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Welcome to Pacemaker!
Welcome to Pacemaker – Man-

chester Medical Society’s brand new 
student newspaper! Whether you’re a 
fresher or have already been here for 
what feels like an age, we hope that 
there’s something in here for you. 

MMS is full of smart and enthu-
siastic students like you who engage 
in hard work and play – why not give 
such a great group of students a voice 
and a space to be creative? See inside 
for patient perspectives, reporting on 
some of the biggest medical head-
lines, a detailed account of life as a 
urologist, an events calendar (back 
page) and much more. Additionally, 
we are really looking forward to hear-
ing from students of all years and 
welcome your contributions! 

This Welcome Issue of Pacemaker 
has been a team effort, and could not 
have been made to happen without a 
great group of people pulling togeth-
er along with the support of Medsoc. 
Here’s to a great year! 

- Olivia George, Editor

Pacemaker gives students a chance 
to make themselves heard - you could 
try and get people excited about your 
favourite hobby, have a little rant 
about something that annoys you, or 
talk to academics and staff for inter-
view pieces! 

Don’t miss out on an amazing op-
portunity to share your ideas with the 
medical school (and, of course, get 
some good CV points)!

- Tom Sharp, Medsoc Tech Sec
With around 2000 medical stu-

dents spread across Stopford and 4 

base hospitals in the North West re-
gion, Pacemaker will hopefully bring 
everybody in our large student com-
munity closer; keeping everyone up-
dated with the latest news and events. 
Get involved!  

- Tariq Ramtoola, Medsoc President

West Africa’s Ebola Epidemic
By Cressie Moxey

The 2014 outbreak of Ebola Virus 
Disease (EVD) has been a predomi-
nant feature of recent headlines. With 
more than 4,000 cases reported so far 
and having taken the lives of over 
2,400, the Ebola epidemic of West 
Africa has been the deadliest on re-
cord.

The World Health Organisation 
(WHO) is making an estimate of 

20,000 cases before the end of the out-
break. However, the true potential of 
the outbreak is unknown. The WHO 
suggests the outbreak can be tackled 
in six to nine months, but that is based 
on receiving the resources required to 
tackle the problem – something which 
is currently not happening. Dr Chris-
topher Dye at the WHO comments 
that, “At the moment we’re seeing 
about 500 new cases each week.”

The Center for Disease Control 
and Prevention (CDC) issued an ini-
tial announcement in March this year 
of an EVD outbreak in Guinea and 
accounts of cases in neighbouring Li-
beria and Sierra Leone. In April, the 
New England Journal of Medicine 
published a report tracking back to 
Patient Zero of the outbreak: a two-
year-old child from Gueckedou in 
Guinea, on the border with Liberia 
and Sierra Leone. The toddler died on 
6 December 2013 followed by moth-

er, sister and grandmother all within 
the month. Whilst the exact reservoir 
of Ebola that infected Patient Zero 
remains unknown, fruit bats of the 
Pteropodidae family are considered 
natural hosts.

Having caused devastation in 
Guinea, the virus spread to Liberia, 
Sierra Leone and Nigeria. On 8 Au-
gust, experts at the WHO declared the 
West African Ebola epidemic to be an 
international health emergency.

CONTINUED ON PAGE 5
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THE ASHYA KING CASE
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Summer Swottin’
WIN everything you need 

for medical school success

elsevierhealth.co.uk/medicalstudent

Terms and conditions apply, available on 
our website

Like us at  
Generation Elsevier

To help you through your 
studies, we are giving 
away everything you need 
for medical school success:
 ALL Elsevier books on your reading list, years 

1-5. That’s right, the whole of your medical 
school studies!

 £500 Amazon voucher
 Full access to Elsevier Elibrary for Students, for 

the entire duration of your studies
 Full access to ExamPrep, for the entire duration 

of your studies

Let’s see if the lucky winner will be a  
Manchester University student… 

go to www.elsevierhealth.co.uk/medicalstudent  
to enter your details for a chance to win this 

amazing prize.

We are always with you. We are Elsevier

Facebook “f ” Logo CMYK / .eps Facebook “f ” Logo CMYK / .eps

By Jemima Heap
This July’s Student BMJ asked 

‘should you relax or work on your 
summer break?’ I’m sure we all know 
what we want the answer to be; but 
that niggling voice says we should 
use the time off to garner some CV 
brownie points. Doctor’s Academy 
International Summer School is the 
solution to this dilemma.

From 28th July- 2nd August, 250 
students from 40 countries descended 
on Manchester to gain insight into 
over 25 different medical and surgical 
specialities by day and, er, ‘network’ 
by night.

On Monday delegates chose one 
of three streams: surgery, medicine 
or anaesthetics and emergency medi-
cine, for which they attended a series 
of ‘day in the life’ speciality lectures. 
Tuesday and Wednesday saw the 
streams further subdivided into eight 
groups of related specialities (for ex-
ample, my stream was Paed Surg, 
Plastics, Ortho and ENT), and each 
received eight mini teaching lectures 
and four longer skills workshops. 

Thursday was a day of healthy 
competition with the World Universi-
ty Anatomy Challenge (sadly the UK 
came 2nd- where were you guys?!), 
contentious debate on organ donation 
DQG�JHQHWLF�PRGLÀFDWLRQ�RI�HPEU\RV��
and advice on careers in clinical and 
academic medicine. Friday looked 
outwards at the state of global medi-
cine, with keynote speakers discuss-
ing issues as diverse as responding to 
QDWXUDO�GLVDVWHUV��WUDXPD�DQG�FRQÁLFW�

Highlights included socials at 
Joshua Brooks with our own DA 
co-director as the in house DJ, the 
Comedy Store (with comedian Paul 
6LQQD��ÀWWLQJO\� D� UHJLVWHUHG�*3�� DQG�

Revs de Cuba. Though the interna-
tional delegates seemed to reserve a 
special place in their hearts for Red 
Hot Buffet Karaoke. Attendees ben-
HÀWHG� IURP� VNLOOV� VHVVLRQV� LQ� RUWKR-
pedics, surgery, ultrasound imaging, 
otolaryngoscopy and trauma support, 
where they got to play with thousands 
of pounds worth of technical equip-
ment under the guidance of top clini-
cians. 

My personal highlight was a lec-
ture from Dr Ang Swee Chai, a con-
sultant orthopedic and trauma sur-
geon who documented her personal 
journey from fundamentalist Zionist 
Christian through 32 years of work 
in Lebanon and Gaza, to becoming 
a staunch advocate for the rights of 
Palestinians in occupied territories. 
The lecture was both harrowing and 
inspiring, with more than a few tears 
being shed by the audience.

Overall the summer school was a 
whirlwind week of inspiration, both 
from the illustrious clinicians who 
gave insight into the medical profes-
sion, and the high standards of physi-
cal attractiveness offered by our fu-
ture international peers. 

,WV� VXFFHVV� LV� UHÁHFWHG� E\� WKH� XO-
timate triumph: over 1000 likes 
on Facebook (#MedicalSummer-
School2014)! Many students even 
stayed into Saturday to attend the 
Doctor’s Academy International 
Academic and Research Conference 
where they had the opportunity to 
present their own research.

Next year the 7th International 
Medical Summer School will take 
place in Manchester in July. 

Find out more and register at: 
http://summerschool.doctorsacad-
emy.org.uk/ 

Image by Mazhit for Doctors Academy 2014
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By Amy Smith
Do you play a musical instru-

ment? Have you been wanting to get 
it out of its case again? The Man-
chester Medical Orchestra and Choir 
is your salvation! 

We hold rehearsals on Monday 
evenings during term time and play 
and/or sing a wide range of music, 
including classical and contempo-
rary. Concerts are performed three 

The Manchester Medical
Orchestra and Choir

Scalpel: Manchester’s 
Surgical Society

By Lauren Bolton
Scalpel is the University of Man-

chester’s surgical society. We are ex-
tremely active with events running 
frequently throughout the year in-
cluding lectures, skills days, our con-
IHUHQFH�DQG�DQDWRP\�DQG�ÀQDOV�UHYL-
sion days to name a few! 

Why Scalpel is Great
Scalpel is great because it provides 

students with the opportunity to get 
hands-on experience of surgery. We 
try to put on a range of events so there 
is something to interest everyone. 

Scalpel allows people to explore 
whether they would be interested in 
a surgical career. For those who have 
already decided, it offers a range of 
events giving them the chance to 
practice surgical skills in the basics 
such as suturing and knot-tying, and 
in more specialised areas such as or-
thopaedics, inserting chest drains and 
laparoscopy.

What I’ve Learnt from Scalpel
The best thing I have gained from 

Scalpel is that it has increased my in-
terest and passion for surgery. I think 

it has helped me a lot in being able 
to meet surgeons from different spe-
cialties; from this I have had lots of 
amazing opportunities such as assist-
ing in operations and getting involved 
in research projects. Most of all, how-
ever, it has been great learning to 
work together and lead the committee 
to create such high quality events.

The Coming Year
Over the coming year we will con-

tinue to offer high standard events 
with regular lectures, skills days and 
revision days already planned. We are 
starting to run socials following some 
of our events, giving students the 
chance to talk with local surgeons and 
other students interested in surgery. 

We will be running another RCS 
England student surgical skills 
course, giving students the chance to 
JHW�D�FHUWLÀFDWH�IRU�D�QDWLRQDOO\�UHFRJ-
nised course. 

Our big event of the year will be 
our undergraduate conference with 
renowned speakers, a range of prac-
tical and academic workshops, and a 
chance to present your work – not an 
event to be missed.

times a year across South Manches-
ter, as well as going on tour, all while 
ÀWWLQJ� DURXQG� WKH� ZRUN� DQG� H[DP�
schedule of a medical student. 

There’s a great social aspect to 
Manchester Medical Orchestra and 
Choir. MMOC includes members 
across all years of medicine, as well 
as nursing, midwifery, dentistry and 
other health related degrees. In addi-
tion, healthcare professionals are also 

For an insight into Neurosurgery visit
http://www.scalpelmanchester.com/2014/09/hurdles-medicine/

involved. This gives a fantastic op-
portunity to network across different 
years and specialties while sharing a 
common interest. However, this can-
not be done without singers or string, 
woodwind, brass and percussion 
players! We don’t audition, meaning 
everyone is more than welcome!  

The highlight of 2014 has to be the 
inaugural MMOC tour to Liverpool. 
Combining the talents from Manches-
ter with the past culture capital made 
for an exciting weekend of music and 
tourism, with busking and exploring 
WKH� WRZQ�FXOPLQDWLQJ� LQ� D�ÀQDO� FRQ-
cert on the Sunday afternoon in the 

famous bombed-out church.  
For the orchestra, the Christmas 

concert repertoire will include the 
incredible Scheherazade by Rimsky-
Korsakov, and the Roman Carnival 
Overture by Berlioz. The choir will 
be singing Fantasia on Christmas 
Carols by Vaughn-Williams, The 
Snow by Elgar and highlights from 
Disneys ‘Frozen’.

If you’re interested in MMOC, 
please contact us by email  
(mmoc.chair@gmail.com /

mmoc.secretary@gmail.com) or 
Facebook (Manchester Medical 
Orchestra and Choir [MMOC]).

Image by MMOCImage by MMOC

Image by Scalpel

Image by Scalpel



4 PACEMAKER - TUESDAY, SEPTEMBER 23, 2014SOCIETIES

Find us under the Oxford Road bridge

next to Starbucks

or visit us online:

www.Blackwell.co.uk/Manchester

@BlackwellMcr

Medical books only, in-store at Blackwell’s Manchester. Valid until 31/10/2014.

Only one voucher per transaction. Cannot be used in conjunction with any other offer.

10% OFF MEDICAL BOOKS

with this exclusive MedSoc voucher

Blackwell’s University Bookshop

has all you need for student life

      Textbooks

      Medical equipment

      Stationery

      Technology

      Medical gifts      Medical gifts

and much more

By Farhan Shahid
& Muhammad Anss

The General Practice Society is 
a new society starting this academic 
year (2014/15). Alongside the medi-
cal school, the society will be work-
ing with the Royal College of General 
Practitioners to bring to you the very 
best associated with the specialty. We 
aim to remove stigma surrounding 
general practice and alter perceptions 
of this as a back-up career option. 

Not only do we want to attract 
more students to the specialty, ,but 
we also want to provide a plaform for 
students who are currently interested 
in the specialty to get the best careers 
advice and have their questions an-
swered. 

Over the coming year, we will give 
you the chance to gain valuable ad-
YLFH�IURP�TXDOLÀHG�*3V�ZLWK�D�ZLGH�
range of interests. 

We aim to put you in the front seat 

Introducing the
General Practice Society

where you can interact with fellow 
students and professionals to build up 
your knowledge and experience. We 
will be there to help you shape your 
CV towards general practice.

We’re working hard towards our 

launch event, featuring some of the 
PRVW� TXDOLÀHG� SURIHVVLRQDOV� VKDULQJ�
their expertise with you. Keep an eye 
out for the date! 

And this is just the start, a lot more 
is to come! 

Stay connected via our page on the 
Student Union website: 

http://manchesterstudentsunion.com/
groups/general-practice-society
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By Cressie Moxey
CONTINUED FROM COVER - Médecins 

Sans Frontières (Doctors Without 
Borders) (MSF) implored the WHO, 
health authorities and other organisa-
tions to “scale up their response” in 
areas most affected by the epidemic. 

Irish doctor, Gabriel Fitzpatrick, 
working for MSF, told the BBC that 
“the current Ebola outbreak can be 
stopped if infected patients are found 
and isolated, and if comprehensive 
contact tracing and health promotion 
are carried out in the community”. 
In the absence of an effective treat-
ments, these measures are the only 
ways to minimise human infection 
and death from a virus transmitted 
WKURXJK�ERGLO\�ÁXLGV��+RZHYHU�� WDN-
ing these measures requires resourc-
es, which have already been drained 
in Liberia and Sierra Leone due to 
malaria treatment programmes and 
economic suffering  resulting from 
years of civil war. This situation is 
further compounded as many of the 
health systems are shut down for fear 
of Ebola amongst staff and patients.

Furthermore, a lack of health 
workers and basic protective gear 

West Africa’s Ebola Epidemic
such as gloves has been widely re-
ported. The charity MSF has an isola-
tion facility with 160 beds in Monro-
via, but asserts that with the growing 
numbers of cases they need another 
800 beds to treat those already sick. 
People are being turned away from 
treatment centres and told to return 
home, where they may spread the vi-
rus.  This is hardly a framework for 
containing an epidemic.

In a bid to control the outbreak the 
:+2� KDV� DSSURYHG� WKH� ÀUVW� (EROD�
treatment, which uses convalescent 
serum and whole blood products of 
those recuperating from Ebola. The 
WHO have also announced that two 
promising vaccines, chimpanzee ad-
enovirus vaccine and vesicular soma-
titis virus vaccine, may be introduced 
as early as November for priority use 
amongst healthcare workers. 

Ten other potential treatments ex-
ist, including monoclonal antibodies, 
RNA based drugs and small antivi-
ral molecules. One of these potential 
treatments is the experimental drug 
ZMapp, which was used to treat Brit-
ish Nurse, William Pooley. Pooley 
ZDV� ÁRZQ� EDFN� IRU� WUHDWPHQW� RQ� D�

high-level isolation unit at The Royal 
Free Hospital in London, after con-
tracting Ebola while caring for pa-
tients in Sierra Leone. He is now free 
of the virus, but doctors do not know 
whether ZMapp contributed to his re-
covery. 

The drug has been shown to pro-
vide a survival advantage in non-hu-
man primates experimentally infected 
with the virus, and has been adminis-
tered to human subjects with Ebola in 
recent weeks on an emergency basis. 
Five of these patients have survived 
and two have died. The US govern-
ment has signed a contract with the 
maker of ZMapp to accelerate the 
drug’s development.

In spite of such advances, up until 
this point treatment has been limited 
to supportive therapy, which includes 
intravenous and oral rehydration ther-
apy. This helps the patient to replace 
ÁXLGV�ORVW�WR�GLDUUKRHD��YRPLWLQJ�DQG�
internal and external bleeding. It is 
this bleeding that differentiates the 
later course of Ebola from the non-
VSHFLÀF� V\PSWRPV� WKDW� PDNH� (9'�
hard to diagnose. These include sud-
den onset fever, feeling week, muscle 

pain, headaches and sore throat. Ac-
cording to the WHO, the case fatal-
ity rate is 25-90% depending on the 
strain of virus, usually resulting from 
organ failure or low blood pressure as 
D�FRQVHTXHQFH�RI�H[WUHPH�ÁXLG�ORVV��

7R� GDWH�� ÀYH� GLIIHUHQW� VWUDLQV�
RI� (EROD� KDYH� EHHQ� LGHQWLÀHG� DQG�
named after their places of origin: 
Bundibugyo ebolavirus (BDBV), Taï 
Forest ebolavirus  (TAFV), Reston 
ebolavirus (RESTV), Sudan ebola-
virus (SUDV) and Zaire ebolavirus 
(EBOV).

With an incubation period of 2-21 
days, symptoms typically appear 8-10 
days after exposure to the virus. Early 
V\PSWRPV�DUH�QRQ�VSHFLÀF��PHDQLQJ�
that standard precautions for infec-
tion control should be applied to all 
patients until a conclusive test for 
EVD can be run in the laboratory. 
7KHUH�DUH�ÀYH�GLIIHUHQW�ODE�WHVWV�HDFK�
carrying extreme biohazard risks for 
health workers.

Ebola remains a serious concern 
in West Africa and, whilst the risk to 
the United Kingdom is low, more re-
sources are required in West Africa to 
further minimise the risk to the UK.

By Cressie Moxey
CONTINUED FROM COVER - Rather 

than returning Ashya to the ward 
following a visit to the hospital gar-
den, his parents, Brett King, 51 and 
Naghemeh King, 45 drove their son 
to Portsmouth ferry terminal, where 
they borded a ferry to Cherbourg in 
France, along with their six other 
children.

Legally, parents have the right to 
remove their children from hospital 
unless they are prevented by a court 
order. However, when Ashya was 
not returned to the ward, concerns 
for his wellbeing mounted. The bat-
tery on his feeding unit was only 
designed for temporary use, and the 
medical team at Southampton Gen-
eral Hospital were concerned that 
Ashya’s condition would rapidly de-
teriorate, as his parents had not taken 
the power cord.

More than six hours after Ashya 
and his parents left Southampton 
General Hospital, the medical team 
responsible for the child’s care con-

tacted Hampshire police. Hampshire 
police launched a social media cam-
paign and widespread media alerts 
across Europe. Interpol were in-
formed and a missing persons alert to 
all 190 of its member countries was 
issued. A European arrest warrant 
was issued for his Jehovah Witness 
parents “based around neglect”. 

On Sunday 30 August, following 
the release of a YouTube video by 
his father, Ashya King was found in 
WKH�IDPLO\·V�ÁDW�LQ�6SDLQ��0U�DQG�0UV�
King were arrested for a judge to rule 
on extradition to the UK, and Ashya 
was taken to a hospital in Malaga, 
without his parents. In the video, Mr 
King explained that the family had 
WUDYHOOHG� WR� WKH� ÁDW� WR� UDLVH� IXQGV�
WKHPVHOYHV� WR� ÀQDQFH� SURWRQ� EHDP�
radiotherapy at the Proton Therapy 
Centre in Prague. Clinicians at South-
ampton General Hospital recom-
mended chemotherapy and standard 
radiotherapy, but the King’s wanted 
Ashya to have proton beam therapy. 
Mr King said in the video, “Proton 

beam is so much better for children 
with brain cancer”, but the health au-
thorities in Southampton told them 
LW�ZRXOG�KDYH�´QR�EHQHÀW�ZKDWVRHY-
er”. Despite pleading, they were not 
granted the treatment.

Medulloblastoma is not an uncom-
mon brain tumour found in paediat-
ric patients, and is commonly treated 
with radiotherapy. Some childhood 
brain tumours are discrete and do not 
LQÀOWUDWH� LQWR� VXUURXQGLQJ� EUDLQ� WLV-
sue. For these, targeted therapy such 
as proton beam therapy can be useful 
to ensure that only the discrete tumour 
and a small surrounding area are ir-
radiated, minimising risk of damage 
to healthy brain tissue. However, me-
dulloblastomas are fast growing, in-
discrete tumours that spread through 
FHUHEURVSLQDO�ÁXLG�DQG�PHWDVWDVLVH�WR�
different parts of the brain and spinal 
cord. Thus, the whole brain has to 
EH� LUUDGLDWHG�� UHQGHULQJ� OLWWOH� EHQHÀW�
from the unique advantages of the 
proton beam.

Proton beam therapy is currently 
only available in the UK to treat eye 
cancers, but the NHS has an arrange-
ment whereby any child who would 

EHQHÀW� IURP� LW� LV� IXQGHG� DQG� VHQW�
abroad to places such as the US and 
Switzerland for treatment. In De-
cember 2011, the UK Department 
of Health said that proton beam 
therapy would be made available for 
patients in London and Manchester 
from 2018.

Doctors at Southampton Gen-
eral Hospital have now sent Ashya’s 
medical records to the Proton Ther-
apy Centre in Prague, and a cancer 
charity has raised the required funds. 
Mr Justice Baker of the High Court 
agreed that Ashya could be taken to 
Prague for the “entirely reasonable” 
proton beam therapy wanted by his 
parents. Mr Justice Baker said “both 
courses (radiotherapy and proton 
beam therapy) are reasonable, and it 
is the parents who bear the heavy re-
sponsibility of making the decision”. 
Ashya reached Motol University 
Hospital in Prague, where he arrived 
by private jet on Monday 8 Sep-
tember. It is thought that Ashya will 
need approximately 30 irradiation 
visits combined with chemotherapy 
overseen by specialist oncologists at 
Motol University Hospital.

The Ashya King Case
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PROTECTING YOUR PRACTICE
FREQUENTLY ASKED QUESTIONS

START AS YOU MEAN TO GO 
ON – FINANCIALLY SECURE

 ` Free income protection cover through your final year

 ` Educational events

 ` Free final year photograph

 ` Sponsorship

 ` Mortgages

 ` Savings1

 ` Travel insurance

1  Available through Wesleyan Bank 

Advice is provided by Wesleyan Financial Services Ltd. ‘WESLEYAN’ is a trading name of the Wesleyan Group of companies. Wesleyan Financial Services Ltd (Registered in England and Wales No. 1651212) is authorised and regulated 
by the Financial Conduct Authority. Wesleyan Bank Ltd (Registered in England and Wales No. 2839202) is authorised by the Prudential Regulation Authority and regulated by the Financial Conduct Authority and the Prudential 
Regulation Authority (Financial Services Register No.165116). Wesleyan Financial Services Ltd and Wesleyan Bank Ltd are wholly owned by Wesleyan Assurance Society which is authorised by the Prudential Regulation Authority and 
regulated by the Financial Conduct Authority and the Prudential Regulation Authority. Incorporated in England and Wales by Private Act of Parliament (No. ZC145). Registered Office for all of the above Group companies is: Colmore 
Circus, Birmingham B4 6AR. Telephone calls may be recorded for monitoring and training purposes.

ST-AD-11-07/14

Your local Student Liaison Manager: Emma Halliburton   

 � 07769 640581  

 � emma.halliburton@wesleyan.co.uk

Follow us on Facebook & Twitter  

Wesleyan has a proud heritage in providing financial services to 
professionals. Formed in 1841, we are there to help with your 
finances from the very start of your career through to retirement.  

We understand that life as a medical student is hard work and 
that planning your financial future is possibly the last thing on 
your mind.

That’s why our team of Student Liaison Managers are on hand to 
point you in the right direction with any financial queries. They 
can tell you more about our free income protection cover that’s 
available through your final year.

They’ll also be holding presentations in your school, helping with 
sponsorship for school clubs, societies and events, such as your 
Graduation Ball. 

What’s more, they’ll be co-ordinating your group photo, which we 
provide to all final year students as a free gift when you qualify.

To find out how we can help you, please contact your local 
Student Liaison Manager.

551348 ST-AD-11 Emma Halliburton Medics A4 Ad 289x380 v1.indd   1 27/08/2014   10:24
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Living with Anxiety and Hypochondria:
A Patient’s Perspective

By Anonymous
It is quite hard to trace the exact 

origins of a generalised anxiety dis-
RUGHU��*$'���:KHQ�,�ZDV�ÀUVW�GLDJ-
nosed with GAD in 2011, at the age 
RI����� ,�EHJDQ� WR� UHÁHFW�RQ�P\�JHQ-
eral disposition and realised that I 
have always had inclinations towards 
anxiety. Of course, everyone has mo-
ments of feeling deeply anxious, but 
this is usually brought on by stress-
ful circumstances. However, the type 
of anxiety that I experienced was not 
provoked by circumstance but was 
more like an underlying nervous ten-
sion, causing situations that would 
ordinarily be stress-free to feel un-
manageable. But as the proverb goes 
hindsight is 20-20 vision. It was not 
until I started suffering from panic 
attacks that I realised that something 
wasn’t right. 

The immediate cause of the worry 
that led to these panic attacks was a 
feeling of numbness and weakness in 
my right arm. This marked a turning 
point: my anxiety beginning to ex-
press itself as hypochondria. 

Rather than going to the doc-
WRU�ZKHQ� ,� ÀUVW� EHJDQ� WR� H[SHULHQFH�
these symptoms, I waited, and as the 
‘symptoms’ grew more pronounced, 
so did the mental slideshow of all the 
possible awful and debilitating condi-
tions that could be responsible. Once 
it had mushroomed into a full-blown 
neurosis, I did just about the worst 
thing one can do: I self-diagnosed on 
the Internet. 

The term ‘cyberchondria’ was 
coined to explain the burgeoning phe-
nomenon of a modern hypochondria 

exacerbated by the vast amounts of 
information found on the Internet. 
The problem with this information is 
WKDW� LW� GRHV� QRW� FRPH� TXDOLÀHG�ZLWK�
FULWLFDO�LQVLJKW��,I�LW�GLG��WKH�*3��ÀUVW�
port of call to diagnose  your ail-
ments, would be out of a job. One of 
WKH� WKLQJV� WKDW� ,� ÀQG� PRVW� LQWHUHVW-
ing about anxiety is the power of the 
mind to manifest symptoms. Abet-
ted by horror stories on the Internet, 
a few odd physical symptoms and a 
sense dislocation between my mind 
and body, I convinced myself that I 
was suffering from multiple sclero-
sis and then brought the associated 
symptoms into being: an asymmetri-
cal numbness down my right side, 
stiffness in my hands, shooting pains 
in my eye, tightness in my muscles, to 
name a few. 

:KHQ�,�ÀQDOO\�ZHQW�WR�P\�GRFWRU��
he quickly diagnosed me with anxi-
ety. I had an initial treatment course 
of cognitive behavioural therapy 
(CBT). However, I had been living 
abroad at the time and when I left the 
UK, for some reason, my anxiety died 
down and I did not complete the CBT 
treatment. Unfortunately anxiety, like 
most chronic health problems, can 
and does return. 

When my anxiety came back in 
2013 the pattern was identical. The 
same set of imagined symptoms be-
gan again, and despite having had a 
full neurological exam in 2011 and 
being assured nothing was wrong, I 
was still convinced I was ill. 

I could not sleep and lost weeks of 
time lying in bed, unable to motivate 
myself to do anything. The only thing 

I really had time for was constant 
worry, convinced I was slowly dying 
IURP� VRPH� REVFXUH�� XQLGHQWLÀHG� LOO-
ness. 

The doctor who saw me most reg-
ularly suggested that I start a course 
of anti-anxiety medicine in conjunc-
tion with more CBT. Like most peo-
ple, I was frightened by the prospect 
of medication. Unsure of the side ef-
fects and afraid of the how I would 
cope with them, I refused drugs. The 
problem, as I later discovered, was 
that the sense of disconnection that 
anxiety causes means that often CBT 
does not work and I found myself un-
able to engage with the therapist. It 
was only after three months of ping-
ponging back and forth between doc-
tor and therapist in a near constant 
state of panic, unable to pull myself 
out of the hole into which I was stead-
ily sinking, that I decided that I need-
ed to be medicated. 

From there things improved very 
quickly. I went to see a psychiatrist 
who diagnosed me with anxiety spe-
FLÀFDOO\� FDXVHG� E\� 2&'� DQG� SUH-
scribed a 5 month course of an anti-
anxiety/ anti-depression medication 
called citalopram. The psychiatrist 
told me that the longer the course 
the better, as the medicine will actu-
ally change the chemical structure 
of the brain. Since that point, I have 
been able to move on with my life. It 
may sound trivial when looking back, 
but it is hard to put into words how 
damaging GAD was to my life. I now 
know I will have the tools to cope in 
future, and hope other people in the 
same situation will get help too. 

By Olivia Holtermann Entwistle
Prevalence: 

Anxiety disorders are more com-
mon than any other class of psychi-
atric illness, including GAD, OCD, 
panic attacks and phobias.

The NHS estimates that 1 in 25 
people in the UK suffer from GAD 
at some point in their lives. In other 
words,  at some point in your career, 
you will undoubtedly encounter it or 
suffer from it yourself. GAD is most 
prevalent in those aged 35 to 55 and is 
more common in women.
Causes: 

A variety of factors are known to 
contribute to the development of anx-
iety disorders, including: neurotrans-
mitter imbalances, genetic predispo-
sition, a history of trauma, drug or 
alcohol abuse, over-activity of brain 
areas involved in emotions and be-
haviour, and suffering from a chronic 
health condition. 

Some physical illnesses may also 
directly cause anxiety, such as, hyper-
thyroidism, heart failure, asthma and 
COPD. 
Diagnosis: 

This is done by asking several 
questions, such as: “Have 3 of the fol-
lowing symptoms been present for 6 
months or more: restlessness, fatigue, 
poor concentration, irritability, mus-
cle tension and disturbed sleep?”

“Have they experienced excessive 
worry about activities or events?” and 
“Is the anxiety present on most days?” 

“Have symptoms interfered with 
everyday life?” and “Does the patient 
have difficulty controlling the worry?” 
Treatment: 

Antidepressants, psychotherapies 
eg. Cognitive Behavioural Therapy.

By Cressie Moxey
CONTINUED FROM COVER - Physi-

cian associates have been part of the 
NHS workforce for the past decade 
and are able to provide an interme-
diate level of care: take a patient’s 
history, order tests and carry out ex-
aminations, make simple diagnoses 
and decide upon treatments. Howev-
er, physician associates cannot pre-
scribe drugs or order X-rays without 
the signature of a doctor. 

Currently, around 200 physician 

associates are employed within the 
NHS, in comparison to over 80,000 
within the United States healthcare 
system. 

Plans for the NHS recruitment 
drive of physician associates include 
a doubling of training places to 225 
across UK schemes. 

These schemes are usually open to 
science graduates who will go on to 
receive two years of intensive train-
ing instead of the seven completed 
by doctors; many will have already 

been trained as nurses, paramedics or 
physiotherapists and will receive two 
years training in addition to that. 

Plans to introduce a new genera-
tion of physician associates are with 
views to relieve a strained NHS and 
help take workload pressures off doc-
tors. 

Health secretary Jeremy Hunt has 
backeds the idea, saying that “grow-
ing the workforce further with a new 
class of medic” will provide “busy 
doctors (with) more time to care for 
patients”. 

However, concerns have been 
raised that the cheaper to recruit jun-

ior posts will be used to replace the 
more expensive doctors to make up 
staff numbers on wards.

Dr Mark Porter, chair of the Brit-
ish Medical Association, said: “only 
doctors can provide certain types of 
care so the government needs to en-
sure that standards won’t be affected 
by these changes and the quality of 
patient care will be protected”.  

With suggestions that physician 
assistants could adopt many of the 
roles currently undertaken by junior 
doctors, Porter also warned that the 
roles must not damage the training 
of junior doctors.

Physician Associates
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By Mátyás Jakab 
Recently, I had the pleasure of sit-

ting down with and interviewing Dr. 
Laura Derbyshire, an ST3 in Urology 
in the North West deanery.

What aspects of the specialty made 
you choose urology?

I have had an interest in Urology 
since doing a placement as a third year 
medical student. I loved the variation 
of working between the ward, clinic 
DQG�WKHDWUH��,W�ZDV�WKH�ÀUVW�WLPH�,�KDG�
experienced a surgical specialty and 
loved being in theatre and watching 
WKH�RSHUDWLRQV��,�GLG�P\�ÀUVW�VNLQ�LQ-
cision under close supervision by the 
senior registrar to insert a testicular 
implant! Urology has fascinated me 
ever since. They are often very per-
sonal problems that people come with 
and we can make a real difference to 
people’s quality of life by solving 
them. We do many of the investiga-
tions within our department and can 
also manage conditions medically as 
well as surgically so it is not always 
straight to an operation.

How early did you start to work to-
wards a career in urology? 

I did placements in related special-
ties whilst at medical school such as 
General, O+G, GUM and Renal. I 
kept in contact with the Urologists I 
had met initially and got involved in 
projects they had going on. I remem-
EHU�VLWWLQJ�LQ�WKH�RIÀFH�SXWWLQJ�OHWWHUV�
into envelopes for hours on end, but 
it was worth it to have my name on 
a published paper! I then contacted 
Urologists in the hospital I was work-
LQJ� LQ�RQFH�,�TXDOLÀHG�DQG�GLG�PRUH�
audit, research and teaching. I en-
sured I would get jobs that included 
Urology, initially an academic foun-
dation post with the research in Urol-
ogy, and then a themed core surgical 
job doing 18 months of Urology.

If a medical student has a particu-
lar interest in urology, what would 
you advise they do to nurture this?

Ensure it is the subject you like, 
so go and do it in different places and 
imagine doing it 24/7. Work out the 
training pathways and think about 

what this means for your personal 
life. Are you happy to be placed in 
other surgical specialties that aren’t 
Urology? Do you want to be doing on 
calls at 32? But once you are happy it 
is what you want you need to get to 
theatre as much as possible and build 
your CV. Do this gradually and do 
not leave it till you qualify. As a stu-
dent you have so much more time to 
do projects and if you are in clinic or 
theatre and keen, you will get given 
opportunities.

Urology seems to be specialty dom-
inated by males (both as doctors 
and patients), and the job involves 
investigations of sensitive body ar-
eas. Does being a female urologist 

pose any particular challenges?
Good question! I have never had 

a male or female patient refuse to see 
me because of my gender. I think it is 
up to us to make patients feel at ease 
as it is usually a very personal issue 
they have come with. Some men, usu-
ally older, have said to me they would 
prefer to see a member of the opposite 
sex presumably because admitting 
certain things to a woman is easier. I 
think as long as we are sensitive to the 
fact it may be issue it isn’t a problem, 
most patients just want the best per-
son for the job and the stereotype of 
the male surgeons is now changing. 
Urology is one of the surgical special-
ties with the highest proportion of fe-
male trainees so ironically we are at 
the forefront of becoming more gen-
der equal.

And what would you say to female 
medical students considering the 

specialty?
I would say if a female medi-

cal student wants to do surgery then 
go for it! Do consider the impact on 
your personal life as you won’t have 
the same lifestyle as a GP trainee for 
instance. But if you love surgery the 
there is no reason you can’t do it. 
There is increasing political aware-
ness of females being in surgery and 
the way less than full time training 
works is being sorted out by those 
going before you, with the support 
of the Association Surgeons in Train-
ing (ASiT) and the Royal Colleges 
(for examples the WinS group) so it 
should be easier once you get there if 
you want to mix work and family.

In keeping with the title of the col-
umn we are doing the interview for, 
could you give an outline of a stand-
ard day/week for someone working 

in urology?
As a registrar, my Monday is thea-

tre all day so I’m in at 7.30 to consent 
the patients and make sure I know 
about them. Tuesday is clinic in the 
morning, so I’ll come in at 8am and 
do my administration then start at 9. 
From noon is the multidisciplinary 
team and then after this I catch up 
on admin again such as checking let-
ters I have dictated, seeing ward re-
ferrals and reading about conditions 
I have seen. I also have to complete 
P\� VXUJLFDO� ORJERRN� DQG� ÀOO� LQ� DV-
sessments. Wednesday is clinic in the 
morning then theatre in the afternoon, 
Thursday is the same but the morn-
ing clinic is the 2-week wait clinic so 
ZH�GR�ÁH[LEOH�F\VWRVFRSLHV�LI�QHHGHG��
Thursday afternoon theatre is daycase 
as so there are lots of cases I can do 
by myself (with the consultant around 
if needed). Friday is our x-ray meet-
ing in the morning so we go through 
imaging with the radiologist and de-
cide on patient management plans. 
Then we do a big consultant ward 
round and then I have theatre in the 
afternoon. On top of this plan I have 
regional teaching every other week, 
so I head down to Withington for the 
afternoon, and 24 hour on calls so I 
deal with any emergencies coming 
into the hospital that require immedi-
ate attention. There are also a number 
of free sessions available to ensure 
that we don’t work an unsafe amount 
of hours.

For the full interview visit 
http://manmedsoc.com/urologyday

A Day in the Life of a Urologist

Dr. Laura Derbyshire
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“No Sir, I said your wife has acute angina”
The lighter side of medicine

By Connor McLaughlin
The Darwin Awards - Commemorat-
ing the chlorination of the gene pool.

Throughout human history, there 
have been a fair few fatally stupid de-
cisions. The Darwin Awards were set 
up nearly 30 years ago to celebrate 
the most stylish and stupendous acts 
of stupidity. You may never have 
heard of them, but try not to win one.

Often posthumous and always 
amusing, the Darwin Awards are a 
tongue-in-cheek nod to those who 
have ended up self-selecting them-
selves out of the gene pool. By either 
killing or sterilising themselves, the 
winners have prevented evolution 
from heading in reverse.

Here are a few highlights of the 
last 30 years of human idiocy:

Mithra-dolt-ism: Mithraditism is 
the practice of gradually ingesting in-
creasing amounts of a poison in an at-

tempt to protect your body against it. 
The practice is named after King 

Mithradites VI, who began taking 
small amounts of poisonous foxglove 
after relatives were maliciously poi-
soned to death by it. 

However, after being captured by 
enemies, he attempted to save face by 
committing an honourable suicide. Of 
course, the only poison to hand was 
foxglove, which – despite a heroic 
dose – was only enough to weaken 
him to the point where he was not 
strong enough to kill himself with 
a sword. His captors were far from 
sympathetic upon reaching him.

Orange you glad it wasn’t you?: 
In an effort to demonstrate the ben-
HÀWV� RI� KLV� KHDOWK�FRQVFLRXV�� FDUURW�
intensive diet, Basil Brown consumed 
over 10 gallons of carrot juice in just 
10 days. He promptly died of a vita-
min A overdose, proving that you can 

have too much of a good thing.
Sucks to be you: In 1998, a 51 

y/o male from New Jersey, USA, had 
been feeling increasingly lonely, and 
eventually resorted to the cold, robot-
ic touch of his Hoover. 

:LWK� WKH� RYHUÁRZ� RI� GDWLQJ� VLWHV�
nowadays, it might be easy to scoff 
at his bionic lust, but the 90s were a 

GLIÀFXOW� WLPH�� +RZHYHU�� KDYLQJ� QRW�
realised that the suction he so desper-
ately craved was created by a whir-
ring blade inside the vacuum cleaner, 
his member was promptly separated 
from him. 

Despite the best efforts of surgeons 
he was no longer able to pass on his 
genes.

The Ig Nobel Prizes
By Will Tsang

The IgNobel prizes are due to 
be awarded on the 18th September 
2014. If you haven’t heard of them, 
you should have. In the society’s own 
words, they are awarded each year to 
UHVHDUFKHUV�ZKR�ÀUVW�PDNH�\RX�ODXJK��
and then make you think. There are 
SUL]HV� IRU� D�ZLGH� UDQJH� RI� ÀHOGV� LQ-
cluding medicine and psychology. 
They have been running since 1991, 
and in the run up to the 2014 edition 
here are but a few examples of their 
brilliance. 

2011 Psychology prize
Awarded for: “No evidence of 

contagious yawning in the red-footed 
tortoise Geochelone Carbonaria,” by 
A Wilkinson, Sebanz N, I Mandel 
and L Huber. Contagious yawning is 
sometimes thought to be an act of un-
conscious social empathy and mim-
icry. Rather than dispel the idea of 
contagious yawning, the report states 
yawning did not occur because of the 
red-footed tortoise’s lack of empathy. 

1996 Medicine prize
Awarded for: “Nicotine is not ad-

dictive,” as asserted to Congress by 
James Johnston of R.J. Reynolds, Jo-
seph Taddeo of U.S. Tobacco, Andrew 
Tisch of Lorillard, William Campbell 

of Philip Morris, Edward A. Horrigan 
of Liggett Group, Donald S. John-
ston of American Tobacco Company, 
and the late Thomas E. Sandefur, Jr., 
chairman of Brown and Williamson 
Tobacco Co. 

While the scruples of the people 
involved may well be questioned, it 
would seem that there might not be 
VPRNH�ZLWKRXW�ÀUH��7KHUH�DUH�GLVWLQF-
tions between psychological addic-
tion and physical addiction but the 
assertion that nicotine is not addictive 
is clearly breaking the camel’s back.

2004 Public Health prize
$ZDUGHG�IRU��´7KH�VFLHQWLÀF�YDOLG-

ity of the 5 second rule.” Researchers 
found that Salmonella Typhimurium 
can survive for up to 4 weeks on dry 
surfaces in enough quantities to con-
WDPLQDWH�IRRG�GURSSHG�RQWR�WKH�ÁRRU��
with no difference between 2 and 6 
seconds. 

The actual prize went to Jillian 
Clarke of Illinois University for her 
work showing that the 5 second rule 
is the way that most people make de-
cisions about whether or not to eat 
dropped food. Unsurprisingly broc-
FROL� DQG� FDXOLÁRZHU� ZHUH� OHVV� OLNH-
ly to be picked up than sweets and 
crisps. Food for thought indeed.

INSPIRATIONAL QUOTE OF THE MONTH
“You will have to learn many tedious things…which you will forget the mo-
PHQW�\RX�KDYH�SDVVHG�\RXU�ÀQDO�H[DPLQDWLRQ��EXW�LQ�DQDWRP\�LW�LV�EHWWHU�WR�

have learnt and lost than never to have learned at all.”
- William Somerset Maugham (1874 – 1965)  

RI�+XPDQ�%RQGDJH��&KDSWHU�����$GYLFH�WR�ÀUVW�\HDU�PHGLFDO�VWXGHQWV

MMS Anagrams

ANAGRAM ANSWERS: A) TONY FREEMONT, B) DOUG CORFIELD

A) Money for tent
Phonetically shares his name 

ZLWK�WKH�ÀUVW�DQWL�VODYHU\�$PHULFDQ�
presidential candidate 

(pictured on right)

%��&RXOG�ÀUH�*RG
Education and fashion icon

1994 Medicine prize
Awarded to: a) Patient X, who at-

tempted electroshock therapy on him-
self after suffering a bite from his pet 
rattlesnake. 

He did so by attaching sparkplugs 
from his car to his lip and revving the 
engine to 3000rpm. 

b) Drs R Dart and R Gustafson for 
their shocking report entitled, “Fail-
ure of Electric Shock Treatment for 
Rattlesnake Envenomation.”

2000 Psychology Prize
Awarded for: “Unskilled and Una-

ZDUH� RI� LW��+RZ�'LIÀFXOWLHV� LQ�5HF-

ognising One’s Own Incompetence 
/HDG� WR� ,QÁDWHG� 6HOI�$VVHVVPHQWV�µ�
by David Dunning and Justin Kruger. 
People who were placed in the 12th 
percentile for tests on humour, logic 
and grammar believed themselves to 
be in the 62nd percentile. 

As their skills improved with train-
ing, the estimated level decreased. 
Hopefully this principle will also ap-
ply to yours truly.

So there we have it, arguably the 
most important developments in re-
FHQW� VFLHQWLÀF� KLVWRU\��0D\� WKH\� LQ-
spire us all to greatness.



10 PACEMAKER - TUESDAY, SEPTEMBER 23, 2014

COUGH, COLD, ‘FLU AND SORE THROAT MEDICINES WITH

*Full prescribing information can be found on the electronic Medicines Compendium (eMC) at www.medicines.org.uk *IRI Adult Cough Liquid £-Sales 52 W/E 25/1/14. 

 Covonia now has an                    cough medicine. It packs all the 
 clout of Covonia, without the alcohol.  

 
 

 And we’ve also got a                             too, giving us the most 
 comprehensive ‘free from’ range on the market. 

 
 

 With a                            of TV, Press, Online and PR support, it’s no 
 surprise that Covonia drove 85% of the UK Cough Market’s growth 
 over the last 2 years!*  

  
 

www.feelitworking.comwww.feelitworking.com

Not a medicine.
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By Craig Kirk
Being a medical student repre-

sentative was a challenge, but also 
very rewarding. The role involves 
making yourself available to your 
year group, trying to tease out eve-
ryone’s concerns and expectations 
about the course. You also want 
to hear why everybody loves the 
course! You take this information 
to meetings with the big-wigs of the 
medical school and ultimately try to 
improve its running.

The single best thing about the 
job was the people I worked with. 
MMS are very interested in what we 
have to say, and the structure they 
and the reps have put together for 
representation is absolutely fantas-
tic. There are a small team of staff 
that will assist you in your role, both 
administratively and with friend-
ly support for your efforts during 
meetings. This makes speaking at 
important meetings a pleasant expe-
rience, not a daunting one as I ini-
tially thought.

7KH�UROH�RI�\HDU�UHS�LV�ÁH[LEOH�DQG�
can be conducted however you like. 
If you don’t like bombarding people 
with surveys, then don’t. Instead, 
you can, for example, hold drop-in 
sessions and meetings with the PBL 
stewards, or simply chat to people.

Working as a representative can 
also be a struggle at times. Although 
staff are keen to hear our views, 
drawing those views out from the 
student population is a challenge re-
quiring considerable determination. 
,W·V� GLIÀFXOW� WR� FDSWXUH� WKH� IHHOLQJV�
of 400 people, around half of whom 
you don’t know. I often worried that 
many were going unheard simply 
because they had not taken the time 
to have their say.

Now moving into my third year 
as a medical student, I a moving on 
to other, different responsibilities. I 
hope to further develop skills I ob-
tained as year rep, and continue to 
experience the satisfaction of mak-
ing a difference. Why don’t you 
have a go? It’s worth a shot.

Life as a MMS Student Rep
By Anonymous

We’ve all been there, the desperate 
scramble to gain a moments experi-
ence of  the ‘World of Medicine’, in 
the hope that sitting awkwardly in the 
FRUQHU�RI�D�KDUDVVHG�*3·V�RIÀFH�ZLOO�
qualify us to say that we ‘understand’ 
what being a doctor is really like. But 
now that you’ve been admitted to the 
hallowed halls of the Stopford build-
ing is there any point keeping up the 
pretence? 

If you ask the mysteriously named 
‘Smokey’ on the BMJ Doc2Doc forum 
“Summer holidays are a great chance 
for building our medical skills... work 
experiences really makes the differ-
ence… work experience / voluntary 
>VLF@�ZRUN�VLJQLÀFDQWO\�DIIHFWV�PRWL-
YDWLRQ�� FRQÀGHQFH� DQG�PDNHV�XV� IR-
cus”. Smokey obviously didn’t see 
me shuttered away from the August 
sunshine taking 296 screenshots of 
patient notes and….ENLARGING 
them (an experience? you betcha!). 
I can add this to a prestigious list of 
‘experiences’ that includes: shredding 
notes not used since the 80’s, watch-
ing somebody else look through a 
microscope, watching somebody else 
watching somebody else watching an 
old video of an angiogram and spend-
LQJ�D�VLJQLÀFDQW�SURSRUWLRQ�RI�WKH�GD\�
EDIÁHG� E\� WKH� VZLSH�FDUG� HQWU\� V\V-
tem guarding every door. 

But before you start feeling too 
sorry for all the aimless students wan-
dering hospital halls this summer, 
spare a thought for the kind people 
taking them on. Busy secretaries and 
entire human resources departments 
have processed reams of paperwork 
just to get you through the doors. 
And it doesn’t stop at getting you 
your coveted ID badge. Once you are 
WKHUH�WKH\�KDYH�WR�ÀQG�WKLQJV�IRU�\RX�
to do, unwitting medical staff for you 
to follow, pointless tasks for you to 
complete and will likely spend hours 
a day checking you aren’t shoving 
your hand in the paper shredder just 
to keep yourself awake.

This situation is of course, no-
body’s fault, in fact the path to this 
particular form of hell is paved with 
good intentions. The doctor/nurse/
family friend who has offered you 
their time probably remembers what 
its like to be in your shoes and is do-
ing everything they can to make your 
time interesting. 

You (I) hoped that you might 
OHDUQ� VRPHWKLQJ�� DGG� WKDW� H[WUD� ÁDLU�
to your portfolio or land upon your 
future specialty. But what neither of 
you can do anything about is that you 
are a student, a tadpole of the medical 
world, who doesn’t yet have the skills 
to do very much in an actual hospital. 
Filing in back rooms uncomfortably 

You Call THAT Work Experience?

watching whatever is happening is all 
\RX�DUH�TXDOLÀHG�WR�GR��

But even in the haze of thumb-
twiddling boredom there are glim-
mers of the future: the time something 
makes sense, the time you actually did 
something useful, the time where you 

Who IS my PBL tutor?
By Olivia George

Each issue we will aim to give you 
an insight into your tutors as well as 
their thoughts on how best to approach 
their subject. This time, Pacemaker 
talks to Halina Dobrzynski, PBL tu-
tor and Senior Lecturer in Cardiac 
Biology/Physiology. Halina obtained 
a B.Sc. in Biological Sciences and a 
Ph.D in Cellular Cardiology from the 
University of Leeds before moving to 
Manchester to lecture in Cardiac Bi-
ology and Physiology. 

Can you tell us a little bit about 
your research? 

My research is into the functional 
properties and cellular and molecular 
make-up of the cardiac conduction 
system of the heart, and use many 
techniques including electrophysiol-
ogy, histology, and in situ hybridi-
zation. My research is sponsored 

primarily by the British Heart Foun-
dation, and I have over 70 publica-
tions on PubMed.

How do you approach PBL? 
I aim to be prepared and make 

sure that the group covers the objec-
tives.  Although I try to be focused 
DQG�HIÀFLHQW��,�KRSH�WR�EH�IULHQGO\�DQG�
bring some fun to the session! I feel 
it is important to show genuine care 
about the group and their learning. I 
regularly evaluate the group’s inter-
action, and encourage students to ex-
SODLQ�FRQFHSWV�LQ�GHWDLO��,W�LV�GLIÀFXOW�
for any PBL tutor with students who 
don’t participate much– it’s awkward 
for a tutor and the other members of 
the group. 

I am proactive in making sure that 
the group can change aspects of our 
sessions that they are not happy with. 
If I’m asked a question by a student 

which I cannot answer, I’m honest 
DERXW� WKLV� DQG� WKHQ� JR� DZD\� WR� ÀQG�
out more, ready to revisit this during 
another session. 

And from one of her former stu-
dents: What was it like to have 

Halina as a tutor?
With Halina in the lead, our group 

quickly achieved a warm, positive 
atmosphere. A bit of laughter and 
a bit of chocolate made it a lot less 
daunting to explain complex things 

to a group of strangers. Halina kept 
us on track, and wasn’t afraid to tell 
us when we were missing something. 
She also organised extra lectures for 
XV� RQ� GLIÀFXOW� WRSLFV� RQ� ZKLFK� VKH�
was an expert. 

A word of advice, if you, like me, 
talk too much, try asking questions 
instead of answering them. If you’re 
shy, ask the group early on in the ses-
sion if you can cover the bits you’re  
PRVW�FRQÀGHQW�LQ�

���%HQHGLFWH�6M¡ÁRW

weren’t totally in the way. It might 
just be worth it for those moments. 

So next time an opportunity like 
that comes my way, even knowing 
what I know, I will do it (and become 
really good at photocopying in the 
process). 
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- PANTO: AUDITIONS 

(TBC)

- 

SEPT 23
- PANTO: AUDITIONS 

(TBC)

-

 

- 

SEPT 24
- CATS: VOLUNTEERS 

TRAINING SESSION

- NEUROSOC: ‘HOW TO 

SURVIVE SEM 3’ LEC

- STREETDOCTORS: RE-

CRUITMENT AUDITIONS

SEPT 25
- STREETDOCTORS: RE-

CRUITMENT AUDITIONS

- MEDSOC: ‘NEXT 

STEPS: FOUNDATION 

PROGRAMME/SJT’ LEC

SEPT 26
- CATS: ‘FEEL GOOD 

FRIDAYS’ LAUNCH.

-

 

- 

SEPT 27
- BUY MARTINI

-

 

- 

SEPT 28
- GET A DOMINO’S 

(AGAIN)

-

 

- 

UPCOMING SOCIETY EVENTS
MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY SUNDAY

SEPT 29
- MMOC: ORCHESTRA 

AND CHOIR REHEARSALS

-

 

- 

SEPT 30
- MMRSOC: ‘AN 

INTRO INTO ACADEMIC 

MEDICINE AND CAREER 

PATHWAY’ LEC

- 

OCT 1
- CATS: FIRST SCHOOLS 

SESSION

-

 

- 

OCT 2
- DO YOUR PBL!

-

 

- 

OCT 3
- GO TO THE HISTOLOGY 

LAB/RESOURCE ROOM

- FIND THE HISTOLOGY 

LAB/RESOURCE ROOM

-

OCT 4
- HAVE FUN!

-

 

- 

OCT 5
- FORGET TO PREPARE 

FOR PBL

-

 

- 

OCT 6
- MMOC: ORCHESTRA 

AND CHOIR REHEARSALS

-

 

- 

OCT 7
- OGSOC: ‘OBESITY 

AND DIABETES IN PREG-

NANCY’ LEC

- 

OCT 8
- ENT SOCIETY: ‘HEAD 

& NECK CANCER’ LEC

- MEDSOC: ‘PBL 101’ 

LEC

-

OCT 9
- MMCWS: TASTER 

EVENT (LIMITED SPACES)

-

 

- 

OCT 10
- PBL (YAY)

-

 

- 

OCT 11
- BREATHE 

-

 

- 

OCT 12
- REMEMBER LABCOAT

-

 

- 

OCT 13
- MMOC: ORCHESTRA 

AND CHOIR REHEARSALS

- GLOBAL HEALTH SOC: 

‘INTRO’ LEC

- 

OCT 14
- HALLOWEEN PARTY

-

 

- 

OCT 15
- LECTURES

- LECTURES

 

- LECTURES

Want to feature your society’s events in the next issue? Email Yousef at pacemakerdeputyeditor@gmail.com.
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WANT TO WRITE FOR PACEMAKER?
We are currently on the search for student contributors from all years. Pacemaker aims 
to focus on medicine and medical students, but whether you want to write about an 
experience you have had, an opinion piece or poetry, we want to hear from you! Email 

editormanmedsoc@gmail.com with your ideas or for more information.


