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PREFACE

The Canadian Medical Residency Guide: Taking control of your future medical career and financial life — 9th edition was
designed as a practical guide to successfully direct medical students to the residency program of their choice. This book
provides the most objective and current information available that addresses students’ uncertainty about which specialty
to pursue, obtaining a position in a competitive specialty, and matching to a preferred location.

With the launch of the first edition, this book became a valuable resource for University of Toronto medical students
throughout their training. The second edition built on the strengths of its predecessor and made some critical advances.
Most important, it provided new information about every residency program across the nation, including the CaRMS
Program Directors’ Survey. More recent editions have expanded to address the specialties as a whole to include lifestyle
profiles and how to balance family, medicine, and a variety of interests. The guide is now distributed to medical students
all across Canada and is available in both English and French. Also, in efforts to be environmentally friendly, the guide
was only distributed in a USB manner.

The sixth edition took the handbook to the next level. Specifically, more case studies that represent typical career and
lifestyle choices that many medical students face were added to the guide. Hopefully these examples help medical
students address the questions that perplex them during their medical student career. In addition, the residency
program profile responses and contact information was updated to provide more comprehensive surveys. Additional
specialty career profiles were added, all in an extremely user-friendly format.

The eighth and ninth edition include salaries for each speciality. Program director contact information was removed
because it is often changed following publication of the guide. Students can find the most recent information on the
CaRMS website (www.carms.ca).

Our aim is to help you maximize your efforts toward getting into the specialty program of your choice by helping you
select programs that meet your personal needs, get interviews at these programs, and shine during your interviews.

The most important thing to realize is that successfully taking control of your future medical career means a concerted
effort on your part to explore your options, prepare yourself with the most up-to-date information, and take the necessary
steps to get what you desire. The earlier you start, the better prepared you will be. We hope that the data in this book will
give you information that will help you to achieve your career goals.

ACKNOWLEDGEMENTS

This book is dedicated to the outstanding group of medical students from the University of Toronto and every university
across the country who contributed to this resource, creating the most balanced and comprehensive resource possible.
Their suggestions, ideas and input have shaped the guide into what it is today.

Thank you to the Program Directors, faculty reviewers and physicians from around the country for all their guidance,
input, time and support.

RBC Royal Bank also played an invaluable role in creating this book, and would like to thank everyone involved for their
assistance.

Finally, we would like to express my gratitude to Dr. Dante Morra, Dr. Andrew Loblaw and Dr. Cory Torgerson for having
the insight to create this resource.

Sarah Blissett, MD
Pierre Robichaud, MD Candidate 2013
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FroM THE EDITORS AT MEDICAL CAREER

SERVICES (MCS)

Studies have shown that residency selection is the most stressful aspect of medical training. Our goal is to provide
high-quality information and services to help address this stressful process.

Medical students and physicians are often not equipped with the tools and the necessary information to make informed
and functional decisions about their future. We hope this book provides part of the puzzle in helping you achieve a
successful and happy career.

This book expands on the fifth edition and provides valuable case studies to consolidate career information and
financial advice. The Canadian Medical Residency Guide: Taking control of your future medical career and financial life
assists you to not only select the right specialty but to also take control of your financial well-being. We would like to
thank RBC Royal Bank for its sponsorship and for providing expert content on financial management. RBC Royal Bank is
providing national leadership in trying to meet the special needs of health care professionals.

A great deal of effort has been taken to try and ensure that the information supplied is as current as possible. The book
has been reviewed by several national stakeholders. Primarily we would like to thank the Vice President of External
Affairs at each medical school and the CFMS for providing feedback on the book’s content and for helping in the national
distribution. We would like to thank Sandra Banner and CaRMS for providing permission to reproduce several tables and
graphs.

This book would not be possible without the tremendous leadership of Sarah Blissett. She worked with the contributors
to put together a fantastic resource for students across the country.

Sincerely,

Dante Morra, MD, FRCP(C), MBA

Cory Torgerson, MD, PhD, FRCP(C)

Andrew Loblaw, BSc, MD, MSc, FRCP(C), CIP
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This chapter identifies the underlying reasons why we have created this
medical student resource, and explores key concepts in the residency
decision-making process.

Canadian Medical Residency Guide Section A: Introduction 7



A-1 PURPOSE OF THIS BoOK

Acceptance to medical school represents the beginning of a
journey toward lifelong service to the community. Along this
journey there will be many choices to be made, but none will
be as important as the one pertaining to what type of doctor
you wish to be. In making this life-altering decision, there are

a multitude of factors that require consideration, including job
security, satisfaction, and quality of life. These are not trivial
issues and require considerable time to fully evaluate; however,
it may seem like there is never enough time. From as early as the
end of first year, students begin to feel the brewing pressure of
the decision that looms regarding what residency to choose. In
this book, we try to relieve this pressure by providing students
with an adjunct resource to their own experiences to help them
make the most informed residency selection decision.

The 2011/2012 Canadian Medical Residency Guide has been
compiled by medical students from all medical schools across
Canada and in conjunction with the Office of Student Affairs

at the University of Toronto. We have done our best to create
continuity throughout the book and hope it will be a useful guide
and resource for your questions. Each chapter addresses an issue
we identified as important for residency selection. Also, Case
Studies have been added to this edition to showcase and address
common questions regarding lifestyle, financial issues, and
specialty-specific concerns that medical students may face.

This book highlights the areas that medical students, residents,
and Program Directors feel are important in choosing and
securing a specialty. Furthermore, it helps guide you through all
aspects of your application. An outline of a suggested way to use
this book through your three or four years of medical school can
be found in the next section.

A-2 How 1o Ust THIS BOOK

We have tried to arrange the book in a logical order to best assist
you as you navigate your way through the decision-making
process. It highlights the areas that medical students, residents,
and Program Directors feel are most important in choosing and
securing a specialty. Furthermore, it helps guide you through

The Decision-Making Process

The decision:
What residency program(s) do | want to apply to?
What should | consider in this decision?
How should | go about making this decision?

all aspects of your application. Read it straight through for a
comprehensive review of the process, then keep it handy to use
as a reference guide as you go through your three or four years of
medical school. This guide is an important part of the information-
gathering process and can serve as the basis of your action plan.

Key Factors in Making Your Decision
The Decision Algorithm

Making the decision:

Information gathering
and research

ACTION

What are the program features?

What about lifestyle?

Where do | want to do my residency?

What are the Program Directors looking for?

Securing the residency position:
What is CaRMS?
How do I strengthen my application?
How do | maximize my performance at the interview?

Canadian Medical Residency Guide

Residency Program Profile Section
Career Profile Section

Location Profile Section

Program Director Survey Section

The Application Process Section
The Application Process Section
The Application Process Section

Section A: Introduction 8



A-3 CASE STUDIES

Do you wonder what it would be like to have a baby in residency?
Or if specialty training allows you to pay off your debts faster
than if you pursued Family Medicine? Or do you wonder what

a student should do to make himself or herself a competitive
applicant for a competitive residency program?

These questions regarding lifestyle, financial, and specialty-
specific concerns are examples of the issues showcased and
addressed in the nine cases studies added to this edition.

Residents, physicians, and career counselors were consulted

to compile answers pertaining to career decisions. A financial
planner and lawyer compiled the financial and legal responses.
Brief answers to the questions posed in the cases are highlighted
or summarized throughout the text of the guide. For ease in
finding the answers, the location of the answer within the book is
written beside each question. For completeness, fully explained
answers to the questions posed by the cases are found at the
back of the guide in Section I.

Case Studies

Case 1 — Having a baby during residency

Lindsey and Rob are fourth year medical students who plan
to get married before starting residency. Their concerns with
applying to residency mainly pertain to their desire to attend
programs in the same location. Being 26 years old, both are
thinking about children too. They’ve both been to information
sessions with residents who have children and heard their
classmates talking about having children during residency.
Lindsey and Rob both have some questions.

> Are there any strategies for a couple to match to residency
programs offered at the same location? Answer: Section H-6.

» How will she manage to do call in her first and third
trimesters? Answer: Section G-2.

» How much time can she take off work if she has a baby? Can
Rob take paternity time when their child is born? Answer:
Section I-1.

> Will having a baby during residency mean that it will take her
longer to finish her residency program? Answer: Section I-1.

> What are some advantages to having a child in residency
versus when she has her own practice? Answer: Section G-2.

» What are some options to make return to work easier? Answer:
Section G-2.

» Should Lindsey factor pregnancy into the decision of what
residency program she chooses? Answer: Section A-4.

> How can Rob and Lindsey prepare financially so that they can
take as much leave as possible? Answer: Section B-5.

Canadian Medical Residency Guide

Case 2 — Overwhelmed with debt

Ruth, a third-year medical student, sits down one night to open
her mail. She opens her bank statement. She can’t believe that
after three years she’s already accumulated $120,000 of debt and
has heard rumours of unforeseen costs in fourth year. The reality
of having $150,000 in debt sinks in. She is feeling completely
overwhelmed by debt.

» Are the rumours that Ruth has heard true? What are the
unexpected costs that she may need to cover in fourth year?
Answer: Section I-2.

> What steps/plans/budgeting should she carry out now to ensure
minimal addition to her debt load? Answer: Section I-2.

> How will she afford to repay her loans during residency?
Answer: Section |-2.

» She overheard some classmates mentioning something about
saving receipts for income taxes. Why would they do this?
Answer: Section B-2.

Case 3 — Who has more debt? A comparison of

two-year, five-year and seven-year residency programs
Tyler, a fourth year medical student, is still undecided about

his future career choice. He’s thinking about Family Medicine,
Endocrinology specializing in Pituitary and Thyroid Disorders
or General Obstetrics. He accumulated $160,000 of debt over the
course of his medical training. Coincidentally, this is the average
amount of debt acquired by Canadian medical school graduates.
He heard that some of his classmates were considering Family
Medicine because of the shorter training time to pay off their
debt more quickly.

» What would his financial situation look like if he did a
five-year residency plus a fellowship, a five-year residency or
a two-year residency program? Answer: Section 1-3.

Case 4 — Training beyond residency

Alex has just started his residency in Ophthalmology and is
considering subspecializing in treating Glaucoma. Alex is excited
about starting his residency but wonders what is required to
subspecialize within a given specialty.

> What are the steps he needs to take to specialize in Glaucoma?
Answer: Section C-1.

> Will Alex be in a different city for his fellowship? Answer:
Section |-4.

Case 5 — The reality of disability insurance

Andy is a third year medical student. His wife is a third year law
student who will be entering the workforce next year. They have
talked about having a family but have decided to wait until they
are more established in their careers. Andy has gone to many
information sessions about various types of insurance he should
look into, but didn't really think he needed any of it. Andy decides
he'd rather not obtain any disability insurance. He’s young and
healthy, right? Andy does an Internal Medicine rotation and
unfortunately sticks himself with a needle that he had used to
inject an HIV-positive patient.

Section A: Introduction 9



» What should he do about the needlestick injury? Answer:
Section 1-5.

» Will he be able to work if he is HIV or Hepatitis B or C positive?
Answer: Section I-5.

» Is he still eligible for disability insurance? Answer: Section B-4.

» What happens if he is diagnosed with a serious illness during his
residency or career? Is there a type of insurance that would allow
him to pay off his student debt? Answer: Section B-4.

» What if Andy dies unexpectedly after his first child is born?
Is there any insurance to ensure his child and wife are looked
after financially? Answer: Section 1-5.

Case 6 — Tailoring lifestyle and pursuing a

subspecialized Internal Medicine career

Sunny, a second year medical student, obtained a Master’s degree
and worked in a lab before he started medical school. One day in
class he looks around at his classmates and realizes that he is a bit
different than them. At 28, he’s a few years older than the average
student, he's married to a woman with an established career, he has a two
year old daughter at home and, on top of his $18,000 tuition, has
amortgage to pay. Sunny starts to think about his future and wonders.

» What is the best way for him to manage the debt he will
acquire? Answer: Section I-6.

» Hed love to be a cardiologist, but wonders how new physicians
arrange their workload. Is it possible for him to arrange a 50-hour
workweek as a Cardiologist? Answer: Section D-1.

» He’s quite aware of how expensive school is and wants to save
for his daughter’s education. What should he invest in? What
about for his retirement? Answer: Section |-6.

» What residency program should he enter in to get into a Cardiology
program? What is the application like? Answer: Section C-1.

Case 7 — Alternative career choices

Jaime, a fourth year student, comes home from a long day of
dealing with patients and realizes he doesn’t enjoy patient
contact. He didn’t enjoy the past year of clerkship and doesn’t
want to spend the rest of his life tending to patients in a hospital
or clinical setting. However, he doesn’t want to throw the past
four years of education down the drain (not to mention the drain
on his bank account) and plans to graduate. He knows vaguely
that there are opportunities for MDs that don’t revolve around
the traditional physician role, but doesn’t know what they are or
where to start looking. However, he thinks there must be options
available for medical students in his position.

» What are some career options available to Jaime that make
use of his medical degree but do not require him to practice
medicine? Answer: Section I-7.

» Do the alternative careers require additional training or
schooling? Answer: Section I-7.

» What is the starting salary for these careers? Answer:
Section 1-7.

» Should he apply to CaRMS? Answer: Section |-7.

» If he does not apply to residency, how will this affect his
government loan and line of credit payments? If he goes
for further schooling, will his government loan payment be
deferred? Answer: Section 1-7.

Canadian Medical Residency Guide

Case 8 — Starting your own practice

Sanjay is a second year medical student and isn’t sure what career
option he'd like to pursue, but knows he doesn’'t want to work in a
hospital or academic setting. Opening up a private practice in his
hometown is looking very attractive but he has heard that start up costs
and overhead can be very steep. He plans to stay in the same location
until he retires but worries that with his financial debt after medical
school, he will not be able to pursue his ideal practice for many years.

» What specialties would be feasible in a private practice setting?
Answer: Section A-4.

» Sanjay had questions about whether he'd be able to finance
a practice and wondered if this career path was even worth
pursuing. What are financial options available to physicians
opening practices? Answer: Section B-5.

> What are some costs associated with opening a clinic besides
the obvious costs of an office space and equipment? Answer:
Section 1-8.

> How would he obtain equipment or hire staff? Answer:
Section 1-8.

Case 9 — Pursuing a competitive residency program
Mambo and Adil are third year medical students who just finished
their second clerkship rotation in Surgery. Mambo was not particularly
interested in surgery before his clerkship rotation but is now keen on
Plastic Surgery. He has heard that it’s difficult to get into a Plastic
Surgery residency program from Adil. Adil has shown interest in ENT
since first year. Adil shadowed ENT surgeons regularly throughout
firstand second year and also pursued ENT research in both summers.

Mambo is very worried that it is too late for him to pursue Plastic
Surgery especially when other students, like Adil, have demonstrated
interest in competitive surgical programs through committing
their summers to research and shadowing surgeons.

Mambo seeks advice from Adil about how to best pursue Plastic
Surgery. During this conversation, Adil starts to wonder what
would happen if he changed his mind about ENT.

Mambo and Adil both have some questions about pursuing
competitive surgical residency programs.

> Is research necessary? Does it matter if research is in that
particular field? For a student like Mambo, are there any
opportunities to complete research in the field during
clerkship? Answer: Section A-5.

> Is it looked down on to show interest in other specialties, e.g.,
doing summer research in ENT in first year like Adil, but then
realizing you want to do Ophthalmology in third year? Answer:
Section A-5.

» Should all fourth year electives be in that field? If not, how
many should? What's the best way to set up electives? Answer:
Section A-5.

» Should students like Adil who are interested in surgery from
first year pursue surgical shadowing and research in first and
second year? Answer: Section A-5.

> Is it too late for Mambo to realistically pursue Plastic Surgery?
What should he do to be a competitive applicant? Answer:
Section A-5.

> Is there anything else that someone interested in a competitive
residency program should do in order to be a competitive
applicant? Answer: Section A-5.

Section A: Introduction 10



A-4

DECISION

Choosing your future career is a very complex process and
many factors are taken into account before a final decision is
made. This book objectively examines many of these factors
and hopefully it will provide you with a solid decision-making
framework.

The key factors in this book can be broken into:

» program features

» career goals

» location

» additional factors (e.g., family and friends)

These factors have been succinctly examined by Dr. J. Gonzalez
at the American Medical Association. A summary of his paper
“Selecting Your Residency Program” is outlined below:

Program Features
Stability

Look at the stability of the program, especially the finances and
outlook of the institution at which you are considering training.

Support

As an applicant, you want to know that the program will be
there to support you. You can judge this by looking at the quality
of fellowships attained, turnover rate in the program (how

many residents leave/transfer after the first year), availability

of mentors, number of residents who stay at the institution to
complete fellowships, and departmental responses to resident
complaints, as examples.

Flexibility

Does this exist in the program? How amenable is the program in
allowing residents to change schedules to attend a conference?
For residents who become pregnant during their residency, how
hard is it for them to get time off?

Lindsey from Case 1 is questioning if she should factor
pregnancy into a career decision. Some residents felt that
non-surgical specialties are more accommodating of having
children during residency. However, other residents felt that
any residency program is manageable with pregnancy and this
should not be factored into career planning decisions.

In particular, provincial agreements differ in terms of maternity
leave, so it may be helpful to review which provinces are more
supportive of pregnant residents in choosing the location of a
residency program. A summary of provincial agreements can be
found in section E-2.

Institutional Climate

What is the political/social/work climate at an institution? Very
conservative institutions are less responsive to change. This
could be manifested by very poor relations with the surrounding
community or a lack of community outreach programs.

Canadian Medical Residency Guide

KEY FACTORS IN MAKING YOUR

Career Goals

Academics

Decide whether you want to pursue research, work in the
community or do a little bit of both. You will begin to get an
idea of this toward the end of medical school as you get more
experience. In this regard, remember that when applying for a
competitive fellowship at a tertiary care hospital, you will likely
have an advantage if your residency was completed at a tertiary
location. A well-known and well-regarded program will give you
a better opportunity to attain a higher-ranked fellowship.

For example, Sanjay from Case 8 has decided he’d like to work
in a private office, rather than a hospital or academic setting.
Factoring this preference into his decision would leave a career
in the following specialties possible:

Anesthesia
Community Medicine
Dermatology
Diagnostic Radiology
Family Medicine
Ophthalmology
Pediatrics

Psychiatry

The End Game

Always consider where you want to end up living. If you want
to settle down in Ottawa as a pediatric nephrologist, it does not
matter much where you do your residency; you can complete
it anywhere. But it is in your best interest to complete your
fellowship in Ottawa. The main reason? More contacts and
networking. It is easier to look for a job after fellowship if you
know those working in your specialty in that area. Many job
offers are not posted nationwide but disseminated within a
closed circle in a community.

Location

Cost

In this regard, you have to reconcile your needs with the
amount that you will be making. Consider that residents in the
same province get paid the same, but that cost of living varies
considerably between cities (e.g., Toronto versus London).

Outside Activities

What is there to do in the city? Do you have access to trails if you
are into trail running? Is there live theatre if you like the arts? Life
outside the hospital is critical, so these considerations cannot be
overlooked.

Patient Population

Sometimes the patient population that we like dealing with
(perhaps underserviced areas) is not represented at all
institutions. Sometimes this can be a powerful variable when
deciding where to train.
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Additional Factors (e.g., Family and Friends)

Significant Other

Always look at the demands of the residency in terms of normal
work hours, call hours, and time required for studying as it will
affect the amount of time you see your loved ones.

Your family has to live in the city where you end up, too. Will they
have job opportunities in their chosen professions? Will they

like the city? Keep in mind that an unhappy family will equal an
unhappy residency.

Children

If you have children, you may consider whether your chosen city
is a reasonable place for children to grow up. You may also have
to consider child care and the nature of the public school system.

Camaraderie

The residency journey is often long and you will likely spend a
lot of time within the hospital. Talk with residents to determine
the climate in the program and whether it is friendly or
unwelcoming.

As you read through each of the sections of this book, keep the features of each of the above variables at the forefront of your mind and
they will help you refine your decision. Also keep in mind some variables may hold more importance than others in your career decision.
The relative importance of these variables may play a role in your future career path. For example, if a medical student valued family life
and interests unrelated to medicine to a greater degree, the student may be more interested in specialties that allow a flexible schedule.

A-5 THE DECISION ALGORITHM

Studies have shown that choosing a residency program is the
most stressful aspect of medical training. The algorithm below
may provide some structure to making the decision. Additionally,
this algorithm highlights the importance of gathering
information so that you can make an educated decision rather
than on impulse or word of mouth. Furthermore, through usage
of this algorithm, you may realize truths about career decision
making. For instance, you may see that there is

a crossover of responsibilities in a set of specialties (e.g.,
Emergency Medicine, Family Medicine plus Emergency and an
internist who consults to the Emergency Room), each specialty
has diversity in responsibilities, and there is variability in many
career options; variability in day-to-day duties need not depend
on your field of choice.

Self-Assessment

» You must be completely honest with yourself about your
potential abilities, strengths, weaknesses, goals, and what you
want and need in life. Also remember the variables mentioned
in A-3 for determining what factors are most important to you.

Tentative Specialty Choices

» By identifying your strengths and weaknesses you will be able
to make some tentative specialty choices.

» Read about these specialties, including the information
included in the Program Profiles and Career Profiles. Talk
to specialists. By matching your strengths, weaknesses, and
interests, you will likely find that you can eliminate some
specialties easily and put a few on the top of your list for
further consideration. Begin by shadowing or observing
physicians in fields that you think you may be interested in.
This will allow you to gain a realistic appreciation of what
the specialty offers. Many medical students find that their
perception of a field actually differs from the real duties
and routine of physician in that field. It is important to fully
understand the fields you may be interested in.
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Information Gathering

> Now that you have tentatively narrowed down your search, you
must get further information on the programs.

> Talk to residents, clerks, friends, mentors. Attend career nights.
Do mini-electives/observerships in these areas. Get a feel for
all aspects of the life this specialty has to offer. At this point
you are not trying to secure a position, but simply trying to
make up your mind.

» Gather as much information and experience as possible.

The following questions to ask your preceptor may serve as
leading points of discussion to further your understanding of
the specialty:

1. Why did you choose your specialty?
. What are the top three things about your job?

. What are three things you dislike about your job?

A 0N

. What else where you considering and why did you choose
your specialty?

. Do you have any regrets? What would you choose now?
. How does your job affect your lifestyle?

. Can you tell me about the job market?

0 N o O

. How is the residency?

Commitment

> Now that you have decided on your top specialty(ies), it is your
job to do what is necessary to secure your desired position.

> Find out what these programs require. Build yourself and your
resume so that you are competitive. You might need to do
research, take on a sport, do extracurricular activities, become
more social, or work on your clinical and/or research skills.

» Consider doing electives in the specialty, particularly in the
location you want to match to. Also, if you have an idea of
which program and/or school you would like to attend for
residency, try to “fit” your electives and extracurriculars to
your choices. You want your activities to demonstrate your
interest in that city and the specialty. Also consider the relative

Section A: Introduction 12



importance of the factors listed in section A-3 in regards

to which school and city are your best “fit.” For example, if
someone was interested in community-based practice they
may want to consider a less research-focused school.

In Case 9, Mambo and Adil had questions regarding commitment
to a competitive residency programs such as Otolaryngology or
Plastic Surgery. Like Mambo and Adil, many medical students

try to demonstrate they “fit” within a specialty by pursuing

a research project or shadowing physicians in that field. In
Mambo’s situation, research in the form of case reports or a
small clinical research project can be undertaken to demonstrate
an interest in Plastic Surgery. In applying to programs at

centres that focus on academic training, research is highly
recommended.

Adil, in particular, had questions about changing his mind

after investing time in one specialty. Such an experience can

be put in a positive light to demonstrate that another specialty
was considered and explored, and an informed decision not to
pursue that specialty was made. Adil also wondered if he should
have invested his spare time in pre-clerkship in committing to a
career path. Surely the time spent can help him make a career
decision and demonstrate an interest in the specialty, but the
time can also be spent ensuring he is a well-balanced candidate.

They both had questions regarding electives. As mentioned in
the text, electives should be completed in areas of interest.
Asking residents for recommendations can facilitate arranging
electives.

Mambo’s late decision to pursue Plastic Surgery concerned

him; however, it may not be too late for Mambo. Successful
applicants to competitive programs include students who
decided both early and late. Mambo may take comfort in hearing
that an earlier decision to pursue a competitive program is not a
guarantee for entry.

Rellef and Stability

» By now you have made a quality decision, have chosen a
specialty and one or more backups that suit you, and have
begun to act in a way to secure it. You have chosen these
specialties because they match most closely to what will make
you (not your parents, friends, etc.) most happy.

Keep up the hard work. Stay the course.

Anxiety

» The time comes to submit your application.You have made a
big decision and it is understandable at this stage to feel stress
and anxiety due to the uncertainty of your future.

Decision Point

» Try to stay confident knowing that you have done your best. At
the end of the day, it’s likely that you will get one of your top
three choices.

(Refer to Section G: The Application Process for a more detailed explanation of this step of
the process.)

Canadian Medical Residency Guide
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A-6 2011 MATCH SUMMARY

The following table is reproduced with permission from CaRMS. The editors assume responsibility for the accuracy of the reproduced
data. You are encouraged to go to the CaRMS website (http://www.carms.ca) and look at additional statistics.

Discipline Choices of Canadian Applicants 2011 Match
First Iteration

Total First Total
Choice % Total Quota % Total Quota After Quota Quota

Discipline Choices Offered Quota Reversion Filled Vacant
Anatomical Pathology 11 0.4% 33 1.2% 33 23 10
Anesthesiology 133 5.3% 109 3.9% 109 109 0
Cardiac Surgery 7 0.3% 12 0.4% 12 8
Community Medicine 15 0.6% 24 0.9% 23 13 10
Dermatology 37 1.5% 23 0.8% 23 23 0
Diagnostic Radiology 97 3.8% 89 3.2% 89 85
Emergency Medicine 82 3.2% 60 2.2% 60 60 0
Family Medicine 859 34.0% 1151 41.4% 1150 991 159
General Pathology 1 0.0% 3 0.1% 3 1 2
General Surgery 121 4.8% 105 3.8% 106 106 0
Hematological Pathology 1 0.0% 2 0.1% 3 1 2
Internal Medicine 369 14.6% 411 14.8% 412 379 33
Laboratory Medicine 8 0.3% 13 0.5% 12 5
Medical Biochemistry 1 0.0% 6 0.2% 4
Medical Genetics 5 0.2% 8 0.3% 3
Medical Microbiology 12 0.5% 9 0.3% 10 1
Neurology 35 1.4% 42 1.5% 42 35 7
Neurology-Pediatric 6 0.2% 9 0.3% 0
Neuropathology 0 0.0% 3 0.1% 2 0 2
Neurosurgery 20 0.8% 19 0.7% 19 17 2
Nuclear Medicine 2 0.1% 9 0.3% 9 3 6
Obstetrics & Gynecology 103 4.1% 100 3.6% 100 97 3
Ophthalmology 62 2.5% 36 1.3% 36 36 0
Orthopedic Surgery 86 3.4% 81 2.9% 82 79 3
Otolaryngology 43 1.7% 29 1.0% 29 29 0
Pediatrics 175 6.9% 143 5.1% 143 143 0
Physical Med & Rehab 16 0.6% 23 0.8% 22 20 2
Plastic Surgery 46 1.8% 28 1.0% 28 28 0
Psychiatry 110 4.4% 147 5.3% 146 115 31
Radiation Oncology 23 0.9% 20 0.7% 20 20 0
Urology 42 1.7% 31 1.1% 32 32 0
Total 2528 100% 2778 100% 2778 2485 293
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PROGRAM DIRECTORS

SURVEY
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This chapter is a summary of a survey that was sent to the Program Directors
in Toronto. The majority of the questions focused on what the directors were
looking for and what they deemed important and unimportant.
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F-1 PROGRAM DIRECTORS SURVEY

Background

Career selection has long been a source of stress and anxiety
for medical students. In addition to worrying about which
specialty to apply to, many medical students also believe that
their specialty choice is final once they have been matched

to a given specialty and program. As a result, students feel

they need to select a career specialty early in their medical
training and invest heavily in the pursuit of that specialty.
Hence, performing numerous electives, volunteering for
research projects, and job “shadowing” to get more exposure
to a specialty and its members have become a critical aspect of
medical student life. However, students’ heavy time investment
in one specialty may come at the expense of exploring
alternative career selections and improving their candidacy in
these, if even as second choices.

Certainly, one source of student anxiety derives from a lack

of evidence in directing career selection. As a result, medical
students are unclear about what qualities and experiences are
most important for their acceptance to the programs of their
choice. Certainly this has been the case when all of us were in
your position. One seemingly authoritative mentor would offer
career advice but it would sometimes conflict with another
mentor’s advice — who do you believe?

Due to the lack of current, reliable, and relevant information,
we set out to survey Program Directors from all Canadian
medical schools about how various aspects of an applicant’s
candidacy would rate for their programs. In order to ensure its
relevancy to medical students and improve our confidence in
the results, we first developed a questionnaire observing the
principles of measurement theory. This questionnaire was then
piloted with the Program Directors at the University of Toronto,
which embodies the largest and most diverse group of Program
Directors at any Canadian medical school.

A Word About Study Methodology

To reassure you that this information is reliable, we would
like to outline the steps taken to ensure the highest quality
evidence for you to use in your decision-making. The basis
for our recommendations are the results of a questionnaire
that was developed and tested in three stages, observing the
principles of measurement theory. This will be discussed
below under the terms “ltem Generation,” “Item Reduction,”
and “Questionnaire Testing.” Members of the Medical Services
Committee (MSC) oversaw the development and testing of
the questionnaire, and the Postgraduate Medical Education
Committee at the University of Toronto approved this survey
of its Program Directors. All respondents were students or
faculty members of the Faculty of Medicine. The survey was
administered in 2000. Although the data is out of date and
only samples the University of Toronto, we feel that it is still
valuable in capturing perceptions of the Program Directors.
Please be careful in generalizing the findings to other schools.
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Step 1 — Item Generation

Content experts and medical students generated items that
were felt to influence a candidate’s application to a residency
program. These included aspects that may have had a positive
or negative impact on the application. In addition, items were
added that described the lack of attribute or accomplishment
to determine what effect this had on an applicant’s candidacy.

Step 2 — Item Reduction

The 72 items were formatted into a survey structure by linking
them to a seven-point Likert-type scale (A — seriously threatens
entire application, B — strongly negative impact for section,

C - negative impact for section, D — no impact on section,

E — positive impact for section, F — strongly positive impact for
section, G — virtually assures position in program). The initial
questionnaire was piloted among four University of Toronto
Program Directors for clarity and comprehensiveness of the
items. Respondents were invited to add additional items. Minor
wording changes were suggested for a few of the items, and
subsequently adopted.

Some of the Program Directors felt the survey was too long and
would limit the response rate of future respondents. In order to
remove the least important items from the pool, 16 third-year,
volunteer University of Toronto medical students were given the
72-item questionnaire and each asked to rate which 10 items
were the most important and which 10 items were the least
important. An item was given a score of -1 if it were rated least
important and +1 if it were rated most important. Any item with
a cumulative score of less than or equal to -4 following analysis
of the surveys was removed. Through this item reduction
process, 20 items were removed, leaving a survey of 52 questions.

Step 3 — Questionnaire Testing

The 52-item questionnaire was circulated to all Program
Directors (n=64) at the University of Toronto. Items were
anchored by the seven-point Likert scale described above, in
addition to a response category indicating that the item was
not clearly worded. The number of respondents who rated
each item were counted and simple proportions calculated.
Program Directors were not asked to identify themselves

on the questionnaire. Global consent was obtained from
the Postgraduate Medical Education Committee prior to
questionnaire distribution. Individual written consent was
implied by the return of a completed survey.

WHAT WE FOUND

Forty-six (72%) of the Program Directors returned the
questionnaire by mail. No follow-up reminders were sent. The
clarity of all items was greater than 94%. The results are reported
in the following section under the seven domains of importance
generated by medical students like you. The full numerical
results are reported in the tables.
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F-2 ELECTIVES STATISTICS

Completing an elective in the specialty to which the candidate is
applying is very important. The majority of responding Program
Directors (74.5%) felt that an application would be negatively
affected if the student did not complete a formal elective in the
specialty to which they were applying (by formal, we mean more
than two weeks in length). Doing an elective at the centre at
which you plan to apply to and doing well during that rotation
was viewed favourably by 97.7% of Program Directors, but you
only have so many electives, so how do you choose? Do you

put all of your eggs in one basket by doing electives in your first
choice of specialty, at the expense of other specialties?

Electives Table

First of all, doing multiple electives (at other centres) does not
help you that much for the centres where you didn’'t do the
electives — and it didn’'t hurt you much, either. Only 14% of
programs felt this would undermine your chances. One solution?
If you are able to rotate with a well-recognized name in the
specialty, generally a strong letter of support from that individual
will carry a lot of weight (see the next section for more details).

However, if you decide do to an elective in which you hope

to be considered for a residency position, be prepared to put

in a strong effort. Sixty-five percent of Program Directors felt
that negative feedback from an elective at the site to which the
applicant was applying would have a strongly negative impact on
the candidate’s application or threaten the entire application.

Threatens Entire | Strongly Negative Negative No Impact Positive Strongly Positive | Virtually Assures
Question Application (%) Impact (%) Impact (%) (%) Impact (%) Impact (%) Position (%)
No electives in specialty 16.3 23.3 34.9 23.3 2.3 0 0
Single elective 2-4 weeks in specialty 0 0 11.6 16.3 67.4 4.7 0
Single elective >4 weeks 0 0 2.3 9.3 58.1 30.2 0
Electives with recognized names in specialty 0 0 0 4.7 55.8 34.9 2.3
Elective at your centre with poor feedback 25.6 39.5 32.6 2.3 0 0 0
Elective at your centre with good feedback 0 0 0 2.3 18.6 72.1 7.0
Did not perform elective at your centre 0 2.3 11.6 721 14.0 0 0

Reference: Wagoner N. and Suriano R., 1999.

F-3 REFERENCE LETTERS STATISTICS

Specialty-specific reference letters are also important. Ninety-
five percent of responding Program Directors felt that having a
letter from a Clinician in the specialty would positively affect the
application, and 65.1% of Program Directors felt that the absence
of a letter by a Clinician in the specialty would negatively

affect the application. An excellent letter from a referee who

is renowned in the field has a strongly positive effect on the

Reference Letters Table

application. Letters from outside the specialty can complement
your application and do not have a negative effect. For example,
if you are applying to Ophthalmology and your supervisor in
General Surgery felt that you had really strong surgical skills,

or if applying to Radiation Oncology and your Family Medicine
supervisor felt that you have very high interpersonal skills, this
may also help your application.

Threatens Entire Strongly Negative Negative No Impact Positive Strongly Positive| Virtually Assures

Question Application (%) Impact (%) Impact (%) (%) Impact (%) Impact (%) Position (%)
Has reference letter from a Clinician* 0 0 0 2.3 74.4 20.9 0

No reference letter from Clinician* 9.3 11.6 44.2 34.9 0 0 0
Multiple references from Clinicians* 0 0 0 0 53.5 44.2 2.3
Excellent letter from a recognized name* 0 0 0 0 7.0 90.7 2.3

Good letter from a recognized name* 0 0 2.3 0 83.7 14.0 0

Letter of reference from a Clinician outside* 0 0 0 51.2 41.9 0 0
Maximum letters you would accept 3 letters 21.4% | 4 letters 38.1% | 5+ letters 40.5%

*in the specialty

Canadian Medical Residency Guide
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F-4 RESEARCH STATISTICS

Just under half (47.5%) of the respondents felt that having all respondents (97.5%), with 45% feeling this would have a

no clinical or basic science research would harm one’s strongly positive impact. Multiple publications do not seem to
application (keep in mind this is a survey from University of have a greater impact than publishing one, so don’t attempt to
Toronto Program Directors and may not be as high in other publish your third article at the expense of other aspects of your
less academically focused universities). Experience in clinical application where you are not as strong. Formal research training
or basic science research had a positive impact in almost in the form of an M.Sc. or a Ph.D. was felt to have a positive

all surveyed programs. A publication in a respected journal impact with 87.5% of respondents.

had a positive impact on the application according to almost

Research Table

Threatens Entire | Strongly Negative Negative No Impact Positive Strongly Positive | Virtually Assures
Question Application (%) Impact (%) Impact (%) (%) Impact (%) Impact (%) Position (%)
Did basic science research that is 0 0 0 25 425 52.5 25
applicable to the specialty
Did unrelated basic science research 0 0 12.5 75.0 12.5 0 0
Did clinical research applicable 0 0 0 0 425 57.5 0
to the specialty
Did unrelated clinical research 0 0 5.0 80.0 15.0 0 0
Did no clinical or basic science research 5.0 42,5 475 5.0 0 0 0
Has paper published in any journal 0 0 15.4 76.9 5.1 2.6 0
Has paper published in a respected 0 0 2.5 52.5 425 25 0
journal
Has more than one paper published 0 0 0 2.6 6.2 46.2 5.1
in any journal
Has formal research training 0 0 0 125 35.0 42.0 10.0
(M.Sc., Ph.D.)

F-5 APPLICANT INFORMATION STATISTICS

Perhaps a little more mundane, but still helpful in your letters are also important but perhaps not as much as referee
application, is a well-presented personal letter, as is a well- letters. However, a below-average Dean’s letter/report would
organized CV. A small percentage of the Program Directors (10%) still negatively reflect on your application according to the vast
felt that personal anecdotes have a negative impact. Dean’s majority of respondents (90%).

Application Information Table

Threatens Entire Strongly Negative Negative No Impact Positive Strongly Positive | Virtually Assures

Question Application (%) Impact (%) Impact (%) (%) Impact (%) Impact (%) Position (%)
Personal letter flows logically 0 0 0 16.7 66.7 14.3 0
Personal letter addresses criteria in 0 0 2.3 38.1 45.2 7.1 0
CaRMS handbook

Personal letter includes personal anecdotes 0 2.5 7.5 60.0 225 5.0 0

CV is well organized 0 0 0 14.3 69.0 14.0 2.3

CV contains personal interests 0 0 2.4 40.5 47.6 9.5 0

Has an exemplary Dean’s letter or report 0 0 0 15.0 67.5 17.5 0

Has an average Dean’s letter or report 0 0 17.4 75.0 5.0 0 0

Has a below average Dean’s letter or report 25.0 275 375 10.0 0 0 0
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F-6 PERSONAL ATTRIBUTES STATISTICS

An important trend that we noticed from surveying these
Program Directors is the importance of a well-balanced
application. A majority (67-1/2%) of the respondents felt that

if your application does not seem well rounded, this would
have a negative impact. Medical school is full of life-changing
opportunities — don’t be afraid to participate in a club or group

Personal Attributes Table

to enrich your experiences. Ultimately it will make you a better
person and a better doctor. As icing on the cake, it may also help
you in your application for residency; leadership experience in
one of these groups was felt to positively affect an application by
almost all surveyed.

Threatens Entire Strongly Negative Negative No Impact Positive Strongly Positive Virtually Assures

Question Application (%) Impact (%) Impact (%) (%) Impact (%) Impact (%) Position (%)
Did not seem well rounded 0 125 55.0 325 0 0 0
Seemed interested in things other than

medicine 0 0 0 25.0 67.5 75 0

Enjoys sports 0 0 0 72.5 22.5 5.0 0
Participated in volunteer groups 0 0 0 475 50.0 25 0

Had experience in leadership roles 0 0 0 7.5 75.0 175 0

Did not participate in group activities 0 10.0 22.0 65.0 25 0 0

F-7

For candidates who appear comfortable answering questions
and who developed good rapport during the interview, more
than 90% of respondents felt this would have a positive
impact. Only 13% of respondents felt that a nervous-appearing
candidate would have a negative effect, so don’t worry that
your nervousness will undermine your application. Just try to
be yourself. Those appearing insincere were deemed highly
undesirable — 95% of Program Directors felt this would

Interview Table

INTERVIEW STATISTICS

negatively affect the interview and 25% felt it would threaten the
entire application.

What we found interesting was that simply stating your interest
in attending the program would be considered positively by
57.5% of respondents, and this increased to 80% if you could
state why you wanted to enter the program. Furthermore,

55% felt that candidates not stating why they wanted the
program would have a negative effect.

Threatens Entire Strongly Negative Negative No Impact Positive Strongly Positive| Virtually Assures
Question Application (%) Impact (%) Impact (%) (%) Impact (%) Impact (%) Position (%)
Answered questions comfortably 0 0 0 10.0 65.0 225 25
Candidate appeared nervous 0 0 12.8 84.6 0 2.6 0
Established rapport with interviewers 0 0 25 25 75.0 17.5 25
Stated that s/he wanted to come to 0 0 40.0 50.0 5.0 2.0 5.0
program
Did not state why s/he wanted to come 25 7.5 45.3 5.0 25 0 0
to program
Explained why s/he wanted to come 0 0 0 17.5 72.5 5.0 25
to the program
Reinforced why s/he wanted to come 0 0 0 10.0 67.5 20.0 0
to program
Appeared insincere 5.0 40.0 30.0 0 5.0 0 0
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F-8 ACADEMICS STATISTICS

Is it important to have straight A’s or honours? Certainly it’s
helpful, as nearly 90% of Program Directors felt high marks
would have a positive effect. However, only 30% and 17% of
Program Directors felt that having a pass average during your
course blocks and clerkship rotations, respectively, would
count against you. If it’s going to take all your time to achieve
honours status and it will come at the expense of other aspects
of your application, consider the specialty that you are thinking
about applying to and make sure that you haven't left yourself
vulnerable in other areas. Only you will know this as you

Academics Table

research the specialties that you are interested in and consider
how suitable you will be for that specialty.

It is probably not surprising that the majority of respondents
(87.5%) indicated that failing a course in pre-clerkship or
clerkship would have a strong negative impact. Failing a
clerkship course seriously threatens the entire application

(25% of cases) with 95% of Program Directors claiming this
would have a negative effect for the academic section. Nearly all
(89.7%) of responding Program Directors felt that an A grade or
Honours average in clerkship has a positive effect.

Threatens Entire Strongly Negative Negative No Impact Positive Strongly Positive Virtually Assures
Question Application (%) Impact (%) Impact (%) (%) Impact (%) Impact (%) Position (%)
Achieved honours or “A” average 0 0 0 15.0 45.0 35.0 25
in pre-clerkship
Achieved pass average in 0 5.1 25.6 64.1 2.6 0 0
pre-clerkship
Failed one or more courses 125 375 375 10.0 0 0 0
in pre-clerkship
Achieved honours or “A” average 0 0 0 10.3 43.6 41.0 2.6
in clerkship
Achieved pass average in clerkship 0 5.0 12.5 65.0 10.0 2.5 0
Failed one or more rotations 25.0 45.0 225 5.0 0 0 0
in clerkship

CLOSING REMARKS

Career selection is a significant source of stress and anxiety
for medical students. Previously, it was unclear which parts of
the application were most important and how students should
invest their time to maximize their chances of securing the
program of their choice. The data that we have just presented
to you should be helpful to maximize your chances at getting
the residency of your choice but should serve only as guiding
principles.
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Future surveys are under way that will offer a breakdown of these
kinds of questions by specialty so that you can further tailor

your application. But it still doesn’t replace the research that you
have to do in the specialties that you are most interested in, and
the introspection that you must do to ensure that there will be

a good fit between you and your future career. Ultimately, you
have to be happy with what you’ve worked so hard to achieve.
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G-1 Choosing the Right Environment 190
G-2 Balancing Family and Medicine 191
G-3  Pursuing International Health 192

This section describes additional factors that may strengthen or weaken
your decision to select a given program, including choosing the right
environment, balancing family and medicine, and pursuing international
health.
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G-1 CHOOSING THE RIGHT ENVIRONMENT

Medicine is a broad field and the work experiences of physicians
can vary from one to the next. To provide some perspective on

the benefits and challenges of practice in rural, urban-based,

and tertiary medicine, we collated comments from physicians
with specific experiences in each of these settings.

Practice

Lifestyle

RURAL

Dr. Karl Stobbe, MD,
CCFP (EM)

Rural Program Coordinator
Department of Family
Medicine, McMaster University

GPs require a broad range of skills and interests:
office work, inpatient care, ER, OB/GYN, OR assists,
nursing home.

Rural physicians often provide care that would
otherwise be offered by specialists in an urban
setting, e.g., neonatal resuscitation, palliative care,
trauma stabilization/transport.

Opportunity to receive additional training, such
as anesthesia, surgery, C-sections, GI endoscopy,
coroner.

Increasing use of the Internet and teleconferencing
to communicate with distant physicians and for
continuing education.

Increasing opportunities for research and teaching
affiliation with academic medical centres.

More time spent on call.

Proximity to nature provides easy access to outdoor
activities, e.g., skiing, fishing, sometimes while

on call. Establishing friendships and business
relationships with patients, e.g., car mechanics,
plumbers.

Being a “celebrity” — known by most people in
town.

Crime rates lower in rural communities.

Schools: Rural communities tend to have fewer
resources to offer student with special needs, and
high school science education may be higher quality
in urban schools, leading some rural physician
parents to arrange enrichment opportunities for
their children.

URBAN-BASED
Dr. David Price, MD, CCFP

Assistant Professor & Director
of Stonechurch Family
Health Centre

Department of Family
Medicine, McMaster University

Must be familiar with and direct patients to
available heath resources in a larger community
because services are often not centralized at one
main centre.

Intermediate-size population served.

Opportunity to see the general scope of health care
problems within any given specialty.

Heavy clinical demands, although there are
opportunities to serve on hospital boards.

Being the main provider of care allows doctors to
build rapport and be involved in patients’ lives on
a continuing basis.

Increasing opportunities for research and teaching
affiliation with academic medical centres.

Call duty can be heavy depending on specialty.

TERTIARY CENTRE

Dr. Ally Prebtani, BScPhm, MD,
ABIM, FRCP(C)

Assistant Professor
Department of Medicine
Endocrinology and Metabolism

Patient care often involves complex and rare
problems; based on referral.

Much emphasis on promoting ongoing learning of
residents, students, and colleagues.

Requires patience and flexibility due to wide range
of knowledge base and competence among learners.

Involvement in various committees, e.g., academic
Jjournals, business, education.

Research-oriented, e.g., clinical, basic science,
health policy.

Accessibility to new knowledge and innovative
technology.

No in-house call required as a staff person.

Non-clinical responsibilities provide a break from
clinical demands.

Requires living close to a large city.
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G-2 BALANCING FAMILY AND MEDICINE

Issues of Balance

It's no surprise that residency life is challenging. Limited

free time, chronic sleep deprivation, and the concurrent
responsibilities of research, teaching, and reading are
undoubtedly magnified in the context of marriage and children.
The issue of balancing family life and medicine is a complex one
and varies widely from one individual to the next. However, an
awareness of some common issues can be helpful in formulating
expectations and decisions about your training and career

path. In this section, an informal survey of residents (in Family
Medicine, General Surgery, Internal Medicine, and Psychiatry)
was done to provide a cross-section of opinions and experiences
in these areas.

Scheduling electives without call responsibilities can make the
workload more manageable for residents who are pregnant.
Lindsey from Case 1 may be interested in this advice.

“Physical demands, especially during long
procedures/surgeries.”

“Dealing with fatigue, especially in the third
trimester.”

Common Themes
in Residency Challenges Strategies/Resources for Management
Pregnancy “Finding time during work to have proper meal Flexible Scheduling
breaks.” “It's been tremendously helpful to be able to schedule elective time

at the end of my pregnancy that did not involve call responsibilities.”

“It was difficult to ask for time off during my residency, especially
around the time of delivery. No one else was around to cover if I
was gone.”

Program Support

“The support of my Program Director has been wonderful. I had
incredible assistance with moving scheduled blocks around to
ensure I was on holiday around the time my wife’s delivery.”

“In some programs, academic time is permitted without question,
so that gives some flexibility around the time of childbirth.”

“Can be difficult for my spouse at times, gets
‘burnt out’ with little support.”

“After Hours” “Work often doesn’t end after you leave the Support from Extended Family
Academics hospital. It’s a challenge to balance my family “Having a network of family and friends close by has taken off a lot
responsibilities at home with additional program of the pressure for me to be at home. It’s nice to know your child is
commitments after work, e.g., reading, research, taken care of, even when it’s on short notice!”
reparing presentations.” .. , . .
preparing p “Hiring a good nanny is expensive but it has meant that I have more
opportunity to get things done without worrying too much that my
child’s care is being compromised.”
Couple Time “Fatigue from long work — hours and family
duties often left very few opportunities to spend _
time with my partner.”
Burden “Being a resident makes it difficult to split
on Spouse parenting 50:50, especially during exam times.”

Helpful Advice

“Having my own family during residency has been challenging
but very rewarding. My wife and kids make me look forward to
coming home. The key is giving some serious thought ahead of
time as to whether you want to start a family and how you're
going to go about doing it.”

“For female residents, | don't think there is ever a good time to
consider pregnancy. People often say put it off to after you finish
med school or residency or after getting a staff position. Starting
a family is an intensely personal decision — do it when you feel
it's right for you!”

“For male residents, try to plan your schedule ahead of time so that
your schedule is relatively flexible around the time of your child’s
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birth. It will certainly be one of the busiest times in your life, so you
want to make sure you have enough uncommitted time to spend
with your baby and spouse.”

Lindsey from Case 1 was interested in ways to make it easier to
go back to work after maternity leave. Building a strong family
relationship and hiring a nanny, as well as training part time
and starting with lighter rotations, are strategies residents
have cited in easing the transition back to work.

References
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(G-3 PURSUING INTERNATIONAL HEALTH

Introduction

As members of the medical profession, we have the unique
opportunity to extend our responsibilities to marginalized
populations across the globe. This section was created in
response to the growing awareness and interest in international
health (IH) issues. We highlight different ways that residents
across the country have pursued their passion in IH throughout
their training. We hope that this introduction will both inspire
those who had never considered international medicine

before, and encourage others who wish to seek out residency
programs that are amenable to IH training. Feedback from
residents interviewed for this section indicates that faculties
across Canada are becoming more aware of IH issues, and are
interested in becoming more involved. While there are currently
few formal centres for IH across the country, interest and
support generated at the faculty level in recent years have made
IH training a definite reality.

While traditional interest in international medicine has been
through Family and Community Medicine, Infectious Diseases,
and Pediatrics, IH is not limited to these particular areas. There
is potential to pursue rewarding international experiences in
fields as diverse as Ophthalmology, Neurology, Psychiatry, and
Oncology, as there is a need for all kinds of medical expertise in
underserviced areas. The spectrum of “international health” is
quite large, and encompasses public health, human rights, peace

International Health Centres in Canada

programs around the world.

activism, health economics, health policy, occupational health,
environmental medicine, and rehabilitation medicine.

We have profiled four residents from different Canadian
institutions about their experiences in international medicine,
and provided a number of resources on international health

It's important to recognize that “international health” is

not limited to practising medicine in the developing world.
Rather, this is an area concerned with the health of especially
disadvantaged populations — whether in Canada (inner-city
poor, aboriginal populations, refugees/immigrants, and cases of
imported emerging infectious diseases) or abroad. We hope that
this section will serve as a gateway to exploring opportunities
currently available both within Canada and beyond.

Educational Programs and Courses

Most of the programs listed below are offered in schools of
public health (SPHs) and medical schools. Wherever possible, a
URL is given for direct access to the school’s IH program. Boston
University and Johns Hopkins SPHs have the largest IH Master’s
and doctoral programs in IH, though many other schools offer
strong IH programs. The University of Arizona offers a three-
week summer program designed to prepare clinical medical
students and residents for an international assignment. The
ASPH listing provides access to all SPHs.

Centre

Website

Dalhousie International Health Centre

http://ghomedicine.dal.ca

McGill University Centre for Tropical Diseases

http://www.medicine.mcgill.ca/tropmed

University of Alberta International Health Initiative

http://www.ih.ualberta.ca

University of Calgary International Centre

http://www.ucalgary.ca/ic

University of Manitoba Office of International Health

N/A

Université de Montréal Santé Internationale

http://www.usi.umontreal.ca/

University of Toronto Centre for International Health

http://intlhealth.med.utoronto.ca/

Canadian International Health Agencies

Centre

Website

Canadian International Development Agency

http://www.acdi-cida.gc.ca

Canadian Coalition for Global Health Research

http://www.ccghr.ca

Canadian Institutes of Health Research

http://www.cihr.ca

Canadian Society for International Health

http://www.csih.org

Global Health Education Consortium

http://www.globalhealtheducation.org

Student University Network for Social and International Health

http://www.sunsih.ca
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Key Websites

Association of Schools of Public Health (ASPH) has links with its

member schools, has a student page, describes the field of public
health, describes opportunities for IH study and careers, and lists
schools with IH Master’s-level programs. — http://www.asph.org

Postgraduate Training Programmes in IH — This extraordinary
Website, developed by Swiss institutions, provides access to
detailed descriptions of a wide variety of p-g programs. The
database allows searches by topic, institution, country, and type
of program. — http://www.healthtraining.org

Boston Univ. SPH.

BU has a Department of IH and offers short duration certificate
courses in IH. — http://sph.bu.edu/International-Health/
department-of-international-health/menu-id-108.html

Brown Univ. Office of International Programs — http://www.
brown.edu/Administration/OIP

Columbia Univ. SPH — http://www.mailman.hs.columbia.edu/
— The University Medical Centre is located at
http://cpmcnet.columbia.edu. See also
http://cpmcnet.columbia.edu/dept/bgcu-md/ for a description
of a collaborative MD degree program in International Health
and Medicine with the Ben-Gurion University of the Negev
(Israel). This program also provides opportunities for summer
externships for 4th year medical students at BG Univ.

Emory Univ. SPH— http://www.sph.emory.edu

Fogarty International Centre for Advanced Study in the Health
Sciences offers a variety of training, research and fellowship
grants as well as international services. — http://www.fic.nih.gov

George Washington Univ. SPH— http://www.gwumc.edu/sphhs

Gorgas Courses in Clinical Tropical Medicine (sponsored by
U of Alabama) — an annual course in the Tropics of Peru in the
Amazon. — http://gorgas.dom.uab.edu/

Harvard Univ. SPH http://www.hsph.harvard.edu/. For the
Takemi Program in International Health, for midprofessionals,
see http://www.hsph.harvard.edu/takemi/.

Johns Hopkins Univ. SPH— http://ih.jhsph.edu/. JHU has the
oldest and likely largest department-level IH programs in the
United States.

Kigezi International School of Medicine, located in Uganda, now
offers a program with a focus on global health care.

London School of Hygiene & Tropical Medicine —
http://www.Ishtm.ac.uk

Michigan State Univ.— http://www.msu.edu/unit/iih/. This is

the global health Website of the Institute of International Health at
Michigan State University.

See also http://www.msuglobalaccess.net for MSU’s Global Access
Website. This URL provides a searchable database of over 5,000
links to information about health conditions in other countries,
the location of medical centres, details of countries, health care
systems, and access to international organizations involved in
health-related issues.
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Robert Wood Johnson Medical School —
http://rwjms.umdnj.edu/

Supercourse in Epidemiology, the Internet and Global Health (at
U of Pittsburgh) — This course has over 1,600 lectures online by
more than 1,000 faculty, grouped into various categories; a rich
source of materials and ideas. — http://www.pitt.edu/~superl/

Tulane Univ. SPH — http://www.som.tulane.edu/
departments/StudentAffairs/INTHEALTH.HTM for IH electives
open to Tulane and other fourth-year medical students in nine
different countries.

Univ. of Arizona (College of Public Health) —
http://www.globalhealth.arizona.edu (for the International
Health: Clinical and Community Care program that is held every
summer)

Unibv. of California at Berkeley SPH — http://sph.berkeley.edu/
Univ. of California at Davis — http://www.ucdavis.edu/index.html
Univ. of California at Los Angeles SPH — http://www.ph.ucla.edu
Univ. of Florida— http://www.med.ufl.edu

Univ. of Maryland, summer research program — N/A

Univ. of Michigan SPH— http://www.sph.umich.edu/. See UM’s
Population Fellows program at http://www.sph.umich.edu

Univ. of Nebraska Medical Centre — Offers Spanish/
International Health/Wilderness & Tropical Medicine (Belize)
courses in Guatemala that integrate individual Spanish language
instruction, lectures and field trips, and a Wilderness & Tropical
Medicine course. — http://www.unmc.edu/ International
studies and programs -- http://www.unmc.edu/isp

Univ. of North Carolina at Chapel Hill SPH —
http://www.sph.unc.edu

Univ. of Pennsylvania —
http://www.med.upenn.edu/globalhealth/

Univ. of Pittsburgh SPH— http://www.publichealth.pitt.edu

College of Public Health at the University of South Florida —
For studies, see:
http://health.usf.edu/publichealth/globalhealth.html

Univ. of Texas at San Antonio — See especially the four-week
summer elective/rotation (“STEER”) held at the border cities
of Laredo, Texas and Nuevo Laredo, Mexico and focusing on
international health, environmental health, public health, and
border health issues. — http://steer.uthscsa.edu

Univ. of Toronto — See: Centre for International Health at:
http://intlhealth.med.utoronto.ca/

Univ. of Washington — IH program, including a China exchange
program that is sometimes open to non-U of W students —
http://globalhealth.washington.edu/

Yale University, SPH — http://publichealth.yale.edu
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Careers in International Health —
Profiles: University of Alberta, University of Calgary

Name

Occupation

Years in practice

Type of practice

Time in research

Family status

Average hours per week
Funding to pursue IH training

What do you like most
about your job?

What would you improve?
Spare time

Does family life suffer?

Job satisfaction (rated 1 to 10)
When did you become interested

in IH?

IH work prior to residency

Did interest in IH influence choice
of residency program?

IH training during residency

Do you plan on continuing TH work
into the future?

Balancing interest in IH with
family life
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University of Alberta

Lynora Saxinger

Infectious Diseases

2 years (graduate fellowship, 2001)
85% clinical, 15% research

None

Married

51-70

Travel expenses through Dept. of
Medicine and Infectious Diseases
It's the most interesting area of
medicine!

Time demands

Gym; painting

Sometimes
9
During ID fellowship in Zimbabwe

None

No, but it influenced my choice of
subspecialty

PGY5: IH fellowship in Zimbabwe

I want to integrate IH training at
work at the U of Alberta, and
continue going overseas.

Shorter trips, more limited
commitments, get spouse involved

University of Calgary

Lindsay Ryerson

Pediatrics

PGY3

Starting Pediatric Cardiology in July 2004
None

Single

>100

So far, adequate through Canadian
Paediatric Society

Patients, procedures, colleagues

Less bureaucracy

Running, mountain biking, skiing,
reading

Quite often

8

During medical school

No
No

None
I would like to keep working in IH in
a teaching capacity.

Take them with me!
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Careers in International Health —
Profiles: University of Ottawa, University of Toronto

Name
Occupation
Years in practice
Type of practice
Time in research

Family status
Average hours per week
Funding to pursue IH training

What do you like most

about your job?

What would you improve?
Spare time

Does family life suffer?
Job satisfaction (rated 1 to 10)

When did you become interested

in IH?

IH work prior to residency

Did interest in IH influence choice

of residency program?

IH training during residency

Do you plan on continuing IH work

into the future?

Balancing interest in IH with
family life
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University of Ottawa

Heather MacDonnell

Pediatrics

Fellowship year

Academic Pediatric Medicine

Yearly IHMEC conference; one-month
elective per year in IH; residency
representative on the IH section of
the Canadian Paediatric Society
Single

51-70

Use of residency conference allocation,
but funding is not secured for

future interests

Working with children and their

families, variety of clinical scenarios,
professional and congenial hospital
environment

Long hours

Travel, competitive tennis, language
classes

Sometimes

8

During residency through vaccination
program in Papua, New Guinea

Not specifically

No, but Ottawa Paediatrics is amenable
to IH electives.

Elective in Pediatric Tropical Medicine
in Rajasthan, India

Further training (Diploma in Tropical
Medicine), volunteering as pediatric
educator, participate in international
adoption clinics, continue attending
IH conferences

Participate in at least one IH program
per year, and hopefully family will
share these interests.

University of Toronto
Barry Pakes

Family Medicine resident
PGY2

Not as much as desired: more time spent
preparing for experience than doing it!
Go to as many conferences as possible

Married

Variable with rotations

Adequate funding from Medical Alumni
Association

Appreciation for non-medical aspects

of community care, including
epidemiology and philosophical
practical/political aspects of
humanitarian intervention

So far, so good

Co-chair of Residents Without Borders,
reading, travelling

Not yet

9

During high school while travelling
through Middle East; during medical
school in Eastern Europe and Africa
1st year med: with youth in Ukraine and
Belarus; 2nd year med: primary care in
Ethiopia and relief work in Kenya

Yes — Family Medicine has a broad
scope and flexibility of practice, and
possibility for further training.

PGY1: travel medicine clinic; rural
elective in Zimbabwe. Master’s at
Harvard School of Public Health
Humanitarian disaster management;
teaching, and ethics

It won't always be easy.
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THE APPLICATION

Section H PROCESS

H-1 Making the Choice and the CaRMS Match 197
H-2 Electives 198
H-3 The Master Application 199
H-4 Preparing for the Interview 213
H-5 Matching Information and Strategy 217
H-6 The Couples’ Match 219
H-7 Other Considerations 220

This section provides a broad introduction to what CaRMS is all about
and will orient you to the process. Furthermore, it takes you through your
medical school years, providing some advice on what you can do to
maximize your chances of matching to the residency of your choice.

It also takes you through the application process step by step. It provides
detailed information on each component of the application process, including:
% Transcripts

% Dean’s report

% Reference letters

» Personal statement letters

% Curriculum vitae

% The interview

This information will give you guidelines on how to put your best foot
forward, including how to:

% Provide great references

» Write the “perfect” personal letter

% Provide a clear and concise curriculum vitae that highlights your strengths
% Impress the panel of interviewers at your personal interview
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H-1

What Is CaRMS?

CaRMS is a not-for-profit, fee-for-service corporation that works
in close cooperation with medical schools and students to
provide a computer match for entry into postgraduate medical
training. A board of directors governs CaRMS and represents all
stakeholders in Canadian medical education.

Member organizations on the Board of Directors include:

The Association of Faculties of Medicine in Canada
The Royal College of Physicians and Surgeons of Canada
Canadian Medical Association
Federation of Medical Regulatory Authorities of Canada
Canadian Federation of Medical Students
Canadian Association of Interns and Residents
Association of Canadian Teaching Hospitals
The College of Family Physicians of Canada

CaRMS provides an efficient way for applicants to decide

where to train, and allows Program Directors to decide which
applicants they wish to enroll in postgraduate medical training.

The matching system guarantees that decisions about residency
selection will be made by both applicants and Program Directors
by a specific date without pressure being placed on applicants to
make decisions before exploring all options.

The CaRMS website, contains information for students
registering for the match. It covers eligibility, procedures,
statistics on the previous year’s match, CaRMS policies, and the
timetable for the current year (see http://www.carms.ca).

How CaRMS Works

The following is an outline of the information that can be found
on the CaRMS website (www.carms.ca)

Eligibility for the Match
» Basis for eligibility

» Students graduating from Canadian medical schools
» Students graduating from medical schools in the United States
>

Physicians who graduated prior to the current Match year in
Canada and the United States

» Physicians who have graduated from international medical
schools

» National Resident Matching Program (NRMP) applicants

» Applicants to Obstetrics/Gynecology programs in the
United States

First Iteration of the Match
» Timetable for the first iteration of the match

» Registering with CaRMS (including students funded by
National Defence and couples)

» CaRMS Applicant Match Contract
» Application for postgraduate medical training
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MAKING THE CHOICE AND THE
CARMS MATCH

Applicant’s Designation List
Curriculum vitae

Fees

Late application

Supporting documents
Medical school transcript
Dean’s letter/report
Reference letters

Personal statement letters
Interviews

Applicant’s Rank Order List
Confirmation of rankings on computer
Address changes

Withdrawal from CaRMS
Match-results delivery system
Matched applicants
Unmatched applicants
Additional services
Education receipts

Important addresses

CaRMS policies

Statistics of the previous matches

vV ¥V ¥V ¥V ¥V ¥V VvV VvV VvV VvV VvV VvV VvV VvV VYV VvV VYV VYV VYV v v v

The computer matching process explained

General Information on Postgraduate
Training

Postgraduate graduate training is the training you receive after
you have received your MD. Residencies range from two to six
years and are university-based (compared with U.S. residency
programs, which are hospital-based). After residency, you can
go for further training by completing a research or clinical
fellowship in a specific area (one to two years). There are
several ways to find places to do your postgraduate training.

In Canada:
1. via the Canadian Residents Matching Service (CaRMS) —
largest

2. via the Department of National Defence (DND) — for
Family Medicine only

3. via Les Universities francophones au Quebec

Inthe U.S.:
1. via the National Resident Matching Program (NRMP)

2. via positions found outside of this service

We focus on the CaRMS pathway because it is the one most
frequently followed.
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The CaRMS Application Timeline

(Sample only — may change from year to year)

The CaRMS application calendar begins in July of your third year.

August
» Update your CV and start working on your personal letters.

» Consult resident and staff physicians for tips.

» Contact referees about writing you a reference letter.

September
» Ensure all references have been contacted and finalize your CV.

» CaRMS tokens are distributed.

September 30 — Deadline
» Application form and CV must be sent to CaRMS.

End of October

» Required documents ((Medical Student Performance Record
(MSRP), transcripts, extra documents, CV) must be sent to
CaRMS.

Late November
» Online application (AWS), personal letters, and reference
letters are due to CaRMS.

November 1 — Deadline
» Transcripts are forwarded by Student Affairs Office to CaRMS
with Dean’s report.

December
» CaRMS mails your file to programs.

H-2 ELECTIVES

January
» Start arranging interviews (most programs will contact you).

November — February
> Interviews (most occur during the first three weeks in January).

February

> Interviews.

» Begin thinking hard and carefully about the order you will
rank programs.

Late-February — Deadline

> Deadline for Rank Order Lists.

» Deadline for withdrawal from CaRMS.

Mid-March
> Match Day (note: there is no unmatched day).

April
» Second Match Day (for the second iteration).

Mid-May
> LMCC Part | Exam.

Mid-June
» Convocation for graduates.

July 1
> Residency begins!

The Basics

It's commonplace to hear first- and second-year medical
students talk excitedly about their “elective” experience during
their summer months or school year. Their experiences often
involve shadowing a physician around the wards in the early
hours of the morning, attending noon rounds with the hospital
residents, and staying up in the late hours with the team

that’s on call. While these medical students have had valuable
experiences, it cannot be stated that they have done an elective.
What these students did, in fact, was an “observership.” So, what
exactly is an elective?

By definition, an elective is a rotation during clerkship whereby
the student has the choice of learning about a particular field
of medicine (Research, Rural Medicine, Emergency, Surgery,
etc.). The number of elective rotations and the total number of
weeks dedicated to electives can vary between medical schools.
During this time, the student will undergo an evaluation of his/
her knowledge, skills, and behaviour similar to that in the core
clerkship blocks and, thus, obtain credit for their work, which
will be recorded on their academic transcript.

Maximizing Elective Experience

When Should | Do an Elective?

It is a matter of personal choice when one does medical
electives. In making this choice, keep several things in mind in
order to make an accurate and complete decision. Some people
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like to start their electives after completing many of their core
rotations. The advantage of this decision is that they have more
experience in different areas of medicine prior to choosing an
elective interest. However, some students argue that it is better to
choose an elective earlier on in the year just after summer break,
when they have more energy. Again, it is a personal decision.
The approach to making elective choices, both in timing and

in type, depends upon what information the student hopes to
obtain from the elective. Is the elective for career sampling or is
it to make contacts in a specific discipline? Would having more
clinical skills and confidence work to the student’s benefit in a
specific elective?

In What Should | Do an Elective?

This can be a difficult decision. Some students take the elective as
an opportunity to learn about a field of medicine that differs from
their core clerkship rotations, such as Neurology or Anesthesia.
Other students feel compelled to take on an elective in their field
of interest as proof to residency directors of their interest and
commitment to their specialty. Other students are more interested
in academic careers and may decide to complete a research
elective. Again, choose a rotation that you are interested in.

With Whom Should | Do My Elective?

Many students, unfortunately, do not give this much priority
when deciding their elective of choice. Your elective supervisor
can very often determine the quality of your experience from the
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elective. Common sense states that one should ask the physician
who has the time to teach and enjoys teaching. The best advice
on finding an excellent teacher who is not too busy would come
from students and residents who have done electives with
various supervisors. Some students decide that teaching quality
is not so important as the position of their teacher. Staff on the
residency program committees are often popular choices for
elective teachers. Again, what you look for in an elective teacher
really depends on your priorities.

Where Should | Do My Elective Rotation?

This depends on what you are looking for. If you are interested in
learning about a foreign culture, then an international medical
elective would be ideal. If your interest are in rural Canadian
medicine, then perhaps one the Northern Medical Electives
might be the right choice.

What if | Want To Do a Rural Elective?

A variety of opportunities are available for medical students to
experience medicine in northern rural communities. Medical
practice in the north is quite different than the south due to
extreme distances from larger medical centres. A medical student
who has not done core clinical rotations in Internal Medicine,
Pediatrics, Obstetrics, and Family Practice is not likely to be able
to obtain maximum learning from well-planned electives.

The Northwestern Ontario Medical Programme (NOMP) was
developed in 1972 as a collaborative venture by the Thunder
Bay Medical Society, the Northwestern Ontario Medical Society,
the Ontario Ministry of Health, and McMaster University. The
main objective of NOMP is to provide a variety of northern
urban, rural, and remote clinical education opportunities in
Northwestern Ontario for undergraduate medical students,
interns, and residents in settings ranging from Wawa on the east
to Kenora on the west.

NOMP — Health Sciences North
955 Oliver Rd., Thunder Bay ON P7B 5E1
Tel: (807) 343-2101, Fax: (807) 343-2104

The Northeastern Ontario Electives Program (NEP) was
developed in 1995 as a collaborative venture among the
Northeastern Ontario Family Medicine Program (NOFM), the
University of Ottawa, the Ministry of Health, and the Ministry of
Northern Development and Mines. NEP has similar objectives as
NOMP. Sites for elective range from Hearst to Parry Sound. For
information regarding this program, contact the

Northeastern Ontario Electives Program

1942 Regent Street South, Unit G, Suite 127,

Sudbury ON P3E 329

Tel: (705) 688-0200, Toll Free: (800) 461-8777, Fax: (705) 671-1688
Email: nofm@nofm.laurentian.ca

H-3 THE MASTER APPLICATION

This next section gives tips, suggestions, and examples on how to
create the most effective application.

There are five components of the CaRMS application. The
interview will be covered separately in the next chapter.

» Transcripts

» Dean’s letter/report

» Reference letters

» Personal statement letters

» Curriculum vitae

Transcripts

The Office of Student Affairs (Registrarial Section) will
automatically forward your transcript to CaRMS. The transcript
is not automatically forwarded to NRMP in the United States.
Students will need to complete a Document Order Form (see
your Medical Education Dept.) to request that a transcript is
forwarded directly to the Program Directors at the medical
schools you indicate.

Dean’s Letter/Report

The Dean’s letter/report is a combination of transcript
information and comments from the evaluations of your
clerkship rotations and electives. It is automatically forwarded by
the Undergraduate Medical Education Office to CaRMS.

Prior to forwarding to CaRMS, a copy is provided to each student
to check for errors. If errors are found, students must make them
known to the Clerkship Administrator.
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1. Make sure you have proofread the Dean’s report carefully and
corrected all factual or spelling mistakes.

2. Depending on what you are applying for, you may not want
certain comments included, even if they are positive. (e.g.,
three of six comments state you are an excellent Surgery
candidate when you are applying to Psychiatry).

3. If you have kept your evaluations you will be able to choose
other comments and confirm the correctness of the comments
already included.

Reference Letters

As the CaRMS website outlines, obtaining letters of reference and
all follow-up is the responsibility of the applicant. CaRMS is not
involved in collecting, tracking, or copying your reference letters.

CaRMS has developed guidelines for referees on the content of

a good reference. CaRMS advises that applicants provide each
referee with a set of preprinted mailing labels to assist in the
preparation and accurate delivery of your reference letters. Many
students use Express post services with tracking numbers to
ensure their letters have been mailed and received at CaRMS by
the deadlines.

Applicants should refer to individual programs in the CaRMS
Program Directory to determine specific requirements, such as
the number of letters of reference required, who is qualified to
write a reference, what qualities the referee should comment
on, and when references should be at the program office. This
program-specific information can be found under the headings
“Reference Letters” and “Selection Criteria” on each program
description page.
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After reading the program requests regarding referees, choose a
referee who has supervised your clinical performance for not less
than three or four weeks.

Referees send the letters directly to the programs you specify,
using the labels or the pre-addressed envelopes you provide. The
reference letters must arrive at the programs by their individually
set deadlines.

Who to Ask: The Ideal Reference

» According to the Program Directors Survey, letters that carry
the most weight are from Clinicians that the program knows
and respects. This includes experts in the specialty but also the
Clinicians who are working in the program you are applying to.
You will need at least one letter from a Clinician in the specialty.

» Don't forget about asking other credible references who think
you are a superstar, no matter what specialty or research
background they are from. The people you ask will depend
on the program(s) that you are applying to and any unique
attributes that you bring to the table. No Program Director
would hold this against you and it may help “round out your
application” in about 40% of programs. If you have done formal
training in research and your research supervisor can attest to
your scientific genius, ambition, and determination, then this
is also helpful. Just remember to get the core references from
the physicians in the specialty you are applying to.

» Ensure that you follow the directions regarding reference
letters outlined by each Program.

» People who are not credible references may detract from your
application (e.g., friends, relatives).

» If you are applying to several specialties, strategize on the
specificity of your referee letters. You may decide to send
certain letters of reference only to certain programs. It is
essential in these cases that you make time to meet with your
referees and talk with them about your career plans. You want
to avoid general statements like “John is destined to become
a superior academic surgeon” if you are also sending this
reference to Internal Medicine programs.

» One option is to request that referees individualize each letter
for specific programs. Another option is to inform the referee
that you are applying to more than one specialty and that you
would appreciate it if they refrained from making specific
recommendations about certain specialties or programs.

When to Ask

Don't be afraid! If you want a letter from a particular individual,
ask for one. But ask for it at the right time and in the right way.

If you are on a clinical service with the individual, ask while you
are on the service, or soon afterwards. No matter how wonderful
you are, the faculty member’s memory of you will fade. Ask if the
letter can be drafted now and say that later you will give him or
her the list of programs it should be sent to.

How to Ask

Ask for the letter directly. However, make sure you phrase
your request in such a way that you will not be saddled with a
negative or neutral letter. One way of doing this is asking the
individual if he or she would feel comfortable writing you a
strong letter of support. If the answer is anything but a strong
yes, go elsewhere.
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What to Give Them
» Give your reference person some information to make the
task easier.

Areas the letter should address

Past evaluations

Curriculum vitae

Personal statement

Deadline of when the letters have to be submitted

v vV vV VvV v v

List of names and addresses that the letters need to be sent to

What They Should Say

Below are some suggestions about what your referees should
include. After they have agreed to write a letter of reference for
you, send them a letter with the above information, thanking
them again for the reference, and asking them if in their letter
they could also address the following points.

The specific points that you want emphasized will depend on
the reason that you have asked this person to be a referee and
the specialty you have applied to. Some ideas are listed below.
You now know from your research of the specialty exactly which
attributes they are looking for and on which ones this referee will
be best able to comment. Keep a copy of the formal evaluations
that you get after your electives and rotations — they can be very
helpful for predicting who will be best at singing your praises.

Guidelines for Referees
In general, reference letters should include

> The type and duration of the referee’s contact with the
individual student

> Whether or not the student has seen or will receive a copy
of the letter

» Appropriate comment on the student’s

- cognitive skills and knowledge

— problem-solving and patient management

— behaviour and attitudinal skills

— communication skills and working relationships

— ability to work in a team
If the referee is unable to comment on a specific component
of the student’s performance in any of the above categories,
he/she is asked to indicate that he/she did not observe or
have knowledge of that particular component. Referees are

encouraged to comment on any special qualities they noted or
unique contributions of the applicant.

Areas to address in a letter of reference: Tips from
other schools:*

A) Scholastic Record

» Standing in graduate class

» Honours/commendations in courses
» Other honours

B) Medical Abilities

> Interaction with patients

> Diagnostic ability

» Physical examination ability

» Laboratory use and interpretation
» Use of pharmacological agents

>

Clarity/completeness of charts
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» Clarity/completeness of oral presentations
» Knowledge of medical literature

*From “The CaRMS Process Explained,” Faculty of Medicine, University of Ottawa.

C) Personal Characteristics
Relations with peers, faculty, ancillary staff

Willingness to assume responsibility
Dependability

Integrity—moral and ethical qualities
Industriousness

Initiative

Motivation

Interest

Maturity

Flexibility

v VYV vV VvV VvV vV V V Vv v

Sense of humour

Personal Statement Letter

Introduction

Different programs have different requirements for personal
letters. It may be necessary to write a different personal letter for
each program, depending on the selection criteria. Most of the
programs state that the personal letter is an important factor in
their choice of candidates. Your letter may get you an interview,
and it can work to confirm the impression you make in the
interview. For maximum impact, write clearly. Keep the letter to
the maximum length stated in the program-specific instructions.

The Six Key Components of a Good Letter

BE FOCUSED. Don't waste the readers’ time. Take your first

cue from the program self-description in the CaRMS Program
Directory. Study the specifications for the personal letter, and look
also at the rest of the page, reading between the lines as necessary.
Does the program stress public service, research, or breadth? Does
the main requisite seem to be maturity, interpersonal skills, and/
or academic ability? Does the text suggest concern about level of
commitment, ability to handle pressure, communication skills?
Decide accordingly what main overall point you want to make

— that you are a potential researcher, that you are eager to gain
broad experience, that you work well on a team, and/or that you
have special sensitivity to patients’ needs.

BE LOGICAL. In the letter format, the opening and the
conclusion can briefly express polite sentiments of gratitude,
hope, enthusiasm, etc. But the body of the letter needs to support
the key point: I'm the right person for your program. To meet

the inevitable resistance in the readers’ minds, the most logical
structure will state the inclusive answer succinctly (as above), and
then give evidence in a set of paragraphs. Choose the aspects you
discuss according to your analysis of the program; then set out
evidence from your past experience to develop each point.

BE COHERENT. Being “together” is a quality of writing as well as
of character. Be sure that all of your ideas relate to your overall
point, and that you show their relationship to each other. A key
editing tactic is to check the topic sentences of each paragraph
to see that they signal steps along the overall path. At the
sentence level, don’t rely on vague linking words such as “also,”
“however,” and “thus.” More precise subordinating terms like
“because” and “although” give a firmer sense of internal logic.
Take the time to work out exact relationships. Ask a friend or
mentor to give you an opinion on the quality of your letter.
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BE INTERPRETIVE. You need to make a clear impression of
yourself, so don’t use your letter just to repeat the facts set out in
the CV and transcript. Provide explicit answers for the question
that arises in the mind of any reader facing a pile of similar
documents: “So what?” Use nouns and adjectives that name
desirable qualities (sensitive, flexible, mature) and verbs that
show relevant actions (coordinated, investigated, maintained).
Start with the words in the program description, and then find
more exact terms to fit the evidence you are offering. Be specific.
There’s no point making claims unless you can back them up.
Refer to the fact listed in other parts of your application (“as my
academic record shows”), but be sure to offer enough examples
in your letter that it can stand on its own. Say that they are just
instances, not your whole proof (“An incident from my Pediatrics
elective is an example....”). The concrete language you use for
these specific references will also balance the generalizing
words of your interpretive points. Beware of overworked and
unconvincing openers such as “I have always wanted to be a
pathologist” or “When | had the measles, | realized | should
become a pediatrician.” Select only the most relevant aspects of
the stories, and make sure they are clearly related to the analytic
point about your suitability for the program.

BE PERSONAL. Your letter is a preliminary interview. In effect,
the readers have asked you to tell stories, mention details, and
expand on facts they already know. They want to know that
you are strong enough to look at yourself analytically. You can
mention things you might not have put into the rest of the
application — your family circumstances, ethnic background,
or political interests. Don't be afraid to mention problems or
difficulties; stress how you overcame them. Use “I” rather than
stuffy phrases like “this writer” or “my experience” or “was
experienced by me.” To avoid monotony, start some sentences
with a subordinate clause such as “While | washed test tubes”
or “Because of my difficulties” — then go on to “I did” or

“I learned.”

STYLE. Don'’t give your readers any excuses to eliminate your
letter. Be concise — don't dilute your effects. Proofread carefully
for missing details, as well as errors in grammar or punctuation.
Get other people to check, too. Aim for clarity and logic of
sentence structure. Avoid overloading the prose with jargon or
pretentious words — your letter should demonstrate your ability
to communicate with patients as well as colleagues. To sound
dynamic, use active verbs (“l want to treat patients”) rather than
passive verbs or abstract nouns (“My wish is to be engaged in the
treatment of patients”).

Food for Thought
Prior to entering medical school your autobiographical letter
required information from you about the following topics:

» What have you done? Why? What have you gotten out of it?
> Who are you?

> Where are you going? How are you going to get there?

Now that you are about to finish medical school, your personal
letter may be similar in style. Think about yourself as the medical
student looking back at the overall accomplishments of your life
experiences.

Clearly State Your Objectives

» Think about your attributes, experiences, contributions, and
strengths over the years, and particularly in medical school —
creativity, challenge, research work (if any), problem-solving
and/or analytical skills, strengths, etc.
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» Speak about your personal qualities as a well-rounded student
who enjoys life and academics.

» Go through the directory and review and outline each
institution’s unique requirements and goals.

» Follow all pertinent deadlines as outlined in the CaRMS
Handbook.

» Organize your thoughts based on the requirements outlined by
each program.

» Build a database of program-specific requirements.

Curriculum Vitae

Developing a CV

While you may not yet have had the experience of preparing

a formal curriculum vitae (“course of life”), you are already
familiar with its function and the type of information needed
from your applications for employment, college or, for that
matter, medical school. Indeed, one of the primary functions of
a CV is to provide a succinct chronicle of your past experiences
and training.

In a sense, a CV is a multipurpose, personal application form for
employment, educational opportunities, honours and awards, or
membership or participation in an organization.

Learning to prepare a good CV now will aid you throughout your
professional life. It is a living, not static, document that needs to
be updated continually as new experiences or accomplishments
are completed. Despite its multiple purposes, your CV must

be restructured and rewritten, or at least reviewed, for each
specific purpose for which it is to be used. It might be entirely
inappropriate to include a lengthy list of publications in a CV
you are submitting as application for membership in a volunteer
organization. On the other hand, it might be imperative to include
this information, if not in the body of, at least as an appendix to,
a CV you are submitting to obtain an academic position.

Some experts recommend maintaining two versions of your CV
— one, a short summary of your training and experience, and
the other, a longer version with more detailed information about
your publications and presentations. In general, however, no CV
should be lengthy. No matter how many accomplishments you
list, you won’'t impress anyone who can’t quickly pick out two or
three good reasons to choose you over someone else. Let your CV
help you put your best foot forward.

When applying to residency training programs, a chronological
format is very appropriate for most medical students. Here are
some tips to help you get started:

General Tips

» A chronological CV should be arranged in reverse
chronological order. It should be immediately apparent where
you are presently. It may be difficult to decide at first what
is appropriate to include in your CV. It may seem that the
residency application forms have already captured everything
you have to say about yourself. Try to remember that an
application form is limited to the few things that a particular
institution wants to know about everybody. A CV lets you give
information that is unique to you. Try putting in everything
you can think of at first. Pull it out later if it doesn’t seem
pertinent.

» The appearance of your CV is extremely important. When
you have finished designing the content and format, consider
having it reproduced by a commercial printing service using
an offset printing method. Alternatively, you can produce it
yourself providing you have an excellent letter-quality printer.
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Use standard size 8%2 by 11-inch paper in a white or very
lightly coloured stock.

» The language of a CV is abbreviated and succinct. Resist the
temptation to append explanatory sentences or language
that will distract the reader from the basic information being
presented. When applying for residency training, you will
have the opportunity to express yourself in a personal or
biographical statement. In the future, when applying for a
job or some other type of position, you will want to include
an appropriate cover letter with your CV to explain your
particular qualifications and strengths for the position.

» Everybody’s CV is different. Even using the same format
suggested in this section, your CV will not look the same as
others around you because it doesn’t have the same content.
Don't despair if you discover that your CV is not done in
the same way as a friend’s applying to the same residency
program. There is enough variation in format that no
Residency Program Director is looking for a specific style.

» Be honest. If you haven't accomplished anything in a
particular category, then leave it out. Don’t create things
to fill in the spaces. You can be specific about your level of
participation in a project or activity, but don’t be misleading.

Basic CV Outline

Personal Data

Give your full name. Make sure you can be reached at the
address, telephone number, and email address that you list. You
should check each on a frequent basis. Include hospital paging
phone numbers, if appropriate. Indicate if there are certain dates
when you can be reached at other locations. You may include
some personal information, such as date of birth and marital
status, at the beginning of your CV, or you may summarize it all
in one section, if you choose to add it at all.

Keep in mind that, by federal law, employers are prohibited from
discriminating on the basis of age, race, sex, religion, national
origin, or handicap status. Therefore, you do not have to provide
this information. Discrimination on the basis of sex includes
discrimination on the basis of child-rearing plans (i.e., number
of children or plans to have children).

Although the following items appear quite frequently, they are
probably not necessary and may be unwise to include in a CV.
These items include social insurance numbers, license numbers,
and examination scores. If this information is pertinent to your
candidacy, it will be asked for on the application or at some later
point in the application process.

Education

List your education in reverse chronological order, starting

with your current place of learning. Include the name of the
institution, the degree sought or completed, and the date of
completion or date of expected completion. Remember to
include medical school, graduate education, and undergraduate
education. Omit high school. Later, you will add separate
categories for “Postgraduate Training” (includes residencies and
fellowships), “Practice Experience,” “Academic Appointments,”
and “Certification and Licensure.”

Honours and Awards

Any academic, organizational, or community awards are
appropriate, but use your own judgment as to whether an
achievement that you value would be valuable to the person
reading your CV.
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Professional Society Memberships
List any professional organizations to which you belong and the
years of your membership. Include leadership positions held, if any.

Employment Experience

List the position, organization, and dates of employment for
each work experience. Try to confine this list to those experiences
that are medically related (med tech, nurse’s aide, research
assistant, etc.) or that show breadth in your work experience
(high school teacher, communications manager, etc.).

Extracurricular Activities

List your outside interests or extracurricular activities. It will
help to develop a broader picture of your personality and
character. Also, any special talents or qualifications that have
not been given due recognition in other parts of the CV should
be highlighted here or in a separate section. For example, you'll
want to include things like fluency in other languages, or

a certification, such as a private pilot’s licence.

Publications/Presentations

List any papers published or presented by title, place, and date
of publication or presentation. If this list is very lengthy, you may
want to append it separately or note “Provided Upon Request.”

Example #1 of a successful CV

References

You may be asked to provide both personal and professional
references. These names may be included in the CV, appended
as part of a cover letter or application form, or noted “Provided
Upon Request.”

What Program Directors Want and Don’t See

Enough of in CVs
» Include all academic and non-academic (music, sports, etc.)
accomplishments.

> Do itin reverse chronological order — last activities
highlighted first.

> Don’t embellish your resume.

» Avoid gaps — periods of time on your resume when the reader
will not be sure what you were doing.

» Include community work, research, hobbies, teaching
experience, etc.

> Include previous medical experience, electives, subspecialties,
publications, etc.

EDUCATION

2003—-present
2001-2003
1996-2000

AWARDS, HONOURS

Jane Doe

21 Major Street
Toronto, Ontario
M5S 2G6
(416) 515-9494 (home)
(416) 790-0776 (pager)
jane.doe@utoronto.ca

Doctor of Medicine, University of Toronto
Master of Science in Aquatic Ecology, University of Toronto

Honours Bachelor of Science in Ecology, University of Toronto

2003—-present
2003 Alex G. Climans Scholarship

Honours Standing, Years I, II, III, Faculty of Medicine, University of Toronto

High academic standing on admission to medical school

2001-2003 NSERC Postgraduate Scholarship, NSERC

Research funding awarded to high-calibre graduate students
2000 High distinction, University of Toronto Graduation
1998-2000 Later Life Learning Scholarship, University of Toronto

Awarded to Innis College students for outstanding academic performance
1999 Edward Murton Walker Scholarship, University of Toronto

Awarded to a Zoology student in recognition of academic achievement
1999 NSERC Undergraduate Summer Research Award, NSERC
1998 John D. Schultz Scholarship, Ontario Heart and Stroke Foundation

Awarded based on academic performance and research potential in cardiology
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Jane Doe (2)

MEDICAL ELECTIVES

2007 Rotating Primary Care and HIV/AIDS (5 weeks, proposed)
Dr. Larry Gelmon, Nairobi, Kenya

2006 Rural Obstetrics and Gynecology (4 weeks)
Ambulatory Community Selective
Dr. Sharon Laval, Timmins, Ontario

2006 Rural Family Medicine (2 weeks)
Dr. James Noiles, Medical Associates Clinic, Nelson, British Columbia

2006 General Internal Medicine (2 weeks)
Dr. Herbert Ho Ping Kong, Toronto Western Hospital, Toronto, Ontario

2006 Internal Medicine Consults (2 weeks)
Dr. Valerie Palda, St. Michael’s Hospital, Toronto, Ontario

2006 Family Medicine (3 weeks)
Dr. Naveed Nawab, Parkdale Community Health Centre, Toronto, Ontario

2006 Emergency Medicine (3 weeks)
Dr. Laura Hans, St. Michael’s Hospital, Toronto, Ontario

RESEARCH

2004-2005 Assessing need and follow up for STI testing and ongoing contraception in users of emergency
contraception.
Dr. Sheila Dunn, The Bay Centre for Birth Control, Toronto, Ontario

2001-2003 Minimizing the influence of sampling variation in ordination and in the field for lake fish communities.
Dr. Donald Jackson, Department of Zoology, University of Toronto

1999-2000 Benthic carbohydrates and proteins as a potential food source in the littoral zone of freshwater lakes.
Dr. Helene Cyr, Department of Zoology, University of Toronto.

1999 Sediment mixing patterns in the littoral zone of freshwater lakes.
Dr. Helene Cyr, Department of Zoology, University of Toronto

1998 Effect of a sodium-hydrogen exchange inhibitor on cardiac recovery.

Dr. Morris Karmazyn, Department of Physiology, University of Western Ontario

PUBLICATIONS

DoeJ, Jackson DA. Multivariate community ecology: interactions between sampling error, gradient length, and ordination
method (submitted to Ecology)

Haist JV, Doe J, Karmazyn M. 2003. NHE-1 inhibitor cariporide exerts full cardioprotection under ischemic preconditioning
blockade. American Journal of Physiology Heart and Circulatory Physiology 284: H798-H803.

Doe]J, Cyr H, Jordan IA. 2003. Distribution of exopolymeric substances in the littoral sediments of an oligotrophic lake.
Microbial Ecology 46(1):22-32.

Karmazyn M., Doe J, Haist JV. 2000. Na+-H+ exchange inhibition is superior to ischemic preconditioning and fully protects
the ischemic reperfused rat heart under preconditioning blockade. Circulation supp 102(18): 11-137.
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Jane Doe (3)

PRESENTATIONS

DoeJ, Jackson DA. 2003. Optimizing sampling methods in lakefish communities. Presentation at the 56th annual meeting
of the Canadian Conference for Fisheries Research (CCFR), Ottawa, Canada.

Doe J, Jackson DA. 2002. Improving sampling protocol for nearshore lakefish communities. Presentation at the 132nd
annual meeting of the American Fisheries Society (AFS), Baltimore, U.S.A.

DoeJ, Cyr H. 2000. Exopolymeric substances in the benthic zone of freshwater lakes. Presentation at the 10th annual
meeting of the Great Lakes Research Consortium (GLRC), Syracuse, U.S.A.

LEADERSHIP AND EXTRACURRICULAR ACTIVITIES

2005 Interviewer for medical school applicants, University of Toronto.

2004-2005 Coordinator, Books With Wings project, Faculty of Medicine.
Directed an initiative that sent >1,800 medical textbooks and laboratory equipment to Al-Beeruny
Medical School in Gul Bahar, Afghanistan.

2003-2005 Program Director and Mentor, the St. Felix Mentorship Program, University of Toronto
A program coordinated by medical students to mentor underprivileged children in the Alexandra Park
housing project. Encouraged self-confidence and self-esteem through fun and activities, and facilitated
positive one-on-one and group interactions.

2004 HIV/AIDS Clinic Volunteer, Familias Saludables, Roatan, Honduras
A non-government agency that offers HIV education, testing and counseling, as well as support for HIV
positive individuals, in Honduras’ Bay Islands.

2003-2004 Therapeutic Listener, Therapeutic Communications Program, University of Toronto
A Department of Psychiatry program where a medical student joins in weekly sessions with someone
from the community who wants to discuss an issue in his/her life.

2001-2003 Telephone Volunteer, Toronto Distress Centre
Provided emotional support, crisis intervention, and suicide prevention to people who called in
requesting help.

2000-2002 Teaching Assistant, Departments of Zoology and Statistics, University of Toronto
Worked as a teacher, laboratory demonstrator, and evaluator in three courses and was commended as
an outstanding instructor, based on student reviews.

2000-2002 Volunteer, “Out of the Cold” program, Calvary Church, Toronto
A volunteer service that prepares and serves meals to the homeless and under-housed.

HOBBIES AND INTERESTS

Cycling Street cycling, and an enthusiastic beginner on trails.

Aquatics Long-distance swimming, and scuba diving with PADI open water certification.
Gardening Particularly keen on herbs, heritage vegetables, and organic methods.

Spanish Speak intermediate-level Spanish.

Backpacking Peru, Ecuador, Honduras, El Salvador, Guatemala, Mexico, Europe, and others
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Example #2 of a successful CV

John Doe john.doe@utoronto.ca
2-95 Lippincott St., Toronto, Ontario M5S 2T8 (416) 978-0164
EDUCATION

2003-2005 Enrolled in the Doctor of Medicine program, University of Toronto.

Expected graduation: May 2007

2002-2003 Enrolled in the Doctor of Optometry program, University of Waterloo.
Withdrew to pursue medical studies

1998-2002 Bachelor of Science, Queen’s University.
Honours Life Sciences

CLINICAL ELECTIVES

2007 Nephrology, Sunnybrook Health Sciences Centre, Toronto, Ontario (proposed)
Supervisor: Dr. Sheldon Tobe

2006 Critical Care, Toronto Western Hospital, Toronto, Ontario (proposed)
Supervisor: Dr. G. McGuire

2006 Emergency Medicine, University Health Network, Toronto, Ontario (proposed)
Supervisor: Dr. Peter Glazier

2006 Anesthesia, St. Michael’s Hospital, Toronto, Ontario (2 weeks)
Supervisor: Dr. Ken Lin

2006 Geriatric Medicine, Vancouver General Hospital, Vancouver, British Columbia (3 weeks)
Supervisor: Dr. Roger Wong

2006 Anesthesia, Vancouver General Hospital, Vancouver, British Columbia (3 weeks)
Supervisor: Dr. Jon Harper

2006 Anesthesia, Ottawa Civic Hospital, Ottawa, Ontario (2 weeks)
Supervisor: Dr. Desiree Persaud

2006 Anesthesia, Victoria Hospital, London, Ontario (2 weeks)
Supervisor: Dr. Rooney Gverzdys

2005 Anesthesia, St Joseph’s Health Centre, London, Ontario (3 weeks)
Supervisor: Dr. John Parkin

2005 Intensive Care, University Hospital, London, Ontario (1 week)
Supervisor: Dr. Jeff Granton

2004 Rural Family Medicine, New Liskard, Ontario (4 weeks)
Supervisor: Dr. Peter Hutton-Czapski
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HONOUR AND AWARDS

2003-2006 Honours Standing, Years I, II, III
Faculty of Medicine, University of Toronto.

2005-2006 Class of 1999 James Paul Marois Memorial Award. Faculty of Medicine, University of Toronto.
Awarded for academic excellence and promotion of social justice, humanitarianism, and
community involvement.

2002 First Class Honours, Faculty of Arts and Sciences. Queen’s University.
Convocation.

1998-2002 Dean’s Honours List, Faculty of Arts and Sciences. Queen’s University.
RESEARCH
2003 Research Assistant, Department of Vision Science, University of Toronto

Supervisor: Dr. John Flanagan
“The role of NOS-2 in the development of glaucoma: an in-vitro stretch model.”

2002 Research Assistant, Joslin Diabetes Center, Harvard University
Supervisor: Dr. Jake Kushner
“The relationship between PTEN and insulin growth factor in regulating pancreatic islet
function using a knock-out mouse diabetic model.”

2001 Research Assistant, St Joseph’s Health Centre, UWO
Supervisor: Dr. Tom McDonald
“Database development for a thyroid cancer registry.”

PRESENTATIONS

Doe J. Therapy for weight loss in olanzapine treatment of schizophrenia. University of Toronto Family Medicine Clerkship
Presentations. March 22, 2006. St. Michael’s Hospital.

Doe J, Nyhof-Young, J, Halpin P. Evaluation of a medication safety pamphlet at the University Health Network.
Determinants of Community Health 2 Project Presentations. April 21, 2004. Toronto General Hospital.

Doe J, Macintosh B. Why the Ontario government should ban block fees: presentation to The Standing Committee on
Justice and Social Policy. Monday February 23, 2004. Legislative Assembly of Ontario. Toronto, Ontario.

Doe J. PTEN knockout rescues pancreatic islet function in IRS-2 deficient mice. Joslin Diabetes Center Laboratory
Presentations. August 9, 2002. Harvard University. Boston, Massachusetts.
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John Doe

Page 3 of 4

COMMUNITY INVOLVEMENT AND LEADERSHIP

A) Faculty of Medicine, University of Toronto

2005-2006

2005

2003-2006

2004-2005

2004-2005

2004
2004

B) Miscellaneous

2005

2004-2005

2004

2003-2006

2002-2003
2001-2002

1998-2002

1998-2002

1997-1998
1995-1996

Elected representative, Financial Aid Committee, Faculty of Medicine. Class of 2007
representative to committee that investigates current guidelines of bursary allocation

Speaker, Faculty of Medicine, Wightman-Berris Academy Clerkship Information Session
Chair and Founder, Student Medical Reform Group, University of Toronto

Founded organization to promote social justice within the framework of the Canadian
healthcare system

Volunteer researcher, Medical Students for Injured Workers
Investigated medical claims for a legal aid law firm

Director for Medicine, Student Administrative Council, Board of Directors
Represented the Faculty of Medicine to the SAC at the University of Toronto

Reviewer, Admission Selection Committee, Faculty of Medicine

Student Representative, Ontario Medical Association, Queen’s Park Medical Day

Medical student volunteer, Buduburam refugee camp, Ghana, West Africa.
Performed vision assessment and ocular pathology screening for 6 weeks

Volunteer, Out of the Cold Program, Faculty of Medicine. A service organized by medical
students to prepare and deliver food to the homeless in downtown Toronto

Volunteer, The Great Sleepout, Queen’s Park Legislature. Program to raise awareness about
homelessness in Ontario

Steering committee member, Medical Reform Group of Ontario. Physician organization that
promotes health equity and policy on a national level

Class president, Optometry, University of Waterloo

Volunteer, Martha’s Table Community Soup Kitchen, Kingston. Biweekly preparation of meals
for those in need

Executive Member, Queen’s Amnesty International. Involved in organization and
administration of Kingston chapter of Amnesty International

Mentor, Kaleidoscope Child Mentoring Program. Academic and non-academic guidance for
children from disadvantaged background

Volunteer, Mt Hope Hospital and Home. Recreational program for geriatric inpatients

Volunteer, Dept. of Radiology, St. Joseph’s Healthcare Centre
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John Doe

Page 4 of 4

INTERESTS AND ATHLETICS

2005
2005
2004-2006
2004
2004
2003, 2006
1996-2006
1996-2006

Ottawa Marathon

Hamilton 30 Km Around the Bay run

Rock Climbing

Forest City Half-Marathon

Medgames Participant, University of Montreal

World Crokinole Championships, participant. Tavistock, Ontario

Scuba Diving. PADI certified. Various locations including Caribbean, Red Sea, Southeast Asia

Travel. Various locations including Thailand, Cambodia, Vietham, Laos, Spain, England, Italy,
Ghana, Israel, Jordan

Example #3 of a successful CV

Peter Piper
742 Bay Street, #912

Toronto, Ontario
M5G 2H4
416-352-7195

peter.piper@utoronto.ca

Education

2003-2007 Doctor of Medicine, University of Toronto
(Expected)

2000-2003 Bachelor of Science with Distinction in Life Sciences

Queen’s University, Kingston, Ontario

Awards and Honors

2006

2005, 2006

Elected to the Alpha Omega Alpha Honor Medical Society, University of Toronto. In recognition
of academic excellence

Dr. C.S. Wainwright Memorial Scholarship, University of Toronto. High academic standing in
each of the second and third years of medical school
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2004 Walter F. Watkin Scholarship, University of Toronto
High academic standing in the first year of medical school

2004 Summer Student Research Scholarship, University of Toronto. Funding for medical
student summer research in the medical sciences

2003 Drs. Ann and Carl Witus Award, University of Toronto
Awarded to students with high academic standing in their premedical studies

2003 John D. Schultz Science Student Scholarship,
Heart and Stroke Foundation of Ontario. Summer research funding awarded to
students with high academic standing

2001-2003 Dean’s Honor List with Distinction, Queen’s University
Recognizing students ranking in the top 3% of the Faculty of Arts and Science

2002 Queen’s Appeal Undergraduate Scholarship, Queen’s University. Awarded for
academic excellence

2001, 2002 James H. Rattray Scholarship in Science, Queen’s University.
In recognition for high academic standing in a science program

Medical Electives
2007 Nephrology (3 weeks — proposed)

Dr. Sheldon Tobe, St. Michael’s Hospital, Toronto, Ontario
2007 Internal Medicine (3 weeks - proposed)

University of Western Ontario, London, Ontario
2006 Gastroenterology (2 weeks)

Dr. Robert Goodacre, St. Joseph’s Hospital, Hamilton, Ontario
2006 General Internal Medicine (2 weeks)

Dr. Herbert Ho Ping Kong, Toronto Western Hospital, Toronto, Ontario
2006 Family Medicine (2 weeks)

Dr. Audrey Karlinsky, Wellpoint Family Practice, Toronto, Ontario
2006 Emergency Medicine (3 weeks)

Dr. Dan Cass, St. Michael’s Hospital, Toronto, Ontario
2006 Internal Medicine — Consultation Service (3 weeks)

Dr. Yuna Lee, Dr. Ophyr Mourad and Dr. Peter Kopplin

St. Michael’s Hospital, Toronto, Ontario
2005 Team Internal Medicine (3 weeks)

Dr. Kumanan Wilson, Toronto General Hospital, Toronto, Ontario
2005 Neurology - Inpatient/Consultation Service (2 weeks)

Dr. Marika Hohol, St. Michael’s Hospital, Toronto, Ontario
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Research Experience

2005-Present The attitudes of physicians and medical students towards working through a
respiratory tract infection.
Role: Primary Researcher
Supervisor: Dr. Allan Detsky, Physician-in-Chief, Mount Sinai Hospital, Toronto,
Ontario

2004-2005 The barriers to stroke survivors accessing ambulatory stroke rehabilitation services in
the greater Toronto area.
Role: Determinants of Community Health 2 Project
Supervisor: Mary-Ann Neary, Clinical Director, Krembil Neuroscience Program,
University Health Network, Toronto, Ontario

2004 The role of toll-like receptor convergence signaling proteins MYD-88 and IRAK-4 in
viral myocarditis leading to heart failure.
Role: Summer Medical Student Researcher
Supervisor: Dr. Peter Liu, Division of Cardiology, Toronto General Hospital Research
Institute, Heart and Stroke/Richard Lewar Centre of Excellence, Toronto, Ontario

2003 Development of a candidate polyvalent DNA vaccine against Coxsackievirus B
induced myocarditis.
Role: Summer Student Researcher
Supervisor: Dr. Peter Liu, Division of Cardiology, Toronto General Hospital Research
Institute, Heart and Stroke/Richard Lewar Centre of Excellence, Toronto, Ontario

Abstracts and Presentations

Piper P, Fuse K, Liu Y, Chan G, Liu P. The role of toll-like receptor convergence signaling proteins MYD-88 and
IRAK-4 in viral myocarditis leading to heart failure (abstract). University of Toronto Medical Journal 2005; 82:515
e Poster presented at Medical Student Research Day, University of Toronto, 2005
e Poster presented at the AHA Scientific Session, New Orleans, Louisiana, 2004

Fuse K, Liu Y, Piper P, Wen WH, Chen M, Richardson C, Liu P. Protection of mice against Coxsackievirus B3
myocarditis by priming with polyvalent DNA-based vaccine followed by boosting with killed vaccine (abstract).
Journal of Cardiac Failure 2004; 10(S1): S55

» Poster presented at the AHA Scientific Session, New Orleans, Louisiana, 2004

Piper P, Neary MA, Willems J. The barriers to stroke survivors accessing ambulatory stroke rehabilitation services
in the greater Toronto area (presentation). SCRIPT Oversight Committee. Toronto Rehabilitation Institute. Toronto,
Ontario. April 26, 2005

Publications

Fuse K, Liu Y, Chan G, Piper P, Chen M, Wen CY, Husain M, Sakira B, Liu P. Myeloid differentiation factor-88 plays
a crucial role in the pathogenesis of Coxsackievirus B3 induced myocarditis and influences type | interferon
production. Circulation 2005; 112: 2276-85
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Other Employment Experience

Peter Piper - Page 4

2002-2004

2002-2004

2000-2004

1998-2004

Leadership and Community Involvement

Instructor, Standard First Aid with CPR ‘C’
Canadian Lifesaving Society

Instructor, Basic Cardiac Life Support
Heart and Stroke Foundation

Aquatic Supervisor
Town of Richmond Hill

Lifeguard/Swimming Instructor
Town of Richmond Hill

2005
2005
2004, 2005
2004, 2005
2004, 2005
2003, 2004
2003, 2004
2004

2004
2000-2004
2003

Athletics and Interests

Director, Cardiovascular Seminars, UofT Summer Mentorship Program
Director, Saturday Program Medical Workshops, University of Toronto
Mentor/PBL Leader, Summer Mentorship Program, University of Toronto
Tutor, Saturday Program, University of Toronto

Volunteer, Mini-Med School, University of Toronto

Volunteer, Daily Bread Food Bank

Volunteer, Toronto International Heart Failure Summit

Volunteer Guest Teacher, Glamorgan Junior Public School. Led a session for grade 5
students on the human body, health and medicine

Interview Group Leader, University of Toronto
Volunteer Examiner, Canadian Lifesaving Society

Charity Runner, Salvation Army Christmas Charity Run

Aquatics

¢ Captain, Division 1 Intramural Waterpolo Team, 2004 and 2005

¢ Championship team in 2004 and 2005

¢ Competitor, Lifeguard Competitions, Canadian Lifesaving Society, 2000-2002
¢ Competitive Swimmer, North York Aquatic Club, 1989-1999

Intramurals and Clubs

¢ (Captain, Division 2 Intramural Football Team, 2004

¢ Division 2 Intramural Soccer Team, 2004

¢ Rock Climbing Club, 2003-2004

¢ Vice-President and Member, Queen’s University Tae Kwon Do Club, 2000-2003
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Other Sports

 Avid golfer and tennis player
Arts

¢ Principal Cast Member, “The Foreigner” Stage Production, 1999

* Piano, Royal Conservatory of Music, 1990-1999

Travel

¢ United Kingdom, France, Italy, Austria, Germany, Trinidad

Peter Piper - Page 5

H-4 PREPARING FOR THE INTERVIEW

Most interviews will be held in late January and early February
over a three week time span. Some programs interview
applicants from within their province at times different from
out-of-province applicants. Most programs will contact you in
January. Some may contact you by phone so it is important to
have an answering machine at that time. Other programs may
contact you by email or by mail.

Goals of the Interview

The residency interview is a critical stage in the process of
residency selection. All the months of tedious paperwork and
preparation finally reward you with the chance to find out how
the programs on your list actually compare with one another.

The purpose of the interview from the perspectives
of both the residency candidate and interviewer(s) is

multi-fold:

» You are attempting to assess how compatible you are with the
program, how comfortable you feel, and how well the program
meets your stated goals.

» You are also trying to convey your sense of compatibility
with the program to your interviewers. This goes beyond just
making a good impression. In a sense, during your interview
you are “trying the program on” or demonstrating to the
faculty and residents of the program that you would be a
welcome addition to their ranks. Indeed, you may want to
think of your interview as an exercise in role-playing, with you
in the role of a recently matched resident in that program.

» Role-playing is not the same as acting. In your eagerness to
charm and impress your interviewers, you must be careful to
avoid insincerity. Your interviewers want to find out who you
really are. It doesn’t serve anyone’s purpose for you to leave
a false impression. It simply makes the interview a waste of
everyone’s time, including yours.
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> You are also trying to assess the program’s relative strong
points and weak points so that you will be able to structure a
well-founded Rank Order List for the Match. Be careful not to
let your attention to this last purpose obscure the need to attend
to the first two. The residency candidate who has completed all
three purposes has had a very successful interview.

» Your interviewers also have several purposes in mind during
the course of an interview. They seek to confirm and expand
on the information you provided in your application. They
are also trying to determine how compatible you would be
with the residents and faculty in the program. Just as you are
trying to put your best foot forward, the representatives of the
residency program want to show you their program in the best
possible light. However, again, it is ultimately not in the best
interest of the program to paint a misleading picture. Lastly, like
you, your interviewers are attempting to develop some criteria
or create a Rank Order List of their candidates for the Match.

In short, the residency interview is a delicate and complicated
interaction that adds substance to the selection process for both
the candidates and programs.

Interview “Musts”

Your CV and cover letter got you an interview. Now what? If you're
lucky, you’ll have some time to prepare, but even if you only have
a few hours before the interview, don’t panic! Reduced to the
essentials, interview preparation consists of just three things:

1. Know yourself. Know what you have to offer. Your education,
your interests, and your experiences have given you a wide
range of skills. Be able to articulate the skills you have, how
you developed them, and how you have used them.

2. Know the position you are interviewing for. Be able to relate
your skills to the duties and responsibilities of the job.
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3. Know the organization. Research! Research! Research! Try to
go beyond the obvious, easy-to-find information about the
organization and its needs. Here are some guidelines to help
you in your research:

> What options does the hospital offer?

What have they done? (get a sense of its history)
Where are they headed? (objectives, strategy)
How would this hospital define success?

v v v v

What are the organization’s values? (look for their mission
statement)

» What is the outlook for the future?
» What things affect the practice of medicine?

Once you have done the research, prepare for the interview
by anticipating the sorts of questions you may be asked and
rehearsing your responses.

Interview Preparation Pearls

Just before the interview, take the time again to review the
information you've received from the program and any material
you may have gathered from other sources.

Write down the “facts” that you want to double-check as well

as any initial impressions you may have formed based on

the written material. Pay special attention to the names and
positions of people you are likely to meet. You can actually find
out a fair amount about the surrounding community before you
arrive by checking some resources in your current location such
as your local library. Newspapers from that community can tell
you about job opportunities for your spouse/significant other,

cultural offerings, the housing market, community problems, etc.

Remind yourself of the specific questions you had about this
program and write them down in a convenient place so that you
will be sure to ask them. It’s a good idea to have some interesting
questions prepared ahead of time to let your interviewers know
that you've really given some thought to the qualities of their
particular program. Interviewers get tired of answering the same
questions, just as you do, so try to think of a few that reflect your
own special interests.

You may have already formulated a list of standard questions
that you want to ask every program for comparison, or you may
have developed a checklist of program characteristics to fill out
in each interview.

Format of the Interview

Interviews don’t come in one standard format. There are panel
interviews, stress interviews, interviews over meals, telephone
interviews. Ask what format your interview will follow and who
will be conducting it. In most interviews, however, regardless

of the format, there is a common underlying structure and

the questions you may be asked tend to fall into one of several
general categories. It’s not possible to list all potential interview
questions, but here are some examples of the types of questions
you may encounter:

A) The Icebreaker and Introduction
Good interviewers want you to be comfortable and relaxed.
To establish this sort of atmosphere, they will ask you a few
rapport-building or “small talk” questions (the weather, parking
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difficulties, current events in the news). For example, “Did
you have any trouble finding our offices?”

B) Questions About You
You will be asked general questions about your skills and
experiences. For example:

How would you describe yourself?

Why did you choose this specialty?

Why did you apply to this residency program?

What are your major strengths/weaknesses?

What kind of environment do you work best in?

Where did you do your electives and why?

v vV vV VvV vV v v

What did you like best about your summer job at XYZ
Company?

What are your career goals?

What do you think it takes to be successful in a job?
Do you work well under pressure?

Why are you interested in doing your residency here?

v vV vV v v

Do you consider yourself a team player? Give us an
example.

» What do you do in your spare time?

» How do you feel the present political situation will affect
your future?

» What skills do you have that will contribute to this
program?

» What will you do if you don't get into...?
C) Actual Interview Questions
(*= most frequently asked)
1. *Why do you want to go into this specialty?
2. *Why did you become a doctor?

3. *Tell me/us about yourself. *How would you describe
yourself?

Describe your personal interests.

. *How would your friends describe you?
. *List your strengths.

. *List your weaknesses.

. *Tell us about your research.

© o N o o A

Tell us about a situation in which you overcame adversity.
10. *Tell us about an interesting case you have seen.

11. *Describe a patient who influenced you in school/a patient
you learned the most from.

12. What is your inspiration?

13. *\Whom do you depend upon for support?
14. *Why are you interested in this program?
15. *Why did you not rotate here?

16. *Tell me/us a joke.

17. *What are your overall career goals/where do you see
yourself in 10 years?

18. Do you think this particular field is overloaded?

19. What are the negative/positive features of this specialty?
Challenges faced by the specialty?

20. *What do you think you can contribute to this program?
21. *What do you want to know about this program?
22. *What do you do in your spare time?
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23. What was the last book you read that wasn’t a medical
book?

24. How will you balance your professional/personal life?
Do you perceive any problems?

25. *Why should we pick you?

26. *Do you want to do research? A fellowship?

27. What is one event you are proudest of in your life?
28. How would you redesign the health-care system?
29. What do your think is the future of medicine?

30. Be prepared to discuss ethical issues/political issues/
evidence-based issues (i.e., you are on call and your
attending, who is scrubbing in, is drunk)

31. How will you deal with the possibility of being sued?

32. What was your most difficult situation in medical school?

D) Questions to Ask During Interviews
1. What paths have most of your recent graduates taken
following completion of their training?

2. What are you looking for in a candidate (and how might |
fit into your program)?

3. Doyou feel that the volume of patients seen on the
inpatient and outpatient basis provides an appropriate
load per resident?

4. Can you describe the structure of your clinics and the
residents’ role?

5.  How did your residents do on this year’s in-service
examination?

6. What major changes are anticipated in the department
and/or medical centre, and in what direction is the
program headed?

7. How would you assess the level of camaraderie among the
residents?

8. What elective opportunities are available to your residents?

The bottom line in the interview is that you have to sell
yourself. Key personality traits sought by interviewers to keep
in mind: drive, motivation, communication skills, energy,
determination, confidence, reliability, honesty/integrity, pride,
dedication, analytical skills, listening skills. You can include
these “key words” in your personal statement and in your
responses during the interview.

Before you answer each question, take a moment to compose
yourself and think about what skills the interviewer is really
looking for (they may not always ask direct questions). When
you answer the question, try to offer an example of a situation
in which you have had to use or develop that skill. If you lack
direct experience, think of other situations in which you have
had to use related skills. No one expects a recent graduate to
know it all. Demonstrating related experience you can draw
from and build on will leave a good impression.

Remember, interviewers are also looking for things such

as confidence and poise, personality traits, presentation,

the ability to think quickly, level of energy and drive,
resourcefulness, and so on. Those other critical aspects will help
them determine your suitability or “fit” with the organization.

A very easy way to convey your interest in the program is to say
so. Program Directors who are told that you want to come to
their program rank you favourably. Reinforcing your interest
and suitability for the program puts you in even better stead.
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E) Behavioural Questions
This type of question is asked more frequently in interviews.
Interviewers will want to determine how you react in certain
situations—situations that could occur in the position you
are interviewing for. As more and more organizations move
toward employees working together in teams, you likely
also will be asked to describe situations in which you have
developed or used teamwork skills.

You can be certain to encounter one or two of these types
of questions. Sometimes whole interviews revolve around
this style of questioning.

F) Closure
After the interviewers have asked all of their questions, they
will give you a chance to ask some of your own. This is your
chance to ask thoughtful, intelligent questions that involve
the interviewers in discussion and reflect how in-depth your
research has been, and a further opportunity to articulate why
you are the best person for the position. Be sure to have some
questions in mind before the interview in case you can’t think
of one during the interview.

Structure and Content

Often, the residency program will have prepared an itinerary for
you listing the names of the people you are going to talk to and
how much time is allotted for each person, which is generally
20 to 30 minutes. In addition to the Program Director, you want
to have a chance to talk with other faculty members, residents
from different levels of training, and any other individual with
whom you would have significant contact as a resident in that
program. In terms of location, you want to have a chance to
see both the hospital and clinic facilities during your interview.
If there is free time, it would be in your best interest to spend it
in places where there are residents, so you can get a better feel
for the actual working environment.

Decide ahead of time which questions you want to ask of which
type of person (e.g., a question about the details of the call
schedule might be reserved for the chief resident). On the other
hand, there may be some questions you will want to ask of
everyone to see if there is any discrepancy, such as a question
about the attending and resident interactions.

Avoid dominating the conversation, but try to be an active
participant in the interviewing process so that your interviewer
will have a sense of your interest in the program and your
ability to formulate good questions. Be prepared for different
interviewing styles and adjust accordingly.

Prohibited Questions

There are certain questions that you do not have to answer

by protection of federal law. It is illegal to make employment
decisions on the basis of race, colour, sex, age, religion, national
origin, or disability. To avoid charges of discrimination based

on any of these protected classes, many employers do not ask
questions during an employment interview that would elicit this
type of information.

Discussion of Parental Leave, Pregnancy, and
Child-Rearing Plans

A frequent area of concern during the interview process is
questions related to parental leave, pregnancy and child-rearing
plans. The prohibition against discrimination on the basis

of sex includes discrimination on the basis of pregnancy and
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child-rearing plans. You do not have to answer questions related
to marital status, number of children, or plans to have children,
but you may want to prompt a discussion of the provisions for
maternity/paternity leave and/or child care responsibilities in
the residency program.

Scheduling

You will hear some differences of opinion as to whether it is
better to be one of the first candidates a program sees, in the
middle, or one of the last. Since there is no reliable data to
conclude that interviewing order makes a difference, and since
you don’t have complete control over when you interview, try not
to worry about it.

There is general agreement, however, that you should schedule
the interview for your most highly valued program after you
have had some experience with one or two interviews in other
programs.

Generally speaking, an interview will take one full day. If your
travel schedule permits, try to allow some time to tour the
community outside the program and/or spend some informal
time with residents or faculty.

If your spouse or significant other will be accompanying you on
your interviews, you may want to schedule additional time to
assess other aspects of the program and community important
to him/her. In general, spouses and significant others are
welcome to participate in the interview process, but you should
clarify this with the program ahead of time so that the schedule
can be structured to accommodate this. Some programs
specifically provide for the participation of spouses and
significant others with organized tours of the community, etc.

Attitude

Try to keep in mind your goals for the interview in order to
establish the right frame of mind. Again, you want to project a
positive, confident, and enthusiastic demeanour without being
overbearing or insincere.

If you keep in mind that the interviewers have their own agendas
to fulfill, you won't be dismayed or intimidated by the tougher
questions that try to find out more about you. In fact, if you've
thought about what the interviewers are trying to get out of the
interview, you will have already anticipated their questions and
have a well-thought-out answer ready.

Try to be open and honest. It’s okay to be nervous, just don't let
your nervousness hide your personality.

Other Tips

» In terms of appearance, the general advice is to be neat
and comfortable. Use your own judgment as to whether an
expensive suit would add to your confidence level or compete
with your personality.

» Be on time. Better yet, be early. Allow yourself time for finding
a parking space, getting to know your surroundings, catching
your breath, and arriving in place before the appointed hour.

» Before you leave the house, make sure you have everything you
need for the interview, such as your notes, paper and pen, and
an extra copy of your CV, personal letter, etc.
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» Do a practice interview first with someone you know acting as
the interviewer. This will give you a chance to rehearse possible
answers.

» During the interview, you will be judged on your presentation
skills and how effectively you communicate. Make frequent eye
contact, smile, and dress appropriately.

» Talk with residents at various institutions about the programs.
Here are some key topics to ask them questions about.

— Would you choose this program again?

— Level of spirit and camaraderie? Competition among
residents?

- Faculty?
— Is conference leave funded, is there support for research, etc.?

» Have questions to ask them at the end of your interview, such as:
— What are the strengths and weaknesses of this program?

— What path do the majority of your graduates take after their
training: Urban? Rural? Academic?

— What changes do you anticipate in the next five years?
— What are the opportunities for research?
— Is there protected academic time (a Royal College requirement)?

— What is the size, diversity of case mix, and type of patient
population?

» Remember to send thank-you letters to the directors within
48 hours. Keep them business-like and brief. Some suggest
sending a picture with the card. Add any relevant information
that you forgot to mention in the interview.

» In order for you to rank the institution best suited to you,
take notes of the strengths and weaknesses of the programs
and what impressed you. Would you enjoy spending two to five
years there? You will find your notes helpful in completing your
ranking for the Match.

About the Match

The matching process (both Canadian and American) is

a comparison — using a computer program — of applicants’
ranked choices of programs and Program Directors’ ranked
choices of candidates. The ranking forms are the only
determinants of offers and acceptances of postgraduate year

1 (PGY1) spaces. Each registrant submits a list of preferred
programs, while each Program Director submits a list of
preferred candidates. These lists are entered into the Canadian
Residency Match (CaRMS) or the National Residency Match
Program (NRMP) computer in the United States, which perform
“the Match” based on a mathematical algorithm. There are
some American positions that fall out of the Match, and we will
provide you with further information later in this chapter.

An applicant may be matched with the highest choice on his/
her Final Ranking Form, provided the program also chooses
that applicant before its spaces are filled by applicants whom it
ranked higher.
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AND STRATEGY

The results of the matching process are released by mail to
applicants and Program Directors in March. All rankings
submitted by applicants and programs are confidential.

Applicants who remain unmatched after the first iteration of
the Match are eligible to be registered in the second iteration
at no charge. However, applications to the second iteration
programs must be resubmitted when the positions available
are announced.

In early June, the Office of Student Affairs will provide you
with application material for the Canadian Residency Match
forwarded by CaRMS to all medical schools. Student Affairs
will also request information on the NRMP Match for those
interested in applying to the United States. About 10%

of students apply to both matches, as a back-up plan for
competitive programs such as Dermatology, Neurology,
Ophthalmology, and Surgery specialties that offer one to three
spots in their programs.

Common Mistakes

Common mistakes that students make when going through the
Match process include the following:

» Not understanding the details of the Match for a particular
specialty

» Starting the application process too late

» Applying to or ranking too few programs to ensure a match

¥ Letting the application paperwork overwhelm you

» Not paying attention to deadlines

» Submitting a weak personal statement and CV

» Not knowing what to look for in a residency training program

» Preparing inadequately for residency interviews

» Ranking programs on the basis of probability of acceptance
rather than desirability

» Panicking after failing to match, rather than strategizing during
the second iteration

Principles of the Match

The following example illustrates how the Match may best be
used by all parties to prepare Rank Order Lists, and how the
matching algorithm works.

Applicants’ Rank Order Lists

Eight applicants are applying to four programs. After considering
the relative desirability of each program, the applicants submit
the following Rank Order Lists to CaRMS or NRMP:

Anderson 1. City

Brown 1. City 2. Mercy

Carpenter 1. City 2. Mercy

Davis 1. City 2. Mercy
3. General 4. State

Eastman 1. City 2. Mercy
3. State 4. General
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MATCHING INFORMATION

Ford 1. City 2. General
3. Mercy 4. State
Goodman 1. City 2. Mercy
3. State 4. General
Higgins 1. State 2. City
3. Mercy 4. General

Applicant Anderson makes only a single choice, City, because
he is under the impression from remarks made by the Program
Director that he would be ranked very highly, and he had in turn
assured the director that he would rank City number one. It is
acceptable for programs to express a high level of interest in
applicants to recruit them into their program and for applicants
to say that they prefer one program to others. The applicant,
however, should not consider such expressions as commitments.

Applicant Brown ranks only the two programs that were desired
by every applicant — Mercy and City. He is considered top of
his class, and feels that he is a most desirable applicant.
However, he has not been assured of a match with either of these
programs. Applicants should consider ranking all programs
that they are willing to attend to reduce the likelihood of not
being matched. It is better to accept a less desirable choice

and match to it in the first round than take your chances of
being unmatched and then have to pick from what’s left over
for the second Match. What’s more, you will be competing for
those leftovers with foreign students and re-entry applicants. If,
however, you are also applying to the NRMP, then only ranking
those programs you really want to go to and “falling back” on
the U.S. Match is an appropriate strategy.

Applicant Carpenter ranks City, which she prefers, and Mercy.
Standing first in her class in her junior year, she knows that she

is a desirable applicant, and she has been assured by the Program
Director at Mercy that she will be ranked first. She is certain Mercy
will, in fact, rank her first, and therefore believes there is little risk
of her being left unmatched even if she does not rank additional
programs. Again, although she is certain, there is little risk to
ranking programs that she still finds acceptable unless she has
better programs ranked in the United States.

Applicant Ford would be very pleased to be at State, where she
had a very good clerkship, and feels that they will rank her high
on their list. Although she does not think she has much of a
chance, she prefers City, General, or Mercy, so she ranks them
higher. There is no risk ranking programs that you want most
at the top of your list, even though you feel you may not have
an excellent chance. You will be ranked to the highest ranked
program that also has a position for you.

Applicant Higgins is equally sure he will be offered a position
at State, but he prefers the other programs. He ranks State

first because he is afraid that State might fill its positions with
others if he does not place it first on his list. Applicants should
rank programs in order of preference. Their choices should not
be influenced by speculations about whether a program will
rank them high, low, or not at all. The position of a program
on an applicant’s Rank Order List will not affect the applicant’s
position on the program’s Rank Order List, and therefore it will
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not affect the likelihood of the applicant’s receiving an offer from
the program. During the Matching process, an applicant who
receives an offer from a program that the applicant has ranked

is removed from that program’s roster of filled positions only if

a match to a program higher on the applicant’s Rank Order List
becomes available. Therefore, rank number one should be the
applicant’s most preferred choice.

Applicants Davis, Eastman, and Goodman have interviewed

at the same programs. Like the other applicants, they desire a
position at City or Mercy and rank these programs either first or
second, depending on preference. However, since they are not
assured of a match to either of these desirable programs, these
applicants also list State and General, which they are willing

to attend if matched, lower on their Rank Order Lists. They are
using the computer match well.

Programs’ Rank Order Lists

Two positions are available at each program. The four programs,
having determined their preferences for the eight applicants,
also submit Rank Order Lists to CaRMS or NRMP.

The Program Director at Mercy Hospital ranks only two
applicants, Carpenter and Goodman, for his two positions,
although several more are acceptable. He has insisted that all
applicants tell him exactly how they will rank his program, and
both of these applicants have assured him they will rank his
program very highly. He delights in telling his peers at national
meetings that he never has to “go far down his Rank Order List”
to fill his positions. The advantage of a matching program is that
decisions about reference can be made in private and without
pressure. Both applicants and programs may try to influence
decisions in their favour, but neither can force the other to
make a binding commitment before the Match. The final
preferences of Program Directors and applicants as reflected on
the submitted Rank Order Lists will determine the offering of
positions and the placement of applicants.

Mercy City General State

1. Carpenter 1. Goodman 1. Brown 1. Brown

2. Goodman 2. Higgins 2. Eastman 2. Eastman
3. Eastman 3. Higgins 3. Anderson
4. Anderson 4. Anderson 4. Carpenter
5. Brown 5. Carpenter 5. Higgins
6. Carpenter 6. Davis 6. Ford
7. Davis 7. Goodman 7. Davis
8. Ford 8. Goodman

The Program Director at State feels that his program is not
most desirable to most of the applicants, but that he has a good
chance of matching Ford and Higgins. Instead of ranking these
two applicants at the top of his list, however, he ranks other
applicants higher. He also ranks all of the acceptable applicants
to his program. He is using the Match well.

The Program Directors at City and General have participated
in the matching process before. They include all acceptable
applicants on their Rank Order Lists with the most preferred
ranked highest. These Program Directors are not concerned
about filling their available positions within the first two ranks.
They prefer to try to match with the strongest, most desirable
candidates. They are using the Match to maximum advantage.

The Matching Algorithm

The matching algorithm simulates the offer and acceptance
process based on the Rank Order Lists submitted by programs
and applicants. Each program first makes offers to the applicants
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ranked as most preferred on the program’s list, up to the number
of positions available in each program. If the applicant also ranks
the program on his or her Rank Order List, a “tentative” match is
made. Any applicant who receives multiple offers is tentatively
matched to the offering program ranked as most preferred on
the applicant’s list, and any offers from less preferred programs
are rejected. Any programs that receive such rejections then
make a corresponding number of additional offers to applicants,
in the order of preference indicated on the program’s Rank Order
List, to fill available positions. Again, applicants with more than
one offer tentatively accept the most preferred offer and reject
any less preferred. The process repeats until all positions are
filled (there are no rejections) or all offers have been made. Each
program thus offers positions “down” its Rank Order List until its
positions are filled or there are no more acceptable applicants.
Each applicant accepts positions “up” his or her Rank Order List
until the applicant is matched to the most preferred program
that offers him or her a position.

Through matching, applicants would match into the program
listed highest on their lists that had available positions. The
positions in each program are first offered to those applicants
with the highest rank.

Match Strategies

> Itis possible not to get the position you want; however, there is
an excellent chance that you will get one of your top three choices.
In 2000, over 80% of Canadians were matched to one
of their top three choices of programs. It is possible not to
match after the Match (6% of Canadian grads), but there are
some simple guidelines that can help to ensure the best possible
match for you.

> Don't overestimate yourself. No matter how sure you are that
you will match with your top choice, you cannot be penalized
for listing additional programs. Those applicants who list only
one or two programs are much more likely not to match.

> Don't underestimate yourself. Again, you are not penalized
for listing programs that you consider a long shot. Even if
you don't think you have much of a chance, if you really want
to go somewhere, go ahead and rank it first.

» Remember, when first weighing the programs in terms of
your preference, some may seem fairly equivalent to you. If
you take the time to evaluate these carefully, you may discover
reasons why you should rank one program over another. The
Match computer is fair, but it is also ruthless. If you rank one
program above another, it will put you in the first program
it can without stopping to consider that maybe geographic
location is more important to you than a higher faculty-to-
resident ratio.

> Program Directors violate residency rules if they coerce
students to rank a program first or attempt to force the
signing of a contract prior to the release of Match results.

» Failure to list enough choices on the Rank Order List is by far
the most common reason why a student will fail to match.
Do not accept oral statements from programs that they will
rank you highly as proof that you will match to them. They
may have more highly competitive candidates than they have
slots to fill. Take all such pre-Match assurances from programs
with a grain of salt. The question of whether or not you will
match is usually on the minds of all senior medical students
until Match day. The following information is provided in the
event that this should happen.

» Written offers are sometimes made. It contravenes CaRMS
rules to make such an offer for Ministry of Health-funded
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positions, but sometimes spots can be specially funded by
external bodies, such as Cancer Care Ontario for a Radiation
Oncology position. This circumstance is certainly an exception

and you should take whatever steps necessary to protect
yourself. Have your lawyer review the contract to ensure that
itis legally binding before you pull yourself from the Match.

H-6 THE COUPLES’ MATCH

This information is helpful to couples applying to CaRMS or
the NRMP.

Applicants who wish to match to the same geographic location

can link their program choices together as a couple so that they
can be matched into a combination of programs suited to their
needs. In creating pairs of program choices on their Rank Order
Lists, couples can mix specialties and geographic locations.

Applicants should seriously consider the career implications of
submitting a couple’s Rank Order List before signing the couples
contract. By pairing their choices, couples are restricting their
individual chances of a successful match to their career preferences
by making it conditional on their partners’ Match results.

The Couples’ Match is a useful strategy that any two people,
like Lindsey and Rob from Case 1, can use to try to match to the
same location.

Applicants notify CaRMS that they are participating as a couple by
completing the reverse side of both partners’ Student Agreement.
The decision to participate as a couple need not be made until
the time of the submission of the Rank Order List; however, both
parties must contact CaRMS to get the appropriate instructions
and Rank Order List by February 1. Whether applicants are
applying as a couple may not influence the selection decisions
made by Program Directors. Neither CaRMS nor NRMP will
identify couples to Program Directors.

Each member of the couple signs up for the Match individually,
but instead of submitting a Rank Order List in March with single
entries on it, the couple submits a “Paired Choice List” with the
preferences of each partner tied together. This way, the couple
can correlate their preferences; both partners’ first choices

can be in Halifax, their second choices in Toronto, and so on.

In order for the couple to match successfully, both partners’
preferences have to match. For example, if “Partner A” of the
couple matches with her first choice program but “Partner B” does
not, the computer program throws out the couple’s first-choice
grouping and moves down the paired list to the next ranked
grouping. This process continues until both partners match.

Some couples try to match for the same geographical area, some
for the same hospital, and some even for the same specialty.
This need not only be restricted to couples who are married

but anyone who wants to link up with someone else. This may
include friends, kin, or others in serious relationships.

The first step is to decide to what programs you and your
partner want to apply. If one of you is more or less competitive
for your respective specialty choice than the other, then this
must be taken into account, especially when applying to the
more competitive residency programs. You should also apply to
a greater-than-average number of programs, both to increase
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your chances of finding the perfect residency, and your chances
of matching. Keep in mind that with a larger number of
programs to choose from, it may be easier for you to find a place
acceptable to both you and your partner.

Arranging for an interview for two can be a difficult, expensive
hassle, but it does not have to be. Ideally, you should both have
obtained a list of interview dates offered by your respective
programs. Some programs have no specific date, and you

can arrange a visit on any day within a specific time frame.
Interviews can be arranged so that you can interview at
institutions at the same time, thereby saving money. You may
have to visit some programs separately. If your respective
programs do not have the same interview dates, call the program
secretary and try to set up a special interview date that coincides
with your partner’s. Some will allow this, while others may not. It
does not hurt to try, and it could save you some money.

Talk to the program secretary and make sure that she/he is
aware you are in the couple’s Match. You should also let your
interviewers know that your partner is applying to a residency at
the same institution. If a program wants you, being in the couple’s
Match should not affect their ranking of you one way or another.
In fact, if you are a desirable candidate, the Program Director will
sometimes put in a good word to the director of your partner’s
program, giving you both a better chance of selection.

Further Thoughts

» Check out the contract in your package for the Couples’ Match.

> Apply individually to the program you are both interested in.
You complete separate applications, with separate resumes, etc.

» To obtain your match as a couple you both have to apply
to your respective specialties. You naturally will have to be
accepted into each program to make it through the Match.

> It gets trickier if you are both applying within the same
specialty because the various programs rank you as a couple
for their program differently. The CaRMS/NRMP computers
enter your Rank Order Lists, and you both have to make the
cut-off to get one of your choices. You rank the programs and
the programs rank who they want. The computer then figures
out the highest combination. This is where you end up being
matched. But the programs can shuffle around how they rank
the two of you to suit their needs before they submit their rank
list of candidates to CaRMS. For example, if the University of
Toronto Pediatrics wants the two of you in their program, they
take the lower of the two candidates and raise their score/rank
up to that of the higher partner.

» Don't turn down interview invitations because both of you did
not get an interview at a particular medical school.
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H-7 OTHER CONSIDERATIONS

National Defense — The U.S. Independent
Match

CaRMS matches applicants funded by National Defense through
the regular matching process. Students who have a contractual
arrangement with National Defense must identify themselves on
the Application for Postgraduate Medical Training. Applicants
who are funded through the Medical Officer Training Plan or the
Military Medical Training Plan can apply only to Family Medicine
programs that are listed on the Applicant’s Designation List as
being for National Defense-funded applicants only.

Earlier Matches in the United States

For U.S. programs, several fields select residents in January.
These fields are Neurology, Neurosurgery, Ophthalmology,
Otolaryngology, and Urology. The surgical subspecialties are
highly competitive; therefore, a large percentage of applicants
go unmatched. However, because the deadline for applications
through the National Residency Matching Program is not until
February, there is still time for the unmatched applicant to
obtain a position through the NRMP.

Early matches for U.S. programs in Neurology, Neurosurgery,
Ophthalmology, and Otolaryngology are coordinated by a single
agency in California. Your careful attention to deadlines is a
must, as they differ from program to program.

The category of “independent applicants” includes several
different groups: non-sponsored U.S. graduates, Canadian
students/graduates, osteopathic students/graduates, and
international medical graduates (IMGs). For information,
contact the NRMP at (202) 828-0566 during the summer before
the Match to receive the NRMP Handbook for Independent
Applicants. To enrol, submit a completed Independent Applicant
Agreement to the NRMP. The NRMP might also independently
verify or request your credentials in order to approve your Match
eligibility status. For example, some schools require results of the
USMLE steps 1 and 2.

Following registration, you will be assigned an NRMP Applicant
Code, which you will use to identify yourself on residency
applications and in correspondence. You will also receive a
confidential personal identification number (PIN). If you match
at a program, your PIN will appear in the USA Today newspaper
on Unmatch Day (the day before Match Day). The registration
deadline is in October before Match Day. Consult the current
edition of the NRMP Handbook for Independent Applicants for
further details.

Like the NRMP Handbook for Students, this publication from
the NRMP is a must-read for independent applicants. You can
get a copy by calling the NRMP at (202) 828-0566. The version
for independent applicants covers the same topics as the
general student handbook. In addition, the NRMP Handbook
for Independent Applicants contains guidelines for verification
of credentials for Match eligibility, a NRMP publication order
form, and match dates for specialties covered in the NRMP’s
Specialties Matching Services (e.g., Dermatology). The NRMP
Directory is a catalogue of residency programs, participating
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in the Match. Part | of the directory organizes the programs by
hospital. Use this section to see what other specialty training
programs are offered at the hospitals you’re interested in. Part

Il lists programs by specialty type and is much more useful. You
should receive the edition for the previous Match at no cost on
registration. You will also receive a revised edition for your Match
late in the fall.

Going Unmatched

This is a devastating and anxious time of a student’s academic
career, so please choose your specialties wisely to avoid the
heartache of being unmatched.

Every year, there are a small number of students who do not
match. If this happens to you, don’'t panic. It doesn’t mean that
you’ll never be accepted to a residency program. As you probably
read earlier, there could be many reasons you didn’t match and,
frankly, you’ll never know what they are so it’s not worth dwelling
on. You do have to take immediate action, though.

If your Canadian selections don’t match, you’ll be notified on
“Unmatch Day,” around Monday of the second week in March.
Students will be paged to meet with the Associate Deans from
Student Affairs and Postgraduate Medical Education. In the case of
the U.S. Match, the results come out around the third week in March.
The Office of Student Affairs will notify you if you are unmatched.

With the aid of the faculty, the student will receive a list of
unmatched positions and will begin to apply to the Match (think
of yourself as a brand new applicant; students will have the
opportunity to update their CVs, reference letters, and personal
statements). You may choose to include old references sent by
CaRMS to the Office of Student Affairs. Interviews are normally
conducted between March 9 and 18. You may interview on

the phone or meet the interviewer in person, giving you an
opportunity to sell yourself.

In the case of the U.S. match, the unfilled lists will be sent to
the Office of Student Affairs, and students begin to contact
the programs directly. After some deliberation, a program will
normally accept a student over the phone. Most students are
matched within 24 hours of the starting time. It is rare that a
student remains unmatched unless he/she chooses.

The CaRMS application files of all students not matched in the
first iteration are sent to the Office of Student Affairs. Students
not matched in the first iteration are automatically registered
(without cost) in the second iteration. To help students consider
their choices and apply for the second iteration, CaRMS will send
each student, through the school, a list of vacancies available

in the second iteration and a Rank Order List for the second
iteration.

Rank the programs you have contacted and to which you would
like to be matched. They must be listed in order of priority, as
you painstakingly did in the first iteration.
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Switching Residency

You may not have made the right career choice or not have
matched to your preferred choice of specialty. Relax. There is
room to make switches once the Match is over.

The first thing you need to do is contact the Postgraduate Office
at the respective university you matched to. Note that counseling
is held strictly confidential. Each school arranges for both
internal matches (within the university) and external matches
(Canada-wide). Check with the postgraduate office for respective
deadlines.

In a survey on transfer options in postgraduate training, CaRMS
identified that all 16 schools have official procedures at the
postgraduate office to allow residents to transfer between
residency programs. Twelve of the 16 medical schools also offer

to arrange transfer to other medical schools. Saskatchewan and
three of the Quebec schools (other than McGill) declared that they
had no procedures to transfer residents to other medical schools.

Medical schools will try to accommodate transfers between
disciplines at any training level. Ottawa, Queen’s, and Toronto
restrict transfers to PGY1 or PGY2 levels where possible.
Manitoba also offers transfers to PGY1 or PGY2.
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Lindsey and Rob are fourth-year medical students who plan

to get married before starting residency. They want to attend
programs in the same location, but don’t know if this is possible.
They are both 26 years old and are also thinking about having
children. They’ve been to information sessions with residents
who have children and heard their classmates talking about the
challenges of parenting during residency. Lindsey and Rob both
have some questions.

Are there any strategies for a couple to match to
residency programs offered at the same location?
Lindsey and Rob are excited to read about the Couples’ Match
on the CaRMS website: http://www.carms.ca/eng/rl_ranking_
couples_e.shtml.

This match is not restricted to people who are married, but
anyone who wants to be with someone else — a friend, relative
or serious relationship partner — during residency. Upon
completing the Rank Order List, applicants can designate
themselves as part of a couple by emailing CaRMS and noting
their status in the Applicant Webstation. This distinction is not
permanent; applicants can later remove themselves from the
Couples’ Match. A complete set of instructions on participating
in the Couples’ Match, as well as match statistics, can be found
on the CaRMS website.

How will Lindsey manage to do call in her first and third
trimesters?

During the first trimester, pregnant residents may struggle with
morning sickness, making call responsibilities tougher.

Residents who had children in residency suggested trying to
arrange for rotations with light call duties during both the first and
third trimesters, avoiding such rotations as ICU and Team Medicine.

In some provinces, a pregnant resident is exempt from call
during the third trimester after 31 weeks. This may be earlier

in some residency programs, such as Obstetrics. However, this
exemption can occur earlier in the pregnancy if the resident’s
physician deems it necessary. Even though duties may be lighter,
residents who had babies cited that a lack of sleep even without
call affected their abilities to function at work.

How much time can Lindsey take off work if she has a baby?
Can Rob take paternity time when their child is born?
Parental leave time for residents varies from province to
province. The time allowed for maternity leave is as follows:

Maximum
length of
Required length pregnancy

Province of pregnancy leave leave
Newfoundland N/A Up to
and Labrador one year
Maritime Provinces 17 weeks 1 year
Quebec 15 to 18 weeks 1 year
Ontario 17 weeks 1 year
Manitoba N/A 26 weeks
Saskatchewan 18 weeks 1 year
British Columbia 17 weeks 1 year
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CASE 1 — HAVING A BABY
DURING RESIDENCY

The decision to take more time than required is up to the
individuals, although they may feel pressure from their
staff, because they want to prepare the resident for board
examinations, and their fellow residents, because they want
the resident back on the call schedule.

Paternity leave ranges from five days in Saskatchewan to three to
five weeks in Quebec. Rob could talk with the program director
and arrange vacation around the expected due date so that he
can spend some time at home once the baby is born.

Will having a baby during residency mean that it will
take Lindsey longer to finish her residency program?

In general, residents are forgiven the required pregnancy leave
length but are expected to make up any extra time taken.
However, residents may feel pressure from the Royal College and
their program directors to make up all time in order to be best
prepared for board examinations.

What are some advantages to having a child while in
residency rather than while practising?
There are a number of advantages:

» Financial. Residents are paid 75% of their pay through
Post-graduate Medical Education and Employment Insurance
(El) during the first six months of leave. After six months, they
receive only El. In practice, there are programs like the OMA
Pregnancy and Parental Leave Program, where a physician can
be paid up to 50% of average fee for service billings or $1,000
per week, whichever is higher, for a maximum of 17 weeks.

» Finding a replacement. Residents do not have to worry
about finding coverage for their practice, whereas practising
physicians will need to find someone to care for their patients.

» Maternal age. Residency is now longer. Postponing pregnancy
until you finish may mean the pregnancy is not as safe for
mom and baby.

» Guaranteed time off in residency. In residency, provincial
contracts dictate how residents are paid and how much time
off they can take. In practice, these decisions may need to be
negotiated with colleagues, and you will be at the mercy of
their decision.

» Career planning. When residency is completed, new
physicians may want to establish their practice. This would
be difficult if they wanted to take time off at the beginning
of their career.

What are some options to make return to work easier?
Some suggestions include:

» Part-time training: work one month, take one month off.
» Start with lighter rotations.
» Hire a nanny.

» Build a strong support system at home.
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Should Lindsey factor pregnancy into the decision of
what residency program she chooses?

Some residents feel that non-surgical specialties are more
accommodating of having children in residency. However,
other residents feel that any residency program is manageable
with pregnancy, and this should not be factored into career
planning decisions.

In particular, provincial agreements differ, so it may be helpful
to review which provinces are more supportive of pregnant
residents in choosing the location of the residency program.

How can Rob and Lindsey prepare financially so that
they can take as much leave as possible?

As parents, Rob and Lindsey may qualify for a number

of benefits and tax deductions available from the federal
government. These include:

» Universal Child Care Benefit. This federal payment of $100
per month is paid to every Canadian family for each child
under the age of six. Payment is not automatic; they will
need to apply for it.

» Canada Child Tax Benefit. This monthly non-taxable benefit
is available for families with low and moderate incomes (less
than $40,970 in 2011). The maximum benefit is $112.33 per
month for each child under the age of 18 in all provinces
except Alberta, where it is $103.00 for children under seven.
If a couple’s income is less than $23,855, they’ll also qualify
for the National Child Benefit Supplement, which is a
maximum $174.00 per month.

» Child care expenses. In addition, their child care expenses
will be deductible, to a maximum of $7,000.

So the tax breaks will provide some relief and, as mentioned
above, Lindsey will be able to receive Medical Education and
Employment Insurance payments, to make up for some of her
lost income.

If they have personal resources, they could tap into those as
well. For example, if Lindsey has been saving in an RSP, she
could take money from there. While withdrawals are taxable,

if she has little other income her marginal tax rate should

be quite low. Withdrawals from her spousal RSP are another
option, but only if Rob has not made any spousal contributions
in the year of the withdrawal or the two preceding calendar
years. Otherwise, the withdrawals would be attributed to him
for tax purposes.

If Lindsey and Rob have an investment portfolio or own

real estate, they could consider selling assets to generate cash
flow. However, any capital gains resulting from the sales would
be taxable.
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-2 CASE 2 — OVERWHELMED WITH DEBT

Ruth, a third-year medical student, sits down one night to
open her mail. She opens her bank statement. She can’t believe
that after three years she’s already accumulated $120,000 of
debt and has heard rumours of unforeseen costs in fourth year.
The reality of having $150,000 in debt sinks in. She is feeling
completely overwhelmed by debt.

Are the rumours that Ruth has heard true? What are

the unexpected costs that she may need to cover in
fourth year?

Yes, there are some extra costs associated with completing
fourth year. Extra costs of fourth year can include applications,
travel, and housing associated with electives, the CaRMS
application, and writing the MCCQE Part 1. Costs associated
with electives and CaRMS vary widely, depending on how many
electives are chosen and the number of programs to which a
person applies. A breakdown of extra costs accrued in fourth
year is as follows:

Electives

Highly variable expense. Need to consider cost of application to
do elective, housing if not at your university, and travel costs.

CaRMS

Registration Fee + 4 Programs (tax not included) $205

Each Additional Program $20

Packages for References $100

Interviews (Flight, Hotel, Food, etc.) $3,000
$3,265

MCCQE Part I (Licensing Exam Part I)

Registration Fee $680

Total = $4,000 + cost of electives

What steps/plans/budgeting should she do now to
ensure minimal addition to her debt load?

Ruth needs to remember that her situation is not exceptional.
Almost all medical students acquire debt as they get the
education they need to become qualified. Before heading
into fourth year, she should apply for any bursaries and
scholarships for which she’s eligible. Even if the amount is
small, it’s still beneficial.

To ensure she adds as little as possible to her existing debt
load, she would be well advised to sit down with a professional,
such as an RBC Student Champion, to create a personal
budget that makes the most of her unique situation and that
reflects her current expenses and any income. This will give
her an opportunity to spot possible areas where she could be
economizing. Once she knows what her fourth-year costs

are going to be, she can amend her budget accordingly.

One of the easiest ways to go astray is to get caught up in credit
card debt. If Ruth is carrying a balance on her credit cards, she
could be paying interest as high as 28% a year. A much more
effective solution is to take out a loan or line of credit at a
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much lower interest rate, pay off the credit cards, and then
focus on reducing the loan or line of credit.

In fact, most financial institutions have special lending
programs for medical and dental students, which have high
limits and low interest rates. This should be the first option

for financing, but any existing loans that are outstanding will
reduce the available credit for studies, so by combining them
into one credit line borrowing costs and monthly payments can
be reduced.

How will she afford to repay her loans during residency?
While Ruth is a medical student, and for 12 months after
graduation, she will likely only have to pay the interest costs

on her loan, under a special arrangement that most financial
institutions have with students.

As a resident, with income coming in, Ruth should be able
to start chipping away at her accumulated student debt.
Again, the best way to determine what she can comfortably
pay is to track all her expenses and income and create a
personal budget.

Once she knows how much she can afford to dedicate to debt
repayment every month, she should set up automatic transfers
so that amount is automatically moved from her bank account
to her outstanding debt.

She overheard some classmates mentioning something
about saving receipts for income taxes. Why would they
do this?

As a student, Ruth can claim tuition, education, and textbook
tax credits. However, she may not have sufficient income to be
able to use up all the credits to which she’s entitled. She can
carry forward up to $775 in combined federal credits and use
them to reduce her income tax in a later year.
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CASE 3 — WHO HAS MORE DEBT?
A COMPARISON OF TwO-YEAR,

-3

FivE-YEAR AND SEVEN-YEAR

RESIDENCY PROGRAMS

Tyler, a fourth-year medical student, is still undecided about

his future career choice. He’s thinking about Family Medicine,
Endocrinology specializing in Pituitary and Thyroid Disorders,
or General Obstetrics. He accumulated $160,000 of debt over the
course of his medical training. Coincidentally, this is the average
amount of debt acquired by Canadian Medical School Graduates.
He heard that some of his classmates were considering Family
Medicine because of the shorter training time to pay off their
debt more quickly.

What would his financial situation look like if he did

a five-year residency plus a fellowship, a five-year
residency, or a two-year residency program?

The answer depends largely on how much debt Tyler already
has, where he does his residency and fellowship, and what his
expenses are during those years.

Residency and fellowship salaries vary from province to province.
But if we assume that Tyler will be doing his residency and
fellowship in Ontario, here is what he can expect in terms of pay:

Residency salaries in Ontario

Effective August 1, 2010

PGY1 $50,064*
PGY2 $58,439
PGY3 $61,990
PGY4 $66,189
PGY5 $70,584
PGY6 $74,715
PGY7 $77,667
PGY8 $82,063

A fellowship in Ontario would pay about $70,000 per year, but
that figure can vary depending on the field in which Tyler would
choose to work.

If Tyler were to enter into practice after a two-year residency,
for instance, he would begin earning more than a third-year
resident. However, if he were to choose a specialty that required
a five-year residency, and also did a fellowship, his eventual
earning power would likely be higher than if he had done just

a two-year residency.

As you can see, there is no simple answer as to which pathway
will be the most financially rewarding for Tyler.

Canadian Medical Residency Guide

Similarly, there is difficulty generalizing Tyler’s situation to
medical students nationwide. However, three factors have been
suggested that that may contribute to the rate at which one’s
debt load can be cleared. In order to identify the impact these
factors can have on making a comparison between length of
residency programs, a thorough analysis is suggested. RBC
Student Champions are able to help with such an analysis.

Lastly, this case is an example of the importance of
understanding the relative importance of each key factor
relevant to making your own career decision.
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RESIDENCY

Alex has just started his residency in Ophthalmology and is
considering subspecializing in treating Glaucoma. Alex is excited
about starting his residency but wonders what is required to
subspecialize within a given specialty.

What are the steps he needs to take to specialize in
Glaucoma?

Alex goes to talk to the Program Director of Ophthalmology and
learns that he will need to do a fellowship in Glaucoma. Through
this conversation, he learns that a fellowship is a way to obtain
further training within a given area of specialization.

Fellowships are usually associated with a decision to practise
academic medicine in most cases. In some programs, such as
vascular surgery, a fellowship is required in addition to finishing
an accredited residency program. However, in Alex’s case,
completing a fellowship may allow him to choose an area of
specialty. For example, new Radiologists may enter fellowships
based on anatomical divisions (e.g., Abdominal Radiology) or
techniques (CT or MRI) that may not offer an accreditation

or certificate, but rather allow them to practise in a more
specialized field. In addition, by doing a fellowship in Glaucoma,
Alex can tailor his practice to treating glaucoma and providing
more specialized care.

From a practical standpoint, new graduates may discuss job
opportunities at an academic centre and decide to complete a
fellowship in that area. For example, a new ENT resident may
discover that the department he is interested in working in is
interested in hiring a specialist in endoscopic skull-base surgery.
The resident may pursue a fellowship in endoscopic skull-base
surgery and return to that academic institution for employment.

There are research fellowships and clinical fellowships as well
as fellowships that combine both research and clinical work.
In general, fellowships can take from a few months (in Family
Medicine) to three years.

In order to begin a clinical fellowship program, such as a
Glaucoma fellowship, Alex must have a certificate authorizing
postgraduate education as well as a source of funding. Some
institutions provide funding while others expect applicants to
find their own. Alex may have to submit an application during
the summer or fall (depending on the program) the year before
he intends to start the fellowship. Alternatively, a fellowship may
be arranged based on a phone call or matching service.

Will Alex be in a different city for his fellowship?

Alex could be in a different city, depending on where there are
openings for Glaucoma fellowships the year he finishes the
Ophthalmology program. He’s best advised to attend the best
Glaucoma fellowship program, no matter where it is located,
in order to make him a competitive job candidate upon
completion of the fellowship.
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INSURANCE

Andy is a third-year medical student. His wife is a third-year law
student who will be entering the workforce next year. They have
talked about having a family but have decided to wait until they
are more established in their careers. Andy has gone to many
information sessions about various types of insurance he should
look into, but didn’t really think he needed any of it. Andy
decides he’d rather not obtain any disability insurance because
he is young and healthy and thinks the chances of him becoming
disabled are small. Andy does an Internal Medicine rotation and
unfortunately sticks himself with a needle that he used to inject
an HIV-positive patient. What should he do?

First, Andy should immediately speak to the doctor in charge
and explain what happened. He should tell the doctor the
patient’s name so the doctor can proceed with getting consent
for a blood sample to determine HIV and hepatitis serology. The
doctor will also consult an Infectious Disease physician.

Within two hours of the needlestick, Andy should go to
Occupational Health (if the event occurred during the work day)
or the Emergency Room if the event occurred after hours. Blood
will be drawn to test for HIV or hepatitis serology.

Infectious Disease will perform a risk analysis to determine the
likelihood of infection transmission, taking into account such
factors as the depth of the needlestick, the bore of the needle
and patient characteristics. If there is a high risk of HIV infection,
Infectious Disease may recommend a post-exposure prophylaxis
cocktail; however, it is up Andy to decide whether or not to take
it. The cost of the cocktail is covered by Worker’s Compensation.
Common side effects include nausea, vomiting, and diarrhea,
which may make it necessary to take one to three weeks off work.
If the patient is known to have HIV/AIDS, the Infectious Disease
physician may prescribe their treatment regimen to Andy.

Blood will be drawn over the next six months to ensure Andy
does not seroconvert.

If the patient has Hepatitis B, Andy should be protected through
Hepatitis B immunizations. To ensure Andy has an appropriate
immune response, antibody titres may be drawn. A booster
immunization may be given to prime the immune response if
the titre is low.

The time following a needle-stick injury can often be an
emotional one. Andy may receive support from Occupational
Health or the Education Assistance Program. A referral to an
immuno-compromised clinic is another potential source of
support.

Will Andy be able to work if he is HIV- or Hepatitis B- or
C-positive?

Andy will be able to work; however, in some provinces he has
an ethical obligation to inform the Provincial College of his
status if he performs high-risk procedures. These include digital
palpation of a needle tip or sharp object in a body cavity

(e.g., major abdominal, vaginal, cardiothoracic or orthopedic
operations), repair of major traumatic injuries or cutting/
manipulation in the oral cavity. The college would then review
whether any practice modifications are necessary. Failure to
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notify the college would be considered unprofessional. In most
cases, the physician will decide to practise a different area of
medicine. Further information can be found at http://www.cpso.
on.ca/policies/policies/default.aspx?ID=1474 .

Will he still be eligible for disability insurance?

After being stuck with a needle, there may be a waiting period
prior to Andy’s being approved for coverage. The insurer will
also need reassurance that he is not HIV positive.

What happens if he is diagnosed with a serious

illness during his residency or career? Is there a

type of insurance that would allow him to pay off his
student debt?

If the insurance was purchased prior to becoming ill (and prior
to the needle incident), he could pay off his student debt under
the RBC Insurance “student limits.” Critical illness insurance
would provide a lump sum benefit if Andy is diagnosed with

a serious illness; this is paid regardless of whether or not Andy
can work/earn an income. Disability insurance would provide
a percentage of income replacement if the serious illness
prevented Andy from working.

What if Andy dies unexpectedly after his first child is
born? Is there any insurance to ensure his child and wife
are looked after financially?

Again, if Andy had purchased life insurance prior to the needle
incident, his wife and child would receive the benefits.
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AND PURSUING A SUBSPECIALIZED

INTERNAL MEDICINE CAREER

Sunny, a second-year medical student, obtained a Master’s
degree and worked in a lab before he started medical school.
One day in class he looks around at his classmates and realizes
that he is a bit different than them. At 28, he’s a few years older
than the average student, he’s married to a woman with an
established career, he has a two-year-old daughter at home and,
on top of his $18,000 tuition, has a mortgage to pay. Sunny starts
to think about his future and wonders.

What is the best way for him to manage the debt he will
acquire?

Although he is older than his fellow students and has the
responsibilities of a child and mortgage, Sunny has an advantage
in that his life partner has an established career and is earning

a salary.

Sunny and his wife would be well advised to sit down together
with an RBC Student Champion and create a personal budget
that makes the most of their unique situation.

One of the best ways to tackle debt is to pay less tax and, as a
couple, there may be many opportunities for Sunny and his wife
to reduce their overall tax bill through effective tax planning.

For instance, if Sunny is unable to use all the education, tuition
and textbook tax credits to which he is entitled, up to $775 of
unused credits can be transferred to his wife.

They will also want to speak to a tax specialist about effective
ways to split their income — that is, to shift taxable funds

to Sunny, who pays tax at a low marginal rate, from his wife,
who has a higher income and therefore pays a higher rate.
One solution is for Sunny to invest any income that he earns,
while they rely on his wife’s income to cover all the household
expenses — including his loan repayments. Any income
generated by the invested funds would be taxable to Sunny,
at his low marginal rate.

He’d love to be a Cardiologist, but wonders how new
physicians arrange their workload. Is it possibly for him
to arrange a 50-hour workweek as a Cardiologist?

In general, most new physicians should be able to find a

niche within a specialty that will accommodate the hours they
would like to work. There are some specialties that are not so
accommodating of flexible schedules. Some factors that may
limit Sunny’s ability to choose the number of hours he works
include taking an academic position with extra responsibilities,
taking care of in-patients, choosing a specialty or area of interest
that requires call duties or practising in a situation where there
are no other Cardiologists (i.e., he has greater responsibilities).

Factors that may promote flexibility include taking a position
where he can network with other Cardiologists and share the
workload, working in an outpatient setting, and spending some
time in non-patient situations (reading echocardiograms).
Although not applicable to Sunny, shift work can also
accommodate a flexible schedule.
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In summary, Sunny is wise to consider the number of hours
he is willing to work when making career decisions, as it is not
possible to limit hours in all areas of each specialty.

He’s quite aware of how expensive school is and wants
to save for his daughter’s education. What should he
invest in? What about for his retirement?

For long-term goals like these, Sunny has an opportunity to
take advantage of tax-deferred compound growth by opening

a Registered Education Savings Plan (RESP) for his daughter’s
education and a registered Retirement Savings Plan for himself.
In addition, his wife could contribute to a spousal RSP on his
behalf.

RESPs. RESPs are subject to a lifetime contribution limit of
$50,000 per beneficiary (i.e., the future student). There is no
annual limit. All money in the plan grows on a tax-deferred basis
until withdrawn. When earnings are withdrawn to pay for his
daughter’s post-secondary schooling, the withdrawals will be
taxed in her hands and are likely to attract no tax.

In addition, the federal Canada Education Savings Grant (CESG)
will top up his RESP contribution by 20% on the first $2,500
contributed every year. Maximum CESG over the life of the plan
is $7,200.

RSPs. To save for his retirement, Sunny can contribute a
maximum of 18% of his previous year’s earnings. These
contributions are tax-deductible. Earnings are tax-deferred as
long as they stay in the plan. His wife can contribute all or any
portion of her annual allowable RSP contribution to a spousal
plan for Sunny.

What residency program should he enter to get into

a Cardiology program? What is the application like?
Sunny should apply to Internal Medicine residency programs.
After completing three years of Core Internal Medicine, he

will then apply to subspecialties of interest. Subspecialties
available include Cardiology, Clinical Immunology and Allergy,
Clinical Pharmacology, Endocrinology and Metabolism,
Gastroenterology, General Internal Medicine, Geriatric Medicine,
Hematology, Infectious Disease, Medical Oncology, Nephrology,
Occupational Medicine, Respirology, and Rheumatology.

Third-year Internal Medicine residents apply for these
fellowships through the R4 match. The match process was
recently changed in 2009 to a match system similar to CaRMS.
More information about the R4 match can be found at http://
carms.ca/eng/r4_about_intro_e.shtml. In the past, most students
will get the subspecialty of their choice, but may not get the
location of their choice. In 2007, 96% of applicants received their
first choice of specialty; 85% got their first choice specialty at
their first choice location. Similarly, in 2006, 97% of applicants
received their first choice of specialty, 80% at their top location.
Competition for specific locations tends to change from year to
year as levels of interest and availability fluctuate.
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In late September and early October, candidates will find out
whether they have been offered an interview from programs
they applied to. All subspecialties (except Cardiology, which
organizes a centralized interview day) require candidates to
travel to interviews.

There is a match day in early November. On this day, candidates
will receive phone calls or faxes from programs with an offer

of acceptance. After receiving an offer, a candidate can either
accept, decline, or hold the offer. Offers can be held for a
maximum of two days and a maximum of two offers can be held
at the same time. If an offer is declined, that program will then
offer acceptance to another candidate in the applicant pool.

This process continues for two weeks, when all offers held
become firm. There is a website that becomes active on the
Match Day where candidates can keep track of offers declined,
accepted, and held. Few candidates will go unmatched, but
there is a second iteration for those that do. Some Core Internal
Medicine programs may offer unmatched candidates a spot in
their General Internal Medicine program.

Most students will get the subspecialty of their choice, but may
not get the location of their choice. In 2007, 96% of applicants
received their first choice of specialty; 85% got their first choice
specialty at their first choice location. Similarly, in 2006, 97% of
applicants received their first choice of specialty, 80% at their top
location. Competition for specific locations tends to change from
year to year as levels of interest and availability fluctuate.
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CHOICES

Jaime, a fourth-year student, comes home from a long day

of dealing with patients and realizes he doesn’t enjoy patient
contact. He hasn’t enjoyed the past year of clerkship and doesn’t
want to spend the rest of his life tending to patients in a hospital
or clinical setting. However, he doesn’t want to throw the past
four years of education down the drain (not to mention the
drain on his bank account) and plans to graduate. He knows
vaguely that there are opportunities for MDs that don’t revolve
around the traditional physician’s role, but doesn’t know what
they are or where to start looking. He thinks there must be
options available for medical students in his position.

What are some career options available to Jaime that
make use of his medical degree but do not require him to
practise medicine?

Jaime might want to consider:

» Working for a consulting firm, such as McKinsey Consulting.

» Getting involved in health policy (through Community
Medicine Residency training).

» Focusing on the financial aspects of hospital or health center
management (e.g., CEO of a hospital).

» Moving into biotechnology.

In addition to the above list, Jaime may also consider specialties

with little patient contact, such as Radiology or Laboratory Medicine.

Do the alternative careers require additional training

or schooling?

Sometimes consulting firms will require an additional course.

If Jaime is interested in financial aspects of medicine, he may
elect to do an MBA. Some students who find themselves in

this position may have already completed training before
medical school, such as a law degree or financial training, giving
them the capacity to go back to those fields and function in a
specific niche.

What is the starting salary for these careers?
The starting salary at a major consulting firm is around $150,000
ayear.

Should he apply to CaRMS?

Anecdotally, most students will come back to medicine,
making the completion of a residency program highly valuable.
Counselors will often advise students to apply for a residency
program in case they change their mind at a later date.

If he does not apply to residency, how will his government
loan and line of credit payments be affected? If he goes
for further schooling, will his government loan payment
be deferred?

As long as Jaime is enrolled as a student in full-time studies as
defined by Human Resources and Social Development Canada
(generally, a full course load), his government-sponsored student
loans will remain in Class A, “in-school” status and the monthly
interest will be paid by the government.
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Private debt, such as Jaime’s personal line of credit, will vary
according to the issuing financial institution. In most cases,

the debt will continue to require interest-only payments until

12 months after he graduates or withdraws from school. Note,
however, that depending on the field of study (if other than
medical/dental) the limit maybe capped and no further advance
will be made unless a suitable co-signor is provided.
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PRACTICE

Sanjay is a second-year medical student who isn’t sure what
career option he’d like to pursue, but knows he doesn’t want
to work in a hospital or academic setting. Opening up a private
practice in his hometown is looking very attractive but he has
heard that start-up costs and overhead can be very steep. He
plans to stay in the same location until he retires but worries
that with his financial debt after medical school, he will not be
able to pursue his ideal practice for many years.

What specialties would be feasible in a private practice
setting?

The majority of physicians will spend part of their time in

a private practice setting. A list of specialties that would
accommodate Sanjay’s independence includes Anesthesiology,
Community Medicine, Dermatology, Diagnostic Radiology,
Family Medicine, Internal Medicine, Adult Neurology,
Occupational Medicine, Ophthalmology, Pediatrics, and
Psychiatry. Sanjay could potentially open a clinic with training in
any of the above specialties, but in some cases the procedures or
conditions he could treat or manage would be limited compared
with what he could do in a hospital setting. For instance, if
Sanjay trained in Ophthalmology, he could do LASIK surgery, but
perhaps not be involved in Neuro-Ophthalmology cases.

Surgical specialties may not be so appealing to Sanjay because
surgery requires an operating room in a hospital; however,
surgeons may have private offices outside of a hospital for

their clinics. In some cases, surgeons may be able to operate
outside of the hospital setting; facial plastic surgeons are an
example. Pathologists require access to laboratories and usually
work in conjunction with hospitals, making private practice
unattainable. Pediatric Neurologists may have private practices,
but they are usually associated with a hospital because of the
rarity of pediatric neurological conditions. Physical Medicine
and Rehabilitation is generally practised in hospital. Radiation
Oncology and Nuclear Medicine require access to technology
usually owned by hospitals, making private practice unrealistic.

Sanjay had questions about whether he’d be able to
finance a practice and wondered if this career path was
even worth pursuing. What are financial options available
to physicians opening practices?

Term loans, operating lines of credit, and business overdraft
protection are financing options available to tailor to the needs
of physicians with their own offices. Sanjay might also be
interested in the process of incorporating private practices.

More detailed information on these options can be found in
Section B-5.

What are some costs associated with opening a

clinic besides the obvious costs of an office space

and equipment?

Aside from equipment and rent, there are other costs involved in
starting your own practice, depending on the size of the practice
and what type of medicine you’re practicing.

Here are a few:
» Fees for a contract lawyer to develop partnership or group
agreements if you are working with other people.
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» Fees for an accountant to set up an efficient accounting system
and file your income tax returns.

» Fees for a bookkeeper to formulate and report on monthly,
quarterly, and annual finances.

» Fees for a real estate broker to find an appropriate practice
location for you.

» Fees for an interior designer/contractor to design your office
space.

» Payments to support staff, such as a nurse or receptionist.

How would he obtain equipment and hire staff?

Most physicians need to borrow money to start up their practices.
Young doctors like Sanjay can often barely purchase a new
computer without a loan, let alone hire staff and equip an office
without some sort of financial assistance.

Equipping and furnishing an office can be very expensive.
Sanjay will need to examine his financial resources and what
furnishings and equipment has to be purchased before seeing
his first clients, and what he may require for future expansions.

He should discuss with his advisor whether leasing or purchasing
equipment outright is the best option for him. He will also need
to decide what is needed before opening his practice versus
what can wait until after opening his practice. He should do
price checks and use supplier competition to his advantage,
check guarantees and warranties, and ask other professionals

in his field about suppliers’ customer service record, equipment
maintenance, and client satisfaction.

When it comes to hiring staff, Sanjay will probably find that staff
costs can comprise up to 50% or more of total office expenses.
That alone should prove the importance of keeping excellent
hiring practices.

Here are some of the greatest mistakes that professionals make
when hiring:

» Hiring too quickly (i.e., the first person interviewed or the best
of a “poor lot”).

» Hiring staff who aren’t qualified or who don’t have the
characteristics needed for the job so that lower rates of pay
can be offered.

» Hiring staff who lack initiative or who aren’t interested in
helping the practice to grow.

Good hiring practices start with careful planning by:

» Listing all the tasks that will have to be done within the office,
from opening mail to greeting clients and handling finances.

» Assessing the experience needed by staff members to be able
to do the work efficiently and assigning each task to certain
positions, such as receptionist, nurse, technician, legal
secretary, etc.

» Assessing how much time each task will take on a daily, weekly,
or monthly basis; and assessing which positions should
be hired on a full-time basis and which can be hired on a
part-time basis, bearing in mind the importance of having
continuity throughout the day.
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Mambo and Adil are third-year medical students who have just
finished their second clerkship rotation in Surgery. Mambo
was not particularly interested in Surgery before his clerkship
rotation but is now keen on Plastic Surgery. He has heard from
Adil that it’s difficult to get into a Plastic Surgery residency
program. Adil has shown interest in ENT since first year. Adil
shadowed ENT surgeons regularly throughout first and second
year and also pursued ENT research in both summers.

Mambo is very worried that it is too late for him to pursue
Plastic Surgery, especially when other students, like Adil, have
demonstrated interest in competitive surgical programs by
committing their summers to research and shadowing surgeons.

Mambo seeks advice from Adil about how to best pursue Plastic
Surgery. During this conversation, Adil starts to wonder what
would happen if he changed his mind about ENT.

Mambo and Adil both have some questions about pursuing
competitive surgical residency programs.

Is research necessary? Does it matter if research is in that
particular field? For a student like Mambo, are

there any opportunities to complete research in the field
during clerkship?

Research is highly recommended, particularly for programs
located at centres with a strong academic focus. It is helpful for
research to be in the particular field, in this case, Plastic Surgery,
as it demonstrates genuine interest in the specialty.

There are always opportunities to be involved in research at

any stage. Projects can range from writing up an interesting case
report, to clinical research, to basic science research, depending
on the time that you have available. For example, a first- or
second-year student might be able to devote a summer to
full-time basic science research, whereas a third- or fourth-year
student might have time to work on a case report or small clinical
research project.

Is it discouraged to show interest in other specialties,
for example, doing summer research in ENT in first-year
like Adil, but then realizing you want to do Ophthalmology
in third year?

Most people on residency committees are reasonable and don’t
expect students in first-year medical school to know with 100%
certainty what specialty they will choose for their career. At that
point, many students will not have had direct clinical exposure
to any specialty. It can be a positive quality to demonstrate that
various surgical subspecialties were considered and explored,
and that an informed decision was ultimately made to pursue

a particular subspecialty.

Should all fourth-year electives be in that field? If

not, how many should? What’s the best way to set up
electives?

All fourth-year electives do not need to be in that particular
field, but at least one should be. The best way to set up electives
is to speak to residents in the program of interest, and find

out from them who they recommend for elective experiences.
Although many people focus on the importance of working with
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a program selection committee member, another important
thing to consider when choosing an elective is what exposure
and insight you will gain from the experience.

Should students like Adil who are interested in surgery
from first year pursue surgical shadowing and research
in first and second year?

These are good ways to explore an interest in surgery. For one
thing, you may meet surgeons in the department to which you
subsequently apply for residency. More important, however,
is that these activities give you early, direct exposure to

the specialty before clerkship rotations begin. Shadowing
experiences may be helpful in ruling in or out surgical
subspecialties that you want to pursue further in the form of
clerkship electives. The pre-clerkship schedule may also allow
you to take on a larger research project.

However, there are many valid ways to spend the “extra” time
that you have in pre-clerkship. Some people do international
electives, travel for pleasure, play sports, and pursue other
non-academic activities. It is important to be well-rounded
and balanced, too.

Is it too late for Mambo to realistically pursue Plastic
Surgery? What should he do to be a competitive
applicant?

It is not too late for Mambo. He should spend some of his
remaining elective time doing Plastic Surgery, and consider
getting involved in a research project.

Is there anything else that someone interested in a
competitive surgical residency program should do in
order to be a successful applicant?

Besides demonstrating interest in the particular field by taking
electives or participating in research projects, it is important to
be well-rounded and have interests outside of medicine.

Other advice would include being a “team player” and working
hard on all of your clerkship rotations, not just the surgical ones,
and being yourself. If you are genuinely interested in a particular
subspecialty it will be clear to program committee members.

As well, remember that during your electives and residency
interviews, you are also evaluating the specialty and program to
decide if it suits what you are looking for in your career. Finally,
there is no one single formula of electives or research projects
that will guarantee a residency spot; everyone knows of people
who did many electives and projects right from first year and did
not get their first choice, as well as people who decided “late”
and ultimately got into a competitive program.
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