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Queens Medical Magazine 

A Note from the Editors….. 
 
Welcome to a new issue of Queen’s Medical Magazine, and an issue 
packed full of engaging and entertaining articles such as 
Muhammed’s “Questions you wouldn’t ask your doctor”, and Kam’s 
“The Tattooed Patient”. We hope you enjoy reading this issue as 
much as we did putting it together. 
 
We would like to thank all of the QMM team for their great efforts 
and the authors for their excellent contributions. 
  
Sharon and Kam 
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Academia Academia  Muhammed Zubair    4th Year Medical Student 

I s it bad to crack your knuckles? People are always told it’s a bad thing and that 

it can give you arthritis etc.  Although chronic 

knuckle cracking may cause stretching of 

surrounding ligaments and a decrease in grip 

strength, it has not been shown to cause arthritis.  

The sound produced when you crack your 

knuckles is due to bubbles bursting within the 

synovial fluid. 

 

 

Can you lose a contact lens in the back of 

your head? 

 

People end up coming to casualty for all sorts of 

bizarre reasons and this is one of them, not being 

able to find one’s contact lenses! Anatomically 

speaking, it cannot get inside your head because 

the palpebral conjunctiva of the eyelids is 

reflected at the superior and inferior fornix to 

become continuous over the eye.  Therefore, 

there is nowhere for the lens to go. 

 

 

What is a food coma? 

 

Many people report drowsiness after having a full 

meal and some may even fall asleep at the 

restaurant table after that sumptuous turkey! One 

possible cause of this is the amino acid L-

tryptophan which is a precursor of serotonin.  It is 

found in many foods, especially chicken, meat and 

turkey.  Both these chemicals have a calming, 

sedative effect on the body and so may contribute 

to your post-meal sleepiness. 

 

 

Is it dangerous to pop zits? 

 

As much as you’d like to, I’m afraid it’s not a good 

idea.  Having a go at them can push the bacteria 

further into the skin and also spread the bacteria, 

which will compound the problem.  The most 

important complication of zit zapping is cavernous 

sinus thrombosis.  Those of you who paid some 

attention in anatomy sessions will know that the 

danger triangle drains blood via the facial vein and 

infection can therefore spread from here to the 

cavernous sinus leading to thrombophlebitis. 

 

Is it better to be peed on or spat on? 

 

Unfortunately we don’t get taught such things in 

medical school and so one must ponder which 

bodily fluids a patient throws at you are least 

acceptable.  Saliva contains large amounts of 

bacteria and is just filthy!  Normal urine is sterile 

and consists of mostly water with some urea, 

salts, and metabolic waste products but not 

bacteria and viruses.  In fact it is also considered 

to have therapeutic properties, if you ask the 

Chinese Association of Urine Therapy! Serious 

yoga practitioners’ call drinking urine amaroli and 

the most famous drinker would have to be the 

Questions you wouldn’t ask your doctor 
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Thirty or forty-five degrees?  

Standing up or down on my knees? 

It’s a cannula not  a screwdriver, 

Hold it gently please 

 

I find the vessel, check its a vein, 

Smile at the patient who’s not yet in pain, 

‘Sharp scratch’ I yelp, needle dives in, 

Cards on the table, no folding, I’m all in... 

 

...flashback comes, phase A complete, 

Nurses look on, I sigh in relief, 

I retract the needle, feeding in gently,  

Blood seeps out, I’ve done it correctly,  

 

The dressing goes on, hiding my work, 

my first twenty gauge, 

The op can go on and on and on  

 

former Prime Minister of India, Morarji Desai, who 

attributed his long life to a daily glass of urine.  

Personally I’ll stick to coffee, even if it does mean 

a few years of life knocked off. 

The most important complication of zit 

zapping is cavernous sinus thrombosis.  

 

Is it dangerous to hold it when you need to 

pee? 

 

I remember hearing that being involved in a car 

accident with a full bladder could prove potentially 

fatal.  This is in fact true as was later confirmed in 

one of my urology lectures.  A full bladder will 

rupture more easily on impact than an empty 

bladder.  However, naturally our bladders have a 

non-voluntary reflex mechanism and if the bladder 

becomes much distended and you don’t ‘go’ the 

CNS will over-ride the control of your external 

urethral sphincter and release all the urine. 

 

Is there such thing as a werewolf? 

 

Lyncanthropy is a term used to refer to the 

delusion that one is a werewolf.  Although this 

tends to be a psychiatric illness, the werewolf 

legend may have originated from a medical 

condition.  Symptoms of cutaneous porphyria, a 

rare hereditary blood disorder, can consist of 

extreme sunlight sensitivity, excessive hair 

growth, scars, discoloured skin and tightening of 

the skin around the lips and gums which can 

cause the incisors to stand out (fangs?).  Another 

medical condition, known as Congenital 

Hypertrichosis Universalis may also have 

contributed to the legend.  This rare genetic 

disorder is characterised by excessive global hair 

growth, including the face.  So, although there is 

no such thing as a werewolf, there are some 

medical explanations as to the origin of the 

legend.  Unfortunately, the full moon does not 

precipitate the conditions.   

 Caroline Joseph    Intercalating Medical Student 

Cannulation 
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Academia Aneel Bhangu F2 Doctor, West Midlands 

Dr Aneel Bhangu was one of our anatomy 

demonstrators last year. Here he returns to tell us 

about his recent project: writing a surgical 

textbook (Flesh and Bones of Surgery, Bhangu 

and Keighley) for medical students. 

 

I n my naivety, I thought writing a textbook on surgery would take me about 6 months. In 

fact, 3 years later, which consisted of long 

weekends and longer nights, chasing down 

individual facts for hours, writing and rewriting 

and then editing and re-editing, I found out that I 

was wrong. 

 

I wrote the book I would like to have used as a 

student. I didn’t like having to buy many separate 

books on one topic and I didn’t like long-winded 

prose with irrelevant introductions. I wanted a 

book that was focussed on passing exams and 

which contained the key information with 

background for common and important topics. I 

wanted a “one-stop” surgery textbook, which I 

could buy early on in the course and then use all 

the way through, right up until the final year. So, 

in my final year, I sat down and started to write 

such a book. I got all the key things in I wanted, 

and put in a comprehensive orthopaedics section, 

since most “core” texts miss this out. I also put in 

examination schemes so they blended well with 

the theory sections. I got the book I wanted as a 

student, and when the finished product finally 

landed on my doorstep, I couldn’t help but smile. 

 

I always liked project work and I recommend to 

people, including medical students, that if they 

have an idea – just do it. The number of people 

who said to me “oh I thought about writing a book 

a few years ago….” Aim to be one of the people 

who actually does it, rather than just talk about it. 

 

Being a Junior Doctor 

I’m now 3 years post registration, and it’s a tough 

time being a junior doctor. I like to think that 

having written a book and having demonstrated 

anatomy last year, I have shown my dedication to 

my speciality and these will help me negotiate my 

way through the mess that is MTAS, but there’re 

no guarantees and it’s a tough climate.  

 

Advice to Medical Students 

My advice to medical students at the moment is 

simple: keep yourself competitive. By this I mean 

join societies and get onto the committee; 

whenever a project opportunity presents itself, 

take it firmly. If you know what you want to do, 

choose projects in that area early on. My first 

publication was a result of my 3rd year public 

health project; in one of my MTAS interviews they 

still asked me about my elective since it was 

related to what I was applying for. If you don’t 

know what to do then that’s ok too, but still do 

something interesting and challenging with the 

opportunities you have, especially since there’re 

so many of you and competition is high! 

 

This also includes general practice rotations, as 

getting onto one of which is only slightly less 

competitive than hospital specialities. 

Furthermore, you want to be able to choose where 

you do jobs, which is based on rankings from 

forms and interviews (rather than be sent 

somewhere miles away from friends and family). 

The city centre/ university hospital GP rotations 

Writing a Surgical Textbook 
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are often very sought after and so the 

publications, presentations and projects all help 

getting you to the top of that list. 

 

I’ve had 3 jobs so far and faced numerous 

interview panels, but the modern student will face 

their first interview panel at ST level. This means 

that achievements you can write on forms are 

vital for the first 2 years. The most fashionable 

thing at the moment is audit. Certainly do a 

minimum of 2 each year as an FY1/2, but if you 

can get involved with one as a medical student 

(SSMs are often a great opportunity or when 

doing a placement in something you like), all the 

better for securing your first job in the hospital 

and speciality you want. 

 

MTAS is changing on a daily basis and sadly 

political interference is rife (which will have 

implications for our profession for years), and it 

will certainly be a different entity by the time you 

lot get through to it. Still, in terms of getting 

housejobs (nowadays FY1!) in the places you want 

and in specialities you want them, keep focussed 

and stay competitive. Enjoy med school; your 4th 

year elective is the highlight of a long, tough 

course, but do grasp your chances firmly. 

 

The student review of Dr Bhangu’s book is below 

Flesh and Bones of Surgery book review 

Reviewed by Sharon Liu, 4th year medical student 

 

It’s always interesting to read books written by 

doctors who are Birmingham graduates, and the 

fact that Dr Bhangu was recently anatomy 

demonstrator makes it doubly interesting, since 

most of us in the second and third years would 

have known him. The co-author is Professor M 

Keighley, who used to be head of the Birmingham 

University Department of Surgery. 

 

The book offers comprehensive coverage of  

gastrointestinal surgery (20 double pages), 

vascular surgery (8), urology (9), breast surgery 

(2), neck surgery (4), trauma (10), orthopaedics 

(14), plastic surgery (4), neurosurgery (4), 

cardiothoracic surgery (2), and transplantation 

(1). It also deals with preoperative assessment, 

fluid management, postoperative care, surgical 

complications, and wound healing. Each topic is 

covered quickly, in clear language, and with 

minimal padding. 

 

The layout is full-

colour, attractive, 

well laid-out in 

chunks and each 

two-page spread of a topic is supplemented by 

diagrams or imaging. It is very suitable for 

‘dipping’ into topics as they each stand on their 

own. 

 

In summary, it’s a good, affordable text if you are 

just starting out on clinical attachments and also 

when you finally come to revise for them too. 

Bhangu AA, Keighley 
MRB 

Elsevier Limited, 
2007 

198 pages 
£14.99 

ISBN 0-7234-3376-3 
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Academia Kamlesh Patel 4th Year Medical Student 

The Tattooed Patient 

W hether they’re emblems, slogans or prison maps, tattoos can be found emblazoned on 
any part (or all) of the body. Tattoos are hardly a 
recent invention: the first evidence of tattoos on 
mummified bodies dates back to 3300BC. In the 
past, tattoos have been forced on people, for 
example the ka-tzetnik identification system 
enforced on Jews in concentration camps. 
Internationally, tattoos have a deeper meaning 
than the allegiance a Millwall FC emblem on the 
upper arm could ever signify. However, whether for 
cosmetic reasons, sentimentality, religion or 
identification with particular groups, the basic 
process of tattooing is the same. Medical problems 
relating to tattoos range from initial 
hypersensitivity reactions to the constituents of 
aftercare products used, to cross infection as a 
result of tattoo needle reuse and poor hygiene of 
the tattooing process.  
 

In some parts of the world ink is injected manually 
although the appropriately named ‘tattoo machine’ 
is now used to automatically puncture and insert 
ink into the skin. On a basic level, a tattoo is life-
long dermal pigmentation with man-made ink. A 
puncture wound is created by a needle which 
enters and leaves the skin many times a second. 
The rate at which the needle enters and leaves the 
skin can vary between 80 to 150 times each 
second. The needle enters at varying depths 
according to the part of the body being tattooed. 
The dermis depth varies between 0.6 to 2.2 mm. 
Once inserted, the needle releases the ink into the 
puncture wound.  
 

 
 
 
 
 
 
 
 

Histology 
 

On a histological level, the process of tattooing is 
complex. During the process of creating the initial 
puncture wound, the needle drives down through 
the epidermis (E) and basement membrane (B) 
into the upper dermis (D). Ink particles (I) are 
found in the fibroblasts, macrophages and mast 
cells immediately following injection, although 

solely the fibroblasts are responsible for the long 
life of the tattoo. Over days and weeks the 
damaged epidermis flakes away, leaving the 
pigment trapped in the dermis. A network of 
connective tissue surrounds each fibroblast that 
contains ink particles. It is this connective tissue 
which traps and immobilises the cell. The lifespan 
of a fibroblast is unknown and may last the lifetime 
of an individual; explaining the permanence of the 
tattoo. However the migration of the pigment 
deeper into the dermis over years is responsible for 
the worsening detail.  
 

Problems to do with tattoos 
 

The safety of tattoos is widely debated in the 
medical arena. Once the tattooing process is 
complete, the patient is left with what is essentially 
an open wound, and as such is vulnerable to 
infection. Although rare, patients may also suffer 
from allergic reactions to the ink used. Aftercare 
products, ranging from simple cling film to more 
complex ointments and lotions are available.  
 

 **Hot OSCE tip: Tattoos on initial observation 

of an abdominal exam could be a clue for liver 

pathology due to hepatitis** 
 
There is a substantial risk to the patient of cross 
infection due to reuse of tattoo needles, although 
single use needles are widely used in modern 
practice. In addition to bacterial and fungal skin 
conditions, patients are at risk of contracting more 
serious conditions such as Hepatitis B and C, and 
tetanus.  
 

 If iron oxide is a constituent of the red, dark brown 
or black ink in a tattoo, there is a chance the tattoo 
may heat up during MRI causing a burning 
sensation over the said area although this is rare.  
  

Laser Removal 
 

Tattoos no longer require surgery to remove them. 
Although laser removal techniques require a 
number of visits, there are claims the process is 
less painful than getting a tattoo in the first 
instance. Lasers breakdown specific inks in the 
tattoo, which are then removed by the body’s 
immune system. However, the extent to which 
removal is successful is dependent on factors such 
as the age, size and design of the tattoo.  
 

Tattoos are no longer confined to the bodies of the 
rebellious and unruly. Medical practice needs to be 
aware of the connotations of the tattooing process 
in order to recognise complications in a clinical 
setting.  

E 

B 

I 

D 

What lies beneath: tattoo ink particles remain in fibroblasts 
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Third year is when hospital attachments start, and the time when an unprecedented amount of freedom 

is given to us to plan the day. So how can we use the time wisely? Farah gives us some helpful tips: 
Tip 1 
Keep up with lectures as you go along. Make  notes/read up stuff about the learning outcomes for the 

IMS and CLS modules as a good proportion of stuff on the exams is not in the lectures.  

Tip 2 
Practice as much as you can on patients. Try to go around in a pair and time each other, give feedback 

and present your findings to each other. Going around on your own is faster but less useful.  

Tip 3 
Try to go to the medical and surgical assessment units at the hospitals your allocated to. Although it can 

be time consuming its an excellent way to pick up skills. 

Tip 4 
Don’t stress if you feel you don’t have enough teaching. Bleep junior doctors and organise your own. 

Tip 5  
Don’t try to write down everything that the consultants say, it is difficult to keep up. Instead go home 

and read up on the topic discussed. 

Tip 6 
Watching theatre maybe fun but can be time consuming and is not required on the syllabus. Only go if 

you really cannot control yourself! [Editor—unless if you want to be a surgeon, of course!] 

Tip 7 
Try to go to surgical day units. That’s where you’re going to find your hernias and varicose veins and 

hydrocoeles etc. Go and find out what type of surgeon is operating when, that way you will know when 

to turn up. 

Tip 8 
Find out from the ward clerks which surgeons are operating when and for what type of abnormality. They 

have lists of dates of which patient is coming in for what. If you go at the right time you will be able to 

see the patient just before surgery. 

Tip 9 
Try to go to clinics for those signs that you don’t see on the wards. Some are more useful than others. 

Vascular, Breast, general surgery, and rheumatology have lots of signs. If your lucky the consultants will 

let you examine the patients.  

Tip 10 
The hands examination is extremely common at the end of the year so make sure you go to 

rheumatology clinic.    

Tip 11 
Don’t overwork yourself. Make sure you take time out to chill. 

Tips for Third Year Medical Students 
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Academia Charlotte Kett, 4th Year Medical Student 

A t some point during your time at medical school, I expect you’ve sat in Med Café 

wondering why another lecturer hasn’t 

materialised. And how many times have you 

become increasingly frustrated whilst awaiting 

exam results or hospital placements to be 

released? Apart from having a good moan about 

things to your friends, what else can you do? 

 

What is the Curriculum And Welfare 

Committee? 

The Curriculum and Welfare Committee (aka 

CAWC) was set up as a sub-committee of Medsoc 

with the aim of representing student views to the 

Medical School staff. CAWC has worked hard over 

the intervening years to gain the respect of staff 

members and built up experience of who is the 

best person or committee to take problems to.  

 

Over the year, there are some activities that 

always require CAWC’s input, such as compiling 

reports for meetings with staff members. The 

committee also tries to find out more about issues 

as they crop up, such as the recent announcement 

about the university restructuring plans or last 

year’s concerns over F1 job applications. 

 

Collecting feedback from the Student 

Body 

We realise that CAWC can only be representative 

of the student body if everyone can make their 

views known. To try to  facilitate this there is a 

“feedback tree”: M group, hospital and block reps 

should ask their respective groups about any 

issues they have and liase with the year reps. 

Alternatively , year reps are all approachable 

people and are more than happy to listen to issues 

you may have. 

 

CAWC is always on the look out for new ways to 

gather feedback and although the forum at 

www.bham-medics.co.uk is not directly run by 

CAWC, members do regularly check it. 

  

Year reps attend regular meetings where they can 

raise academic problems specifically related to 

their year. The Staff-Student Consultative 

Committee is a termly meeting where more 

general concerns can be voiced. Obviously , the 

ultimate aim is that some action is taken, 

although the whole process does take  time. 

 

Recent Successes: rep training day, 

travel expenses research 

Last December CAWC organised a rep training 

day, which covered topics such as absences, 

yellow forms and mitigation. The day was open to 

any students who acted on behalf of others 

including year, hospital and block reps. It was so 

well received something similar will be held in the 

future and could be opened up to anyone who’s 

interested. 

 

Last year the Phase 2 rep conducted extensive 

research into how much it costs to travel to each 

hospital and compared that to the travel expenses 

we are given. Needless to say , there was a 

difference between the two, so hopefully the 

CAWC: 
Curriculum And Welfare Committee 



Measuring the intelligence 
of RAF recruits against the 
German secret service 
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report will help to narrow the gap. 

 

It may not be as prominent as Medsoc, but CAWC 

works hard to try to  make your time at medical 

school run as smoothly as possible and improve 

the experience for future students. For up to date 

info on what CAWC’s been up to, current CAWC 

members and recent minutes, visit our 

website  http://medsoc.bham.ac.uk/cawc.  

 

Get Involved 

If you want to get even more involved , then why 

not keep an eye out for information about CAWC 

elections during the Autumn term, consider 

standing for the position of year rep or put 

yourself forward to be M 

group, hospital or block rep. 

 

 

Academia Charlotte Kett, 4th Year Medical Student 

8 |8 |8 |8 |    

Curriculum and Welfare Committee members 2006-2007 
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Academia Christine Biela   4th Year Medical Student 

What is it? 

T his job title is equivalent to a Healthcare Assistant but based in the Operating Theatre 
department. It’s a great job for the summer 
holidays especially if you are a nursing or medical 
student. The job is extremely varied, as you are 
involved in different areas of the department so 
you may be asked to do anything from being a 
porter to a circulating nurse during an operation. 
  
A typical day’s work will involve preparing the 
operating theatre prior to an operation usually 
involving equipment set-up and ensuring 
readiness and availability of the correct surgical 
instruments. Once the operating list begins, you 
will help to transfer anaesthetised patients onto 
the operating table and help to circulate during 
the operation. ‘Circulate’ means you are the 
person who is not scrubbed-in during the 
operating, therefore, non-sterile. This means you 
can help the people, who are scrubbed-in and 
sterile, with things they can not touch for example 
usually with opening packs of instruments, 
switching equipment on/off, positioning, tying up 
surgical gowns, etc. In between cases, you will 
often help escort patients back to the ward and 
bring new patients to the anaesthetic room. This 
part of the job can get very busy and physically 
demanding especially if it’s a long list with lots of 
little cases and a speedy surgeon!    
 

Other aspects of the job involve restocking 
surgical products, preparing instruments which 
may involve helping in the department that cleans 
and sterilises surgical equipment, as well as 
helping to clean the operating theatre in between 
cases. 

The Best Bit... 
If so far this sounds like a lot of hard work then 
let me tell you the best bit about this job. 
Depending on the type of hospital you work in, 
you should be able to spend a significant amount 
of time each day in the operating theatre, giving 
you a great opportunity to observe lots of 
operations. This is fantastic if you have a 
particular interest in surgery, as being a medical 
student (particularly in the early years) you don’t 
always get a chance to see many surgical 
procedures. 
 

If all is going well during the operation, the 
surgeons and anaesthetists are usually more than 
happy to teach you, if asked politely! The 
operations that are carried out laparoscopically 
are usually the best as they are projected onto a 
TV screen which gives you a chance to get your 
head around a bit of anatomy and to see how the 
procedure is carried out. The anaesthetists are 
particularly brilliant for a bit of crash course 
cardiovascular and respiratory physiology when 
they’re not too busy! 
 

The atmosphere in theatres can get extremely 
busy and, luckily or unluckily, if you’re in the 
emergency theatres it may be emotionally 
demanding as well. However, there always seems 
to be a great team spirit with a fair bit of banter 
and humour thrown in!  
 

The pay is varied but expect between £5.50 – 
£6.50 p/h and this varies with the hours that you 
work. There is a need for theatre support workers 
across different types of hospitals from small 
private ones to the large university trusts, and as 
expected the type of surgery you get the chance 
to observe depends on which hospital you work in.  
I did this job during my gap year and thoroughly 
enjoyed my time in theatres. If you have a 
passion for surgery and don’t mind spending your 
holidays in a hospital environment then this is the 
summer job for you! 
 

Pros 
Observe lots of surgery! 
Teaching from anaesthetists/surgeons when 
possible 
Develop your team working abilities 
 

Cons 
Can get extremely busy and physically demanding 
Repetitive surgery – especially in smaller hospitals 
Can be frustrating as you are not allowed to scrub 
in  

Becoming a Theatre Support Worker 
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He gazed at the stars. 

 

Thoughts of failure shunned 

from his soul, 

enveloped in an aura of passion, 

as every breath desired victory. 

 

He loved to be unique, 

surging ahead, 

thirsting for knowledge, 

in a twisted epiphany of self-being. 

 

Leaving his world, 

he moved away simply to find 

a plethora of uncertainties, 

encompassing his ego. 

 

Battling fiercely he discovered, 

the futility of his labour, 

his dreams shattered into a million pieces, 

as innumerable as the stars.  

 Ammar Natalwala Intercalating Medical Student 

Flawless ambition 

Dean of Medical School retires 

P rofessor William Doe, Dean and Head of the Medical School for eight years, retired at the 

end of January 2007. This marked the end of a 

fruitful period of major developments, including 

the expansion of clinical training, the Graduate 

Entry Scheme for Medicine, opening of the 

Institute for Biomedical Research, and the building 

of the Wolfson Centre for Medical Education. 

 

Professor Doe was born in Australia and trained at 

the University of Sydney. Before coming to the 

UK, he worked in the USA and Australia; where he 

was Chair of Medicine at University of Sydney. 

 

Professor Michael Sheppard was appointed Dean 

on 1st February 2007. He will be appointed Vice-

Principal on 1st October. 

Sharon Liu 4th Year Medical Student 

If you are concerned about the welfare of a fellow student, the student-student concern form system is now in place for 

you to voice your concerns confidentially to a senior tutor. The forms are available on the Curriculum and Welfare 

Committee website http://medsoc.bham.ac.uk/cawc/ and in hard copy from the school office website. 

 Curriculum and Welfare Committee 

Notice: Student-student concern forms 
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Sports  

Medical School Sports 

H ockey: by Paul Watson (4th Year Medic) 

It has been a successful year already for the Mixed Hockey Club, with numbers on the increase 

and road trips, and tournaments already completed and more in the pipeline. The summer tour to 

Barcelona was a great success with club members relaxing by the beach by day and dancing away to 

questionable European music by night! We managed to fit in a game at the Olympic hockey pitch in 

Barcelona! Playing at well over 30°  the Spaniards were a little more acclimatised than us Brummies and 

strolled to victory though we put up a good fight! Many thanks must go to Parneet Gill who organised it 

herself and did a great job.  

 

A number of faces were missing from our team for our match against Exeter away and we ended up 

losing the match 4-0. The following weekend we faced an unusually weakened Cardiff and eased to an 

11-0 victory to set up a +16 goal difference! Adam Hancox is already a favourite for the golden stick, 

Toni Keech and Andy Holmes also contributed to an impressive victory.  We are now in a strong position 

to reach the NAMS semi-finals and play the Nottingham (our arch rivals) and Sheffield – Bring them on! 

 

F ootball: by James C W Cuell (Final Year Medic) 

For many-a-moon the UBMS Men’s Football Club has been comprised of baby faced, moisturising, 

Beckham-Barnet copying gents who like nothing better than to chase a proper ball (not an egg) around 

an expanse of inner city Birmingham’s finest greenery. However, the club has historically provided for 

only a select number of chaps who are in either the 1st or 2nd Teams to represent the Medical School and 

play regular, competitive football.  

 

However all things must change and club has organised a 6-a-side league. The uptake for this inaugural 

league has been astonishing with over 20 teams applying for a tentative 6 places. It kicked off in October 

with all 58 members. So far there has been some entertaining football, and the occasional classic own 

goal. We shall be continuing with a new league in the new term. Don’t miss the FUN FUN FUN! 

Interested? email me at jcc179@bham.ac.uk with the team captain’s name and contact details, names 

of all squad members and the team name - as witty as possible as it makes me laugh!  

 

S quash: by Angus Kaye (4
th Year Medic) 

The Squash Club has steadily progressed to a popular and fun sports club. All budding squash 

enthusiasts are catered for, with fixtures with other medical schools to club socials and now a ladder. 

Sessions are on Sundays 2.20 pm to 4.00 pm at the Munrow with all levels welcome. We offer 40 

minutes of free coaching each week. New this year is the free online “UBMS Squash Ladder”, 

(ropeyladder.com) separate to the Sunday sessions. Plans are in progress for a NAMSSquash 

Tournament to be held in Nottingham. For more details email ubmsmedicssquash@hotmail.co.uk. 
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Medical School Sports 

 

S wimming 

MedSwim is the latest MedSoc sport, the idea for 
which allegedly emerged during a (sweaty) night at 

Fab n Fresh: “I think there should be a MedSwim.  Why 
isn’t there one?  I’m going to make one…”  Few drunken 
ideas retain their appeal in the sober moments of the fol-
lowing morning, but our founding members pushed for-
ward with the idea and with the help and encouragement 
of the ASA (a really friendly and co-operative bunch of 
people who organise swimming across the UK- we love 
‘em) the club was up and running in time to attract all the 
enthusiastic Freshers – in Jan ’07 MedSwim arrived… 
 
The club currently has around 56 members of ranging 
abilities, who are accommodated by three different ses-
sions on Thursday and Sunday nights.  The “Social” ses-
sion is fairly self-explanatory, “Club” swimming is for 
those who want a bit more structure to their sessions and 
want to improve their fitness and technique, while the 
“Squad,” supposedly for the more competitive members, 
is mostly attended by those who claim not to have trained properly for years (but are still pretty fast).   
Everyone is part of one of four families: The Crabs (the chants are eagerly anticipated), The Mussels or 
“Les Moules,” The Plankton and The Barracudas. The families – who chose their own names! - allow 
members from different years and sessions to meet, and form the basis of many of the socials such as 
the trip to Water World planned for next year. Apart from the socials, a series of galas against other 
medics swim teams are also being arranged for next year, and the launch of the MedSwim clothing 
range is coming soon.  If the committee can decide on the colour scheme. 
 
If anyone is interested in joining MedSwim or wants any more information, please visit 
www.medswim.wetpaint.com or contact MRG476@bham.ac.uk. 
 
MedSwim – everything’s better when it’s wetter! 

S quash: by Angus Kaye (4
th Year Medic) 

The Squash Club has had very successful year, despite losing in the Bristol Block fixture. The high-
light was the 1st ever NAMS Squash Tournament held here in the Munrow Centre. A total of 6 

teams including Kings, Bristol, Southampton, Sheffield and Cambridge made it in the end but most not 
being able to come as they only had 2 weeks notice about the tournament, many having exams and 
electives, and it also being on the day that we had about a foot of snow! All teams stayed the night in 

Birmingham experiencing The Gunnies (only briefly as we 
had to leave for some reason...) then onto the Guild. 
Overall, we came 2nd losing to Kings (who had a Welsh 
No. 15 playing for them). Special note for Avtar who man-
aged to come from 2-0 down match point to win 3-2, to 
allow us to beat Southampton 3-2 overall to make it into 
the finals. Hopefully the tournament will remain at Bir-
mingham next year. The year coming will see more 
matches against other medics teams and another tourna-
ment, and if you’re very lucky, a tour of some sorts! 
 
As usual, training sessions are on Sundays 2.20 on the 
glass back courts at the Munrow, anyone is welcome! Just 
turn up when ever. Any questions just email:  
ubmsmedicssquash@hotmail.co.uk  
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C ricket: Ammar Natalwala (3rd Year Medic) 

The new season is well underway and promises new events and activities. We welcome all abilities 

to join us at the regular nets sessions held at King Edwards School Sports Hall on Sundays from 2-4pm.  

 

In addition to the Aston indoor cricket league, we play in the montly intra-mural league and have started 

an inter-medics league. Inter-medics games are played after nets sessions on Sundays. The Aston indoor 

first team captain this year is Mohit Mandiratta (infamous for his record 8 wicket haul from last season). 

The new captain for the second team is Ahmed Rashid, who enjoyed an impressive win in the last indoor 

match. 

 

R unning: by Jon Segal & Mike Helme (3rd Year Medics) 

Those frostbitten Decembers evenings. These hill climbs in Harborne that feel like Everest! For 

some this sounds like a nightmare but for us this happens Tuesdays and Wednesdays at 7pm and on 

Sundays at 2pm.  What makes all this worthwhile? How about that buzzing feeling you get as you take 

that warm shower afterwards. Or that personal best you thought you never would achieve and most of 

all, the laughs along the way. Whether it’s just to gain fitness, see Birmingham, make friends or have the 

opportunity to race in some beautiful places such as the Peak District, then the running club is for you! 

We run in small groups so no one gets left behind. We have runners of all speeds and abilities so 

everyone is welcome. Races of all distances from 5km to marathons will be entered throughout the year. 

Just remember, best of all, that running is free! e-mail UBMSRUNNINGCLUB@yahoo.co.uk or just turn 

up at the Medical School steps at the stated times. Happy Running! 

 

T ennis: by Claire Sellar (4
th Year Medic) 

UBMS tennis has had a good start with a win over Moseley LTC in our first match. Hopefully a sign 

of things to come and we hope to maintain our unbeaten record against other medical schools too! One 

highlight of the autumn will be the first National Medics Tennis Tournament; followed, by celebrations 

(we hope) at “Fab”. Other events include go-karting, a short tennis tournament and our infamous 

Harbourne Run in November. Not forgetting of course, our all weather training sessions. 

 

The plans for the second term include more matches, along with our annual dinner. We hope to go to 

another exotic location this summer for a weekend of sun, sand, sambucca and surfing! New members 

are always welcome. For further information, drop us a line at ubmstennis@hotmail.com 
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C ricket: by Sarmad Ahmed (UBMSCC Chairman 2006-07, 4th Year Medic) 

The year so far has been hugely successful, with the club building on the stable foundations set by 
a group of dedicated individuals in 2006. As part of the winter season, the medics participated in 

two competitive leagues: the Aston Indoor League, where we demonstrated a huge improvement on our 
previous season performance; and the Intramural League, which we won outright and completed without 
losing a single game! 
 
Our preparation for the outdoor season could not be better. Khawer Ayub (kxa466@bham.ac.uk), our 
fixtures representative and the chairman for next year, will be organising games against teams of 
Doctors and other medical schools in and around the Midlands. The bulk of the fixtures will be arranged 
for the June-July period as that coincides with the time the 3rd and 4th years return to Birmingham. 
 
Additionally, there is an excellent opportunity for the more enthusiastic of those among us to play as part 
of the Hampton & Solihull Cricket Club in the Warwickshire league – which is an excellent standard of 
outdoor 50 over cricket with professional umpires! 
 
Please do not hesitate to contact either myself (sxa315@bham.ac.uk) or Khawer, if you are interested or 
if you have missed the indoor season but still want to get involved. We would love for you to dig out 
those old school whites and get back out on the field! 
 
I look forward to seeing you all in the summer. 
 

B adminton: by Andy Roberton & Lorna Ward (Co-Chairpersons Medics Badminton) 

Medics Badminton meets every Sunday evening in the Munrow sports centre for players of all 
abilities from complete beginners to county level.  The club was only set up 2 years ago and is thriving, 
seeing a massive increase in membership and commitment from members this year.  We wish to 
continue this trend next year and intend to hire more courts for the sessions, hopefully the new courts 
downstairs in the Munrow which are excellent. Coaching will be available to anyone who wants to learn 
the basics or just wants to increase their skills in the game.  For those looking for a more competitive 
approach to badminton, we are aiming to enter a number of teams into local leagues and are also looking 
into organising more matches against other medical schools. However if you simply want to have a 
friendly game to get away from studying then what could be a better way of relieving some stress?! 
 
We are also looking to improve the social aspect of the club and with a number of successful socials last 
year there are plans for bowling, bar crawls and more meals to make this year even better. 
 
If you are interested in joining us and want more information please do not hesitate to contact us at 
ubms_badminton@hotmail.co.uk or look on our facebook group: UBMS Badminton. 
 

 

T ennis: by Hazel 

As Wimbledon is rapidly approaching, the tennis season is in full swing. 
After a runner up spot in the local winter league there are high hopes for a title in the knockout 

competition. In addition to these successes the team has retained its unbeaten run against other med 
schools. There is a lot to look forward to this summer with plans to go to Wimbledon and a weekend in 
Newquay to hit the waves for some surfing and night long entertainment. 
Hopefully this year we will have a full complement of standing tents! The major social event of the term 
was the tennis dinner which was a great night.  It began with a meal in the Mailbox and finished dancing 
the night away in Oceana. There is a good atmosphere in the club with intermingling between all the 
years so it is a great way to get to know lots of people. If you are interested in playing social tennis on 
some of the best courts in Birmingham we meet on Saturdays at 11.30am at Gunbarrels or contact us on 
ubmstennis@hotmail.com.  
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Societies Sherif Ghabina    4th Year Medical Student 

Friends of MSF 

F riends of MSF is a Guild society created with the aim of raising awareness about the work 

carried out by Medecins Sans Frontieres 
(Doctors without Borders). MSF is a 
humanitarian aid charity which provides 

medical care to people in need in over 70 
countries. 
 

MSF has no political or religious motivations; its 
aims are purely to provide medical care at point 
of need by setting up hospitals, clinics and 

sending emergency relief teams to disaster 
zones. As well as this MSF works on vaccination 
programmes, sanitation projects and is at the 

forefront of the campaign to provide affordable 
medication for those in the developing world. 
Raising awareness about the plight of the 

people that MSF help is vital in promoting new 
volunteers to join the organisation as well as 
raising much needed funds to help MSF carry 

out its work. 
 

Earlier on this year, Friends of MSF organised 
an evening at the Guild to raise awareness. Two 
presentations were given on the work carried 

about by MSF. 

 

Darfur in southern Sudan is where MSF has its 
largest humanitarian aid project with thousands 
of volunteers helping an estimated 2 million 

people completely dependent on foreign aid.  
 

A handful of AIDS medication 

 

Very few aid organisations still 
work in Darfur due to the risk 

of violence and this makes 
MSF’s work in the region even 
more vital. 
 

The other presentation was about the 
pharmaceutical company Novartis who produce 

the leukaemia drug Glivec. The company is 
currently suing the Indian Government over its 
patent laws, which allow low cost generic drugs 

to be produced in India. Novartis wants this 
practice to cease and if this was to happen then 
the HIV medication in the developing world, 

80% of which comes from India would no 
longer be available, as well as all other low cost 
drugs which the developing world depends 

upon. This would be a huge disaster for 
countries that simply cannot afford to purchase 
the medicals from big pharmaceutical 

companies. Please sign the petition at 
http://www.msf.org/petition_india/international
.html  

 
From the start of the next study year Friends of 

MSF will hold several events to further raise 
awareness. We will be holding: 
 

Global Dance show: provisional date 13th 
November 2007 
 

Global food night: provisional date 9th October 
2007 
 

Fun run: spring term 
 
Anyone who is interested in taking part or 

helping to organise these events please feel 
free to email friendsofmsf@yahoo.co.uk 
 

We hope to have speakers from MSF who have 
worked in the field to come and share their 
experience with us at these events. By raising 

awareness we hope that more people will get 
involved with Friends of MSF as well as 
volunteering for MSF in their future careers, 

whether in a medical or non-medical context. 
 
More information about MSF can be found at 

their website, www.msf.org 

One of  MSF’s current projects: Emergency medical care is 
being provided throughout Mogadishu by MSF and to assist 
those who have fled the fighting in the capital. 



http://qmm.medicine.bham.ac.uk QMM Autumn 2007 

Societies Peter Labib    3rd Year Medical Student 

14 |14 |14 |14 |    

D Js, breakdancers, fire poi jugglers, and live graffiti. No, this wasn’t the latest Drop Beats 
Not Bombs, but Odd Soc’s first fundraising event at 
the Underground in the Birmingham University 
Guild of Students. The Mad Hatter Sessions, Odd 
Soc’s first clubbing venture, is a once-a-term event 
aiming to promote Odd Soc and raise money for 
our projects. Odd Soc was founded in December 
2006 and aims to provide a social network for 
people in the university who have or are interested 
in mental health problems. As we are a society that 
is in its infancy, we decided to start the Mad Hatter 
Sessions as a promotional event for Odd Soc, with 
the aim of raising money for various projects that 
we want to run in the coming months. 
 

The event, held last February, needed the help of a 
lot of societies to be as good a night as it was. DJs 
from both 1210 and Beatz ‘N’ Pieces (the 
university’s DJ societies) helped turn out track after 
track of old school hip hop and funky breaks, 
getting even the most reserved clubber tapping 
their feet. Highlights included the medical school’s 
own Graham McIlroy headlining the event, with 
heavy-duty new-school breaks causing the 
breakdancers to battle late into the night. Not only 
were members of Birmingham University’s 
breakdance society out in full, but several members 
of Mad Dynasty Klique (one of the main 
Birmingham B-Boy crews) made an appearance, 
resulting in some jaw-dropping dance moves that 
had the crowd amazed! 
 

And if watching cool stuff was what people were 
into, it didn’t end at the breakdancing. Jon Hopkins, 
a 3rd year law student, was attacking canvases with 
art materials resulting in some incredible pieces of 
urban graffiti. Should you have been up for a more 
trippy experience, Santiago and his Circus Soc were 
out in force doing an hour-long fire poi session 
outside the windows of the Underground. The night 
set a precedent for future Odd Soc events, that we 
hope to maintain in the future. Due to the success 
of the event, we decided that we should try and 
make it a more regular occurrence.  
 

Mental health at the university is an underexposed 
issue that needs to receive more attention. 1 in 4 
students will suffer mental health problems during 
their stay at university. The Arc and student 
support offer advice on how to cope during exams 
and to offer mitigation, but don’t tackle the stigma 
that people often get when trying to complete their 
studies with the burden of mental health. Odd Soc 
is not just for people with these kinds of problems, 
but for anyone who is interested in mental health 

issues at the university. We want to make Odd 
Soc fulfil its goals to establish itself as a society 
that people can turn to and use to their benefit, 
making a difference to people’s lives at 
university. We are constantly on the search for 
new volunteers, fresh ideas, and people who 
just want to use their skills to help others. If 
your interested in helping us with the Mad 
Hatter Sessions, Odd Soc, or a new idea that 
you think might add to our society, then 
contact us and we’ll try and do what we can. 
 

Interested in helping?  
Email oddsocmail@yahoo.co.uk 
 

Check out Odd Soc on Facebook groups 
 

Photos courtesy of Tom Horton: 
http://thoshorton.co.uk/ 

Odd Soc: The Mad Hatter Sessions 
Breakdancers Go Crazy for Mental Health 
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Skip National 

Students for Kids International Projects (S.K.I.P.- registered charity 1098804) is a registered charity, 
which works towards empowering communities to be able to provide love, care and attention to 
underprivileged children.  
 

The first branch of S.K.I.P. was established here in Birmingham and was based on a project at Cardiff 
University, in which healthcare students volunteered at Novinki Orphanage, Belarus. Following the 
successful development of S.K.I.P. Birmingham, a conference was held in Birmingham in October 2005. 
The aim was to recruit volunteers brave enough to set up branches of the charity in their own medical 
schools, who would send students to volunteer all over the world, wherever they found a need. Since 
this first national conference, several branches have been successfully established.  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

In the future, we hope that every medical school in the UK will have a branch of SKIP working towards 

sending healthcare students to volunteer all over the world. The next SKIP National conference will be 

on the 20th and 21st October. SKIP Birmingham are organising the first ever SKIP Charity Ball for the 

20th. For more information, refer to www.skipkids.org.uk          Carol Chatt, Branch Co-ordinator SKIP National.  

Barts: Sends healthcare 
students to India 

Warwick and Coventry: 
works in the inner city 
slum of Columbo in Sri 
Lanka and plan to assist 
with fundraising for 
orphanages, rebuilding 
shops and hospitals 
affected by the Tsunami 
and civil war. 

Newcastle: Sends 
healthcare students to 
Sri Lanka 

Oxford: Planning to work in 
North Thailand. The committee 
have researched the area and 
feasibility of working with 
Burmese nationals in the area 
and are organising a pilot 
project for this summer. 

Cardiff: was established in 1999. Work in Novinki Orphanage, 
Minsk, Belarus. Plans for this year include the construction of 
a sense room to aid the development of children with learning 
difficulties and also the addition of a portacabin so that carers 
have a specific area to work from. 
 

Swansea: worked in conjunction with the Cardiff branch at 
Novinki Orphange. 
 
 

Southampton: students went to 
Madagascar and focused on health and 
education. Plans for development also 
include building work 

Glasgow: spent 20 days in Malawi 
in July 2006 working in Chikonde 
and Mphatso Orphan Care Centre. 

Bristol: working to improve the health of 
orphans in Umkhumbane, South Africa, who 
would otherwise not receive medical care. 

UCL: working in association with 
Tongo community in Ghana and 
assist teenage mothers to access 
education and healthcare. 
 

Birmingham: has worked with 
partners to establish two 
community schools in 
Kanakantapa, rural Zambia with 
safe water and a sustainable 
feeding programme. 
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Right checklist: yellow fever certificate, money, debit card – I know I’m forgetting something – oh…. passport! 

Flying out for our trip to Zambia had been eight months in the waiting and we couldn’t wait to get out there, 

have fun and above all get some work done.  
 

 The 12 of us were the SKIP Research and Development Team 2007 and with our trusted and dedicated 

committee members Emma and Becka we were a unique and ultimate package of humour, stupidity (you know 

who you are) and commitment to the cause.  
 

 This was only the second time SKIP had run a research and development project and we were determined 

that this year our project would be a complete success. Our aims were to research what SKIP had done up 

until today in the areas of Nutrition, Health and Education and what SKIP could do to become a sustainable 

organisation for the future. 
 

 We found SKIP has made massive developments in all these areas. However, we also identified areas which 

need improvement and SKIP are currently working on ways to solve these problems. In addition, during our 

time we managed to make important new contacts within Zambia with people who are willing to help move 

SKIP forward. We had succeeded; our project was a complete success! 
 

Now, I know what you’re thinking, why would anyone want to spend their pitiful excuse for a 3rd year holiday 

doing research? Well, SKIP is a remarkable organisation, its run by medical students with very limited free 

time and the massive difference they’ve made to two small villages in rural Zambia is simply amazing. So, 

when this opportunity does arise again, I advise everyone to get involved because the experience actually 

changed my life and it will for you too, I promise. 

From left (down 
the table) to right 
(up the table): 
Becka, Lynsey, 
Olivia, Satinder, 
Dolapo, Sunny, 
Vinesh, Saskia, 
Emma, Emily, 
Nikki, Caroline, 
Christine  
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Societies Sharon Liu 3rd Year Medical Student 

Brynn Bird, Medsoc President  
The Interview 

What made you run for Medsoc 
President? How is the role different 
from the VPs?  
The principal reason I wanted to be President was 
the nature of the role and how this could benefit 
the medical society and school as a whole. After 
finishing my first degree, I spent a long time 
wanting to get into ethics and politics. Eventually 
I decided a job in that area would not be as 
exciting as I thought, but I have never lost my 
interest in the concept of what is the best way to 
go about implementing an idea, or choosing a 
cetain system that suits everybody. Although I 
am only just starting and have a lot to learn, I 
still feel being President requires an ability to 
listen to the committee, the students, and the 
faculty, and planning and implementing ideas so 
everyone may benefit. This was the strong 
motivation for becoming President. Spending 5 
years of my life before starting medicine not 
undertaking in a great deal of work has left me 
with a strong urge to take advantage of every 
opportunity there is to broaden my horizons.  
In addition I value the work Medsoc does in 
helping Societ ies, Sports,  Char it ies, 
Entertainment and Education (as part of CAWC.) I 
am part of several of these organisations and 
support the work they do in giving medics outlets 
to continue participating in what they enjoy. It 
also gives Medics as well as nurses, B-Med Scis, 
and Physios the chance to socialise together, 
which is an important aspect in maintaining a 
community spirit which may persist in our future 
careers. My previous degree was in Mathematics, 
and the level of inter-mathematician socialisation 
was somewhat minimal so the work Medsoc does 
is something I have appreciated since arriving at 
medical school I am pleased to now be a part of 
it, and would like promote the good work all of 
our organisations do to all our members.  
Being President has many differences from what 

is expected of the Vice-President (VP). This year's 
VP is Jon Hall-Jones, also known as Bradley to his 
friends owing to his absolutely uncanny 
resemblence to the S-Club 7 superstar. Jon's 
main responsiblity is organising the freshers week 
for new entrants to the Medical School next 
September. This is a huge responsibility as it is 
the source of income to the Society, which can 
then be used to fund all the organisations that 
are part of Medsoc. Jon is a very lively character 

and this will help us greatly in promoting freshers 
week and getting as many people as possible to 
take part. We are all hoping, for the sake of the 
young and innocent freshers, that he keeps his 
shirt on through this freshers week. The memory 
of Jon's sculpted torsoe may otherwise stick with 
them thoughout their years of study. Jon is also 
responsible for running the Medbar committee, 
which helps organise the events that take place 
every Friday at the top of the Bristol Pear. He and 
the rest of the committee are keen to attract a 
wider audience to Medbar this year, with events 
for everyone to get involved in.  
So taking away these two areas, the President is 
responsible for pretty much everything else 
Medsoc does. There are many positions in the 
committee that concentrate of specific areas of 
the society, but the President is the person 
responsible for driving along the society and 
checking it all runs effectively. A big part of this is 

listening to the students and the committee, but 
also the faculty staff, as without their assistance 
and support the Society would grind to a halt. A 
big change to the running of the committee is the 
increased responsibility faced by the VP following 
the Medsoc AGM in 2006. Now in Jon's role is the 
duty to shadow, and keep updated with all the 
work the President does so he is able to take over 
the position in an emergency. This change has 
meant the VP takes more of an interest in CAWC 
and SSCC meetings, which are traditionally 
exclusively the President's responsibility.  
It has also been known that the President gets 
hitched soon after finishing the role, however I do 
not think that tradition will be continuing this 
year.  
 

What changes will you be making?  
A big area that has plagued recent committees is 
the problem with communicating all the work we 

do to the Medical School. We are developing 
methods to allow greater awareness of the work 
we do. This would include the promotion of the 
Medsoc review and the QMM so every student 
knows about the publications and can get hold of 
a copy easily should they wish. On the 
technological front, after talks with estates we are 
hoping to use the plasma screens in the 
Medschool foyer for medsoc promotion purposes. 
This will be a great help, although it obviously will 
not benefit those in far flung hospital placements. 
Regarding e-mails, firstly it is a great help that 
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year reps have e-mail access as more people are 
now aware of academic issues. With the help of 
Bob Arnott, we should be able to send out more e-
mails on events in the medical school and increase 
the support they receive. This will be a great help 
and it will mean we do not have to disturb the 
Medschool office staff who are rather overworked.  
We have a couple more ideas that may help in the 
long-term. One is to get all medical society 
members to register on our website database, and 
then we could message all our members through 
this. The problem with this is it may take a very 
long time to get everybody to register, but it 
would be a good resource that will help in the 
long-term. The second idea is the long and 
arduous task of creating an account by typing in 
all members e-mails to my university e-mail 
account and messaging from there. Ezgi (the new 
Secretary) and I can probably think of better ways 
to spend our post-exam summer days than typing 
in front of a computer, so if this happens we may 
try and recruit a few of the committee to help us 
out.  
We would also like to promote Medsoc and all its 
good work to the potential students that will be 
coming in 2008. We feel it is a great selling point 
of the Medical School and want prospective 
students to know more about what is on offer 
here before making a decision on where to come. 
This means advertising our Society in tours of the 

Medical school which would help us to attract the 
highest calibre students.  
We are implementing measures to promote the 
policies of the GMC, which is something that is 
relevant to our futures. We have managed to 
arrange tours of the GMC headquarters for those 
who want to learn more about what happens 
there. We are also looking to have a member of 
the GMC come to Birmingham University to give a 
talk on how their new policies will affect our 
working lives.  
There are a lot of other areas that myself and 
other members of the committee are looking to 
change, and we hope to keep students updated as 
and when we can make these improvements to 
the Society. From taking the job, it is clear that a 
lot of great work has been done in the past, so 
nobody is looking for a revolution, but merely to 
build on what has already been done.  
 

Any recent issues that we should know 
about?  
Well the Society is going through a slow period at 
the moment as it is mostly comprised of 2nd year 
medics who are going through the exam period.  
Before this we were finding out about changing 
the location of the Medsoc office to make it more 
accessible to members. This is something estates 
are working on at the moment, they had come 
accross some stumbling blocks, but we hope it will 
move within the year. The proposed venue will be 
by the new lounge in the Wolfson centre, and its 
central location should improve the profile of 
Medsoc.  
CAWC, the subcommittee of Medsoc that handles 
academic issues, have developed a proposal to 
create an International Representative to help all 
foreign students with issues that specifically affect 
their lives. A lot of situations have occurred where 
international students have encountered problems 
when living and studying here, and have not 
known where to go for help. We hope the Rep will 
help these students with these problems.  
The traditional event of Gower is approaching, and 
will take place on 5th-7th June, and for the first 
time, we are hosting a Summer Sports Day on the 
20th June, for a bit of fun for those who have just 
finished the year, or are about to start the 
following year.  
Overall I would say the strings to Medsoc's bow 
are Philanthropy, Sports, Societies, Education and 
Entertainment. Everyone on the committee is 
extremely enthusiatic about their position and we 
bring something to all our members over the 
coming year.  

Our newly elected Medsoc President, Brynn Bird 
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Societies Diptasri Sen 4th Year Medical Student 

ERASMUS Programme— the Brit Flavour 

E rasmus is a European Commission 

exchange study programme where 

students from thirty one European countries 

can complete part of their degree in another 

European country of their choice.  It enables 

students to get valuable experience of living 

and learning in a completely new environment. 

A student participating in an Erasmus 

programme becomes very attractive to 

employers because of their maturity. They also 

earn credits which count towards their degrees. 

 

Each year, the Medical school admits three to 

four Erasmus or exchange students. 

However, what is it really like to be an Erasmus 

medical student, away from the known 

surroundings of one’s family and friends? 

 

Hello England !! 
 

E ngland is the top choice among the European medical students because of its 

cosmopolitan society. Living here opens the 

avenues to learn about a variety of different 

languages, food and yes, diseases! 

Although Germany is the second favourite, 

most students feel that they have a better 

grasp of English to get the most out of hospital 

placements. 

 

The Language barrier 
 

Although most of the students had learnt 

English in high school, it was not enough to 

effectively understand the accents of lecturers 

and patients.  The best way to cope with this is 

to communicate with more patients and 

integrate with the general public. 

 

Hospital teaching in Birmingham 
 

In Birmingham, the teaching in hospitals is 

more structured and student focussed than the 

apprentice-ship style teaching that exists 

elsewhere in Europe. The fact that tutors direct 

students to examine patients with significant 

clinical signs is an added advantage. 

 

“Here, they push you to see patients a lot, 

which I think is definitely very good”—Estelle, 

medical student, France 

Enjoying the traditional English breakfast 

Happy times in London 
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However, it was hard for the students to 

integrate the learning outcomes with lectures 

and they would have liked more guidance with 

that early on in the year. The OSCE style 

assessment of clinical skills was rated as a 

better method of assessing one’s clinical 

potentials than consultant feedback forms. 

 

The first semester was a psychologically 

demanding time as the students were still in 

the process of getting used to the new society. 

It would be helpful if Erasmus students are 

allocated to the same hospital during this time. 

 

 

Getting out and about….. 
 

The Eurobrum society organises a lot of socials 

and trips where the Erasmus students get to 

know each other for building up a network of 

friends. It is vital that one finds some other 

students from one’s own country as they 

provide valuable support regarding 

accommodation, language and studies. On 

most occasions, students with previous 

experience of living in a different country 

formed lasting friendships with current 

Erasmus students. 

 

Travelling has provided a lot of fun for the 

students. Cambridge, London and 

Edinburgh impressed them a lot. 

Cheltenham spa, a quaint English town in 

Gloucestershire also won their hearts with 

its character and individuality. 

 

Top 5 survival tips for UK medical 

students on Erasmus study 

programme: 
 

1. If you are planning to study in hospitals, 

for a short period, make sure you get a 

good grasp of the language beforehand as 

there will be less time available to 

improve. 

 

2. When in Rome, do as the Romans do: use 

medical books used by students from that 

country and not your own textbooks. 

 

3. Integrate as much as possible with students 

from other countries. 

 

4. Be prepared to party a lot 

 

5. Avoid wearing short skirts; otherwise you will 

get some bad surprises! 

 

Useful Links 

 
http://www.erasmus.ac.uk/students/index.html 

http://www.international.bham.ac.uk/

studyabr.htm 

http://www.esn.org/ 

 

With special thanks to: Estelle Gay, Faculty 

Grange Blanche, University Claude Bernard, 

France; Eydaleine Claire, University Claude 

Bernard, France; Mireille Yuan, Lyon Sud  

Medical school, France; Kristin Schroeck, 

Germany : for interviews, photographs and 

friendship. 

Together at Oxford 
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Book Reviews 

Book reviews 

Oncology Oncology Oncology Oncology – Oxford Core Texts Oxford Core Texts Oxford Core Texts Oxford Core Texts    
Charlotte Kett 5th Year Medical Student 
 

This is another title in the Oxford Core Texts series, and covers the subject 

of Oncology in 19 chapters. It includes sections on surgery, systemic 

therapy and staging, as well as individual chapters on the different 

systems affected by cancer. The latter are helpfully divided up into 

subheadings, under which the information is presented as bullet points.  

The book also includes “Stop and Think”, “Key Facts”, “Case History” and 

“Summary” boxes, which are both easy to read and useful. 

 

Unfortunately, there is only a short chapter on the pathogenesis of cancer. 

It would benefit from a more comprehensive section covering the 

molecular and cellular basis of cancer, as this is often the more challenging 

aspect of the subject. The book could also be improved by more 

photographs and pictures; those which are present are in black and white 

but do support the information in the text well. 

 

Overall though, it is an easily accessible and well laid-out textbook, which 

would definitely be of use during the 4th year Oncology module, as well as 

the other clinical years. 

Watson M, Barrett A 
Oxford University Press 
Year: 2006 
No. of pages: 212 
List price: £19.99 
ISBN: 09856757X 

Pocketbook of Orthopaedics and FracturesPocketbook of Orthopaedics and FracturesPocketbook of Orthopaedics and FracturesPocketbook of Orthopaedics and Fractures    
Venugopal Vijay, 5th year medical student 
 
This book presents itself as “a concise, practical guide” aimed not only at medical 

students, but also at trainee surgeons and A&E staff. Concise and practical it most 

certainly is. 

 

There are two main sections. The first section, on examination, comprehensively 

describes inspection, palpation, examination of movements, special tests, 

examination of radiographs, and further investigations. The second section explains 

the principles of diagnosis and treatment of fractures and dislocations. Here, the 

basic terminology (including the different systems of classification of fractures) is 

explained first. The author moves on to a discussion of fracture healing, 

complications and pathological fractures, and the general principles of reduction 

and fixation of fractures. The author then describes the management of specific 

fractures and dislocations in more detail. 

 

The style of the text is more formal than in the Oxford Handbook series, which most 

clinical students are probably used to, but this is not a criticism; if anything, it 

enhances the thoroughness of the material. The text is accompanied throughout by 

the author’s own hand-drawn illustrations and radiographs, which complement the text excellently. 

 

The size of the book makes it convenient to carry around in the pocket of a white coat. 

 

In summary, this is an excellent book that will be an extremely useful guide to medical students during 

their orthopaedic and surgical rotations and while preparing for their examinations. 

McRae R 
Churchill Livingstone 

Year:  2006 
No of pages: 560 
List price: £20.99 

ISBN: 0443102724 
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Human PhysiologyHuman PhysiologyHuman PhysiologyHuman Physiology—  Lecture Notes Series  Lecture Notes Series  Lecture Notes Series  Lecture Notes Series    
Miriam Namih 1st Year Medical Student 
 
As the title suggests, this textbook, in its 5th edition, aims to cover the principles of 
physiology of the human body. With a few introductory chapters on cell physiology 
and cellular communication, a systems based approach is used for the rest of the 
book, the cardiovascular system alone split into four distinct chapters. There are 
additional chapters on ‘Pain’, ‘Blood’ and ‘Exercise’. 
 
Each chapter logically begins with a summary of the relevant anatomy, and then 
continues with the physiology itself. Most topics within the chapter include the main 
pathophysiologies involved. The layout is clear and concise (some would say Spartan) 
with topics well defined, a definite help when organising lecture notes. While some 
of the explanations may need supplementing by other texts, the physiology is 
generally well described. The diagrams interspersing the text are all relevant, easy 
to understand and reproduce. 
 
A final point, smaller than A4, compared to the other human physiology tomes 
available, Lecture Notes is practically pocket-sized – a definite advantage! 

Peterson O, editor 
Blackwell publishing 
Year: 2007 
Number of pages: 650 
List price: £24.99 
ISBN: 1405136510  

PsychiatryPsychiatryPsychiatryPsychiatry—a very short introductiona very short introductiona very short introductiona very short introduction    
Dipika Mistry 5th year medical student 
 
This delightful little book is exactly what it says. Even 
though  it  isn’t  one  of  those  books  on  your 
recommended reading list and you’re not interested in 
becoming a psychiatrist, this book is worth taking a look at.  
 
It  begins  with  a  simple  introduction  which  clarifies  a  few  misconceptions 
regarding the ‘four different approaches to psychiatry’ namely; psychology, 
psychotherapy, psychoanalysis and psychiatry.  It then goes on to give you a 
brief summary of the common psychiatric illnesses encountered in everyday life 
and how these are treated with drugs and psychotherapy in addition to current 
issues in psychiatry.  
 
The section I enjoyed the most was chapter two which describes the origins of 
the mental asylums patients were initially placed in, in addition to a synopsis of the key figures of 
psychiatry, such as the ‘father of psychoanalysis’- Sigmund Freud and how they contributed to its  
development. 

Burns T 
Publisher: OUP 

Year: 2006 
Number of pages: 160 

List price: £6.99 
ISBN: 0192807277 

Surgery at a GlanceSurgery at a GlanceSurgery at a GlanceSurgery at a Glance    
Ambereen Khan 5th year medical student 
 
Like its many cousins in the series, “Surgery at a Glance”, is a perfect text 
before those dreaded OSCE’s and surgical exams. With each topic succinctly 
summarised in a two-page format (with the aid of clear diagrams and flow 
charts), it serves as an easy read for common and must-know surgical 
topics likely to come-up in the surgical exams. 
 
While the first half of the book covers common surgical presentations, the 
second half  of  the  book  discusses  the  aetiology,  clinical  presentation, 
investigations and management of key surgical conditions. I found it most 
helpful to have the key points of each topic summarised in the form of a 
text box at the end of each chapter: it is exactly what you want before any 
pre-exam cram! 
 
Although this text does highlight important points, it  is no substitute to a 
comprehensive surgical text. However, with the aid of this, a bit of extra reading 
and  hospital  exposure…I  would  highly  recommend  this  text  for  anyone 
approaching their surgical exams. 

Grace P, Borley NR 
Blackwell Publishing 
Year:  2006 
Number of pages: 296 
List price: £17.99 
ISBN: 140513187X 
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Un problème ?  

Agony Uncle 

 

Dear Uncle, 

 

I need your advice as I keep falling asleep in lectures.  I 

think I have narcolepsy - I’m sure of it.  What should I 

do?  Do you think it’s a ‘fitness to practice’ issue? Should 

I inform occupational health?? Please help! 

 
 
 
Well darling, before you start running to occupational health, let 
me suggest a differential diagnosis; Medical Student Syndrome 
perhaps? I think someone has recently had a lecture on higher 
nervous function, am I right?  
 
It seems likely that a simple lack of sleep is the true cause of 
your ‘narcolepsy’. The hectic university lifestyle is likely to affect 
your sleeping pattern, but try if possible, to keep to a 

reasonable routine. Apparently sleep before midnight is of a better quality. If you feel you are in fact 
getting a suitable number of hours per night, your diet may be to blame. Breakfast is a must. Ensure you 
avoid consuming too many sweets as they only provide a short burst of energy, enough perhaps for the 
first 5 minutes of a lecture and no more. 
 
 Finally, keep well hydrated. Symptoms of dehydration include double vision, which you may mistake for 
the drowsiness.  
 
 
 
Dear Uncle, 

 

I’m in my first year of medicine and so far have really been enjoying it – the lectures, the 

tutorials, everything. Except Firm 1 which is the GP placement we are expected to attend every 

other week. Its not that I don’t get on with my tutor or others in my group, it’s just that I’m 

not enjoying the activities we’re asked to do. I find patient interviews a little boring and, 

unlike my friends, don’t relish the thought of taking blood pressure, blood samples or 

undertaking physical examinations. I’m a little confused; surely I ought to love these practical 

days? 

 
 
 
Unlike most people, sounds like you need to put Firm 1 into context, eh old chap? To the best of my 
understanding, the Firm 1 placement is aimed at providing some insight into the roles of GPs, put what 
you’re learning into context and allow you to start acquiring some of the skills needed to communicate 
with and examine patients. These skills, especially those of communication, are essential for the future, 
so while learning them might be dull, acquiring them is crucial! 
 
Although you seem to be finding the academic side of medicine more enjoyable at the moment, as Firm 1 
progresses over the next couple of years, you may find yourself enjoying it a little more. Also, when you 
come to start hospital rotations in your 3rd year I’m sure your enthusiasm for the practical side will grow.  
 
Remember too that in the future, there are many specialties of medicine that you could branch into, and 
your placement in general practice is only a ‘taster’. 






