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Q.  What went into your   
 decision to pursue a  
career in medicine, and in  
primary care in particular?

A. My journey into medicine 
started in a strange way when I was 
in high school and signed up for 
anatomy and physiology classes. 
That year we were dissecting things 
like fetal pigs and cow’s eyeballs 
and we finished the year with the 
dissection of a cat. I enjoyed learn-
ing about anatomy and physiology 
so much that my teacher would pro-
vide additional dissection opportu-
nities for me during lunch. Talking 
to him one day during class I asked, 
“What kind of a job would someone 
have if they wanted to dissect for a 
living?” He chuckled at me and said 
he’d never been asked that before. 
He said, “Have you ever thought of 

becoming a medical examiner?”  
I had no idea what that was and  
I suppose the expression on my  
face showed that. He told me to  
go home and watch an episode  
of Dr. G: Medical Examiner [a  
television reality show based on  
the work of Dr. Jan Garavaglia].  
I took this as a homework  
assignment and did just that. 

I came back the next day, in awe of 
the work that a medical examiner 
does, the mysteries they solve, and 
how they help the families and 
friends of the deceased. I wanted to 
be like Dr. G. so I asked my teacher 
what one had to do to become a 
medical examiner. His response 
was, “Go to medical school.”  
I started asking him a bit more  
about medical school and in hearing 
him describe it I knew that was  
my future. 
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I decided in tenth grade, during 
anatomy and physiology that I 
would become a doctor. As I pro-
gressed through my education 
though, the kind of physician I 
wanted to become would change. 
At first, it was medical examiner 
because of my love for structure and 
function. Then, it was in college at 
the University of Central Florida 
where I found the part of myself 
that wanted to impact society 
through social justice, most specifi-
cally, women’s rights. At that point 
in time I thought the only way to 
do that as a physician was as an 
obstetrician/gynecologist. Then, I 
went to medical school. Here I was 
exposed to every field’s capabilities, 
limitations, involvement within the 
community, or lack thereof.

I always knew that I wanted to do 
primary care to provide care to 
underserved populations, but it was 
during my rotation at a community 
health center where I fell in love 
with the role of a family medicine 
physician. I saw my attending 
physician treat a plethora of issues, 
both medical and social. I saw him 
understand the community in which 
he served and adjust his medical 
practices to accommodate the needs 
of the community. I watched as 
he was further trained on specific 
issues so that he was qualified to 
provide the care that his patients 
would otherwise not receive. This is 
what I wanted. I wanted to know my 
patients, to be able to truly provide 

for them, develop relationships and 
understand them as more than a 
person in my clinical exam room. 

Q. What advice would  
 you give a young person 
who is thinking about becoming 
a doctor?

A. My one piece of advice to 
current medical students would 
be to find something outside of 
their medical curriculum that they 
are passionate about and pursue 
it. Whether it’s being an AMSA 
member and advocating on issues, 
running, being involved in CrossFit, 
cooking, writing poetry, creating 
art – anything really. Continue to do 
what you’re passionate about. Make 
the time for it. 

Staying involved in AMSA through-
out medical school was something 
that really helped me when times 
got tough. It was my outlet, my 
safe space and where I could go if I 
needed a reminder about why I had 
just spent 16 hours in a library and 
had not spoken a word to anyone 
that day. 

Making time for yourself and what 
you are passionate about will be 
vital to ensuring that you address 
your mental health. Let’s face it, 
medical school is hard, having these 
outlets and areas of passion outside 
of medicine will keep you grounded, 
happy and will give you something 
to look forward to after that 16-hour 
study day. 

Q. It’s no secret that America  
 needs more primary care 
doctors. What is needed to en-
courage and/or incentivize more 
medical school students to go 
into primary care?

A. First and foremost, we need 
to ensure that medical schools are 
required to provide, at minimum, a 
month of primary care rotations in a 
clinical setting for every medical stu-
dent. Going through medical school 
it was surprising to hear about 
institutions that do not prioritize 
primary care or do not require their 
students to experience it. 

Some may say that if someone 
wants to pursue primary care it does 
not matter if they have a rotation. 
Well, I just recently met a medical 
student who noted that he was 
interested in family medicine as a 
career, but was unsure as his school 
doesn’t require the rotation and he 
had never had the opportunity to 
experience it. If he did not have  
the opportunity to experience his 
potential future career choice, he 
would opt for internal medicine 
instead. This type of neglect in 
medical education does play a role 
in whether or not students pursue 
primary care fields. 

Second, changing the culture of 
medicine would truly help to incen-
tivize students to pursue primary 
care. After I decided to match into 
family medicine, I was told multiple 
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times by my attendings that I could 
“do better.” Medical culture still val-
ues acute and procedural care over 
preventive care and our attendings 
do not help to break the stigma. 
Attendings are quick to say that a 
student will be unhappy in primary 
care because of the amount of work, 
the hours, dealing with insurance 
companies and receiving a lower 
salary than most other specialties.

If we could change the culture of 
medicine, to see the importance of 
primary and preventive care — to 
value the cost savings that occur 
when a primary care physician 
is utilized appropriately — then 
maybe we could change minds and 
encourage more medical students 
to pursue primary care. It is hard to 
choose a specialty and stand firmly 
by it when people tell you that “you 
can do better,” already invalidating 
your pride for the specialty. That 
needs to change.

Q.  In a recent article  
 you wrote entitled  
“Re-examining Medical School,” 
you emphasize the need for 
medical schools to provide  
more comprehensive training  
in public health issues. Why do 
you feel this is important?

A. When we look at health care 
in our country it is evident that 
many physicians are providing 
quality care. However, it is also 
evident that many physicians are 
not adequately trained to improve 
health care in our country. As we see 
a rise in chronic health conditions, 
persistent health disparities and the 
perseverance of a system that values 
sick care over health care, it is cru-
cial that medical institutions begin 
to educate physicians-in-training 
about public health issues that affect 

the overall health of their patients 
and the communities they serve.

We are at a point in medicine where 
we must look past the exam room 
when treating patients. Patients are 
more than their physical presenta-
tion, although that is still the utmost 
importance in treating patients. 

It is important to provide more 
comprehensive public health train-
ing in medical school because that 
is the type of health care that must 
be practiced. We have more knowl-
edge, more data, more understand-
ing of how different factors affect 
health care. We cannot turn our 
heads and say that this is someone 
else’s problem because quite frank-
ly, anything that affects the health 
of our patients is the problem of the 
physician in my opinion. 

Q. Given your knowledge   
 of community health  
centers, what makes the  
practice of osteopathic  
medicine uniquely beneficial to 
the type of care they provide?

A. Osteopathic medicine is 
beneficial in a community health 
center for several reasons. First and 
foremost, the profession tends to fo-
cus on prevention and understand-
ing patients as a whole, including 
each individual’s unique lifestyle. 
Utilizing osteopathic manipulative 
treatment (OMT) in the health cen-
ter setting allows the physician to 
individualize treatments for patients 
while finding and promoting the 
health of each individual. This is 
important in a health center setting 
because as I previously mentioned, 
the new age of medicine extends 
beyond the exam room. Being an 
osteopathic physician with the train-
ing philosophy of “mind, body, soul” 
is extremely appropriate to utilize in 
the health center setting. 

Q. What do you think   
 about the future of inter- 
professional care (i.e., team 
based approach) in medicine?

A. I think when people talk 
about interprofessional care moving 
forward, they need to stop thinking 
of this purely in the clinical context. 
As I mentioned before, health care 
is now about more than the presen-
tation of the patient in the clinical 
exam room. It is about community 
resources, access to housing, food, 
clean water, jobs, etc. It is about 
patients having opportunities to 
live their lives to the fullest possible 
extent because all of these things 
affect health. 

When we look at interprofessional 
care into the future we will see this 
to include public health officials, 
social workers, lawyers, policy mak-
ers, engineers, scientists and anyone 
who works in an industry or field 
that may affect the health of our 
patients and help to improve this. 

Q. What would attract a   
 “newly-minted” physician 
to go work at a health center?

A. Working at a health center 
you get to truly practice medicine 
– treating patients not just as a 
symptom or disease. As the  
physician, you get to aid patients 
physically, mentally and socially. 
You get to work with members of 
a team who offer various skills and 
services to patients, ensuring that 
all, or the majority, of their needs 
are met to ensure they can live their 
healthiest lives. 

In working at a health center, you 
get to know your patients and 
become a part of the community. 
You also can better identify specific 
needs within the community you 
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serve by being involved and hav-
ing close relationships with your 
patients. You can address those 
needs to enhance the health of a 
community — which is the role of a 
physician. How do I know that these 
are reasons that a “newly-minted” 
physician would work at a health 
center? Because these are a few of 
the reasons that I will pursue  
working at a health center. 

Q. What do you think would  
  discourage a new doctor 
from practicing at a health  
center?

A. What might be discourag-
ing is the volume of work and the 
expectations of patients and insur-
ance companies since health centers 
often have more limited resources 
than a hospital or privately run fa-
cility. Many perceive the difficulties 

of working at a health center merely 
as observers and many medical 
students do not get the opportunity 
to rotate through a health center. 
It might be intimidating to some to 
truly practice in a health center, a 
place where the patient is treated 
as a whole: physically, mentally 
and socially. We are not generally 
prepared for that type of care in our 
training and that might be daunting 
to some. 

Q. What has been the most  
 fulfilling about your  
service as National President  
of AMSA?

A. The most fulfilling part of 
my service has been helping to raise 
the voices of physicians-in-training 
while standing in solidarity regard-
ing important issues in health care 
and social justice with my peers. 

As physicians-in-training we are 
often told not to speak up and have 
learned to fear the retribution that 
might follow if we take the risk to do 
so. In AMSA, we are surrounded by 
people who recognize this potential 
outcome, yet continue to march 
forward (sometimes quite literally) 
for the greater good of what they 
believe in, no matter what. 

AMSA never backs down and 
always speaks up. This is something 
that I truly respect. Even when  
we need to make tough statements 
or fight difficult battles, we move 
forward together. It has been 
fulfilling to be trusted enough by 
my peers to hold this position, to 
represent our points of view in this 
critical time and to stand with them, 
every day as we continue to fight for 
quality, affordable, equitable health 
care for all. u
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Q. I am the Board Treasurer. It’s almost time for 
the health center to file its annual informational 

tax return (Form 990) with the IRS. What role, if any, 
should the board play in this process?

A. There are questions on Form 990 that address 
that issue. Specifically, Form 990 asks whether 

the organization has provided a complete copy of the 
form to all members of its governing body before filing 
the form and for a description of the process, if any, 
used by the organization to review the form. 

While federal tax law does not require board members 
to receive a copy of Form 990, or to review it, it should 
be remembered that Form 990 is readily available to  
the public and the media, and often is examined by  
regulators and potential funders. A negative response 

to the first question could be seen as a weakness in 
board oversight. 

Similarly, Form 990 includes a good deal of non-finan-
cial information such as governance practices, changes 
in structure, operational changes, significant service 
accomplishments, etc. In many respects it is the “public 
face” of the center equivalent to an organization’s annu-
al report. While there are no mandatory requirements 
as to how Form 990 is prepared and reviewed, and 
certainly all board members should have the opportu-
nity to review the form before filing, the center might 
consider appointing a board committee to take an  
in-depth look to see if there are any weak spots that 
should be corrected, or explained, before filing. u
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