in my final year of med school, just months from graduation. I had been through it all! I had dissected a full cadaver, taken countless exams on everything from pathology to physiology, memorized every muscle and bone in the body, admitted homicidal patients in the county psychiatric ward, scrubbed in for twelve-hour heart surgeries. I had countless interesting experiences and myriad advice to impart, and this was his question?

I gave him some BS answer, and he continued: “What topic did you choose for your admissions essay? Are there any topics that will help someone get in?”

And the next question: “Right now I’m volunteering at a hospital. Do you think helping at a research lab will help my chances of getting in, or do you think volunteering is enough?”

On and on he went. Every question was some variation of how do I get into medical school?

Finally, I interrupted the young student: “Look, I get it. You’re focused on getting into medical school right now. But don’t you have any questions about what med school is actually like? Aren’t you curious about what awaits you once you start medical school, choose your specialty, apply to residency, and become a real, practicing physician? How do you know being a doctor is actually a good fit for you? What other career options have you considered?”

He paused and looked at me like a deer in headlights. Finally, he responded: “Yeah, I do wonder about those things. But to be honest…I don’t even know where to begin. Getting into medical school is such a tall hurdle that it’s tough to see past that sometimes. It’s hard enough to figure out what I need to do to get in—much less what happens after that. I don’t know any doctors personally, and real information about what it’s really like to become a doctor is hard to come by.”

He paused again, cleared his throat, and asked me, “So…what is med school really like?”

And that’s when the idea to write this book first hit me.

There were enough books, internet forums, and seminars about how to get into medical school. Pre-meds have been devouring such information for decades, even more so as getting into medical school becomes increasingly competitive.

I decided to instead write a book that frankly describes what it’s like getting into medical school—and beyond. I would write an exposé about being a medical student, a resident, a fellow, and a brand-new attending physician—all from the perspective of someone fresh out of the process.

They say you should always know your audience when writing. This book is written first and foremost for those brave souls immersed in the continuum of medical education. This is for pre-meds who are still trying to decide if med school is for them, as well as those already in the process of applying to medical schools, anxious to learn more about what awaits them. This is also for the young medical student just starting his or her journey, a guide for what to expect and how to navigate the sometimes murky waters of med school and residency. Finally, this is for the seasoned medical student, resident, fellow, or fresh attending who wants to commiserate or borrow experiences and advice from someone else in their shoes. (Attending is one term for a physician who is done with training—a bona fide doctor, with all the status and remuneration expected with that position.)

Of course, all readers are welcome. I hope this book will be enlightening to friends and family of young doctors-to-be, nostalgic for practicing or retired physicians, or at least entertaining to the curious general public. To ensure a variety of opinions and viewpoints, I’ve included stories and advice from over a dozen other young physicians from medical schools and residency programs throughout the country. Most contributors were gracious enough to provide their real names; others (whose pseudonyms appear in quotation marks) preferred to remain anonymous.
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1.

WHY GO TO MED SCHOOL?

Time for Some Soul Searching

For the pre-meds reading this book, the first thing you need to figure out is why you are a pre-med. Why do you want to go to med school and become a doctor?

The entire admissions process will run much more smoothly if you take time up front to examine your thoughts and motivations. You should compile four or five of your top reasons to become a physician. Once you have that solidified, everything else falls into place, including your admissions essays and interviews. It’s also critical to have those reasons to fall back on when you’re exhausted from studying, suffering academic or personal setbacks, or wondering why in the hell you’re doing all of this. Having a clear sense of purpose can be invaluable before, during, and after medical school.

A few dozen reasons pop up with regularity. Some are better than others. And some seem great from the pre-med perspective and become less appealing or even irrelevant once one actually enters medical practice. In this chapter, I subject the most commonly cited reasons for becoming a doctor to a reality check—through the lens of a young, private practice physician fresh out from the decade-long slog of medical training. As with everything in this book, I encourage you to take my commentary with a grain of salt and speak with as many other physicians as you can find to round out your view.

And now, it’s time to crush some youthful optimism…

1. I WANT TO HELP PEOPLE.

This is the number one most commonly stated reason for wanting to go into medicine. Interestingly, I didn’t include it in my own application essays or bring it up in my interview. Not that I don’t enjoy helping people in my work today. But personally, this reason alone would never have been enough for me to consider going through everything necessary to become a physician.

After all, plenty of occupations help people. The young girl working in the Target aisles can help you find a can of beans. Police officers help people out of scary situations every day. Firefighters risk life and limb to help people save their belongings and lives. Crossing guards help children safely cross the street. You get the idea.

I wouldn’t dissuade anyone from considering a career in medicine based on the motivation of wanting to help people—far from it. This desire to help might be the one thing that keeps you sane when you’re in the county ER at midnight and attempt to perform a physical exam on a belligerent, drunk homeless man who cusses you out, spits on your shoes, and tells you to leave him the hell alone and that he only came into the ER because it’s −20°F outside and he had been kicked out of all the shelters. (Yes, some variant of this encounter will happen to you more than once in your training.)

Even as a practicing physician, there will be times when everything annoys you. Your board recertification will be due, along with its outrageous fees. A hospital administrator will bug you about your incomplete documentation. A nurse will submit an anonymous report that you were short with her after your long overnight call. There will be days where you wonder why you went through everything you did.

And then, when everything seems to be encouraging you to take an early retirement, some patient you treated several weeks ago and had nearly forgotten will spot you in the hall and say, “Doctor! Thank you so much for everything you did! Our daughter just got discharged from the NICU yesterday. My wife was petrified when they told her she needed an emergency C-section, but you really put her at ease and helped her through it all.”

In virtually every field of medicine, you will help patients in direct and meaningful ways that people in most professions will never experience. So there’s nothing wrong with wanting to go into medicine for this reason. Just realize there are other ways to help people, and you should probably have some other, different reasons to make the whole process worthwhile. Also, for the pre-meds reading this book, know that your admissions officer’s eyes will glaze over after reading or hearing this reason for the five hundredth time this admissions cycle.

2. I LIKE SCIENCE, BIOLOGY, ANATOMY, PHYSIOLOGY, AND SO ON.

This is another very common reason people give for wanting to become a physician, and again, a very reasonable one that I think should be somewhere on everyone’s list. After all, the entire span of premedical coursework and the countless hours of lectures and studying required throughout the four years of medical school are very directly rooted in the life sciences. Sure, you won’t have to draw the Krebs cycle as a practicing physician, but you will need to be able to read a journal that references it and to understand it at a general level. In other words, a physician reads, eats, and breathes materials based on the sciences throughout his or her career. Doctors can’t be science-phobes.

But similar to wanting to help people, an enjoyment of science is hardly reason enough to go through all the work and time of becoming a physician. There are many fields based on the sciences, including engineering, nursing, computer science, teaching and academics, materials science, and bioengineering, among others. And again, know that your admissions officer’s eyes will glaze over after reading or hearing this reason for the five hundredth time this admissions cycle.

3. I WANT TO UNDERSTAND THE HUMAN BODY.

Close cousin to the preceding reason, this merits a separate entry because, of all the reasons listed here, I actually think this is the one thing that you can best accomplish by graduating from medical school and completing a residency program—regardless of specialty. With all due respect to academic experts in physiology, biochemistry, and anatomy, as well as the multitude of nonphysician health professionals who make up today’s complex medical care teams, you gain a unique blend of book smarts and real-world knowledge about the big picture and tiny intricacies of the human body by spending roughly a decade of your life devoted almost fully to learning about the human body.

I would never go toe-to-toe with a biochemist about the details of ATP generation, nor would I argue with a seasoned urology physician’s assistant about the best way to place a difficult urinary catheter. There are PhD researchers who know infinitely more about specific biological and chemical components of the human body. And there are health professionals—including nursing assistants, phlebotomists, perfusionists, and nurse practitioners—who have worked for years in their specific capacities and likely know those fields as well as or better than the average physician.

But in my experience, when it comes to instilling a holistic and almost intuitive understanding of the human body, few experiences come close to medical school coupled with a residency education—especially when you add at least a few years in practice. In medical school, a seasoned physician once told me, you know you’re making headway when you can walk into a patient’s room and within seconds know if the patient is healthy, kind of sick, or deathly ill.

Medical students are forced to memorize thousands of pieces of information, including every muscle and bone in the body, virtually all major chemical processes responsible for human life, the pharmaco-kinetics and pharmacodynamics of all basic drug groups used in modern medicine, and the physiologic workings of all major organ systems. Residents then work countless hours in hospitals with real patients, forced to make myriad decisions with incomplete information, sometimes after working thirty hours straight. As a board certified physician, you can’t necessarily regurgitate all of those details you once memorized. But the important knowledge gleaned from the learning experience remains. Couple that with practical experience, and an experienced physician can know within seconds if a patient needs immediate attention, based on their presentation and clinical history.

4. I WANT TO WORK WITH PEOPLE AND/OR THE GENERAL PUBLIC.

I’m pretty sure I said this in my med school interviews and application essays. Prior to becoming a physician, much of my working life was spent at a computer screen. This wasn’t my preference, and I realized early on that I liked working with the general public and meeting new people every day—not just the same coworkers day in and day out. It should be obvious that there are many jobs out there beyond medicine that could fulfill this requirement. But in general, becoming a physician will, for better or worse, meet this need for mingling with the masses, so long as one doesn’t become a pathologist or radiologist.

However, many applicants to med school may not fully appreciate what working with the general public really means. It’s easy to work at a trendy bar in college or some retail job in high school and think you really enjoy interacting with people all day. But depending on where you work as a physician, you really will see the entire gamut of society, much more than you do in ordinary jobs. And even if you end up in a suburban community hospital, your training in med school or residency will almost certainly expose you to segments of society that you may have previously not spent much time with.

I hate to generalize, and there are exceptions, but many middle-and upper-income folks considering going to med school have not spent a lot of time exposed to the homeless, incarcerated, drug-addicted, psychotic, and other marginalized population groups. This may be especially true for younger applicants whose only experience outside of a comfortable suburban home has been four years in a diverse but affluent college town.

I don’t say any of this to disparage this reason for wanting to go to medical school. I still derive much satisfaction every day from meeting people from all walks of life and interacting with them in a very intimate and meaningful way not possible with most jobs. But do know that at some point in your medical career you will probably meet people who are unsavory, manipulative, and potentially quite dangerous. And you will still be expected to empathize with them and provide them with top-notch medical care.

5. I WANT TO WORK WITH MY HANDS AND DO TANGIBLE WORK.

This was actually a significant reason for me to consider a career in medicine, which I stated during my interviews and in my essays. I find it satisfying to spend at least part of my workday actually doing something with my hands, whether it be placing a central line, performing a nerve block, or even just laying hands on a patient during a physical exam. I think many applicants share this desire, particularly those attracted to the surgical or interventional fields.

Unfortunately, like every profession in our increasingly technological society, medicine will likely require a hefty amount of time at a computer screen. Federal initiatives require the use of electronic medical records, which are gradually replacing the traditional method of dictating patient notes, and require physicians to divide their time between actually interacting with patients and documenting those interactions on a computer. Worse, documentation has become increasingly synonymous with billing and reimbursement, such that half the stuff physicians are required to type into notes these days is read only by billing staff and is of little or no clinical value.

So if you’re still deciding whether you want to go into medicine, or are choosing your specialty, be aware that gone are the days when a doctor just bounced from room to room chatting with patients, performing some exams, and quickly jotting down a visit note or dictating exam findings. You will be using an electronic medical record system at some point in your career.

I should say that this will be worst in medical school, where you will be expected to write the lengthiest and most elaborate patient notes possible, largely as a training exercise to help you organize your thoughts. It will get better in residency but will still be somewhat onerous. By the time you have finished residency, you will be able to count in the triple digits the hours of your life spent writing discharge summaries and H&P’s (history and physical exams).

But for the most part, it’s not horrible once you’re done with training and either have residents and fellows writing all your notes as an academic attending or likely have some combination of scribes and mid-level providers helping you with your documentation in private practice. Also, this varies greatly based on specialty. Procedural specialties such as surgery, anesthesiology, and interventional medical fields tend to involve less paperwork than more diagnostic and long-term management specialties like family practice, internal medicine, and pediatrics.

6. I WANT TO MAKE A LOT OF MONEY.

Obviously it’s career suicide to mention this during your med school interviews or write it in an application essay. But it’s almost always a factor, unless you’re independently wealthy from prior work or family money. So do doctors actually make a lot of money?

The answer isn’t simple. In general, once done with training and working full-time, most physicians are among the top few percentages of income earners in the country. This varies from the top 5 percent to the top 1 to 2 percent, depending largely on the specialty, geographic area of practice, hours worked, and whether one is in academics or private practice. But even in the absolutely lowest-paid specialties in the lowest-paid cities in an academic or charity practice, it’s a rare physician job that doesn’t make six figures. And compared to the vast majority of Americans, that’s nothing to sneeze at.

So you’re not going to starve, and you’re going to be able to live in an area with good schools and drive a nice car and vacation in nice places. Are you going to drive a $250,000 sports car, own a professional sports team, and live in one of those fancy houses in Beverly Hills perched on a mudslide-prone cliff? Probably not—unless you’re clever and tenacious enough to capitalize on your medical training in some outside-the-box way. And yes, you’re going to pay a lot of taxes.

In summary, I would never call medicine a “road to riches,” especially when you consider that you will spend roughly a decade after college earning about the same as a fast-food manager on an hourly basis. This is doubly true if you don’t have a family member or generous benefactor paying for your education, as most U.S. docs come out of training with student loans in excess of a quarter-million dollars. It’s very difficult to get out of paying your student loans, and you will pay the equivalent of a mortgage payment each month for a decade or two to get rid of these. Finally, the typical physician has given up years of potential wealth building and compounded interest by the time she is making the big bucks.

That said, for the foreseeable future you can rest assured that a medical career will almost guarantee you a well-paid and respected job for the rest of your life. For most qualified med school applicants, however, there are likely many other careers that could also provide these things. So I don’t think there’s anything wrong with a qualified applicant wanting to enter a career with good earning potential. But I agree with others who caution against choosing the path of medical school primarily for the money. If this is your only or primary motivating factor, many times in your training and career you will struggle and wonder why you put yourself through all of this.

7. I WANT FINANCIAL STABILITY AND/OR JOB SECURITY.

This is essentially my conclusion for reason #6, and if you’re going to reference money in your interviews or application essays, it should probably be worded more like this. I think this is a very reasonable base criterion to have for any career you are considering, assuming that you have the intelligence and wherewithal to enter such a profession.

I would ignore anyone who glibly responds, “You should have gone to Wall Street if you were interested in money!” Not everyone wants to work in finance, petroleum engineering, or whatever other well-paid career is in vogue at the time, but that doesn’t mean you’re an evil Scrooge if you feel you should be fairly rewarded for choosing a career you are interested in that requires a massive commitment of time, energy, and money on the front end.

8. I WANT A JOB THAT IS HIGHLY RESPECTED.

I didn’t care much about this, but I know some people do. In retrospect, I suppose it is nice to have a career that most people view as a valuable and positively contributing profession. I’m sure it gets old always having to explain how being a tobacco executive really isn’t that bad. And for the most part, I think society does still hold medicine in relatively high regard and that you won’t be terribly disappointed if this is a reason you want to go to med school.

Do be forewarned, however, that Veteran’s Administration hospitals are probably the only place you’ll work where patients consistently respond with a hearty, “Whatever you say, doc!” Nowadays, patients come into clinic armed with WebMD printouts and quotes from Dr. Oz, and you will have to answer to such things regardless of their merit. Also, in a world increasingly concerned about rising health care costs and the threatened insolvency of Medicare, well-paid physicians are easy fodder for criticism from politicians, Facebook friends, and the random guy sitting next to you on the plane. Even as a clueless, powerless, and penniless med student, I was surprised by how often I received unsolicited opinions about the state of the American health care system.

9. MY RELATIVE OR FAMILY FRIEND IS A DOCTOR, SO I WANT TO BE ONE, TOO.

Probably not the strongest reason to mention to an admissions officer, but I’m sure it makes its way into more than one essay each year. If you do have a close relative or family friend who is a physician, it’s certainly good to spend as much time as possible with that person. Pick her brain about how she ended up in her position, how she has enjoyed her career, and what she thinks about your reasons for wanting to go into medicine and the future of the profession.

On that note, a word of advice regarding talking to practicing doctors about the future of the profession. There are always folks in every profession who will tell you the “glory days” are long gone and you would be a fool to enter the field. Sometimes there’s merit to this, but other times it’s just a matter of people not liking change. This can be difficult to discern, which is why it’s important to get multiple perspectives and not rely solely on one person’s narrative, even if she is a close relative or friend.

10. MY PARENTS, TEACHERS, AND/OR OTHER FIGURES OF AUTHORITY WANT ME TO BE A DOCTOR.

In general, this is a horrible reason for becoming a doctor. The commitment during training and the rest of your working life is way too big to do it for somebody else. It’s fine if you independently want to become a doctor and your parents also think you should. Just be sure your decisions are not too heavily influenced by others. Sure, you may be good at science or tie knots very well or just be really smart, but none of these are sufficient reasons to become a doctor. To quote the cinematic masterpiece Harold & Kumar Go to White Castle, “Just ’cause you’re hung like a moose doesn’t mean you gotta do porn.”

11. I’M SMART AND GOOD AT SCIENCE, SO EVERYONE SAYS I SHOULD BECOME A DOCTOR.

Same response as for reason #10. Decide to become a physician for yourself, not for anybody else.

12. I WANT TO BE A SURGEON, CARDIOLOGIST, OR SOME OTHER SPECIFIC TYPE OF PHYSICIAN.

Obviously, if you want to be a pediatric cardiothoracic surgeon or some other highly specialized physician, you have to go to medical school. My only caution about this is that people rarely end up becoming exactly the type of physician they think they are going to be when they enter medical school. Half the purpose of med school is to expose future doctors to the myriad specialty choices available to them.

The years of residency training are a tremendous investment. Young physicians should have as much information about their future careers as possible before committing to a specialty. Certainly, there were people in my medical school class who came in saying, “I’m going to do orthopedics” and ended up doing orthopedics. But for every one of them, there are at least two or three who ended up doing something quite different from their initial plans.

Keep in mind, too, that simply getting into medical school is no guarantee you can pursue the specialty of your choice. I talk about this in greater detail later, but in short, I will say that very few pre-meds understand how specialty selection occurs. Even most first- and second-year med students don’t understand it. It is based on many factors, including your med school academic standing, standardized test scores, research experience, and networking abilities.

Unless you scored in the top 20 percent of people taking the Medical College Admission Test (MCAT), got accepted to nearly every medical school to which you applied, and are generally an excellent test taker, socially amiable, and not completely averse to getting involved in some research projects, be very careful about pursuing a career in medicine with a specific specialty in mind. You may find out too late that you don’t have what you need to get into your specialty of choice.

13. I WANT TO DO MEDICAL RESEARCH.

If you are completely committed to being a career medical scientist, look into the MD-PhD combined programs. As of now, you can get your entire medical education paid for with a modest stipend, you will have a leg up on specialty and residency selection, and it will nicely pave a path into academic medicine and a career in research. Granted, you will spend upward of twelve to sixteen years after college in some form of medical training, but this is by far the best way to pursue this type of research. Grant money is very hard to come by these days, and having both medical and research backgrounds is of great value.

14. I WANT TO PRACTICE GLOBAL MEDICINE AND VOLUNTEER ABROAD.

There are plenty of opportunities for physicians to practice abroad and pursue global public health initiatives. However, be forewarned: very few people or organizations will pay you for this type of work. Most physicians who go on mission trips fixing cleft palates in African babies volunteer their own time and money to do so—often to the tune of several thousand dollars of lost wages, airfare, and supplies.

15. I WANT A FLEXIBLE EDUCATION THAT WILL ALLOW ME TO WORK IN BUSINESS, TECHNOLOGY, EDUCATION, AND SO ON.

Completion of medical school with residency does open many doors. Some can be quite lucrative, though they’re usually riskier, with less consistent payouts than traditional medical practice. However, realize that you will drive yourself crazy if you start the long process of medical education with the primary goal of doing something other than practicing medicine. Ninety percent of your training prepares you to practice medicine. You will too often wonder why you are wasting so many years of your life learning all this stuff if your primary goal is to someday become CEO of a hospital or a medical technology consultant.

16. I’VE WATCHED [INSERT MEDICAL DRAMA SHOW HERE] AND THINK BEING A DOCTOR LOOKS AWESOME.

I really hope this isn’t anybody’s primary reason for wanting to become a doctor. If it is, keep it to yourself during the admissions process. Nearly every medical drama is inaccurate in virtually all medical details and practicalities. These shows are “for entertainment purposes only,” as they say.

One exception is Scrubs, which many physicians will tell you is one of the most accurate portrayals of life as a doctor that has graced the television screen in recent history—ironic since the show was written as a parody of serious medical dramas. This prime-time comedy paralleled much of my own medical training, with both the show and my time in med school ending in the spring of 2010. Scrubs never tried to realistically portray tense moments in the operating room, but it expertly captured the everyday struggles, fears, hopes, and joys of medical trainees. And I’ve yet to see another medical series so painfully accurate in its depiction of the medical hierarchy—the sacred totem pole with attending physicians at the top, from which everything bad and smelly travels downward to the fellows, residents, interns, and, finally, the lowly medical students.

17. MY FRIEND OR RELATIVE SUFFERED FROM OR DIED FROM SOME DISEASE, SO I WANT TO HELP FIND A CURE OR HELP PATIENTS WITH THIS DISEASE.

It’s okay to have such a specific goal. But much like entering medicine with a very specific specialty in mind, you must acknowledge the real possibility that you will end up doing something completely different, for any number of reasons—not least of which is that the disease you wanted to cure has since been cured or is now easily treatable with new technology. Remember, a decade or more will pass from the time you commit to becoming a physician and actually finish medical training. A lot can happen in that time.





2.

GETTING INTO MED SCHOOL

Easier Said Than Done

When it comes to getting into med school, there’s really no magic bullet. And sometimes the numbers game just doesn’t work in your favor. For every qualified, superb med school candidate who gets accepted, there’s another qualified, superb candidate rejected. I was shocked when one of the smartest and most capable medical students in my class told me his first application had been rejected. Sometimes it happens, and there’s just no great explanation for it.

There are far fewer American medical school seats than there are people who want to fill them. To maximize your acceptance chances, you need to do very well in school, ideally starting in high school and certainly throughout college. You need to excel in the sciences and do very well on the MCAT. You need to think very carefully about your reasons for wanting to become a physician and prove to the admissions committee, through actions and words, that you have undertaken this self-reflection and are committed to your goals. Finally, you need to pursue activities outside of school that help convince the admissions committee you will make a good physician and you know what you’re getting into. Being somehow unique and different from every other applicant never hurts either.

COMBINED UNDERGRADUATE–MEDICAL SCHOOL PROGRAMS

If you’re a precocious, overachieving high school student convinced that med school is right for you, then consider applying to one of the fifty or so medical schools that offers a combined undergraduate and medical school experience. These programs allow students to graduate with bachelor of science and doctor of medicine degrees in a mere seven years—one year less than the typical aggregate of four years for undergraduate studies and four years for medical school. Admission to these programs usually requires top-notch high school performance, demonstrated maturity and commitment to becoming a physician, and a minimum MCAT score and GPA after completion of three years of college. The application timelines for these programs are usually similar to those for ordinary four-year colleges. As always, specific requirements and due dates vary among schools. I encourage you to be very sure this is what you want to do before you submit your application materials. Choosing to become a physician is a monumental and difficult decision—much more so for a sixteen-year-old high school student.

COLLEGE AND MED SCHOOL PREREQUISITES

Let’s say you’re not Doogie Howser. Instead, you’re following the more typical approach of applying to med school during or shortly after college. In that case, the fun really starts in your final years of high school when you are applying to colleges. You want to get into the best college you possibly can. You don’t need to break the bank going to an elite private college—though it probably wouldn’t hurt. And it’s not the end of the world if you don’t get into an Ivy League school. But if you’re considering going to your state’s flagship, public, four-year university versus a small regional college that nobody outside of a fifty-mile radius has ever heard of, my advice is to go to the better-known four-year university.

I know, with all the concerns about skyrocketing college tuition and student debt, it is becoming increasingly popular for students to go to less expensive colleges—or even attend a community college for the first two years before transferring to a larger school. I wholeheartedly agree with this logic for most students and most career paths. Unfortunately, I don’t think this is good advice for pre-med students applying to med school.

For better or worse, there is still a lot of academic snobbery and elitism among med school admissions committees. A large component of your med school application is your performance on the prerequisite science courses that are usually taken during your freshman and sophomore years of college. And an A in general chemistry at Springfield Community College is not equivalent to an A in general chemistry from Harvard University, UC Berkeley, or even Wayne State University.

Most entry-level science courses that constitute the bulk of med school prerequisite coursework are heavily curved, thereby making grades largely dependent on the overall performance of the class. There will always be exceptions, but the caliber of students at a two-year community college is typically quite different from those at a large four-year university. Most students know this, and med school admissions officers definitely know it. If you earned a 4.0 GPA in all of your basic science classes at a community college, then transferred to a large four-year university and ended with an overall GPA of 3.5, most admissions committees will look at all of your grades with a jaundiced eye. They will assume that had you taken all of your classes at the four-year university, your overall GPA probably would have been 3.0.

I’m not saying you absolutely won’t get into med school if you go to a small, obscure college or start at a community college and transfer to a four-year university. Nor am I saying that you’re sunk if you are already in this position. But it doesn’t help your chances of getting into med school. You will have to work extra hard on other parts of your med school application to convince the admissions committee you have the intellectual wherewithal to excel in medical school.

Once you’re in college, you really can study whatever you want. Most incoming medical students still arrive with bachelor of science degrees in biology, chemistry, or biochemistry. But this is no longer a requirement for admission to med school. In fact, admissions committees love applicants who prove they can excel in their prerequisite science coursework while also mastering completely different and unique fields of study. For example, an applicant graduating summa cum laude with a degree in flute performance and a 3.9 GPA on her basic science coursework would be an admission officer’s dream come true. On the other hand, an art history major with a B in every science class has no better chances than a biology major with a 3.0 GPA—which are pretty bad chances.

As for the “pre-med” major that many college students talk about, this isn’t even an actual field of study at most colleges. It’s certainly not required for admission to med school. When college students refers to themselves as a “pre-med,” that really just means that they want to go to medical school after college. It doesn’t necessarily describe a college major, field of study, or the student’s actual chances of successfully matriculating in medical school. Anyone can call himself a pre-med. It’s more a state of mind than an actual title.

Most medical schools require applicants to complete a specific set of prerequisite courses. Most of these are science classes, including a year each of biology, general chemistry, organic chemistry, and physics, and a semester of biochemistry. Many schools also require some exposure to calculus, statistics, anatomy, and physiology. To determine exactly which classes you need to take in college, you need to go to the website of each med school you are considering and make sure you have everything covered. You will find oddball schools with unusual requirements. So if such a school is high on your list, you need to make sure you take all of that school’s prerequisite classes.

MEDICAL COLLEGE ADMISSION TEST (MCAT)

By your junior year of college, you need to think very seriously about whether you actually want to attend medical school. Reading this book is a great first step! Doing as well as you possibly can in all of your classes is the next step. According to the Association of American Medical Colleges (AAMC), the average college GPA of first-year U.S. medical students in 2016 was 3.7. Graduating with a GPA at or above this number will dramatically improve your chances of getting into medical school.

Once you commit to applying to medical school, you need to start preparing for the MCAT, a standardized, computer-based, multiple-choice exam administered at commercial testing sites throughout the country. Most medical schools in the United States and Canada require applicants to take the MCAT and submit their scores. It is considered an “equalizer” of variation in college and coursework difficulty. It is a single, standardized number that all medical schools can use when evaluating applicants, regardless of each student’s college and field of study. Much like the SAT and ACT exams required for college admissions, the MCAT is the single most important exam you will take in the process of applying to medical school.

Back when I applied to medical school in 2005, the MCAT was administered twice a year. It was a pencil-and-paper exam with three multiple-choice sections and a free-response essay section. A few hundred hopeful pre-meds showed up early at a high school cafeteria. A proctor recited the rules, a starting time was announced, and everyone worked diligently for several hours. Months later, we received our scores, which ranged from 3 to 45. A score of 30 or above was the goal.

Nowadays, the exam is offered twenty times a year, with most test dates concentrated in the summer and early fall. There are now four sections: Biological and Biochemical Foundations of Living Systems; Chemical and Physical Foundations of Biological Systems; Psychological, Social, and Biological Foundations of Behavior; and Critical Analysis and Reasoning Skills. Each is scored from a low of 118 to a high of 132, with a midpoint of 125. Section scores combined create a total score ranging from 472 to 528, with a midpoint of 500. The essay section was scrapped a few years ago.

Since the new MCAT scoring system was adopted, the AAMC has published one report detailing average MCAT scores of applying and accepted U.S. medical students in 2016. According to this report, the average MCAT score of accepted students was 509, compared to an average score of 502 for all applicants. Of course, your goal is to achieve a score at or above 509.

You should start preparing for the MCAT early in your junior year. There are hundreds of books, online materials, and in-person courses you can take to help you prepare. Though the MCAT website says you don’t need to take any specific college courses prior to taking the exam, common sense indicates you should probably wait until you’ve taken your prerequisite science classes before sitting for the MCAT. In addition to some basic statistics and reasoning questions, it’s essentially a big science exam, focusing on biology, chemistry, biochemistry
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