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Editorial 
 

Thank you for picking up this brand new edition of the 
QMM. The theme, A New Beginning, encompasses QMM’s 
affiliation with MedSoc, our new Dean, the new QE and a 
small but enthusiastic new committee! 
 
Did you know that the QMM was once a renowned aca-
demic journal? Did you know that houses can cause cancer?  
From a new med school charity to medical student stress, 
this issue will undoubtedly catch your interest whether 
you’re a fresher or 6 months away from being a doc! 
 
We hope you have a great term and look forward to receiv-
ing your articles for publication in the next issue. 
 

The QMM Editorial Board 
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Interviewed by Kamil Quraishi and Varun Anand, 
as Editors of QMM 

 

Meet Professor Paul M 
Stewart, the new Dean of 
Medicine, College of 
Medical and Dental Sci-
ences 
 
Background 
 
I was born in 1959 in Har-
rogate, North Yorkshire, 
and graduated from Edin-
burgh Medical School in 
1982. I was appointed as a 
lecturer in Medicine and 

Endocrinology/Diabetes in 1989 here at Birming-
ham. I became a professor in 1995 and then 
Dean of Medicine in September 2010.  
 
Sarah, my daughter is a 5th year medic up in 
Leeds. So she’s managed to scam a free 
iPhone then? Well yes, but she still tries to 
cream another one off her old man! Iain, my son 
is a 2nd year Business student. So that‟s what the 
kids are up to, flown the nest, but not off the pay-
roll! 
 
Any hobbies? 
 
I‟ve got a great passion for formula 1 racing, 
Hamilton is my man. I try to get to a couple of 
Grand Prix every year. I used to play squash 
competitively. At first I used to let my son win; 
then it got to the point when we were both going 
hell for leather and finally it got to the stage when 
he started letting me win at which point I decided 
it was time to move on! 
 
On pursuing the role of Deanship 
 
Having directed the research strategy and re-
search assessment for the College for the last 10 
years, I wanted a new challenge. To be Dean of 
a Medical School is a great honour. Specifically 
to dedicate time to improve medical students and 
their training – you‟re a prized and extremely in-
telligent bunch, and you deserve us investing 
time in you. 
 

 
On his research 
 
As a junior researcher I discovered a new cause 
of hypertension and from this a series of novel 
enzymes regulating cortisol metabolism that are 
involved in the pathogenesis of hypertension, 
diabetes and obesity. This is still a real passion 
of mine and we are now developing inhibitors 
that may hopefully help people with obesity and 
diabetes. 
 
Typical daily routine 
 
No two weeks are the same. My internal duties 
are to oversee the Dean‟s team, looking at 
where we are going with medical education and 
student welfare with the aim of training the very 
best doctors. As Deputy Head of College I work 
closely with Professor Young (Head of College) 
to manage College academic issues.  
 
I still do clinical work (one/two clinics a week) 
and try to do my own research at the end of the 
week. External duties are significant and varied. 
This Thursday for example, (at time of interview) 
I attended a meeting where the 34 Deans of UK 
Medical Schools met to discuss common issues. 
I also chair a Medical Research Council panel, 
help run UK Professional Societies and Medical 
Charities and am a British Heart Foundation 
trustee.  
 
On the concerns regarding Birmingham’s 
anatomy 
 
The former Dean, Professor Ian Booth is leading 
a review of anatomy to find out the relevant is-
sues and I look forward to seeing this work and 
implementing any changes that may be required.  
 
On the rise in tuition fees 
 
It‟s a necessity. If society deems it can‟t afford to 
educate you through general taxation as they did 
in my day, then I see no other way of sustaining 
university life without putting the cost onto the 
students. However, in doing so, it must be done 
in a fair and equitable fashion.  

 
 
 

We have a NEW DEAN!... But who is he? 
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On the perception that Birmingham Medical 
School is a GP producing chain 
 
I think that is the perception of a lot of people. 
We train a lot of good doctors but we also train a 
lot of good GPs which I think is a good thing. For 
about 60% of you, primary care will be your des-
tination.  
 
On the high GCSE entry requirement 
 
So we are looking very hard at this. There‟s a 
part of me that thinks I quite like Birmingham be-
ing elitist. I like the idea that after Oxford and 
Cambridge this is the toughest Medical School to 
get into. What I don‟t like though is if that meant 
that we were restricting participation.  
 
For example, there may be fewer state schools 
that can support the number of GCSEs that en-
able you to get 7A*s (8.5A* was the cut off for 
2009 applicants). We have an admissions group 
looking at this very issue which is topical across 
UK Medical Schools; the data so far suggests 
we‟re no different to anywhere else in the UK in 
terms of our independent vs state school mix.  
 
About his blog (see News Centre, intraMED) 
 
I don‟t want to be a Dean that‟s just an Office fig-
urehead and the only time you see him is a fit-
ness to practice hearing! I want to be able to pro-
vide forums where we can hopefully communi-
cate with as many of you as possible and the 
blog is simply one way of achieving this. I want 
to listen to your problems, as well as share with 
you what is going on, and on a platform that 
you‟re more used to than me; I‟m not going face-
booking though! I‟ve tried to do blogs on issues 
that are contemporary but also have a link back 
to medicine.  
 

 
 
 
 
 
 
 
 
 

 
 

Embarrassing memory from medical school 
 
Well I just had such a great time at med school; 
there wasn‟t the same scrutiny on us as there is 
on you. There are a few things I did at med 
school that I‟m not particularly proud of but you 
learn from experience and move on. Such as? 
Oh we‟ll stop there!   
  
Scottish Medical Field days involved all the med 
schools in Scotland and Newcastle coming to-
gether for a “social event” – a mix of athletic and 
some not so athletic competitions. In my second 

 year I vaguely recall getting to the final of the 
beer-drinking competition, only to be beaten by 
a team of female medical students at Dundee. 
We never really lived that down! 
 
Message to the students 
 
Academically, you‟re the top 1-2 percent when 
you come into medical school, particularly in 
terms of science credentials. And medicine is 
the ultimate science to me. I want you to get the 
most out of your experience here. We put on a 
fantastic course that gives you the opportunity to 
do far more than what‟s delivered, but that‟s 
largely up to you.   
    
So go into this with an enquiring mind; don‟t al-
ways take yes or a no for an answer. Enjoy the 
experience - there are lots of things to do out 
there, so whatever you choose, have a life out-
side medicine. But of equal importance, keep 
your noses clean. Your code of conduct must be 
very different to that of other students on cam-
pus, instilling from day one the qualities that you 
yourself would expect from a doctor.  
 
Thanks very much for your time; you’re 
probably expecting another buzz on your 
Blackberry… 
 
It‟s been a pleasure.  

 

 

...getting to the final of the beer-

drinking competition, only to be 

beaten by a team of female medical 

students... 

We have a NEW DEAN!... But who is he? 
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History of the Queen’s Medical Magazine 

 

By Edward Huang, as MedSoc Publications Rep 

 

  

 

 

 

Inspired by the theme of „A New Beginning‟, it is 
essential to delve into the history of the Queen‟s 
Medical Magazine (QMM) so that we can begin 
to understand the role it has played in University 
life throughout time.  
 
The University of Birmingham Medical Society 
(MedSoc) was formed in 1927, combining the 
two major societies that had been in existence 
since the Medical School was founded in 1825 – 
Men‟s Medical Students‟ Union and The 
Queen‟s Medical Society. MedSoc is run by stu-
dents and concerns the welfare of the student 
body both socially and academically. The two 
publications of MedSoc are: The MedSoc Re-
view and the QMM. 
 
While the MedSoc Review focuses on the social 
aspect of student life, the QMM has traditionally 
been the academic organ of MedSoc, having 
been recorded to be in print since 1897! It was 
once quoted as “one of the best known medical 
journals in the Midlands”. In the past few years, 
the QMM had operated independently of Med-
Soc. Therefore, 2010 marks a significant mile-
stone as the QMM has once again united with 
MedSoc to become one of its official sub-
committees. This will create greater unity and 
will be a better service for the students. 
 
QMM once represented The Queen‟s Medical 
Societies where students gathered on Wednes-
days to discuss medical cases and research pro-
jects. Meetings were even accompanied by free 
cakes and coffees! It took its name from 
Queen‟s College, which the medical school was 
once a part of in the 19th century. Older issues of 
QMM have appraised academic papers and at 
the same time provided updates on student so-
cieties, book reviews and light hearted humor-
ous sections. Through this, historical events 
such as the development of the syllabus, Med-
Soc, University construction and more were re-
corded.  

 
Judging from the historical 75 years worth of 
QMM publications collected by Dr Reinarz of the 
History of Medicine Department, the QMM is 
constantly evolving and has adapted well for its 
age. Some QMM columns have been preserved 
over time, while others may have been re-
moved. At one point the QMM may have con-
tained academic papers only. In some decades, 
it may have been more social, containing car 
reviews and love stories, while other decades 
had a great balance of the two. Changes in stu-
dent ideas, thoughts and fashions are evident in 
different issues, in addition to the changes in 
design and printing. 
 
The very first issue of the QMM in 1897 (see 
below) made a humble request: “If you support 
me, I must succeed, if you withdraw your sup-
port and stand aloof, I am as certain to languish 
and die as the flower in the autumn.” Like a liv-
ing person, the QMM needs to be fed and sup-
ported to live through the age of change; indeed 
it had survived both World Wars! We are grate-
ful and proud to be supported by staff at the 
medical school and long hope it continues. In 
conclusion, despite its varied and vast history, 
the QMM will always print what students wish to 
read and encourages everyone, be it students or 
academics, to speak out. Audentes Fortuna iu-
vat – fortune favours the bold.  

 

 
 

“If you want to understand today, you 
have to search yesterday”   
Pearl Buck 
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The largest critical care unit in 
Europe 

The New QE: a hospital for the 21st Century 

 
By Emily Blurton, 2nd year medical student 
 
 
 
 
 
 
 

Looking across from Selly Oak to the med school 
over the past 4 years, an odd, futuristic looking 
shape seems to have been emerging in the land-
scape. Whilst trudging up the med school steps 
for the 9 o‟clock lecture, we have been able to 
see it slowly come together, towering over the 
sky line.  

On 16th June 2010, the new Queen Elizabeth 
Hospital Birmingham (QEHB) officially opened its 
doors and what a spectacular sight it is! The 
£545 million private financial initiative investment 
included the University Hospital Birmingham, the 
Solihull Mental Health Trust, the University of Bir-
mingham and the Ministry of Defence.  
 
Walking inside, the entrance looks more like Ter-
minal 5 than a hospital! The QEHB has even 
been built with its carbon footprint in mind via a 
design that makes maximum use of natural light.  
 
With 100 beds, the QEHB boasts the largest sin-
gle critical care unit in Europe and in addition is 
home to the largest solid organ transplantation 
programme in Europe. Branded a “super hospi-
tal” by the local and national media, the QEHB is 
the first acute hospital to be built in Birmingham 
in 70 years, with the previous one being Selly 
Oak Hospital. 

 

 
The vast site is home not only to the hospital, but 
also the Barberry National Centre for Mental 
Health. QEHB takes over from Selly Oak Hospi-
tal as the home of the Royal Centre for Defence 
Medicine and as such sports a brand new 30 
bed military ward. It also takes on the mantle of 
a regional centre for burns, trauma, plastics and 
cancer.  
 

A huge logistical operation was required to en-
able the smooth handover of all services to the 
QEHB from both hospitals. This also included 
transporting 500 patients. All in all, 3 years of 
planning was required to make the move seam-
less. The outpatient department, however, is still 
based at Selly Oak and will be moving this au-
tumn.  
 

 
With the new QEHB on our doorstep, it is an ex-
citing time to be studying here in Birmingham. 
Students from the Schools of Medicine, Nursing 
and Physiotherapy are now carrying out place-
ments and clinical teaching within this new 
“super hospital” - a brand new and exciting envi-
ronment to be in!  
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By Sarah Ahmed, 2nd year medical student 
  
As medical students, we understand a lot about 
stress; it comes with the territory. For example,  
there‟s exam related stress, we get stressed 
dealing with difficult patients and sometimes we 
even help to treat stress. Stress may actually be 
good for you. In small amounts, it ensures that 
we revise and adhere to essay deadlines. Some 
may argue that without stress, life would be quite 
dull.  
 
However, if we‟re stressed all the time, solace 
cannot be found and life just doesn‟t seem worth 
it anymore. Then stress tips over into depres-
sion; that‟s when you should start to worry. 
 
Unfortunately, stress, depression and mental 
health are socially taboo topics, even though the 
incidence of depression in medical and dental 
students is higher than in the general student 
population at 12-24%. There is an unfounded 
belief that if someone finds out you‟re suffering 
from depression, the fitness to practice commit-
tee will be alerted and you will be expelled from 
the Medical School without further ado. 
 

This is a myth and is untrue. Here are a few 
more myths about mental health: 
 

“I will be seen as incompetent and asked to 
leave if they find out I‟m depressed”. 
 

“I‟ll never get a job if I tell them about my mental 
health problems”. 
 

These are not true either. 

 
 
 

 

As a consequence of these myths and rumours, 
the Feel Bright Campaign was inducted by Anu 
Mom, a fifth year medical student and the for-
mer CAWC Welfare Representative. The cam-
paign aims to raise awareness of stress, de-
pression, anxiety, social isolation and other 
mental health problems in the Medical School. It 
also ensures that students are aware of the 
help and support that is available to them. 

 
 

 
 
 
 
 
 
 
 

 
The campaign was launched at the start of the 
academic year through a lecture given to the 
second years in October, to coincide with World 
Mental Health Day, and to first years in Decem-
ber. The presentations focussed on the signs 
and symptoms of stress and how to recognise if 
you, or a friend, are slipping into depression, 
and what can be done about it.  
 
A first-hand account of a University of Birming-
ham Medical School alumni‟s struggle, and re-
covery from depression was also read out. A 
presentation about the „Relaxation Sessions‟ for 
students run by the Medical School was given. 
This presentation highlighted the importance of 
mindfulness and being aware of what you really 
feel and not just what you think you should feel. 
 
It is important to remember that the Medical 
School is always willing to help you, but unless 
you ask for help, nothing can be done about it. 
The Student Development and Support Office 
(SDSO) are always willing to have a chat and 
they should be your first port of call if you sus-
pect that something might be wrong. Your per-
sonal mentor will also be able to advise and 
guide you in the right direction. For more infor-
mation see the Feel Bright display board in Med-
Cafe. 

Feel Bright – In body and In Mind 

 
 

 

 

The incidence of depression in medi-

cal and dental students is higher 

than in the general student popula-

tion 
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Symptoms in the Mind: 
A personal experience of Psychiatry 

 
By Luke Sharkey, 4th year medical student 
 
In fourth year, psychiatry hovers apart from all 
the other modules like an individual you some-
times see all alone at a party. It is different in the 
way it talks and behaves.  
 
For this module, you are required to go over and 
converse with that strange person who is stood 
by themselves; whether you feel uncomfortable, 
fascinated, or even inclined to be altruistic. As 
you speak to them, you sense subconsciously an 
element of tension, when you are lost for words, 
or when you receive an unexpected response.  
 
When you come home, you might chat about 
your experiences with someone. How was psy-
chiatry? Did you enjoy it? Was it better or worse 
than you may have thought? 

 
 

 
 
 
 
 
 
 

The first person I incidentally met, reminded me 
of a personal acquaintance. A middle-aged man 
who had recently been released from prison, for 
threatening his ex-wife and breaching a no-
contact order. As I listened, I heard of his past 
and how he had caught the fallout from having 
an abusive father.  
 
I was later told by my consultant in a tutorial that 
his early experiences had led him to set up 
'maladaptive' and persistent patterns of behav-
iour. Rejection by his parents may have made 
him hurt and angry. His anger made him an un-
pleasant person to be with, making others reject 
him, consequently aggravating him further, iso-
lating him in his own raging world. Over years 
this would have crystallized to give a 'personality 
disorder' (or in lay terms, 'oddball'), until finally 
that morning he pitched up in the psychiatry 
clinic where I was sat. 
 

 
At any point he could have probably helped him-
self. Like the 'loner' at the party, if they only so-
cialised a bit more they might just enjoy them-
selves. But of course, it is a little more compli-
cated than that. If I had been placed in either of 
those positions, I personally don't know how I 
would have done. As it used to be said, “There, 
but for the grace of God [or, There but for the 
luck of the draw], go I”.   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

After the consultation the patient asked me if he 
should take up the talking therapy that had been 
offered. I encouraged him to trust the consultant 
and can only hope that he did.  
 
From this incident and over the following six 
weeks of the psychiatry block, I found trying to 
understand how and why people feel, to be in-
teresting. I would say my personal experience of 
psychiatry was of sticking through it, and seren-
dipitously finding that I actually enjoyed it.   

 

 
 

A middle-aged man who had recently 
been released from prison, for threat-
ening his ex-wife and breaching a no
-contact order 

‘Old Man in Sorrow (On the Threshold of Eternity)’ 
by Vincent van Gogh 
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By Varun Anand, 4th year medical student 

Last year I intercalated in Public Health and 
Population Sciences, one of the strands of the 
Population Sciences and Humanities (PoSH) 
Intercalated Degree Programme available here 
at Birmingham.  
 
There were many reasons why I decided to in-
tercalate. Firstly, I felt it would be a great oppor-
tunity to take a year out to pursue something 
that I was really interested in. I would learn re-
search skills that are vital to the practice of evi-
dence-based medicine and also get a break 
from the hectic lecture-based medicine course!  
 
I specifically chose the Public Health strand as I 
couldn‟t decide between International Health and 
Psychological Medicine. As you could pick and 
choose modules from these strands, it felt like 
the best of both worlds. In addition, the criteria 
for the research project were very broad as al-
most anything comes under the terms „public‟ 
and „health‟! 
 
Like many 3rd years, I wasn‟t the biggest fan of 
the public health project and so initially had 
doubts about doing what was pretty much an 
extended version. Fortunately, I was reassured 
by former students that it would be entirely differ-
ent – and so it was. 
 
 
 
 

 
During the summer I came across an interest-
ing paper which showed that adults with more 
of a sense of meaning and purpose in life had 
fewer physical and mental health problems and 
higher levels of well-being. There had been little 
research on students, especially in the UK, so I 
decided to look into it. My project was entitled, 
„The relationship between spirituality, health 
and life satisfaction of undergraduate students 
in the UK‟.  

 
But what is spirituality?  The National Institute for 
Health and Clinical Excellence (NICE) define it 
as „the search for the ultimate meaning in life 
that may not be expressed in a religious way‟. 
So although spirituality is related to religion and 
often involves a relationship with God / a Higher 
Power, it is a multidimensional and much 
broader concept. 
 
 
 
 
 
 
 
 
 
 
 
 
 
My study showed that there appears to be a de-
sire for spirituality amongst many students and 
that universities have a role to play in supporting 
students‟ search for meaning and purpose. I got 
the opportunity to present my research both 
orally and as a poster and am currently looking 
to publish the paper in an academic journal. For 
a copy, please email queensmedicalmaga-
zine@hotmail.com. 
 
Contrary to popular thinking, the year certainly 
wasn‟t a „doss‟. However, the learning experi-
ences I gained throughout the year mean that I 
would definitely recommend it to anybody. For 
more information on intercalating in any of the 
PoSH strands, please contact Dr Lesley Roberts 
(l.m.roberts@bham.ac.uk), the programme coor-
dinator.  

 

A Spiritual Intercalation 

 

 

“We are not human beings having 

a spiritual experience, we are 

spiritual beings having a human 

experience” 
 

Teilhard de Chardin  

(French philosopher) 

mailto:queensmedicalmagazine@hotmail.com
mailto:queensmedicalmagazine@hotmail.com
mailto:l.m.roberts@bham.ac.uk
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BMedSc to GEC 

 
By James Lai, GEC1 medical student 
 
In 2006 I joined med school as an undergradu-
ate BMedSc Student. Three years of medical 
science and a gap year later, I find myself back 
in Birmingham on the graduate entry course 
(GEC) for medicine. 

 
 
 
 
 
 
 

The BMedSc course covers the science behind 
medicine and parallels the first two years of the 
mainstream medicine course in terms of basic 
sciences. The graduate entry course covers the 
first two years of undergraduate medical content 
in the space of one year and the cohort in Bir-
mingham is made up of about 40 life science 
graduates.  
 
The course is taught through problem based 
learning (PBL) with support lectures dotted in 
here and there. The lectures cover topics that 
most people would not have been taught in their 
previous degree, such as psychology, sociology, 
ethics and law etc. The course is very fast paced 
and you do hit the ground running in the second 
week! 
 
The medical sciences course has really bene-
fited me so far into my 1st year of GEC. Firstly, 
because the people that run the modules in 
BMedSc are the same who run the modules in 
medicine, but also because of the broad ground-
ing that BMedSc had provided. This means 
there aren‟t many new biological concepts that 
you need to get your head around. 
 
A tough choice for me was whether to apply for 
GEC during my final year of BMedSc so that I‟d 
start medicine straight after graduating, or to 
take a gap year and apply then. I decided on the 
latter. This meant that I could focus on my final 
year studies, gain some work experience, raise 
some money to fund another 4 years of med 
school and perhaps most importantly, recharge 
my batteries.  
 

 
During that year I managed to present my 
BMedSc project at a national conference, write 
up my work as a scientific paper and volunteer 
in a hospital.   

 
My advice for those doing BMedSc who wish to 
pursue medicine is to remember that you are 
currently doing a BMedSc course and getting 
the best grade possible will help you out in the 
long run. Also, make the most out of those small 
group sessions; if you don‟t understand a con-
cept get your tutor to explain it. It‟s a lot easier 
and clearer to understand than reading it from a 
book and will pay dividends when you come 
back to it later on in the medical course. 
 
The bottom line is that it is possible to pursue 
medicine after BMedSc; it takes a bit of patience 
and hard work, but it‟ll definitely be worth it! 

 

Look out for ‘BMedSc to PhD’ in the next issue of 
QMM! 

 

The course is very fast paced and 
you do hit the ground running in the 
second week!  
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By Ali Alsharifi, 3rd year medical student 
 
On the other side of the lecture halls, there are 
many professors who denounce Wikipedia as a 
poor research tool. Wikipedia, unlike many re-
sources, is free knowledge for the people pro-
vided by the people. This formula, I thought, 
must have jarred the elitist spirit which some of 
these professors embrace.  
 
I have probably overreacted, but elitism will grow 
in medicine given the recent tuition fee hike. In 
2002, a Canadian study revealed how doubling 
university tuition fees for medicine has lowered 
the number of entrants with a family income of 
less than $40,000 by 7.6%. 
 

 
 
 
 
 
 
 

 
For the UK, this will probably mean fewer en-
trants from inner city dwellers, comprehensive 
school-goers and ethnic minorities. A more ho-
mogenous breed will bless the hospitals in the 
future. The patients will notice this, but will they 
actually care? 
 
In illness, humans have always called upon a 
higher authority. Patients want the best treat-
ment from the best doctors. Patients don‟t usu-
ally demand representation along the lines of 
ethnicity and social class, as the electorate 
would in their MPs in Parliament.  
 
Would we be building a stereotype for doctors? 
Standardising the ideal „care giver‟ would per-
haps affect the perception of equality amongst 
different socioeconomic and ethnic groups in the 
long run. Perhaps social inequality will find new 
meaning if this government is more reluctant to 
spend and more willing to cut. The standardised 
perception of doctors may be for the better or 
worse, but elitism on the other hand, is definitely 
worse in my opinion.  
 
 

 
You may already know or have forgotten this 
from the MIS lectures, but a new book has hit 
the shelves called „the Spirit Level‟ by Richard 
Wilkinson and Kate Pickett. The message of the 
book is simple; that the prevalence of negative 
health and social factors in developed nations, is 
highest in regions of unequal wealth distribution.  
 
If we accept this along with my gloomy predic-
tion for social inequality, it will mean that the fu-
ture generation of medical students can expect 
to see more non-communicable diseases such 
as obesity and heart disease at their clinical 
placements. On the bright side, this probably 
means more teaching and patient exposure for 
students with regard to these conditions. 
 
I am aware that the University of Birmingham 
runs the „Access 2 Birmingham‟ scheme. The 
scheme offers local students from less privileged 
socioeconomic backgrounds, better education 
opportunities, by offering applicable candidates 
scholarships and reduced grade requirements 
for courses.  
 
The hike in tuition fees would mean decreased 
higher education opportunities for a larger popu-
lation of students. We can watch and wait, as we 
hope that equality does not take too much of a 
toll in the future medical student cohorts. Alter-
natively we can address the issues, or perhaps 
the lack of them as medical students. 

 

Medicine – A Career Only for the Elite? 

 

A more homogenous breed will 

bless the hospitals in the future  
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Village Where the Houses Cause Cancer 

 
By Jodi Dixon, External intercalating student 
 
Residents of a Turkish village are to be relocated 
following evidence that the stone used to con-
struct their homes causes cancer, reports the 
BBC (9 November 2010). 
 
The report states that Tuzkoy in the picturesque 
region of Cappadocia in central Turkey, has 
rates of pleural mesothelioma that are 100 times 
higher than anywhere else in Turkey. New 
houses are being built for residents in a „safe re-
gion‟ but only home owners qualify for one. 
Those who do not own their homes often have 
no option but to remain.  

 
 

 
 
 
 
 
 
 
 
 
 
 
 

 
 

According to Cancer Research UK, meso-
thelioma is a rare lung cancer causing symptoms 
of persistent cough, shortness of breath and 
weight loss. The website states it is often de-
tected late meaning a poor outlook for patients. 
The 5 year survival is just 8%.  
 
Tuzkoy‟s level of disease is believed to be due to 
a substance called erionite found in the charac-
teristic soft yellow rock of the area. Erionite is 
listed as a Group 1 Carcinogen by The Interna-
tional Agency for Research on Cancer. Research 
published in the Lung Cancer Journal entitled 
„Malignant Pleural Mesothelioma in Turkey, 2000
-2002’, states that whilst the incidence of this 
type of lung cancer in the southeast of Turkey is 
43 per 1,000,000 inhabitants (0.0043%) this fig-
ure rises to 996 per 100,000 inhabitants (0.99%) 
in villages exposed to erionite. 
 

 
Dr Izzettin Baris first suggested a link between 
erionite and pleural mesothelioma in the 1970s. 
Further research looking at Tuzkoy and two 
other exposed villages supported his findings. A 
paper published in 2002 entitled „Lung diseases 
due to environmental exposures to erionite and 
asbestos in Turkey,‟ claimed „Asbestos and erio-
nite exposure are the main causes of malignant 
mesotheliomas in Turkey.‟ 

 
The BBC reports that a new town is being con-
structed in an area free from erionite for the resi-
dents of Tuzkoy to relocate to. However, moving 
residents out of the area may not ensure their 
safety. Research published in the European 
Respiratory Journal identified a high risk of pleu-
ral mesothelioma in a small cohort of Cappado-
cian immigrants to Sweden. This is supported in 
The Lung Cancer Journal 2010, which reports 
largely increased risks of the disease in Turkish 
immigrants to Sweden suggesting that early ex-
posure to erionite or asbestos causes perma-
nent damage to the lungs.  
 
Mayor of Tuzkoy, Umit Balak, has expressed 
concern to the BBC, “The whole of Tuzkoy 
should be declared a disaster zone…This is ur-
gent, so we can save the next generation.” 

 

 
 

“Of course I want to move,” says 
Dondu Guler, who lives in Tuzkoy 
with her three young children, “I 

worry about myself, and the children.  
 

But we don‟t have the financial 
means to do so. So we are stuck 

here. Once we get the cancer, 
there‟s nothing we can do.” 
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Meet a Student 

 
Interviewed by Kamil Quraishi, 3rd year medical 
student 
 
 Rinesh Parmar: 
 - 5th year medical student 
 - President of Birmingham 
Emergency Medicine                                                                                     
   Society  (BEMS) 
 - Ambulance technician 
 
 

So Rinesh, what do you do in your spare 
time? 
 
I have been interested in pre-hospital care for 
several years now. My work with the West Mid-
lands Ambulance Service allows me to further 
this interest as well as improve my clinical skills. 
I also volunteer with St John‟s Ambulance to 
cover local large-scale public events such as the 
Birmingham Half Marathon and the Papal Visit. 
 
What first interested you to pre-hospital 
care? 
 
I think I‟m drawn to the fast-paced changing na-
ture of pre-hospital care. The patients are often 
very ill and require immediate lifesaving treat-
ment. Often when working on ambulances as a 
technician, I am solely responsible for a patient‟s 
care and must make the correct management 
decisions. This therefore helps towards my 
medical degree as it gives me the confidence to 
make management and treatment decisions. 
 
How does this fit in with being a medical stu-
dent? 
 
I try and work one day of the weekend. This fits 
in well with my degree whilst ensuring that my 
skills are kept up to date. Initially my pre-hospital 
work complimented the degree well, as I was 
able to communicate with patients and take ef-
fective histories prior to starting Medical School. 
Nowadays I can take my understanding of medi-
cal conditions into the pre-hospital arena. 

 
 
 
 
 

 

 
What’s been your most valuable experience? 

 
Numerous cases come to mind, but what I have 
found most valuable is the appreciation of good 
continuity of care. At various times I have seen 
and assessed patients before taking them to 
hospital. Then as a medical student, I have been 
able to follow them up and see their recovery 
during the week. Following the patient pathways 
has taught me a lot and has given me priceless 
experiences. 

 
What can we do to get involved?  
 
Opportunities are available to volunteer on local 
response schemes or local air ambulances. In 
Birmingham, we have the West Midlands CARE 
team, an organisation which is a member of the 
British Association for Immediate Care 
(BASICS). It is a local team of doctors and 
nurses who respond to life threatening emergen-
cies in a rapid response vehicle and offer ad-
vance skills at the roadside. Although member-
ship and observation shifts are not available to 
students, there are other ways to get involved. 
 

Within the Medical 
School we have BEMS, 
a society which is the 
student body of the 
West Midlands CARE 
team. There is an ex-
tensive monthly lecture 
programme which takes 
place in LT4 on the first 
Tuesday of every 

month. All our lectures are certified by the Royal 
College of Surgeons of Edinburgh and delivered 
by eminent clinicians from a wide range of spe-
cialties.  
 
We also run practical workshops including sutur-
ing teaching, paediatric BLS and spinal immobili-
sation. For 4th and 5th year students BEMS has a 
very successful Medical Student First Re-
sponder scheme where students respond in 
pairs to 999 calls and administer essential emer-
gency care prior to an ambulance arriving.  
 
For more information, please visit:  
http://www.birminghamemergency.com  

BEMS: a society which is the student 

body of the West Midlands CARE 

team 

http://www.birminghamemergency.com
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By Siobhan Allen and Mozam Hussain, 3rd year 
medical students 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
I‟ve been talking to a third year medic who has 
been given the opportunity to save someone‟s 
life. Here‟s their story: 
 
I only signed up to the bone marrow register in 
October last year after a talk from Marrow
(Society) in med school. My excuse up to then 
had been that I was too busy (perhaps lazy) to 
sign up beforehand, but with the talk fresh in my 
mind I chanced upon a recruitment drive in Can-
vas House.  
 
I just popped in to get a bit more information 
about bone marrow donation and to see if it was 
something I was interested in. Before I knew it, I 
had filled out forms and given a blood sample 
(now a spit sample). It was really inspiring but I 
didn‟t really think much of it at the time because 
I knew most people were never followed up. 
 
Nine months later after a family holiday, a letter 
from The Anthony Nolan Trust was waiting for 
me. I opened it absent-mindedly thinking it 
would be another information pack, but to my 
surprise, I found I was a potential match. I felt 
shocked, excited, nervous and in a sense proud 
(even though all I had done was to have the 
same tissue type as someone else!).   
 
 
 
 
 
 
 

 
The letter explained that being a potential 
match meant I had a 1 in 4 chance of going on 
to become a definite match and I remember 
feeling quite disappointed after the initial excite-
ment. Over the next few days I sent off some 
more blood samples and was told I might not 
hear anything for up to 3 months. 
 
Although it was still at the back of my mind, 
when I finally received the letter from The An-
thony Nolan Trust two and a half months later, I 
suddenly felt really nervous about whether I 
could save someone‟s life or not. As I read the 
words „definite match‟ I got the same feeling as 
the first letter. It‟s a strange thing to think that 
you can be „excited‟ about donating bone mar-
row, but that‟s just how it felt to me. 
 
For now, it‟s still a waiting game as they get in 
contact with the transplant coordinators; it might 
take up to 3 months again before I hear any-
thing. So in the mean time, I just have to carry 
on doing everything I‟d normally do. Looking 
back now, I‟m only annoyed I didn‟t sign up ear-
lier as my match could have been waiting for 
years to find a donor. 
 
I hope this inspires you. Remember, we‟ll have 
many opportunities to help people once we have 
become qualified doctors, but as medical stu-
dents we will have few chances to potentially 
save a life. 

 

 

A 1 in a 1000 Chance to Save a Life 

 
 

 
 

 

How many of us are willing to help 
someone in need? How many of 
us would like to save a life?  
 
How many of us have considered 
donating bone marrow in order to 
save a life (but have not yet 
signed up)? 
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By Aneel Bhangu, ST4 General Surgery,  
WM Deanery 
 
Introduction 
Auditing has been established into medical 
schools‟ curricula, especially at Birmingham (in 
the 4th year). This is to prepare students to be 
capable to perform one. This is because when 
one becomes a junior doctor, s/he will be ex-
pected and should aim to complete two audits 
before applying for the next job, especially for 
FY2 and speciality training applications. Audits 
are publicised to medical students but they are 
often not supplied with sufficient guidance on 
how to get involved. 
 
However, if one audits simply for audit‟s sake, it 
is not a surprise the process will be boring, time 
consuming, wasteful and often left incomplete. 
So why would you do an audit during medical 
school? Benefits include expanding your knowl-
edge on a topic, improving local practices and it 
may even result in publications and national 
presentations. This article aims to provide guid-
ance on the process of finding a useful and pro-
ductive audit, as students usually do not know 
how to get involved, or are clueless as to where 
to begin. 
 
What are audits? 
There are many „official‟ definitions of audit, 
which you‟ll need to know later in your career. 
Audits compare how one (i.e. local practice) is 
doing with an established standard. Research, 
on the other hand, is the process of setting new 
standards or finding out new information. You 
should be well aware of the audit cycle (see dia-
gram opposite). More info: http://www.dh.gov.uk/
en/Publicationsandstatistics/Publications/
PublicationsPolicyAndGuidance/DH_103396 
 
What do you want from your audit? 
Before you start, ask what you want from an au-
dit – experience, publications, presentations etc. 
All these also score you extra points when ap-
plying for jobs. Furthermore, if you‟re aiming for 
a competitive speciality, it can help you gain ex-
perience within relevant departments and estab-
lish links with senior doctors, some of whom 
may end up sitting on selection panels! 
 
 
 

 

How to get involved with audit? 
How do you go from lurking around the wards to 
getting involved in a good audit?  
 
Something you like 
The best topics to audit are those which you are 
interested in and care about. If you know what 
you want to do with your career or there‟s a par-
ticular topic you‟d like to spend more time learn-
ing about, go to an active department, find an 
active consultant, and express interest to be in-
volved. Ask around – the team‟s juniors will give 
you a good idea what is going on and who to 
contact. Then ask the secretary for the best way 
to get in contact with the team. You can also 
combine this with an SSA, which is a good way 
to get an overall view of a speciality, clinically 
and/or non-clinically. 
 
Someone you like 
Are you inspired by someone who teaches you? 
Even if you don‟t want to follow that speciality for 
your career, the person‟s enthusiasm/personality 
can be catching. If it‟s someone with whom you 
have a clinical placement who is also keen with 
audit, they are often an ideal person to ap-
proach. 

 
 
 
 
 

How to get Involved With Audit 

http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_103396
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_103396
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_103396
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The right place at the right time 
Overheard an interesting conversation? Being in 
the right place at the right time still remains a 
good way to get ahead. If someone is talking 
about starting a project or looking for someone 
to contribute to a project, and if you like the 
sound of it, grab the opportunity. 
 
How much to do? 
It is up to individuals to decide the amount of 
effort to invest in the audit. Usually, students 
contribute to an existing audit by collecting and 
entering data. Even in these cases, if you ex-
press your interest in writing up and presenting 
the audit, this will often be appreciated. How-
ever, don‟t get roped into taking on too much 
responsibility, as you may end up leaving the 
project unfinished which looks bad. The most 
rewarding projects are the ones you start and 
work through to completion. Remember that 
closing the loop is just as effective; this is when 
you re-audit a previous audit, to see if the 
changes the last person made have helped. Ask 
your consultant to see which audits are suitable. 
 
Some useful specifics 
For most audits, you don‟t need ethical approval 
(it is NOT research), but you need to register the 
protocol (i.e. what you want to do) with the hos-
pital‟s audit department. They might be able to 
help you get access to notes, although many 
notes are now on computers making the whole 
process much faster during your short place-
ments. They often have a specific „audit request‟ 
form to fill out; ask your supervisor and contact 
the audit department. 
 
Once your audit is complete, ask your supervi-
sor where you can present it locally (i.e. depart-
mental meetings, grand rounds). Keep an eye 
out for national conferences and try your luck 
(e.g. Associations of Surgeons if you do a surgi-
cal audit, www.asgbi.org.uk), and for specific 
medical student prizes (e.g. Royal Society of 
Medicine prize section, http://www.rsm.ac.uk/
academ/awards/index.php). 
 
Example of good audit 
With a good audit, you show evidence of reflec-
tion upon a clinical case / scenario you have en-
countered, which leads you onto a literature 
search and an audit. 

You see a 50 year old woman with asthma who 
is on steroids, and has suffered a Colles’ frac-
ture. A literature search leads you to NICE 
guidelines which say that this woman should be 
on osteoprotective medication (calcium / 
bisphosphonates). You audit your GP surgery’s 
asthmatic patients who are older than 50 years 
and are on steroids, and find only 50% of them 
are on osteoprotective medication. You present 
this to the practice who effect change. 
 
Correspondence should be addressed to: 
Email: aneelbhangu@doctors.org.uk  
 
 

QMM now welcomes submission of audit abstracts 
and may print audits upon approval from an exter-
nal peer review board. For more information, email: 
queensmedicalmagazine@hotmail.com 

How to get Involved With Audit 

http://www.asgbi.org.uk
http://www.rsm.ac.uk/academ/awards/index.php
http://www.rsm.ac.uk/academ/awards/index.php
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By Sophie Lumley, Intercalating student 
 
That is exactly what a team of 10 runners did 
across 2 weekends in October.  
  
This summer, I volunteered at the largest and 
arguably the most important sexual health char-
ity in the UK, the Family Planning Association 
(FPA). I spent time on their community project 
team, teaching homeless young people sex 
education; from contraception and STDs, to do-
mestic violence, sexual rights and even pleas-
ure! The project workers facilitated very interest-
ing sessions, with the young people keen to 
share their views and experiences. Some of 
them had no idea about the range of contracep-
tives available, for instance.  
 
It really illustrated the necessity of the second 
year Reproduction, Endocrine and Development 
module in instructing future doctors sufficiently 
for them to be able to adequately educate and 
treat young people to help them protect their 
own sexual health.  
 
I also got the chance to see some of the other 
fantastic community project work that FPA do; 
for example, teaching parents how to talk to 
their children about sex. This particular project, 
„Speakeasy‟, is why I originally got involved with 
FPA. Having done some literature reviews re-
lated to my intercalation project, which is fo-
cused on sexual health, it just seemed a practi-
cal and in many ways a necessary project and I 
was keen to see it in action.  
 

 
FPA coordinate a team of tutors to run teaching 
groups, in association with primary schools. 
Educating parents about everything from pu-
berty through to contraception and bullying. In 
addition to directing resources towards parents 
and young people, FPA also do project work 
with adults with learning disabilities, acknowl-
edging their sexual education needs. They also 
have a useful helpline for the public and have a 
role in lobbying government about relevant sex-
ual issues.  
 
On the 24th and 31st of October, a team of ath-
letic Birmingham medics embarked on a half 
marathon or 10km run in aid of the FPA. The 
run publicised the amazing work they do to look 
after the sexual health of Great Britain. It was 
cold, long and exhausting, but with lots of peo-
ple cheering us on, everybody completed their 
respective races in fantastic times with some 
even gaining personal bests! 
 
In total we raised £679 for FPA. Dan Edwards, 
Jon Stones and Tom Purchase together raised 
most of the money. I would like to thank every-
one who was involved and who sponsored us. 
The money goes to a very worthwhile cause.  
 
 

 
 

I Would Run 10k or Even a Half Marathon for SEX! 
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By Paul Carter, Michael Anderson, Gurjit Rai 
and Philip Rankin, 2nd year medical students 
 
In a conversation with friends regarding our 
plans for the summer, it became apparent that 
there was something we desired that would 
combine our interests in healthcare with an op-
portunity to travel abroad. This happened less 
than a year ago and over the last few months 
has evolved into the start of a new charity at the 
medical school: Global Brigades Birmingham. 
Affiliated to MedSoc, we are ready to take stu-
dents to under-resourced communities all over 
the world to put their skills into practice. 
 

Global Brigades is the world‟s largest student-
led global health and sustainable development 
organisation. In 2009, the 1819 volunteers who 
travelled to Central America served 124 commu-
nities and helped over 50,000 people. The sheer 
size of the charity and its multiple braches of 
various universities has meant that the commu-
nities it reaches can receive continual support all 
year round.  
 
The work done by Global Brigades targets a 
wide range of aspects including brigades fo-
cused on improving medical supplies, public 
health education, water supply, dental health, 
microfinance and many more. All of these im-
provements ultimately affect the health and well-
being of the community we work with. Global 
Brigades places a strong emphasis on a holistic 
approach to address the key components of 
good health, and work with the local community 
in order to achieve sustainable improvements 
across the world. 
 

 
The charity started from a collaboration be-
tween one American medical student and one 
Honduran man. It soon spread to over 50 uni-
versities in America. Canada followed, and re-
cently Global Brigades has expanded into the 
UK, where Imperial College and UCL have sent 
out brigades to Honduras.  
 
This year the charity has spread outside Lon-
don into Birmingham. This branch will focus on 
the medical and health promotion aspects of the 
charity, but this isn‟t all that‟s changing. The 
success of Global Brigades has meant that it 
has been able to expand from Central America 
into Ghana and it is exciting that students from 
the University of Birmingham will be part of this. 
 
Global Brigades Birmingham has raised its pro-
file rapidly. Over the last few months we have 
gained full University accreditation and have 
grown from the three members who set it up, to 
over 150 members. In July 2011, we aim to 
send out a group of these members to Hondu-
ras and Ghana where we will work to provide 
medical care in communities which have been 
targeted and specially selected. 
 
Our approaches include setting up and running 
a mobile clinic and pharmacy, travelling to local 
homes to make them more sanitary and pro-
moting good health in the community through 
education programmes. Whether you are a stu-
dent or a professional, there is something avail-
able for you in the charity. For information on 
how to get involved, please email: 
globalbrigadesbirmingham@gmail.com 

Global Medical Brigades  

mailto:globalbrigadesbirmingham@gmail.com
http://www.facebook.com/photo.php?op=1&view=global&subj=179427388401&pid=5117147&id=500370767&oid=179427388401
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Dear Agony Aunt, 
 
I’m a first year medic and, until recently, I 
thought that my first year at uni was going really, 
really well. Then I got the results back from my 
MTM ICA and found out that I only got 65%! 
That’s a mid B! Does this mean I’m not good 
enough to be a medical student? Should I pack 
my bags and go home?  
 
Help me please 
 
Frightened First Year 
 
 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
 
Dear Frightened First Year, 
 
Please do not worry, 65% is a very, very good 
score. It‟s probably over the average for your 
year. Am I right? The Medical School doesn‟t 
grade your results – 60% here can almost be 
equated to 75% at A-level! 65% is an excellent 
pass, and that‟s what‟s important.  
 
One of the things that it takes a while to get your 
head around when you start Medical School is 
how you can go from getting 90% and A*s in 
everything to getting 50s and 60s. Some people 
may get much lower marks. You‟re no longer the 
best in your class, like you may have been at 
sixth form. This doesn‟t mean that you have in-
sufficient academic potential for medicine. It 
doesn‟t mean that you should go home. You 
have to remember that almost every one of the 
350 odd people in your year was one of the best 
at school; so it follows that you can‟t all be the 
best here. Plus the work is harder – it‟s near im-
possible to get 90% in everything.  
 
But you shouldn‟t get upset about it. You 
passed! Well done! You should be proud of 
yourself. Just try your best and, as long as you 
pass all of your modules, you should be a great 
doctor in the future. Keep going the way you are, 
you‟re going to be alright!  
 
Love  
 
Aunty 
 
 

 
Dear Aunty 
 
I don’t know what speciality to choose! I’m a 
fourth year and all my friends keep talking about 
how they’re going into surgery and I don’t know 
what to do. I don’t like surgery but I’ve heard it 
pays really well.  
 
Thanks 
 
Stumped in Selly Oak 
 
 
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
 
Dear Stumped in Selly Oak, 
 
You‟re only a fourth year, there‟s no need to 
worry! There‟s still quite a bit of time before you 
have to make any decisions. Don‟t listen to 
what your friends are saying. It‟s great that 
they‟ve found something but that doesn‟t mean 
you should rush into anything. Don‟t do surgery 
just because they want to. Don‟t do something 
just because it pays more.  
 
Pick something you enjoy (you‟ll probably be 
doing it for the rest of your life). Start all of your 
rotations with an open mind. Don‟t make any 
decisions now, wait until you‟ve experienced 
everything. If there‟s something you like the 
look of but haven‟t seen enough of ask a con-
sultant if you can talk to them, or do a few ward 
rounds with them. Most importantly, don‟t panic. 
You‟ll know what‟s right after you‟ve tried every-
thing.  
 
Good Luck 
 

Aunty 

If you have any questions for our Agony Aunt, 
please email letters to: 
queensmedicalmagazine@hotmail.com 
 
Disclaimer: all the advice given here is the thoughts 
of the authors only and should not be treated as 
professional advice. Please seek advice from your 
personal mentor. 

Agony Aunt 
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Sport Updates 
 
UBMS Cricket Club Launches IPL 
 
By Christopher Leahy, 5th year medical student 
 
Cricket – more than a simple win or loss, a no-
ble game played by gentlemen, with all the ca-
maraderie and clotted cream you could ever 
wish for.  
 
2010 was a year of great highs for Birmingham 
Medical School‟s most fresh faced and dynamic 
of clubs. Most of the cricketing successes barely 
warrant a mention at this stage, in so far as they 
were on the lips of most people on the wards, 
canteens, lecture theatres and common rooms.  
 
The hotly anticipated Indoor Premier League 
(IPL), the medical school‟s very own version of 
the fiercely competitive Indian Premier League, 
was launched for the very first time. Transfer 
speculation was rife, and a number of big money 
signings were made, including Thomas Sim-
monds who went for three and a half million ru-
pees (30 pence).  
 

 

Congratulations to the Bournbrook Bears and 
Edgbaston Eagles who won the championship 
and cup respectively. Auctioning of the freshers 
has already taken place this season and the 
Selly Oak Spartans and Harborne Hurricanes 
(above) have had to add some much needed 
fresh blood to their squads. 
 
Look out for announcements for upcoming IPL 
games at the NIA and King Edwards Sports Hall 
where you can come down and support your lo-
cal Birmingham area! 

 
The Rise of MedPong (table-tennis society) 
 
By Irfan Khan, 4th year medical student 
 
After being founded by the humble fresher, Pe-
ter Dickens, our weekly sessions of furious table
-tennis, intense competitions and bizarre, slightly 
confusing end-of-session games were on top 
form. Sadly, Pete was lost owing to murky cir-
cumstances one „Fab‟ night and the infamous 
duo of Aaron & Alvin took over. Then, from our 
midst, they too passed (graduated, without even 
a goodbye). Shocked and stumbling in sheer 
disbelief, we faltered. MedPong was no more. 
 
A year later, we stand proud at our tables shin-
ing green. After a gruelling application for Med-
Soc funding (we very much appreciate your sup-
port!), and the challenge taken up, MedPong 
has returned, fresher, leaner and more ludicrous 
than ever before. Saturday 3pm is the hour 
known campus-wide, when the sweet sound of 
plastic on rubber inspires brotherhood, courage 
and an exhilarating love of ping-pong in all who 
chance to hear it. In the near future we even 
hope to hold an exciting fancy dress competition 
for charity and arrange matches with other Medi-
cal Schools. 
 
And so, for a few mere pennies, we humbly in-
vite you to a good, old-fashioned and rather gen-
tlemanly* game of table-tennis, where bats and 
balls are provided and terrible humour is in 
abundance (see above). 
 
MedPong: Saturday 3pm, Munrow New Gym 
*Females also welcome 

Xmas tournament round the table winner: Varun Anand 
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Crossword 

DOWN 
 

1. Leading cause of death from a single infectious disease 

2. Appearance of bowel mucosa in Crohn's disease 

3. Most common cause of anaemia in the world 

4. Second most common cause of cancer related death in the UK (type of cancer) 

6. Red flag sign for suspicion of lung cancer 

8. Practical treatment of Bronchiectasis 

9. Oral anticholinesterase used to treat Myasthenia Gravis 

12. Genetic disorder characterised by long limbs, a high arched palate and mitral valve prolapse 

13. Deformity caused by Colles' fracture 

14. Common cause of aortic regurgitation 

16. Factor that increases the risk of Autosomal Recessive disorders 

19. Commonly used oral anticoagulant drug 

20. Type of oedema caused by collection of tissue fluid in the subepithelial layer of the vocal cord 

21. Component of the innate immune system 

ACROSS 

 
5. Severe malnutrition occurring in   

    children in developing countries 

7. Antimuscarinic side effect of  

    antipsychotic drugs 

10. Most common viral STD in the 

UK for people aged 16-24 

11. Myeloma is a malignant dis-

ease of what type of cells 

15. Longest bone in the body 

17. First component of a patient 

history 

18. Tear in the oesophagus caused 

by increased intra-abdominal 

pressure 

22. One criterion for diagnosis of  

       Rheumatoid Arthritis 

23. Medical term for 'itch' 

Books 
to 
win... 

1 

4 
5 

3 

2 

12 11 
9 

16 

13 

10 

14 15 

23 

19 

20 
21 

18 

22 

7 

6 

8 

17 

Send answers to 
 queensmedicalmagazine@hotmail.com 

Closing date 27/02/11 
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 Book Reviews 
 

History taking in Medicine and Surgery 
By Jonathan Fishman and Laura Fishman 
Pastest Ltd 
£17.99 
ISBN 9781905635689 

Reviewed by Sally Richardson, 2nd year medical student 

History taking in Medicine and Surgery is a well written and thorough guide 
to history taking and would be an excellent resource to all medical students. 
It begins by introducing the structural basis to history taking with useful tem-
plates of what you can say to patients, for example introducing yourself 
„good morning. I am (name) a (number) year medical student and would like 
to ask you some questions about your illness if I may?‟  

It then goes on to list the components of a good history, with further question prompts for each com-
ponent. The book then takes on a systems based approach with each chapter describing commonly 
encountered medical complaints. These included breast lump, headaches and swollen legs. Use-
fully, at the end of each chapter there is a section on differential diagnosis and also investigations for 
each complaint described. I think this book would be very useful for students to use at their Firm One 
placements as they could refer to it before and after taking patient histories. It provides a full and 
comprehensive guide to history taking and is also an enjoyable and easy read. 
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Medical Finals: Passing the Clinical 
By Christopher E G Moore and Matthew Todd 
Pastest Ltd 
£19.99 
ISBN 9781905635702 

The months leading up to final exams may well be the most stressful we 
encounter during our time at medical school. With the right attitude and 
use of the best revision tools available, passing the final exams can be 
much easier. This book is a succinct but thorough revision guide which 
makes for easy reading and is full of useful advice. There is a very help-
ful „syllabus checker‟ section which allows you to see which areas you 
feel confident in and identify those that could use a bit more work!  

The book gives a comprehensive range of cases with just about every 
condition you might expect to encounter in the final clinical exam. From 
the more common afflictions such as altered bowel habit to the more challenging (and exciting!) stuff 
such as Tetralogy of Fallot. Combined with the clinical medicine textbook of your choice, this Pastest 
revision guide is an ideal tool for exam preparation in 5th year. 

 

 

Surgical Finals: Passing the Clinical 
3rd Edition 
By Lumley JSP, Gogalniceanu P, Kuperberg GR  
Pastest Ltd 
 

Like its companion Medical Finals: Passing the clinical, this book is an-
other well structured and thorough revision guide produced by PasTest. 
The possible surgical conditions we may expect to encounter in the final 
exam are presented under convenient headings; each of which contains 
the main important points for the history and examination.  

There is also a very helpful „FAQs and popular viva questions‟ section 
along with the appropriate answers for all of the presenting complaints. 
A must-have for final year revision! 

 
Both reviewed by Lakshmi Maharaj, 4th year medical student 
 
 
 
 
 
If you would like QMM to review any books in particular, please email: 
 queensmedicalmagazine@hotmail.com  

 Book Reviews 



 

27  QMM Winter 2010/2011  

 
Crash Course: OSCEs in Medicine and Surgery 
By Aneel Bhangu 
Mosby Elsevier 
£23.99 
ISBN 9780723434061 
 
Reviewed by Sally Richardson, 2nd year medical student 

As Medical students we will be tested on our clinical skills throughout our 
training and careers. This can be a daunting thought for some, espe-
cially if we suffer from OSCE „stage fright‟. This Crash Course book can 
help eliminate those fears and provides a sound introduction to clinical 
examinations. The book is well written and is very easy to read with a 
friendly but formal tone. It is affordable at only £23.99 and would be a 
useful aid for Medical students in any year group.  

Like most other books in the Crash Course series it is well structured and split into three sections: an 
introduction, OSCE topics (e.g. Respiratory system) and then self-assessment. I really enjoyed look-
ing at some of the images that accompanied the text and these included patient photographs, dia-
grams and tables; these would be particularly useful for visual learners. This book is an enjoyable 
read and an essential item for any soon to be clinician – I would advise all students to purchase a 
copy as clinical skills, examination and history taking make up the backbone of medical practice.  

 Book Reviews 
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QMM Spot Diagnosis Competition 

There are 4 major abnormalities that can be seen in this image. Send in the 

right answers to queensmedicalmagazine@hotmail.com for a chance to win 

a copy of Crash Course OSCEs in Medicine and Surgery. Closing date 27/02/11. 


