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formation médicale

Dear Editor,

We expect medical students to make informed ca-
reer decisions, but exposure to medical specialties is
uneven. Some fields are encountered repeatedly
through lectures, clerkship rotations, and ward-
based teaching, while others remain invisible unless
students seek them out. Radiation oncology is one
example. A recent survey found that although 96%
of participants viewed radiation oncology as an im-
portant component of cancer care, 62% of respond-
ents felt it was underrepresented in the medical cur-
riculum.! Specifically in the United States, a lack of
formal exposure has been cited for its decline in res-
idency applicants.?

Many frame these findings as a recruitment prob-
lem, but we believe they point to something

broader. In our opinion, radiation oncology high-
lights a challenge in medical education where stu-
dents choose from the portion of medicine they hap-
pen to see rather than the entirety of medicine.

Like many medical students, we assumed career ex-
ploration would occur naturally throughout train-
ing. But from our own experience and that of our
classmates, we believe specialty interests more of-
ten emerge through exposure than through deliber-
ate comparison. We become interested in fields be-
cause we happen to meet an inspiring resident,
spend time on a memorable service, or admire an
attending’s career. Personal experience should
shape specialty choice, but some specialties provide
these encounters while others rarely do. We saw
this with radiation oncology, many of our class-
mates struggled to explain what a radiation oncolo-
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gist does, and some confused it with diagnostic ra-
diology. We believe this reflects a lack of exposure
rather than a lack of interest, because until we pur-
sued research in the field, it described us too.

An incidental research project changed our under-
standing of the specialty. Before spending time in
the field, we pictured it as highly technical work
with limited patient contact. Instead, we found a
discipline built on sustained relationships: physi-
cians guiding patients through difficult decisions
and supporting them across weeks of treatment.
Our misconceptions survived because we had never
tested them. When students do not encounter a field
directly, we fall back on second-hand impressions,
and radiation oncology becomes a specialty of ma-
chines rather than patients. Students reduce entire
fields to simplified descriptions because they rarely
see the realities behind them.

We believe that this issue extends beyond recruit-
ment into any single specialty. Medical education
should help students understand the breadth of the
profession they are entering, which gives exposure
educational value independent of career choice.
Whatever specialty we ultimately pursue, many of
us will care for patients who have received radio-
therapy, discuss treatment options, or collaborate
with radiation oncologists on multidisciplinary
teams.

Medical schools cannot offer extensive experiences
in every specialty, but we maintain that they should
create opportunities for students to encounter less
visible disciplines and should be considered part of
the educational mission. We have noticed that brief
experiences such as specialty panels and mandatory
clinic observation can broaden understanding and
challenge assumptions without requiring a dedi-
cated rotation. We believe building such exposure
into the curriculum would also strengthen the inter-
disciplinary collaboration essential to radiation on-
cology and reflect the multidisciplinary nature of
medicine in general.

Radiation oncology is not the only specialty we
have observed with this problem, but it is a clear ex-
ample. Students can only seriously consider the pos-

sibilities they know exist and can only understand
the specialties they have had the opportunity to en-
counter. Our research experience changed less
about how we viewed radiation oncology than
about how we understand career exploration itself.
We do not choose among all specialties equally, but
instead we choose among the specialties that be-
come visible to us during training. We conclude that
if medical education aims to support informed ca-
reer decisions, we cannot treat exposure as an inci-
dental by-product of training. Career choices should
be made from a comprehensive understanding of
the options available, rather than from the subset of
medicine that happened to cross a student's path.
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