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Destination 
TIBET

On July 5th, UCLA AMSA’s International 
Outreach Proejct departed for a two 
week medical missions trip to Tibet. 

This past summer five AMSA members took a 
trip to Tibet with the Tibetan Village Project. 
Our mission was to learn about the medical 
problems the Tibetan people face in their daily 

lives and to see what we could do to help. We found 
that the majority of Tibetan people are impoverished 
and either do not have access to, or cannot afford, 
basic medical care. For that reason, many Tibetans 
suffer from preventable and treatable health problems 
such as diarrhea, tuberculosis, and malnutrition.
Upon arriving in Tibet, we searched for available 
medical services in the area. The first clinic we found 
was about 20x10 feet. The only medicine in sight was 
stacked on just one third of a shelf in the back of the 
clinic. Additionally, the clinicians there had very minimal 
training. While we were there, in order to replicate the 
experience of a regular medical visit, our tour guide 
pretended she was sick. When the clinician read her 

blood pressure, her reading was something that in 
the States would have been considered dangerously 
low and would have warranted immediate 
hospitalization. However, these readings did not 
surprise the clinician and she brought out traditional 
Tibetan medicine, consisting of crushed herbs, as a 
prescription of sorts for her diagnosis.
To address the medical problems we saw, we held an 
informational health session at the local monastery. 
About 300 people showed up to the workshop. First, 
we had a trash pick up in order to teach everyone 
the importance of proper trash disposal. Then, 
we lead people into a large meeting room, where 
a local Tibetan doctor gave a presentation on the 
importance of nutrition, hygiene, and health. We 
helped him by demonstrating how to brush one’s 
teeth and how to properly clean and dress a cut.
Overall the presentation was a success. The head 
monk later informed us that many of the villagers 
had thanked him for the opportunity to learn about 
how to live a healthier lifestyle. As everyone left 
the gathering room, I looked at the villagers one 
by one. I thought to myself, if at least one person 
learned that it’s unhealthy to leave food uncovered 
while construction is being done inside the home, 
or that it is necessary to wash one’s entire body 
(not just the hair and feet) then our trip would have 
been worthwhile. The AMSA trip to Tibet served an 
important purpose to the people of that village and 
helped us, as future doctors, learn that healthcare 
goals differ around the world. I look forward to the 
trips to come where we can continue to spread the 
message of proper healthcare and change lives 
around the world. 
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Personal Statement:
Think of the personal 
statement as an opportunity 
to show admissions officers 
who you are. The point is 
to let them know why you 
want to go into medicine. 
This is how you convey that 
clearly and powerfully in your 
application

7 Tips for your Personal 
Statement:
1) Avoid the rehashed 
resume
2) Make it personal
3) Avoid controversial topics
4) Don’t get too creative
5) No apologies
6) Write multiple drafts
7) Think ahead to interviews

Med School Interviews
-Anticipate the questions
-Formulate the key points of 
your responses
-Think about current 
events and ethical issues 
beforehand
-Questions can be based on 
your personal statement and 
application
-Look good and be confident
-Give yourself time and arrive 
early
-Prepare and practice, 
practice, practice through 
mock interviews

By Jacqueline Sun
Why did you decide to become a pediatric 
hematologist/oncologist?
 “As a pediatric oncologist, I get the best of both 
worlds.  I get to experience the excitement and 
challenge of scientific discovery, while at the same 
time developing meaningful relationships with my 
patients and their families.  It is a rapidly evolving 
field where one can really make an impact. Every day 
I get to treat kids, improve their quality of life, and 
maintain good relationships. There is never a boring 
day.”
How do emotional factors affect your job 
as an oncologist?  Did you just have to 
grow accustomed to it?
 “I don’t think you ever get accustomed to the 
tragedy and pain that these families face. As an 
oncologist, my job is to focus on how to help these 
families, no matter how dire the scenario.  I do 
find that being involved in research, developing 
and testing new therapies, helps me balance 
the emotional factors.  It gives me perspective, 
reminding me of the bigger picture.  Sometimes it’s 
hard to just go home and shut it out, but I feel like 
the results make it worthwhile.”
So, you’ve surpassed medical school, 
residencies, and fellowships. How has 
your life changed after becoming an 
attending?
“Every step to becoming a doctor has its challenges. 
As an intern and then as a resident, you work very 
long hours, but you also gain invaluable experience.  
The truth is, it goes by in the blink of an eye.  My 
hematology fellowship, by comparison, seemed even 
busier! But I was doing exactly what I set out to do.  
It was three of the best years of my life.  I worked 
with so many amazing patients, and learned from 
the some of the most well respected physicians 
in my field.  It gave me the confidence I needed to 
move ahead. As an attending, you have to learn to 

be comfortable with your decisions and abilities, 
because you are in charge.  You make the final 
decisions.  That’s the most difficult part, and the 
most rewarding.”
 What is one last piece of advice 
you’d like to give to UCLA pre-medical 
students?
“Take the time to figure out what really interests 
you. The journey will be difficult, and at times 
exhausting, so you must have passion for it.  You 
have to love what you do.  It’s the difference 
between a job and a career, between something 
that you just do for money and something that 
fulfills you.  Be open to all different areas of 
medicine, regardless of where you thought you’d 
end up.  Find your niche.  It will make all the 
difference. Good luck everyone!”

Dr. Tom Davidson MD
Once a Bruin, Now a Pediatric Hematologist- 
Oncologist at Ronald Reagan Medical Center

Dr. Tom Davidson majored in French at UCLA before earning her medical degree at 
Albert Einstein College of Medicine. Her passion and experience led her back to her 
alma mater to help develop and expand the Pediatric Neuro-oncology program at 
the Ronald Reagan Medical Center, Mattel Children’s Hospital. 

ADMISSION

TIPS

MCAT Sample Question
Which of the following statements is FALSE?
A. ADH acts directly on the proximal convoluted tubule. 
B. Aldosterone indirectly increases water reabsorption 
in the kidney.
Answer: A

C. ADH increases water reabsorption in the kidney.
D. Aldosterone stimulates reabsorption of sodium 
from the collecting duct.

An ID specialist is a doctor of internal 
medicine, focusing on infections of the 
sinuses, heart, brain, lungs, urinary 
tract, bowel, bones and pelvic organs. 
This speciality involves the diagnosis 
and treatment of infectious diseases 
caused by a variety of pathogens such 
as viruses, fungi, bacteria, and parasites. 
ID specialists are trained in diagnostic 
methods, and are often characterized 
as “medical detectives.” The rise of HIV/
AIDS has led to an increased need for ID 
specialists to monitor and provide care 
for such patients, both in a
hospital and global setting. 

Many ID specialists choose to follow 
paths in global medicine, including 
epidemiology and infection control, 
and may work at the CDC or WHO.
ID specialists must undergo residency 
and training that lasts between 3 to 7 
years after
medical school. Following residency, 
ID specialists must acquire board 
certification in internal medicine 
and then complete 1 to 3 years of 
fellowship for infectious disease 
speciality training. Further 
certification is required in the form of 
subspecialty exams and licensure.
ID speciality job outlook is good and 
the median wage is about $193,000.

Infectious Diseases (ID)  
speciality
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The Problem A student is brought to the ER at 
midnight by her roommate. The frantic roommate explains 
that the twenty-year-old student has had what appears to 
be a severe flu for about a week, and refused to go to the 
doctor because of upcoming exams.

The Patient’s Story: During winter break, the 
student was feeling fine—and extremely excited for her trip 
to Rio de Janeiro, Brazil for sightseeing. She returned from 
Brazil right at the end of winter break and two weeks after 
returning to school the twenty-year-old Caucasian student 
began feeling extremely sick while studying. A fever and 
headache started and persisted throughout the week off and 
on; however, the busy student cast these symptoms off as 
a flu that was spreading during flu season. Since yesterday, 
another symptom began: vomiting. With this, the roommate 
dragged the student in to the ER.

The Doctor’s Analysis: The female student shows 
signs of high fever, severe headache, and body aches. 

Diagnostic Puzzle
Try your hand at 
diagnosing! 
Puzzle difficulty: Easy 

Chills accompany the fever, alongside nausea and continued 
vomiting. The patient has noticed a cycle in the illness, usually 
a shivering, then fever, and finally sweating. Symptoms aside, 
the patient is in good physical shape, though medical history 
indicates she has a history of general immunodeficiency from 
multiple illnesses in the past. The patient has been out of 
country in the past month and admits to engaging in sexual 
activity while on her trip. In addition, on a hiking exploration, 
she complained of excessive mosquito bites all over her body, 
as well as a few cuts. She denies taking any narcotics at home 
or abroad; however, her roommate suggests privately that the 
student has tried narcotics in the past. The patient also makes 
an offhanded comment: she had a hard time eating in Brazil, 
given her strictly vegan diet.

A physical and a complete blood count (CBC) are done. The 
patient’s CBC has normal WBC (white blood cell) count, but 
the CBC did reveal a low red blood cell count and the onset of 
anemia.    

What do the symptoms suggest is the cause of this patient’s 
illness?

HINT: Some of the symptoms may be unrelated, as is the 
case with any given patient! 

EMAIL: NEWSLETTER@AMSABRUINS.ORG WITH YOUR ANSWER!
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Dear amsa: I need help! I have a lot going on and I 
barely get any sleep.  I am a first year premed, undecided on 
my major so far, but it will be something life science.  This is 
my third quarter at UCLA and so far I cannot seem to balance 
social life and school work.  Aside from spending time with 
friends and going out, I tried to join three clubs that I was 
interested in to find ways to be active and involved, like I know 
I should.  But it’s too hard to do everything!  I keep falling 
behind in my classes and end up with bad grades.  When I 
focus on schoolwork, I miss opportunities to make friends and 
don’t get involved with any of my clubs.  The new friends I’ve 
made ask me to go out, but when I do, my grades suffer.  When 
I repeatedly reject invitations, I stop getting them entirely!  
After almost a year of these ups and downs, I feel completely 
frustrated and ready to give up.  What should I do?  Sincerely, 
Desperately Torn

Dear Desperately Torn, You are not alone. After three 
years as an undergrad, I know that balancing a social life and 
schoolwork is a difficult task, especially as a premed! Never 
forget that school is your first priority and that grades are 
important.
 

When it comes to clubs and campus organizations, you don’t 
necessarily have to join three.  You could choose one or two 
that truly interest you and make sure that their meeting 
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amsa mailbag
‘aka dear amsa’

However, where there is a will, there is a way. It is all about managing 
time and making the right choices. 

This Year’s Nobel Prize in Physiology or Medicine Awarded for 
Discovery That Mature Cells Can Be Reprogrammed to Become 
Pluripotent      

Announced by The Nobel Assembly at Karolinska Institutet on 
October 8, 2012, the 2012 Nobel Prize in Physiology or Medicine 

has been awarded jointly to John B. Gurdon and Shinya Yamanaka for 
their groundbreaking discovery that mature cells may be reprogrammed 
to become pluripotent. Before this scientific breakthrough, the use of 
stem cells had been considered the only way to achieve cells capable 
of differentiating into different types of body cells with an array of 
undetermined future functions.

Each of us have developed from fertilized egg cells. During the first 
days after conception, the embryo consists of immature cells, each 
of which is capable of developing into all the cell types that form the 
adult organism. Such cells are considered pluripotent. With further 
development of the embryo, these cells give rise to nerve cells, muscle 

cells, skin cells and all other cell types -- each specialized to carry out 
a specific task in the adult body. This journey from an immature to a 
specialized cell was previously considered to be unidirectional.

This new bidirectional discovery, however, is a result of the 
combination of Gurdon’s 1962 findings that the specialization of 
cells is reversible along with Yamanaka’s 2006 finding that intact 
mature cells in mice can be reprogrammed to become immature 
stem cells through the introduction of genes. This finding not only 
has the obvious potential to revolutionize medicine, but also has 
completely transformed the scientific community’s view of embryonic 
development and cellular specialization. Specialized cell reversal may 
be used to obtain, reprogram, and study diseased cells and how they 
differ from cells of healthy individuals. By reprogramming human 
cells, scientists have created new opportunities to study diseases and 
develop methods for diagnosis and therapy. 

Source: www.nobelprize.org

times fit your schedule. You could join a premed club 
that meets your needs. For example, if you are interested 
in volunteering locally or abroad, look for a premedical 
organization that offers these opportunities. If you are 
interested in writing, then find a premed club that has 
a newsletter. You will find that premed students have 
common goals and interests as you do and this can make 
it easier for you to balance your social life as well. Other 
premeds are taking the same courses you are, which is 
perfect for forming study groups. Study groups help to form 
bonds with new friends, as well as allow you to study for 
those big exams. If you are interested in other clubs, look 
for a good stress reliever that is fun and exciting. Many 
students join running, dancing, A cappella, and photography 
groups—groups that cater to their unique talents and 
hobbies. You have four years to participate in many campus 
activities, so planning ahead can help to manage your time. 
      Don’t rush into choosing a major.  Look through the 
campus course catalog and visit your college counselor for 
guidance.  Next Fall, you could start off with one or two 
extracurriculars, and if you have more time, you may want 
to do some research or volunteer work at a clinic or hospital 
to help you decide your career path. Remember, take one-
step at a time because trying to do everything at once will 
overwhelm you. No need to be Desperately Torn.
Sincerely, UCLA American Medical Student Association 

HAVE ANY QUESTIONS? EMAIL NEWSLETTER@AMSABRUINS.ORG AND WE’LL 
GET BACK TO YOU IN THE FOLLOWING NEWSLETTER!    
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PATH TO 
MEDICAL SCHOOL

1  Freshman year 
BEGIN Premed Coursework
EXPLORE Extracurricular activities: 
clubes, volunteering , research. 
1ST TO 2ND YEAR:
DECIDE on major
CONSIDER professors for Rec Letters : 
ask early and store for later! 
MAINTAIN science GPA and overall 
GPA.

2  Sophomore 
year
DECIDE on major
CONSIDER professors for Rec Letters : 
ask early and store for later! 
MAINTAIN science GPA and overall 
GPA.
RESEARCH Mcat material and test 
dates
2ND TO 3RD YEAR: 
CONSIDER Personal statment: why do 
you want to go to medical school.
MCAT Summer prep course if taking 
exam before / during 3rd year: for 
entry upon graduation. 

3  Junior year 
FINISH  pre-reqs and start major 
classes: maintain and improve GPA.
BEGIN research medical school and 
prepare for application! 
BE SERIOUS and dedicated with 
activities; research volunteering clubs 
etc. 
3RD TO 4TH YEAR: 
MCAT Summer prep course if taking 
exam before / during 4th year: for 
entry 1 year after graduation.  IF took 
MCAT before / during 3rd year, prepare 
applications for June submission 
before 4th year for matriculation upon 
graduation. 

4  Senior year
FINSIH STRONG in final quarters. 
IF took MCAT before / during 4th year, prepare applications for June submission 
after 4th year for matriculation 1 year upon graduation. 
CELEBRATE  your accomplishments and acceptance OR attend graduate school/
travel/ research, apply again and never give up !  

Boston University School of Medicine
Founded in 1848, the Boston University 
School of Medicine was the first female 
medical college in the world, later becoming 
the first coed medical school in the United 
States. BU Medical Center’s urban campus, 
covering four square blocks within the center 
of Boston, encompasses the School of 
Medicine, Dental Medicine, and Public Health 
aside the Boston Medical Center Hospital.
Special Feature:
Students complete a majority of their clinical 
training at the Boston Medical Center 
Hospital, which holds residency programs 
from all disciplines.

MedschoolRoundup: BUSM
Enrollment:  652 as of 2007
Selection Factors- 2007 Accepted 
Applicants

Overall GPA: 3.7 (medium)

Science GPA: 3.7 (medium)

MCAT: 
Verbal: 10
Physical Sciences: 11
Biological Sciences: 11

Source: MSAR 2009-2010

 
Medical School Admissions
2011 UCLA Bachelors Degree Recipients
First-Time Applicants to Medical School for Fall 2011

 55%
* This includes Fall 2010, Winter 2011, Spring 2011, and Summer 2011 degree recipients who 
released their AMCAS information to UCLA. ** Honors students constitute 34 of the 162 UCLA 
first-time applicants.
 
ACCEPTANCE TO David Geffen School of Medicine at UCLA
First-Time Applicants to Medical School for Fall 2011

 14%
Data courtesy of UCLA career center. For more information and the complete data set please 
visit: http://career.ucla.edu/students/gradprofschcounseling/MedicalSchoolStatisticsForU-
CLAGraduates.aspx   
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CAMPUS HEALTH NEWS | AMSABRUINS

UCLA Center for East West
Medicine

TTThe beauty of nature and our bodies lies in its 
complexity. The complex manner in which our bodies
function also translates into the complex manner by 
which our bodies can be healed. There is no single
method, or “quick fix,” when it comes to preserving our 
health, and the UCLA Center for East West
Medicine fully encompasses this idea.

Medical practice at the UCLA Center for East West 
Medicine falls under the category of integrative
medicine. Integrative medicine describes the 
combination of alternative medical practice and
conventional medical practice for treating a patient. 
Alternative medicine is a broad term defined
as medical practice that is not considered 
conventional and includes treatment methods such as
acupuncture and herbal medicine.

The multifaceted center has much to provide to both 
patients and clinicians. The clinic is a major
component of the center as clinicians concentrate on 
combining Western biomedicine with Traditional
Chinese Medicine (TCM) to provide patients a more 
expansive treatment for their health issues
and to promote prevention of future health 
deterioration. Clinicians see the body as a whole. One’s
health is not fixed by addressing a singular, immediate 
problem, but rather by treating the entire
body and promoting overall wellness. The center also 
provides education and training for health
care professionals, non-medical students, and the 
general public. The center emphasizes the idea that
medicine is a learning process. Students become the 
teachers, as trained individuals catalyze positive
change in health care, while teachers become the 
students, for even the most experienced clinicians
learn from their patients on a daily basis. Research is 
also an important aspect to the center. Scientific
evaluation of medical practices is always necessary 
and new questions are constantly arising. Residing
in such a research-heavy environment such as the 
UCLA campus allows the center to develop research
projects and collaborate with other departments to 
further increase our understanding of medical

practices and also develop more efficient treatment 
methods.
The UCLA Center for East West Medicine brings a new 
perspective to the forefront of health care. The
combination of practices advocates the more full 
understanding of the human body in the context of
its environmental factors. In this day and age, as our lives 
become more complicated and as the world
becomes more complex, it may be the combination of 
technology and tradition that provides the patient
with the most holistic and effective treatment.
Source: www.uclahealth.org

IMPORTANT DATES Fall Quarter:
• 10/26/2012 Last day to drop non-impacted classes 

without transcript notation. 
Winter Quarter:
• 10/29/2012 Schedule of Classes Available
• 11/13/2012 Enrollment
• 12/20/2012 Registration Fee Payment Deadline
• 1/18/2012 SRP 99 and 199
MCAT Dates | 10/16/2012 Registration Opens | SIGN UP NOW!!!
1/24/2013 8AM | 1/26/2013 1PM | 3/23/2013 8AM
4/4/2013 8AM | 4/26/2013 8AM | 4/27/2013 1PM

The AMSAbruins newsletter is published by American Medical 
Student Association, Premedical Chapter at UCLA.
Chief editor : Neda Bionghi  
www.amsaBruins.org | newsletter@amsabruins.org
Fall of 2012 |10.27.2012
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