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LETTER FROM THE
EDITOR
Since staring medicine, one question I find more and more difficult to answer is - "do you have any interests or hobbies
outside of medicine?". I often find myself stumped. Does watching The Block count? Or is that just part of normal
everyday life for normal human-beings with acceptable amounts of free time? The truth is that in between occupying
space in hospital corridors, (thinking about) studying and trying to keep the idea of wearing a bikini in Fiji alive, there
really isn't a lot of time left over for hobbies. There is an art to knowing when to draw the line with medicine-related
things and I truly commend those people who have mastered it. After all, we are just young people who deserve to enjoy
our lives (alongside having the privilege to actually save other people's lives one day, of course). But seriously, let's make
a pact to get better at the balance thing?
Exam time (aka now!) is a very easy time for us to lose our balance and neglect any concept of self-care. Some people
are cool as cucumbers and just forget to shave their legs for a month. Others spiral into a state of stress, insecurity and
self-neglect. I know it is much easier said than done, but PLEASE talk to your friends. Ask them to rub your back, tell
you everything is going to be okay and ease the burden of study with snacks. Freedom and summer-time are just around
the corner!
A very wise man recently remarked to me, "you will never be good enough for medicine, it will always want more from
you". I found his words oddly comforting. They reiterated an important lesson. That the eternal quest to know
everything and 'be enough' for medicine, forever encumbered by all the things I do not know, really is quite futile. That in
fact what we should really be doing is celebrating everything we have learned and embracing the journey, rather than
heading for a destination that doesn't exist.
Good luck with exams. I hope you enjoy this issue of The Medic.
Gabrielle Brailsford (Med IV)
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NOTICING
THE LITTLE THINGS
Olivia Chung

"Don’t get so busy watching others build a life that you forget to build your own".
Last week I was walking home in the dark after finishing uni late. I was thinking about the way I often I compare my life to the lives of creative
people I like to follow through social media… or anyone else who isn't living a conventional study path leading to a 9-5 (more like 7-7 in the case
of medicine) job. I admire and envy their freedom to do whatever they want, and couldn't help but to feel frustration for the seemingly
'trapped' life I have in medicine… Fair to say I was feeling discontent. After a little while I realised I had been focusing on what I DIDN'T have,
and for no good reason, I’d put myself in a low mood. So I stopped walking, and started thinking about how I can take gratitude from what I DO
have. I analysed my present surroundings. For starters, I have two legs allowing me to actually walk - even if I have an injured hip and meniscus.
I'm walking home by myself in a peaceful, safe, calm environment, listening to my current favourite song on one repeat. I can gaze up at a clear,
non-polluted sky to see countless number of stars above me, thinking about how tiny I am in the grand scheme of the universe.
Then I started thinking about my current circumstances: I am living back in Hobart, with many of my family and friends surrounding me. At uni I
am doing a selective placement in global health, learning about refugee health, climate change, public health, and other passions that I might like
to follow in the future. I still have spare time, even if it's not much, where I can do things that I love – whether it's learning spanish, playing
piano, journalling, or improving my photography. Job interviews are around the corner, but I'm surrounded by so many people who can help and
support me to get through it. And no matter how good or badly I do, I'm lucky to be guaranteed a job either way.
So then I thought about the vague prospects my future holds: that I'm studying a degree that will provide me a rewarding and secure job. I
don't have any money right now (thx for bailing me out dad), but in the grand scheme of things, there really are very few barriers stopping me
from living a life I want to lead. I'm dreaming about places I could go at the end of the year, places I could definitely make a reality if I wanted
to. I live in Australia – where I can freely voice my opinion (without serious consequences), where I can access affordable healthcare if I need it,
and where there's an abundance of resources to meet my needs.
And then I stopped thinking. I realised where my thoughts were leading to. I realised how happy my current situation made me. I realised how
incredibly lucky I am, to have the opportunities I do. Even though I don't have the same life as many other people around the word I aspire to
have, doesn't mean I don't have a good life myself. It's just different. And I'm so glad that I realise that! In a world of social media where I am
constantly comparing myself to others, it's so easy to be brought down and forget the simple, good things that can make me happy - whether
they be the sun pouring through my curtains and waking me up on a new day, or noticing the rich, warm hews of autumn leaves… or the
microwave in the common room that I can heat my lunch up in. Similarly, the demanding nature of a medical degree can often have us losing
sight of the original reasons we enrolled in the first place. Stopping to notice the little things in everyday life helps me remember how amazing
life is. It also helps me to remember the bigger things that are a testament to how truly privileged I am. Because I get an education. Or I was
raised by parents who love and support me. Or anything I want to learn being just a google search away. In a world where there are so many
other people struggling to survive - for fear of safety, for lack of resources, for lack of their government's economic stability - let alone
actually LIVE… it's important for people as lucky as us to make the most of everything we have. To use our opportunities in medicine to
contribute to something bigger, and meaningful. To reduce that gap in health, and help others live a life that we can.
So I encourage you to take a moment out of your day to pause and reflect. Try not to compare yourself to others and focus on what you don’t
have. Focus on what you do have! And use that as positive energy to work towards what you love, and maybe help a few lives along the way.
Because I can guarantee you that there are millions, if not BILLIONS, of people out there who would do anything to have just one day in your
shoes. Life is crazy, filled with so many good and bad experiences. Even if we don't have everything we want in life, we can still find happiness
in the smallest places, and make every day count. And we can start from today!

PUTTING YOUR MIND FIRST
Emily Doole
Fifth year student Emily Doole runs us through some of the mobile apps she
depends on to stay cool, calm and collected during stressful periods.
Hi friends! Let me introduce myself- my name is Emily, and I am a 5th year student in Burnie.
I have also just finished (hopefully) the last swotvac of medical school (yay!). Since most of
you don’t know me, here is what you need to know about me for the purposes of this articleI am a classic type A personality and am therefore pretty stressed at baseline, and often an
actual disaster during exam period. I am also a slight control freak, so have spent the last 5
years trying to find ways to be LESS of a disaster during exam times, because being a
horrible emotional wreck doesn’t really fit with my perfectionist aesthetic. I have tried
everything under the sun to help me better handle the stress of exams and swotvac, and if I
tried to tell you about all of that we would be producing a textbook not an article. Because of
that, I thought I would just tell you all about a few handy little apps that helped me get
through swotvac, hopefully you find them useful!
SMILING MIND
This is a super popular option, and was the first app I tried. It also has the massive bonus of all of the content being free, which is obviously
perfect for students.
What is it? Smiling mind is a not for profit organisation. It aims to provide mindfulness tools and programs which are accessible to all people, and
has specific streams for mindfulness for wellbeing, mindfulness for education and mindfulness for the workplace.
What can I do on the app? There are 10 modules in the adults section, including thoughts, emotions, the breath, stress, relationships and sleep.
The good thing is you don’t have to do them in order, so if you want to start with a sleep one and just do that over and over again you can!
Pros? It is all free!
Cons? It can be easy to get overwhelmed with the app. There are so, so many different programs on there, and many of them aren’t appropriate
for everyone because there are lots aimed at kids, so it can be hard to know the best place to start.
Best bits? I found “Breath and the body” really good, but to be honest most of their sessions are really relaxing and helpful!
HEADSPACE
What is it? You’ve all probably heard of Headspace, the youth mental health service around the country, but you may not be aware of their
mindfulness app. It has some exercises and programs for free, and some which you have to pay for.
What can I do on the app? In the free version of the app you have access to the “Basics” mindfulness program, which is 10 sessions of about 10
minutes each. You also have access to one of their “Minis”, which is a one minute breathing exercise if you’re feeling a bit stressed during a
busy day!
Pros? The “Basics” package is guided in a really simplistic way, so it’s super easy to follow if you’ve never done any mindfulness exercises
before. It also has some cute little videos along the way to help explain the concepts. The “Minis” breathing exercise is also really handy if you
feel like you’re pressed for time!
Cons? The free content is pretty limited, most of their exercises and programs are only for subscribers. Some of the guided mindfulness
exercises also have really long pauses so I have been known to fall asleep midway through (uncertain if this is really a negative).
Cost? The “Basics” program and one “Mini” session for free. To subscribe its $12.50/month if you lock in for a year or $19.99/month with no
lock in.
Best bits? I have only tried the free content, which was all good!
CALM
What is it? Calm is an app, blog and book series aimed at guiding people through mindfulness exercises to improve sleep, stress and wellbeing.
What can I do on the app? For free you can do the “7 days of calm” and “21 days of calm” sessions, as well as having access to a small number
of the sleep stories. The free sleep stories change from time to time, so you don’t always have to listen to the same ones. The paid version/free
trial has a huge variety of sleep stories which are all amazing, everything from Wind in the Willows to non-fiction stories about the TransSiberian Railway. They also have heaps of programs targeted at different areas, including “7 days of sleep”, “7 days of self-esteem”, “7 days of
gratitude” and “7 days of focus”.
Pros? This is the last app I tried, but it is my favourite by far! The 7 day free trial was perfect for prior to exams. I found Calm the easiest to
engage with, I actually found myself looking forward to doing it each day, whereas when I was first starting with the other apps I sometimes felt
like I couldn’t really be bothered.
Cons? Only a little bit of the content is free, which is a bit frustrating! Cost? For free you can access “7 days of calm”, “21 days of calm” and
some sleep stories, plus all of the content through the 7 day trial. To subscribe it’s $9.99/month if you subscribe for a year, or $19.99/month
with no lock in.
Best Bits? SLEEP STORIES, SLEEP STORIES, SLEEP STORIES. The best part of all of the apps combined. Would 10/10 recommend trying them.
“7 days of calming anxiety” and/or “7 days of focus” are great for the lead up to exams, and you can access these through the free trial.

BURNOUT IN MEDICINE
Corinne Teh

Most, if not all of us, have come across suicide at one time or another, whether it be an acquaintance, peer, friend, or family member. There have
been numerous cases of suicide within the medical profession. The impact of these are devastating and of epic proportions.
Recently, I was fortunate enough to attend the 2017 RANZCP (Psychiatry) Congress this year fully sponsored by PIF (Psychiatric Interest Forum).
If you have an interest in Psychiatry, I encourage you to sign up to PIF - it’s free, and gives numerous opportunities to medical students - such as
scholarships (including paid flights, accommodation and registration fees) to attend Congress, free short courses on Psychiatry, and support
getting into the training program.
One of the presentations was on ‘Risk Assessment for Suicide Prevention: Fact or Fallacy?’by Professor Nav Kapur from The University of
Manchester. Kapur described risk as a probability of an event occurring, being dynamic and continuous in nature. Within the healthcare setting, we
often see a person and assess, for example, their suicide risk from this small snippet of their life. His research has indicated the inaccuracy of risk
assessment tools in suicide and how many suicides are missed in the so-called ‘low-risk group’. Instead of a focus on risk assessment, Kapur
suggested there should be greater focus on patient needs (for example, organising appropriate follow up and other evidence based treatments)
and to adopt a population approach to prevention.
I think this highlights an important point regarding suicide - it’s so hard to predict. “If you're being bullied or harassed or being subjected to sleep
deprivation, or really harsh competition to get a training position in a college, it doesn't matter how resilient you are or how much mindfulness you
practise. Every person has a breaking point.” - Dr Helen Schultz (Melbourne Psychiatrist) for the Sydney Morning Herald
Particularly in the medical profession, there’s an ingrained culture which makes it difficult to seek help when you need it. There may be fears of
being unfairly judged as ‘incompetent’, ‘weak’, a ‘failure’, or worse, a ‘burden’. The more we talk about mental illness, the more we can tear down
the remaining stigma associated with it, change the culture of medicine and seek help early.
Where do we go from here?
1. Change the culture. Oh boy do I dislike a reflective essay. However I’ve begrudgingly realised that reflection is such crucial process to regularly
continue through our lives as doctors. This is one way where we can explore topics such as dealing with death, how to manage traumatic or
emotionally challenging events, and burnout - things we are not necessarily taught within med school. Let’s talk about these topics (burnout,
depression) with our friends, our seniors, and our supervising doctors. If something’s bothering you on placement - ask for a debrief. And let’s get
on board with things such as the TUMSS Blue Week, Crazy Socks 4 Docs on June the 1st.
2. Recognise the early signs and seek help. Burnout is real. Some of the signs may be insomnia or sleep deprivation, resentment towards patients,
apathy, blunted emotions, withdrawal from usual activities, among other things. If you notice these things, seek help early. Headspace 1800 650
890 Lifeline 13 11 14 Or your local GP
3. Be a happy, healthy doctor. Sleep well, eat well, exercise well. Keep up with your friends within and outside of medicine. And lastly, don’t let
medicine rid you of the things that you love doing! A final note: Insight Episode 16 Critical Care is definitely worth a watch on SBS On Demand if
you get a chance - and if you have Adblocker, turn it off otherwise the video will never load and you’ll think you’re going crazy (like I did).
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WORK-LIFE BALANCE
Liam Virtue
Second year student Liam Virtue shares why he thinks medicine-life balance is best practised
balancing on a windsurfer.
Everyone should have hobbies.
Mine is probably one of the colder ones out there: windsurfing. I started windsurfing about 5 years ago, on a
cheap 40-year-old board that promptly snapped in half. It cost about $100 on Gumtree so I wasn’t too
surprised.Solution: buy another $100 board and see how long it lasts. It survives to this day.
Eventually I upgraded to something more modern, and that’s when the real fun started. It is a little bit more
high-tech (believe it or not, 40 years of development improved the design a bit). The improved design means
the board can easily plane (skimming over the water instead of going through it). That means you can go really
really fast.
Best experience: Probably going very very fast?
Worst experience: Drifting against my will towards the Eastern Shore, across the path of an oncoming cargo
ship, while I waited for a massive squall to pass, in freezing rain. 0/10, would not recommend.
The most fun and adrenaline fuelled moments I’ve ever had have been windsurfing, but at the same time it’s
oddly relaxing. It’s given me a hobby I’m passionate about, and some big ol’ forearm muscles as well. It’s also
great way to procrastinate from study, because sadly there always seems to be lots of wind in swotvac or
when an assignment’s due. I don’t get to do it anywhere near as often as I would like to during uni, but when I
do, I love it. I would definitely recommend it to everyone! There are always some cheap windsurfers on
Gumtree, but maybe wait until the weather warms up a bit.
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LOVE SICK
Emily Mackrill

Fourth year student Emily gets personal about what its really like to date a fellow medical student
After a fateful night at MedParty, I’ve been dating a fellow medical student now for over three years. Here are the insider pros
and cons of dating a fellow student to help you decide if you and your MedCamp bae will stick it out for the long haul, or if you’ll
break up like the sputum in the lungs of a COPD patient taking a strong mucolytic.
Pro: you’ll always have somebody to sit with in lectures. This is especially handy if you’re notoriously late to 8am lectures; dating
somebody means you can ask them to save you a seat. Also if you failed to make any friends at MedCamp because you couldn’t
stop snogging each other, this saves you having to break into any pre-formed friendship circles.
Con: you risk never sitting with anybody else in a lecture ever again/neglecting your other friends (if you have them). There’s only
so many memes you can show each other before you realise that maybe your partner is more into memes than they are into you.
Counter balance this by occasionally abandoning your lover to sit in the front row. It’s good for your independence.
Pro: you can study together. The couple study group is one of the best, because it only involves organising two people who already
want to spend time eating study snacks together anyway. However, be aware that this will take a lot of trial and error. Your study
styles might be completely different. For example, my partner’s study style is studying, while my study style is
napping/complaining/baking a cake ‘for important and much needed study energy’.
Con: you might break up over a Netter’s anatomy flashcard, when you swear they asked you to identify (4) but you identified (3)
instead which was the gastrocnemius, not the soleus. You’ve never heard the saying ‘the couple that studies together stays
together’for good reason. Goodbye, only lecture friend. Who are you going to sit with now?
Pro: your significant other can look at the suspicious freckle you can’t quite see on your back/help you determine whether the
numbness in your foot is pathological/hopefully know the difference between your migraine and your subarachnoid haemorrhage
symptoms. After a few diagnostic-reasoning tutorials, you’ll be able to diagnose each other’s malignant melanomas, brain tumours,
and neuromuscular junction disorders over dinner.
Con: you will both be in constant states of anxiety about the condition of your health especially when you ask for advice and your
partner tells you that maybe you should go to your GP. They’re probably right. Go to your GP.*
Pro: they get it (it being medicine). Getting home and trying to explain your day to your housemate who faints at the sight of
needles isn’t quite the same as talking about your day to somebody else who does medicine. They get it. They understand the time
commitment of a full day of lectures and the boredom of waiting around on the ward and the excitement of successfully putting in
a cannula.
Con: you might forget that medicine is not all there is to life. It’s important to remember that there are other things you can do
besides practising cardiovascular examinations on each other. Make sure to act like a regular couple sometimes too.
* I do not condone providing medical advice to your significant other.
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GET BACK IN YOUR BOX,
BOY
Sam Hunn

Fifth year student Sam Hunn calls for fellow medical students to remember their worth.
It is very easy to think we know nothing as as medical students. This becomes particularly apparent when we
start hitting the wards, and (hopefully) recognise the huge deficits in our growing understanding of medicine.
Being surrounded by senior students and capable doctors young and old, often times it seems like our
knowledge and understanding will never be sufficient. As far as clinical understanding, yes, there is always
more to learn. However, I believe medical students know, and have a lot more to contribute, than we often
think.
Still yet to be consumed by cynicism, medical students are in a position to question the systems and practices
that are in place within both the healthcare system and medical education. Feeding back this fresh
perspective to more seasoned medicos can be difficult and sometimes potentially risky, but is a worthwhile
endeavour. If a question or recommendation you pose is poorly received, it is likely not your fault, and if
you're thinking really is totally out-there, it's a good opportunity to be straightened out. I have vocalised
(read: complained) numerous times during medical school about what I've perceived as being poor teaching or
practice, and have often felt maybe it would have been easier to have said nothing. In retrospect, I don't
regret voicing my opinions, even the slightly misguided ones. You won't get failed for trying to influence your
medical education for the better. Ultimately, we are the ones to judge whether our medical education is
effective or not, and it's ultimately in the best interest of our future patients that we gain the best possible
understanding of medicine before being thrust into the work force.
I recall that the year above mine were well known to be prolific complainers. It used to give me a laugh; I
thought maybe they were a bit precious. Ultimately, they ended up having a number of terrible, poorly
educational parts of the medical curriculum scrapped. My year, and years that have followed, have benefited
from this. Having your say is an important part of medical education. It helps develop skills in patient
advocacy. It facilitates learning. If one day I have to receive medical care at our hospital or any other teambased institution, I hope there's a 'complainer' in the ranks to keep everyone honest!
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CARING FOR &
UNDERSTANDING OUR
GENDER DIVERSE PATIENTS
Freya Bleatham
Fourth year student Frey Bleatham shares an extremely important conversation that she had
regarding the need for a better understanding of gender diversity.
Key Terms
Sex - the chromosomal, gonadal and anatomical characteristics associated with biological sex. [1]
Gender - part of a person’s personal and social identity… refers to the way a person feels, presents and is recognised within the community. A
person’s gender refers to outward social markers, including their name, outward appearance, mannerisms and dress. [1] Transgender/trans - a
general term for a person whose gender is different to their sex at birth. [1]
Gender dysphoria - A psychiatric classification describing persons experiencing a strong and persistent incongruity between their anatomy (their
sex) and the gender with which they identify. [2]
DSM-V
Gender Dysphoria DSM-V replaces “gender identity disorder” with “gender dysphoria”. Gender nonconformity is not a mental disorder. The critical
element of gender dysphoria is the presence of clinically significant distress associated with the condition. Treatments can now vary including:
counselling, cross-sex hormones, gender reassignment surgery, and social and legal transition to the desired gender. [3]
Transgender Health Outcomes from The National Transgender DIscrimination Survey, 6500 respondents
- 28% postponed medical care due to discrimination
- 19% were refused medical care - 28% subjected to harassment in medical settings
- 2% victims of violence in doctor’s office
- 50% had to teach their medical providers about transgender care
- 25% misused drugs or alcohol
- 41% attempted suicide (compared to 1.6% of the general population)
Hi Ria, can you start by telling us a little bit about yourself?
I was born in the 1960’s and grew up in a loving and stable family environment in the working class suburbs of Hobart. I went to public schools for
my entire life, then went to University to complete degrees in Economics and Management. I commenced working in the banking sector following
graduation and worked my way upwards into a number of senior and executive level management positions in Australia, North America and
Europe. I have my own national management consulting business and employ three professional staff. I have three loving and respectful adult
children who accept me in my affirmed female gender. I commenced my transition twenty years ago and finally completed this in 2012.
At what age did you realise you didn't associate with the male gender you had been assigned?
My first conscious breath was as a girl was at the age of three How has being gender diverse affected your life? Being gender diverse has been
the central emotional force throughout my life. Before affirming my gender, my life was characterised by: isolation, confusion, helplessness,
despair, humiliation, fear, self loathing, abuse, self-destructive behaviours, relationship breakdowns, and recurring pathologies (pneumonia,
depression, glandular fever etc). After affirming my gender I feel: euphoric, positive, engaged, socially adept, calm, and happy!
What has been your experience with the medical profession in relation to being transgendered?
The medical profession has been inept bordering on murderous. Approximately half of the medical professionals I have had contact with are
transphobic and/or completely ignorant of gender diversity. In the 1970’s I was medically assessed as being ‘gay’and referred to shock therapy. In
the 1980’s I was referred to aversion therapy. In the 1990’s I was considered a fetish, hobbyist and not a ‘true transsexual’. I learnt to withhold
my gender dysphoria from medical professions because they had no idea of what it meant. I relied on regular calls to Lifeline over three decades
as my only way to discuss my gender in an objective and supportive environment in the absence of any medical support. The medical profession is
more understanding these days though. Nevertheless, in 2013 I was refused admission to a faith-based hospital in Melbourne because the
Registrar said the theatre staff would be upset by my transsexualism. In 2012 I was ordered to leave a doctor’s surgery because of my gender.
When I visit any new doctors I never disclose my gender history although I have had one GP for ten years who has been with me on my journey.
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What has been your best experience with the medical profession?
Being referred to the Monash Gender Clinic and finally being able
to talk to a professional who understood gender dysphoria. What
is the hardest thing about being a woman who was born in a male
body? Everything is difficult. But the tragedy occurred in
adolescence when I realised at 14 that I would not grow into a girl,
but remain a boy. Waking up one morning with facial hair was
equivalent to feeling as though I had been turned into a circus
freak show. I always dreamt as a woman but then waking up to see
the masculinisation of my body was emotionally shattering. I
tended to cover up my body and never played any team sports for
fear of revealing this body that I didn’t like nor one that I could not
relate to. What is the best thing about being a woman who was
born in a male body?
No cellulite!
What do you wish the public knew about you and other
transgendered people?
I would like them to realise that for as long as there has been a
classification of man and woman there has also been a
classification of a third gender. We have existed since the dawn of
recorded history in all societies, across all socio-economic groups,
across all epochs, religions, races, civilisations and continents.
Gender diversity is not a recent phenomenon. Our history shows
that we have been an integral part of the society often seen as
being able to bridge the misunderstandings between men and
women because we “get” both sides.
What do you wish the medical profession knew about
you/transgendered people?
I wish that they understood that we do not suffer from a
pathology and therefore we do not need to be “fixed” or “cured”.
We just want respect and understanding. What is one thing you
would like to say to our readers (doctors of the future)? That
hopefully we can receive medical care, medications and surgeries
without the current arrangements of massive state and court
interventions to enable us to have early (i.e. pre-puberty) access
to these interventions. Given the improvement in our basic human
rights the medical profession should be prepared for a “transnami”
of presentations. Doctors need to deal with the entire family and
not just the gender diverse persons. Engage specialist support
early.
What would you like to say to any of our readers who may
personally associate with your description of gender dysphoria?
Living is better than dying. There is much help available so please
ask for it. Transitioning is a form of self-empowerment. You are
legitimate. Be who you be.
What's the plan from here?
1. To continue my discrete advocacy work on gender diversity in
the hope that the next generation of gender diverse persons have
better life outcomes.
2. To live well… I have a lot of catching up to do!
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PIECE OF
TASMANIAN ARTWORK
Eli Cropp
Let’s talk about the decriminalisation of homosexuality in Tasmania. It’s actually a pretty heartening story (not at the start but I promise the tempo
lifts.) In the 1990s Tasmania was one of those places with really outdated laws; we had ourselves our own little microcosm of homophobia. Tasmania
didn’t decriminalise homosexuality until 1997, nearly 22 years after South Australia became the first state to do it, and it took a long uphill battle to
get even there. Homosexuality was no light charge, either – carrying a penalty of up to 21 years imprisonment. The push for decriminalisation
started in the 1970s with the formation of the Tasmanian Homosexual Law Reform Group in Launceston, led by Dr Bob Brown. That gives us about a
27-year window from the first talk of gay rights to the formal abolition of oppressive laws. If you’re thinking that this would be a shit time to grow
up gay then you wouldn’t be wrong: bona fide living Tassie legend and comedian Hannah Gadsby, said that the rhetoric of the time “…made me hate
myself so deeply…” Sickening stuff, hey.
But anyway, back to some facts: gay rights campaigners rose again to the public forefront in 1988 with the formation of the Tasmanian Gay and
Lesbian Right Group. This group would become part of a protest campaign that was the largest act of gay rights civil disobedience Australia had
ever seen, and, just quietly, it was pretty legendary and brave. In 1988, they had a stall at Salamanca Market about law reform: which is courageous
in and of itself as they had politicians like the then premier, Robin Gray, stating that homosexuals were not welcome in Tasmania.
The stall was banned, and in just a couple of months, 130 people arrested, with many more risking arrest, as they crossed the line into the market in
support of gay rights and law reform (hold your breath, we’ll come back to this part.)
So it was the 1990s and homosexual acts were still criminal – something had to be done! Wider Australia was not happy with little old backwards
Tasmania: boycotts of exports and Tasmanian tourism were occurring. Gay rights activists launched a community education campaign with
dramatic results. Public support for decriminalisation rose from around 30% support to 59% in 1997 when decriminalisation finally occurred. It
didn’t happen overnight, though, and there were several high profile court cases on the way to decriminalisation. It started with a case to the United
Nations Human Rights Committee, which ruled in favour of decriminalisation. After this, the Tasmanian government still refused to repeal the laws,
but following significant pressure, new legislation by the federal government, and a High Court challenge, finally the laws were finally abolished in
1997.
And things changed for the better! From that point on, Tasmania has led the charge in pursuance of equal rights: we were the first state to
recognise civil unions between same sex couples, to recognise same-sex marriages from overseas, and we have anti-homophobia education
programs in our state schools. We’ve come a long way.
This, finally, brings me to my favourite piece of local artwork. A very wise man, Dumbledore, once said, “it’s far easier to forgive others for being
wrong than being right,” which makes it so very cool that the Hobart City Council, on the 20th anniversary of the Salamanca market arrests, made a
public apology for their actions and commissioned The Yellow Line artwork. Found on the lines the protesters crossed, it’s a mark of just how far
we’ve come, emblazoned with the words: ‘Forgive me for not holding you in my arms’and ‘In the wake of your courage I swim.’
So next time you’re out late in Salamanca (studying I’m sure) maybe find the artworks, they are pretty beautiful. In an age of political dissatisfaction
and disenfranchisement, perhaps it can even inspire you to take a stand: it did for me.

ORGANIC LIFESTYLE

YES, I HAVE A UTERUS
Natasha Abeysekera, Tumss welfare officer, asks male and female colleagues to join the
conversation about gender inequality in medicine.
Let’s be clear, I love medicine. Like all of you, I worked hard to get here and continue to push myself every day to experience the
breadth of medicine. As a third-year medical student at the University of Tasmania I’ve only just begun my exposure to clinical
medicine and I can honestly say it has been the BEST part of my degree to date. On the slightly more negative side, I’ve also had
to experience some not so great aspects of life as a female medical student.
During my surgical rotation, I had the opportunity to talk to several fantastic professionals including a registrar called John*. To
my displeasure when discussing possible career prospects, John decided to share some pearls of wisdom. What you ask? “If you
decide to be a hard-core surgeon, forget family and embrace spinstership” Was this true? Do I have to choose between a family
and a career? Do I have to be a sub-par medical practitioner if I choose to have a family? Women’s involvement in medicine has
changed immensely over the past 200 years. In the past women had to practice in masquerade, or within confined limitations as a
midwife. In the 19th century a group of determined women including Elizabeth Blackwell, Elizabeth Anderson and Sophia Blake
pushed boundaries to allow women to graduate and practise medicine legally. This saw massive changes to the proportion of
women studying and practising medicine in the twentieth century.
In society today, women now often outnumber men in medical schools and can be seen making outstanding contributions to the
practice of medicine. So why is it that gender is STILL being discussed as an issue in the practise of medicine? A quick search of
the news can see headlines such as -: “Female doctors asked about family plans during job interviews” “I’m a young, female
doctor. Calling me ‘sweetie’won’t help me save your life” “Why are female doctors introduced by first name while men are called
‘Doctor’?” “Female doctor asked: Why should I give you the job ahead of a man?” “Like 1 in 3 Medical Trainees, I was sexually
harassed” And as the cherry on top, female physicians often get paid less than their male counterparts and occupy less leadership
positions.
But what can we do about it? Simple answer: A LOT Regardless of if we are male or female, medical students ARE the future of
medicine. And we need to be RESPONSIBLE for changing a flawed system. Say NO, END the cycle.
* Name changed to protect the individual’s privacy.
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BEGINNER'S GUIDE TO PHYSICIAN
TRAINING
Dr Edward Lutterall

Making an important decision about your future medical career is difficult. Almost every medical student changes their mind multiple times during
their degree; the potential for junior doctors to succeed in Australia is endless. My recent decision to pursue physician (BPT) training through RACP
has put a lot of things into perspective for me, and I hope that my experience empowers you to grasp the importance of making the right decision,
while also realising the many routes you can take to get there.
In making your medical specialty selection, there are three main factors that I believe should be huge factors in your decision:
(1) Lifestyle – this is a vital aspect of your choice, both in the short and long term. The reputation of aiming for a good lifestyle in medicine overall
gets a bad rap. It varies significantly throughout your further training and consultant life, and the representation of what a “good” lifestyle is varies
from person to person. The two most important things that I suggest you take into consideration are: a. Have a balance – this is essential in
maintaining sanity throughout your working career! Whether its bushwalking, salsa dancing, Netflix binging or learning a new language, the key is to
have something that fulfills you outside of medicine. Having a hobby/interest in your personal life is a healthy way to stay sane when things get
hectic at work. b. Don’t feel bad about having a life – the stereotype of being in medicine is that you must take all your time thinking and working
in the field. This is not true! The important fact is that everyone aims to achieve something different in their life, so never base a decision on what
you THINK you should be, but rather on what you WANT to be.
(2) Intellectual Curiosity – do something that both excites and challenges you. If your chosen field stimulates you and you are genuinely passionate
about learning more, you’re onto a good thing. Whether its paediatrics or radiology; pick something that makes you think and keeps you on your
toes.
(3) Colleagues/Environment – although you wouldn’t necessarily think about this factor, it has a huge role in deciding the specialty area you wish to
pursue. Areas in medicine have clusters of personality types, so your colleagues or even the hospital you are working in might significantly influence
your specialist decision.
For myself, the decision to pursue BPT was related to many factors. Intellectual curiosity was a huge contributing factor, but the lifestyle and
environment in which I would continue my medical career were also big considerations. Although BPT consists of 3 years with 3-4 years advanced
training afterwards, there are 33 different areas to choose from, giving physician training the biggest range of options for specialty areas.
Personally, I am still unsure of which area I wish to pursue, but the ongoing learning and teaching keeps me on my toes and helps stimulate new
ideas, which I hope to eventually incorporate into my medical practice.
Entry to the BPT program has no entry exam but has an exit theoretical and practical examination in the third year of your training. The cost is
approximately 3k/year with both online and practical teaching. You need two supervisor consultants at your hospital with assessments throughout
the year. The more difficult component after BPT is the advanced training programs which can be much more competitive to get into. Research is
essential, and leadership skills are favourably weighed upon.
To summarise, BPT is a great option for medical training and has many options for advanced trainee positions. The exit exams for BPT are difficult
and there is a lot of learning, but in my opinion it will be worth it in the end. The important thing is to look at every rotation in medical school as an
opportunity to see if you would want to become a doctor in that area. During my time in medical school I found it difficult to elect an area and
eventually decided on a training program earlier this year. My advice is to take your time, research carefully and take the opportunity to talk to
others if you can. Although you can decide to change your decision further down the track, it is one of the most difficult decisions you will have to
make in your lifetime.
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DAY TRIPS TO
HIDDEN
WONDERS
Ione Patten
For the lovers of good coffee, stationary and antiques (ex. Hobart)
You’re heading north to New Norfolk. Grab a coffee on your way
out of town from Shake a Leg Jnr in Moonah, jump on the highway
and you’re off. First stop Is Willow Court – first built in the 1830’s to
operate as a hospital for convicts, converted to a mental asylum. Its worth wandering around the somewhat haunting grounds which are largely
derelict and having a look in the antique store before before you reward yourself with lunch. Some rooms of Willow court have been restored to
create The Agrarian Kitchen Eatery and Store; open from 11am-5pm Friday-Monday and some evenings for dinner. The menu ranges from coffee
and cake, light lunch to a filling meal. After head to The Drill Hall Emporium, a beautiful antique store certainly worth a visit. And around the corner,
my personal favourite is its sister store, Flywheel. Flywheel is home to all things for stationary lovers; the most beautiful pens, notebooks, posters
and vintage printing blocks… It even has its own old fashion letterpress machine, which is pretty cool.
For the lover of quality food & wine, & the outdoors (ex. Hobart)
If it’s a clear day outside, get up early as you’ve got a big drive ahead. Grab a coffee in town before you set off up the East Coast of Tassie. Stop
off at the Barkmill bakery for a treat (and another coffee) before you get to Freycinet. You’ll need a parks pass before you head on your walk
either over to Wineglass Bay or up Mount Amos. Either walk is superb and don’t forget to take some insta-worthy photos. On your way back your
stomach is probably grumbling for some delicious treats at Devil’s Corner Vineyard, where they have wine, coffee, pizza, oysters, fish and chips –
everything you deserve after the long walk. They’ve got a really beautiful set up looking over Great Oyster Bay so take it in over a nice glass of your
choice. Yum.
For the lover of outdoors… (ex. Hobart)
If there is no rain forecast and you’re keen to get active today, start early and head down the peninsula. On the way, head down Pirates Bay Drive
for a caffeine hit at the cute little coffee van on the side of the road and a stunning view across Pirate Bay. Head a bit further down the road to the
Tessellated Pavement to check out this pretty special slab of rock. Jump back in the car and head towards Fortescue Bay, where you’ll park your
car and set off on a ~3hour return walk to Cape Hauy. Be prepared for plenty of steps but the reward of a pretty spectacular view at the end of a
jagged dolerite coastline surrounded by ocean. On the way back your probably starving, stop in at Doo Town for some delicious fish and chips at
Doo-lishus! If its not too late, and you’re not completely over looking at rocks for the day – check out the blowhole, Tasman Arch and Devils
Kitchen. They are all pretty cool looking rock formations (if you like that sort of thing), and all in close proximity.
For the lover of a good food and outdoors (ex. Launceston)
Start the Saturday off with a wander around the Farmers market for some fresh bread, fruit, veg, eggs and some blooms. Next is brunch at Bryher,
for a warm-hearted breakfast, bringing back the good old boiled eggs at soldiers and a damn good coffee. Take away a couple of their house made
pastries and head on through to Liffey falls. The walk itself is ~30mins return, but you’ll want to spend a while taking in the spectacular view. There
is another longer walk ~2.5hours if you’re feeling adventurous.
For the foodie (ex. Launceston)
If it’s a Saturday, start your day at the Harvest market where you can indulge in a breaky burger and coffee to start your day off right. Jump in the
car and head NW, stopping in at ETC (Elizabeth Town Café) for a pastry if the burger from the market didn’t quite hit the spot. Continue along the
road to the Tasmanian Food and Wine Conservatory. A perfect place to meet up with some mates from the rural clinic school.
For the foodie (ex. Burnie)
Start your day off with caffeine hit from Chapel in town, or swing by the coastal town of Penguin to Letterbox café. Then you’re heading towards
Turners beach Berry Patch & pick up a punnet of delish fresh berries and Ashgrove for some amazing dairy of your choice… Now you should really
be salivating. Head South to the Tasmanian Food and Wine Conservatory where you have the choice of a delicious main or a platter, which is a great
option to share amongst friends. There is also a pretty amazing selection of Tasmanian Wine and spirits on offer. Before you go, don’t forget a jar
of their caramelised onion, which should never be left off a cheese platter. So yum. On the way home, to top off your day, stop into Hill St Grocer in
Devonport to pick up some delicious goods to get you through the week.

HOBART EATS
Molly MacDonald

When medicine gets you down, there’s always food! Here are some of my Hobart faves!
Picnic basket - Breakfast and lunch 7 days, pizza on Friday and Saturday evenings. If you have a bit of time on your hands, head
down to beautiful Taroona - it’s a gorgeous drive on a sunny day, and you’ll get a wonderful brunch with lots of healthy options to
boot.
**Top tip: great spot for doggo watching!
Farmgate market: Sun 8.30-1 If you want a productive and produce-filled start to your Sunday, the Farmgate market is your best
bet! The market runs every Sunday in Bathurst street. There’s a great selection of Tassie produce, baked goods, flowers, eggs,
milk, and other delights. Whether you’re turning up bright and early to snaffle a sourdough donut from Lady Hester Eats or
heading straight for the egg and bacon rolls with bleary eyes, there are treats to be found by all.
**Top tip: turn up early before the milk sells out!
Local Pizza: For some of the best wood-fired pizza in Hobart, make the trek out to Local Pizza in Berridale. With amazing handstretched dough, delicious vegan/vegetarian/gluten free options and cheery staff it’s a definite crowd-pleaser. Although a deep
love for cheese precludes me from confirming it, a reliable source swears Local have the best vegan pizza in Hobart. They also
have a great list of beers and local wines – the small restaurant is owned by the daughter of the team behind Stefano Lubiano
wines, so expect some yummy pinot.
**Top tip: they have amazing chili olive oil on hand if you want a bit of heat.
Queens - 7–5 Mon-Fri, 7–3 Saturday. Delicious pastries, great coffee, sunny window seats and fresh croissants coming out of the
oven twice a day! Queens is Pilgrim’s sassy older sister, and she can rock the pastels. The same coffee and treats you know and
love, with slightly less chance of running into any ex’s.
**Top tip: you can’t go past the cinnamon twist.
Fico: Dinner Tue – Sat, lunch Fri – Sun Delicious. Italian. Goodness. Started by a Tassie-born lad and his Italian boo, Fico combines
the best of both worlds – think Italian food with a fresh Australian twist. The wine list is just the right length, with a nice mix of
different styles. There’s a tasting menu for $65, which is great value for the quality meal you get. Fico is perfect for date night or
a special occasion – even more so if your someone special is paying.
**Top tip: They also do an all pasta degustation!!!!
Little Missy Patisserie: 7.30–4 Mon-Fri One of Hobart’s best-kept secrets, Little Missy does amazing French-style baking in a
small shop on Argyle street. They bake all day, and offer a great range of savoury and sweet goods.
**Top tip: the vanilla slice is the closest I’ve got – and potentially will get – to heaven.
Lost freight: Tue-Fri 9-3.30, Sat-Sun 9-4 Start your morning mountain walk the right way with this adorable coffee spot, parked
way up at the Springs carpark. Yummy coffee, pies, and treats will warm up your not-so-hot little hands when you forget your
gloves – don’t worry, it’s an excuse you can use every time.
**Top tip: take your keep cup for a discount!

PLACES YOU CAN
ACTUALLY GO ON
ELECTIVE

Third years, don't hesitate to get in touch with the fourth
years for all of the hot details about their electives and who
to contact to make it happen.
Christchurch Hospital Emergency Department
-Freya Bleatham & Felicity Stringer - ED

Russia – Maria’s Children’s Foundation
- Ellen Dunbabin

The Royal Melbourne Hospital o Anaesthetics - Amy Richardson - Anaesthetics
- Mrunmayee Bhalero - Endocrinology
- Phillip Rothschild - Trauma
- Niko Moutsasos - Radiology

Charite Mitte, Berlin
- Anaesthetics - Ellen Dunbabin

Royal Women’s Hospital, Melbourne
- Ella Orlowski & Emma Brown

Glasgow
- Elspeth Stennard – Plastic Surgery
- Zack Van Tiennan – Orthopedics

Royal Hobart Hospital
- Jyoti Maulder, James Tan – ED & Anaesthetics

Colonial War Memorial Hospital, Suva Fiji
- Gabrielle Brailsford – Paediatrics
- Grace McGuiness – O&G
- Daniel Ai – General Surgery

Royal Flying Doctors
- Hannah Nichol – Western Australia
- Ashleigh Gibson & Dari Roper - South Australia

Lautoka, Fiji
- Heather Price – O&G
- Fin Cusack – Surgery

Sir Charles Gardner, WA
- Tasvin Hans - Plastic Surgery

Rarotonga Hospital
- Harriet Morris-Baguley, Jamie Nyguen

Royal Adelaide Hospital
– Celine Goh - ED

Tahoe Sports and Orthopedics, California
– Orthopedics - Phillip Rothschild

Royal Darwin Hospital, Northern Territory
- Emily Baines – Paediatrics
- Kell Retchford – Haem/Onc

Mt Sinai Hospital, New York City
– Dermatology - Agnes Park

Burnie Hospital, Tas
- Heidrun Brinkman - ED
Moorfields Eye Hospital, London
- Mrunmayee Bhalerao & Nico Moutsatsos
Brugges, Belgium
- Oliver Targett - Orthopedics & Paediatrics
Malta General Hospital
- Molly Macdonald & Ione Patten – ED
- Ellie Cash – Anaesthetics
Royal Infirmary, Edinburgh –
- Bronte - ED
Ulster Hospital, Northern Ireland
- Huan Doan – Anaesthetics
Kings College, London – Radiology o
- Nikhil Kharwadkar - Radiology
Bispebjerg Hospital, Copenhagen
- Nell Beasley – Cardiology
- Ali Morris
Landspitali University Hospital, Iceland
- Emily Mackrill – Obstetrics & Gynaecology
- Ynez Howlett-Jansen, Duncan Galloway – ED
Lille, France
- Annabelle Rival - General surgery

Wilcox Medical Centre, Kaua’I Hawaii
- Cardiology - Ashleigh Gibson
Scarborough General Hospital, Tobago
- Luke Holmberg, Andrew Eckhardt, Hamish Walker, Nico Reeve
Bangalore, India
- Justin Rodrigues, Josh Teo, David Tay
Travencore Medicity Medical College, Kerela India –Gastroenterology - Devika Remash
Hospital Kuala Lumpar, Malaysia
– Emergency Medicine o Nicole Chan
Mae Toe Clinic, Mae Sot (Thai/Burma boder)
– Refugee Medicine - Shevonne Koh
AMDA Hospital, Damak Nepal
– Refugee Medicine o Georgia Mohler & Colin Pettman
Singapore National University Hospital
– Internal Medicine + Cardiology o Joel Thio
Zanzibar, Tanzania
– Surgery & Emergency Medicine o Mehr Gupta
Jikei University, Tokyo
– Neurology o Sam Cotton
Princess Margaret Hospital, Nassau, Bahamas
- Glenn Broadby & Aram Cox
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Med Ball 2017
TUMSS premier event Med Ball was held in early September on a glorious Saturday Night at Princes Wharf (PW1) in Salamanca. The night saw just under 350
medical students, partners, TUMSS members plus more attend the evening. Everyone who attended was dressed to the nines, had a beverage in hand at all
times and got down to some great tunes! Congratulations to all the recipients and nominees for awards!
TUMSS would greatly like to thank all those involved especially the management of PW1, MDA National, Alice the photographer, Jimi Reynolds for his musical
talents, the TUMSS publications officer, Gab, the TUMSS treasurer, Niko, the social reps who assisted on the night, with decorations and those during set up.
The night would not have a been a success without your assistance.
We hope you all had a wonderful evening and it was amazing to see the dance floor occupied at all times!

SPORTS REPORT
Henry West
The Tri-Faculty Shield is about to wrap up for 2017. TUMSS has had a big year of sporting action with great participation in
cricket, touch football, netball, AFL and soccer.
Leading into the final sport soccer, the ladder was somewhat confusing due to one AFL game between Law and Engi yet to be
played. Prior to AFL, all societies were tied on points. TUMSS won in AFL against Law but went down to Engi, the last AFL
game between Law and Engi may not be played at all.
The AFL squad was weak against Engi due to many 5th years having pressing assessments and a few injuries from other
sports events. The reduced numbers hurt us badly against a fast and aggressive Engi team and we were no match to their
firepower. The following week TUMSS came out with a full squad against archrivals Law. 25 TUMSS members showed up from
across all clinical schools for a highly anticipated clash at Kingston Beach. TUMSS ran away to a 30-point lead at half time. At
the last break Engi were within 14 points but a huge last quarter saw TUMSS take victory by over 30 points. Best players on
the field for this game were Kyle Williams, Andrew Eckardt and Nico Reeve. Kade Lynd deserves special mention for a
ferocious tackle resulting in being severely winded – great courage and good footy energies.
Soccer was played at Warrior Park in Warrane. TUMSS had good numbers and put on a stellar performance in both games.
First up against law we started very strong, getting to a 5-2 victory without looking to be in too much strife at any point. Tom
Ottavi slotted most of the goals for us and was without a doubt MVP in the first game. In the highly anticipated clash against
a huge Engi squad Med went 1-0 up in the opening minutes after a sweet mid-field strike from Maxime Levine. Engi were
shook and struggled to put together their carefully rehearsed set plays. After Engi scored in the last few seconds of the first
half we were 1-1 at the break. Kieva Hobbs then went on to score the deciding goal with a very cheeky side step that saw Med
take home the soccer trophy. The soccer game between Law and Engi was under a cloud of doubt due to poor numbers from
law. The game did go ahead but Law had to borrow players from Engi, meaning Engi were unlikely to accept a defeat as a true
result. The game ended up being a draw at 3-3.
Overall the Shield is now tied between TUMSS and Engi. A final tie-break sport may be played in the coming weeks to decide
the overall winner of the Shield for 2017.
Thanks to Engi rep. Robbie Hunt and Law rep. Luke Warrener for their help and support during the year!

The run-down on rural health here in Tasmania from Rustica president Ben Dodds.
It is with great privilege to have the opportunity to reflect on five years of involvement with Rustica, the National
Rural Health Student Network and Tasmanian Rural Health. Rustica is the only multidisciplinary rural health club in
Tasmania and joins a larger network of 28 rural health clubs in Australia under the banner of the National Rural
Health Student Network.
The Network and the rural health clubs are Commonwealth funded under the Rural Health Multidisciplinary Training
program and receive support from the Universities they are associated with. Rustica and rural health in Tasmania has
flourished in the recent past, with more opportunities and funding improving the training pathway for medical
students and doctors who want to work in a rural area. Recent advancements are the establishment of the Regional
Training Hub in Burnie which will allow for more specialist training pathways in rural Tasmania and the Rural Junior
Doctor Training Innovation Fund which will allow for interns to rotate through five rural hospitals and general
practices in Tasmania. These new innovations complement the Rural Clinical School, the Tasmanian Rural Generalist
Pathway and the ongoing funding of the NRHSN and Rustica. In essence, this means that medical students and
doctors have a complete pathway to learn more about rural health and undertake training opportunities in advanced
skills that appeal to them.
Rural medicine is exciting! The commonly cited reasons for people to choose rural areas to practice medicine are
because of the generalist nature, the rewarding patient connections and the opportunity for proceduralist work.
There is of course, more work to be done to ensure the health professionals and their partners feel supported
professionally and socially in the rural setting.
In five years Rustica has grown to be a large society at the University of Tasmania with over 650 members across the
Faculty of Health. We run on average 20 events per year with over 250 unique attendees (and lots of repeat
attendees!). We are well known for our clinical skills days, Rural Networking Dinner, Indigenous Community Festival
trip to Victoria and our scholarships that help enable rural and remote placements. I am proud of the committees
involved over this time and in particular the 2015 and 2016 General Committees that I had the privilege to support as
President.
The future is bright for rural health and I look forward to seeing the continuation of the good work set in motion by
the NRHSN and Rustica.

