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Introduct�on: L�sa Meeks

Doctors w�th d�sab�l�t�es ex�st �n small but measurable numbers. How d�d they nav�gate the�r journey? What were the challenges? What are the benef�ts to pat�ents and to the�r
peers? What can we learn from the�r exper�ences? My name �s L�sa Meeks and I am thr�lled to br�ng you the Docs w�th D�sab�l�t�es podcast.

Jo�n me as I �nterv�ew Docs, Nurses, Psycholog�sts, OT’s, PT’s, Pharmac�sts, Dent�sts, and the l�st goes on. I’ll also be �nterv�ew�ng researchers and pol�cy makers that ensure
med�c�ne rema�ns an equal opportun�ty profess�on.

L�sa Meeks:

Welcome to the Docs W�th D�sab�l�t�es podcast -- our 10th ep�sode! In th�s ep�sode, I was so lucky to be able to chat w�th Dr. Sarah Sternl�eb, an �nternal med�c�ne res�dent w�th a
pass�on for maternal-fetal med�c�ne and d�sab�l�ty �nclus�on. Let’s l�sten or read along as Sarah shares her exper�ences as a person w�th a d�sab�l�ty and tells us about her journey
to becom�ng a doctor w�th a d�sab�l�ty.

Sarah Sternl�eb:           

I was born w�th an unknown neuromuscular d�sab�l�ty. So I wear leg braces on both legs and use crutches to walk. I have a l�ttle b�t of hand weakness �n certa�n muscle groups �n
my hands that I compensate for by hold�ng th�ngs sl�ghtly d�fferent at t�mes.

I always knew I wanted to be a doctor. I d�dn't get �n r�ght out of college, so I went to graduate school. When I started meet�ng w�th some deans of adm�ss�ons of d�fferent med�cal
schools, that's really when I started to real�ze that there were go�ng to be barr�ers that I d�dn't ant�c�pate. Some deans would comment that they were unsure that I could meet the
techn�cal standards and that I really needed to read through techn�cal standards and th�nk aga�n before I appl�ed to med�cal school. And that's really when I real�zed, okay, th�s �s
not go�ng to be as easy as I thought �t was go�ng to be.  

You walk �nto a room of co-res�dents, of attend�ngs, phys�c�ans �n general, and I def�n�tely feel l�ke everyone �s star�ng at me and I'm very much d�fferent than everybody else.
However, I have not once walked �nto a pat�ent room and felt that at all. I don't ever feel that sense of shock from a pat�ent. Somet�mes there's a l�ttle b�t of, you know, a pat�ent at
the end of our �nteract�on w�ll say, “I don't mean to be rude, but do you m�nd me ask�ng what happened,” th�ngs l�ke that. But I've never felt that same amount of judgment or
assumpt�on from a pat�ent, just from other colleagues.

L�sa Meeks:                 

G�ven Sarah’s encounters w�th adm�ss�ons deans, and the�r assumpt�ons that she m�ght not meet techn�cal standards, I asked her, had she ever been concerned about meet�ng
these entry and promot�on cr�ter�a? I also asked Sara about her exper�ences w�th rece�v�ng accommodat�ons �n med�cal school.

Sarah Sternl�eb:           

I had never even looked �nto the techn�cal standards before these people sa�d that to me and pulled �t up and thought, well, th�s �s not that �ntense. You know, med�cal students
are not expected to really do that much �n terms of phys�cal labor.



Ult�mately, where I went was to Tulane Un�vers�ty �n New Orleans. And �n terms of the�r support, �t was very clear that they were very much there to support me from the
beg�nn�ng, wh�ch �s why I ult�mately chose that school. They had prev�ous med�cal students w�th phys�cal d�sab�l�t�es and really demonstrated the comm�tment they had to
support�ng students w�th and w�thout d�sab�l�t�es.

Dr. Mark Cahn:

My name �s Dr. Mark Cahn, and I'm the sen�or assoc�ate Dean for adm�ss�ons and student affa�rs at Tulane Un�vers�ty School of Med�c�ne. Over the years, we have accepted a
number of students and graduated a number of students w�th phys�cal d�sab�l�t�es. Students w�th d�sab�l�t�es really add greatly to a med�cal school class. D�vers�ty �s �mportant,
and folks w�th d�sab�l�t�es certa�nly prov�de a un�que perspect�ve. Sarah's really a self-starter and somebody whose dr�ve �s almost unparalleled and knew she was dest�ned to be
successful.

When students w�th phys�cal d�sab�l�t�es are �n a class w�th students w�thout phys�cal d�sab�l�t�es, I th�nk �n many ways teaches them to be more empathet�c. I th�nk that they also
see that these students at the end of the day have a phys�cal d�sab�l�ty but aren't much d�fferent than they are.

Sarah Sternl�eb:

It was hard to make the determ�nat�on of what accommodat�ons I would need beforehand. So �t was a constant open l�ne of commun�cat�on that I had w�th the rotat�on clerksh�p
d�rectors of each spec�alty, but also the dean of my school. I really had to beg�n the�r rotat�on w�th an open m�nd and understand that there were go�ng to be th�ngs that would be
d�ff�cult for me, and I would have to f�gure out �s th�s someth�ng that I can mod�fy myself or �s th�s someth�ng I need to talk to the program clerksh�p d�rector about. But �t was, I
th�nk just not be�ng afra�d to speak up �f my team was walk�ng too qu�ckly on rounds. So someth�ng l�ke that can be very �nt�m�dat�ng as a med�cal student when you feel l�ke
you're really just follow�ng everybody and not an essent�al team member. To say, you know what, y'all are walk�ng a l�ttle b�t fast for me. I can't really keep up. So you know,
th�ngs l�ke that. But �n general, I th�nk that I was able to keep up w�th the rest of my class and k�nd of stay r�ght �n the m�ddle of my class.

I th�nk because I've come so far from the very t�m�d f�rst, second, th�rd year med�cal student at th�s po�nt. In the beg�nn�ng, espec�ally early th�rd year when I'm just start�ng to be
on rotat�ons w�th res�dents and attend�ngs, very often people just walk to the sta�rs w�thout th�nk�ng about �t. And �n�t�ally I would follow and I would struggle and I would very
slowly walk up or down the sta�rs just to stay w�th the team. But w�th�n a couple of months, probably of th�rd year, I started to real�ze that there's noth�ng wrong w�th me say�ng,
“Hey, I'm go�ng to meet y'all on the th�rd floor. I'm go�ng to take the elevator.” And from that moment on, I really d�dn't have a hard t�me say�ng that. I d�d f�nd that a lot of the
teams, I would say that once or tw�ce and that team would then remember themselves, and the next t�me we rounded, the attend�ng would say we're all go�ng to take the
elevator. So �t's become very much a non �ssue for me because I've just, I'm not gonna walk up and down the sta�rs �f I don't have to. And you know, �f that means I go to the
elevator alone and meet my team on a d�fferent floor, then that's f�ne.

It def�n�tely has been a process of not gett�ng upset over l�ttle th�ngs l�ke that. When I would try to keep up w�th the team that was walk�ng too fast and I wouldn't say anyth�ng, I
would be exhausted. I would be, you know, short of breath when we stopped to a room to present to the attend�ng. I would be more l�kely to fall �f I'm walk�ng very qu�ckly and not
comfortable, and �t would end up stress�ng me out. I was unable to present to the attend�ng at the level that I knew I was capable of. So everyth�ng suffered when I wouldn't
stand up for myself. So when I started to real�ze that I just need to do what's best for me and �f that makes me stand out, so be �t. My d�sab�l�ty �s not a secret. Everybody can see
my braces and my crunches and �f I take the elevator or �f I take the sta�rs, that doesn't make �t more or less v�s�ble to everybody. I'm just more l�kely to fall and hurt myself or
really struggle �f I don't do what I need to do.

L�sa Meeks:                 

The archetype of a phys�c�an �s very well-�ngra�ned and almost super human. For med�cal students w�th d�sab�l�t�es, �t can be d�ff�cult to marry th�s �dent�ty as a person w�th a
d�sab�l�ty and that of a phys�c�an. Sarah and I d�scussed th�s d�sconnect and how she eventually embraced the �ntersect�on of these two s�des to her �dent�ty and how �t �nfluences



her relat�onsh�ps w�th her pat�ents.

Sarah Sternl�eb:           

So, �n terms of evolv�ng �nto my own �dent�ty as a phys�c�an as well as phys�c�an w�th a d�sab�l�ty, I th�nk �n�t�ally I was just try�ng to feel l�ke I knew what I was talk�ng about well
enough to sound l�ke, “Oh, I could be a sense of author�ty �n terms of be�ng a phys�c�an.” But what really helped me to develop my sense of be�ng a phys�c�an w�th a d�sab�l�ty �s
the pat�ents. So once I started �nteract�ng w�th pat�ents �n my th�rd and fourth year, I th�nk a lot of th�ngs changed for me. The react�on pat�ents had to me really helped me to
real�ze that be�ng a phys�c�an �s great, but be�ng a phys�c�an w�th a d�sab�l�ty �s really a spectacular th�ng that I really want to show pat�ents that you can be a phys�c�an regardless
of a d�sab�l�ty or someth�ng that makes you d�fferent from other people.

Pat�ents would stop me �n the hallway and say such n�ce th�ngs to me about l�ke, “Oh, I have a fam�ly member who's paralyzed and I'm go�ng to go home and tell h�m that I met a
doctor w�th braces and crutches today. And just the way that pat�ents reacted to me and seemed to bond to me �n a way that they d�dn't w�th a lot of my classmates and my
attend�ngs just because of that sense of the pat�ent knew that I knew what �t felt l�ke to be a pat�ent, whether or not we had anyth�ng s�m�lar med�cally. It was very obv�ous that I
understand what �t means to be a pat�ent. And that connect�on w�th the pat�ents �s someth�ng that really allowed me to develop �nto a phys�c�an w�th a d�sab�l�ty and that be who I
am.

When I f�rst started med�cal school, I was very �nterested �n several areas of ped�atr�cs and I thought noth�ng would change that for me. Not a chance. When �t was t�me to start
th�rd year rotat�ons, I put OBGYN �s my very f�rst rotat�on w�th the thought that I want to get over �t, I want to get through �t, I want �t to be done and I want to do �t at a po�nt �n the
year where nobody expects me to know anyth�ng. Pretty qu�ckly �nto the rotat�on, I real�zed how much I loved �t. I really loved the obstetr�cs s�de of th�ngs. I love labor and
del�very, but maternal fetal med�c�ne stuff �n terms of h�gh r�sk pregnanc�es, manag�ng those h�gh r�sk pregnanc�es. That spec�alty I was really drawn to.

It's obv�ously one of the most phys�cally demand�ng spec�alt�es. So �t was a d�ff�cult, you know, th�rd and fourth year of med�cal school really dec�d�ng �s th�s someth�ng that I can
and/or want to pursue was a very d�ff�cult dec�s�on.           

All my mentors, very unsure �f I would match �nto OBGYN. Nobody really had any exper�ence w�th the s�tuat�on of somebody w�th a d�sab�l�ty really want�ng to do a very
demand�ng spec�alty. Def�n�tely there were lots of phys�cal challenges, many of wh�ch I was able to work around, come up w�th d�fferent ways of do�ng th�ngs, just gett�ng used to
a very busy schedule and be�ng on my feet a lot more than I was used to. The program was unfam�l�ar w�th work�ng w�th a res�dent w�th a d�sab�l�ty, wh�ch I know that would have
been true for all almost any res�dency program. But �t wasn't a program that was really well-equ�pped to help me to come up w�th alternate ways of do�ng th�ngs along the way.

At the end of the day, my program d�rector was very stra�ghtforward w�th me and our commun�cat�on throughout my t�me �n that res�dency. You know, he knew my long-term goal
was maternal fetal med�c�ne. Ult�mately not really operat�ng a lot, �f at all �n the future.

And �n d�scuss�ng th�s w�th the program d�rector, he would say to me, “What do you th�nk? Do you th�nk that you're capable X, Y, Z?” And my response was always, “I don't know.
I don't feel l�ke I've been g�ven much of a chance to learn X, Y, Z, or to actually do X, Y, Z. A lot of the attend�ngs would not feel as comfortable w�th lett�ng me do th�ngs �n the
operat�ng room. And then I felt as �f I was judged on do�ng someth�ng once or at t�mes evaluat�ons were wr�tten that sa�d I couldn't do someth�ng that I was never g�ven the
opportun�ty to actually try. So I th�nk �t was just a d�scomfort �n the operat�ng room w�th my �nstructors. It was becom�ng more and more stressful for me every n�ght to go to bed,
prepar�ng for a case the next day. It wasn't what I wanted to be do�ng. And ult�mately, we dec�ded another d�rect�on would have been a better cho�ce for me w�th my long-term
goal of manag�ng h�gh r�sk pregnanc�es.

I def�n�tely felt l�ke �t was the end of the world when my program d�rector and I sat down and made the dec�s�on that I would not go beyond the second year of res�dency �n
OBGYN. So I completed the f�rst and second year. I couldn't �mag�ne do�ng anyth�ng else. There were many months after that when �t was probably the lowest t�me that I have



had probably �n my l�fe. I really felt l�ke I d�dn't want to be a doctor anymore �f I couldn't do what I wanted to do. I don't want to be a doctor just to be a doctor. I want to do what
I'm pass�onate about, wh�ch �s h�gh r�sk obstetr�cs, and I d�dn't know how I was go�ng to do that �f I couldn't get through the OBGYN res�dency.

So I had a mentor who was aff�l�ated w�th the program I was at, also owned her own pr�vate pract�ce, maternal fetal med�c�ne group �n the c�ty where I was l�v�ng, who really took
me under her w�ng and rem�nded me every day that I st�ll have the potent�al to be very �nvolved �n maternal med�c�ne and that OBGYN �s not the only way to get there.

Dr. Cornel�a Grave:

My name �s Dr. Cornel�a Grave, and I'm the d�rector of per�natal serv�ces for St. Thomas Hosp�tal. I f�rst met Sarah when she came as a f�rst year res�dent. She was part of our
f�rst class of res�dents at St. Thomas M�dtown. The th�ng that really struck me about Sarah �mmed�ately was her �ntellect. She was always very �nqu�s�t�ve and thoughtful about
tak�ng care of pat�ents. She automat�cally drew herself to the maternal fetal med�c�ne pract�ce and expressed that she wanted to be a maternal fetal med�c�ne spec�al�st.

There are many obstacles that we have to overcome �n l�fe, so I �mmed�ately took Sarah by the hands and sa�d, absolutely not. You've gone to med�cal school. What do you
mean you don't want to be a doctor? And there are plenty of other ways to serve women. And so we began to look at other opt�ons. Okay. As I sa�d before, I've always adm�red
that Sarah was really very br�ght. And so she began to round w�th us almost exclus�vely on the serv�ce. So over t�me, I began to map out a plan for Sarah to st�ll be able to do
maternal med�c�ne because I felt l�ke that that's what she really loved.

Sarah Sternl�eb:           

It was really th�s mentor who pulled me up off the ground and sa�d to me to stop feel�ng sorry for myself and to come up w�th another plan. She found for me a fellowsh�p
program �n obstetr�c med�c�ne and I had never heard of that before. It's not very common. It's not a boarded fellowsh�p. It's an �nternal med�c�ne fellowsh�p. So you would do three
years of �nternal med�c�ne and then a two year obstetr�c med�c�ne fellowsh�p. There's only one program l�ke �t �n the country. But when I went to the webs�te and looked at the
descr�pt�on of the program, �t's exactly what I want to do �n every way. If I had wr�tten down my exact career goals and long-term plan, th�s fellowsh�p matched �t perfectly.

So f�nd�ng that fellowsh�p really helped me to pull myself off the ground, stop feel�ng sorry for myself and rem�nded me that I do want to be a doctor. I don't just want to stop
because I can't do what I want to do r�ght now. By that po�nt, I had spent so long try�ng to dec�de my next step, I d�dn't want to jump �nto �t. So I reappl�ed �n �nternal med�c�ne and
ended up match�ng at an �nternal med�c�ne res�dency program.

I reached out to the fellowsh�p d�rector of the obstetr�c med�c�ne program r�ght away when I f�rst learned of the program and spoke to that fellowsh�p d�rector. And he sa�d to me,
“You know, Sarah, th�s sounds l�ke a perfect, perfect program for you and you w�ll be the only �ntern�st who has also been �n the shoes of an OBGYN.” He sa�d, “the other fellows
we have don't understand what �t �s to th�nk l�ke an OBGYN, but you'll have an exper�ence that many of them w�ll have.” So those two years, wh�le they were two of the most
try�ng years of my l�fe, ended up be�ng extremely valuable to my career.

Mentorsh�p has been probably the most �mportant th�ng �n my l�fe. Every step of the way. So med�cal school, I st�ll am extremely close w�th maternal fetal med�c�ne phys�c�an, Dr.
Gambala, who really had a b�g �nfluence on my l�fe at a t�me when I was dec�d�ng, do I want to apply to these OBGYN? Is �t someth�ng I can do or not? And she's been an
�ncred�ble source of support. When I moved on to my OBGYN res�dency, there were several of the MFM phys�c�ans w�th�n one pract�ce. So, you know, certa�nly Dr. Conn�e
Graves, who was the person who really helped me to map out the path that I was go�ng to take after I left OBGYN res�dency. And then of course, Dr. H�lary T�ndle �n research.
So hav�ng a really sol�d mentor at every s�ngle step along the way has been someth�ng that really meant a lot to me, wh�ch �s why at th�s po�nt, �f there's any way that I can
mentor or help gu�de or even just be there to support a student go�ng through any of the th�ngs that I went through, I am very exc�ted to do that.

And you know what's funny �s we had a s�mulat�on the other day to learn how to place a central l�ne. And when �t was my turn to go through the steps w�th the mannequ�n, I felt
l�ke I was fumbl�ng a lot and just felt l�ke I really wasn't do�ng a great job. And I left feel�ng l�ke, ah, I was okay, but I just don't feel l�ke I d�d a great job. And you know, at lunch



that day, my ch�ef res�dent came up to me and sa�d, “Sarah, you really d�d a great job today w�th that s�mulat�on.” And I left work that day and called my mom and I sa�d, �t's just
funny because I'm so used to be�ng evaluated from the standpo�nt of a surgeon. I'm just very hard on myself because of those two years. So to feel l�ke I d�dn't do great, and
then that ch�ef res�dent to come up to me and say, “You d�d a great job,” �t was very strange to me. It's st�ll someth�ng that �s not settl�ng w�th me because I can't �mag�ne that that
�s cons�dered a good job.

L�sa Meeks:                 

As we concluded our �nterv�ew, I asked Sarah what adv�ce she would g�ve a  learner �n the p�pel�ne hop�ng to enter med�c�ne w�th a d�sab�l�ty?

Sarah Sternl�eb:           

I would def�n�tely say… so �t's scary, r�ght? You don't know, espec�ally w�th any sort of l�m�tat�on, how th�ngs are go�ng t[1] o be d�fferent for you than they w�ll be for other people. I
th�nk �t's �mportant to keep your m�nd on what you want at the end of the day. Go�ng after someth�ng, even �f that goal seems to be unreasonable. I th�nk �f I hadn't have
attempted OBGYN, I would have always regretted �t. R�ght? I would have always thought, man, I really loved �t. What would've happened �f I had tr�ed? So I th�nk that anybody,
and th�s appl�es to someone w�th or w�thout a d�sab�l�ty, espec�ally �n med�c�ne, you have to go towards what you love, what you're drawn to, and once you're �n the cl�n�cal world
of med�c�ne, someth�ng w�ll l�kely speak to you. And I th�nk �t's �mportant to cont�nue to really go after that goal, but then also to real�ze that when th�ngs happen unexpectedly,
when �t doesn't go as you had planned, �t doesn't mean you can't get to that same end goal. You have to take a step back and really th�nk about, well, th�s �s not what I wanted,
but how can I go about th�s �n a d�fferent way to get where I wanted to be st�ll. It's easy to be angry that �t d�dn't work out, but that really doesn't help me �n any way. And that
doesn't help any student or person get where they are go�ng. In terms of resources, I th�nk �t's cr�t�cal to al�gn yourself w�th really sol�d mentors and sources of support at every
step along the way. The people �n my l�fe that mentored me, that I ment�oned already, I don't th�nk I would have gotten through everyth�ng. I don't th�nk I would be where I am
r�ght now w�thout each and every one of those people that really had a huge �nfluence �n my l�fe. So I th�nk that that �s one of the most �mportant th�ngs, �s hav�ng people �n your
corner, but also speak�ng up for yourself and tell�ng people when you need someth�ng, when someth�ng �s hard, when you need help w�th someth�ng. There's no shame �n that. I
just th�nk you have to be very upfront about what you want and what �t's go�ng to take for you to get there.

If you don't ask, you're not hurt�ng anybody else. You're just lessen�ng the potent�al that you have to become better. R�ght? So �f I don't ask people just slow down the rounds. I
don't hear when people are present�ng, I'm not pay�ng attent�on because I'm too out of breath. I'm not learn�ng, r�ght? And that doesn't hurt anyone other than me. So ask�ng for
accommodat�ons �s ult�mately for the sake of mak�ng you better. So I th�nk �t's so �mportant, and that's not someth�ng that I real�zed r�ght away at all. It's hard w�th the �mbalance
�n power, espec�ally �n med�c�ne where you know, as a premed and then as a med student, even as an �ntern, you just feel l�ke you are on the very bottom and who are you to
ask for anyth�ng. R�ght? But �f you know you've gotten to that po�nt, you deserve to be there and you deserve every opportun�ty to be successful. If that means accommodat�ons,
then that's f�ne. That's what you need to be your best. And when �t's hard to ask for those th�ngs d�rectly, r�ght, you need to have a person that you can go to that can help
advocate for you �f you don't feel l�ke you can advocate for yourself. And that's often very easy to do. You know, when I �nterv�ewed for med school, the person who �nterv�ewed
me at Tulane became one of my b�ggest advocates for all four years �n med school. She expressed to me how �t was �mportant to her to have more d�sab�l�ty representat�on
w�th�n med�cal school. So r�ght away I knew that I could go to her �f I needed to and she could advocate for me. And I th�nk f�nd�ng that person, whatever stage you're at to help
you advocate for yourself �s so �mportant. And there w�ll always be someone, even �n a s�tuat�on where �t seems l�ke there's nobody there w�ll be. You just have to look for �t and
ask people, ask them to help you.

Kate Panzer:

We would l�ke to thank Dr. Sternl�eb for shar�ng her journey and to all of you for l�sten�ng and read�ng today’s ep�sode of Docs W�th D�sab�l�t�es. Stay tuned as we r�ng �n the New
Year w�th our next ep�sode, com�ng out �n January 2020. From the Docs W�th D�sab�l�t�es team, we w�sh you a wonderful hol�day season and a happy New Year!

https://medicine.umich.edu/dept/family-medicine/programs/mdisability/transforming-medical-education/docswithdisabilities-podcast-ep-10-sarah-steirleb#_msocom_1


Th�s podcast �s a product�on of the Un�vers�ty of M�ch�gan Med�cal School, Department of Fam�ly Med�c�ne, MD�sab�l�ty �n�t�at�ve. The op�n�ons expressed �n th�s podcast do not
necessar�ly reflect those of the Un�vers�ty of M�ch�gan Med�cal School. It �s released under a creat�ve commons, attr�but�on noncommer�cal, nonder�vat�ve l�cense. Th�s podcast
was produced by L�sa Meeks and Kate Panzer.

*Th�s podcast was created us�ng excerpts from the actual �nterv�ew and �s representat�ve of the ent�re conversat�on. Interv�ewees are g�ven the transcr�pt pr�or to a�r�ng. Some
ed�ts may reflect grammat�cal and syntax adjustments for transcr�pt�on purposes only.


