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the team

Schyler Walker 
Copy Editor

Simone Saville 
Graphics Editor

Faryal Qureshi 
Lifestyle Editor

Dear Readers,

A t last the weather is warming up, but that means we will be approaching 
the exam season again soon. We hope this issue of The Medic finds you 
at a good time to help you take a break from studying. Let your mind

explore medicine and beyond with the inspiring articles from your fellow 
students.

A big thank you to Simone for the wonderful art, and to our team members and 
guest writers for your contributions. But we also couldn’t have done it without 
you, our readers, without whom we wouldn’t be publishing this magazine. 
We wish you all the best for the exams and beyond!

Amy and Caroline 
TUMSS Publications Officers and Editors in Chief of The Medic, 

P.S. Stay tuned for Centaur, the TUMSS official yearbook, to be released at the end of this year!

Samuel Kirk 
Team Writer

Emma Shoemaker 
Team Writer

Emily Murray
Team Writer

Our Guest Writers – Wynona Chin, Helen Han, Mitchell Tan, Xenia Vrakatselis, Tom Webster, and Michael Young.

contact us
For article submissions or queries, email us at publications@tumss.org.au. 
To find archived editions of The Medic,  visit www.tumss.org.au.
Find TUMSS on Facebook and Instagram for regular updates. 

editors' letter
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medicine in space
Samuel Kirk – UTAS MBBS 3rd Year Student (Hobart)
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anyhow, as in 2013 NASA reported harmful 
amounts of radiation picked up by the Mars 
Science Laboratory probe sent to the red 
planet in 2011. I don’t imagine you’d be able 
to sleep it off either, as half of the space-
shuttle astronauts only get around two hours 
sleep (or less!) at a time, and that is with 
sleeping pills. Astronauts can also lose over 
20% of their blood volume causing their heart to 
atrophy and it can take up to three years to 
recover the lost bone density that results 
from a four-month stint in space (a one-way 
trip to Mars will be over eight months!). 

While only the top minds ever make it to 
space, not even the brain is spared. Space 
flight is associated with accelerated onset 
of Alzheimer’s disease and many astronauts 
experience a loss of balance known as “space 
sickness” upon returning to Earth. It’s so-called 
“space medicine” that as a field seeks to 
address these issues (and more!) and make 
“boldly going where no one has gone 
before” as safe as possible.

So, if you fancy yourself a “Rocket Man” or 
“Space Oddity”, or you just want to see if there 
really is “Life on Mars” then maybe space 
medicine is for you! Hey, there aren’t too 
many firsts left in medicine but “first doctor on 
Mars” would be pretty cool. 

P.S. Pluto, you’ll always be a planet to 
me.
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2019 marks the 50th anniversary of mankind’s 
finest achievement, the Apollo 11 moon 
landing. With the announcement of Artemis, 
NASA’s program to return to the moon by 
2024 (including landing the first woman on the 
moon!)  and  Elon  Musk’s desire to establish 
a colony on Mars by 2050, the final frontier 
is ever more present in the minds of us 
mere Earthlings.

While the technology developed for space 
has helped to give us cameras in phones 
and Nike Air shoes, it has also pushed 
medicine to infinity and beyond. For example, 
MRI and CT scanners utilise technology 
developed by NASA to better photograph the 
moon. Additionally, the infrared ear therm-
ometer utilises technology originally originally 
developed by NASA’s Jet Propulsion Lab-
oratory. In fact, so-called “space spin-off” 
technology can be found in dialysis 
machines, pacemakers, implantable defibril-
lators and more!

If we want to truly realise Elon Musk’s 
interplanetary utopia however, it’s not just going 
to be a case of a well-engineered space-shuttle 
and enough sandwiches for the trip. Advances in 
medical science are going to be the key to 
ensuring safe travel to other celestial bodies. 
Broken a bone in space? Well, you can forget 
about using an x-ray or CT scan because that level 
of radiation is unacceptable in a space-shuttle. 
Although you’ll likely get your fill of radiation



It’s easy to hear the formulas/top tips/keys/pillars (insert buzzword) for 
mental health and the continuous messages to maintain a life outside of 
medicine. We’re told that to care for our brains, we should have a hobby, 
find time for friends and family, practice self-care, exercise, sleep well, 
eat well, have 5 vegetables, have 2 fruits, ingest minimal chocolate, trial 
maximal mindfulness, learn about the world, advocate for social issues, 
excel in exams, maintain relationships, call mum, feed the dog, iron shirts 
and to say hi to neighbour Susie so she doesn’t spray weed killer on your 
herbs etc. But what if this litany of tasks pushes you to the point where 
even undertaking just half of these activities can be deemed stressful? 
Rather than enjoying your life, your pursuit of overall wellbeing means 
you’ve reached full capacity and before you know it, you’ve found 
yourself completely and utterly booked out.  

This, darling friends and colleagues-mine, might be the first signs of 
burnout, or it might be you discovering how to best do this adulting 
thing. Perhaps not the most evidence-based, but the first step is to 
wholeheartedly accept that this is what you’re feeling and to validate 
it.  The next step is to do something about it. If it’s the former, there are 
avenues for help and people to ask. Talk to me or talk to trusted friend/
teacher/family member for this. Reach out, find information, seek the help 
you need.  If it’s the latter – adulting is hard, but it is so normal to feel this 
way. No one expects you to have your life together whilst in university.  
Not even neighbour Susie, who might kill your herbs.  The most important 
thing is to not give up!  Especially on the hobbies front. 

At the beginning of this year, I made a promise to myself to begin reading 
books again. My relationship with books has been topsy-turvy, yet 
I’ve been told it’s quite a common one. Me at before 10 ingested books 
like candy in the absence of television (yes, I had those technophobic/
bibliophilic parents).  Me in the middle of teenage angst was sucked 
in to dystopian sagas and fantasy trilogies-turned-ennealogies (if you 
know the one, you know.)  Me in pre-adult airs read solely classics and 
contemporary fiction.  Me now however, struggles to commit to finishing 
one book and instead has a minimum of seven adorning my bedside table.  

I went through a period of being disenfranchised with reading in general. 
At one point, reading stopped being about me and what I took from it, and 
instead became a vortex of one-upmanship with phrases dropped in by 
others that sounded like “Oh, you’ve not read Camus?” or “Yes I do think 
Gaskell’s works really can’t compare to Austen’s, so if you haven’t read 
Austen, you don’t really understand”. Whilst it’s interesting to talk about 
books and exchange ideas, it stops being fun when the number of books 

or authors you read becomes a measure of your intellectual 
worth. Read because you love it or want to try it; don’t read 
because of social pressure or some phony notion of intelligence. 

That said, I will always maintain the cliché that reading is a great 
way to broaden your horizons and explore new worlds. This 
doesn’t make it any more valid than a podcast or a movie, I just 
dorkishly like words. If like me you also like words, here are a 
few books that I managed to finish this year that I want to 
recommend (there’s no accounting for my taste):

• ‘Never Let Me Go’ by Kazuo Ishiguro
• ‘A Little Life’ by Hanya Yanagihara 
• ‘Olive Kitteridge’ by Elizabeth Strout
• ‘The Pier Falls’ by Mark Haddon
• ‘The Undomestic Goddess’ by Sophie Kinsella 

Non-fiction:
•  ‘Sapiens: A Brief History of Mankind’ by Yuval Noah Harari 
•  ‘Homo Deus: A Brief History of Tomorrow’ by Yuval Noah Harari
• ‘A Political History of the World: Three Thousand Years of War 
and Peace’
• ‘The World Until Yesterday: What Can We Learn from Traditional 
Societies’ by Jared Diamond 
•  ‘Ten Million Aliens’ by Simon Barnes

It’s a bit difficult to determine books to read from list as dry as 
this, so I’d recommend going to Goodreads (both a website and 
an app) and doing a little shop around for books to see if any take 
your fancy!  

I hope that by sharing this I haven’t hypocritically sent anyone into 
a panic of thinking they need to start reading. You really don’t! But 
as a parting thought: my resident favourite philosopher Alain de 
Botton (whom I hate-to-love but love-to-hate) tells me that the 
book we really need to read next is the book about ourselves. A 
bit of self-discovery can’t go astray – ‘read’ the exposition about 
yourself, meditate, reflect. Think about your experiences, make 
sense of your thoughts or let them pass. Invest the time to try new 
things or to cultivate your interests, then show up for yourself and 
live your life story! 

completely booked
and booking more

Wynona Chin – UTAS MBBS 3rd Year Student (Hobart)
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Fiction:



If you are a medical student, you probably used the word ‘empathy’ in 
your applications for medical school, suggesting that it is a core value of 
what makes a good doctor. 

The German word for empathy is Einfühlung, which simply means ‘feeling 
into’, and it’s exactly that [2]. To elaborate, empathy is the capacity to 
place oneself in another’s position in order to understand and feel their 
experience from within their frame of reference [2]. 

Empathy can be  broadly divided into two categories; cognitive and 
emotional empathy. Cognitive empathy is the ability to understand another 
person’s perspective. Whereas, emotional empathy refers to responding 
with appropriate emotion to another’s mental state [1]. However, a 
problematic form of emotional empathy is personal distress: personal 
feelings of discomfort and anxiety in response to another’s suffering. 
Interestingly, cognitive and emotional empathy are not necessarily 
mutually exclusive; someone who strongly empathizes emotionally is not 
necessarily good in understanding another's perspective [2]. 

In medicine, empathy can be a double-edged sword. It can enhance 
doctor-patient rapport, resulting in better health outcomes, yet it can 
cloud clinical judgment provoking subjectivity in medical decisions [3].  
Several studies show that medical student’s empathy declines as they 
venture further into their medical degree [3].  While it is undoubtedly 
true that empathy is necessary for healthy doctor-patient relationships, I 
question whether there is an element of self-preservation involved in the 
gradual loss of empathy over the course of our clinical years. Perhaps the 
longer medical students spend exposed to the realities of medicine, the 
less able they become to expose their emotions to the harsh realities of 
patients’ lives. We can’t save everyone and often we can’t even eliminate 
much of their burden of disease – so losing the ability to empathise so as 
to limit emotional and psychological burden is likely a factor. I wonder if 
this phenomenon is a decline in empathy or if we learn to adjust empathy.

It is true that as future doctors we need to protect ourselves from feeling 
too deeply, but if we forget to open our hearts to the people we aim to 
help, we will risk losing their confidence altogether. Moreover, empathy is 
beneficial to physicians – other physicians have noted that doctors who 
are more attuned to the psychosocial needs of their patients are less likely 
to experience burnout [1].

In fact, empathy goes beyond medicine. It plays a crucial role in our 
every-day interactions with others and with ourselves [2]. It increases 

insight, builds stronger relationships and allows for a deeper 
understanding of your own emptions and how to regulate them. 

I hope as we delve deeper into our careers, we remember the 
importance of balanced empathy and allow it to enrich our 
professional and personal lives.

References
1. Davis MH. Measuring individual differences in empathy: 
Evidence for a multidimensional approach. Journal of personality 
and social psychology. 1983 Jan;44(1):113.

2. Bohart AC, Elliott R, Greenberg LS, Watson JC. Empathy.

3. Hojat M, Vergare MJ, Maxwell K, Brainard G, Herrine SK, 
Isenberg GA, Veloski J, Gonnella JS. The devil is in the third year:
a longitudinal study of erosion of empathy in medical school. 
Academic Medicine. 2009 Sep 1;84(9):1182-91.

empathy
Faryal Qureshi – UTAS MBBS 4th Year Student (Launceston)
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It’s amazing how mind-bogglingly complicated medicine can be. Never 
mind the content, or the fact that you have to learn an entirely different set 
of vocabulary, (please think hard on the last time you used the word uvula 
in casual conversation … The answer is you should never use that word 
in casual conversation), but the sheer amount and variety of specialties 
you can choose from is just on the wrong side of hilarious! And you can’t 
prepare for this stuff, not really anyway. There are plenty of ways to 
prepare for GETTING into medicine - you got your UMAT’s, your GAMSAT’s, 
your LSAT’s, your wasted Sat’s, but once you GET IN, you realise 
you’re not prepared at all. Particularly in your clinical years, 
where there is an endless feeling of being thrown into the 
deep end. And soon enough, you’ll be deciding what 
you want to specialise in. 

Now, I’m not saying you have to choose your 
specialty while you’re in medical school, or 
even choose a specialty at all, like some kind of 
medical Ronin. But, it doesn’t hurt to have a good 
honest look at the different types of specialties 
with an open mind. Doing this in your clinical 
years is a reasonable pass-time, since you’ll 
be passed around the different wards like an 
abandoned puppy that no one wants to adopt.

Let me preface this next part by stating very clearly 
that I’m just a student - I have no particular insights 
into any of these specialties apart from what I have 
reflected myself. So, the words that I write next 
should be taken with an appropriate amount of salt. 

The first thing is that every specialty thinks 
that they are the best. That makes sense 
though right? You’re not going to get through 
the arduous years of training if you don’t at 
least have a basic sense of interest in 
the subject. So, they’ll do that thing 
where they say, “who wants to 
be a ‘insert specialty’?,” then 
they’ll wait for a response as 
they stare into your soul. You’ll 
laugh awkwardly then turn to 
your friend to save you, who 
will also laugh awkwardly, 
then finally, the doctor 
themselves will laugh 

awkwardly. But the only one who is actually laughing is the God of 
awkwardness … It is a deeply horrifying experience. 

So naturally, their next strategy is to try and sell the specialty. And 
once they cover the basic (yet very important) considerations such as 
contact hours, how often you are on-call, money and work life balance, 
they’ll try and tell you all about the cool and fun stuff that you can do. 
But here’s the thing. All that cool and fun stuff is admittedly very cool and 

fun, but ask yourself, is it something that you will be doing 
every day? Is this the core part of the job? Because 

that’s what you need to decide about every 
specialty that you experience. Don’t look at 

the fun exciting stuff that might happen 
once in a blue moon. Look at the stuff 

that you’ll have to do every day – the 
“boring stuff” so to speak. Because the 
doctors would have done this ‘boring 
stuff’ so many times, that it wouldn’t 
even register as something that they 
do, it would simply be second nature 
to them – a part of their daily life 

which would require no more thought 
or effort than breathing. And if that 

particular thing isn’t something you can 
see yourself doing for the rest of your life, 

then maybe you should reevaluate. 

So ask yourself, what kind of Doctor do you want 
to be? Are you the kind of person who enjoys fixing 

something tangible? Something that has been broken? 
Then perhaps surgery is the pathway for you. If you are 

someone who enjoys the investigative and diagnostic 
side of medicine, then the medical pathway might be 

where you gain the most satisfaction. There 
is pretty much something 

for everyone out there. 
At the end of the 
day, you are still the 
doctor and the core 

of that, no matter 
what specialty you 
choose will forever 
be in the service of 

those who are sick. 

MD for 
major decisions
Mitchell Tan – UTAS MBBS 4th Year Student (Launceston)
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I have recently relocated to Burnie with Claire Whiteman, Charlotte 
Piper and Chelsea Nunn to do the second semester of Year 3 in Burnie 
at the Rural Clinical School. We hope that medical students will be able 
to complete all of Year 3 in Burnie in the future. But in the meantime, I 
wanted to write about how much I’m enjoying studying in Burnie to try to 
encourage other students to consider relocating here for the last part of 
their medical degree.

1) Burnie is beautiful
• To get to uni, I drive through a forest, then along the beach with wild
crashing waves. I can’t imagine a prettier commute.
• Some patient rooms in the hospital have uninterrupted views of the
beautiful coastline.
•  You can hear the rain on the roof when you’re inside the hospital 
because it’s only two stories tall.

2) Life is easier here
• You can get anywhere in Burnie with a ten-minute drive.
• There’s a $500 relocation allowance and you can either pay $30/week
to rent a UTAS apartment, or get an $80/week rental subsidy if you have a 
family and want to rent privately.
• Rent is much cheaper than Hobart or Launceston if you have a family
and want to rent privately.
• There is free parking at the hospital where we take all our classes.

considering 
Burnie?

Emily Murray – UTAS MBBS 3rd Year Student (Burnie)
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3) You’re welcomed into the community
• There are many local sports clubs and bands to join to become a part of 
the community and meet people. Claire plays rugby and I have joined a
concert band with my flute.

4) The school goes above and beyond for you
• The Rural Clinical School admin staff are the kindest and most welcoming 
admin staff in the whole world. They have far fewer students to look after 
than in Hobart, which means they have more time for each of us.
• Because there are far fewer students than Hobart, the doctors get to
know you personally and take an interest in your progress.
• On Wednesday the school organises a free dinner and a skills tutorial.
• There are free breakfast materials.
• There are two large, comfortable student kitchen areas, and each has a
dishwasher.
• The student area has multiple couches, a doona, pillows and a bean bag 
in case you’re here late on call.
• The general attitude from the RCS staff and in the hospital is much more 
relaxed than Hobart.

These may be little things, but they really add up. I’ve found studying in 
Burnie to have a better community feel and to be less stressful than 
studying in Hobart. Please get in touch with us or the Rural Clinical School 
admin staff if you have any questions or if you’re interested in moving to Burnie!
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2019 TUMSS Elective
Photographic Competition
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In the Moment
Photographs depicting students 'in the moment', participating actively in their elective.

Winner – Georgia Roberts 
Delivering a 5.5kg baby in rural Nepal

Runner Up – Gili Smart
The resus bays are overflowing after a trauma-filled 
weekend in Africa’s largest hospital



11the medic - october 2019

Of  the Place
Photographs depicting observations 'of the place' where the student undertook their elective.

Of  the People
Photographs depicting the local people where electives took place. 

Winner – Zuriel Chua
Everest Base Camp Trek, Dingboche, Nepal, 4350m elevation

Runner Up – Sophie Sanderson
Unfortunately I think they noticed I was not one of them

Winner – Hannah Ford 
Fabric seller at a local market, Accra, Ghana

Runner Up – Sarah Pascoe
I witnessed this special moment between a mother and her 
son. The mother spent the morning reading to her child who 
had been admitted to the paediatric ward for treatment of a 
septic knee. This encounter illustrated that the feeling of ten-
der, connected love for a child pays no heed to language, 
economy, history, religion, geography or difference.

"In every living thing there is the desire for love" – D.H. Lawrence

Karapitiya Hospital, Galle, Sri Lanka
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The benefits of collaborative practice between pharmacists and 
doctors has been well documented. This collaboration results in 
improved patient care, through more prompt identification of 
adverse drug reactions, medication errors and compliance issues. 
It also allows for faster resolution of drug related problems, 
better exchange of patient information and more effective drug 
therapy monitoring. Collaborative teamwork results in higher levels 
of patient satisfaction, reduced healthcare costs and better clinical 
outcomes. When health care professionals understand each 
other’s roles, whilst effectively communicating and collaborating, it is 
more likely that patients will receive safe and high quality care. 
Conversely, poor communication between pharmacists and doctors 
has been proven to be a cause of preventable hospital admissions.

Collaboration between the two professions is crucial for a number 
of reasons. Due to the growing ageing population, polypharmacy is 
becoming more prevalent and presents major challenges as older people 
are at an increased risk of adverse drug reactions, drug interactions 
and ‘prescribing cascades’. Polypharmacy could also result in 
reduced compliance, a poorer quality of life and excess costs to the 
patient. Collaborative practice between pharmacists and doctors has 
shown to improve compliance and reduce the number of inappropriate 
medications prescribed in the older population.

Chronic diseases present another major health problem in 
Australia as they are the biggest contributor to sickness, disability and 
death. Studies have shown that collaborative practice between 
doctors and pharmacists has shown improved outcomes in patients 
with chronic conditions such as hypertension, dyslipidaemia and 
diabetes. In addition, advancements in pharmaceutical products and 
the presence of drug related morbidity and mortality present an 
opportunity for collaborative practice between the two professions 
to improve patient outcomes.

Despite the noted benefits of collaborative practice, there has been tension 
between the pharmacy and medical professions, particularly in the 
lead up to the 7th Community Pharmacy Agreement (7CPA). Whilst this 
doesn’t mean that collaborative practice between the professions 
doesn’t exist, it presents an opportunity to discuss what the potential 
barriers may be and how they could be overcome. 

Poor communication and a lack of understanding regarding the knowledge 

Enhancing Collaboration Between the Pharmacy and Medical Profession: 
Can Inter-professional Education Play a Role? 

Xenia Vrakatselis – UTAS Pharmacy 3rd Year Student
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and skills of pharmacists can result in reduced acceptance of 
their role, with boundary or turf concerns also being a major 
concern. It has also been shown to strengthen the perceived 
imbalances of power between the two professions, contributing 
to reduced participation in inter professional learning and inter 
professional collaboration. Boundary or turf concerns have 
also been a major barrier to developing collaborative 
practice between the professions.

Inter professional education (IPE) aims to improve inter-
professional collaboration and therefore leading to better health 
and wellbeing of patients. The World Health Organisation 
defines IPE as, “when students from two or more professions learn 
about, from, and with each other to enable effective collaboration 
and improve health outcomes.” IPE between pharmacy 
and medical students can be used to enhance understanding 
of each other’s roles and reduce potential conflicts in practice. 
Studies have shown positive outcomes from IPE programs 
between medical and pharmacy students through improving 
attitudes towards inter professional collaboration and enhancing 
understanding of each professions role.

The University of Tasmania offers one IPE class between 
pharmacy, medical and paramedic students throughout the 
four years of the Bachelor of Pharmacy. Whilst it would be ideal 
to offer more IPE classes, there unfortunately can be limitations, 
such as difficulty incorporating these classes into the time-tables 
of each degree and the different durations of both degrees.

UTAS medical and pharmacy students are the future of the medical 
and pharmacy professions here in Tasmania.  In essence, IPE is 
about changing attitudes towards inter professional collaboration 
and addressing negative stereotypes. The results show positive 
outcomes in terms of improving collaborative practice and a 
greater understanding of each professions roles. Although, UTAS 
does not currently offer a more extensive IPE program, the main 
purpose behind this article is to not only highlight the benefits 
of collaborative practice between pharmacists and doctors 
but also to encourage both medical and pharmacy students to 
take the initiative to address the factors that contribute to poor 
collaboration. Breaking down these barriers is of interest to both 
professions and in the best interest of patient care.



Method
1) Preheat oven to 200ºC

2) Mix jam ingredients together in a baking dish and roast in
the oven for 30 minutes.  Remove from the oven every 10
minutes to mix and squash. Then set aside to cool.

3) Scrub the sweet potato and pierce a few times with a
skewer. Wrap in foil and bake for 60-70 minutes or until 
completely tender. Remove and let cool until it can be handled.
Then peel the sweet potato and mash until very smooth. Set
aside to cool.

4) Reduce oven temperature to 170ºC.

5) In a large mixing bowl, sift flour, cocoa powder, coffee,
baking powder, and sea salt.

6) In a separate bowl, whisk sugar and eggs together until
light and foamy. Add chocolate and add the measured
amount of sweet potato.

7) Combine flour mixture with potato mixture.

8) Tip half the batter into a prepared baking pan (oiled or
baking paper) until it covers an even first layer. Gently spoon
raspberry mixture on top, and pour over remaining batter.

9) Bake for 30 minutes or until the brownie is set but still
fudgy (moist crumbs on the end of a piercing skewer). Allow to
cool at room temperature so it sets.

10) Dust brownie with cocoa powder if needed and enjoy!
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Ingredients (makes 16)

Brownie batter:
• 1 medium sweet potato
• 200g dark chocolate, chopped to pieces
• 125g unsalted butter
• 150g plain flour
• 40g cocoa powder

need a study snack?
we've got you covered.

Here’s a recipe for Sweet Potato Brownies with Raspberry Chilli Jam
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Adapted from:
https://www.cooked.com.au/Dale-Whybrow/Hardie-Grant-Books/The-Potato-Cookbook/
Sweeten/Chocolate-sweet-potato-and-chilli-raspberry-brownie-recipe

• 1 tsp instant coffee powder
• ½ tsp baking powder
• Pinch of salt
• 185g brown sugar
• 3 large eggs at room temperature

Raspberry Chilli Jam
• 180g frozen raspberries
• 1 tbs maple syrup
• ½ tsp balsamic vinegar
• ¾ tsp cayenne pepper (according to taste)



This issue, ‘The Medic’ is talking about things beyond medicine. Now, I 
think medical students are often guilty of not seeing too far past our bubble 
in University. Raise your hand if the Sandy Bay UTas campus is either a). 
Too obscure for you to visualise or b). Larger than the 
range that you would venture to your weekly 
coffee and lunch spots combined.

Students, whether hospital based or 
at Menzies, are all too often losing 
sight of the fact that there is more 
beyond. This is bad, because, 
when we disconnect from life 
out there, we forgo friendships, 
we miss opportunities and 
we become cut off from the 
wider communities we should 
be engaging with and receiving 
support from. This is important 
because we all know that mental health 
in medical school is an issue. Those things 
beyond our bubble, be they hobbies, sports 
or extracurricular groups; those are the things that we need to keep us 
grounded and happy. 

So, what is there beyond medicine? I thought I’d leave the topic of space 
exploration alone, for now, and instead look a little bit closer to home and 
bring you a small guide to the MedSocs (medical societies). MedSocs, are 
a great way to meet people outside of your buddies that you’d sit next 
to in the lecture theatre, they are a great way to learn new skills and gain 
opportunities and they are also great for your CV. It’s also coming up to the 
time of the year where societies start looking at opening applications for 
positions and so now is the time to start thinking about getting involved. 
Here’s a quick guide to the MedSocs available at UTas. 

MedSocs that may rock your socks off:

Tasmanian Medical Students Society (TUMSS)
TUMSS has been representing the medical students of UTas 
for over 50 years, is our largest society and is probably the 
one that most of you know or are involved with. Its focus is on 
improving and supporting the academic and social wellbeing 
of UTas medical students. Throughout the year, TUMSS holds 

both academic and social events. Think, Health and Wellbeing 
Week, Careers Night, MedBall, Med Party, Electives Night, 

Leadership and Development Seminar etc. It’s the society 
behind many of those snazzy hoodies you see the cool 
kids wearing too. 

IMPACT (Global Health Society)
IMPACT is a UTas Global Health Society and these guys are 

doing some great work. Last year, they got the Tasmanian 
University Union’s (TUU’s) award for Best Community 

Based Society of the Year. These guys are advocating 
on some big issues, focusing o n 

environmental health, the health 
and rights of asylum seekers 
and sexual & reproductive 
health. Throughout the year 
IMPACT host Quiz Night and 
Red Party as well as co-
hosting events like Birthing 
Kit nights and Electives 
Night. They also get involved 
with strikes and rallies, host 
discussions about issues 
and teach students how to get 
involved. I’m a fan of their particularly 
wholesome Facebook page, so check it out if you’re interested.

The ISSUE Foundation
The ISSUE Foundation is a not-for-profit student led society 
that works with local, grass roots organisations within some of 
Uganda’s poorest communities. Founded by students in 2010 
they have been involved in the travel of many students to Uganda 

beyond
your bubble

Emma Shoemaker – UTAS MBBS 5th Year Student (Burnie)
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to undertake community projects.

RUSTICA (The National Rural Health Student Network rural health club for UTas)
RUSTICA is the big player in all things rural at UTas. They are involved in 
running skills workshops, cultural awareness training, Rural High 
School Visits (pretty fun, would recommend) and advocate for 
rural health as well as the health of students working rurally, 
amongst other things!

Doctors for the Environment Australia (DEA) 
– DEA Tasmania & Students 
DEA is a national society of doctors who promote
good health through care of the environment. They 
are very active politically and meet frequently
to discuss potential strategies, actions as well as
hosting events. 

But wait there’s more!.. There is also the Tasmanian 
Student Pathology Society for those of you 
interested in Pathology as a specialty, and for those 
more interested in surgery there’s the Tasmanian 
Anatomy and Surgery Interest Network (TASIN) (which 
operates under the umbrella of TUMSS). 

How to get involved with the UTas Societies? Most of the UTas based 
societies are easy to get involved with; many have year representatives 
and will spam your Facebook and email frequently. Google them, send 
them a message or chat to someone who’s already involved. 

AMSA (Australian Medical Student Association)
Now this is one that you might have been hearing a lot about lately. 
Contrary to popular terminology; AMSA is not equal to just Convention. 
AMSA is an Australian wide association for medical students and the 
umbrella organisation under which many cool things happen. AMSA 
represents medical students through policies that are discussed by 
representatives of the 22 medical schools, three times a year at AMSA 
Councils. They advocate for indigenous health and speak out on things 
like the internship crisis. AMSA has many special interest groups in 

areas like Global Health, Rural Health and Medical Education. 
There is AMSA Queer which promotes health equity in the 
LGBTIQ communities, AMSA International Students Network 

for advocating for the 20% of medical students that 
are international students.  AMSA also is the 

organisation that events teams work 
under to put on awesome events 

to connect and inspire students 
during the year. AMSA National 

Convention – held in Hobart in 
2019, Convention had around 
180 delegates from UTas in 
attendance and this year 
was organised by a team 
of UTas student volunteers. 
Convention will be held 
in Melbourne next year. 

Global Health Conference 
was just held in Sydney in 

August and will be heading 
to the Gold Coast next year. 

AMSA also has teams that put on 
the National Leadership Development 

Seminar and the Rural Health Summit as 
well as things like the Vampire Cup. 

A great way to get involved with AMSA is to ask the AMSA 
Representative for the University of Tasmania – this is the person 
on TUMSS that represents UTas to AMSA. In 2019, contact Ollie our 
AMSA Rep at amsa@tumss.org.au.

So that’s a quick guide on the MedSocs of UTas!

Remember that there is more than medicine too so be it a medical 
society or a community group, have a look to see how you could 
get involved in life beyond! 
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“Fourth year is great. It really is. You’re out there, barely 
in the lecture theatre at all (unless you’re in Launceston), 
and finally piecing together all that theory into real-life 
medicine. Sure, 3rd year clinical placements were 
good, but they were offset by the onslaught that is 
neuroanatomy. Finally, you are in your natural habitat, observing and 
helping doctors with their clinical duties, joining teams for coffee, meeting 
inspiring patients, and complaining about or laughing at difficult patients 
behind their backs!” 

As I have come to realise, for all the great things that ‘real-life medicine’ 
entails, there are certainly some things that have been less than ideal. In 
fact, from quite early on, I was surprised to learn that sometimes casual or 
even professional conversations with staff involved attitudes and language 
that did not sit well with me. They did not match my understanding of 
Domain 4 that I had been taught, nor did they fit with what I had assumed 
was common sense professionalism and respect.

However, because I noticed this very early on in my time within the clinical 
setting, it has been difficult to discern if what I perceive as inappropriate, 
disrespectful language about patients was in fact inappropriate at all. 
Perhaps my lack of experience breeds a degree of oversensitivity to these 
things.  

Yet I have increasingly come to believe my naivety may actually be 
beneficial in this sense, as it allows accepted, unquestioned behaviours to 
be viewed and evaluated afresh. Like a kind of ‘pub test’, the appearance 
of such behaviour to a new, relatively inexperienced medical student may 
serve as a crude approximation of the general view of society. 

If this behaviour does fail this test, the question still remains as to how 
much of it is excusable by the environment staff work in; does the 
expected standard of behaviour change when subjected to challenges 
such as overtime work, understaffing, pay disputes, bed pressure, and 
sometimes even physical and emotional threats from patients? The ability 
of these people to display empathy and respect must surely be inhibited 
by these stressors, and thus it is difficult to see how this problem may be

solved without first improving the working environment within 
which these behaviours are occurring. 

In evaluating the appropriateness of the exchanges between 
staff that I experienced, the Medical Board of Australia’s Good 
Medical Practice1 code of conduct and the Australian Medical 
Association’s Code of Ethics2  are surprisingly unhelpful. Despite 
clearly outlining the importance of respect for patients within 
the doctor-patient partnership, neither explicitly comment on 
the manner in which patients’ dignity should be preserved in 
inter-professional communication.1,2  It must be noted that neither 
are comprehensive, and, as the code acknowledges, individual 
judgement must be exercised “to try to practice in a way that 
would meet the standards expected of you by your peers and the 
community”.1(p4) In this sense, these exchanges may be judged 
by whether they would be deemed acceptable by patients or 
other staff. It is unlikely that patients would view being made fun 
of, referred to in derogatory terms, or expressed as difficult or 
unpleasant to work with behind their backs as acceptable. 

But perhaps a more important consideration is: “does this 
affect patient outcomes?” In some areas, for example, the field 
of psychiatry, it is becoming increasingly recognised that the 
language used to refer to patients can influence the attitudes of 
both health professionals and patients to their recovery.3 By using 
language that degrades or depersonalises patients or suggest 
they are unlikely to recover, staff may inadvertently contribute 
patients having a bleak, hopeless outlook on their condition.  
In light of this, language used to describe patients, particularly 
those with mental illness, should not only be respectful, but also 
maintain an optimism for their recovery. 

However, it is important to consider why 
staff may use language that is derogatory 
or degrading toward patients. Often, in the 
encounters I witnessed, staff would use 
this language for the purposes of humour. 

when laughter 
isn’t the best medicine

Michael Young – UTAS MBBS 4th Year Student (Hobart)
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A study examining US medical students’ experiences with derogatory or 
cynical humour in clinical settings identified that this kind of ‘making fun’ 
of patients was usually understood as a coping mechanism, for 
example in dealing with difficult patients or stressful situations.4 

This understanding is certainly consistent with my experiences at the RHH. 
There is no shortage of stressful situations in a tertiary referral hospital, and 
the constant bed pressure, which has received significant media coverage 
for many years, can only further accentuate what is already a challenging 
environment to work in.  While this does not necessarily condone this type 
of behaviour, it does to some extent help make sense of it.

There are almost certainly going to be times in years 4 and 5, and beyond, 
where we as medical students will encounter behaviour that we are 
uncomfortable with. By examining and seeking to understand it, my hope 
is that not only will we obtain a more nuanced perspective, but we will 
also be better equipped to recognise and hopefully avoid participating in 
it ourselves.  One of the most helpful things that I have found has been 
witnessing casual conversations between staff that, while perhaps not 
perfect, are marked by respect. By reflecting upon these conversations in 
light of others that make us uncomfortable, we can hopefully get a clearer 
picture of both the doctors we wish to become as well as the challenges 
we may face along the way. 

Fourth year is great. It really is. But sometimes the things you experience 
are not, whether they be your superiors behaving badly, stressful 
situations occurring often as a result of system-wide problems, or often, 
both. Finally piecing together all that theory into real-life medicine can be 
a challenge when that theory, or common sense, seems to be ignored, 
or it is a whole lot easier to cope by laughing along.  But this laughter isn’t 
always the best medicine – in fact, sometimes it isn’t good medicine at all. 
So, when you are on placement and hear complaining about or laughing 
at patients behind their backs, stop and think before joining in.
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Global Health. The exact definition for global health doesn’t exist yet but 
trusty Wikipedia defines it as ‘the area of study, research and practice that 
places a priority on improving health and achieving equity in health for all 
people worldwide’.  

In August this year, I had the privilege of attending the Global Health Con-
ference hosted in Sydney. My understanding of global health prior to the 
conference was fairly basic, stemming from a jumble of news reports in-
terspersed with the global health lectures that are part of our degree. Af-
ter listening to the various inspirational speakers at the conference, it has 
definitely broadened my horizons and opened my eyes to what global 
health really encompasses. It also raised many questions for me in regards 
to how I can make my contribution and what I can do both immediately 
and in the future.  

A
Global Health Conference

experience
Helen Han – UTAS MBBS 4th Year Student (Launceston)
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The social events in combination with the academic events made for an 
incredible experience to immerse yourself in plenaries and breakouts 
on everything from euthanasia to youth in Asia. Being able to converse 
with like-minded medical students on the changes they have made to 
their lives, big or small, in respect to minimising their carbon footprint 
was fas-cinating.  

I am by no means now a global health expert. I still have a long way to go 
in terms of my own global health journey but this experience has shown 
me that I can make a difference. It doesn’t have to be campaigning or 
advo-cating, it can start small and build up. Even small changes such as 
bringing a KeepCup to Uni instead of buying a disposable cup, being 
conscious of recycling, and minimising plastic waste can make a 
difference.  
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As spring dawns over Tasmania, the smell of end-of-year exams is in the 
air! But this is certainly not a time to be alarmist. Exam season poses a great 
opportunity for us as university students; the opportunity to procrasti-
nate. Outside of medicine, one of my many passions is music, where I love 
to create and collate playlists that remind me of a certain time, place, or 
mood. Playlisting also serves to satiate my appetite for distraction, whilst 
drawing on certain obsessive-compulsive and avoidant personality traits I 
may or may not possess. One playlist that, over many years, I have tended 
to like a superb succulent, has been focussed on songs that (no matter 
how long the bow has been drawn) are somewhat tangentially related to 
medicine. Below, in no particular order, are my top ten favourite from that 
playlist. 

‘Ring of Fire’ by Johnny Cash (1963)
The first song here happens to also be the oldest! A timeless classic, Cash’s 
track could be seen to represent burns patients, or how we might feel after 
an all-too-hard exam.  

‘Superbug’ by King Gizzard & The Lizard Wizard (2019) 
The latest edition to the playlist, courtesy of the prolific Australian psych 
rockers ‘KGATLW’. The World Health Organisation describes antimicrobial 
resistance as “an increasingly serious threat to global public health that re-
quires action across all government sectors and society”. And this song 
bangs. 

‘Oxygen’ by Swans (2014)
 This composition is plucked from the jaws of one of the greatest albums 
of the 2010s. Powerful, hypnotic, repetitive, crushing. This is meant to be 
experienced, rather than merely listened to.  

‘Girlfriend in a Coma’ by The Smiths (1987)
I think anyone can agree that Morrisey is a huge tosser. But in the 1980s, 
The Smiths were king. On the surface, this cut may appear to be a nihil-
istic resignation about a sorry state of affairs. But a peak under the hood 
reveals the lyrics detail a response to the AIDS crisis that was occurring at 
the time. 

‘Illusions’ by DJ Dove (1994) 
“A false interpretation of an external sensory stimulus, usually visual or 
auditory, such as a mirage in the desert or voices on the wind” – Mosby’s 
Medical Dictionary. Whilst not as common a phenomenon in psychiatry, 
this piano house classic by DJ Dove can usually be heard being aired out 
by a certain Hobartian DJ in particular Hobartian establishments…  

Tom's ten favourite
medical-themed songs

Tom Webster – UTAS MBBS 4th Year Student (Hobart)
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‘Dr. Love’ by First Choice (1977)
Coming out of Philadelphia, R&B trio First Choice’s use of medical terms 
as metaphor for fiery passionate love is sure to make any medical 
student’s heart sing. With bars like “I needed a major operation / Never 
thought that I'd survive from a broken heart / He took me in as a patient / 
You better be-lieve, he knew where to start”, it really is a poetic match 
made in heaven.

‘thank u, next’ by Ariana Grande (2019)
Possibly the defining pop song of 2019, I interpret this one to be 
coming straight from the mouth of a private surgeon who is extremely 
keen to fit as many patients onto their list as possible. “Thank you, next!”

‘Slipped Disc’ by Lizzy Mercier Descloux (1981)
Although this song assumedly refers to compact discs (remember 
those?), this funky tune goes a long way to helping conjure up images of 
geriatrics moving and grooving and displacing their vertebrae. 

‘Party In My Tummy’ by Yo Gabba Gabba (2010)
For those of us who aren’t plagued by gastrointestinal distress, this 
song serves as a lifeaffirming jam that celebrates engaging in balance 
dietary activities with great friends. For the rest of us, it is as a woeful 
reminder that Darwin would have picked our inadequate phenotypes off 
long ago, if not for the wonders of modern medicine! 

‘Doctor Jones’ by Aqua (1997)
There have been a number of Dr Joneses that have passed through 
the hallowed halls of the Tasmanian School of Medicine, and a few 
budding Dr Joneses currently within our ranks. This track, by the 
progenitors of ‘Barbie Girl’, goes out to them! 
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