
MEDICAL SCHOOL AND THE CHURCHILL SCHOLARSHIP 

 

 

Perennially students who are interested in applying for the Churchill Scholarship and who are 

also interested in attending medical school, for an MD or for an MD-PhD, ask whether spending 

a year doing research at the University of Cambridge will “interfere” or in some other way be 

disadvantageous in their applications to medical school and whether a so-called “year off” un-

necessarily extends what is already a long commitment.  Fellowship advisors and faculty men-

tors often pose the same questions.  Consequently, the Churchill Foundation wrote to many 

Churchill Scholars over the past fifteen years, who have finished MD or MD-PhD programs or 

who are in their midst of their medical studies, to ask them their responses to such questions.  I 

wish to express the Foundation’s gratitude to the Churchill Scholars who took the time to re-

spond eloquently and thoughtfully. 

 

Overwhelmingly and unequivocally, the Churchill Scholars replied that their year at Cambridge 

was vitally important to them intellectually, socially, and personally and that its benefits far out-

weighed any concerns of yet another year of study. Many of them noted that few medical school 

students finish their education in a lockstep manner and that a year off for research, for national 

or international community health work, another academic degree in public health, business, 

public policy, or law, or even personal travel is increasingly common. 

 

Here is a sample of the comments from Churchill Scholars that can aid assist students and their 

advisors to place the Churchill Scholarship into the context of medical education.  It is interest-

ing to note that many of the comments make the same points over and over again.  These reiter-

ated remarks are not serendipitous but, instead, reflect common experiences and common opin-

ions about the special opportunity that the Churchill Scholarship represents. 

 

*  **  ***  **  * 

 

Learning is not a race, it is a journey.  With this perspective, it becomes easier to see how a year 

at Cambridge does not deviate from your overall education as a physician, scholar, and human 

being.  Many times during college I felt that I was a horse with blinders — only looking forward 

to determine what set of tasks had to be completed before I could take the next step forward. 

While there is no fault with this perspective, living in Cambridge reset my perspective about 

learning and education.  Cambridge, which attracts a variety of motivated scholars from various 

parts of the world, is a unique place for research. I was surrounded by people who had similar 

goals and career aspirations and who pursued their studies because they truly loved learning.  

From my fellow scientists in the laboratory, my graduate colleagues at Churchill College, my 

fellow boaties who rowed with me, and my friends from the year, I rediscovered why I loved 

learning and why I chose to pursue medicine.  

 

While I did not learn medicine while at Cambridge, the year gave me insights into medicine that 

are not available within the walls of a medical school classroom.  Through interactions with the 

Cambridge medical students and receiving medical care through the National Health Service, I 

realized that there is more than one way to learn medicine and deliver it.  Having this perspective 

facilitates new understanding about the faults and benefits of our own health care system.  



 

My research year also facilitated the transition to the research I pursued in medical school. I de-

veloped independence with scientific thinking and utilized my resources to learn new techniques 

and ideas, which cultivated my growth as a scientist. These skills were important when I joined 

my research lab in medical school, which was primarily comprised of post-doctoral fellows who 

were quite independent and self-sufficient.  

 

*  **  ***  **  * 

 

Medical education is a very long process, so long in fact that one year makes very little impact 

on the total length.  I have been told by various mentors to think about where you want to be 

when you are fifty-five years old.  If you are there at fifty-six instead, do you think that will mat-

ter very much to you?  If the extra year helps you get to where you want to be or, perhaps more 

likely (and as was the case for me), helps you figure out where you want to be, it is more than 

worth it. 

 

Medical schools, particularly the most prestigious, put a very strong emphasis on research.  

Typically 30% of each class takes a year off at some point, the majority doing research.  Colum-

bia University recently reorganized its curriculum so that every student will do a six month inde-

pendent scholarly project during medical school.  A year of research at Cambridge is therefore a 

distinct strength for an applicant.  Perhaps more important, however, the year provides you with 

tools and approaches that will make any future research more rewarding and more productive. 

 

More than anything else, though, you should accept a Churchill Fellowship because it will be 

one of the most enjoyable years of your life.  You are surrounded by other interesting and intelli-

gent people in one of the most picturesque college towns in the world, filled with history, tradi-

tion, and entertaining pomp and circumstance.  You get to do research of your choosing with 

your emphasis on learning and growing as a scientist without the pressure to publish and impress 

some future evaluator that you find in later stages of graduate school and beyond.  It is a pure 

academic experience, unlike almost any other. 

 

 

*  **  ***  **  * 

 

The Churchill Scholarship offers multiple benefits to applicants considering future enrollment in 

MD or MD-PhD programs.  For students interested in careers as physicians, pursuing a course-

based MPhil provides the opportunity to explore medically relevant fields such as public health 

or epidemiology, thereby establishing a specialized knowledge base that complements one’s 

clinical training.  Similarly, pursuing a research-based MPhil gives students the opportunity to 

gain additional laboratory experience at a leading institution while advancing the frontier of 

medical understanding.  Previous Churchill Scholars unanimously report that spending a year in 

Cambridge furthered their intellectual independence in lab and gave them confidence to design 

and perform experiments at an advanced level.  While earning their degrees, Scholars acquire 

new skills, techniques, and expertise that benefit them regardless of their future fields of re-

search.  For many Scholars, the year at Cambridge helps resolve their research interests by 

strengthening their commitment to a particular field or inspiring them to pursue research in a 



novel area.  The academic environment at Cambridge also provides a different perspective on 

research, and many scholars gain from the emphasis on thought and discussion — which often 

occurs at tea time or over drinks at a pub!  Additionally, because of its location, Cambridge fre-

quently offers the opportunity to manage and participate in collaborations that span international 

borders.  For these reasons, the Churchill Scholarship is perfectly suited for applicants who wish 

to become physicians with either a clinical or research focus.  Although the road to becoming a 

practicing physician or physician-scientist is long, previous Scholars overwhelmingly find their 

year at Cambridge to be an invaluable experience that advances their training and helps establish 

them as leaders in the fields of medicine and biomedical research. 

 

*  **  ***  **  * 

 

In response to the first question, it is easy to enter a linear career path, and once entered it is of-

ten difficult to sample alternatives.  For example, once one is settled, it is often difficult to spend 

a year in another country or to switch fields.  The Churchill Scholarship offers the opportunity to 

do that at the time in life when it is most feasible, and I think that it enriches your whole life. 

 

You clearly do not need to do a Churchill year to do well at medical school.  The Churchill year, 

however, can enrich your medical school experience.  For those going into clinical medicine, the 

year of research can help provide a grounding to understanding the process of generating results 

in basic science — and, therefore, how those results should be interpreted.  The results of basic 

science research will continue to transform clinical medicine throughout our careers.  For those 

going into research, it can be an introduction into how rigorous medical research is done.  This 

background informs you at every stage of your research career — from picking research projects 

and mentors in later stages of one’s career, to appreciating divergent approaches to conducting 

and interpreting research, and to thinking about how to present your research.  The point is that 

the research year provides an early perspective into how to do research that may differ from the 

perspectives one will get later in one’s career. 

 

Opportunities for research exist in the US.  Research tends, however, to be conducted differently 

in Britain:  the labs are smaller, and one often has more frequent interactions with the PI and 

other senior faculty, including the many faculty from around the world who take sabbaticals in 

Cambridge.  Also, you will likely switch fields between Cambridge and subsequent research pro-

jects, and the thought processes and techniques can differ substantially between different fields.  

Having access to these different points of view inevitably improves your perspective on any 

problem. 

 

Cambridge is a real center for medical research.  Indeed, since leaving Cambridge I have 

switched research fields entirely.  Yet in the field I have entered (the somatic genetics of cancer), 

the quality of research being done in Cambridge is the very best in the world.  This is true across 

most fields I have encountered.  

 

*  **  ***  **  * 

 

I would agree that the Churchill represents a year off in the sense that it’s a year off of the beaten 

path towards being a practicing MD, but certainly not a year off in the sense that nothing is ac-



complished.  My year was marked by research at a manageable pace (i.e., 35-45 hours/week) re-

sulting in multiple publications and life-long research contacts, extensive travel throughout 

Europe, new friends, good times, and ultimately meeting my wife.  

 

To answer the first question, I’d say that many to most take a year off in one way or another on 

the path towards practicing medicine. Out of my class at Penn, something like one third of my 

classmates did not graduate with me because of taking a year to do research, getting an addi-

tional degree (MBA, MPH, etc), or taking time off for more personal reasons. A number of 

classmates like me had already taken time out before getting there. Less than half of my class-

mates went straight through, and some of those had regrets about not having another experience 

along the way as the rest of us did. 

  

To answer the second question, I would say that medical schools look quite favorably on re-

search, additional education, and non-medical experiences that make applicants more rounded.  

A prestigious scholarship on the CV can only help.  I do not think that there is any downside at 

all to taking a year between medical school and college to go to Churchill. I suppose that one 

would be a year older before ultimately “getting there,” but it is not a race, and you do not win 

anything by getting there sooner — I would argue that it would be more useful to be a year wiser 

before starting residency.  

 

*  **  ***  **  * 

 

I think the answer to such questions is very specific to the personal goals and career aspirations 

of the applicant, so my answer will have to draw from my experience.  Building an academic ca-

reer will be a long haul regardless of the specific path taken and the opportunity that the Chur-

chill allows is unique and can complement this path both academically and personally.  For me, 

my year of study in Cambridge, which revolved around a clinical problem, offered the opportu-

nity to acquire a whole new set of skills that complemented ones I already had and made the 

transition into medical school, and later on to research, smoother.  The freedom and independ-

ence allowed me to fine tune my specific interest more accurately as well as to figure out my 

strengths.  Of course, by immersing myself in my own project, I learned how to identify prob-

lems and how to critically think to solve those problems, which are skills essential not just in the 

lab, but also the clinics.  I think that refining these strategies requires a range of challenging ex-

periences and ultimately results in a better-trained physician who will have the skill set to also 

make innovative improvements in their field.  

 

*  **  ***  **  * 

 

How can anyone take a year off when she or he knows the long haul ahead?  Since I am still 

nominally in training at the Centers for Disease Control and Prevention at age thirty-seven, albeit 

of a highly specialized and applied kind, I can say that at age twenty-one I had NO IDEA of just 

how long a haul I had ahead.  After the four years of medical school, there is still the year of in-

ternship, followed by three to six years of residency (depending on specialty), followed by two to 

four years of subspecialty training.  Many people who are interested in the Churchill might want 

to do a combined MD/PhD, so then you would need to add another four years.  Medical school is 

but the first step of a lengthy journey, and a year at Cambridge makes not a whit of difference 



from this perspective.  I would argue that the year in Cambridge is a year on, not a year off — 

allowing one to meet brilliant people from all over the world, deeply pursue new academic inter-

ests, travel, read, ponder, develop, and explore.  In my case, in addition to my academic pursuits, 

I learned to rock climb and ice climb, attended the Edinburgh Fringe Festival, argued about The 

Brothers Karamazov over drinks in the MCR bar, and ended up falling in love with a young 

German theoretical physicist, now my husband.  

  

At least a quarter to a third of my medical school classmates took a year “off” during medical 

school — often to pursue a master’s degree in public health, policy or business; to pursue a re-

search topic in depth; or to work for a health policy organization or NGO (Harvard is perhaps 

more encouraging of this than some other medical schools, but it is quite common at most 

places).  And the average age of entering medical students was about 24-25, so most people had 

several years of work life experience prior to entering med school. Among my classmates were 

several who had done such unconventional things as work as motorcycle mechanics, union or-

ganizers and Catholic priests. Moreover, in my experience, people who had other life experi-

ences before going to medical school were among the most successful in clinical rotations and in 

relating to patients.  

 

What is the effect of the Churchill on going to medical school?  I think that medical school are 

well aware of the distinction and academic achievement associated with recipients of the Chur-

chill and that it can only help applicants gain admission to the medical school of their choice.  

More importantly, the independence and self-motivation important to succeeding in the Cam-

bridge academic environment are attributes that medical schools seek to cultivate.  It is not just 

medical schools who seek people with research skills and independent minds — residency pro-

grams and academic fellowships are also seeking such clinicians.  Although the work I do now in 

medical epidemiology appears to have little to do with the my MPhil work on the behavioral 

ecology of European robins, the habits of mind I developed in Cambridge have served me in 

very good stead in the rest of my career.  

 

*  **  ***  **  * 

 

How can anyone take a year off when she or he knows the long haul ahead?  One year is but a 

“drop in the bucket,” even when considering the years spent training for a career in medicine.  It 

is an incredibly rewarding year and may take you in directions you would otherwise not have 

explored.  Such areas include not only professional development, but also personal growth.  For 

example, the Cambridge environment permits participation in athletics that may not be possible 

at a US university.  The year is also a welcome “break” (if a year of high-level studies and re-

search can be called that!) from the pressures of undergraduate pre-medical studies and the rigors 

of medical training. 

 

What is the effect of the Churchill on going to medical school?  If you are asking if this will af-

fect your chances of getting into medical school, the answer is yes: it will help.  But then, if you 

are a Churchill Scholar, your academic (and non-academic) achievements will already vault you 

into the upper tier of applicants to medical school.  If the question asks if a medical school will 

defer matriculation so that you can go to Cambridge for a year without reapplying, the answer is: 

it depends on the school.  I found that most schools would happily defer your matriculation, al-



though a few will not and will require reapplication.  I agree that medical school often, but not 

always, encourages and sometimes requires research, and the year in Cambridge will help pre-

pare you for that — but this is a minor advantage.  Learning at Cambridge is distinctly different 

from that in American universities, and remember, Cambridge is eight hundred years old!  Cam-

bridge is both steeped in tradition and cutting-edge.  The learning, the research, the different en-

vironment of scholarship that pervades Cambridge — all these will simply make you a better-

prepared medical student.  

*  **  ***  **  * 

 

For me the decision to pursue a Churchill Scholarship and attend Cambridge was an easy one.  

At the time I saw it as a more intensive extension of my undergraduate research education while 

simultaneously allowing me to experience a new culture, both social and scientific.  It was an 

opportunity to acquire new scientific skills and perspective, as well as solidify my understanding 

of basic science before starting the regimented training of years 1 and 2 at medical school.  I 

think it was a big advantage for me to have this experience under my belt when I started my PhD 

rotations and classes, and it definitely helped me when it came time to choosing my PhD lab.  

There were other Churchill scholars in the med school classes above and below me,  both MD-

PhD’s and MD’s, who universally felt their year at Churchill college was a highlight of their 

academic careers and helpful to their overall ambitions. 

 

*  **  ***  **  * 

 

When I considered the year, the benefits seemed clear.  In spending a year in Cambridge, I would 

gain a year of research as well as life experience, formally advancing my scientific training 

while, perhaps more importantly, enriching my understanding of people and ideas.  Far from 

costing me a year before I would earn a medical degree, the experiences, knowledge, and growth 

would better equip me to get more out of medical school.  

 

In retrospect, it was an obvious decision for me.  Yes, formal medical training is long, but being 

a physician is both a profession and a life-long developmental process.  Taken into context, a 

year on a Churchill is not so much a year “off” from training, but an exceptional year offering an 

incredible opportunity for personal and professional growth, with lifelong dividends that can 

only augment the practice of medicine.  

 

There are many paths to become a good doctor, and there are many ways to practice medicine 

and science.  What was the right decision for me may not appeal to or be right for others. That 

said, the vast majority of my classmates in medical school had taken time to pursue other activi-

ties prior to starting medical school (I believe the average age of our class was about 25). I would 

bet heavily that every single one of us would agree that those years doing other things made us 

better students, classmates, and physicians. 

 

*  **  ***  **  * 

 

Reasons the student might want to go:  (1) Cultural and life experience — this cannot be over-

emphasized:  the best researchers and best doctors are well rounded, and in my opinion a chance 

to experience a different culture and different system, even if still English-speaking, is invalu-



able.  Learning different paradigms, different treatment styles, different terminologies, etc. is all 

useful.  (2) Academic connections — the more people you know, the better in academia (every 

time I have needed help on a technique I learned there, I knew exactly whom to call).  (3) Re-

search experience — the truth is that eleven months is way too short to accomplish anything 

great, but it is exactly how long it takes truly to form a hypothesis and design appropriate studies, 

and that is one of the most important skills to be learned in graduate school.  (4) It is fun (yes, I 

think that is a HUGELY important reason to go). 

 

Perception by the program:  (1) Any graduate or professional program would be proud to state 

that one of their students received a prominent award, and the Churchill definitely falls into that 

category.  (2) Deferring a student who is already accepted for one year allows them to take some-

one off the wait list and guarantees them a good candidate the next year.  (3) More research ex-

perience is always good for training.  Likewise, more life experience is always good for training.  

Med schools accept lots of English and History majors for a reason. 

 

Responses to the “extra year” criticism:  (Yes, admittedly, it’s another year, but it’s JUST a year 

(MD-PhD is eight years, residency is four-ish, and fellowship is three to five, so one year is triv-

ial), and the paybacks are huge.  It is at worst a funded year to learn about European culture and 

education while learning the potential pitfalls of science (I learned them well), and at best a ca-

reer-changing research and academic experience!  (In retrospect, the subtle differences between 

those two still amaze me; likewise the possibility that both are true also still amazes me).  

 

*  **  ***  **  * 

 

In my opinion, there is no downside and plenty of upside to doing a Churchill year before medi-

cal school.  

 

*  **  ***  **  * 

 

Students on the MD or MD-PhD track are about to embark on a long, relatively inflexible jour-

ney (years in med school/grad school, residency, maybe post-doc, etc), so for MD or MD-PhD 

students especially, there is really NO BETTER TIME to live abroad, to be immersed in another 

culture, etc. than the year after college.  It is a sort-of “if not now, when?” argument.  If you ever 

want to do something like live in England for a year and are planning to go to med school, you 

should go before you start that long haul, because it would be much harder to get off the path 

once you are on it. 

 

I am sure that the Churchill is very helpful in getting in to medical school!  People I interviewed 

with were interested in it.  And yes, it is true that the research experience is good for any career 

in medicine and the biosciences.  What I think is more important is that it is a different kind of 

academic culture:  for me the value was not just one more year in a lab, but it was one year in a 

very different kind of research environment.  

 

*  **  ***  **  * 

 



Academic medicine, as with any other field of academia, requires a great deal of training in 

preparation for a career as a lifelong learner.  The experiences that one has in medical school or 

in a combined MD-PhD program are not always linear with a specific endpoint.  Rather these 

educational experiences are simply meant to allow one to begin to gain some insight into the 

complex and extensive field of medicine and biomedical research.  The goals of the Churchill 

Scholarship year parallel many of these goals to allow individuals to do intense academic re-

search over the course of a year that will help these individuals to begin to become lifelong aca-

demic learners.  Therefore, it seems to me at least, that the Churchill Scholarship provides a 

unique opportunity to begin to gain skills as a graduate academic learner.  In my own experience, 

the year I spent as a Churchill Scholar was invaluable for the subsequent experiences I had in an 

MD-PhD program.  While the research I have ended up doing since that time has changed, I owe 

a great debt to the invaluable experiences that I had as a Churchill Scholar, particularly for the 

influence it had on my approach as an independent learner and researcher.  

 

*  **  ***  **  * 

 

From personal experience, I know my time as a Churchill Scholar really set me apart and cer-

tainly helped me get the attention of arguably the most famous scientist at my medical school.   

He does not take many grad students, but I got my chance in his lab because of my experience.  I 

was more confident to do well in his lab because of my prior experience...  “The rich get richer” 

certainly seems to apply in academic medicine, and I’m now going to be very well set up for my 

postdoc and beyond due to the good fortune I’ve had just in the past few years.  Taking time 

“off” to do a Churchill scholarship definitely played an indirect yet very important role in all 

this. 

 

Applicants do need to honest with themselves.  If they see themselves as ultimately being more 

clinical types, then maybe the extra year isn’t going to be as beneficial (though I still think hav-

ing a research background would be invaluable, and why not spend a year abroad before starting 

the grind of med school?).  But especially for the research types, I think to not at least give the 

Churchill Scholarship a thought because of time concerns would be short-sighted.  One is techni-

cally in “training” for awhile, but when one is doing research, even as a grad student, one still 

has the potential to do some really incredible things.  The whole process should be looked at as 

one exciting journey, rather than just looking at the early years as something to be suffered 

through before finally scientific independence and getting a “real job.”  

 

*  **  ***  **  * 

 

One can argue that a Churchill year is helpful especially in light of the long haul ahead.  Taking 

time off, regardless of how it is spent, allows time to gain perspective on a future in medicine.  

More and more, medical schools are looking to accept older applicants who have demonstrated 

their maturity through their activities between college and medical school; medical schools feel 

that additional life experience will make students more compassionate and considerate doctors.  

Taking time off prevents burn-out, too.  Being a pre-medical student can be stressful and being a 

medical student often is; a year away from multiple choice exams and constant academic stress-

ors can help students approach the challenge of medical school refreshed.  Finally, once medical 

training is begun, it is much more difficult to have the unique experiences of living abroad and 



being a student at an internationally renowned university.  During difficult times in medical 

school it is important not to have regrets about opportunities missed.  Thus, overall the memories 

and life skills learned during a Churchill year more than outweigh the year delay in becoming a 

doctor. 

 

The effects of the Churchill on going to medical schools are overwhelmingly positive.  First, the 

prestige of the Churchill Scholarship and the experience that arise from a year in England can 

positively influence medical school admissions committees.  During interviews, Churchill Schol-

ars have a unique perspective that stands out from students who do not take time off.  Second, 

most pre-med Churchill students work in scientific labs at Cambridge, and a year of scientific 

research gives both you a better vocabulary with which to understand medical school courses and 

facilitates obtaining research positions during and after medical school.  While their classmates 

in medical school struggle with biochemistry and immunology, former Churchill Scholars often 

have an advantage.  Third, working in a lab for a year helps to foster interpersonal skills that tra-

ditional medical students coming straight from college may lack.  These skills are important both 

for understanding patients as a physician, and more immediately as a clinical medical student 

when evaluations are dependent on good relationships with other members of the medical team.  

In a laboratory, students can work side by side with colleagues of all ages, an experience that 

college students sometimes lack.  Finally, medicine, and academic medicine in particular, in-

volves basic science more and more.  A year of intense research at a university like Cambridge 

can be the jumping off point for a career that walks the border between laboratory science and 

clinical medicine.  

 

*  **  ***  **  * 

 

Although I consider my year as a Churchill Scholar as one of the best years of my life, I do not 

consider it a year off.  My MPhil project was my most intense research experience, and I worked 

harder on my thesis than on any other piece of writing before that. 

 

Every medical school applicant nowadays knows that schools love (and sometimes require) stu-

dents who have significant research experiences.  For example, the median age of my class upon 

entering medical school was twenty-five, and only twenty of the eighty-six students had not 

taken any time off.  (I realize that many students are not doing science with this additional time, 

but I would estimate that most are). To the applicant concerned about an additional year before 

starting a long training, I would agree that it is long and that most of your mid- to late-twenties 

will be spent in training.  I would also argue that nowadays it is the norm to have some time off, 

and that even after all of your formal training, you will be expected by your peers and patients to 

continue to learn. To me the idea of medical training is not to learn everything I will need to 

know for the next twenty-five years of practice, but to prepare to be part of the changes in medi-

cal science… 

 

Medical schools are interested in students with training in research and who can understand and 

apply results to clinic.  But there are also schools where education is based on training physician-

leaders and physician-researchers.  These scientists are not only responsible for designing the 

studies that test best medical practice but also an entire gamut of experiments.  Medical research-

ers study everything from policy to basic science. 



 

Physician-scientists often learn scientific methods through a residency program that requires pro-

tected research time, by taking time off during the residency, or by taking time off earlier than 

residency. At Stanford, all students are required to either complete a scholarly concentration pro-

ject or complete an additional degree. Additionally, the Churchill Scholarship offers a perfect 

opportunity for a future physician-researcher to gain scientific perspective in an intense research 

atmosphere. 

 

The training for a physician is long, and so early research experience may not correlate exactly to 

a future research career.  This is true for an MPhil just as it is for a PhD completed during medi-

cal school.  But that does not disqualify early experiences.  Early research is critical for establish-

ing the relationship between clinical medicine and science.  It is how we learn scientific prac-

tices, learn methods, establish relationships, and foster a love of science.  My MPhil is in compu-

tational chemistry, and I probably will not ever be competing with computational chemists, but 

as a future medical researcher, I could certainly be working in collaboration with them, learn 

from them, and generate hypotheses with them.  I look forward to using my clinical expertise to 

design and carry out research projects. 


