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Travellers touching down at Dallas-
Fort Worth International Airport 
are greeted by public health 
warnings outlining the dangers 
posed by the West Nile virus. 
It’s hardly surprising, given the 
United States Centers for Disease 
Control and Prevention recorded 
5,387 cases of West Nile infections 
and 243 deaths throughout 2012.
Just fifteen years ago West Nile 
virus was unheard of in the Western 
Hemisphere. In August 1999 
an infected mosquito somehow 
found its way onto a plane headed 
for New York City. Less than a 
decade later West Nile had spread 
throughout the Americas, its progress 
facilitated by an extended period 
of unusually balmy temperatures 
and frequent flood events.
Welcome to the new reality of 
infectious disease. A warming climate, 
shifting populations and extreme 
weather events are conspiring 
to reshape the global infectious 
disease map. Regions where 
disease vectors could not previously 
survive are now being colonised. 
Floods and other extreme weather 
events, and the waterborne disease 
epidemics that accompany them, 
are becoming ever more frequent. 
Candice Burns Hoffman, a 
spokeswoman for the US National 
Center for Emerging and Zoonotic 
Infectious Diseases, told The Medic 
that it remains unclear exactly how 
climate change will impact infectious 
disease. “As climate variability 
and disruption alter the natural 
environment and longstanding 
ecological relationships, we expect 
to see changes in the distribution 
and occurrence of infectious 
diseases that have environmental 
links,” Ms Burns Hoffman said.
Human health is inextricably linked 
to climate and our climate is entering 
a period of rapid change. In no area 
of public health will the impact of 

global warming be more acutely 
felt than infectious disease control.

A conspiracy of climate 
Tropical disease experts point to the 
significance of the 18 degree winter 
isotherms: two imaginary lines of 
latitude where the coldest winter 
temperatures are unlikely to drop 
below 18° C for any extended period 
of time. Beyond these boundaries, 
conditions are too cold for most 
vector borne infectious diseases 
to truly wreak havoc on human 
populations. Inside the 18 degree 
winter isotherms lie the warm damp 
climates in which the most harmful 
vectors and pathogens thrive. 
The distance between the northern 
and southern hemisphere’s 18 degree 
winter isotherms is growing wider 
as a result of a warming climate. 
The northern hemisphere 18 degree 
winter isotherm has shifted 35-
240km north during the 20th 
century, rending more of the Earth’s 
surface hospitable to infectious 
disease vectors, putting more areas of 
human population at risk. As climate 
change progresses over coming 
decades, this trend is predicted to 
not only continue, but intensify.
The impact of the increased 
range of disease vectors is further 
compounded by increased 
pathogen effectiveness in warmer 
temperatures. It is well established 
that mosquitos and other vectors 
breed faster and more efficiently in 
tropical climates. However, research 
on medium-term weather pattern 
changes associated with El Nino 
and La Nina – air pressure-related 
climate oscillation cycles in the Pacific 
– indicate that warmer temperatures 
are significant in other ways. Warmer 
weather has been shown to increase 
the risk of interaction with an 
infected vector resulting in disease 
transmission. Moreover, many 
important infectious diseases are 

zoonotic, and warmer temperatures 
increase the speed at which diseases 
incubate in animal hosts, reducing 
the time period between a host’s 
initial infection and the pathogen 
reaching such concentrations as 
to infect any insects feeding on it.
The impact of warmer temperatures 
on human behaviour may also affect 
disease transmission. Humans 
living in colder climates spend 
more time inside huddling around 
heaters with closed windows and 
doors. Conversely, in warmer 
weather people favour the outdoors 
(and exposed skin), increasing 
their vulnerability to insect bites.
Australia’s recent summer broke 
an unprecedented number of 
extreme weather records, leading 
the Australian Climate Commission 
to release a report titled The Angry 
Summer. Professor Will Steffen, 
the report’s lead author, says the 
increase in extreme weather is a 
consequence of climate change.
“Statistically, there is a one in 500 
chance that we are talking about 
natural variation causing all these 
new records,” Professor Steffen said. 
Increases in the frequency and severity 
of extreme weather events, including 
the drought flood cycle, also influence 
infectious disease spread. Floods and 
cyclones leave large quantities of 
stagnant water in their wake, creating 
the ideal breeding ground for disease 
vectors. Malaria and dengue fever 
epidemics in the wake of flood events 
are a well-known phenomenon. 
Heavy rainfall and flood events also 
create conditions enabling rapid 
water-borne disease spread if water 
supplies are contaminated. Human or 
livestock faeces pose a particular risk, 
and flood events often overwhelm 
local sanitation arrangements 
and lead to sewerage spillage into 
drinking water supplies. In recent 
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“Global health” is one of those phrases 
that is thrown around with verve.  
Along with “social determinants” 
and “disparity”, it flows glibly out of 
lecturers’ mouths and is scribbled 
hastily on to exam papers.  But in our 
enthusiasm to pass exams, or even to 
one day make a difference in the world, 
the actually meaning of global health, 
somewhere along the way, is lost.   
For the romantics amongst us, 
the term stirs vague images of 
handsome, bilingual doctors getting 
their hands dirty against a ruggedly 
majestic African backdrop, looking 
strangely glamorous in their safari 
outfits (or perhaps I just read too 
much Vogue).   We carefully select 
elective destinations that play to 
this ideal, somewhere exotic, “off 
the beaten track”, where we’ll be 
thrust into the “real world” and come 
back with brilliant tales overflowing 
from brand-new Kathmandu 
backpacks, and hopefully a tan.       
Or perhaps you prefer the newspaper 
to Vogue? A more cynical picture 
is drawn - climate change, poverty, 

corruption and conflict form 
an overwhelming web of global 
forces beyond our control.  The 
Millennium Goals lie semi-forgotten, 
buried somewhere under inches of 
newsprint dedicated to economic 
and natural disasters.  And who 
cares anyway, when we have the 
thrilling saga that is Australian 
politics adorning our front pages?
So, you may ask yourself, how do 
we untangle the meaning of global 
health? What does the landscape 
really look like in the 21st century?  
Is obesity superseding starvation?  
What is the real cost of health care, 
are you really doing the right thing 
when you jump on the plane for 
your three-week working holiday 
in Haiti, and what can you really do 
about it all?  GHC Hobart 2013 wants 
to find out from September 12-15.
Registration opens June 1st. Follow 
us online for information about 
the event and how to register.

Website: ghc2013.amsa.org.au 
Facebook: facebook.com/ghc2013 
Twitter: twitter.com/ghc2013

Julia Dixon-Douglas
Publications Officer, 

AMSA GHC 2013 Committee

The Mischief
The following piece does not 
represent the views of TUMSS

And the countdown begins to elect 
the members of the 44th Parliament 
of Australia. September 14 is now 
clearly marked in diaries Australia-
wide – and why not with such a 
riveting campaign in the offing. A 
Government that no one likes versus 
a party with no ideas. And of course 
that other fringe party that spend the 
better part of their time drowning in 
their own irrelevance. But I digress.

Almost 6 months… a vacuum big 
enough to fit Joe Hockey (pre 
weight-loss regime). Enough time 
to see Abbott squirm about whether 
women really should be allowed to 
have sex before marriage, enough 
time to see whether Obeid and his 
thuggish pals in the NSW Labor 
party can completely destroy Gillard 
and the modern Labor movement, 
enough time to watch Kevin Rudd 
continue his ‘aww shucks’ act while 
the sharks circle and the clock ticks. 
But still not enough time for Christine 
Milne to realise that no one is really 
listening to what she is saying.

Who knows what surprises lie in 
wait. I for one can’t wait to see how 
this all unfolds. The daily grind of 
the campaign; flying from Canberra 
to Western Sydney, to Canberra, to 
Western Sydney, to Canberra, to… 
By then conversations about Gillard’s 
new glasses, or how sexy Abbott looks 
in speedos may finally be accepted 
as intelligent political discourse.

But at the end of the day you want 
to know how this will affect you 
personally. But you only care about 
whether you are going to get a job. 
And that isn’t going to be discussed 
this campaign. Not because it doesn’t 
matter (although it doesn’t), but 
because there is nothing that people 
hate more than hearing than kids 
who are going to be rich complaining 
about having to wait a couple of years 
longer for the money to come. And in 
the end it won’t even matter, because 
it will be the international students 
(who subsidise your fees up the 
wazoo) who will end up missing out. 
As long as you get a job, though, the 
system is fine. Nothing to see here. 

AMSA Global Health 
Conference Hobart 
2013

The Medic is a free newsletter 
produced by TUMSS to engage with 
the UTAS medical student body. Each 
edition has a feature article exploring 
a health care issue which medical 
students may not know much about. 
Over the year the newsletter will also 
introduce you to your year reps, and 

provide updates on what AMSA has 
been up to, what TUMSS has been 
up to and what events are coming up. 

If you would like to write for The Medic, 
or suggest a topic for discussion, email 
us at publications@tumss.org.au

Welcome to The Medic
What is The Medic?
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flooding in Nigeria, some 63% of 
affected people collected water from 
ponds, streams or unprotected wells 
in communities where 90% defecated 
either in the open or in pit latrines 
at risk of leaking into drinking 
water supplies. The United Nations 
has warned that over one million 
people in Nigeria are at high risk of 
infection with diarrhoeal and other 
water-borne infectious diseases.
Extreme weather events further 
increase the spread of infectious 
disease by displacing populations 
into makeshift camps, often with 
extremely poor access to clean water 
and sanitation. The United Nations 
Emergency Relief Coordinator 
estimates that approximately 50 
million people are displaced each year 
by natural disasters. Most of these end 
up in refugee or internally displaced 
person (IDP) camps administered by 
the UN. The majority of such camps 
around the world are unable to provide 
adequate daily water and sanitation 
services for displaced populations, 
resulting in thousands of deaths 
annually from infectious dieases.
Haiti has been suffering an ongoing 
cholera epidemic since October 2010, 
after an earthquake devastated the 
capital and displaced much of the 
population. This was compounded 

last year when Haiti was struck by 
Hurricane Sandy, leaving floodwaters 
in its wake. The infection rate of 
the ongoing cholera epidemic more 
than tripled as a result, reaching an 
average of 2,300 hospitalisations 
and 40 deaths per week. 
Refugee situations don’t just create 
water-borne disease epidemics; 
vector control is also challenging 
where displaced populations are 
concerned. Refugee camps in 
Pakistan reported some 150,000 
cases of malaria each year in the 
1990s as stressed and malnourished 
populations living in crowded and 
unhygienic camps had no choice but 
to sleep outside or in makeshift tents.

Adapt now!
The causes of global climate change 
are so broad and systemic that despite 
global efforts, harmful greenhouse 
gases continue to be pumped into 
the atmosphere at alarming rates. 
Scientists and policy makers are 
increasingly warning that in addition 
to continuing efforts to mitigate the 
causes of climate change, efforts must 
be made to mitigate its consequences.
Governments are working on 
developing appropriate responses 
to the increased threat posed by 
infectious disease in a warming 
world. Ms Burns Hoffman told The 
Medic that the US government’s 
priority in new disease outbreaks 
is for them to be “quickly detected 

and reported, allowing prevention 
and control activities to be 
rapidly and effectively mobilised.”
“The best preparation we can 
take now to prevent and adapt to 
emerging infectious disease threats 
related to climate change is to invest 
in disease surveillance and maintain 
a strong national public health 
system,” Ms Burns Hoffman said.
All this is easier said than done. Even 
with world leading disease control 
protocols and a highly advanced 
health system, the rapid and deadly 
spread of the West Nile virus across 
the United States highlights just 
how vulnerable the entire world is to 
shifting infectious disease patterns. 
Climate change provides the 
conditions for potentially 
catastrophic infectious disease 
impacts on human health. Unless 
significant research and investment is 
directed at controlling and mitigating 
new infectious disease threats, 
travellers passing through Dallas-
Fort Worth International Airports 
in future years may remember 
the West Nile epidemic of 2012 
as a warning that went unheeded.

Django Merope Synge

Django is 23 years old, grew up 
in Cygnet to Hobart’s south, and 
graduated from UTAS in 2012 
with a Bachelor of Arts majoring 
in philosophy and political science.

What is AMSA?

The Australian Medical Students’ 
Association (AMSA) is the peak 
representative body for medical 
students in Australia. AMSA 
connects, informs and represents 
students studying at each of the 
20 medical schools in Australia 
by means of advocacy campaigns, 
events, community and well-
being projects, and the production 
of a range of publications. 

TUMSS has its very own AMSA 
Representative, who flies interstate 
three times a year to discuss policy 
and advocacy. This year’s TUMSS 
AMSA Representative is Mark Fenton 
– be sure to say hi if you see him about! 
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Medical students, do 
your research

Research – the often unspoken 
component of medicine. Performing 
research as a student has a number of 
benefits including being involved in an 
exercise of critical thinking; gaining 
the chance to contribute to something 
meaningful; establishing your 
name/identity through publications 
and conference presentations; 
developing communication skills; 
and giving you an extra boost when 
applying for jobs or other positions.
There are many opportunities to 
engage in research, but you should 
be aware of the different types 
of research and what they entail. 
Experimental laboratory research 
will give you a solid biological 
understanding of medicine and 
an understanding of the genetic, 
molecular and cellular processes that 
underpin health and disease. On the 
other end of the spectrum, clinical 
research involves the evaluation of 
clinical aims through data analyses of 
survey answers, demographics and so 
on. They may also entail, for example, 
clinician meetings and patient 
contact. An emerging field of research 
aims to combine laboratory with 

clinical research together—the so-
called ‘translational research’—which 
effectively fast-tracks the applications 
of laboratory findings to patient and 
population benefits. In this way, 
one gets the best of both worlds.
So, how can you get involved in 
research during medicine at UTAS?

1. If a certain discipline interests 
you, find a supervisor (academic/
clinician) from that area, approach 
them and ask if there are any mini 
projects you can do. Most would be 
very willing to support you and even 
create a project from scratch with you.

2. The Menzies in Hobart offers 
undergraduate research opportunities 
program (UROP) scholarships to 
allow you to undertake a project 
during the summer holidays and for a 
few hours a week during the semester. 
They allow you to choose from a vast 
range of projects without losing too 
much time to academic commitments.

3. In Year 3, there is a small 
opportunity to tag along with a 
research group for a few weeks as part 
of the core and selective programmes. 
This will give you a bit of a taste-test of 
research and the communication of it.
4. Keener students can elect to do 

an intercalated Honours year after 
Year 3 which is a full year of intense 
research and the writing of a thesis. 
At the successful conclusion of this 
year, you will receive a Bachelor 
of Medical Science with Honours. 
Even keener students may choose 
to extend this single year out by 
a few more years and complete a 
PhD instead. This means students 
will graduate (eventually!) with an 
MBBS-PhD and become the much 
sought-after ‘clinician-scientist’.
5. Thinking outside the box a bit, a 
variety of conferences often run locally 
and internationally every year. These 
provide a great reason and avenue to 
engage in some simple research and 
present your findings to colleagues 
and respected experts. Some students 
may also engage in research whilst 
undertaking elective placements. 
In effect, the idea is to be keen and 
actively involve yourself in hunting 
out these ‘hidden’ opportunities.

So, no more excuses for being a 
“useless” medical student that 
simply clogs up hospital corridors, 
right? Go out and find that coveted 
panacea or cure for cancer!

Adrian Lee
Med IV

Foreign Aid: Australia 
not chipping in

Currently, Australia’s commitment 
to foreign aid is 0.35% of GDP.  For 
every $100 of Australia’s GDP, we 
give 35 cents to foreign aid.  That’s 
half of the UN goal for foreign aid.   
Critics say that foreign aid is a waste 
of tax payers’ money, citing losses of 
up to 30% due to lack of coordination 
and poor logistics.  But Brian 
Atwood, chair of OECD, says that aid 
gives you more bang for your buck,
“Dollar for dollar, you get more out 
of a dollar of overseas development 
assistance than you get out of defence 
spending because you are really 
preventing a crisis in the future.”
The aim was to increase aid to 0.5% 
of GNI by 2015.  That’s 50 cents per 

$100, which doesn’t even get you 
a Caramello Koala at the hospital 
caf these days.  Even so, last year 
Bob Carr announced that this 
goal would have to wait another 
year as we tighten our fiscal belt.  
Around the same time, the Brits 
announced a bill committing 0.7% to 
foreign aid (about £11 billion) despite 
austerity measures.  This was blasted 
by critics asserting that Western 
money can’t buy you a democracy.
The social barometer says we should 
at least commit to 0.5% by 2015, with 
cool kids Geoffrey Rush, The Wiggles 
and Hugh Jackman signing an open 
letter to the Prime Minister in 2012. 
Is foreign aid an investment for the 
future or does it simply undermine 
progress?  On or off with the golden taps?

Julia Dixon-Douglas

Follow the links below to read more on these issues...
www.sbs.com.au/news/article/1666552/Australias-foreign-aid-Money-well-
spent
www.smh.com.au/turn-off-golden-taps-of-aids-to-thrid-world-british-lord-    
20120918=263fp.html
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