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MISSION OF LMSA: 

To unify all Latino 

medical students into 

one organization. 

To provide a voice for 

underrepresented 

medical students. 

To actively promote 

recruitment and reten-

tion of Latino students 

at all levels. 

To educate medical 

students on Latino 

health issues. 

To advocate for the 

rights of Latinos in 

health care. 

 To provide leadership 

opportunities for   

Latinos. 

To promote volunteer-

ism in the Latino   

community. 

                    Continued on next page . . . 

¿Como se llama? 
A story of the eclectic history of NNLAMS and  

the unified future of LMSA  
 

By Julia Bregand-White  

 As early as the 1970s medical students across the nation were looking around 

their classes and finding a sea of faces with a general lack of diversity.  While the 

1970s wasnôt the first time this was true, it was the first time some of these same stu-

dents decided to organize themselves with the aim to improve that shortcoming.  As 

they grew, they realized that there were students at other schools in their areas with 

similar aims.  As time went on, regions developed and in 1987 a meeting of regional 

leaders took place at the National Hispanic Medical Association (NHMA) conference 

where they decided to formalize a national network, specifically The National Net-

work of Latin American Medical Students.   

 At that time it was apparent that a board with national leadership should be cre-

ated but each region remained independent with their own boards, members and even 

names.  It wasnôt until 2003 that NNLAMS became a 501(c)3 non profit organization 

and three regions were named NNLAMS; Midwest, Southeast and Southwest while 

LMSA (West) and NBLHO (Northeast) remained so named.   

 Despite the growth and strength of the organization, a very specific issue was 

keeping NNLAMS from gaining national recognition and developing their advocacy 

on a national stage.  While the regions were learning more about their similarities, the 

simple fact that they did not all share the same name proved confusing even for sea-

soned members.  When an undergraduate in California was accepted to NY COM    

he/she might feel as though there was no latino medical student organization which 

represented them due to the absence of LMSA.  If a member was confused, imagine 

how lost a potential sponsor or sister organization felt when contacted by NNLAMS 

for partnership or sponsorship of a national conference and NBLHO for a regional.   

 Now it may seem as though there was a simple resolution to this conflict, how-

ever, I must remind you of the first few lines of this article.  Latino medical student 

organizations are, by design, bottom up organizations.  They have long histories inde-

pendent of each other with various strengths and weaknesses and regionally unique 

characteristics.  As such, the fear of a loss of exceptional identities as well as the risk 

of being responsible to other independent regions served as roadblocks to our progress.   

            F A L L / W I N T E R  
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 2006 proved to be a landmark year for NNLAMS as the organization held its first national conference 

in conjunction with the NHMA. Thanks to the efforts of the national officers, board members, executive ad-

visory counsel and support from Dr. Elena Rios (President & CEO of NHMA) the national conference was 

established. The yearly event brought in students from all over the country and set a venue to reflect upon the 

years work, network with other students and health professionals, and set the pace for the future operations 

and vision of NNLAMS.  The value of face-to-face interaction and discussion became apparent and moti-

vated students from across the regions to learn more about the values of strengthening a national presence 

through unification. 

 Three years later, as a result of the ambitions of the regional and national leadership, the five regions 

of NNLAMS underwent a campaign of communication leading to unification and on July 1, 2009 emerged 

as a nationally recognized cohesive organization known as The Latino Medical Student Association.  While 

each region retains its independent organization, 501(c)3 non-profit status and day to day workings, national 

initiatives are developed with added potency and purpose.  Soon thereafter, the national board was contacted 

by SNMA, AMSA and APAMSA to join them in an initiative to address diversity in medical school admis-

sions policies nationwide.  Rather than signing on as ñNNLMAS on behalf of LMSA and NBLHO,ò it was 

with blushing pride that we signed on as LMSA! 

 NNLAMS has always been dedicated to changing the óFace of 

Medicineô and the way health care is delivered in our country. Since 

our inception, we have served to provide support and guidance to La-

tino medical students, develop pipelines to improve the representation 

of Latinos in Health Care and to reach out to our communities in ser-

vice and support.  Though we began as a network between pre-existing 

organizations with similar, through National Conferences, partnerships 

with SNMA, NHMA and AMA as well as the development of chapters 

in Medical Schools across the nation we have evolved into a unified 

Nationally recognized organization with national as well as regional 

aspirations and accomplishments.   

 In the upcoming year we plan to further our unity and strength 

by holding an independent National Conference in Chicago, IL at The 

University of Illinois at Chicago College of Medicine from March of    

4-7, 2010.  Medical and Pre-Medical students from across the country 

will come together for inspiring speakers, focused networking events, 

clinical experience and residency application workshops as well as a 

Residency/Medical School fair to be held on Saturday March 6, 2010.   

 Please take this time to acknowledge the disparities that exist, the organizations and individuals who 

have set out to erase them and join in the cause!   

 

¡Sí, Podemos! 

 

Julia Bregand-White 

MS IV, UIC Chicago COM 

LMSA National Coordinator  

Julia Bregand-White is a fourth 

year medical student and plans to 

enter the field of Obstet-

rics/Gynecology as a first year 

resident doctor this summer. She 

currently holds the position of 

LMSA National coordinator and 

has served on the national board 

for three years.  Her leadership in 

addressing health disparities in 

medicine and unifying Latino 

medical students extends beyond 

her involvement with LMSA. She 

is an active participant in her local 

chapter along with other organiza-

tions such as AMSA.  

V O L U M E  V ,  I S S U E  1  
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SPOTLIGHT . . .  

ELENA V. RIOS, M.D., M.S.P.H. 

 Dr. Rios serves as President & CEO of the National Hispanic 

Medical Association, (NHMA), representing Hispanic physicians in the 

United States. The mission of the organization is to improve the health of 

Hispanics. Dr. Rios also serves as President of NHMAôs National Hispanic 

Health Foundation affiliated with the Robert F. Wagner Graduate School 

of Public Service, New York University, to direct educational and research 

activities. 

 Dr. Rios also serves on the National Hispanic Leadership Agenda 

and Campaign Against Obesity Boards of Directors, the American Medical 

Association Commission to End Health Disparities, and the GE Healthcare 

Advisory Board. Dr. Rios previously served on the PacifiCare-

UnitedHealthcare California Investment Committee and the Partnerships 

for Prevention Board of Directors. Dr. Rios has lectured and published ar-

ticles and has received several leadership awards, including the 2009 Top 

100 Influential and Innovative Hispanics from Hispanic Business Magazine. Dr. Rios has been honored by U.S. 

Department of Health and Human Services, Congressional Black, Hispanic, Asian and Native American Cau-

cuses, American Public Health Association Latino Caucus, Association of Hispanic Health Executives, Minority 

Health Month, Inc., Hispanic Magazine, Verizonôs First Pollin Community Service Award, and Amerimed. Dr. 

Rios was appointed to the Minority Alumni Hall of Fame of Stanford University and appointed as a Fellow to 

the New York Academy of Medicine. 

 Prior to her current positions, Dr. Rios served as the Advisor for Regional and Minority Womenôs Health 

for the U.S. Department of Health and Human Services Office on Womenôs Health from November 1994 to Oc-

tober 1998. In 1993, Dr. Rios was appointed to the National Health Care Reform Task Force as Coordinator of 

Outreach Groups for the White House. In 1992, Dr. Rios worked for the State of California Office of Statewide 

Health Planning and Development as a policy researcher. Dr. Rios has also served as President, Chicano/Latino 

Medical Association of California, Advisor to the National Network of Latin American Medical Students, mem-

ber of the California Department of Health Services Cultural Competency Task Force, Stanford Alumni Associa-

tion and Womenôs Policy Inc. Boards of Directors, and the AMAôs Minority Affairs Consortium Steering Com-

mittee. 

 Dr. Rios earned her BA in Human Biology/Public Administration at Stanford University in 1977, MSPH 

at the University of California, Los Angeles (UCLA) School of Public Health in 1980, her MD at the UCLA 

School of Medicine in 1987, completed her Internal Medicine residency at the Santa Clara Valley Medical Cen-

ter in San Jose and the White Memorial Medical Center in East Los Angeles in 1990, and her NRSA Primary 

Care Research Fellowship at UCLA Division of General Internal Medicine in 1992. 
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LMSA 5TH ANNUAL CONFERENCE 

It is our pleasure to announce that the NNLAMS Ex-

ecutive Board of Directors has unanimously voted in favor of an independent National Confer-

ence. This will also mark the first year that all five regions have unified under one common name, 

the Latino Medical Student Association (formerly NNLAMS).  

 

 

 

 

 

 

 

 

 

Thursday, March 4thï 7th, 2010 

University of Illinois Forum  

Chicago, IL 

 

WHAT TO EXPECT .  . . . 

Guest Speakers from around the country. Keynote 

speakers:  

 Dr. Cristina Beato: Director, Pricewaterhouse  

 Coopers 

 Dr. Elena Rios: CEO & President, National 

 Hispanic Medical Association 

 Dr. Juan A. Asensio: Professor of Surgery &  

 Director of Trauma Clinical Research, Univ. of  

 Miami Miller SOM 

 Dr. Alberto Manetta : Associate Dean, Univ. of 

 California Irvine SOM 

Networking reception at National Museum of Mexican 

Art, Chicago, IL 

Residency Program, Medical Specialty and Pre-Medical 

Exhibition Fair 

Leadership & Networking Opportunities  

WE LOOK FORWARD TO SEEING YOU THERE!  

For registration, scholarship opportunities and more information, please visit http://nnlams.org.    

For questions, please contact conference chair, Michael A. Lopez at conference@nnlams.org  

V O L U M E  V ,  I S S U E  1  
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STUDENT TO STUDENT . . . . 

Summer Opportunities After M1 Year 

 
 

 

 Congratulations to our first year medical stu-

dent members as they come close to finishing the first 

year of medical school. Those who have experienced it 

know life as an MS1 can be particularly trying as you 

adjust to the demands of long study hours, enormous 

amounts of material, and a decreased social life. The 

good news is summer is approaching!  

 There will be plenty of time during your medi-

cal school career to plan your future in medicine. 

However, the summer after your first year is a great 

time to explore your interests, as other summers will 

most likely be occupied with USMLE board exams 

and clerkships. There are several research, internship 

and international opportunities available for medical 

student. The following are reasons why you should 

consider each experience and resources to help you 

find the right one for your. Please note, many more 

opportunities exist than those listed and a simple 

google search my reveal the perfect opportunity for 

you! Good luck.   

Why do research? 

The opportunity to present at conference poster ses-

sions and/or publish in academic journals 

To network with faculty in a specialty of your inter-

est 

Be at a major academic hospital with researchers at 

the forefront of their field 

Financial stipend 

Why do an internship? 

To network with faculty in a specialty of your inter-

est 

To explore your interests 

Financial stipend 

Why do international internship? 

Opportunity to travel 

Exposure to international issues in medicine 

Practice or learn a second language 

RESEARCH/INTERNSHIPS 

*Kings County SUNY Downstate Minority Medical Student Emer-

gency Medical Summer Fellowship. Deadline-April:  

http://nnlams.org 

* American Heart Association Medical Student Research Program. 

Deadline-March: 

www.americanheart.org/presenter.jhtml?identifier=3013191. 

* William J. von Liebig Summer Research Fellowship - Harvard 

Medical School is offering student summer research fellowships in 

vascular surgery. 

http://home.caregroup.org/templatesnew/departments/BID/vonliebig/

uploaded_documents/vonliebig.htm.   

* CUPID Summer Fellowship - The Sidney Kimmel Comprehen-

sive Cancer Center at Johns Hopkins offers a summer fellowship for 

medical students entitled "Cancer in the Under-Privileged, Indigent 

or Disadvantaged" (CUPID): http://oncweb1-

vm.onc.jhmi.edu/cupid_new/?  

* Memorial Sloan-Kettering (Cancer Center) Summer Fellowship 

Program: www.mskcc.org/summerfellowships.  

* David E. Rogers Fellowship Program of the New York Academy 

of Medicine. The Rogers Fellowship projects are intended to focus 

on coupling medicine with the needs of underserved or disadvan-

taged patients or populations. Deadline-March: 

http://www.nyam.org/grants/rogers.shtml.  

* Betty Ford Center Summer Institute. Deadline- late March: 

www.bettyfordcenter.org/training/summerinst/.  

* Complementary and Alternative Medicine annual summer pro-

gram for medical students offered by Bastyr University. Deadline-

early March: www.bastyr.edu/camsummer.  

 

INTERNATIONAL EXPERIENCES  

* International Service Learning: www.islonline.org 

* International Healthcare Opportunities Clearinghouse 

(IHOC). Designed for health-care professionals and students who 

are interested in volunteer work with underserved communities at 

home or abroad. IHOC is a database of opportunities 

http://library.umassmed.edu/ihoc/index.cfm 

* AMSA International Health Opportunities Directory: 

http://www.amsa.org/global/ih/ihopps.cfm 

 

  By Tina Gamboa, MS IV UIC Chicago COM 

http://www.americanheart.org/presenter.jhtml?identifier=3013191
http://home.caregroup.org/templatesnew/departments/BID/vonliebig/uploaded_documents/vonliebig.htm
http://home.caregroup.org/templatesnew/departments/BID/vonliebig/uploaded_documents/vonliebig.htm
http://oncweb1-vm.onc.jhmi.edu/cupid_new/?
http://oncweb1-vm.onc.jhmi.edu/cupid_new/?
http://www.mskcc.org/summerfellowships
http://www.nyam.org/grants/rogers.shtml
http://www.bettyfordcenter.org/training/summerinst/
http://www.bastyr.edu/camsummer
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As liaison, I had the privilege of attending the annual American Medi-

cal Association Medical Student Section (AMA-MSS) national confer-

ence this past June. The most unique aspect of the meeting was the ac-

tual policy making sessions.  Here is how the process goes . . . 

During these sessions, various resolutions are brought before the dele-

gation in hopes of gaining support from the Medical Student Section.  

With this support, these resolutions are taken to the national House of 

Delegates (HOD) meeting a few days later, and if the HOD agrees with 

the motives of said resolutions, they are incorporated into the official 

policy and possible legislation of the AMA.  Resolutions adopted at this 

yearôs meeting ran the full gamut of healthcare subject matter.  From 

standardization of refugee healthcare, to readability of medical notices 

of privacy practices, and even to promoting the use of bicycle helmets, 

the Medical Student Section stamped their approval on numerous ef-

forts for policy reform. 

While it is the physician members of the House of Delegates who de-

cide whether or not to accept those resolutions presented by the Medical 

Student Section, without the efforts of those invested medical students 

bringing their healthcare concerns before the council, who knows what 

would fall through the cracks. 

By Jason Alvarado MSII, UIC Rockford COM 

AMA-CMSO Liaison Update: National Conference  

Health Tip . . .  
STRESS & HOW TO HANDLE 

HTTP://NNLAMS.ORG 

AMA -MSS Issue Brief:  

Medical Student Debt 

 

Problem: High tuition costs decrease diver-

sity in medical education, which hinders 

medicineôs ability to address the needs of 

the socioeconomically disadvantaged. 

 

86.6% ï Percentage of medical students 

graduating with outstanding loans 

$130,571 ï Average medical student debt 

reported by the AAMC in 2006 

72% ï Percentage of students who have 

debt >100K dollars 

$43,266 ï Average starting resident salary 

$16,689 ï Average non-education debt 

among the 40% of medical students who 

have it 

For more information on solutions and how 

to be involved, go to www.ama-assn.org 

As a result of our countryôs economic recession, heath care access issues, natural disasters, etc people our feeling the stresses of 

life. It is a known fact that stress triggers a physiologic response. And often, the symptoms of stress can mimic serious illnesses 

misleading patients to believe they have a pathologic disease. As future physicians it is important for us to teach our patients the 

symptoms and effects of stress and give suggestions on how to handle it. Furthermore, we should practice what we teach. As 

students, residents, practicing physician itôs important to identify our own stress and find ways to handle it..  

The effects of stress . . . . 

. . . On your body . . .  On your thoughts & feelings . . . On your behavior 

Headache  Anxiety    Overeating 

Back pain  Restlessness   Undereating 

Chest pain  Worrying    Angry outbursts 

Heart disease  Irritability    Drug or alcohol abuse 

Heart palpitations Depression   Increase smoking 

High blood pressure Anger    Social withdrawal 

Decrease immunity Feeling insecure   Crying spells 

Stomach upset  Lack of focus   Relationship conflicts 

Sleep problems  Burnouts    

   Forgetfulness 

There are many types of mediation (guided me-

diation, mantra meditation, mindfulness medita-

tion, Qi gong, Tai Chi, yoga). Meditation has 

been practiced for thousands of years. There is a 

growing body of scientific research supporting 

the health benefits of meditation. Anyone can 

practice. It's simple and inexpensive, and it does-

n't require any special equipment. You can prac-

tice meditation wherever you are. Try it!  

ELEMENTS OF MEDITATION  

Focusing your attention 

Relaxed breathing 

A quiet location 

A comfortable position 

Source: www.mayoclinic.com 
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