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Foreword



Professor Michelle Leech


What It Takes to Be a Doctor is a book that needed to be written. There may be people who are born to be doctors, although I suspect that almost all humans have an infinite capacity to become almost all things. Others grow into the medical role and become the most natural care givers in the world. Problem-solving scientists with big hearts.


The number of doctors in Australia is now well above the OECD average and we suffer more from maldistribution and perverse ‘super-specialisation’ than shortage. Although thousands of capable students dream of becoming doctors, the places in medical schools must be limited or capped to avoid this oversupply.


Medical schools in Australia, down to the last, are unified in their recognition of the importance of empathy and compassion in those they select and train to be doctors. For all courses, and medicine is no exception, universities work hard to calibrate and recalibrate the balance between meritocracy and equity of access, with the full understanding that eligibility on academic ‘merit’ is even now still socially determined.


The demand for a place in medical school in Australia is unprecedented and rising steeply each year. Medical student places are capped for important reasons. When a medical student graduates they are not immediately ready to practise independently but must undertake a period of training. The current oversupply of medical graduates is creating a problem wherein training opportunities, especially in rural Australia, are not keeping pace with graduate numbers.


Each year medical school deans lament with the thousands of talented, highly intelligent and no doubt empathic young high school students or graduates who have missed out on a place in medicine. For those who are successful in this crucible, the collision between high academic achievement and a working life that is predominantly about unglamorous service can be discordant.


Dr Ranjana Srivastava is an oncologist, Fulbright Scholar, award-winning writer and presenter and has now turned her sensitive and incisive lens to this important issue and provided a platform for medicine aspirants to explore their motivation and to courageously face external and parental expectation.


Many cautionary tales unfold but so too the joys, virtues and unending rewards that come from embracing this service. She celebrates the enormous breadth and opportunity within medical practice at the same time as exploring the practical constraints of training and parenting. She is unflinching in her discussion of the pervasive mental health issues that arise in doctors, medical students (and I would argue) all healthcare professionals, emergency workers and anyone working in any field at the coal-face of humanity.


This book creates an important opportunity for discussion and self-examination, a moment to pause and consider the next steps with more information in hand. It is an excellent basis for discourse between students and parents or students and career counsellors. This is a book as much for parents as it is for aspiring medical students.


There may be many parents who, in spite of the prestige, lament in hindsight that their children may have had an easier life. Equally there will be parents who feel certain that their children will thrive in the medical profession. In the final analysis, humans are highly adaptable and can survive any vocational error. In my roles as physician, scientist, teacher, mother, and head of a medical course, I have mostly seen the joys of a career well chosen, but equally I have seen many suffer.


However, choosing wisely and from one’s true heart space, if one can find it, will lead to a person who thrives within that vocation. Thriving young doctors are so much more capable of caring for self, others and our communities. This is what each person, each patient and each community deserves.


For every place available in medical school, there are on average between 10 to 15 eligible applicants. A defensible process must somehow select one person from this eligible 15. It was recognised long ago that problem solving, accountability, integrity, service orientation, kindness and empathy were as valuable as intellectual capability. Which of these can be measured? It has been written that there is beggary (something lacking) in that which can be reckoned or measured – nowhere more true than in this instance.


Having taught and worked with over 25 graduating cohorts of medical students and met and spoken with many hundreds of students who have missed out on a place in medicine over the decades, I would say that the world is full of capable, intelligent and compassionate young people from all cultures and backgrounds. There are yet thousands more people who are capable of doing medicine than can be selected. I am a physician–scientist who has measured many molecules over the years. I like to think that I can feel empathy in another human being – especially over time or when interacting with them in a range of circumstances. I think I know it when I see it. I still don’t know how to measure it.


This book offers practical help for those who aspire to study medicine and for those who do not have the words or courage to explain that they do not. Dr Srivastava examines the changing face of medicine, the daily reality of practice and service, the high human cost and at the same time embraces the energising challenges of medicine. Written from the perspective of someone who has found their true north in the profession, she shares stories of those for whom the practice of medicine has been less than rewarding. The intercalation of anecdote, fact and wise insight is, as always with Dr Srivastava’s writing, beautifully calibrated.


Professor Michelle Leech is Deputy Dean at the Monash Faculty of Medicine, Nursing and Health Science. She is a physician–scientist and head of the medical course at Monash University. She has taught medical students for three decades. She is a rheumatologist at Monash Health.





Introduction



‘Let food be thy medicine and medicine be thy food.’


Hippocrates


So, you want to be a doctor! Congratulations for picking up this book to find out more. I have been a doctor for twenty years and in that time I have had the pleasure of talking to many high school students and parents about life as a doctor. I must say that the questions from students have become increasingly sophisticated and I am left marvelling at the thoughtfulness, poise and curiosity of people so young. Along the way, I have also worked closely with school counsellors, hospital welfare officers and, of course, doctors of all ages. Their observations have provided rich insights into medicine with all its ups and downs. This book is my attempt to answer the most common questions people have about a career in medicine with the honesty, clarity and engagement they merit. Although I am unquestionably biased towards a career in medicine, there should always be room to discuss the challenges and concerns and hope for better.


My eyes light up when I hear that someone wants to be a doctor. For me, there is meaning, privilege and joy in a job that I would wish upon everyone. Because I didn’t pursue my other (misguided) choice of engineering, there is one less civil engineer in the world, which also has better bridges and roads that lead somewhere! For me, medicine has been the right choice but, as I have come to realise, this hasn’t been the case for many others. Even if you think you want to be a doctor, there are reasons it may not be right for you. Having not succeeded at getting into medicine at your first attempt, you may be wondering whether it is still the right career decision. Or you wouldn’t even be considering it were it not for the desire of your parents to have a doctor in the family.


Students come to me with all sorts of questions. Some are practical, others are curious, and some philosophical. They are all meaningful. I am impressed by the depth of the questions and how hard young people are thinking about their future. I can’t say I was as thoughtful or deliberate but then the stakes seem different too. The pressure to excel at exams, achieve ever-greater heights and accumulate wealth is palpable. Students are measured by their scores. There is far more parental involvement and guidance than ever before, not all of it healthy. Social media sites like Facebook and Instagram multiply the pressure by suggesting what young people should think, do and aspire to.


On the other hand, a school leaver today has many more choices than my peers had. The first time I met someone who came near the top of her high school and chose not to pursue medicine (she studied environmental science) was a shock, but now the phenomenon is a little more common. More medical courses are becoming postgraduate degrees, which means that students must complete an undergraduate degree before applying to study medicine. This has two purported benefits – it allows students to experience a broad education before deciding, and it allows for four extra years of maturity, which turn out to be critical when dealing with matters of life and death.


However, even though university students have a wide amount of choice during an undergraduate degree, the majority opt for a pre-med course to enhance their chances of getting into medicine. Some undergraduate health sciences courses offer guaranteed entry into postgraduate medicine by maintaining a robust grade point average. Many students feel that, if they truly pursued an interest in history, philosophy, or music, they would miss out on precious years of preparing for medical school.


Thus, while most high school students need not think about preparing for medical school until their undergraduate degree is complete, the reality is that they decide well beforehand and choose their high school subjects accordingly. Educators say that the pressure to decide seems to be coming earlier and earlier, a combination of personal expectations fuelled by anxious parents and a competitive society.


If you are a student in high school pondering your career decisions, or indeed a parent of such a child, I hope this book will provide you an insider’s honest perspective of medicine. From the outside, being a doctor seems like a glamorous career, but needless to say it’s not all so. I hope to take you inside the highs and lows of medicine, the practicalities and the things that I never thought about but wish I had.


Courses like law, science or arts can be an entry point into other careers. For example, as many as half the students who study law don’t end up as practising lawyers. Many law graduates will enter politics, business, or academia. Other graduates can’t find available jobs.


A degree in science or arts offers diverse opportunities in all kinds of industry. I know a music graduate who plays in a popular jazz band and one who coordinates music therapy at a meditation retreat. A science student I know became a science editor at a prominent newspaper, while her roommate is the chief scientist of a laboratory. A journalist started off studying economics but found herself drawn to editing the college journal. You can probably think of people in your own family who ended up in work they didn’t study for.


In contrast, medicine is narrow. By studying medicine, you are committing to becoming a doctor. Some medical graduates enter research, administration, or work for the government or pharmaceutical industry, but by and large most medical graduates become practising doctors. Medical educators stress this to avoid the risk of mismatched expectations.


Making a decision to enter a profession should not be taken lightly, but in life you will make many important decisions and not get them right the first time. Studying medicine is such an all-consuming journey that it’s worthwhile having some bearings. What I hope to give you through my lived experience of being a doctor is the tools to help you decide whether this journey is for you.
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A little bit about me


‘As to diseases, make a habit of two things – to help, or at least to do no harm.’


Hippocrates


If I were reading a book about whether becoming a doctor is right for me, I’d ask to know more about who was writing it. So let me tell you a little about myself. I was born in Australia to Indian parents and grew up in India, the United Kingdom and the United States in a family that prized academic achievement. However, there were no doctors in our family and I was hardly exposed to them. The little I did see of doctors as a child didn’t leave me with any strong impression that I wanted to follow in their footsteps. While my family believed in the advantages of higher education, becoming a doctor, or pursuing any specific career for that matter, was not something my family openly discussed. It was simply expected that my brother and I would go to university and figure out what to do. I now meet children who are determined to become doctors; I was so neutral towards the concept for practically all of high school that I am somewhat surprised I got there.


When I graduated from a public high school in the United States in the early 1990s, there were fewer visible career choices. I arrived in Australia shortly afterwards and quickly saw that if you had done very well in high school, it was expected that you would study medicine or law. In fact, people assumed that this is what you would want to do. Other popular courses were science, arts, engineering, teaching and nursing; and then there was vocational training for students looking to enter a trade. Like today, each course had a different mark and different entry criteria. I was very keen to study medicine, but unfortunately didn’t have the grades to safely get in. I was rejected in the first round of offers, then in the second round of offers and, just as I had given up, was offered an interview at one university. It was the middle of a very hot summer and I was still settling into my uncle’s home in Australia. Thinking about attending university in the United States, I had done some interviews but they were informal ones, a ‘getting to know you’ type, where an alumnus had met me for a chat about campus life.


So, when I was invited to interview at an Australian medical school, I didn’t realise the significance of the occasion. I had made a new friend who dropped me off to my interview. I arrived wearing a T-shirt and shorts and my heart sank when I saw the rows of formally dressed students in skirts and wearing ties lined up in the waiting room.


I thought I had lost my chance right there and kicked myself for not having been more prepared. But back in those days, there was no internet (gasp!), no mobile phone (gasp again!) and the letter sent by post had been short on explanation. There I was, neither dressed nor rehearsed for the interview that seemed like the make-or-break event of my life.


I am cautious by nature, but now I felt there was nothing to lose. When my turn came, I was greeted by three interviewers. They asked me numerous questions to get a sense of who I was and what I cared about. It wasn’t like classroom questioning about subject matter and, perhaps because I had already decided that I wasn’t going to get into medicine, I settled into a comfortable conversation. I rued that the chance to impress my interviewers had passed, but there was nothing I could do about that. And while I wouldn’t recommend this as a trick, this realisation turned out to be very freeing for me. I felt that I could answer their questions with honesty and without second-guessing what they were thinking about me. (I already knew!) I made plenty of eye contact, engaged, and gave them a sense of the person behind the not-so-stellar marks.


Soon, my twenty minutes ended and I was out. The deadline came and went. I never heard back. I was bitterly disappointed. Being on the grounds of the medical faculty had really lit my desire to study medicine.


So, as I said, if you did well at high school back then, you chose one of the professional courses. My second choice was engineering. Let me confess, I had no interest in being an engineer. I had never thought about it as a career, never spent a day talking to an engineer, and didn’t really have the kind of grasp of the sciences I’d need to do well at engineering. My parents didn’t tell me to do it either and my high school counsellor had never mentioned it. Everything that engineering required made it a bad fit for me, but I didn’t stop to think about this beyond telling myself that if I didn’t get into medicine, I’d somehow make myself like engineering because it was a prestigious course. Misguided, I know. Do students still make this mistake? Yes. I was admitted to engineering and beyond fleeting relief felt nothing.


Finally, the day dawned when I had to enrol in engineering. I felt unexcited, even apprehensive about what I had committed to, but followed the instructions automatically. I called the then central admissions office to ask about where to appear for enrolment. I will never forget the ensuing conversation with the kindly lady who answered the phone.


‘What course are you enrolling in today, dear?’


‘Engineering.’


There was silence, followed by, ‘You mean medicine.’


‘No, I didn’t get into medicine.’


‘But that’s what I have in front of me.’


Regret welled up inside me and I mustered the courage to say to the stranger on the phone, ‘Please don’t play games with me. I applied to medicine but I didn’t make it.’


‘But you did, dear.’


My stunned silence must have simultaneously confused her and melted her heart, because on a madly busy day, she offered, ‘Wait for a moment. I will get someone to double-check.’


Her colleague came on the line and was much more straightforward.


‘I can confirm you have been offered a place to study medicine.’


‘I told you so!’ the friendly lady chirped. ‘Now go out there and celebrate!’


In complete bewilderment, I called the faculty of medicine. On the day of enrolment, everyone was frantic. The lady who took my call said it was odd that I had not received a letter of confirmation and that she wasn’t in a position to help me yet. I didn’t want to miss out on enrolling in engineering but was made to wait at home (there were no mobile phones then, remember!) for the next four hours before someone confirmed the happy news that indeed I had been given a place in medicine – as I was to discover years later, the very last place. Due to an administrative delay, my letter of acceptance arrived in the mail days later. That yellowing piece of paper is one of my favourite possessions.


Later that day as I enrolled in medicine, I joined the queue of aspiring doctors. Here, I met countless students who were all obviously brighter and better than me because no one had endured the nail-biting wait that I had. I couldn’t have known it at the time, but over the next few years some of them would drop out, switch courses, become disillusioned, commit suicide, become depressed, and discover that the reality of medicine was different from what they had dreamed.


In that queue, I also met many people who would go on to a fulfilling career in medicine, would love and cherish their job, and celebrate the day they got into medicine. I made friends who have stayed friends. We have watched each other marry, have children and followed the ups and downs in the lives of our families. When things are tough at work, no one quite understands the nuances like another doctor. A loyal circle of fellow doctors feels like a home within a home.


I am now a cancer specialist, also known as an oncologist. I chose to do oncology because I think it provides the right blend of the art and science of medicine, something that was important to me. I have specialised further as a geriatric oncologist, which means I mostly look after very elderly patients, in their eighties and nineties, with cancer and accompany them on the journey from their diagnosis to the time they get better, or, sadly, till they die. Looking after patients for many years is a great way to learn things about other people, yourself and medicine.


First, I am privy to an intimate view of the experiences my patients and their loved ones endure as they tackle a serious illness. These experiences are good, bad, uplifting and frightening and I have had to learn to cope with them all.


Second, since my job involves working closely with many doctors in the hospital and in the community, I have developed a good sense of what different doctors do. It’s clear that just as patients face illness differently, doctors practise medicine differently. It is said that the good doctor treats the disease but the wise doctor treats the person with the disease.
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