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Letter From the 
Editor
Charlotte Bannink
TUMSS Publications Officer and Editor-in-Chief of the 
Medic

Dear Readers,

The year so far has undoubtably been a challenging 
one for all medical students, with many challenges 
yet to come within medicine while the pandemic is 
present in our lives. The theme to this semester’s 
issue of The Medic is Community, which our Publi-
cations team chose following COVID-19’s emergence 
within Australia, a time of great uncertainty. We 
weren’t sure what laid ahead this year but knew our 
community was something we would always be able 
to rely upon. 

I hope you enjoy this first issue of The Medic for 
2020. A big thank you to my team in putting together 
this issue of The Medic, especially to Nikki, Georgie 
and Harvin for their editing skills and Emma for the 
design work. I’d also like to thank all students who 
submitted articles or art. Publishing The Medic each 
year wouldn’t be possible without you. 

If you are interested in contributing to next semes-
ter’s The Medic, or to The Centaur, TUMSS’ annual 
yearbook magazine, please email me at 
publications@tumss.org.au. 

Charlotte Bannink
Editor-in-Chief

“Unprecedented 
Times!”
Brittany Kay-TUMSS President 2020

2
020… can we restart? Just as we were beginning to 
exhale, following our most horrific bushfire season on 
record, COVID-19 was unleashed. 

T
he words “unprecedented times” will forever haunt 
us! We find ourselves living in a literal global pan-
demic… We joke around, about the “great toilet 
paper shortage of 2020” and our neighbours taking 

up running for the first time in 20 years. But we know the 
situation is serious. Lives are being taken, families are being 
separated, jobs are being lost, and economies are crashing.

T
he current crisis is unique in its uncertainty. Even 
experts cannot predict the timeline. Although we are 
witnessing tentative re-openings for trial-and-error 
life after quarantine, we cannot downplay the on-

going and future challenges. Life cannot return to “normal” 
– we are past this point. However, from this crisis, there arises 
a unique opportunity for individual and community growth. 
As a society, we have an opportunity to assess our practices, 
values, and goals, and use the devastation of COVID-19 as a 
platform to reconstruct our world as we know it. We are in an 
“open moment”, where the status quo is in flux.

W
what has COVID-19 taught us?.

1
The power of connection. New forms of 
heroism are emerging among frontline 
health workers, cleaners, delivery drivers, 
and volunteers. The pandemic has highli-

ghted the importance of community networks, and created 
webs of giving and receiving. 

2
.The benefits of shared problem solving. International 
researchers are collaborating to accelerate COVID-19 
vaccine development . Governments are sharing sta-
tistics and knowledge, allowing us to learn from each 

other’s mistakes, and come out the other side of this together. 

3
.The potential for human adaptability. Workplaces and 
individuals have harnessed their creativity, in decons-
tructing and reconstructing traditional approaches 
and practices.

4
.The human impact on the environment. This is at 
least partly linked to the origins of emerging infec-
tious diseases. The UN Climate Change Executive 
Secretary reminds us that: “COVID-19 is the most 

urgent threat facing humanity today, but we cannot forget 
that climate change is the biggest threat facing humanity over 
the long term.”

W 
we have to acknowledge our (relative) good 
fortune: to be fairly safe in Tasmania, whilst 
continually progressing with our degree, with the 
support from the School of Med and clinicians. In 

saying this, 2020 has certainly felt like an uphill battle. Precli-
nical students have demonstrated great resilience in adap-
ting to online learning and assessments – a rather isolating 
experience. Clinical students have faced countless placement 
cancellations and modifications, but have taken this in stride. 

P
ersonally, I find that memes are a great coping me-
chanism. Should this fail, other recommendations 
include:-                                                                                

Self-compassion and empathy. These are wild times. Dial 
down your expectations of yourself and others. 
Flexibility. Try not to be upset about the things you cannot 
change. 
Physical activity. This will give you a sense of normalcy, 
whilst improving your mood and energy levels.
Positivity. Have a balanced understanding of the situation, 
and make a deliberate effort to focus on things that are going 
well.
Stay connected. Reach out to others: family, friends, col-
leagues.
Help your community. Donate blood. Use social media to 
share reliable information on COVID-19. Offer babysitting 
services to busy families. Help elderly neighbours with gro-
cery shopping. 
Focus on what you can control. Leave what you cannot.

W
hat are we doing at TUMSS HQ?
Advocacy–Working closely with the SoM, TUU, 
AMA Tasmania, AMSA and MDANZ.  
Wellbeing–Check out the TUMSS Wellbeing 

FB page! Peer mentoring, Sip & Sketch, game nights, recipe 
sharing etc.
Academics – Peer tutoring, competency videos, “How-to” 
subject guides… watch this space.

P
lease don’t hesitate to contact any of our friendly 
TUMSS reps, should you have any questions or 
suggestions. 

S
ending a virtual hug. Hang in there! x

Emma Greenwood Graphic Design

Nikki Burton  Copy Editor

Harvinder Hans Lifestyle Editor

Georgie Winter Lifestyle Editor

Charlotte Bannink
TUMSS Publications Officer



ts of mono-crop to feed livestock.  The diet recommendations 
are largely flexitarian, and can be summarised to the following 
points:

•Aim for dietary protein through plant-based sources such 
as soy foods, legumes and nuts, thereby reducing the propor-
tions of animal-based protein as seen in traditional dietary gui-
delines

•Reduce meat and sugar intake by 50 percent 
•Five servings a day of a variety of fruits and vegetables, 

comprising of half a food plate
•Whole grain carbohydrate sources
•Fish or alternative sources of omega-3 several times a week 
•Fat from unsaturated plant sources
•Avoid the consumption of hydrogenated oils and processed 

red meat 

T
hankfully, the recommendations are not too unfa-
miliar amongst us. The Diet doesn’t mean to be pres-
criptive, merely a guide.  It’s certainly not a panacea, 
and nor does it claim to be.  Rather, it’s a plea to shift 

towards sustainability and health.  By shifting the proportions 
of food groups that we eat, and being aware of our food choi-
ces, we can make tangible changes to our food systems.  

P
ractically, this can translate to some day-to-day chan-
ges.  Firstly, we can increase and diversify our intake 
of fruit and vegetables, aiming to make colourful 
meals that reflect this variety or trying a new vegeta-

ble each week.  Secondly, we can reduce our consumption of 
animal products, trialling swaps of plant-varieties.  For exam-
ple, lentils can replace minced meat, plant-based milk instead 
of cow’s, blended cashews in place of cream.  Our meals can 
be planned around vegetables, legumes, nuts and wholegrains 
over meats (with the caveat of being aware needing B12 su-
pplementation for those opting to go vegan over flexitarian).  
Finally, we can shop locally and eat seasonally to reduce food 
waste, plan meals ahead of shopping to not over-buy, freeze ex-
cess food and repurpose food that is usually thrown out.  This 
may include composting food, using old fruit to bake, opting to 
eat vegetable skins or using them to make stock. 

H
ere’s the thing. Climate change and famine is scary, 
and sometimes, it seems that the impact of our indi-
vidual actions is so small that trying to incite chan-
ge seems futile.  The important thing to remember 

however, is that we are part of a collective whole, and that in-
dividual actions sum up to form large-scale population beha-
viour that does have the power to cause systemic change.  This 
is what makes the Planetary Health Diet exciting: it’s a tangible 
way to impact both the trajectory of planetary health and your 
own health. 

T
oday, eating is almost a political statement.  What you 
eat reflects an identity, and what you cook can reflect 
multi-generational tradition.  Eating, for the lucky 
many of us, is a social event.  It can bring families 

and friends together, and it’s fun (of course it should be fun)!  
But the next time you go grocery shopping or look at the menu 
at brunch, think about the wider community you are a part of.  

⁵,⁶  The result is that now unhealthy diets pose a greater risk 
to morbidity and mortality than unsafe sex, alcohol, tobacco 
and drug use combined.⁷  Despite the increasing abundance 
of food, food insecurity endures, with a potential to worsen as 
the global population increases to 10 billion people.⁶  This is in 
part due to inefficient food production, with one-third of food 
being lost or wasted.  The environmental impacts of food was-
te are not far-reaching either.  If food waste were a country, it 
would rank third globally as the largest producer of greenhou-
ses gases in the world.⁸  

C
urrent agricultural practices are also the current lea-
ding driver of global environmental change.²  Agri-
cultural land makes up 40 percent of land worldwide 
and food production is responsible for up to 30 per-

cent of greenhouse gas emissions and 70 percent of freshwa-
ter use.²   Food production is not only resource intensive, but 
our practice of converting natural ecosystems to cropland is 
now the largest threat to species extinction.⁴  It’s not about not 
growing food, but maximising current land to feed more peo-
ple.  At present, a majority of our arable land is being used to 
grow crops for animal feed.  How many more mouths might 
we be able to feed if this land was used for human food?  At 
our current pattern of food production, not only will we not be 
able to produce enough food to feed the planet, but our envi-
ronmental capacity to do so will continue to decrease. 

I
t is evident that there is an interplay between human 
health, planetary health and food. It is also evident that 
our current food systems are failing in their role of su-
pporting human health.²  To change food systems, the 

EAT-Lancet Commission proposes that we adopt a ‘Planetary 
Health Diet’ amongst a Great Food Transformation.  In a com-
mission lead by a team of 37 multi-sectorial scientists, the 
Commission is an intensive review of nutrition literature and 
the first to set out global targets for how to achieve sustainab-
le nutrition and feed the world.   Five strategies underpin the 
Great Food Transformation: 

1. Seeking global commitment to shift toward healthy diets
2.Reorienting agricultural priorities from producing high 

quantities of food to producing healthy food
3.Sustainably intensifying food production to do so
4.Governing land and oceans to adopt a “Half Earth” stra-

tegy for biodiversity conservation – conserving 80 percent of 
preindustrial species diversity by protecting the remaining 
half of Earth as intact ecosystems

5.Halving food waste On an individual level, our impact lies 
in adopting the Planetary Health Diet to support the systems-
-wide changes and reducing individual food waste.

T
he Planetary Health Diet is a healthy reference diet 
that places emphasis on flexibility and adaptability 
to culture.  Pictorially, it can be depicted as a plate 
(see Fig.), with a large emphasis on plant-based food 

to optimise wellbeing and reduce risk of major chronic disea-
se.  At present, the production of animal sources of food has a 
higher impact on greenhouse gases and biodiversity loss than 
the production of plants ², due to a need to grow large amoun-

A 
n explainer on the EAT-Lancet Commission’s ‘Plane-
tary Health Diet’ and how we can eat to ensure we 
continue to have the ability to feed the growing world. 

W
e are humans of the Anthropocene -living in a 
geological epoch wherein human activity is the 
chief influence on the climate and the environ-
ment, meaning that our choices now will leave 

footprints on Earth for millennia to come.1  Climate change 
is happening.  The world is growing, projected to house 10 
billion people by 2050.²  Arable land is shrinking, and hunger 
is growing.  Yet the obesity pandemic rages on.  Faced with a 
global ‘syndemic’ of obesity, undernutrition and climate chan-
ge, the question is: how do we eat in way that allows us to feed 
a population so large without killing our planet? The EAT-Lan-
cet Commission proffers a solution to this by using food as a 
lever to optimise human and planetary health.  

S
o why use food as a lever?  Historically, food has always 
had power.  It was a medium that carried culture throu-
gh generations, it bridged foreign countries through 
trade, and it sparked many a revolution.  The Boston 

Tea Party was a protest ignited by food, bread shortage was at 
the heart of the French Revolution, and Gandhi’s Salt March 
led to the liberation of an entire nation.  World War II then alte-
red and accelerated the production of food, setting the tone for 
Western food systems in the century that followed.  If the 20th 
century was a century of famine, whereby food scarcity was 
the driver for social change and the leading cause of mortali-
ty, the 21st century is one wracked with the double burden of 
malnutrition.  We face simultaneous obesity and malnutrition, 
a false dichotomy with flawed food systems at its core. 3  Today, 
food is contributes to many contemporary problems: obesity, 
hunger, climate change and non-communicable diseases.  It is 
not only the cause, but it has tremendous potential to be the 
solution.  Undeniably, food is woven into the fabric of our li-
ves, but our knowledge of it has been warped and undermined.  
We need to be more aware of how we grow food, how we cook 
it, how we sell it and how we eat it – recognising the vital in-
fluence of a food system from farm to table.  Food is our bedro-
ck, and now it will serve as a vital conduit for how we navigate 
the problems of the 21st century.  

T
he modern conundrum with food is this: we produce 
enough food, but diets are poor, food distribution is 
poor, and the way we currently produce food is poor 
for the environment.  We are at the stage to be suf-

ficiently concerned that we won’t be able to produce enough 
food to feed ourselves in this lifetime due to our current food 
practice, and that’s a harrowing thought.  Globally, traditional 
diets have transitioned into a Western-style dietary pattern 
characterised by processed and calorically dense foods.⁴  What 
was originally freshly-sourced or home-pickled and largely 
plant-based has now become rife with refined carbohydrates, 
added sugars, sodium and unhealthy fats.   Modern diets are 
calorically rich but low in variety and quality, and as a result, 
nutritional deficiencies persist alongside diet-related diseases.  
Isn’t it bewildering that we have almost the same proportion 
of people worldwide who are obese as we do undernourished? 

Food for a 
Global 
Community
Wynona Chin

Think about what you are eating and what food means to you.  Your 
choices can be impactful.  This isn’t merely food for thought; it’s 
food for planet Earth.
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L
ife when studying medicine can sometimes seem a 
little plain, sometimes a little monogamous and so-
metimes a little boring. Moreover, medicine can put 
you in the mindset that the only thing you should be 

spending your time studying, revising content or preparing 
for a CBL or presentation.

A
lthough all these thoughts can take hold of your 
routine, I find that there is nothing more freeing 
than turning my back on medicine and breaking up 
my week. For me, this in the form of volunteering 

for my local Scout group or paddling down a river with the 
UTAS rafting club.

I 
find it very refreshing, stepping aside from medicine 
and taking time out for these sorts of activities. For 
me, I find that my brain switches into a totally diffe-
rent mindset when I’m teaching Scouts or out on the 

water. It means that I know, come Wednesday evening or the 
odd weekend, that I’m going to be able to have some fun and 
spend time doing what I enjoy with people who are just as 
keen as I am.

L
ooking back at my placements I’ve been very lucky 
to have spent time in both Southern and North-west 
Tasmania, without these moves I doubt I would have 
been able to meet some many cool people and take 

part in nearly as many exciting journeys with both groups.  

A
lthough we all find ourselves busy with medicine, 
it does not mean we can’t go out and spend time 
doing what we love. Some of the things I was fortu-
nate enough to have been able to do in just the last 

year include;
•Completing a Wilderness First-aid course (Scouts)
•Ran Abseiling at Agfest (Agfest)
•Assisted in an SES alpine search and rescue drill (SES)
•Hiking around some of the tallest mountains in 
Tasmania (Various groups and friends)
•Rafting the Hellyer, Styx, Cataract, Fisher and Mersey 
rivers (Rafting club)
•Kayaking down the Arthur, Cam, Waratah and 
Derwent rivers (Various groups and friends)
•Exploring Honeycomb and Mystery Creek 
caves(JB Training)

F
or some people spending this amount of time away 
from medicine would be too much, others may feel 
that they are already spending more than enough 
time with other commitments. I think though that 

this only highlights how everyone’s “work-life balance” is dif-
ferent. Ultimately, I don’t believe that there is a perfect amount 
of time that we should be allocating towards medicine, or to 
other activities, I feel that it is simply a balancing act that peo

Time Away From 
Medicine
Luke Dimsey

Ple fine-tune over time. 

O
ver the next month I would encourage everyone 
to have a think about their own balance and con-
sider if you are keeping up with your passions 
or letting them slide? Come August/September it 

just  may be worth it looking into community groups and clubs as 
everything starts back up. There is no better time to be considering 
getting involved.

If you know us, you probably already know about our 
YouTube channel featuring our dance covers. And you’ll be 
thinking, “Not this again!” 

When we were invited to write an article on our dancing, 
we were a bit hesitant at first as surely no one wants to hear 
about this again. But we thought we could use the opportu-
nity to promote dancing as a form of exercise and self care 
activity. Especially since we are encouraged to stay home the-
se days, and gyms are currently closed at the time of writing. 
Dancing at home is a great way to have fun, forget about med 
and also get your cardio in!

Firstly, a bit about us:  
We are Caroline and Christine, twins and final year stu-

dents at the Hobart Clinical School. We are not professional 
dancers, but we run a YouTube Channel for fun, where we 
post our dance covers. Our channel is mainly K-pop dances 
because the songs are catchy, the dances are fun to learn, and 
we enjoy coming up with the outfits. We like filming because 
it’s a good way to track our progress and look back on what 
we’ve achieved, and to share our love for dance with the wor-
ld! We are also in a dance crew with a few friends and have 
created videos together, and performed with other friends as 
well. It is so much fun rehearsing and enjoying the stage or 
filming process together!

N
ow some tips for dancing at home:

•
 Firstly, clear some space. Otherwise it’ll 
hurt!

•
 If you have no experience in dancing, a 
great way to start is to find a tutorial on 
YouTube and follow it. 

•
 If you like to follow trends, have 
a go at Tik Tok dances! Might not be 
enough cardio for the week but a fun 
idea to get you started! 

•
 If you want to learn a specific routine without a 
tutorial, a tip would be copying “mirrored” videos starting 
at half speed. This way it’s like looking at your instructor 
in the mirror. 

•
 If you are purely after the cardio aspect, try sear-
ching “dance workout” on YouTube for simple dances that 
focus on exercising. 

•
 If you enjoy dancing with others, you can video call 
your friends and family and have some fun together!

•
 Of course if you are already a dancer but 
just haven’t danced in ages due to med school, 
use this chance to hone your skills! Find the dus-
ty tap shoes you haven’t seen in years and give it    

 another go! 

 
Alternatively just get a playlist going and have fun!  

          
Well, there’s nothing to lose and     
   there's nothing to prove,   
       well dancing with myself

– Billy Idol

Our youtube channel!: <https://www.youtube.com/chan 
      nel/UC5YItJe9ATfXXJfIkge17Nw>

“Dancing with Myself”
Christine and Caroline Yang

Photography left Luke Dimsey
Painting left Isobel Dunbabin
Photography right Christine and Caroline Yang
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F
un fact: The general term is peafowl: males are pea-
cocks, females are peahens, and young are peachicks.

 Chickens                                                                           
The benchmark of domesticated birds. 
They land somewhere in the middle for 
parenting skills and are much lower 

maintenance than ducks. The main point though: the eggs 
are amazing and make the most vibrant yellow pikelets you 
have ever seen.

S
swans

Three black swansmoved in for a few 
weeks and they ate all the duckweed from our pond. 
They are clearly very needy birds though, because 

once the duckweed ran out they promptly disappeared. I’d 
like to think the three were on a family holiday to savour the 
tastes of the Derwent Valley. I’d have gone to the restaurants 
and breweries myself, but clearly our pond was good enough. 
They didn’t even try the scones.

 Yeast
Not a bird, but I’m shoehorning it in here to 

try and make people jealous. My favourite com-
munity right now are the colonies of yeast enthu-

siastically fermenting away our homemade and homegrown 
apple cider.

M
y Community

I’ve always been pretty chuffed with my pa-
rents, but haven’t lived with them since the end 
of first year uni. Moving back home has been so 

easy, and I’ve never gotten along better with them than I do 
now. I couldn’t think of a better place to be “stuck” through 
COVID.

T
his year I bailed on the Class of 2020 to take a much-
-needed gap year. While COVID has ruined a lot of my 
plans to travel, on all other fronts the year so far has 
been exactly what I had hoped for.

I
’ve been living and working at my parents’ business as a 
scone maker/gardener/landscaper. With plenty of time 
spent relaxing in the Autumn sun (once the UV index 
was appropriate), I have a few lessons on community 

from the birds of Glen Derwent.

I
f a gap year in the degree sounds at all interesting to 
you, I’d be super happy to chat about my experience 
arranging it. I found the School of Medicine and the 
LCS very supportive, and I have absolutely no regrets.                                    

Email me at lkvirtue@utas.edu.au to get in touch!

Muscovy Ducks

 
it looks like a duck and quacks like a duck, 
then it’s probably not a Muscovy. While they 
start life as cute ducklings, they quickly grow 
up to be one of the least aesthetically pleasing                       

            waterfowl.

T
hey are hopeless parents – and without human 
intervention the ravens of the Derwent Valley would 
be morbidly obese. What they lack in parenting skills 
though, they more than make up for with fertility.

T
he ducklings are great siblings. They are 
inseparable when roaming the grounds and will run 
together at any hint of something new and exciting to 
eat. As the weather cools down, they huddle close at 

night and share their warmth. One critique however: projec-
tile defecation onto your sibling’s head is not best practice for 
huddling close.

 Peafowl                                                                  
why did the Peacockcross the road? We 
don’t know, because he didn’t make it back. One 
of the downsides of living next the Lyell Highway.

C
ontrasting to the Muscovy, Peafowl parenting is a joy 
to observe. Peahens will teach their chicks to climb 
trees from a young age. As the sun sets, you will find 
mum up an ambitious tree for chicks – pushing them 

to challenge themselves. If they make it – it’s a night spent in 
a new tree. If not – she will hop down to join them for cosy ni-
ght spent somewhere more achievable. Peacocks will find any 
excuse to put on a show, including to teach the chicks how to 
display their developing plumage.

T
he whole community of peafowl is tight-knit. They 
keep an ear out for trouble, and if one gets lost you 
will quickly hear a call end response as the rest of the 
flock tracks them down.

The Birds of 
Glen Derwent
Liam Virtue

Photography Liam Virtue



CARING 
FOR
PLANTS?
T

o get set up, you’ll need: 

A 
plant. Many plants can be grown from 
cuttings! Like sourdough starters and STIs, 
you might be able to catch one from a friend. 
Otherwise, take yourself off to a nursery or 

outdoor supply store and choose something green and enthu-
siastic. Young indoor plants can cost $5-20, generally propor-
tionate to their height and age.

A 
pot. You can keep your new plant in the pot that it 
came in for weeks or months, but by the time you buy 
the plant, it’s probably time for it to have a new pot. 
When you buy an indoor plant, ask the salesperson 

what sized pot in their range would be a good next step for 
the plant. Aim for a pot around twice as big in volume as 
the current pot. Choose one with holes in the bottom and a 
saucer to catch the drainage. If you’re super cheap, consider 
punching holes in 1kg yoghurt containers. Plants need to be 
re-potted about once every year, so pots and potting mix will 
be a recurring cost.

Potting mix. If you’re buying a plant and a pot, 
many garden stores will agree to re-pot the plant for 
you with some of their own potting mix for free or 
for a small price (much less than a big bag of potting 

mix would cost). If you buy it, for $10-$30, you’ll be lumped 
with a 2-20L bag of potting mix, which is only great if you’re 
setting up lots of plants at the same time.

Fertiliser. I like Seasol (which must be diluted) and 
Yates pellets.

A watering can. This helps, especially if you have 
many plants to water, but it’s not essential. Instead, 
you can use a drinking bottle and just pour little 
amounts over each of the plants.

Which plants do you want to grow?

B
uying a plant is like choosing a pet or life partner. 
Consider how much sun the plant would get, and the 
ambient temperature of your room, and check the 
label to see whether this plant is the one. You don’t 

want to get stuck with one that wants to live in another city, 
doesn’t like your house, or needs the heater on all the time. 

I
f it’s an outdoor plant, consider the current season. The 
nursery’s stock levels can be helpful for this – if they 
don’t have it in stock, it’s probably not in season today.

Indoor plants 
Choose something that you like the look of, as positi-

ve regard will help you to keep engaged and look after it. 
However, if you’re looking for some ideas, here’s a list of 

great indoor plants that I love and would recommend:

Devil’s ivy it comes in light green, dark green, and 
variegated (both white and green) varieties, and grows like 
crazy. If you’re new to indoor plants and looking for a confi-
dence boost, then pick up this bad boy. It’ll grow a new leaf 
every week and if you put up plastic hooks on the wall then 
you can gently trail it around your room. Et voila – your room 
is a rainforest.

Jade is a cute succulent plant that apparently makes you 
rich if you put it near your front door. Let me know how that 
goes. Mine has not grown as well as my other plants – not 
sure what’s going wrong here, it probably needs a new pot and 
some fresh potting mix and fertiliser. Maybe it’ll start to thrive 
when I graduate and start earning those sweet, sweet doctor 
bucks.

Umbrella plant comes in miniature and full-sized va-
rieties. The full-size varieties will eventually (over a few years) 
grow so tall that they touch the ceiling. You can’t go wrong 
with this one – it has large, luscious, shiny leaves and will 
grow like Lance Armstrong’s thighs on steroids. Its shoots are 
also tiny cute star-shapes that get noticeably bigger each day. 

String of pearls / dolphins: only needs a tiny pot,
but that’s pretty much all I can say in its favour. Mine is 
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not thriving, so I am clearly not an expert on this one.

Money plants: next on my to-buy list. It looks abso-
lutely fabulous– flat, round lily-pad leaves growing on tiny 
stalks in all directions.

Monstera deliciosa or adansonii: these are 
handsome devils, and extremely impressive. The leaves will 
eventually grow even larger than your hands, and like um-
brella plants, they will one day touch the ceiling if you let 
them. Adansonii is more of a trailing malingerer that needs 
a trellis to keep itself upright, whereas deliciosa is a strong, 
independent plant that pulls itself up by its own bootstraps 
and stands alone. 

Peace lily: another voracious grower that will throw off 
a white flower every now and then as a little reward to show 
you how great you’re doing by looking after it.

O
utdoor plants: 

I’m going to focus on fruits and vegetables that 
can be planted in autumn and winter. I haven’t grown 
flowers before, but if you like colour, consider buying 

bulbs as they do very well in pots and can be planted in au-
tumn or winter.

•Snow peas and broad beans: these grow vo-
raciously and then after about 2 months will suddenly stop 
giving off pods, so you can throw them out at this point and 
re-use the pot for the next plant. You’ll need stakes, which will 
set you back $5-10. I’ve also trailed them up balcony balustra-
des.

“Choose something that 
you like the look of, as 

positive regard will help 
you to keep engaged and 

look after it”
Dark green leafies like kale, broccoli, 
cauliflower. They grow quickly- for the price of a bun-

ch of brocollini you can get a punnet of broccoli plants that 
will become an ongoing supply of brocollini in 4-6 weeks. One 
tip for cruciferous veggies– buy a set of fake cabbage moths. 
Cabbage moths are territorial, so if they see the fake ones 
hovering near your cruciferous veggies, they’ll leave your 
vegetables alone without eating holes and laying gross eggs 
all over them.

Fruit trees If you’re feeling ambitious, winter is a great 
time to pick up a dwarf fruit tree. It’ll look like an emaciated 
skeleton now, but over summer it will grow leaves and fruit 
and you will look like you really have your life together. In a 
very large pot, you could grow a ballerina apple (you’ll need 
two if you want fruit), lemon, lime, avocado (indoors only in 
Tasmania), a grafted nectarine/peach, an apricot/plum, or a 
cherry tree.

Blueberry trees are apparently fruitful, but my 
last tree only gave me one blueberry. Thirty dollars for one 
goddamn blueberry that wasn’t even very tasty. This wasn’t 
heartening, so I haven’t tried again. Blueberry bushes are cute 
and small though. Maybe you’ll have more luck than me! The-
se need an acidic soil, so grow happily in pine bark mulch, 
rather than in compost.

Lettuce and herbs grow all year, and quickly. Unlike every 
other edible plant on this list, they’ll be ready to eat within 
two weeks of being planted, and only need small and shallow 
pots. PL

AN
TS

F
or more ideas about what you can plant now, see 
Peter Cundall’s excellent year-round planting 
guide on the ABC website. And just wait until 
September comes around! You can plant eggplan-

ts, tomatoes, capsicums, almost anything you want in 
springtime – a veritable cornucopia!

Photography Emily Murray
Illustration (following spread) Shmita Sivamohan



 



H
uman emotion and behaviour in response to crisis 
sits on a spectrum. It is par for the course that si-
tuations of extreme magnitude elicit emotion and 
behaviour that reflect the polarity of this spectrum 

to a similar degree. 2020 has proven this to us, with responses 
to the COVID-19 pandemic ranging from toilet paper scuffles, 
panic-buying, and racial bigotry, to the generation of countless 
creative outlets to release pent up energy, new and innovative 
ways of hanging out with mates and a generally resilient attitu-
de that has embraced adaption and appreciation. 

T
he reason that these extremes of behaviour are so evi-
dent during crisis is one of individual outlook; whe-
ther you’re an optimist or a pessimist. I know that 
this sounds overly simplistic and crudely reductionist 

and, to an extent, it is. However, there is merit in explaining 
something as complex as sociological tendencies and human 
behaviour in palatable concepts as it better enables us to gain 
perspective on our own actions and behaviour in the context 
of crisis.  

W
hile COVID-19 is what we are all acutely aware 
of, the belief that optimism and pessimism can 
influence our behaviour is a discussion relevant 
to several aspects of the current era. Injustice is a 

concept we have become, unfortunately, all to familiar with. 
Be it environmental injustice, social injustice, personal injusti-
ces and so on, we are cognisant of how injustice makes us feel; 
defeated, doubtful, depressed, and pessimistic. 

A
nd yet, why is it that - despite these feelings of pes-
simism and defeat stemming from the abundance of 
injustice we encounter daily – droves of young people 
still rally to fight for drastic improvements in climate 

action? Why do people continue to advocate and fight for an 
end to Australia’s offshore detention despite total governmen-
tal complacency? Why do the voices of those most silenced and 
oppressed speak the loudest in the face such harsh opposition? 
I believe the key is optimism. 

O
ptimism is far too often erroneously considered 
blind faith and a desertion from “realistic” reaso-
ning. Someone describing someone else as optimis-
tic does so with an air of derogatory scepticism and 

a framing of naivety. These self-proclaimed realists could not 
be more wrong. Optimism is the driving force that pushes peo-
ple into advocating for those who cannot advocate for them-
selves; that lights a fire in people’s bellies to get up and make 
something happen; and that allows people to redefine what is 
possible. 

B
y definition, to be optimistic is to be “hopeful and 
confident about the future,” and what better way to 
be hopeful and confident about the future than to 
make sure you impact what that future looks like. Op-

timism should be held as an internal confidence that tells us 
that to be powerful, strong and able to shape our future is to 
be kind yet assertive, understanding of what we want and how 
we will get it, and most of all, it is to live like we will be okay, 
no matter what. When this brand of optimism is achieved, the 
previously pessimistic task of watching the news or thinking 
about the future will become a task of logistics; how will you 
act to make the best of, or better yet, improve this situation?

A
s we are in the fortunate position of being educated, 
wealthy and free, we have the luxury of choosing 
whether or not we will be optimistic – a choice that 
is easier said than done most days. It is not without 

consideration and an individualistic understanding of what 
injustice is that I make these claims, so I acknowledge the 

The Case for 
Optimism
Joshua Blum

H
ello again dear readers! I hope you’re all doing well 
in these challenging times. The age of social dis-
tancing, hand hygiene and quarantine can be a lot 
to take in, but I think it’s comforting to know that 

the doctors of old have endured pandemics before, and in not 
too dissimilar ways! Take the macabre plague doctors of the 
17th century, (in)famously known for their theatrical bird-like 
masks and wide-brimmed hats. Now, these garments didn’t 
just serve to make them goth icons, but were actually precur-
sors to modern-day PPE. Their top-to-toe waxed leather gowns 
covered their entire body to (stylishly) avoid direct patient con-
tact. Additionally, they carried wooden canes, used to examine 
patients without having to touch them as well as prod people 
away, talk about enforcing the 1.5m rule! Finally, the ‘beak’ of 
their masks contained various scented materials such as juni-
per and clove acting as a primitive respirator. Doctors believed 
this would keep out the noxious miasma or “bad air” which 
was viewed as a causative agent for infection at the time. As 
early as the 14th century many plague doctors also published 
“plague treatises”, their very own antique UpToDate which I 
choose to believe they used to survive questioning from their 
14th century consultants (very relatable). But if you find you-
rself quarantined for 14 days, think of your beak-masked bre-
thren, because they were masters of social isolation (not just 
because of the blood-curdling costume). It was standard for 
their contracts to stipulate that they could only treat people 
with the same illness to minimise spread and had to quaranti-
ne themselves within their home in their costume after seeing 
a patient. 

N
ow while some of this may sound a world away from 
modern medicine, ancient doctors weren’t as far off 
as you might think. Take for example “Bald’s eyesal-
ve”, an infection remedy recently adapted by resear-

chers from a 1000-year-old medical textbook, consisting of 
garlic, onion, wine and cow bile crushed and chilled in a brass 
cup for exactly nine days. As “delicious” as that sounds, resear-
chers actually found that this ancient antibiotic could give the 
Game of Thrones treatment to even MRSA! Perhaps even more 
prominently, in the 1960’s and 70’s, analysis of nearly 5000 tra-
ditional Chinese medicines led to the development of Artemi-
sinin, now standard in the treatment of malaria, which was 
adapted from a 2000-year-old herbal remedy. Medical history is 
one of constant innovation, so maybe advances in our lifetime 
will be the rediscovered ancient treatments of tomorrow and 
who knows, maybe there’s a COVID cure lurking away in some 
ancient tome? Worth a thought! 

U
ntil next time,

S
amuel Kirk

Pandemic Now vs 
Then
Sam Kirk

harshness of the emotive experience that is encountering in-
justice. It is these emotions that can prevent us from realising 
the idealised version of optimism I have described, and that is 
okay. What is not okay is to exhibit the most damaging human 
attitude of all; indifference. 

S
o, while we are all locked away in isolation, take a mo-
ment to think about what it is you would like to impro-
ve upon/get more involved in/be more vocal about and 
then find a way to do it. As we all undoubtedly know, 

there is plenty to care about happening right now and 2020 is 
certainly a year for the history books – I hope we can all be 
brave enough to be optimistic about what that really means. 



I
t feels like years since 2019, but if you can cast your 
minds back to the end of last year, you might remember 
there was a different epidemic in one of our neighbou-
ring countries. As we stepped off the plane in Apia, Sa-

moa, we found ourselves in the midst of a measles outbreak 
that infected 5,707 people in a population roughly the size of 
greater Hobart. Tragically, 83 people died and the majority of 
deaths were children younger than five years old.

O
ur Role  Initially our role was to be pseudo-inter-
ns in the mergency depoartment and carry out 
tasks like cannulation, catherisation, suturing and 
working up new patients before presenting back to 

the registrar. The week of our arrival, a state of emergency was 
declared in Samoa and we were asked to help in the paediatric 
department. We worked alongside medical teams from Sa-
moa, Australia, New Zealand, the UK, Norway, Japan, Israel, 
and many neighbouring pacific islands. Our roles were prima-
rily reviewing new cases, following up on blood tests, taking 
notes, introducing patients during ward rounds, and alerting 
staff of any critical changes that our patients may have had 
overnight.

I
mpact of culture on healthcare 

Samoan culture is centred around family, and has 
strong roots in faith and spirituality. Alternative medi-
cine is practiced frequently through traditional healers, 

herbal remedies and prayer. It took some time for us to fully 
appreciate the importance of prayer and traditional medicine 
to the many people’s view of health. Staff on the medical ward 
would sing a prayer every morning that rang out over the hos-
pital grounds. Watching an entire family pray by a patient’s 
bedside for days was beautiful, and collective faith within the 
community kept hope alive. 

A
lternative medicine (and distrust of western medici-
ne) also contributed to some sad outcomes. In both 
ED and the measles centres, it was common to see 
patients presenting extremely late with secondary 

complications, after initially visiting traditional healers. One 
infant was brought in on the brink of death from dehydration 
and severe pneumonia, and foaming green at the mouth - a 
herbal mixture provided by the traditional healer, which he 
had likely aspirated. He improved quickly with fluids and an-
tibiotics, but several days later the infant and his family di-
sappeared from the hospital without warning. The doctors 
explained that some families who did not trust (or did not un-
derstand) the care their children were receiving in hospital 
would take improving children back to their village to seek 
further help from traditional healers. They brought him back 
later, but by then it was too late and he had already passed 
away.

S
amoan Health System 

Samoa offers an ‘Acute Primary Care Clinic’, which 
bridges the gap between GP and ED, for those who are 
sick enough to warrant a trip to the hospital, but not 

emergency cases. We found that this took pressure off ED staff 
and there were often numerous beds free at all times of the 
day. The hospital system runs similarly to Australia, however 
with less resources. For example, the CT scanner breaks regu-
larly for months at a time, they don’t have lipase testing (but 
do have amylase), and whilst there, urine dipsticks were una-
vailable. Living in Australia, we are privileged to have these 
resources. 

Samoa Elective
Eliza Walker, Sophie Sophie Jones, 
Michael Young and Zanna Jodlowska

C
linical lessons 

W
orking in an epidemic

It was eye-opening to see how groups 
from all around the world work toge-
ther to create policies and guidelines, 

and which pieces of evidence they use to formulate the best 
plan for patients and Samoa more widely. We truly respect the 
teams that worked in the epidemic for their tireless efforts, 
despite being far from home.

H
ow to deal with patient deaths

W
hile away, we all encountered patient 
deaths and sadly, many were of meas-
les-infected infants. It was also diffi-
cult to witness the anxiety and grief of 

family members with sick or dying children. Having such a 
supportive group of people around helped us to process such 
traumatic experiences. Debriefing about what happened and 
how we felt afterwards really helped. 

T
he importance of a thorough, clear history and sticky 
labels

I
t was often very difficult to get a patient’s story 
straight. For example, even after Samoan nurses 
spoke to parents of a child with measles, their 
story would rarely match with emergency notes, 

admission notes, and review notes! This made it difficult to 
classify the severity of patients’ illness and recognise deterio-
ration. Everything in the Samoan system is hand written (sti-
cky labels are unaffordable), which meant details were often 
transcribed incorrectly. This made for hours spent searching 
the pathology database (Excel spreadsheet), looking up a pa-
tient’s blood results. Names were often misspelt, gender in-
correctly documented, or birth dates entirely wrong. Not only 
was this tricky for result finding; it could also lead to other 
errors like medication dosing (especially Vitamin A doses for 
protection against xerophthalmia). 

W
hy you should go to Samoa for your elective

As our elective fell in the Australian Summer 
time, we wanted to choose somewhere warm to 
spend weekends in the sunshine and read books 

on the beach! Somewhere in the pacific sounded like absolute 
heaven - the sun, sand, crisp clear beaches and not ridiculou-
sly expensive. 

T
he TTM Hospital in Apia had great all-round reviews 
from all specialties. They claimed to have a good ba-
lance of teaching and hands-on experience all within 
a relaxed learning environment. It was fantastic to at-

tend a teaching hospital as the system and staff were well set 
up to guide us, and there are always a handful of other elective 
students to adventure with!

C
rappy image but… Many children would present with 
severe complications like secondary bacterial pneu-
monia.

Photography Ekiza Walker, Sophie Jones, 
Michael Young and Zanna Jodlowska



COVID-19 has really thrown a spanner into the intimate 
workings of all of our social and professional lives. We’ve been 
stuck at home, no gyms open or going over to friends places for 
a chat or sneaky beverage; so how have you been filling your 
time? Have you taken up an old hobby or have your taken up a 
new one? Well in case you are one of the many still on the look 
out for a new hobby (apart from online shopping or binging 
Netflix), we’re here to help! 

I began crocheting only in February 2020 and if I’ve picked 
it up okay, I’m sure you will too. 

I’m going to show you some simple crochet stitches to get 
you on your way to your first masterpiece. All you need is some 
wool and a crochet hook that fits your wool size. 

**Handy Hint: you need a crochet hook the same size as is 
recommended for knitting needles for your ball of yarn. 

Step 1: We need to build a foundation chain.  
To do so, put the hook down for now and tie a simple slip 

knot. Leave a bit of string on the end before your knot; this is 
called a ‘tail’. That’s step one. 

h t t p s : / / w w w. y o u t u b e . c o m / w a t c h ? v = w 9 w E c S -
D-V3M&list=PLFA988387638DC7FE&index=5&t=0s

Step 2; pick up your hook, holding it in your right hand, 
and put it through your slip knot, tighten the loop until it sits 
loosely on your hook. 

Step 3; Okay so now you will have your ‘tail’, a loop on your 
hook and the wool coming from your ball of wool. The next 
step is to hook the wool connected to the ball, and pull it throu-
gh the loop already on your hook to create another loop. Your 
hook will now sit in the new loop you just made. Now this can 
be a little tricky to start with but give it a go and youtube it for 
some visual guidance. That was your first slip stitch! 

https://www.youtube.com/watch?v=GjoVWbYhWuc&lis-
t=PLFA988387638DC7FE&index=5

 
Step 4; now that you know how to do a slip stitch, do this 18 

more times to build your foundation chain. This is an arbitrary 
number because we are just practicing, so if you want a longer 
chain to work with do as many stitches as you like. 

Now I’m going to guide you through one stitch today. It is 
called a single crochet and is one of the most common stitches 
I have come across. This stich has many variations to crate dif-
ferent looks and patterns but what I’m going to teach you today 
can be used to make beanies, mittens, blankets, soft toys and 
much more!

For a single crochet (sc) follow the subsequent steps:
1.Turn your chain so that you can again work from right to 

left. 
2.Count 2 stiches from your loop. 
3.Insert your hook under the second stitch, yarn over and 

hook the wool, then pull it back through the foundation chain. 
You now should have two loops on your crochet hook. Now 
hook the wool again in mid-air (without going through the fou-
ndation chain), and pull the wool through both loops on your 
hook. You will now have one loop on your hook. That is your 
first single crochet

4.Insert your hook into the next stitch and repeat steps 3&4. 
Continue along your foundation chain until you have done 18 
stitches. Working along the foundation chain is the hardest 
part of any project, DON’T GIVE UP -it will get easier once you 
have done a few more rows and will get easier to grip the pro-
ject. 

5.Now we need to turn around to go back the other way. To 
do this, you need to chain 1 exactly like you did to make the 
foundation chain. With your hook grab the yarn and draw it 
through the single loop on your hook.  Turn the chain again so 
the long side is on your left. 

6.Insert your hook into the top of the first stitch to the left 
of your hook. Pause here to check if you have the classic wool-
-v shape siting on top of your hook, if you do you are in the 
right spot. If you only have one strand over your hook remove 
your hook and find the V-shape and the little space undernea-
th it. Insert your hook into this space. You shouldn’t need to 
force your hook into any stiches, if you do, you might be in the 
wrong spot. Yarn over, pull through your single crochet (under 
the V). You will now have 2 loops on your hook. Yarn over and 
pull through both loops on your hook. 

Now continue to single crochet along your project and tur-
ning as in steps 6, until you feel confident and ready to stop 
practicing and move on to your first project! 

*Remember to single crochet into the very last stitch in the 
row and count your stitches in each row before moving on!

       

7.To finish; finish a row then leave a tail and cut your piece 
free from the ball of wool. Now with your hook grab the tail 
and pull it through the loop on your hook. Pull tight and you 
are done! You can google how to work in the tail for some prac-
tice so that when you finish your first project you know what 
to do. 

A quick note on what to do if you make a mistake: simply 
remove your hook from the loop and pull gently on the wool 
connected to the ball and your stitches will unravel slowly. If 
you pull slowly you can control where the stiches unravel to 
and you will easily be able to find the loop re-insert your hook 
into and continue crocheting from. 

Good resources to look at: 
https://www.craftyarncouncil.com/instructions_cr.php3
https://www.youtube.com/watch?v=wgVOkQcf5qw
http://www.sigonimacaroni.com/single-crochet-stitch/

**** Images are from: 
http://www.sigonimacaroni.com/single-crochet-stitch/
Sigoni Macaroni, accessed 09/05/2020

How to crochet
 Chelsea Nunn

God I’m wound up
In some sick spider web situation

I remember when I was younger
About fourteen years ago
We intertwined strings into a food 
chain
To prove that you are tied to me
And I am tied to you

God I feel tied up
In this rotisserie chicken situation

I remember when I was younger
About four weeks ago
This tugged on my heartstrings
Cut us apart and started stringing 
me along

Proof the rope is around the rock
And the rope is around me too

God I feel tied up
In this twine tying back a raspberry 
cane so it doesn’t grow out of hand 
situation

I don’t want to pull your heartstrings 
too hard
But I’m hoping you will still pull 
strings for me
Because these strings feel like 
knots that won’t come undone
I feel restrung and cut off all at 
once

This was written over the course of my self-isolation and quarantine periods. I have tried to use vary-
ing imagery of strings to explore themes of connection and disconnection, which I hope ties back to the 
frustrations of the current times but also the importance of community, connections and love. This also 
discussed an ecosystem food chain exercise in primary school where they asked someone to drop their 
string, and if your string was connected to the slack string, you also had to drop your string.

STRINGS
Nikki Burton

Proof that this is choking me
And I am tied to you

God my hands are tied
In this fishing line reel-them-in 
throw-them-back situation

I can tie stitches
But this string won’t work like 
that
Because these strings feel like 
skipping ropes
That hit my ankles every day

Until the day they cut me loose
And this friendship bracelet ankle 
bracelet falls off
And I will tie my shoes and run to 
you
Leaving a string around my finger to 
remember it all by

Proof that has happened to me
And this has happened to you

A wrapped up present I won’t appre-
ciate yet
Bundling the paper and string in 
the corner
A helium balloon falling down with 
the global stocks

God I’m wound up
In this tin-can telephone string 
up-and-down side-to side trampoline 
spring situation

Crochet bear, Chelsea Nunn
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Isobel Dunbabin
OH  Swotvac...here we are

 again!

M
y latest swotvac-induced binge has been The 
Great, on Stan. It’s created by the cowriter of The 
Favourite, and stars Elle Fanning as Catherine 
the (not yet) Great, planning a coup against her 

husband, the erratically-terrifying Emperor Peter III of Rus-
sia (Nicholas Hoult). While it shares many similarities with 
The Favourite - both exploring, through an smokescreen of 
slightly-absurdist black humour, how individuals seek, mani-
pulate and use power in 18th-century courts - The Great has 
more screen time to delve into real historical events; albeit 
with some alteration for dramatic effect.

I
n one striking scene, Catherine attempts to introduce 
the concept of variolation (and stop the burning of 
smallpox-infected serfs) by inoculating herself with the 
pus of victims in front of the entire court. Catherine 

the Great was in fact an early (European - we’ll come to this) 
adopter of variolation - although her inoculation occurred a 
good 20+ years later in 1769, and somewhat differently to its 
portrayal in The Great. Throughout her real-life reign, Ca-
therine encouraged more than 2 million inoculations throu-
ghout Russia and doubtless saved thousands of lives, as well 
as contributing greatly to the acceptability of inoculation 
throughout Europe.

W                        
eelearn that the first vaccination was performed 
by Edward Jenner in 1796, on James Phipps. This 
we (or at least I, before my Wikipedia spiral) 
think of as the first proven instance of using con-

trolled exposure to an infectious agent to develop immunity 
against said agent. So what on earth is variolation? 

T
echnically, variolation is the process of inocula-
tion against smallpox - not any other diseases - but 
its existence for centuries before Edward Jenner’s 
‘innovation’ shows that a basic understanding of 

induced immunity did not begin with an English man in 
the late 18th century. Instead, there is written evidence 
of variolation occurring in China in the mid-1500s, 
then spreading to Turkey and Africa. People would 
inhale powdered smallpox scabs, bring themsel-
ves into prolonged contact with contaminated 
cloth, or dab pus into a small scratch. They 
would then contract a mild form of the 
disease with just a 1-2% mortality rate, 
as opposed to a 30% chance of dying 
from a full-blown infection. In the early 
18th century, the practice finally reached 
England and America via diplomatic ties and 
the knowledge of African slaves.

I
t was eventually supplanted by vaccination; 
indeed, Jenner’s goal was to develop a safer me-
thod of inoculation, and variolation was outlawed in 
England in 1848 due to the both personal and public 

health risks.

C
OVID has pushed vaccines to the forefront of our 
society’s collective consciousness; it’s been made 
needle-sharp clear (sorry) just how much of the lifes-
tyle we take for granted depends upon our induced 

immunity to potentially-devastating diseases. Humans all 
over the world have been developing and sharing methods 
of protecting ourselves from infection for at least 500 years. I 
think the history of variolation shows how a basic principle 
can be employed in a myriad of different ways and contexts 
to address a universal problem; much like the way so many 

research teams worldwide are now working on a coronavirus 
vaccine. (Also, The Great is a brilliant show - if you have Stan, 
you should definitely check it out!)

<https://www.google.com/url?sa=i&url=https%3A%2F%-
2Flareviewofbooks.org%2Farticle%2Fwrite-human-skin-cathe-
rine-great-rule-law%2F&psig=AOvVaw3bydDjLog1TCANpNq-
DcbCj&ust=1593162152009000&source=images&cd=vfe&ved=-
0CAIQjRxqFwoTCJDrg9bNnOoCFQAAAAAdAAAAABAD>



So… we’ve all been stuck in 
quarantine for a few weeks now and it’s 
given us plenty of time to evaluate our 
lives and question what we do for fun as 
busy medical students (um what exactly is 
a ‘hobby’?). 

While some of us have been ecstatic as 
staying home means more time for self-
care, TV shows, movies and gives us an 
excuse to say no to social events when 
we’re not feeling it, others have been 
devastated events are cancelled, they can’t 
see friends, go to the gym or goodness 
forbid, go to the pub. 

No matter where you are on this spectrum, 
here are a few things you can do from the 
comforts of your home, and even if none of 
these things tickle your fancy, hopefully it 
at least gives you some inspiration. 

1.Netflix 
Two words: Tiger King. This is apparently the latest 
trending show on Netflix. I say apparently because 
I can’t bring myself to watch it, but if someone 
out there wants to tell me otherwise I am open to 
listening. 
Or, if you’re anything like me and like to indulge in 
a little bit of trash drama then Too Hot to Handle 
will be right up your alley. Though be prepared to 
cringe – don’t say I didn’t warn you. 
Netflix is probably the most obvious and easiest 
choice to pass time during this quarantine season 
and honestly, every single one of you probably 
deserve a break where all you do is laze around 
doing nothing. 

2.Bake! (Or cook) 
Apparently everyone has become a baker this 
quarantine season because flour, sugar and yeast 
were some of the first things to be emptied off 
shelves (apart from the signature toilet paper panic 
buying of course). I was so confused initially – did 
pandemic equate to making a fresh loaf of bread 
every day? Okay, so I’m low-key being a hypocrite 
because here I am, telling you to start baking 
in quarantine. I mean, if you suddenly decide 
med school isn’t for you then at least you have 
something to fall back on. 
Don’t know where to start? There are plenty of 
food trends all over social media. I mean, if you 
haven’t made Dalgona coffee and banana bread at 
least once since quarantine started, are you even in 
quarantine? Plus, bananas are now only $2 a kilo at 
Coles and Woolies so if you’re looking for a bread 
to bake, it better be banana. Though on second 

thought, if you’re feeling very extra, have a go at 
making sourdough. 
And if you find yourself struggling to find some 
baking staples like flour – put those med student 
CV worthy problem solving skills into good use 
and try experiment with alternatives like oat flour 
or almond flour. AND, if you think you’ve baked 
everything you possibly can, you can try baking one 
thing to perfection, to find your ‘holy grail’ recipe. 
There really isn’t an excuse (unless you’ve burned 
your house down. Then please stop.) 

PSA: If you want to avoid the quarantine weight 
gain but can’t seem to give up baking, leave some 
treats on your friends’ front porch or give them to 
the well-deserved doctors on your team. 

3.Hone in on your arts and crafts
Sick of baking? Try experiment with drawing; 
TUMSS has an event called Sip & Sketch where 
you’re given something to draw every fortnight and 
share it over Zoom. You don’t even have to be an 
artist to join, it can just be a good opportunity to 
chat and catch up with peers too given this period 
of isolation. 
Or get yourself an (adult) colouring book and a 
set of colouring pencils and take yourself back to 
days in kindie. Honestly, though colouring can be 
therapeutic and a distraction from social media and 
Covid laced articles. 

4.Make videos
Now, I’m not talking about cinema worthy movies 
(unless you really wanted to, I’m not stopping you), 
I’m talking about something as simple as TikTok 
videos. Yes, I’m bound to get a few eye rolls at the 
very mention of TikTok, because isn’t it an app for 
15 year olds? But hear me out, I had the exact same 
thoughts before I decided to download it myself 
and now spend at least 3 hours on it a day (or more 
depending on the day). Okay, that sounds a just a 
tad unhealthy but don’t knock it til you try it. Plus 
there’s more to it than 15 second dance videos, 
believe it or not. You can even take it a step further 
from watching the videos to learning some of the 
dances. I know 99.95% of the dances are extremely 
cringey, but they can make for a hilarious bonding 
activity with your housemates AND you get some 
form of exercise in. Honestly, some of the dances 
are harder than they look; I’ve learned the hard way 
that this body was not made for a career in dance.  

5.Gardening
Make the most of what’s left of autumn and 
start gardening! It’s not too late (even though 
temperatures are quickly dropping as we head into 
winter). Head to Bunning’s to find seedlings and 
you can start with something small like growing 
herbs and progress up to growing your own fruit 
or veggies. Not only will fruit and veg provide 
you with sustenance in a time where people have 
resorted to panic-buying, but it would be such 
an accomplishment to grow something yourself 

successfully! It’s almost like being a parent. If 
you’re not about the fresh food life, then there are 
always plenty of flowers to plant such as primroses 
and winter roses. 

6.Puzzles
Okay, so I know this sounds like something you’d 
do back in the 90s when Netflix didn’t exist and 
the only cool social media out there was MySpace 
and MSN, but trust me when I say this can get 
addictive! I was extremely skeptical when a GP 
suggested I go buy a puzzle during my rural GP 
rotation since we weren’t able to travel back to 
Launceston. But if you’re up for a challenge and 
enjoy seeing hard work come to fruition, then a 
puzzle is perfect. 

7.Online shopping 
Non-essential shops are shut and you’re only 
allowed to leave the house for 4 reasons but that 
shouldn’t stop you from doing your non-essential 
shopping online. When you’re sitting on your laptop 
for hours on end, it can be a real temptation not to 
spend some $$ and make excuses to buy things you 
don’t even need. You’re suddenly needing a throw 
blanket for winter, a treadmill because gyms are 
shut and a loaf tin to bake that banana bread. It’s 
time to start clicking buy to items you’ve added to 
your cart but never pulled through with. 

8.Change your hair
Another quarantine classic. Now that you’re holed 
up in quarantine where no one but yourself (and 
maybe housemates) can see you, it’s the perfect 
time to be bold and experiment with hair colours 
and styles you may have been eyeing. After all, no 
one will judge you even if it flops. Hopefully it’s 
redeemable once quarantine is over. 

9.Study No. 

Hopefully this short list gave you a bit of 
inspiration for your time in isolation. But if not, 
then… I don’t know how to help you sorry.  

PSA: Yes, it may be easy to joke around being 
quarantined and staying home, but this can also be 
a difficult time and can take a toll on our mental 
health, so if you find yourself struggling even just 
a bit, don’t hesitate to reach out and familiarize 
yourself with resources available in these trying 
times. 

ISO 
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