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Those following the news closely of late may have noticed Dr. Rodney Syme
making headlines for intending to defy the medical board of Australia and
openly provide Nembutal, a barbiturate drug preferred for euthanasia, to a
terminal cancer patient. Although this is not Dr. Syme’s first time openly
practicing euthanasia, he is yet to be prosecuted for his actions. The Victorian
police have no reasonable explanation for this oversight however, given his
own public confessions on the matter, it would be fair to assume that no one
wants to be the one to prosecute Dr. Syme for acting on his conscience.
Despite the Australian public’s continued support for euthanasia1, there is still
no legal precedent regarding euthanasia in professional medical practice and
it is therefore presumed to be illegal.
The necessity of euthanasia as a practice hinges upon the pretext that other
palliative measures are not sufficient to control some patient suffering, a pretext
often targeted as inaccurate by critics of euthanasia. To quote Dr. Karen
Hitchcock, a prominent critic of euthanasia and a Victorian general physician:
“Physical pain towards the end of life is treatable — we have powerful drugs
available to us” 2
An article on euthanasia published by the Christian Research Institute argues,
meanwhile
“there are very few cases where modern medicine cannot alleviate suffering
and pain.” 3
While not explicitly contradicting this statement, certain types of pain, loss of
function and psychological/emotional symptoms have been identified by
Professor Michael Ashby, the director of palliative care at the Royal Hobart
Hospital, as still very challenging to palliative treatment despite significant
advancements in best practice 4. Indeed, a study conducted in New York,
published in the Journal of Pain and Symptom Management, found that up to
35% of terminal cancer patients experienced pain they rated as severe and
25% experienced shortness of breath described as ‘unbearable’ during their
last 4 weeks of life 1. Another American study performed in paediatric intensive
care found 20% of parents did not believe their children were comfortable
during their final days of life 5. Meanwhile in Australia, national benchmark
data collected by the Palliative Care Outcome Collaboration in 2015 found
that 40% of patients referred to specialist palliative services, reporting
moderate to severe pain, continued to report moderate to severe pain at the
end of their care 4.
It is well documented that there are some forms of suffering which are only
relieved by inducing unconsciousness 1,3,9 and this suffering often crescendos as
death approaches 3. This raises the question: how can such suffering be palliated
humanely? The Australian Medical Association (AMA) holds an official position
that medications may be provided to relieve suffering even where the
administration of such a dose may worsen the patient’s condition or provoke
death – so long as the treatment was provided only with the intention of
relieving suffering and not with the intention of shortening the patient’s life, with
the AMA maintaining that practitioners are always obliged to preserve life 3.
This distinction is however not only impossible to ensure in reality (what was the
doctor’s real intentions?) but also leaves open the possibility of prosecution or
suspension should their motives be questioned. Thus leaving clinicians potentially
fearful of implementing the aggressive pain relief necessary to prevent suffering
5
, which may then contribute to the current problem of terminal patients
receiving suboptimal relief.
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It is, however, important to note that patients do also have the right to deny medical treatment (including
nourishment), and it is this provision which has, with the principal of double effect, led to the legal practice of
‘terminal sedation’ of patients in great suffering 3. Here, the patient is placed in an induced coma and at their
behest, all parenteral nutrition and hydration is withdrawn leaving them to die, unconscious, from dehydration
some days later 7. This practice is almost as controversial (despite its legality) as euthanasia as, assuming the
procedure is performed correctly, the patient will lose consciousness permanently and then be sure to die, with
no further opportunity to rescind the request.
The Medical Board of Australia has declared that Dr. Syme’s intended actions “may be a criminal offence” 2. But
by only condemning Dr. Syme’s actions the board perpetuates a long standing blind spot in the care of severely
ill patients, one where patients are either provided euthanasia covertly in unmonitored circumstances by their
doctor, receive terminal sedation instead, or simply die suffering. Dr Hitchcock has argued uncontrolled pain in
dying patients shows “a need to clarify the law around the principle of double effect” (rather than allow
euthanasia) 10, however the AMA has made no such statement, and more importantly it has not addressed the
moral hypocrisy of allowing the terminal sedation of patients – a practice functionally equivalent to euthanasia in
almost every regard. This omission is doubly damaging. Firstly, because those practitioners with conservative
stances on euthanasia may very well also hesitate to provide terminal sedation despite it’s apparent necessity in
cases of severe, intractable suffering, opting instead for ineffective provision of pain relief. Secondly, because
practitioners open to patient autonomy and wishing to prevent patient suffering are forced to either violate the
latter and allow their patient to suffer, or violate the former and strip their patient of their final decision in life,
rendering them unconscious until dehydration results in death rather than allowing them to administer themselves
a lethal dose in the time and place of their choosing.
There is, however, a third option. It is the option selected by Dr. Rodney Syme. That is to return the power to the
patient and allow them to end their life on their own terms. Many patients are not so fortunate. I believe the time
has now well and truly come for us to re-examine this situation.
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The Brunch Review: Avo on Toast
Emily Mackrill, Med III
Our lecturers are always telling us we need to keep up with our hobbies, so I’m here to share two of my favourite hobbies with
you- avocados and brunch. I’m not sure if brunch is really a hobby but it sure is a good excuse to eat food, spend money, and
waste at least an hour that you probably could’ve spent learning the brachial plexus for the 30th time. Today’s review will tell
you the best spots to find every Aussie hipster wanker’s favourite brunch; avocado toast.
Room for a Pony- North Hobart
A true Hobart icon on the brunch scene, Room for a Pony serve up a mean all-day menu. Their avo comes mixed with feta and
with a side of lemon; a sneaky photo (if your friends judge you, just tell them you’re snapchatting your Mum) and you’ll be
Instagram famous in no time #cleaneating. Only disadvantage is that it comes garnished with the preferred herb of the devil
himself (coriander). However it can easily be taken off and disposed of in the nearest bin/thrown at an enemy.
Price for standard avo toast: $13
Pro-tip: this place is so busy that despite the name, I’d strongly suggest leaving your pony at home.
Hamlet- South Hobart
A newbie on the brunch scene, this trendy café is located at the Molle St end of the rivulet track, making it a perfect breakfast
pit-stop for any Jane freshers or SoHo folk. Avo toast here is mixed with baby peas and feta, and can be topped with a poached
egg if desired. This café is not-for-profit and has links with the Migrant Resource Centre to support those trying to enter the
workforce, which will help you feel less bad about the fact you’ve just spent $12.50 on something you could’ve made at home.
This place gets extra brownie points for having an online menu so you can plan out what you want in advance (although we all
know it’ll be avo on toast).
Price for standard avo toast: $12.50
Pro-tip: Head there soon while the new childcare centre next door is still being built, and complement your breakfast with a side
of attractive tradie.
The Chapel- Burnie
A special edition for our far away med friends, The Chapel, as the name suggests, is a chapel-turned-café in the heart of Burnie’s
bustling CBD (haha). Their avo on toast is pretty standard and comes with eggs and homemade relish (conveniently served on
the side so you can tip it into a nearby pot plant if you hate relish like I do). Alternatively, ask if they can replace the relish with a
shot of vodka to really enhance your palate.
Price for standard avo toast: Mum paid (the Rural Clinical School would probably subsidise)
Pro-tip: Practically counts as going to church (but not open on Sundays)
DIY
Look, I left my two avocados in the fruit bowl with a black banana all week so
when I cut them open they were pretty mouldy. Went to my local SoHo Hill St
and picked up a perfectly ripe avo for $1.69 (this is definitely a bargain, and I
know a bargain because I used to work at Chickenfeed). I’d already picked up
a loaf of Pigeon Whole ciabatta so once I got past the shame of visiting Hill St
twice within a 10 minute timeframe, I got to work in the kitchen. DIY benefits
include using a whole avo per slice of bread, and leaving your mess for your
housemate to clean up. Disadvantages include (the risk of) cutting off a finger/
limb (adult supervision probably required).
Price for standard avo toast: $8.20 ($2.69 if you buy boring-person bread)
Pro-tip: Skip this option and go straight to Room for a Pony instead.

Tasmanian Student Pathology Society
(TSPS)
When preparing this article, I thought it would be worthwhile finding out what
the internet really thinks of pathology. It suffices to say, I was alarmed. I found
pathology and pathologists described as being esoteric, antisocial, insensitive,
creepy and obsessed with death. It was even described as being, ‘the last
respite of the socially inept’. When a group of schoolchildren were asked what
pathologists did in their spare time, answers included, ‘collecting roadkill’ and
‘visiting graveyards’. Only 12% thought that pathologists would do ‘normal
things’1. Hopefully none of us really believe these things. If you do, I can assure
you they are (for the most part) untrue. If you are yet to be convinced, the
Tasmanian Student Pathology Society is here to help!
One histopathologist suggests that if stereotypes remain, they are there because
medical students are insufficiently exposed to the discipline to properly
appreciate it2. Without being exposed to the role models that might inspire them
to pursue a career in that field, there isn’t any reason to disbelieve the
stereotypes that persist. With very low numbers of graduates choosing
pathology, this could well be true. Last year we had pathologists from a wide
array of disciplines (anatomical, haematological, histopathological and genetic)
address us in our lunchtime series. I hope these lectures were able to open our
eyes to the interesting side of the specialty.
TSPS continues to go from strength to strength in this, its second year. Hopefully
you will have already had a chance to attend one of our events. If not, do not
fear, the year is still young, and we have more events lined up for the coming
months to uncover everything pathology has to offer. If you’ve ever wanted to
see the inner sanctum of the hospital that is the pathology labs, tours will be
coming up shortly, as well as more exciting events and tutorials to get you set for
your exams, and your future medical career.

Some happy pathology enthusiasts

Pathology has been described as the “engine room of healthcare”. It is the
cornerstone of so much of medicine, yet it seems to remain almost invisible. The
inner workings are often the most interesting and few diagnoses could be made
without the assistance of a pathologist at some stage. This year I hope that, at
the very least, we can
prove that pathology is
not so esoteric and that
pathologists are not as
strange as some people
like to believe.
1.Survey conducted by the
Royal College of Pathologists
at National Pathology Week
2009
2.Oxtoby, K 2013, Do the
classic specialty stereotypes
still hold true for today’s
doctors?, http://
careers.bmj.com/careers/
advice/view-article.html?
id=20015762

Henry Johnston, Med II
TUMSS TSPS Chair

Flash forward 10 years and you’ve made it, you’re a doctor
(congratulations) out in the ‘real world’ with patients and getting
set to tackle all the maladies they can present with. Sounds great,
right? There’s only one problem. Everything you’ve learnt in
medical school has been flipped on its head due to the impact of
climate change. I’m talking the incidence of heat and cold
related conditions, climate sensitive disease and even mental
health. Rough break.
I get it – you’re a medical student and all about clinical skills.
Here’s the thing; climate change is the GREATEST global
health threat of the 21st century. It is our problem, as we WILL
be practicing in a world impacted by the effects of climate change.
So how is the Australian Medical Students’ Association handling
this need and requirement that is so poorly filled by our medical
curriculum?
The Australian Medical Students’ Association Global Health
branch has a specific project ‘Code Green’, that aims to provide a
platform from which medical students and doctors can educate,
engage and inspire colleagues and the wider community to act
now and prevent the worst health consequences of climate
change. That was a lot of words. And if you’re anything like me –
you’re a tired, stressed medical student who skims everything, so
let me break it down for you.
The AMSA Global Health Code Green project:
Educates YOU
Via local events (like @IMPACT Utas for all updates)
July 25-29 2016
Via a National Social Media Week (like @Code
Green Australia and follow
climatechangehealth.tumblr.com for all updates)

AC
OD
EG
EM
ERG REEN
EN
CY
ADVOCATES for YOU
We make the government hear HEALTH
We’re making sure climate change will have
a greater feature in the curricula
Yeah? Kinda seeing the picture now? Good, because
time is of the essence and we need to act NOW. For
more information, check out the International
Federation of Medical Students Associations’ brand
new Climate & Health Training Manual <http://
ifmsa.org/wp-content/uploads/2016/03/IFMSAClimate-and-health-training-Manual-2016.pdf>.
Natasha Abeysekera, Med II

Things YOU can do to reduce your impact on the environment
1. Use a keep cup and buy a resusable drink bottle. Australians use approximately one billion coffee cups
each year, which equates to double the carbon, triple the water use, and double the energy of using a
keep cup according to an independent Life Cycle Analysis undertaken by RMIT.
2. Buy fresh produce from your local farmer’s market. Buying local means less energy, emissions and food
miles associated with out food, as well as being tastier!
3. Ride or walk to uni. As well as giving you an obvious break from the lecture theatre or hospital, riding or
walking to uni has obvious health and environmental benefits. Check out www.greenvehicleguide.gov.au
to find out your cars annual CO2 emissions and estimated fuel cost.
4. Reduce, reuse, and recycle. Implement simple things into your day such as turning off lights, unplugging
appliances when not in use and not charging your phone or laptop overnight.
5. Spice up your study area with indoor plants. Studies have shown that people who have indoor plants have
improved physical and mental health, plus are able to study more effectively.
6. Get outside - go for a bushwalk, a picnic in the park, or yoga on the beach.
7. Invest in health and divest from fossil fuels. Find out how at www.healthyinvestments.org
8. Build an awareness of current environmental events and situations, especially in your area. Become more
involved by attending events or by writing a letter to your MP.
9. Join DEA! www.dea.org.au
Leah Spencer, Med V

TUMSS Sports
Sacha Rose, Med V
There is no better way to procrastinate than with some good old friendly competition. The year started
slowly for TUMSS in the shield tournament, an annual battle between Engineering and Law, fielding a small
but enthusiastic cricket team. TUMSS battled through and with some impressive slogging and colourful attire
drew with Law, but unfortunately suffered a close defeat to Engi.
Our fortunes looked to improve with Netball with an amazing turnout and some dazzling shots. A very
close game drawing with Engi at 24:24, TUMSS scoring in the last 20 seconds to even out the game! We
then convincingly defeated Law, coming second overall in goal difference silencing some friendly banter
from the lawyers.
The next upcoming challenge for TUMSS will be to win the soccer in the coming months. I urge everyone to
get amongst the sporting atmosphere and join in our battle for the shield! Upcoming events also include,
Mother’s Day Classic and the City to Casino fun runs!
Med V, TUMSS Sports Chair

5 Unbelievable Reasons to take an Honours Year
Henry West, Med IV
An Honours year can initially seem rather crazy and even dumb to many. Questions such as ‘why add another year to my
degree?’ or ‘why delay earning a decent income for yet another year?’ often arise and are quite reasonable questions. The
rush to the exit that university seems to have become for many of us in the long undergraduate course that is the MBBS,
doesn’t do us any favours in the long run.
The UTAS MBBS is a level 7 qualification in the Australian Qualifications Framework. This is the same level as a Bachelor of
Arts or Bachelor of Science. It means we have attended university and have basic and broad knowledge of a topic, in our
case, medicine and surgery. If you had gone off and completed an MD course somewhere, you would have come away with
both a level 7 bachelor’s degree and a level 9 medical qualification that was designed to impart the ability to undertake
research, and the possession of specialist knowledge relevant to a certain field. In short, MD graduates possess a medical
degree that is recognised to be at the Masters level. Significantly, these students can go straight into PhDs (level 10) should
they wish to, and they increasingly are, soon after they have completed their intern years. The honours year offered at UTAS
is the quickest way to bridge this gap. The awarding of a BMedSc (Hon), the degree you get from just one year of work, is a
level 8 qualification that is sufficient enough to enter any PhD course with. So with that in mind, let me present 5 further
reasons to take the year out for research.

1. Get a fairly chill year away from the grind of the MBBS
The 5 year MBBS is jam-packed with content and tick-box requirements. The honours year is mostly run in your own
good time. There are only really two key deadlines for the whole year, and all other time commitments and the
overall workload is a negotiation between you and your supervisor. Obviously, you need to produce a thesis and the
more work you do, generally, the better it is and the better chance you have of getting first class honours. You may
also write a paper or two, so there is always something to be done, but you can do it whenever you wish and, if not
tethered to a lab bench, wherever you want.
2. Actually learn stuff.
It’s not all fun and games; you do have to learn something. What you learn will be dictated by your topic, so if you’re
in the lab messing with mice brains, you’ll learn lab technique, protocol and how to actually science. If, like me, you
end up working with population based studies and data, you’ll learn statistical methods and how to manage a study.
3. Meet people and travel
The major highlight of my honours year was the people I met and the places I went. I now have friends in medical
research and clinical medicine from many countries due to the good fortune of being able to travel, to work in Finland
for a month and also to attend a live-in seminar with 40 other young scientists in Fiji. These are the sort of
opportunities you cannot have in the regular MBBS, and are what I think set the honours year apart. The travel
doesn’t end with the honours year either, you will likely want to present your work somewhere after it’s all over, so
you can aim high and target major conferences anywhere you wish. Once you have some research momentum, you’ll
almost always have some work that you could present somewhere, or improve on with the hope for publication. The
honours year is the key that opens the door for this to continue on throughout your career.
4. Do things that actually count in the long run
Science, and increasingly medicine, relies on quantitative measures to determine success. The honours year is the
perfect introduction to this side of medicine and to get your foot in the door for future projects. In the simplest of
terms, you can learn ‘how to science’ and how to publish it in journals and/or how to present it at conferences to
actually make it count. The scored CVs of the medical and surgical colleges all award generous points for both
papers and conference presentations; a good paper or two can be worth as much as a rotation as an RMO in the
relevant specialty you are applying to – clearly the colleges do take research seriously.
5. A whole extra degree, with honours, for the price of one year!
That’s right. Most people don’t realise that by doing the honours year after 3rd year you actually get a whole
Bachelor of Medical Science (Honours) and get to graduate from it like any other graduate. So you get another
degree to follow your name and, as it’s an honours degree, it then allows you to enter a PhD whenever you want. As
discussed earlier, this might seem like the last thing you would want to be doing but PhDs are now basically becoming
prerequisites for a number of the specialty programs that many of us aspire to.

Mainlanders feel Tasmania’s IMPACT
From the 2-3rd April, six IMPACT members attended AMSA’s first Global Health Council of 2016 at the Prince of Wales
Hospital in Sydney. We joined 90 med students from across the country for two days of workshops, presentations and intersociety exchange. By night we combined forces with AMSA Central Council to experience the Sydney nightlife.
So, what is AMSA Global Health Council?
AMSA Global Health is the largest committee of the Australian Medical Students’ Association, dedicated to advancing the
global health interests of Australian medical students. IMPACT is one of twenty global health groups (GHGs) that locally
represent AMSA Global Health, one at each Australian medical school.
Global Health Council happens twice a year, and is attended by the 2016 AMSA Global Health Management Team, GHG
representatives, and anyone interested in getting more involved with AMSA Global Health. It’s basically an opportunity
make connections with like-minded friends across the country and have a say in the future direction of global health
opportunities and advocacy for Australian medical students.
What did IMPACT do there?
Our team were in the middle of the action. Tash Abeysekera (IMPACT Sponsorship Officer and Code Green National
Project Manager) ran an inspiring Code Green workshop for the Global Health Groups, while Rebecca Kelly (AMSA
Global Health Policy Officer and 2014 IMPACT President), presented workshops and policies to both Global and Central
council. Lydia Birch (UTAS AMSA Global Health Rep) and Eliza Nolan (President) presented IMPACT's IHL workshop as
part of the new Global Health Project Pool, and we were thrilled to have Olivia (Year 1 Social rep) and Beth (VP
Academic) at their first council.
The GHGs shared advice for maximising the success of AMSA Global Health’s three national projects: Red Party (sexual
health), Crossing Borders For Health (refugee health) and Code Green (climate change and health), and ideas for new
campaigns and events. We attended a ‘Careers in Global Health’ seminar, undertook mental health training, learnt how to
make politicians listen to the issues we care about, and how AMSA policy works (and why we should care).
Who can go to AMSA Global Health Council?
Anyone with an interest in global health! Most of the people at council were not AMSA Global Health reps. No prior
experience is necessary – enthusiasm is key!
$$$ - How much?
Global Health Council is a bargain! AMSA Global Health Council registration costs $30, with the addition of
accommodation and flight costs. IMPACT hopes to make future councils more accessible; look out for conference support
funding opportunities in the future.
Want to know more? Hit us up on impact.utas@gmail.com or www.facebook.com/impactutas
Lydia Birch, Med IV
IMPACT AMSA Global Health Representative

iDEA Conference
Jean Flanagan, Med V
In my early med years, I stayed
away from the stereotypical med
student events. I wanted to be
different – so I didn't attend
conferences, get that into TUMSS
or AMSA events or really have an
active life within student affairs. I
focused my attention outside of
medicine: playing hockey,
working, and seeing my nonmedicine friends. Having reached
my final year of medicine, I have
come to see that I am much closer
to my cohort than I ever imagined
I would be. I think our interests,
although diverse and at times very different, often
have a common – unfortunately clichéd – theme: we
all want to help people.

ravaged the North West of our state and the major
flooding in the East are both examples of the modified
and unpredictable climate we now find ourselves
living with.

So this year, as my last year of undergraduate study, I
have become a convert to the med-scene. I recently
travelled to Brisbane to attend the annual Doctors for
the Environment (DEA) Conference. I saw the
conference as an opportunity to learn more about
how the changing environment is affecting the health
of peoples around the world and in our own
communities. The conference ran over three days, with
students and doctors alike in attendance. We heard
from a varied group of speakers that included
esteemed scientists, medical doctors, ecologists,
academics and politicians. Issues spoken about varied
from the health aspects of climate change through the
environmental aspects of children’s health and the
local cardiorespiratory effects of traffic pollution.

The globe is now moving into uncharted waters when
it comes to extreme weather events. While the
scientists are saying that we can expect an increase in
weather variability in some regions, and a complete
loss of variability in other regions, what is certain is
that these changes are going to lead to large-scale
human health consequences across the globe.

What did I learn? The World Health Organisation
(WHO) estimate that one quarter of global disease
burden is due to modifiable environmental factors.
Climate scientists are saying that we are effectively
‘maxing out’ our ecological credit card. We are in
what scientists are calling the critical decade, where
the energy sector needs to decarbonize rapidly to
keep global temperature rise below 2°C. If the world
continues to warm at current rates, 73% of the
Australian wine crop could become unsustainable by
2050. So unless serious global action commences
soon, could this mean we only have 34 years left to
enjoy decent Australian wine?

In 2015, under President Henry West, TUMSS
divested. Divestment is a legal, effective and simple
statement of protest. It is simply the opposite of an
investment – it means getting rid of accounts, bonds,
investment funds or shares that are unethical or
morally ambiguous. TUMSS decided that holding their
money with a bank that actively funds major coal
exploration and mining projects is completely
opposed to the promotion of health—and I agree.

In Tasmania, we are already seeing the effects of
climate change as we face an unprecedented power
crisis due to the failure of Basslink and the extremely
small amount of rain that has fallen across the state
over spring and summer. The terrible bush fires that

Major threats have already included the displacement
of populations due to sea-level rise and the frequent
occurrence of storm-events leading to injury and
rampant disease in first and second world countries.
The spread of vector-borne disease is already upon us
and morbidity and mortality from both cold and heat
waves has spiked dramatically in the last decade.

So why am I writing this? To encourage students to
become knowledgeable and involved in the issues that
are going to affect you, your families and your
patients into the coming decades. Because if we are
genuinely serious about health—about helping others—
we have to look beyond individual patients to the
causes of ill-heath. And in our lifetime the biggest
cause of ill-health in the world will be climate change.

Encouraging the Next Generation of Rural Health
Nina Reid, Med II
Rustica is a student led organisation, which aims to promote the positive aspects of rural health careers to all
health science students by offering scholarships and professional development opportunities. We are a member of
the National Rural Health Student Network (NRHSN), and advocate for our members both locally and on a
national level.
On the 5th April, Rustica held its first Rural High School Visit for 2016, in George Town. Six UTAS health science
students, including from medicine, paramedic and nursing degrees, spent the day at Port Dalrymple school with 40
year 10 students. Rustica delivered a presentation to the students regarding health science careers, and undertook
a number of hands on stations.
The highlight of the day was an ambulance, organised through the kindness and generosity of Ambulance
Tasmania. Paramedicine students were able to orientate the year 10 students to the ambulance and conducted
activities relating to paramedicine. Other stations included plastering, bandaging, and anatomy relays. The day
proved to be an exciting introduction to careers that students may not have previously considered. This is positive
for rural health, as it has been shown that these students are later more likely to return to work in a rural setting.
Rustica conducts a number of other events throughout the year for health science students. In April 2016, eight
Rustica members are attending an Indigenous festival in Shepparton, promoting health and health careers, which
previous attendees have found extremely rewarding. 2016 for Rustica also promises a number of skills events,
more rural high school visits, and other health promotion activities including a stall at Agfest. We will be holding
extra exciting Rural Networking events again this year in the North and South of the state, which will also be in
celebration of the 21st birthday of the NRHSN! Keep an eye out for Rustica’s upcoming events, and hopefully we
manage to entice some of you to #gorural!

Pathology Update
Saranya Costa, Med III

This year (for the first time) the RCPA offered scholarships to medical
students across the country to attend the Pathology Update 2016. This
is a yearly meeting of members from the Royal College of
Pathologists of Australasia, where they cover topics from Anatomical,
Chemical, Forensic, Genetic and General Pathology to Haematology,
Immunopathology and Microbiology. For 2016, everyone had the
pleasure of spending the weekend at the Melbourne Conference and
Exhibition Centre. Attendees experienced a weekend of seminars
held by specialists from all fields of medicine. Talks from “Linking
locusts to obesity” to “Badly behaving B-cells” were conducted
through the centre, all washed down with a cup (or many cups) of free
barista coffee. In addition, several plenaries took place during the
weekend from influential international speakers and we were lucky
enough to witness the beginning of future cancer medicine: Professor
Rossa Chiu (and her team) who are currently developing a blood test
that pinpoints cancer!
We also had the opportunity to meet other medical students from
around Australia, spend time browsing the diverse range of posters of
the Roche scientific poster display and enjoy a weekend of more food
you could poke a stick at. What was the best part? Meeting health
professionals from all fields and walks of life, each one passionate
about their line of work (it really does make graduating medical school
all that more exciting). The Pathology Update is definitely an essential
event to pencil into your 2017 calendar!

10 LIFE LESSONS WE LEARNT FROM GREY’S
ANATOMY (the TV show, not the textbook)
Isabella Stafford, Med I
Whilst Grey’s Anatomy cops a lot of bad press for its ‘unrealistic’ portrayals of the medical profession
(seriously?), it has taught us some important lessons for our lives at Menzies and beyond.
1. Growing up is inevitable - We’re adults! When did that happen? And how do we make it stop?.
2. Everybody has dirty secrets, we’re all a little bit dark and twisty, but check your self pity at the door whatever you have been through has got you where you are today.
3. Tell the people you love that you love them, while they can hear you (because literally EVERYBODY DIES)
4. Family doesn’t always mean blood.
5. Having an outlet as a doctor is vital for self sanity, try baking, or fishing or drinking tequila.
6. Not everybody has to be happy all the time – ‘that’s not mental health – that’s crap’ – couldn’t agree
more Mer.
7. Save yourself – don’t wait for someone else to fix your problems, take ownership of that crap.
8. Anything and everything will happen, don’t ever think you can plan out your life, life is what happens
when you’re busy making other plans.
9. Work your ass off - work hard, put in the extra hours and take pride in it.
10. Dance it out. Take a cue from the twisted sisters – sometimes the stress of exams and medical school can
stop you from seeing the bigger picture. After all, we are exactly where we want to be.
11. (BONUS POINT) Be sure to seek a complicated relationship with a work colleague - to ensure that your
friends remain entertained by your twisted romantic entanglements.

TUMSS MedBall 2016
TUMSS cordially invites you to attend MedBall, the premier event of the year.
We are very excited to announce a new location for this year’s MedBall - The
Henry Jones Art Hotel. The three story IXL Atrium is one of the largest glass atriums
in the southern hemisphere. It is unquestionably Tasmania’s most striking and
elevant event space.
Where:The Henry Jones Art Hotel (25 Hunter Street, Hobart)
When: 20th August
Time: 7pm
Tickets: $120 drinking, $85 non drinking (limited tickets will be available)
Dress Code: Black Tie
To keep up to date with the ticket release date and other Ball related info follow
our MedBall 2016 event, on the TUMSS facebook page.

Poetry by Sam Salani, Med V
Who is the poet?- show me!
Be it night or day
I will always be a poet
Living to give justice to feelings
Living with an open mind
To reflect secrets of beauty
And nourish feelings of sorrow
I give a new look to minds
And flourish passions of men

Dare to be different
Take the sun and throw it away
Change the path and take the one un-walked
Just to start a new beginning
Listen to the language of the wind
And discover the secrets of your wind
Seize the day like a tiger
And never let thee prey escape your sight

A big thank you to the Publications
Subcommittee for their assistance in producing
this issue of The Medic - especially Caroline
Yang for the front cover design, as well as
everyone who has contributed articles.
Feedback? Like to write an article for the next
issue?
Contact Ynez Howlett-Jansen (TUMSS
Publications Officer and Editor of The Medic) at
publications@tumss.org.au

Dare to be
And do not retreat
Who is the poet?- show me!
Be it night or day
I will always be a poet
Living to give justice to feelings
Living with an open mind
To reflect secrets of beauty
And nourish feelings of sorrow
I give a new look to minds
And flourish passions of men

TUMSS MedCamp 2016 - the largest in history!

