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Essay 1- Please describe why you chose the speciality of gynecologic oncology and what your 

future goals are in the specialty- Please use 500 Words or Less.: An unlikely experience as I 

transitioned between medical school to residency led me down the path of gynecologic 

oncology. Here, in the middle of winter in the highlands of Cuzco, Peru I found myself in the 

midst of a rural health campaign at a local prison. I am working with CerviCusco, a non-profit 

organization and mobile clinic geared at providing cervical cancer screening to underserved, 

rural Peruvian women. For this health campaign, I am surrounded by four plastic panes that 

qualify as a makeshift exam room in the middle of the prison’s infirmary. Outside there's a line 

of women clamoring in Spanish behind guards circling with AK-47s. 

I open the door and the first woman walks in, appearing as wide-eyed and naive to the situation 

as I am. This is because she has never had a gynecologic visit. She does not even know what 

a pap smear is, even though cervical cancer has the highest death rate of all cancers for 

Peruvian women. A rate five times that of the United States. 

A few weeks later, another campaign in Ollantaytambo leads us to a harsher reality. On the hike 

up to the local clinic, our medical crew digs their muddy heels into a winding path leading to a 

concrete fortress with a single, rusty surgical table. Here, the crew sets up and we begin 

examining women walking from miles in their homemade leather sandals. We are a stop on 

their path home, as they carry bartered groceries atop their heads at the expense of their necks. 

By the fifth patient, a routine has fallen in place. But this one is different, her grimace expresses 

discomfort and she smears the local clay on my shoulders as she uses them as footrests. When 

I go to perform the exam, I know why. There’s a rise of a foul odor as I note a large, friable mass 

protruding from below and I know that at this stage in her disease, she is beyond any 

preventative treatment. 

That day, I was in the middle of nowhere and I was faced with a diagnosis I could not treat. I 
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knew this was a malignancy that would surely lead to this woman’s death. This experience 

transformed an interest in gynecology into a passion for gynecologic cancers. I wanted to have 

a hand in managing that patient’s care. In her, I had found the catalyst spurring me to seek out 

novel ways to impact quality of life and patient management. 

Entering residency, I discovered the faces of many women that remind me of that day. Seeing 

women die over the last several years from lack of access to treatable malignancies continually 

reaffirmed my decision to enter gynecologic oncology. Since, I’ve been dedicated to my clinical 

practice for these women and research to have the ability to address the multifactorial needs 

of patients with gynecologic cancers. 

I focused on helping run NRG trials for investigative therapy options, I conducted surgical 

quality improvement projects to help decrease pelvic infections in patients undergoing 

minimally invasive surgery for gynecologic cancers and conducted research in hereditary 

syndromes of gynecologic malignancies. 

From here, I entered fellowship at MD Anderson Cancer Center where I hope to carry forth and 

grow my skillset to advance the field as a physician scientist. As I prepare to enter my third year 

of fellowship, I am carving out a niche in early phase therapeutics and investigative clinical trials. 

 

Essay 2- Please describe one particular area of interest in your specialty and how you have 

developed that interest eg. Research, community service, leadership positions, etc. Please use 

500 words or less.: As a young physician scientist in gynecologic oncology, I have grown a 

passion for clinical trial medicine because of experiences I witnessed in my home state of New 

Mexico. Here, there limited access to trial care and even less focus on recruitment. It is a rural 

state where the central medical center holds all the options and most women, including a large 

portion coming from the Navajo Reservation, do not have knowledge on available trials let alone 

trust their potential benefits. This has been aggravated in the last decade given a significant 

decline in funding/availability of clinical trials in female oncologic health. I am applying for the 

HMEF Award to continue my effort to be a leader in all women’s cancer care. I believe the best 

way to do this is by learning to hone my ideas about trial medicine as a means to expand the 

field of gynecologic oncology as my experiences grow. 

The decline in clinical trial funding is also at the crux of halting progress and has left my home 

cancer care alliances scrambling to find positions for their patients at larger centers. Clinical 

trials not only provide many patients with options, but provide everyday clinicians with the 

ammunition to improve patient outcomes. However, a disproportionate appropriation of funding 

for women's cancers has fueled a decline, leaving only larger centers with access to novel 

therapies. This involves not just establishing long-term national connections with the National 

Cancer Institute, but heavier recruitment of young investigators into trial design and recruitment 

of vulnerable populations into these designs. 

My initial interest in cancer therapeutics started in the undergraduate years where I began 



studying the effects of telomere truncation on cellular migration in inflammatory breast cancer. 

This work would earn me departmental honors as well as the title of a Congressional Scholar 

through the Department of Biochemistry and Biology at the University of New Mexico. Through 

residency, I helped run NRG sponsored trials while investigating the best clinical algorithms for 

diagnosis of MSI high tumors at Kaiser Permanente Southern California, the largest patient 

cohort of NRG trials nationwide. 

Upon arriving at MD Anderson, my work translated to the exploration of the tumor 

microenvironment in the setting of microsatellite high solid tumors in endometrial cancer under 

the lab of Dr. Russell R Broaddus. This work sparked the idea for an original trial design focused 

on the use of immunotherapy in endometrial cancer. All while obtaining my master’s degree in 

healthcare administration. 

Now, I am also seeking to expand into larger trial designs for targeted therapies in gynecologic 

tumors. Currently, I am working with the department of Investigative Cancer Therapeutics to 

conduct large-scale, clinical trial designs involving hormonal therapy combinations for ovarian 

and endometrial cancer and novel therapies for rare ovarian tumors. The natural evolution of 

precision medicine where a tumor is targeted based on its mutational profile is the future and I 

want to spearhead this in gynecologic oncology. 

My vision is leadership through mentorship in investigative therapeutics and expansion 

nationwide with a focus on early drug development and recruitment. My ultimate goal is to push 

the needle of precision care for those who have yet to realize it exists. 


