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A Note from the Editors 
 
Presenting the Autumn 2008 issue of Queen�s Medical Magazine, your 
number one source for all things medical here at the University of 
Birmingham. Here you�ll find articles on a range of different topics, 
including charities like Médecins Sans Frontières, protests against 
recent changes to accommodation for junior doctors, and an amusing 
insight into the life of a fictional anatomy demonstrator. 
 

If this is your first semester at medical school, welcome to Birmingham, and get 
involved! A flick through these pages will reveal plenty of ways to do this, from table 
tennis to the infamous MedBar, what you do is up to you. Many thanks to all our 
contributors, to the QMM team, and to you our readers. We hope you enjoy this issue. 
 
Ahmed and Hannah                  queensmedicalmagazine@hotmail.com 
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I n August 2007, the statutory requirement for first-

year doctors to live on hospital premises was 

removed from the Medical Act 1983 without 

consultation, so trusts were no longer obliged to 

supply free accommodation.  The basic wage of just 

over £21,000 before tax would now have to cover an 

average of £4,800 for rent, amounting to an effective 

pay cut of about 20% for new doctors in 2008.   

 

The BMA�s demands of either the reinstatement of 

accommodation or a pay increase of £4,800 were not 

met by the health departments of England, Wales, 

Scotland or Northern Ireland.  At the Annual 

Representative Meeting on 10th July 2008, Medical 

Students Committee Chair Ian Noble (seen in 

foreground of picture, right) slept in a tent to 

symbolise some unfortunate medics� prospects. 

Representatives from the entire medical profession 

signed a petition in support of the movement for 

compensatory payment. 

 

A series of local protests culminated in over 200 

medical students from all over the UK dressing in 

scrubs and descending on London to protest on 18th 

July.  A healthily sized contingent of mainly fourth 

and fifth year students made it down from 

Birmingham as the Dean had supportively granted 

authorised absence after talks with the Curriculum 

and Welfare Committee (CAWC).  After the rally, 

many small groups of medics congregated to 

discreetly hand out leaflets and have photographs 

taken in Trafalgar Square as it was illegal to stage a 

full protest.  That night each medical student was 

allocated a tent, sleeping two people. 

 

What did all this achieve? The Welsh government has 

reinstated free accommodation for all first-year 

doctors working in Wales: other devolved nations 

may follow this lead.  Also, we have shown that 

student activism lives, and tomorrow�s doctors aren�t 

as apathetic as is widely thought.  If you don�t want 

to sleep in a tent for a longer period than one night, 

you must write to your MP here: 

 

www.bma.org.uk/ap.nsf/content/

PolWizJuniorsAccommodation 

 

Save Our Accommodation 
Medical students march on London in protest 
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Ten Websites We Can’t Live Without 
For IP and beyond...in no particular order 

Academia Hannah Rollmann, 3rd Year Medical Student 
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Wikipedia.org 

No matter what professors tell you this website is good start to most of your searches. For goodness sake don't 

be silly enough to use this as your only source though and don't cite it as a reference! 

 

GPnotebook.co.uk 

Absolutely amazing website and (unsurprisingly) quite useful for Firm One! 

 

emedicine.com  

Articles written on individual conditions by doctors. Detail generally sufficient, at least for the first two years. 

 

Dr. Crippen's Blog (www.nhsblogdoc.blogspot.com) 

Almost daily entries by an NHS GP. Insightful commentary on e.g. government initiatives and their impact on 

doctors and patients. 

 

AdamSher.co.uk (or ambamed.blogspot.co.uk) 

Adam is a second �year student here at Birmingham who publishes his lecture and revision notes onto his blog. 

Organised into subject areas, this is a perfect resource for 1st and 2nd year students. Also lots of interesting 

accounts of his gap year spent volunteering as a paramedic in Israel. 

 

Medisave.co.uk 

Good medical equipment supplier. Reasonable prices, 10% discount for BMA members and super fast delivery. 

 

Amazon.co.uk 

Well worth looking at reviews of textbooks here before buying them. Buying used textbooks can also be a much 

better deal than buying them new. It's almost always cheaper to arrange to buy from older students in the 

medical school but it can also be more problematic to arrange. 

 

Google.co.uk 

I learned this tip from an SSM tutor and have used it ever since. Occasionally, even at the best of universities, 

you have an awful lecture that leaves you with the very unsettling feeling of knowing less than when you 

started. Instead of leaving the topic until revision time, try and find the information in a simpler form. With an 

advanced search on Google you can specify that you only want PowerPoint documents and you can usually find 

lectures from several different universities on the previously incomprehensible topic.    

 

British Medical Journal Online (bmj.com and Student.bmj.com) 

Endless fountains of knowledge. Picture quizzes in the student BMJ are really useful, reviews of recent papers, 

news, editorials, careers advice, personal stories, debates, links to many educational resources and free access 

to everything through the university website. What more could you want? 

 

BNF.org 

All of the practical pharmacology you are likely to need. The printed BNF is no longer free for medical students 

but you can get older copies from GPs as they get new ones every 6 months. The updated information is still 

available for free if you register with their website. 
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R ecognising Excellence in Medical Education 

(REME) Teaching Awards is a new initiative 

developed by a group of senior medical students over 

the past academic year. This student-led initiative is 

aimed at identifying teachers who have made a 

significant impact on the education of Birmingham 

undergraduate medical students. 

 

The REME Teaching Awards Group is responsible for 

the organisation of the awards. It is led by Sukhpal 

Gill, assisted by fellow fifth and fourth year medical 

students. The group liaises with the Medical School, 

CAWC and Medsoc, to ensure every student gets a 

chance to put forward their nominations.  

 

During the second term, all Birmingham medical 

students were asked to put forward nominations of 

who they thought made a significant difference to 

their medical training over the year. Paper votes were 

used during lectures with the preclinical students and 

everyone had the chance to vote electronically via 

email. After collating, validating and analysing all 

nominations, six clinical teachers out of 113 stood out 

and were chosen to receive an award. This was based 

both on the number of votes and student comments. 

 

Dr Sadia Malick, a Specialist Registrar at Birmingham 

Women�s Hospital received the greatest number of 

votes She expressed her delight when she was 

presented her award in the following way: 

 

�It was one of the best 

moments of my life 

when I was told about 

winning this award. I 

have always enjoyed 

teaching and feel that 

imparting knowledge is 

a skill which is gained 

by hard work and 

dedication. I always 

w or ked  f r om  a 

students view point as 

to how they would like to be taught and which way 

would they find the subject easier. I think this is what 

was appreciated the most about me. I would like to 

thank each and every student for their thoughtfulness 

in voting for me.� 

Dr. Hilda Jessop (far Right) 

Dr Hilda Jessop was pleasantly surprised at a recent 

Firm 1 training event, where she received her 

teaching award by Dr Kate Thomas. Dr Jessop got 

excellent comments from all her students who were 

based at Eaton Wood Medical Centre. 

Dr. Jonathan Panting 

 

    Recognising  Excellence 
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in  Medical  Education 

Dr Jonathan Panting, Consultant Cardiologist at 

Birmingham Heartlands Hospital was chosen as the 

best clinical teacher at his trust and he had this to 

say after receiving his award. 

 

�When I took our undergraduate teaching role, I 

managed to agree ring fenced time to enable me to 

conduct small group teaching sessions, teaching ward 

rounds and teaching clinics for 4th year cardiology 

students. This gave me opportunity to inject 

enthusiasm into the students. Feedback has always 

been good but I was truly honoured to receive the 

award from the students themselves and to know my 

hard work is appreciated.� 

Dr. David Carruthers (2nd Left) 

The achievements of Dr David Carruthers and Dr 

Nigel Page were celebrated by the City and Sandwell 

Trust by featuring them in the trust�s Heartbeat 

magazine. Dr Jawed Khan from Walsall Manor 

Hospital was the other clinical tutor to be chosen by 

the clinical students for an award. 
 

 

 

 

 

 

 

 

 

 

Dr. Nigel Page 

Dr. Jawed Khan 

 

The first year medical students voted for Prof. Peter 

Farndon as their best teacher in overwhelming 

numbers. All the students� comments praised him for 

his enthusiasm and vigour, with which he holds the 

attention of everyone during his lectures. The Dr Who 

videos certainly seem to have gone down a treat with 

everyone. 

 

Finally, we come to the most popular teacher, as 

voted by the second year student cohort.  

 

Some described him as a ��lovely lecturer with a 

unique sense of humour�, others called him �a 

storyteller who gives the lecture off the top of his 

head�, and makes a difficult subject easy to 

understand. All we know is; he is called Prof. Chris 

Lote! 

 

The REME Teaching Awards Group would like to thank 

everyone who voted during the last academic year. 

However, a new academic year is upon us, and there 

are teachers out there doing an excellent job. So get 

your thinking caps on and start mulling over who you 

want to see crowned as one of the best teachers for 

the year 2008-2009! 

 

Academia  
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Book Reviews 
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NEW CLINICAL GENETICS (1st Edition)  
by Andrew Read and Dian Donnai 
Scion Publishing, £27.99 (from Amazon), 400+ pages 
ISBN: 1904842313 
 

Medical students and geneticists alike are the target 

readers of New Clinical Genetics, a look at modern 

genetics from clinician and scientist partnership. 

Plenty of effort is made to make the stodgy genetic 

facts feel applicable to human medicine without 

�watering down� the content, and there are bundles of 

full colour pictures thrown in to keep you interested 

and aid recognition of physical signs. The authors 

have ensured that the book fits into NHS Genetics 

Education Centre curriculum guidelines, and there are 

plenty of self-assessment questions to test your 

comprehension. 

 

The earlier chapters on 

genetic code, mutations and 

the study of DNA serve as 

helpful background reading 

for pre-clinical medics or 

anyone else doing a 

biomedical science module, 

whilst the case studies and 

�disease boxes� cover step by 

step a variety of subjects from 

Down syndrome to BRCA and 

APC mutations and familial cancers, relevant learning 

for later on in years 4 and 5, for example on oncology 

or paediatric rotations. 

 

There is a lot of information covered in New Clinical 

Genetics that is not essential to pass your degree. 

That said, each topic is generally well laid out and it 

should be reasonably easy to find what you are after. 

 

Not a necessary buy for all students, but a fairly 

useful one for those interested in the relevant topics 

or increasing their basic understanding of genetics. 

 

Reviewed by Ashley Holt 

(4th year medical student) 

MEDICAL STATISTICS MADE EASY  
(2nd edition) by M. Harris and G.Taylor  
Scion Publishing, £14.99, 136 pages 
ISBN: 9781904842552 
 
There are few subjects that can more easily strike fear 
into the heart of a medical student than statistics.  
 
I would certainly put myself amongst these terrified 
masses, so when I got the chance to review this book 
before my second year statistics exam I was very 
hopeful about its ability to clarify some of the more 
confusing concepts for me. After all, they keep on 
telling us that it's essential for a doctor to be able to 
critically assess a paper and I have to confess that I 
tended to skip the numbers bit. 
 
What I most enjoyed about this book was that it isn't a 
maths textbook. The book is specifically targeted 
towards doctors and doctors-to be. It is arranged in a 
user-friendly way that allows you to look at only a few 
sections to get the information you need quickly or to 
go through the whole book as a course.  
 
There are small sections that explain pretty standard 
topics such as standard deviation or odds ratios 
individually. Each section has a helpful star rating that 
shows you how often you are likely to come across this 
topic within research (and 
therefore how important it is 
to learn it!) as well as a 
difficulty rating. It also 
explains how the method is 
actually used and how to 
interpret results (e.g. P value 
<0.05 is significant).  
 
Most topics include a useful 
section giving tips on the 
common pitfalls encountered 
with the use of the method 
as well as exam tips which 
can give an idea of what kind 
of questions could appear in 
a paper. I probably wouldn't get a book as specialised 
as this one unless I was really worried about my 
statistics exam but it is definitely worth getting a good 
grasp of this subject as early as possible in a medical 
education. 
 
Reviewed by Hannah Rollmann 
(3rd year medical student) 
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OXFORD HANDBOOK OF ONCOLOGY 
(2nd edition)  
by Jim Cassidy, Donald Bissett, Roy 
Spence and Miranda Payne 
Oxford University Press, £29.95, 786 
pages 
ISBN: 0198567871 
 
This is another title from the immensely 

popular Oxford Handbooks series, but 

much easier to use than the OHCM and the OHCS, as it 

is laid out in bullet points throughout. 

 

It stands out from all other oncology textbooks 

because it is the only one that you can easily carry 

with you to clinics during the Oncology block in fourth 

year � ideal for when you need to quickly look 

something up in clinic, or for when you�re just sitting 

around in hospital. 

 

The book starts off like all other oncology books, with 

general chapters covering oncogenes, tumour 

suppressor genes and environmental factors, before 

moving on to the principles of surgery, radiotherapy, 

chemotherapy and hormone therapy. It then goes 

through all the cancers you need to know (and many 

that you don�t need to know!) chapter by chapter, 

including lung, breast, colorectal, upper GI, prostate, 

gynaecological and head and neck cancers among 

many others.  

 

The handbook also covers the haematological 

malignancies. For each cancer, the following are 

covered under separate subheadings: epidemiology, 

aetiology, screening, clinical presentation, TNM staging 

and detailed management, including the regimens for 

different stages. The book ends off with a very good 

chapter on the oncological emergencies. 

 

I recommend this book to anyone who is looking for a 

quick reference tool that can be used at anytime 

during the oncology block. 

 

Reviewed by Najeeb Alam  

(5th year medical student) 

GET AHEAD: SURGERY�100 EMQS FOR FINALS 
By Saran Shantikumar 
Royal Society of Medicine Press. £14.95, 244 pages 
ISBN: 1853157465 
 
As the introduction to this study 

aid states, EMQs (extended 

matching questions) are an 

increasingly popular method of 

examination in medical school. 

Their advantage from an 

academic point of view lies in 

the almost unrestricted choice 

of answers, single or multiple, 

r e q u i r i ng  a  t h o r o u g h 

understanding of the topic being examined. This also 

means that a lucky guess cannot be relied upon. In 

recognition of the challenge, there is even a Student 

BMJ guide to tackling EMQs, available at http://

student.bmj.com/issues/02/11/education/406.php. 

 

However, this Get Ahead book requires no 

explanation. Its layout is clear and straightforward; it 

is divided into six practice papers, each consisting of 

sixteen or seventeen case-based questions. At the 

end of these come detailed answers discussing the 

conditions and procedures concerned. The content 

itself is broad and varied, covering all the major 

systems and surgical situations. Although by no 

means lacking in vital information, the generality of 

this book means that it would be best used alongside 

more specialised texts.  

 

As a study tool and a source of essential facts, 

however, 100 EMQs is to be highly recommended. 

Those interested in the history of medicine will 

appreciate the mentions of pioneering surgeons, while 

those with doubts about how useful the book will be 

can take comfort from the fact that the entire series 

is written by junior doctors fresh from their own finals 

experience. 

 

Reviewed by Ahmed Usman Ahmed  

(1st Year Medical Student) 
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Not enough hours in the day? 
Time Management as a Medical Student 

10 

H ave you ever found yourself working late into the 
night, or worse, in the early hours of the 

morning, to make essay deadlines? How did it get to 
that point, given that you were set the work weeks or 
even months in advance?! And how many times have 
you said to yourself, �Never again!!� 

 
Time management is an undervalued skill. It crops up 
once in a while; on your UCAS form all those many 
months (or years) ago, during your personal mentor 
meetings, and sometimes even in Scrubs, but does 
anyone really pay attention to it? I�ll start with a 
broad definition � time management is the ability to 
effectively balance the differing commitments one 
has. Sounds easy enough � but only in theory! 

 
Here are a few tips to help you get the most out of 
your time at university� 

 
Prioritise � this is the key skill needed for effective 
time management. A priority is �an interest having 
prior claim to consideration.� Simple as that! 

 
Differentiating between urgent and important � 
slightly confusing? Well, certain things may be 
urgent, but not necessarily very important, such as a 
text asking whether you want Fab tickets for tonight. 
Others may be important but not urgent, such as 
writing up your lecture notes. Some things are both 
(Firm 1 essay to finish, due in a few hours), and 
others, neither (watching TV). Try to distinguish 
between the different categories and act accordingly! 

 
Discriminating between need and want � this 
might be hard, especially perhaps in your first two 
years of Medical School! You may want to go to the 
SKIP talk, but you need to finish that SGT 
preparation. Similarly, you may need to play at the 
medic�s hockey match, but you want to finish writing 
up that lecture you didn�t understand. 

 
Quality over quantity � this refers to the time you 
spend on a particular task. You may have taken three 
hours to copy out your lecture notes perfectly 
(complete with colour-coding and straight underlining 
that would put an architect to shame), but was the 
information absorbed as quickly as it could have 
been? Could you have spent just forty-five minutes 
on that same task, and so left time available for other 
activities? 

 
So before spring deadlines and summer exams 
approach, learn to plan your time in order to make 
the most of it!  
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T he original brainchild of Eleanor Whittingham 
(4th year medic) and Alex Pruce (5th year 

medic), Tutti was formed at the end of last year. 
The society was created with a view to allowing the 
various music groups in medical school to share 
instruments, music, and knowledge; and provide 
more opportunities for students to get involved in 
music and to set up new groups. It is named after 
the Italian musical term �tutti�, which means 
�everyone play together�, perfectly describing the 
society's ethos. 
 
To begin with, the main groups were UBMS 
Orchestra and Medchoir, who were already 
established and performing regular concerts. This 
year has seen the creation of a Flute Group and Big 
Band, the restructuring of chamber choir (�Belcanto� 
� literally meaning �to sing beautifully�) and two 
concerts, including the end of year Gala Concert 
and Medical School Christmas Carol Concert 
arranged by the Christian Medical Fellowship (CMF). 
 

http://qmm.medicine.bham.ac.uk 

Tutti  
Medics making sweet music 

Sports and Socie-Helen McDermott, 4th Year Medical Student 
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The Gala Concert was a huge success. Held at Elim 
Church in Selly Oak, it managed to raise £200 for Marrow 
(Student Anthony Nolan Trust). A 150-plus audience 
filled the church, a wonderful thing that gave the 
students who had worked hard all term preparing the 
pieces a chance to show what they had done. 
 
The orchestra, conducted by two third-year music 
students, performed a variety of pieces, including 
highlights from the film �Pirates of the Caribbean� and a 
selection from �The Magic Flute� by Mozart. MedChoir 
sang, among others, �Rhythm of Life� from Broadway 
show �Sweet Charity� and a medley from Miss Saigon. 
Belcanto gave beautiful performances including Ave 
Maria. Flute group played for the very first time, with 
Pavane Op. 50 by Fauré. The grand finale of coronation 
anthem �Zadok the Priest� by Handel was a collaborative 
piece between orchestra and choir. Feedback was 
extremely positive and everyone involved really enjoyed 
the evening. The committee are really looking forward to 
i t  a f t e r  t h i s  y e a r � s  e x p e r i e n c e ! 
(ubms_tutti@hotmail.co.uk) 
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S econd year medical student Peter Dickens 

shares a tongue-in-cheek look at the new 

MedSoc society that he and a band of his 

colleagues had the balls to set up as freshers. 

 

�Epic� � the only word capable of describing what is, 

without exception, the most electrifying and exciting 

MedSoc sports club to have been created in the 

second week of November 2007. There has never 

been, nor will there ever be, a more thrilling or 

sensational sports club to grace the Munroe Sports 

Centre � between the hours of 5pm and 7pm on a 

Saturday evening. With unparalleled valour, tenacity 

and of course roaring sex appeal; it is the one and 

only Birmingham Medics Table Tennis Society, 

MEDPONG. 

 

What began as a mere table tennis club has now 

become, for many, a way of life. The deceptively 

nonsensical �code of the table� serves as the sacred 

doctrine on which our lifestyle/cult is based. MedPong 

teaches its followers to aspire to the absolute limits of 

physical mental and emotional endurance, cultivate 

values of unity and justice and reachto a higher plane 

of spiritual understanding � and who would have 

suspected that all this can be achieved through the 

medium of table tennis? 

 

The story behind MedPong is a tale of great heroism 

and self sacrifice. What began as a small group of 

hapless louts with nothing but a head full of dreams 

and a fist full of hope soon grew into a medium sized 

mob which, through sheer determination, cock eyed 

optimism and a lust for delicious power, grew and 

evolved into a sporting phenomenon with members 

numbering in their dozens. Although arguably, sweet 

power was the principle motivation behind setting up 

a table tennis club, I was thoroughly appalled by the 

colossal void formed by the absence of such a society 

in an otherwise healthy repertoire of MedSoc sports 

teams. Out of service to the medic public, I put plans 

for �indoor bowls and recreational tea drinking� SOC 

on hold to focus on this far more pressing matter. 

MedPong 
Not a bad smell, but a new MedSoc sports club!  

12 

 

Thanks to a tireless and brutal round the clock 

campaign of hostility and violence to all who opposed 

us we have at last been able to establish ourselves as 

a flourishing society with the demand for places on our 

exciting and challenging weekly sessions far exceeding 

the number of spots available. This has unfortunately 

led to several riots, the most recent of which resulted 

in one death and irrevocable structural damage to the 

Munroe Sports Centre, which is soon to be demolished 

and rebuilt as the �Jake �Not-so-Super� Mann Centre 

for Sporting Activity� in memory of the victim - God 

rest his precious soul! (We would like to reassure the 

more gullible among our readers that the current 

MedSoc VP Jake Mann is, in fact, alive and well. Also 

the alleged ping-pong related fatality is as yet 

unverified � Ed.) 

 

Be sure to sample the lascivious joys of MedPong 

next year. Starting again from October we will be 

running the usual a relaxed, social evening of 

table tennis on a Saturday. Whether you�re a 

beginner looking to learn how to play the best 

table-top sport available, or a seasoned pro 

looking to engage in intense and 

ferocious competition, we cater for all needs; and 

jollity is always guaranteed! Look out for 

announcements from MedSoc bulletins and town-

criers next term and I will see you on the fold out 

tables... 
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R obert Lawson Tait (1845-1899) was a 

prominent Scottish obstetrician and 

gynaecologist, and a pioneer not only in his own 

field but in the history of surgery as a whole. He 

was one of the founders of the Birmingham 

Women�s Hospital (pictured) and worked here 

for twenty years. A group of first year medical 

students last year decided to set up a history of 

medicine society, naming it after the eminent 

surgeon. 

 

For those of us who set up the Lawson Tait Society 

this year it has certainly been a significant investment 

of time and energy, but I hope the resulting society 

justifies it, not least because I feel its remit, the 

history of medicine, is extremely important. There are 

several reasons for this which I shall briefly outline 

here.  

 

Firstly, to understand why the medical profession and 

healthcare in Britain are arranged in the way they are 

we must examine their foundation and evolution; in 

other words their history. Further, an appreciation of 

the origins of our institutions enables us to better 

understand how they will develop in the future. 

 

If the history of medicine helps us to see our 

organisations in context, its scope is still greater; it is 

as much about individuals � patients and doctors � as 

it is about institutions and therefore puts us as 

individuals in some context. Moreover, since health, 

illness and pain are universal topics that all human 

societies of all times have responded to, the history 

of medicine is strongly allied to many other diverse 

historical fields; from the history of religion and ethics 

to that of economics and from the history of gender 

to that of literature. 

 

The Lawson Tait Society does not aim to make the 

history of medicine a severe and daunting discipline, 

rather our regular series of informal talks from invited 

speakers endeavour to make the history of medicine 

not only relevant to medical students, but also 

exciting. After all, the best argument for the study of 

history is that it enables you to enjoy the fascination 

of the past. 

 

In the coming academic year I hope that the society 

grows in to a forum for discussion of the medicine in 

both the past and present and that we are able to 

form links to equivalent societies at other medical 

schools and to students at our own university�s 

history faculty. To this end we are working on 

organising a student history of medicine conference 

at some point in October. We shall continue our 

engagement with local school students that we 

started by an essay competition for sixth formers 

(that complements an undergraduate competition) by 

the development of our history of medicine museum 

project. Of course we shall continue our regular series 

of seminars and trips next term. However, it is 

ultimately up to you to engage with the history of 

medicine and to drive the further development of our 

society. 

 

Contact us, or join the society 

 

To join our mailing list email �subscribe Lawson 

Tait � to majordomo@bham.ac.uk. 

 

Websites: lawsontait@contacts.bham.ac.uk 

http://lawsontait.bravehost.com 

Sports and Socie-Dmitri Negopodiev, 2nd Year Medical Student 
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Sports and Socie-  Julie Hollier 5th Year Medical Student 

T he Medical school offer many sports which are 
available to all the students in the medical 

school. Below is a guide to medical school sports. 
It tells you when and where they are, how much 
they cost, what you need to participate and who to 
contact if you want more information. I hope it 
helps you all find the sport for you! 
 

B adminton: 
 

1. Training: Sunday evenings 8-10pm at Munrow 
Sports centre with coaching available. Training on 
a    Thursday evening at Munrow Sports centre 
9.15-10.15pm for those interested in playing in 
the local league and competitive matches. 

2. Cost: £20 per term. 
3. You need: Ideally you need your own racket but 

we have plenty of spares for people to use if they 
require. Feather and plastic shuttles are all sup-
plied by the club. 

4. Contact:  
• Andy Robertson: AWR595@bham.ac.uk or 
• Lorna Ward LXW582@bham.ac.uk.     (Co-

chairpersons of the club) 

B asketball: 
 

1. Men�s training: Wednesdays 5.30-7.00pm, Fridays 
6-7pm.  Women�s training  Fridays 8-9pm. All 
training in the Old Gym on campus. Matches: In-
tramural games for men and women. West mid-
land games for boys and matches against other 
universities.  

2. Cost: Men: £55/yr Women: £35/ yr 
3. You need: Basketball shoes if you have them 
4. Contact: 

•  Women�s Captain: ixv439@bham.ac.uk,  
•  Men�s Captain:  rxs517@bham.ac.uk  

 

C ricket (Men�s): 
 

1. Training: Sundays 2-4pm at King Edwards School 
opposite the guild. 

2. Cost: £35 membership for the year 
3. You Need: Trainers and bring along your own 

cricket equipment if you have any 
4. Contact:  

• Aliakber Mohamedbhai 
ahm573@bham.ac.uk 

C ricket (Women's): 
 

1. Training: Mondays 7-8.30pm at Hallfield School 
(near the Vale) 

2. Cost: £3 a session 
3. You need: Trainers and bring along your own 

cricket equipment if you have any 
4. Contact:  

• Farah: fxc698@bham.ac.uk   
 

 

C limbing: With Wilderness medicine 
 

1. Training: Mondays 7pm  at Redpoint climbing cen-
tre, Moseley.  

2. Cost: £6 per session (includes hire of all climbing 
equipment) 

3. You Need: Comfortable trousers and t-shirt and 
bring any climbing gear you have 

4. Contact:  
• Brumwms@hotmail.com Contact if going for 

the first time.  

F ootball (Men�s): 
 

1. Training: Wednesdays 8-9pm on the Uni Astroturf. 
Matches: Sunday 2pm Metchley lane football 
pitches.  

2. Cost: £35 (includes training and matches) 
3. You Need astroturf boots and shin pads 
4. Contact: 

• Chairman:Phil Polsen: pjp494@bham.ac.uk: 
• 1st Team Captain: Rudge Chakrabort: 

rxc545@bham.ac.uk or 
• Karl Heyes: kah473@bham.ac.uk  
Note: Men�s 6-a-side football league to start on 
University astroturf during term time on Fridays. 
Teams of 10 for 10 matches. Cost £25/person.  

F ootball (Women�s): 
 

1. Training: Wednesdays 6.30-9pm on Bournbrook 
Astroturf. Matches: Sundays 2pm. 

2. Cost: £40 subs for the year 
3. You Need: Astro boots are helpful. Kit is provided 

for matches.  
4. Contact:  

• Amy Henderson: avh525@bham.ac.uk 
(captain) 

 
Note: 6-a-side matches also happen on Tuesdays 
and Thursdays at 6pm on Bournbrook Astroturf. 

H ockey: 
 

1. Training:  Tuesdays  6-7.30pm. 6-6.30pm is fit-
ness the rest is training on King Edwards astro-
turfs. Matches on Sundays 

2. Cost: Freshers £35. Older years: £40 
3. You Need: need stick and astros, gum shields and 

shin pads advised although plenty of people have 
spare sticks to lend 

4. Contact: 
• website: ubmshc.com or  
• Bertie Basset: jwb456@bham.ac.uk 

N etball: 
 

1. Training: Tuesdays 8-10pm at King Edwards Girls 
School. 

2. Cost: £45 to become a member 
3. You Need: Your own trainers 

   Medical School Sports 
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4. Contact:  
• medicsnetball@hotmail.com or 
• Hannah Blakey: hjb488@bham.ac.uk  

R ugby (Men�s): 
 

1. Training: Mondays 6-7pm on the university astro-
turf for fitness then Thursdays 6-8pm on the bot-
tom metchly pitch near pritchards park halls. 
Matches on Saturday. 

2. Cost: Freshers- £15. Older Years: £40 
3. You Need: need boots and gumshield for Thurs-

day training. Trainers are fine for Monday 
4. Contact:  

• ubmsrfc.com or  
• Tomi Moore (chairman) 

txm516@bham.ac.uk 

R ugby (Women�s):  
 

1. Training: Wednesday afternoons 2-4pm at 
Metchley Lane pitches 

2. Cost: 
3. You need: Sports wear, football/rugby boots (or 

trainers) and gum shield if you have one 
4. Contact:  

• Helen Egan hme578@bham.ac.uk  

R unning: 
 

1. Training: Tuesdays and Wednesdays at 7pm; 
 Sunday at 1pm - meet at the medical school 
 steps 
2. Cost:  totally free 
3. You need: just need stuff to run in - trainers        

and sports clothing 
4. Contact:  

• lara salem lxs514@bham.ac.uk  or   
• ubmsrunningclub@yahoo.co.uk 

S quash: 
 

1. Training: Sundays 2.20� 3.40pm at Munrow sports 
centre 

2. Cost: Membership for whole year £13 or term:£9. 
Plus £1 per session for members and £2 for non-
members. 

3. You Need: Squash racket (though there are a few 
spare) and ideally some non� marking trainers. 

4. Contact:  
• John Llewelyn (captain): jrl516@bham.ac.uk 

S wimming: 
 

1. Training: Mondays 7-8pm at the Bluecoat school in 
Harborne, Wednesdays 9-10pm at the Munrow 
sports centre� all abilities and Sundays at 6.30-
7.30 for social swimming and 7.30-9pm for train-
ing at the Morris Centre� the QE pool 

2. Cost: £48 for membership for the year 
3. You need: A swimsuit. Goggles and hats can be 

worn if you have them.  
4. Contact:  

• Jo Robbins jcr578@bham.ac.uk  

T ennis: 
 

1. Training:  2 sessions a week. Coaching and 
 social tennis on Wednesday at Munrow sports 
 centre tennis courts between 2-4pm. Saturday 
 tennis is at Billsley tennis centre between 11-
 1pm so people meet at 10.30 in gunbarrels 
 (pub) car park. 
2. Cost:  £40 for the year 
3. You need: Your own tennis racket 
4. Contact:  

• ubmstennis@hotmail.com 
  

 
 
 
 
 
 
 
 

Sports and Socie- 
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Charities  Marilyn Wan, 3rd Year Medical Student 

Who are the Friends of 
Médecins Sans Frontières? 

16 

F riends of MSF is a guild society that primarily 

focuses on raising awareness and funds for 

Médecins Sans Frontières (Doctors Without Borders). 

MSF is an international humanitarian organization 

whose objective is to rebuild health structures to 

acceptable standards and to raise awareness of crisis 

situations. Whether underreported or popularly 

broadcasted, MSF tries to bring attention to the 

situation. Founded in 1971, this non-partisan 

organization is devoted to delivering medical care at 

the point of need. 

MSF acts quickly to help people experiencing acute 

crises around the globe. For example in South Africa, 

MSF has been present since 1999 providing 

comprehensive HIV and tuberculosis care and 

treatment. Since December 2007, MSF has also been 

providing for Zimbabweans seeking refuge in South 

Africa. More recently, due to the violence and unrest, 

mobile MSF teams have been traveling throughout 

affected areas treating gunshot wounds, head 

traumas, wounds resulting from beatings, lacerations, 

burns, and other violence-related injuries. 

 

Nobel Peace Prize and Beyond 

In 1970, a group of French doctors joined an 

international aid project to help the victims of 

Nigeria�s civil war. They were challenged by the 

famine and Nigerian political interference in 

humanitarian aid and were also limited when they 

wanted to raise awareness about the atrocities they 

witnessed. In order to speak out and provide 

impartial medical care, they collaborated with a group 

of French journalists and founded MSF in 1971.  

 

In 1999, MSF received the Nobel Peace Prize. Over 

the years, MSF grew from a small group of travelling 

medics to an organization that provides aid in over 70 

countries. On any given day, about 27, 000 

professionals, including doctors, nurses and water 

and sanitation experts are providing medical care 

around the world. 

 

The Access to Essential Medicines Campaign  

MSF runs certain campaigns that focus on a specific 

issues they feel need to be addressed. The Access to 

Essential Medicines Campaign was set up in 1999 as a 

response to the constant challenges faced by many 

MSF field doctors because of the lack of adequate 

medical tools such as medicines, diagnostics, and 

vaccines. MSF started this campaign to improve 

access to existing treatments and to encourage the 

development of newer and better medical equipment 

for developing countries. One success so far is an 

effective malaria therapy being introduced in most 

African countries. 

 

What you can do 

Many students aspire to become medics by the same 

principles and ethos exemplified by MSF. So, why not 

get involved now? Friends of MSF will be holding 

several events to raise awareness and funds to help 

MSF. As MSF is involved with many different causes, 

each event will be focused on helping a specific MSF 

project. This term, Friends of MSF will be holding: 

 

• Open Mic Night: café style in the second floor of 

the Bristol Pear 

• DJ Night: breakdancing, DJs and many other 

talents will be on display 

• Speaker Nights with returning MSF field doctors 

Anyone who is interested in participating or 

organizing either of these events or simply wants to 

know more about Friends of MSF please e-mail 

friendsofmsf@hotmail.co.uk. Membership is open to 

everyone with an interest in helping MSF. For more 

information about MSF please go to http://

www.msf.org 

An MSF doctor 
assisting a 
woman seeking 
refuge at a police 
station in  
Johannesburg. 
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Volunteering in Hospitals  
A third year discovers a worthy endeavour 

Communication, body language, empathy. These are 

skills which we are believed to have, but in truth need 

to be practiced and experienced in different 

situations. Therefore I believe by 

volunteering at a hospital you can 

gain real world experience and 

improve your people skills. 

 

I jo ined the organi sation 

�Volunteers�, which aims to put 

together 1000 volunteers by 2011, 

to help in either the Queen 

Elizabeth or Selly Oak Hospital. 

Volunteers can help in almost any 

area in the hospital, from wards to 

gyms to tea bars. It�s important to 

understand that volunteers are for 

enhancing services al ready 

provided, and not doing the work of 

a paid member of staff. A major 

advantage is that it is a flexible commitment, which I 

have found especially useful when it comes to exam 

periods and so on. I volunteer weekly. 

 

It is always difficult starting work somewhere new, 

and as a new volunteer, you have only a vague idea 

of what to expect. Your first days are spent 

concentrating on doing things right. The responsibility 

is not at all overwhelming but all the feelings of both 

excitement and anxiety are further heightened by the 

fact that you are working in a hospital. 

 

When I began volunteering I was looking forward to 

helping out as best I could. The Young Persons Unit 

(YPU) at the QEH for cancer patients was considered 

the place where I could be of most help. The job 

descriptions were not very specific; I was simply a 

friendly face and an extra pair of hands. The idea of 

working in a hospital already had me beaming with 

pride, but I soon realised that it�s easy to feel useless 

with professionals who know what they�re doing 

around you. Before meeting the patients I had 

assumed that everyone put on a brave face to 

downplay the obviously profound effect of illness on 

their lives, however I rapidly found out this was not 

the case! 

 

Volunteering at the cancer ward 

was a very nerve racking 

experience, being put into 

situations in which I had to learn 

and develop new skills. The first 

thing that the patient will see is the 

bright blue shirt that is given to you 

to wear, with �Can I help you?� 

printed on the chest, and a nice big 

smile to complement it. Initially it 

was difficult approaching patients 

without feeling deeply sorry for 

them, and trying to avoid their 

condition in a conversation was 

sometimes a challenge. I quickly 

realised that patients rarely 

required sympathy. They were genuinely optimistic 

and this made my job much easier. 

 

As a volunteer I realised I only had one major patient 

symptom to worry about � boredom. I soon became 

an alternative form of entertainment for the patients 

that weren�t completely satisfied with conventional 

facilities such as satellite television. This ranged from 

having a chat to watching a DVD together. The best 

part of being a volunteer has to be the satisfaction 

you get when walking out of the ward after making a 

patient enjoy their time at the hospital that little bit 

more, even if it�s just getting them to crack a smile.  

 

Not only is the act of volunteering at the hospital very 

rewarding, but it does make learning medicine that 

much more interesting, especially when you meet 

patients that have conditions you are currently 

learning about. Through this process I have definitely 

gained confidence in speaking to patients, which I am 

sure will be useful for easing the transition into the 

clinical years, and I would absolutely recommend 

others to do it. 

Charities Muhammad Adi, 3rd Year Medical Student 
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Charities  Ruth Murray, 2nd Year Physiotherapy Student 

H ealth Sciences students turned yellow in March 

to back a campaign to fight liver disease in 

children. They raised £150 for the Children�s Liver 

Disease Foundation�s Big Yellow Day on the 7 March, 

and thee day saw eighty students turn yellow in 

lectures using face paint, tights, t-shirts and socks. 

The hydrotherapy pool sessions could have sunk 

them but students sailed through with their yellow 

costumes, rubber gloves and floats. Throughout the 

day yellow balloons and stickers were given out to 

promote the event.  Part of the money was raised the 

day before selling VodBull tickets. 

 

First year physiotherapy student Katie Flatters, who 

organised the day, said: �It was a great day, and 

good fun. The money raised will go towards funding 

new research, helping to educate healthcare 

professionals and the public and above all giving 

emotional support to the parents and families of 

those affected. Thank you to everybody who donated 

or turned yellow!� 

Everyday day in the UK nearly three children are 

diagnosed with a liver disease and there is no known 

cure. The Children�s Liver Diease Foundation is the 

only organisation in the UK which specifically focuses 

on helping fight liver disease in children.   

Find out more at www.childliverdisease.org 

We’re all Yellow! 
Health students go bananas in aid of liver disease
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Welcome to MedBar... 
Kick off your weekends with the UBMS tradition 

MEDBAR: THE BEST THING SINCE MEDICINE 

 

On behalf of the committee, Tom Pidgeon 

(below right, in blue face paint!) presents the 

essential Friday night social fixture and 

encourages you to kick off your weekends at 

Medbar. 

 

As a young, impressionable Fresher, way, way back, 

Medbar became the ideal place to make loads of 

friends across all year groups within MedSoc from the 

very beginning of the course! Always friendly, always 

fun and always uncompromisingly hilarious, I am not 

exaggerating when I say that MedBar made my first 

year what it was: unforgettable. 

 

For those of you lucky enough to be in your first year 

of Medicine, Physio, Nursing, GEC or BMedSci, may I 

welcome you to the biggest night of your week � in 

previous years people have queued down the Bristol 

road at eight o�clock exactly in order to get in! It�s 

loved that much! For those of you privileged enough 

to have been to MedBar before, come and show the 

First Years what it�s all about! No pressure, but I used 

to know a student well, until he missed a MedBar. So 

overcome was he by his grief at missing the weekly 

banter, he embarked on a four year binge of M&S 

ready meals, joined the circus and sold his minivan, 

before embarking on a career in... Mechanical 

Engineering... Don�t let this be you! 

 

The lack of upstairs running water and occasionally 

sweltering temperatures do nothing to detract from 

the sheer amusement of games of Whizz, the Bristol 

Pear�s live griffon and generally ridiculous antics that 

go on therein. With unbeaten drinks deals, a very 

accepting and entertaining atmosphere, and 

(frequently) hundreds of friendly faces, Medbar �08 is 

on course to remain the highlight of every week that 

you are at Birmingham! We look forward to seeing 

you there! 

 

The MedBar Commitee xxx 

Entertainment Thomas Pidgeon, 2nd Year Medical Student 
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Entertainment  Jennifer Devereux 3rdYear Medical Stu-

B irmingham is mad for 

fancy dress and the 

earlier you embrace it the 

better. The Hop starts the 

fancy dress calendar 

jumping as the biggest 

event of Fresher�s Week, 

where older years can showcase a summers worth of 

creativity and lack of revision. ENT�s events, sports 

nights and charity fundraisers will keep your hands 

sticky and floors messy as you postpone anatomy in 

order to create the ultimate costume.  

 

A competitive year ends in 

style with the crowning of the 

best dressed at the Harborne 

Run; a three-legged fancy 

dress pub crawl on the eve of 

summer results. So, with a 

year ahead of you to practice 

and prepare for the ultimate 

fancy dress competition, here 

are some tips and pointers to 

get you in the right direction. 

 

Remember: 

 

• Original ideas get most points 

• Bigger is better 

• Start early, papier maché takes AGES! 

• Bring everything - 

you never know when that 

gold spandex leotard may 

come in handy. Hideous 

outfits, cast offs and even 

old costumes can be 

redesigned and reused 

saving time and money. 

• Safety pins. A way for the un-domestic goddess 

to protect modesty or for those with Liz Hurley 

aspirations� 

 

 

Where to shop: 

 

Rag Market � Everything from 

tights to curtain rails but 

probably most useful for cheap 

material, fur and felt. There�s 

also a fancy dress shop where 

you can get face-paint, props 

and even hire costumes for the 

lazy cheats amongst you! If 

you exit out the back of the market and turn right, on 

the opposite side to Big Wok there�s a shop selling 

foam and stuffing if you want to supersize your 

costume. 

Early Learning Centre (Bullring) � for paint, PVA, 

face paint, sequin, ribbon and beads. If you were on 

the front row of the Freshers photo you may even 

squeeze into one of their costumes! 

Homebase (Bristol Road) � The rumours are true, 

size matters and for the more adventurous among 

you, this is the place for chicken wire, piping and 

other scaffolding materials for papier maché. Get 

paint on an industrial scale, cardboard out the back 

and a plant to brighten your new room. 

Primark - Not for those with an ethical conscience! 

Cheap clothes to make the base of an outfit and a 

favourite for leggings and Lycra. It caters well for 

80s / neon parties and the Tom Butler classic: purse-

cum-hat. 

Charity shops � These are abundant in Harborne 

(the area behind the MedSchool). Your best bet for 

themed decade parties and pub golf ensembles � 

they�re a winner for tweed and a good place to offset 

your Primark footprint. 

 

Now you know 

how to dress, its 

time to find a 

partner, a piece 

of string and 

start practising 

that three-legged 

catwalk! 

How to Fancy Dress!  
The Essential Guide to the Essential Skill 
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Ever wondered about your teacher’s 
life outside anatomy sessions..? 

Sunday 14th Oct. Woken by the electrician. Had completely 
forgotten and answered the door a mess. It had been a heavy one. 
The poor man gave me a knowing, reproachful look. I suppose it must 
be part of the job for an electrician who works on a Sunday. He said, 
�There there love. Why don�t you stick the kettle on?� He was 
actually rather kind. Spent the rest of the day recovering. Hate 
these day long hangovers. Really must not drink quite so much. 
 
Monday 15th Oct. Had lunch in the med school canteen with Terry 
today. Beef stew with mash and carrots. We talked pretty broadly about what we hoped for this year. It was nice to look at 
the big picture. Started to look forward to meeting my first years that afternoon. Can�t say too much as yet. One group 
seemed far more vocal than the other. All a bit scared. Maybe they�ll come around with a bit of encouragement.  Had a whole, 
informal, �get to know you� session planned out. The quieter group looked at me like as if I�d just dropped out of the sky. Sal 
said she�d got though the first two workbook session with her lot and managed to drop in the inguinal canal while she was at it. 
I never did like her much. Read Berkeley in the evening which relaxed me. 
 
Tuesday 16th Oct. Shattered for most of the day. Seem to have completely lost my sleep pattern over the summer. Up late 
last night making and freezing enough soup for a month. Then Dianne phoned with the usual Steve problem. Had lots of loose 
ends to sort at the school. Chipped a few off in my bursting inbox. Let�s try for an early one tonight. 

 
Wednesday 17th Oct . Pottered about the house this morning. Couldn�t 
relax. Never can when I know I�ve got a shift. An evening in A and E 
should put me to bed alright. God knows I need the sleep, and the 
money for that matter. I really do enjoy it, despite all my grumbling.  
 
Thursday 18th Oct . So vexed. We had a training day. Loads of time 
wasted with introductory lectures and group sessions. There was an 
absurd procession of people to talk to us. They chirped away, almost 
uncaring of the fact that their audience was somewhere else entirely. 
It was as if some kind of unsaid agreement existed. If we didn�t 
bother them, they wouldn�t bother us. Gave myself the evening off. 
Settled down in front of a DVD with a box of chocolates but didn�t get 
to the end. Orlando Bloom never did hold my attention. 
 

Friday 19th Oct. The second years were more interesting. Many of them, especially the boys at the back, wore an �I�ve done 
this all before� sort of expression. I thought �Aww bless, let them have their moment- if only they knew what was to come�. 
Terry was in an uncharacteristically spirited mood for most of the day. Strange, because before I asked him if he was up for 
drinks tomorrow night he was less than cheerful. Can�t wait for the weekend. 
 
Saturday 20th Oct. So pleased, got up early and went to the gym with Dianne. Brunched afterwards and I got to hear the 
developments of her ongoing saga. She was looking forward to tonight, talked for ages about which bars she thought we should 
hit, clearly hoping to give Steve something to think about. We met at a bar just off Broad Street. It was a good laugh. There 
was a great turn out, even a few of Steve�s mates came along. The only thing that dampened the night was Terry�s randomness. 
He turned up in sharp dress with a big smile on his face, took two steps in from the door before giving everyone a surprised, 
disgusted look, and left without a word. All my friends then began staring at me as if I had something to do with it. What 
cheek. I really must ring him and ask what the hell he was up to. 
 
�A Week In The Life of An Anatomy Instructor� and �A Visit To The Prosectorium� were created  by �Mallard Small Press� 
artists- 'Mallard' is a quarterly anthology showcasing comics and literature by new artists and writers from the UK and 
elsewhere - and it's looking for more new contributors all the time! If you're interested in drawing or writing for Mallard, 
email Tom England at thomas.england@hotmail.com or check us out on Facebook. 

Entertainment Christopher Leahy, Mallard Small Press 
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Dear Uncle, 
I�ve been having the strangest dreams about MedSchool recently � they�re not frightening, just 
been going on for a while now. For example, one saw me queuing for lunch in MedCaf then as I 
went to sit down found myself in the anatomy teaching room looking at a dissected spinal cord 
and male (or possibly female? Who knows!?) pelvis. I just don�t understand, they�re not even 
in the same module, and should I really be dreaming about food and anatomy together? What 
does it all mean!!? 
 
Darling, sounds like you have the Medical School on the mind. Dreams are funny things � some say 
they�re the mind�s way of consolidating the day�s events, others believe they�re a way of problem solving. 
If you�re stressed try to relax a little and spend time away from the books, or perhaps, you realise 
subconsciously you�re not doing enough work! 
 
Dear Uncle, 
Basically the problem is I rather adore my PM group tutor. He is admittedly a little older (50), 
and married (happily, apparently), but I really felt a connection when we all met up for the 
first time. How do I tell him my feelings without making a fool of myself? I don�t have his 
number unfortunately; just an e-mail address but is that too impersonal? Our next group 
meeting is in four months, and obviously I don�t want to tell him in front of everyone, but I�m 
too shy to ask for an individual meet up face to face. What would you suggest? Its honestly 
true love!! I keep thinking about his beautiful blue eyes� 
 
Darling, excuse my blunt language but for goodness sake don�t be ridiculous. One single, group meeting 
with the man, no matter how charismatic he may be, does not necessarily mean you are soul mates 
destined to be together. My advice would be to forget he exists, unless you have a significant personal 
problem you need to discuss, and to just enjoy your time at university. Really my dear it�s a little early to 
declare your undying love to someone, especially to your married tutor! 
 
Dear Uncle, 
I hate my housemates they are evil, evil people. How do I fix it so I never ever have to see 
them again? 
 
Oh dear it is just so terribly unfortunate when these things don�t work out isn�t it? If it�s an isolated act of 
evil on their part, perhaps you could stay round a friend�s house to calm yourself? Or perhaps go home for 
the weekend to get some distance from university and all its troubles? 
If it truly has reached the point where you want to move out, first and foremost tell them how you feel as 
soon as possible. If you do end up leaving, you will still be under obligation to pay rent and bills unless a 
replacement is found. Finding a replacement could be difficult however, and given the expense and effort 
of finding your new accommodation, my advice to you would be to find a hobby and stay away from the 
house as much as possible! 
If all else fails, before you get the rat poison out, I�d urge you to think of the legal and moral 
consequences of your actions. 

22 



http://qmm.medicine.bham.ac.uk 

   Medical School Sports 

 

Academia  

99 http://qmm.medicine.bham.ac.uk 

QMM Crossword 

ACROSS 

1- Murmur of mitral regurgitation (11) 

5- Programmed cell death (9) 

8- Anti-tuberculosis medication that may cause 

orange discolouration of secretions (10) 

10- Scarring of hepatic tissue as a result of chronic 

liver disease (9) 

11- Jaundice (7) 

13- Produced by type II alveolar epithelial cells 

(10) 

14- GI disorder less common in smokers (10,7) 

15- Innermost tissue layer lining the chambers of 

the heart (11) 

 

DOWN 

2- Given in cases of paracetamol overdose (1,14) 

3- Excessive secretion of saliva after eating (10) 

4- Blue discolouration of skin and mucous 

membranes (8) 

6- Gélineau's disease, a sleep disorder (10) 

7- Hormone produced by the kidneys (14) 

9- Type of diuretic prescribed for hypertension (8) 

12- Nystagmus and intention tremor may indicate 

a lesion here (10) 
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