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W e l c o m e 

to this issue 

of RUMS 
R e v i e w

– a breakthrough in Editorial cunning! Usually, the end of Term 3 sees the pre-clins scatter 
happily away from the Cruciform, exams (in larger than usual numbers for some tragic 2nd 
years this time around) firmly behind them, and we are left to hope that the clinical years 
will commit themselves to this publication in overwhelmingly large numbers to try and make 
up our circulation shortfall. But no longer! Welcome to the Term 3/Term 1 bumper issue, 
bringing you the best of both worlds, and catching you entirely unawares. A treat lies in 
store for all of you -- our pathology issue is full of gems. From interviews with ever-
popular stalwarts of UCLMS Kate Ward and Andy Houghton, to stimulating articles ranging 
from Novichok to dissection. For an insider’s assessment of kick-starting your career in 
pathology, why not turn to Izabella Smolicz’s useful advice? And if it’s a giggle you’re 
after, Benjamin Smith’s adventures in Australia provide a perfect morsel of fun! So, whether 
you’re after high-brow, low-brow, entertaining or educational content -– you can find it 

all within the covers of the RR! 

We are, as ever, your faithful editors,

Karim + Tanya 

Tanya 
@tjdrobnis

Karim 
@ K a r i m _
sketchbook
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I am delighted, as ever, to provide an update 
about the Medical School for the RUMS 
Review.

The long-awaited refurbishment of the 
Rockefeller Building to create a proper home 
for medical students is moving at a pace. We 
have ‘decanted’ the clinical skills centre on 
the 4th floor of the Huntley Street until the 
Autumn (surely the only UK clinical skills 
centre with Victorian fireplaces!) and the 
medical student hub has moved to a temporary 
home alongside it this term. The new space 
should be ready later on this academic year 
and will enable the teaching and student 
support teams to provide more accessible 
support to our students, provide high quality 
clinical skills and simulation space, and create 
a sense of welcome and home. We are working 
with a hugely talented student photographer, 
Apoorva, on the presentation of the space. It is 
hopefully going to capture all that is great, and 
a bit eccentric, about UCLMS alumni, RUMS 
achievements and UCLMS life.  

Our students have been involved in a whole 
range of events over the last term: volunteering, 
taking part in RUMS and UCL sports and 

societies, and helping out at events like our 
brand new ‘offer holders’ Open Day. Did you 
know over a quarter of all volunteering activity 
at UCL is carried out by medical students? I 
am proud of the commitment and the range 
of ways our students support others. My 
favourite event of last term has got to be the 
RUMS Women’s Football Team ‘Cocktails and 
Mocktails’ event with an older person’s charity 
in Camden: what a truly UCLMS event! 

In other news, I have taken a new role at UCL 
responsible for the student experience across 
the whole student body. I will continue to lead 
the medical school but I am hugely grateful 
to Dr Faye Gishen and Dr Sarah Bennett for 
taking on new senior roles in the MBBS team. 
They have both been enormously committed 
to the programme and our students and I 
am sure they will work with students and 
staff to make sure we have the best possible 
programme and the best possible student 
experience at UCLMS. 

Finally it leaves me to say, take the time to read 
the Review. It is full of good stuff and plays a 
vital role in sharing information across our 
community and maintaining a sense of RUMS 
identity and pride. 

Deborah Gill 
Director, UCLMS
Follow me on twitter:
@doctordeborah
@UCL_MBBS
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£5k bursaries available for IBSc students 
(lab-based medicine)

Need support for living expenses, travel and/or consumables? 

The Association of Clinical Pathologists has up to £5000 available to support 
students about to undertake an IBSc in Laboratory Medicine. 

Rolling deadline until funds are used.

See their website for full details: 
https://pathologists.org.uk/awards/acp-student-research-fund/

Get in touch 

Tweet @UCLRUMSReview
/rumsreview FB
@rums.review IG



Dan Ntuiabane
2018/2019
Dear All,

I hope that you are well, and that you’ve enjoyed 
your summer break! A special welcome to 
those of you reading this who have joined the 
RUMS family this September.

It feels strange for this to be my final time 
addressing you as RUMS President. As the 
year draws to a close and my self-ascribed 
power wanes, I am starting to reflect (like any 
good medical student should) on the trials and 
tribulations of the year just passed.

It has been one filled with challenges for RUMS 
and its members, however I am immensely 
proud of my VPs and the way that they have 
handled the challenges they have faced in their 
roles. 

We continue to be a shining example of strong 
and effective Academic Representation to the 

rest of UCL. George and Yousif have both 
worked hard with their reps in order to drive 
forward improvements in the course, attending 
meeting after meeting and consistently 
advocating for change where it is due. George’s 
work was even recognised through earning 
the title of UCL Academic Rep of the Year, 
although it has taken him 7 years of repping 
to get there...

Our events have continued to go from strength 
to strength. Notable highlights this year include 
the introduction of the popular iBSc Boat Ball, 
as well as the return of the new tradition that is 
RUMS Take Me Out. The success is a testament 
to the hard work and talent of Dhivya and her 
sub-committee – it never ceases to amaze me 
how such a small team of individuals are able 
to work efficiently together to oversee the 
running of such large-scale events.

RUMS has continued to advocate for 
improvements in student welfare provision 
under Prithika’s guidance. An example of this 
great work can be seen in the successful return 
of RUMS Welfare Week in second term. It 
was fantastic to see students past and present 
speaking so openly about their experiences 
with managing mental health whilst at Medical 
School. It fills me with hope that our generation 
of doctors will enter the workplace as a group 
of aware and conscientious individuals, who 
can recognise signs of mental health struggles 
in ourselves and our colleagues, as well as in 
patients.

It has been another great year for our Sports 
and Societies, who have continued to provide 
crucial pastoral and academic support to their 
members, as well as being a way to burn calories 
in between lectures! It has also been great to see 
more and more collaborative events between 
our Societies, and I hope that these crossover 
events continue to develop and increase in 
number. I would like to congratulate all of the 
presidents on making this such a successful 
year. I am especially proud of Josh for stepping 
in when needed to mediate difficult situations 
both at Sports Night and with SUUCL, and for 

6

RUMS  



working extremely hard to put together this 
year’s Sports Ball. 

I must extend special thanks to Anush and 
his sub-committee, who have perhaps had 
the least visible and most thankless roles this 
year. Throughout the year, Anush and his team 
have worked tirelessly to keep our finances in 
check, ensuring that all of our payments are 
processed in a timely manner, despite what can 
conservatively be described as “difficulties” with 
the Union Finance department. Their work 
underpins that of the whole RUMS Executive, 
and without them many of our successes this 
year would not have been possible.

It would be remiss of me not to extend thanks 
to the people who have made my job and that of 
the committee much easier than it could have 
been. Firstly, to Dr Dilworth for being a port of 
call for advice and support, and for continuing 
to fight for and support RUMS. Secondly, to 
Deanne and Debbie for working behind the 
scenes to make life easier for myself and so 
many other students. Thirdly, to Professor Gill 
for respecting my views and that of the student 
population, and for welcoming student input 
on so many of the decisions made by UCLMS 
this year. Finally, to Carl and Porshia from the 
Union, who have stepped in time and time 
again to clear any traffic-jams in paperwork 
which threatened the running of our Events.

Finally, to the student body: thank you. It has 
been a pleasure and a privilege to work with 
and for you this year.

I wish the incoming RUMS Executive the 
very best of luck for next year; under Yousif ’s 
leadership I am confident that they can 
continue to grow RUMS, whilst continuing to 
put our students at the heart of everything that 
we do.

See you soon!

With RUMS Love,

Dan Ntuiabane
RUMS President 2018/19
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Yousif Ali
2019/2020
Dear RUMS Family, 

I hope you’ve had a great summer holiday and 
a productive start to the first academic term. 
Over the upcoming year, the RUMS Executive 
team and I will be working hard to deliver a 
fantastic year for all, building upon the great 
work of previous committees and supporting 
you. 

We’ve worked hard to provide the Unitu 
platform for the student body as a way of 
increasing transparency and ensuring students 
are able to engage actively with the feedback 
process. I hope it is of benefit and I am always 
eager to hear your thoughts. 

We are hoping to deliver an exhilarating 
year of RUMS, whether that be through our 
exciting events, thought-provoking welfare 
talks, or other opportunities; we can’t wait to 
see you there! As has always been the case, our 
sports and societies continue to be a beacon 
of success and the cornerstone to who we 
are as a student body: I look forward to great 
achievements in the year ahead and working 
hard to support new initiatives. 

As president, I am committed to ensuring that 
RUMS continues to serve our diverse student 
population, while providing new opportunities 
for development and progression. My 
committee and I are enthusiastic for the year 
ahead, and look forward to actualising great 
ideas in support of all. 

Yousif Ali 
RUMS President 2019/2020



Education Yrs 4-6 VP 
- George Choa

It was a busy year in the Years 4-6 Department 
as Term 3 drew to a close: the Amnesty was 
in full swing, Curriculum Mapping project 
just around the corner, and Tutor Guides 
were well underway for Year 4 and 5 tutors 
to help standardise and guide teaching from 
clinicians. I can only hope that I’ve served 
you all well over the last 10 months and that I 
provide my successor with the tools necessary 
to carry on at full pace. Congratulations to all 
the final years who have made it through the 
six or more years of the programme to come 
out the other end heads intact!

Welfare VP 
- Prithika Prassad

As this year drew to an end, we were already 
getting ready for the next academic year. 
Over the last two terms, the highlight has 
been RUMS Welfare Week where we had 
special appearances from some furry friends 
and student support. I hope you were able to 
speak to student support at the events if you 
had any questions and if not, you can still pop 
in to Rockefeller to have a chat with them! 
Towards the end of Term 3, my subcommittee 
and I organised another event for the clinical 
students who were still powering on. We will 
also be working alongside the medical school 
to set up some consent workshops for the 
upcoming academic year. I hope you all had a 
lovely summer!
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Operations&Finance VP 
- Anush Shashidhara
Yet again Term 3 proved to be an extremely busy 
period of time from the finance perspective: 
the books were perfectly balanced, as all things 
should be. We helped the 5th years put on yet 
another fantastic rendition of their annual 
show, and the Finalists' Ball went swimmingly.

It's been a good year for RUMS - we've been 
able to give more to the community thanks to 
our increased financial autonomy, as well as 2 
fantastic sponsors in the MDU and Quesmed. 
Hopefully this trend will continue into next 
year as Adam Selway, next year's Operations 
and Finance VP, takes over from me!

Education Yrs 1-3 VP 
- Yousuf Ali

Hello fellow medical students! It has been my 
pleasure to be your Academic VP for Years 1-3 
in the past year, I’ve worked hard to ensure 
we, as students, are heard and that positive 
changes are implemented.

Over the course of the upcoming academic 
year, rollout of a new feedback system will 
occur! This will increase the transparency of 
the work being done by the medical school 
based on student feedback and create a more 
integrated system for the future. As well as 
this, following issues with accessibility to the 
Cruciform Building that was brought to the 
attention of UCL Estates; we were provided 
with a working lift for the start of the new 
academic year. Overall, we’ve had an increased 
level of student engagement this year and 
we’ve been able to deliver on student feedback 
to improve our course. I hope everyone is 
looking forward to the year ahead and wish 
you all the best for the future!

Events VP 
- Dhivya Ilangovan

Term 3 was full of exciting events. The first 
event was the annual Refreshers Rave taking 
place in Soho, shortly followed by the new 
iBSc boat ball which was a great opportunity 
for 3rd years to get together. The highlight of 
the term for me was RUMS Take Me Out; it 
was a lot of fun to both organise and watch. 
I’ve really enjoyed organising a variety of 
events and couldn’t have done it without the 
help of my incredible subcommittee. I hope 
everyone’s also enjoyed the events and are 
looking forward to what the next academic 
year will bring!
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Welfare VP 
- Precious Gestopa

Hi! My name is Precious Gestopa and I will 
be the RUMS Welfare VP for this coming 
year. I am currently in my 3rd year studying 
Medical Physics and Biomedical Engineering 
as my iBSc, so you’ll be sure to find me around 
Bloomsbury very often – feel free to come 
and say hello! I love meeting new people and 
would love to have a chat with as many of you 
as possible. This year I plan to use my role to 
start discussions surrounding a lot of issues 
that we face as students, whilst simultaneously 
raising awareness of the medical school student 
support services that can help us tackle those 
issues! I am looking forward to working with 
the student body to improve RUMS welfare. 
P.S. hope you’re all following the RUMS 
Instagram account – I’ll be posting on there 
every now and then with a few resources that 
you may find helpful!

Education Yrs 1-3 VP 
- Somar Albani

Hey there! My name is Somar Albani, and I 
am the RUMS VP Education Years 1-3 for the 
2019/2020 academic year.

I’m eager to sink my teeth into the role this 
year! Since entering the RUMS community, I 
have always been about service to the people 
and equality of access and opportunity 
throughout one’s medical education. As such, 
I served as an Academic Rep for two years 
and created a vast, freely accessible and up-
to-date collection of student resources on 
Google Drive called the Treasure Trove (bit.ly/
rumstrove), all in my own time!

Although the academic year has only just 
started, I already have some key goals: Firstly, 
I am leading a medical school project to 
create an iBSc booklet centred on the student 
perspective and opinion. I need to gauge 
opinions on how I should shape its style and 
delivery, then gather a small army of former 
iBSc students to fill the booklet with content. 
Secondly, I am working alongside the UCL 
Division of Psychiatry to plan and ultimately 
deliver a revamp to pre-clinical mental health 
teaching.

I am as busy a bee as any RUMS VP can be! 
And I truly wouldn’t have it any other way.
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Events VP 
- Chris Cooper

Hello, I’m Chris Cooper and I’m this year’s 
RUMS VP for all the Sports and Societies 
attached to the medical school. I’m currently 
in year 5 and have spent 4 years previously 
playing for RUMS Football and Cricket 
teams. Being part of RUMS sport has been 
the real highlight of medical school for me. 
The community centred around RUMS Sports 
and Societies is second to none. There are so 
many amazing societies to get involved in, that 
offer incredible experiences and opportunities. 
Whether your niche is sports, charity, the arts, 
or volunteering, RUMS has it all. My aim this 
year is to really advertise this to the wider UCL 
population and bring back that good feeling 
around RUMS. I would like the achievements 
and great work to get recognised and 
celebrated; using the new student hub as a real 
platform to promote the best of what RUMS 
has to offer. If you see me around, say hello and 
I’ll always be willing help find you your perfect 
society in RUMS. Have a good year.

Operations&Finance VP 
- Adam Selway

Hi everyone, my name is Adam and I'm your 
new VP for Operations and Finance - It's my 
job to sort out finances and make things run 
(rum?) smoothly. Over summer I recruited a 
fantastic subcommittee, and together we have 
been organising sponsorship for the upcoming 
year. The extra funds have allowed us to plan 
for bigger and better events to support you 
through medical school, and to welcome our 
incoming Freshers. This is shaping up to be 
a great year for RUMS, but please feel free 
to contact me if you have any suggestions to 
make it even better!

Education Yrs 4-6 VP 
- Dan Ntuiabane

My name is Dan, and I will be your RUMS 
VP for Education Years 4-6 for the 2019/20 
academic year.

My role involves working with the medical 
school on behalf of clinical students to 
advocate for improvements in the organisation, 
structure and delivery of the teaching that we 
receive across the 3 clinical years. My work 
is supported by a brilliant team of Academic 
Reps, who also attend meetings and provide 
constructive solutions to current issues with 
the course.

This year promises to be a challenging one 
for the clinical side of the course, with the full 
implementation of the new Year 5 structure 
and proposed changes to the assessment 
structure of clinical years.

With that being said, I am very excited for the 
year to come. With a good team of academic 
reps, I am confident that students will continue 
to be at the forefront of these changes, and 
that new tools such as the Curriculum Map 
and Unitu will further help to improve the 
experience of clinical students.

My priority for the coming year is to ensure 
that the new Year 5 structure is implemented 
successfully, and that any discrepancies in site 
teaching and exam preparation are minimised.

Feel free to contact me with any feedback on or 
questions about the clinical course, or indeed 
any suggestions on how to improve it!
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As we embark on our project of 
getting to know the faces behind 
the masses of paperwork, sweat and 
Resusci Annes which make up the 
behind-the-scenes world of UCLMS, 
we at the Rums Review invite you to 
join us on our mission to humanise 
the cogs within the machine. 

Our first ever interviewee is the perennially 
popular Year 1 and 2 Student Administrator, 
Andy Houghton. I go to see him at the Years 
1-6 Administrative Office, hidden in the 
perilous warren of UCLMS offices which 
lurk around the backside of the Rockefeller 
Building. After losing my way and my mind 
several times over, and disturbing various 
decent and hardworking members of 
UCLMS, I finally wind up in the right place. 
It’s quarter to five on a Friday afternoon, and 
the place is winding down following a busy 
week of exam administration. What follows 
is a muddled and entertaining interview 
consisting of increasingly bizarre made-up 
questions (on my part), increasingly cavalier 
answers (on Andy’s part), and permanent 
interjections (on the part of everyone else in 
the administrative office). 

Meet the Humans
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RR (Rums Review): What qualities do you 
think make a good doctor? 
AH (Andy Houghton): Reading your emails 
properly! 
AO (Administrative Office Interjections): 
That’s true. Tell them Andy, tell them. 
AH: But in all seriousness, I think I’m just 
going to have to give you a long list of qualities: 
compassion, empathy, self-awareness, 
attention to detail, wide knowledge base, 
resilience, ability to admit when a mistake has 
been made. All those. 

RR: You won a Top Administrator Award 
last year, what would you say makes a great 
administrator? 
AH: Pretty similar qualities to what makes a 
good doctor, actually. I think it’s important 
to look at people as people rather than as an 
occupation – and to try to live up to your own 
ideals of what makes a good person. The trick 
is trying to find the best balance between being 
a good worker and a good person. 

RR: Tell me about the funniest moment you’ve 
had working at UCLMS. 
AH: It would be hard to put my finger on a 
single moment. There have been a lot of great 
times. I’m very lucky to work with people who 
always have the capacity to do something funny 
or unexpected. There are a lot of moments that 
make me have a little giggle in my head! 

RR: Describe a typical UCLMS student using 
a metaphor. 
AH: A metaphor? Seriously? 
AO (helpfully): It’s a simile but without like. 
AH: A Swiss Watch that is slowly being pieced 
together – so that the end result is a precision 
instrument.

RR: Describe yourself in 3 alliterative words. 
AH: Cheap, crass… and …crazy.  
AO: Cuddly! He gives the best hugs in the 
office. 

RR: If you could only choose one song to play 
every time you walked into a room for the rest 
of your life, what would it be? 
AH: Tina Turner’s “Simply the Best”! No, I 
can’t say that, can I. Ok, I’ll have “Easy” by The 
Commodores. 

RR: If you were an organ, which one would 
you be? 
AH: Hmmm…
AO: What counts as an organ? 
RR (panicking): Oh, you know, the usual ones. 
Heart…that sort of thing. 
AH: I’ll say brain then. Put me down for brain. 

RR: What is the most useless talent you have? 
AO: All of them! 
AH: Put down ‘very high alcohol tolerance’ – 
the students will love that.  

13
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Transforming learning spaces
 The new Student Centre on the Bloomsbury 
Campus opened in February.   This new 
learning space is open 24 hours a day, seven 
days a week for 365 days of the year and 
provides 1,000 state-of-the-art study spaces, 
a café, quiet contemplation rooms, showers, 
lockers and an ISD Service Desk for IT 
enquiries.  The Student Centre also houses the 
Student Enquiry Centre and offers advice to 
current students on student records enquiries, 
fees, funding and much more.   Further 
information on the services and facilities 
available can be found at: https://www.ucl.
ac.uk/library/libraries-and-study-spaces/
student-centre

Booking study spaces
A new service which enables UCL students to 
book study spaces (https://library-calendars.
ucl.ac.uk/) in a number of library-managed 
locations launched on 7th January. This 
service can be used by current UCL students, 
and customer services staff are able to make 
and cancel bookings on behalf of UCL users, 
where applicable. Login is via UCL credentials.
 
E-Books: Elsevier eLibrary
UCL staff and students have access to core 
medical and pharmacology textbooks via   
Elsevier eLibrary.   Titles include Kumar and 
Clark’s Clinical Medicine, Rang & Dale’s 
Pharmacology and Illustrated Textbook of 
Paediatrics by Lissauer.   Elsevier eLibrary 
e-books have highlighting, bookmarking and 
note-taking tools and can be downloaded for 
off-line reading for 7 days at a time.   Find 
out more at:  https://www.ucl.ac.uk/library/
electronic-resources/e-booksucl/e-book-
guidesLi
br
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Thinking about joining the 
RUMS Review Team?

We’re recruiting for this academic year.

Email  rums-review@ucl.ac.uk
Facebook /rumsreview

Or contact our Editorial Team 
Tanya Drobnis tanya.drobnis.16@ucl.ac.uk

RUMS Review

The Royal Free Association continues to support UCLMS students financially through contributions from its 
members.

Four Hardship Bursaries
Four Elective Bursaries

Two Graduate Student awards

Details of these can be found on Moodle under the heading “Bursaries”

Our annual clinical meeting and AGM are being held on Thursday 21st November in the William Wells Atrium 
at the Free. All students are welcome to attend the three clinical presentations which kick off at 14.15. This year 
speakers include Professor Margaret Johnson, Clinical Director of HIV Medicine at The Free,  Bill Ribbans, Professor 
of Trauma and Orthopaedic Surgery and Director of Sports Medicine in Northampton, and Dr Albert Mifsud, 
Consultant Microbiologist at Whipps Cross Hospital in London.

Dr Peter Howden.
Honorary Secretary and Treasurer.

Treasurer/Secretary:   
 Dr Peter Howden
Tel: 01205 260601

  e-mail: peter.howden1@gmail.com

rfassociation@gmail.com                                                                
www.royalfree.nhs.uk/rfa

President:
Dr James Dooley
Tel:  07967 013810
e-mail: j.dooley@ucl.ac.uk

The Royal Free Association
(incorporating the Royal Free Old Students' Association 

and Members of the School)



Maternal Health is a pressing concern 
worldwide. The WHO estimates that 830 
women die from preventable causes related 
to pregnancy and childbirth every day. Over 
the last few years especially, we have made 
significant advancements in the level of 
skilled care provided to pregnant women 
and the provision of routine antenatal 
services, albeit to different extents around 
the world. As we look towards the future, it 
becomes apparent that we still have many 
challenges left to overcome. 

On Tuesday 12th March, UCL Medsoc 
Obs&Gynae hosted a panel discussion 
focussing on this poignant issue in Global 

Maternal Healthcare. We invited speakers 
who had a wealth of experiences in maternal 
healthcare worldwide including countries 
such as South Sudan, Liberia, The Gambia, 
Australia, India and Bangladesh. 

Dr. Dhammika Perera, the current 
Global Medical Director for Marie Stopes 
International, started off the evening by taking 
us through his work with MSF in South Sudan 
and Liberia. He stressed the importance of 
utilising the resources the country itself has 
before feeling overwhelmed and inadequate 
in your environment. He was followed by Dr. 
Alice Armitage, a ST6 Paediatrician working in 
UCLH, who has led various projects focussing 
on female genital mutilation in The Gambia 
and described the impact of such initiatives on 
global maternal healthcare. She also touched 
upon her career pathway and how we can 
pursue global healthcare in the future. Next up 
was Dr. Geordan Shannon who is a doctoral 
researcher at the Institute for Global Health 
at UCL. She spoke about her time working in 
Australia and the ethical dilemmas she faced, 
as a foreigner, trying to tackle the racial and 
sexual discrimination inflicted on mothers. 
Dr. Nitin Takur broadened the horizons of the 
event by introducing his ideas for innovating 
cervical cancer screening in India. He spoke 

Global 

Shameena Sangarapillai 
UCL Medsoc 
Obs&Gynae Chair
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about a mobile app that allows pictures to 
be taken of the cervix which can then be 
interpreted by doctors worldwide to aid 
diagnostics. Finally, we heard from Athiqur 
Rahman, a biochemistry student from King’s 
University and representative from Maa, a 
charity working closely with pregnant women 

in Bangladesh. His talk was very inspiring 
and was a positive note to end on to see 

an example of how we, as students, 
can make changes for the future. 

The panellists were then faced 
with questions from the 
audience which centred around 
where we are right now in global 
maternal healthcare, the main 
challenges that we have ahead 
of us and the future outlook. 

It generated a very interesting 
discussion with different speakers 

contributing answers from a 
different global perspective. 

We are grateful to the speakers for their time 
and kindness in sharing their experiences with 
us. We hope that the students are more aware 
of this pressing concern worldwide but also 
inspired enough to hopefully one day be able 
to give a similar talk themselves!   

"We still have 
many challenges 
to overcome"
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This year, Equal Pay Day fell on 2nd April – 
that is, the day marking how far into the year 
a woman must work to earn the same amount 
as her male counterpart in the preceding year.  
The gender pay gap has long been a perennial 
source of discontent amongst women all over 
the globe, but what exactly are its implications 
for us as future doctors?

First off, the gender pay gap refers to the 
difference in the average hourly earnings for 
men and women across the workforce. This 
differentiates it from unequal pay (paying men 
and women differently for performing the same 
task), which has been made illegal since 1970.  
In April 2018, Professor Dame Jane Dacre 
from UCL Medical School was commissioned 
by the Department of Health and Social 
Care to provide advice on how to minimise 
gender inequality in the NHS.  To do this, she 
spearheaded The Gender Pay Gap in Medicine 
Review, the most extensive investigation of 
gender pay data ever conducted in the public 
sector. Her most recent findings, as of 29 
March 2019, highlight that male doctors earn 
£1.17 for every £1 earned by female doctors in 
the NHS – a glaring 17% less. This is perhaps 
the most significant contributor to the overall 
NHS pay gap of 23%. 

How bad is the gap?

There are 32,000 male consultants but 
only 18,000 female -- women are not yet 
represented in equal proportions in senior 
medical positions. 

The gender pay gap among General 
Practitioners is an astonishing 33% - strikingly 
higher than the NHS average. Two thirds of 
doctors in training grades are women, but this 
drops to half for consultant grades. Women 
make up the majority of lower paid specialties 
(Public Health and Occupational Health), 
but the minority of highest paying specialties 
(urology and surgery). Predominantly male 
medical specialties exhibited higher wage gaps. 

The NHS – 
an Equal P(l)aying 
Field?
Belle Liew



What’s being done?

Studies like the aforementioned review are 
crucial in discerning the key contributors to 
the gender pay gap and developing methods 
to narrow it.  

As laid out in The Equality Act 2010 
(Specific Duties and Public Authorities 
Regulations 2017), public sector employers 
are legally obliged to publish gender pay 
gap data on their own websites and on the 
Government Equalities Office website. Such 
regulations not only increase transparency, 
but also spark boardroom discussions that 
will ultimately generate more efficacious 
solutions for tackling the wage gap.

One of the possible underlying causes 
of income disparities is childbirth and 
its impact on a new mother’s career 
progression. Hence, to support both men 
and women through early parenthood, The 
Government Equalities Office is also raising 
childcare entitlements, making work hours 
more flexible and putting forth measures to 
smoothen the transition back to work. 

As laid out in the Behavioral Rights Team/
GEO Guidance on Effective Action, 
companies may implement some of the 
following measures that have proven 
effective in real life:
• Include multiple women in shortlists for  
 recruitment and promotions
• Use merit-based assessment tasks in  
 recruitment
• Use standardized interviews for   
 recruitment and promotions
• Encourage salary negotiations by   

 showing salary ranges
• Make promotion, pay and reward processes  
 more transparent
• Appoint diversity managers and/or   
 diversity task forces
Source: https://gender-pay-gap.
service.gov.uk/actions-to-close-the-
gap/effective-actions 

But more specifically, what is being 
done in the field of healthcare? 

In 2018, the NHS Staff Council conceived 
a three-year pay deal to reform the NHS 
pay structure. 1st April 2019 marks the 
commencement of the second year of this 
process, which sets out to raise starting 
salaries and accelerate the time it takes to 
reach the highest pay band.  But according 
to Nuffield Trust, “while the pay gap for 88% 
of staff covered by the Agenda for Change 
pay system is 3.9% in favour of women, the 
overall pay gap for all staff is partly driven by 
consultant and other non-Agenda for Change 
staff groups, which are generally more highly 
paid and dominated by men.” Essentially, the 
gender divide between different staff groups is 
something that must be addressed should we 
want to conclusively close the wage gap.  

One of the goals of the NHS Long Term 
Plan is to cultivate a workforce environment 
that is inclusive, fair and respectful to all. A 
precise plan of action has yet to be laid out, 
but Ex-Health Minister Stephen Hammond 
has stressed the importance of senior doctors 
and managers in “breaking down barriers 
and championing equality as role models or 
mentors so aspiring doctors know they are 
joining a health service that encourages more 
women to reach their full potential”. 

Women have come a long way in the medical 
world – history has illustrated that sheer grit 
and resolve have repeatedly quashed bigoted 
and discriminatory beliefs. Surely, with close 
collaboration between the key parties involved, 
this gender pay gap can be eradicated once and 
for all.

Image: Money balance, wooden, German. circa 18th century. 
Credit: Wellcome Collection. CC BY
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Sexpression:UK is a student-led charity that 
empowers young people to make informed 
decisions about sex and relationships by 
running informal and comprehensive sex and 
relationship sessions in the community. They 
go into schools all across the country, working 
out of branches based at universities, and run 
advocacy campaigns across social media and 
campuses. Starting from two independent 
projects at UCL and Edinburgh at the turn 
of the millennium, there are now over 25 
branches and over 500 volunteers that are 
dedicated to improving this education. 

At UCL, Sexpression runs an SSC for Year 1 and 
also accepts students from the volunteering 
services unit of the union. Sexpression:UK 
aims for a society in which young people 
are able to access reliable information about 
relationships, sex and sexuality; where young 
people are free from STIs, and unwanted 
pregnancy; and where they are empowered to 
make individual, informed decisions regarding 
their bodies and their health. 

George Barker, Medical Student and National 
Director for Sexpression UK explains 
his motivation for getting involved: “The 
relationships and sex education that I had when 
I was in school was of poor quality and not 
always relevant to me. It is important to cover 
topics for everybody so that everyone gets 
the information they need; as an out LGBT+ 

student at school, this was sorely 
lacking. I wanted to make sure 

that nobody else experienced 
this and therefore I signed 

up to the student selected 
component in my first year. 

It was a great experience, 
with interesting 

taught sessions and 
I enjoyed going 
into schools.” 

Inspired by his SCC 
experience, George 

then joined the UCL 

committee, and after 5 years of volunteering 
he is now the National Director of the Charity. 
Through his role, George has had the privilege 
of being able to speak on behalf of the charity 
at numerous events including speaking at 
the House of Lords, working with the British 
Association for Sexual Health and HIV and 
working with the Department for Education 
to introduce compulsory sex and relationships 
education (RSE) in schools, which was 
confirmed in legislation earlier this year. He 
has also been interviewed by the BBC and on 
the radio about consent and sex education. In 
spite of all these successes, Sexpression:UK 
is very aware that the next challenge will be 
ensuring this compulsory RSE is implemented 
to a high standard in schools across England. 
As always, they will take on this challenge with 
pride and determination.

Reflecting on the inspiring work and exciting 
opportunities, George says, “The BBC and 
radio interviews have also been enjoyable 
but some of my favourite times were at our 
national events meeting volunteers from 
across the country and exchanging ideas and 
methods for facilitating effective sessions in 
schools.” The future is exciting yet challenging 
for the charity and they are constantly growing 
to reach more schools. Whilst the SSC is 
completed for the year, the national charity 
pushes on with its work. Sexpression:UK will 
be pushing campaigns, fundraising to keep 
their activities going and training up new 
leaders to coordinate their branches across the 
country. The achievements of Sexpression:UK 
thus far are certainly impressive and, no 
doubt, they will continue to push boundaries 
to spread the message and create change in our 
education system.

If you’d like to get involved you can sign up 
at the volunteering services unit, or if you 
are a previous SSC student you can join the 
committee. Get in touch, get involved and feel 
free to get in touch with George or one of the 
team if you’d like to find out more!

Sexpression
George W X Barker, National Director, Sexpression:UK, and Emma Lewin RUMS 
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all that remains 
Sue Black
“All that Remains” by Professor Dame Sue Black is a retelling of her 
experiences with death as an anatomist and forensic anthropologist. 
As part of her job, she has come face-to-face with death countless 
times, in all its forms, and her perspective provides a pragmatic yet 
thoughtful look at what is usually considered a taboo subject. She 
tells us of the wide-ranging aspects of her job, from teaching anatomy 
through dissection, to identifying anonymous bodies following 
crimes or natural disasters: she weaves together stories of her personal 
experiences with scientific explanations. The result is a compelling 
narrative that leads the reader through an array of emotions – even 
fear, as Dame Sue Black recounts the missing person cases she has 
worked on. Significantly, a chapter is dedicated to Kosovo, and 
her team’s work in the war crimes investigation. This is especially 
harrowing, putting into perspective the statistics that we often see 
with regards to tragedies, but rarely associate with the people behind 
them. Nonetheless, “All that Remains” is not a tragedy. With humour 
embedded throughout, Dame Sue Black’s approach to talking about 
death can even be considered comforting. A special mention must go 
to the chapters on dissection – as a medical student having experienced 
this, the appreciation for others’ generosity in donating their bodies 
for education is reinforced. Ultimately, on finishing this book, you are 
left with a greater understanding of the one event we can all be certain 
of experiencing.

RUMS Reviews
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The Competition    
Each year, the General Medical Council 
(GMC), in collaboration with the Medical 
School Council (MSC), organises a 
professionalism competition open to medical 
students across the country. The task involves 
creating a teaching resource designed for fellow 
students, focussing on a different aspect of 
professionalism every year. This year, the focus 
was on the importance of reflective practice. 
It involved designing an engaging lesson plan 
for medical students, aiming to help them 
appreciate and utilise reflection in their daily 
practise whilst consistently making links to 
the GMC ‘Achieving Good Medical Practice: 
Guidance for Medical Students’ document. 
 
*Yawn*. We know what you’re thinking. 
Reflection is tedious and has little meaningful 
outcome. 

Nonetheless, we were determined to turn 
this seemingly dreary task into something 
we knew we and our fellow colleagues would 
happily engage in. What we didn’t want to do 
is create an information-packed lecture on top 
of the countless other lectures we’re required 
to take in each day, but rather create a situation 
where students are able to self-discover and 
appreciate for themselves the importance of 
reflection, its applications, and how useful it 
can be to them every single day.

We created a simple maze-game to effectively 
get this across. The instructions were 
straightforward; to get from the start of the 
maze to the end, engaging with scenarios 
common in a clinical setting on the way. These 
scenarios appeared at junctions where players 
were given two options to respond to each 
situation; each decision dictating the particular 
direction of their path, hence impacting 
future outcomes. Wrong-turns resulting in 
dead-ends would require the players to trace 

Student Professionalism Competition 
- GMC Conference 2019 
Abdul-Rahman Abbas & Sara Memon – 4th Year UCL Medical Students

back their steps and re-evaluate scenarios, 
thereby inherently reflecting on their previous 
decisions. Importantly, the term ‘reflection’ 
would not have been mentioned until players 
had reached the end, thereby allowing 
students to explore the benefits of this vital 
technique without explicitly demanding its use 
beforehand.

The approach we used here is known as 
gamification - ‘the application of game-design 
elements and game principles in a non-game 
context’, a method frequently utilised in 
education as a means to encourage engagement 
and improve outcomes.

Annual GMC Conference 2019 
As one of the shortlisted entries, we were 
later asked by the GMC to present our 
work at the Annual GMC Conference 2019 
in London – an offer which we nervously 
accepted.  The conference focussed on a theme 
of togetherness, highlighting the importance 
of a secure and open environment. This 
came after the extremely controversial issues 
surrounding the prominent Bawa Garba Case 
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that took place in 2011, which is still creating 
shockwaves today. 
 
Following a powerful commencement 
speech by TEDx speaker Megan Reitz and an 
introduction from the new GMC Chair, Dame 
Clare Marx, we were slightly apprehensive on 
how our presentation, which was to take place 
immediately after, would compare to these 
highly experienced speakers. 

Our workshop attracted those from different 
backgrounds including the GMC, NHS trusts 
and other medical schools from across the 
country. What was particularly poignant 
was seeing medical professionals equipped 
with years of expertise play our game and see 
things through a more ‘primitive’ lens, taking 
themselves back to their medical school days. 
The general consensus following this was that 
reflective teaching is an indispensable part of 
medical training which perhaps isn’t given 
enough attention. Following a discussion, it was 
suggested that one of the best ways to go about 
this is to elicit discussions in a group setting. 
Importantly, not to bottle up issues and to 
gain awareness of contrasting viewpoints from 
other team members to make better informed 
decisions - something that our scenario-based 
game successfully allowed. Following this, it 
was also suggested that the lack of safe spaces 
in hospitals due to a  reduction in the number 
of ‘doctors’ messes’ could have implications 
on patient safety and outcomes as a result of 
missed opportunities to discuss and reflect 
with others. Applications of the game outside 
of medicine were also suggested with several 
attendees expressing their interest in using our 
teaching tool as part of their own curricula.

The rest of the day was packed with 
other workshops including role-plays, 
demonstrations of break-through VR 
technology in healthcare, and discussions 
surrounding speaking up in the workplace. 
After some pretty fancy conference nibbles, 
the day wrapped up with a panel exploring the 
role of trust in healthcare. 

Our Feelings 
We think that a concept our game touched on 
– which we believe a lot of reflective exercises 
aren’t able to emphasise enough - is the fact 
that reflection isn’t just about critiquing 
ourselves with regards to negative events, but 
also about appreciating our ‘good choices’ and 
what we’ve done well, so we can continue to 
improve standards. After all, players would 
not have been able to reach the finish without 
making correct decisions along the way - in 
addition to avoiding dead ends and negative 
situations. In essence, reflection is not limited 
to picking out our flaws.

Another thing that was clear was our somewhat 
limited level of experience compared to the 
other individuals in the room. However, our 
idea was original. Originality does not require 
experience yet it still has an impact due to its 
novelty and ability to distinguish from other 
things trying to achieve the same goal. So, our 
point is: if you’ve got a cool idea, don’t shy away 
because you think you don’t know enough! An 
alternative slant or novel way of doing things is 
always appealing.

Take Home Messages 
In summary, we thought we’d share our take 
home messages from the session as food for 
thought: 

• Reflection is key in everyday practice, not   
 just when things go wrong.
• Earlier decisions may not have any   
 immediate consequences, but they’ll often   
 catch up with you.
• Reflection is a tool to learn from mistakes,   
 but also improve on previous positive   
 outcomes. 

To our surprise, the conference was free and 
open to all. With really good free food and 
a bunch of excellent speakers influential in 
the field, we highly recommend you check 
out similar future conferences. And finally, 
creating your own teaching session is a useful 
activity which allows you to assess your own 
learning from a different angle -- if you’d like 
to have a go this year then check out: 
gmc-uk.org/education/standards-guidance-
and-curricula/ 23





Illustrations in the Wellcome 
Collection by George Papanicolaou, the 
creator of the Pap cervical smear.

Cervical cancer screening rates are at a low 
with just 70.2% of women aged 25-49 having had 
an adequate screening result in the last 3 
years. The uptake is 76.4% for women aged 50-
64 (PHE Cervical Screening Coverage Data, March 
2019).

Cytology

D
ra

w
in

gs
 o

f h
um

an
 v

ag
in

al
 sm

ea
rs

. C
re

di
t:
 W
el
lc
om
e 
Co
ll
ec
ti
on
. 
CC
 B
Y



What is it?

Novichok is a nerve agent that was secretly 
developed in the Soviet Union between 
the 1970s and the early 1990s. It is an 
acetylcholinesterase inhibitor, and is about 
five to ten times more lethal than “venomous 
agent X” (VX), the nerve agent used to murder 
North Korean leader Kim Jong-Un’s brother in 
Malaysia two years ago. 

Novichok, meaning “newcomer” in Russian, 
was allegedly developed as a chemical 
weapon to be distinct from the others – it 
would be undetectable by standard detection 
equipement and could penetrate chemical 
protective gear. In 1997, the Chemical 
Weapons Treaty came into force, prohibiting 
the use and production of chemical weapons. 
Despite this, the development and testing of 
Novichok continued. 

The existence of Novichok was unknown 
to the world until Russian chemist Dr Vil S. 
Mirzayanov exposed the real innerworkings 
of the chemical facility he was based at. He 
was the head of the counter-intelligence 
department that performed measurements 
at these facilities to ensure that the chemical 
weapons would remain undetected by 
foreign spies. He released numerous reports 
about the facility, stating that his main 
concern was the fact that it grossly violvated 
ecological standards and threathened the 
safety of hundreds of thousands of citizens. 
He described officials releasing the chemicals 
in the open air at the test site near the city 
of Saratov, allowing the wind to carry these 

highly poisonous chemicals over hundreds 
of miles, endangering humans, animals, and 
the environment. He said that his report was 
a cri de coeur or “cry from my heart”, because 
his warnings had been ignored by the officials 
involved as they continued to carry out these 
reckless procedures. He was imprisoned by the 
Russian government for revealing state secrets, 
but his charges were eventually dismissed due 
to pressure from Western officials. 

Effects on your body

Novichok affects the enzyme 
acetylcholinesterase by binding to a serine 
amino acid in the enzyme. This prevents 
the breakdown of acetylcholine (ACh) 
neurotransmitters in both the somatic and 
autonomic nervous systems. Symptoms arise 
due to an increased activity of ACh, resulting 
in fatal consequences due to muscle paralysis 
and asphyxiation. The chemical is dispersed 
as an ultra-fine powder and is absorbed via 
inhalation, consumption, or direct contact. The 
onset is therefore rapid, with local symptoms 
developing from as qucikly as 30 seconds after 
exposure. Systemic symptoms, however, are 
slow-acting. 

Novichok is a binary agent, which means 
that its precursors consist of two non-toxic 
components that form the highly lethal active 
nerve agent only when mixed. The precursors 
can therefore be produced at pesticide or 
fertiliser manufacturors without raising much 

Novichok 
What It Does To Your Body
By Cheh Juan Tai, Justina
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suspicion. The main factor that distinguishes 
Novichok from ordinary organophosphates 
(apart from its sky-high potency), is the 
fact that this agent also causes permanent 
neuropathy. Unfortunately, there is little 
publicly accessible information on how these 
compounds are made.  

Although well-known organophosphate 
antidotes like atropine or pralidoxine are 
administered to those who have been exposed 
to Novichok, variants of Novichok agents are 
resistant to this standard antidote therapy. 
Dr Mirzayanov recalls a memory of his 
colleague Andrei Zheleznyakov, who received 
an antidote after being accidentally poisoned 
by a Novichok agent. Despite the antidote, 
he sufferred depression, epilepsy, and hepatic 
issues before dying five years later. 

The recent case
The recent Novichok poisoning of former 
Russian intelligence officer Sergei Skripal, 66, 
and his daughter Yulia Skripal, 33, is highly 
suggestive of Russian involvement. Skripal 
was convicted by the Russian government for 
conveying important state secrets to the MI6 
in 2004, but returned to the UK via a “spy 
swap” in 2010. Skripal was seen shouting and 
acting incoherently in a restaurant just before 
he and his daughter were found unconscious 
on a bench in Salisbury city centre on Sunday, 
the 4th of March 2018. 

UK officials believe that the nerve agent was 
circulated through the vents of Skripal’s 
car. Large amounts of Novichok were also 
found on his front door. Despite this highly 

incriminating evidence, Russia has responded 
to the allegations by denying any production 
or research of the nerve agent, stating that “no 
scientific research or development under the 
title Novichok were carried out.” 

Innocent lives have been put at risk as a result 
of this poisoning and it is estimated that up to 
38 individuals in Salisbury have been affected 
by the nerve agent, including the police officer 
involved. 

One particular example is the case of Charlie 
Rowley and Dawn Sturgess, who were found 
unconscious at home about eight miles away 
from the Salisbury poisoning site. Witnesses 
claim seeing Sturgess foaming at the mouth 
and having a fit, with Rowley displaying similar 
symptoms shortly after. Although Sturgess 
passed away as a result of the exposure to 
Novichok, Rowley recovered consciousness. 
He was able to recall that he had found a small 
perfume bottle in Queen Elizabeth Gardens 
in Salisbury about nine days before he and 
Sturgess sprayed themselves with it. Friends 
of the pair said that Rowley often scavenged 
recycling bins for objects that could be sold for 
money. 

It was unlikely that the pair was targeted 
specifically – the couple was probably just 
very unlucky when they stumbled upon the 
poorly discarded leftovers of the Novichok 
used to poison the Skripals. Professor Andrea 
Sella, a chemist and teacher at UCL, says that 
finding this sample of Novichok is a ‘major 
breakthrough’, as now detailed investigations 
can be carried out on this lethal agent. 

References
1. Smithson A, Mirzayanov V, Lajoie R, Krepon M. Chemical Weapons Disarmament in Russia: Problems 
and Prospects [Internet]. The Henry L. Stimson Center; 1995 [cited 20 October 2018]. Available from: 
https://web.archive.org/web/20150824060701/http://www.stimson.org/images/uploads/research-pdfs/Re-
port17.pdf
2. Braitberg G. The science behind Novichok [Internet]. Pursuit. 2018 [cited 20 October 2018]. Avail-
able from: https://pursuit.unimelb.edu.au/articles/the-science-behind-novichok
3. Greaves I. Novichok agent - an overview [Internet]. Sciencedirect.com. 2010 [cited 20 October 
2018]. Available from: https://www.sciencedirect.com/topics/neuroscience/novichok-agent
4. Highly likely Russia behind spy attack – PM [Internet]. BBC News. 2018 [cited 20 October 2018]. 
Available from: https://www.bbc.co.uk/news/uk-43377856
5. Wiltshire pair poisoned by Novichok nerve agent [Internet]. BBC News. 2018 [cited 20 October 
2018]. Available from: https://www.bbc.com/news/uk-44719639
6. Stoye E. Novichok poisoning breakthrough as original container found [Internet]. Chemistry World. 
2018 [cited 20 October 2018]. Available from: https://www.chemistryworld.com/news/novichok-poison-
ing-breakthrough-as-original-container-found/3009269.article

27



marks in food” while Melbourne were doing 
sushi and artisanal coffee in a sunny courtyard. 

Although, it wasn’t all macchiatos and 
barbeques on the beach (mainly because it 
was, in fact, Australian winter). Upon arriving 
in Melbourne, we were greeted by a long 
message from the AirBnb host explaining that 
there was water coming through the ceiling of 
our above-nail-salon accommodation. Small 
indoor water features aside, the absence of 
mice meant our stay was still more luxurious 
than Ramsay halls.

The cultural differences were small and 
yet significant. Possums instead of foxes; 
independent artisanal coffee shops instead of 
20 costas in a row; 24 hour ramen and chinese 
hot pot instead of off-brand chicken cottages; a 
“good on ye” instead of “obs stable and afebrile, 
continue”. 

The largest change was the timings. Gone was 
the NHS culture of everything happening at 
least half an hour late. This hospital was a well-
oiled machine with 7am starts sharp enough 
to incise your Scarpus fascia (ha medicine). 
Luckily the bougie coffee shop enroute to the 
hospital was always open to fulfill my millenial 
need for smashed avocado on toast.

(Naturally the aforementioned avocado 
was then broadcast on my Instagram story. 
Followed by everything else I ate, drank, saw 
or ‘treated’. Call me a narcissist but I have 

We all know how every conversation about 
someone else’s elective goes. It’s invariably 
woke, nauseating and well-documented on 
Instagram. The essential cornerstones being:
 
1) Going to a third world country with a beach 
2) Dossing off after 2 days to travel instead 
3) Returning home to worship the NHS and 
modern medicine forevermore.

I’m very pleased to say I achieved none of 
these. 

Far from practicing medicine in a mud hut on 
a remote mountain, I chose to go to a fancy 
central Melbourne hospital   (if you think 
UCH is aesthetically pleasing you haven’t seen 
anything yet). It’s amazing to see a well-funded 
healthcare system with some spare cash for the 
small extras that make working so much nicer. 
Most patients in individual rooms, attractive 
carpeted lobbies and fancy disposable theatre 
goggles were just the start. The food offering 
was glorious. The canteen in my North London 
DGH was shut down due to “unidentified bite 

ELECTIVES Diary
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no interest in someone else’s boozy brunch, 
yet will happily spend 20 minutes making 
sure everyone can see a naff boomerang 
of my cold brew coffee. #earlystart #coffee 
#drinkingcoffee #breakfast #killmenow. Gaze 
upon my Instagram and weep mere mortals.)

Aside from coffee, Asian food appears to 
be the national dish of Australia. Much to 
the glee of my Hong Kongese colleague. 
Having boasted that he’d eaten in most of the 
restaurants in London’s Chinatown; he now led 
us on a crusade to do the same in Melbourne. 
Naturally 99% of it was utterly delicious and 
I’m now much, much fatter. 

Despite the rigorous routine the Australians 
had somehow developed a strange habit of 
smiling and looking generally fulfilled in 
life. A baffling contrast to the cloud of angst 
and stress that surrounds most NHS wards. I 
always had the expectation of medicine being 
some kind of masochistic march into misery, 
a grim acceptance of always being mildly 
oppressed. And yet here an F1 can have some 
genuine banter with their consultant. Weird…

 So, is going on elective to a well-funded first 
world hospital wrong? I’d argue that it’s the 
future. Gone are the days when the NHS was 
the envy of the world. The modern medical 
student has to look carefully at all their options; 
be they in the city or overseas. Australia is a 
wonderful place to emigrate to; an increasing 
minority are sitting USMLE to escape across 
the pond and many who speak a second 
language are looking at opportunities on the 
continent. Perhaps the days of the elective-
holiday are ending and we’re seeing it emerge 
as an opportunity to scout out career options 
far beyond North Central Thames.

“It wasn’t 
all 

macchiatos 
and barbeques 
on the beach”
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Understanding the human body in both 
health and illness has been the long-standing 
backbone of  medicine. For thousands of  
years, humans have explored from the outside 
in, and from this have borne millennia of  
methodology and careful investigation that 
underpin modern medical practice. Through 
classical antiquity to the technological era, 
dissection has remained a staple in finding 
the cause for pathology. But now, as medical 
schools abandon physical anatomy and 
replace it with digital reconstructions, and 
death certificates are being increasingly signed 
off on clinical reasoning, we are faced with the 
question: is this the death of  dissection?

Dissection as a method of  gaining knowledge 
has no clear origin, but earliest documentation 
of  the practice comes from two regions, 
the Tibetan Plateau and Alexandria under 

Death to Dissection 
The End of Anatomy 

& Autopsy
By Liam Welsh 

Editor: George Seligmann

Ptolemaic rule. Dissection arose for very different 
reasons on these two areas, but it led to a strong 
understanding of  physiology and pathology in 
the peoples of  these domains.

The harsh environment of  the Tibetan Plateau, 
with its vast grasslands and solid ground, left 
wood for cremation a restricted resource and 
made burial nigh impossible. Instead, the practice 
of  Celestial Burial arose. Celestial Burial, a form 
of  sky burial, is a meticulous ritual that involves 
dissection of  the deceased and then offering 
of  the flesh to vultures. This precipitated a 
growing knowledge of  anatomy that contributed 
to a unique medical system that would attract 
scholars across the centuries. In the 17th century, 
the Blue Beryl Treaties were commissioned and 
written by Sangye Gyatso, the sixth regent of  
the fifth Dalai Lama. These medical documents 
harmonised the knowledge obtained from 
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dissection and Tibetan medicine so that it 
could be learned and practiced by any and all.

In the 3rd century BCE, Herophilus and 
Erasistratus of  Ptolemaic Greece were 
founding a school of  anatomy in Alexandria. 
To create a hub for learning, the then 
banned practice of  dissection on humans 
was allowed for the progression of  medical 
science. Herophilus’ observations have 
defined the understanding of  labour and the 
practice of  midwifery, as well as Erasistratus 
almost completing the understanding of  the 
circulatory system. Their works would go on 
to inspire Roman anatomist Galen, who spoke 
of  their efforts in his own writings. Hindered 
by the Roman ban on dissection, Galen would 
perform dissections on Barbary Macaques 
to progress his own learning, believing their 
anatomy to be the same as that of  humans. 
Contemporaneously with the Tibetan 
practices, this work around the Mediterranean 
basin produced its own unique medical system 
that has persisted into the modern era. And 
both had their beginnings in dissection.

Over the next millennium, Galen’s works 
held precedent as written word became the 
dominant method of  learning, and dissection 
fell out of  favour with the spread of  the Roman 
Empire. In the 16th century this began to 
change with the re-emergence of  dissection as 
an empirical method of  learning. This change 
came from the working of  Flemish anatomist 
Vesalius, who disputed Galen’s observations 
and so set out on a quest to dissect and act 
empirically. Vesalius encouraged his students 
to, through dissection, discover anatomy for 
themselves. Beyond this, anatomy continued 
to grow as its own field and, slowly but 
surely, dissection become critical in medical 
education.

Anatomy still remains an important part of  
the medical curriculum, but the way anatomy 
is taught is beginning to change. Only 19 of  
the 34 UK medical schools still perform whole 
body cadaveric dissections, with many now 
opting for alternative methods of  teaching. 
These methods range from state-of-the-art 
virtual dissection tables to intricately crafted 
plasticine models that aim to teach at the same 
standard. However, this reductive approach 

removes the experience of  a medical student’s 
engagement with the human body. Studies have 
shown those with access to cadaveric dissection 
fare better and score higher in anatomy exams. 
Furthermore, medical students still value 
dissection as the most favourable approach 
for learning anatomy, questioning its slow 
removal from the curriculum. Medical schools 
need to modernise their approach to teaching 
anatomy but also maintain strong links with 
a tradition which has existed for as long as 
medical schools themselves.

It is not only medical schools that are stepping 
away from dissection. Hospitals in the UK 
started slowly, but are now stepping away from 
autopsies at almost breakneck pace, with 23% 
of  NHS trusts performing none in 2013. And 
this number has likely only grown since. More 
despairing is the lack of  alarm at this figure 
from health professionals and the government 
alike. There is little to no evidence as to why 
hospitals are moving away from autopsies 
and why the number performed is falling 
quite so quickly, and what the impact will be 
on the care delivered by doctors. Hospital 
autopsies account for only 1% of  all coronial 
autopsies, further highlighting the attitude of  
not disturbing the deceased.

Removing dissection, whether it be for 
education or for elucidation, is likely to be 
detrimental in the continuing growth of  
medical and pathological science and the 
bettering of  medical care. Medicine should 
be holding itself  accountable for the role 
it plays in the death of  patients. It is not to 
highlight negligence and mismanagement, but 
instead to drive innovation and prevention of  
further unnecessary deaths. And this all begins 
at medical school, ensuring future doctors 
receive the best training possible by having 
access to the human anatomy as it is in the 
physical body.

"Only 19 of the 34 
UK medical schools 
still perform whole 
body cadaveric 
dissections"



Back in January, my editors and I started 
putting together content for the next issue of 
this erstwhile publication (the Rums Review). 
I imagine that the process was worryingly akin 
to pulling teeth, although of course I can’t be 
sure because teeth, despite being in the body, 
are out of our realm (sorry for the spoiler 
Freshers). When I woke up one morning 
to a message from one of my editors which 
simply said: “nobody wants to write anything”, 
I decided that the time had come to take a 
stand. This is the stand. The purpose of this 
article is to make a case. I’m going to try and 
make the case for creative and entertaining 
writing, as a concept, but more specifically 
as an activity that I think more of us should 
involve ourselves with. 

Most medics don’t love writing. I think I’m 
on fairly safe ground with that statement. If 
you’d like to disagree, feel free – but seeing 
as this is an opinion piece and not a research 
paper, no legal action please, only tweets 
and fb comments (we love the social media 
mentions!). Most medics, when faced with 
an essay, go through a toned-down version 

Why Write?
of the 7 stages of grief, and then bash out a 
string of clichés more suitable for washed-
out teen fiction than anything else, in the 
ten minutes before the deadline strikes. That 
seems to me a product of the fact that medical 
school takes in students who are, in their 
nature, logical, concise and scientific, and then 
teaches them the value of being even more 
logical, concise and scientific. The values of 
philosophy, eloquence, and even aesthetics – 
all key elements of the writing process – are 
tossed into the garbage along with other ‘soft 
and emotional’ things like creativity, happiness 
and fun. It’s no wonder that medics scramble 
in terror at the idea of putting pen to paper, or 
hand to keyboard. 

And why shouldn’t they? What, you may well 
be thinking to yourself, is the point of writing? 
And that’s the problem in a nutshell. Medics 
are indoctrinated to always be looking for 
this elusive point. If it isn’t going to be in an 
exam, or on the wards, it stops having value. 
Looked at from this angle, of course, writing 
has no point, other than the propagation of 
information. And even then, what you get is 
exactly the sort of dry, cliched writing that 
nobody wants to read in the Rums Review (or 
anywhere else for that matter). And certainly 
it’s no fun to write either. But writing with a 
certain flair of creativity, that activity so often 
lacks the point that medical students seem 
to crave. This is why humanities students are 
quite happy to sit holed up writing obscure, 

Tanya Drobnis

"Medics, when faced 
with an essay, go 
through a version 
of the 7 stages of 
grief"
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long-winded essays on the use of the comma 
in Medieval French Poetry – because they’re 
not constantly obsessing about the point of 
it. Instead, humanities students write to give 
voice to their thoughts, an activity to which 
medical students might ascribe no value, but 
which adds so much interest to a world already 
overflowing with basic information. 

So, I’m making a plea, on behalf of philosophy, 
and eloquence, and aesthetics, and all those 
other cuddly things we’ve become accustomed 
to forgetting. I’m making a plea to medical 
students to start writing more things. Not 
because there’s logic or science involved, not 
because there’s a point to it, but because it’s 
fun, and relaxing, and beautiful. And these are 
definitely things we could all use a bit more of. 
If you want to write for the Rums Review, that 
would be great (especially for the sake of my 
nerves), but I’m not even going to ask you to 
do that. Just write. 

If I must link this plea to ‘making us all better 
doctors’, a link which seems vital for everything 
to get medical students to take it seriously, then 
I can oblige. Writing, at its best, can entertain, 
and uplift, and make things beautiful again. 
In short, writing takes people’s problems, and 
makes them disappear. And isn’t that exactly 
what we, as doctors, are aiming to do?
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It’s a New Academic Year. For those of  you still here; good job. For those of  you arrived; good luck – 
you’re in for a long and most likely bumpy ride, so it’s good to have someone on your side (or something 
inanimate, like the Rums Review, you should take what you can get really). For this bumper issue, we 
present you with a Demystifying classic. For your enjoyment – tips and tricks for 1st years. Read on!

DemystifyingMedical School

The Cruciform Building, University College Hospital, London: perspective from the 
south-east. Colour lithograph. 190-. Credit: Wellcome Collection. CC BY

Faith Lee

34

 Try to meet new people and get 
out of  your comfort zone

University is different from high school, there 
are many more people than before and it 
might be hard to get to know people in the 
beginning. But hey, freshers' week is a great 
time to get to know some people in your 
course, halls or just around the university. 
There are a lot of  events during the first few 
weeks, I would say definitely throw yourself  
in there, no regrets. Try to get out of  your 
comfort zone - by this I mean initiating a 
conversation with strangers, it sounds scary 
but you might not know what is going to 
happen next! You might find someone that 
shares the same interests as you.

 
  
  
 
 

 
 Join clubs and societies

Participating in societies that you enjoy or 
trying something new will make your campus 
life more interesting. You will get to explore 

the different societies in the Freshers' Fair and 
decide which societies are most appealing to 
you. Joining a club will allow you to be fully 
immersed in campus life where you can meet 
new people outside of  your course, as well as 
build new friendships and connections!

 Be organised with your 
timetable and other activities

Get an organised planner like Google 
calendar or the university Moodle app, you 
can then sync it to your personal calendar 
and in there you can see your lecture timings 
and extracurricular times. It is important to 
stay on top of  things so you won’t panic when 
it comes to assessments or coursework. Of  
course, don’t let studies stress you out too 
much. Plan your study timetable so you 
can make room for societies and chill 
time with friends and family. It is 
always nice to have a balanced 
lifestyle where you can study 
and have fun at the same 
time!

"throw yourself in 
there, no regrets!"

things I wish I knew 
before first year5

1

2

3



What does UCL 
offer?

Location & Cost 
Central London is an incredibly exciting 
and vibrant place to be. It is mportant to 

consider how much higher the costs are than 
other areas of  the country, but campus will 

place you right in the midst of  everything the 
capital has to offer.

Student Satisfaction 
In 2019, 82% of  students were satisfied with 

their education UCL. (1)

Community
UCL is a huge community which offers every 
activity and society you can think of ! Joining 

a club is an easy way to create a sense of  
belonging here at UCL.

Course
As a first-year medical student, I have 

thoroughly enjoyed the diverse range 
of  learning here, from lectures to 
group work. I have grown not only 

in knowledge, but also lifelong 
skills such as communication 

and teamwork skills.

Overall 
UCL gives a warm, welcoming, 
and friendly atmosphere. As a 
medical student, you are part 

of  not just RUMS, but the wider 
UCL community: you feel the 

strong bond between all 
the medics, but will still 

bleed purple!

 Study smart, study hard

Some people might worry about not being 
on top of  things due to the large amount of  
work piling on their desks. However, your 
study method might be different from high 
school. You might want to look into the notes 
available on the amnesty, and use those as a 
reference tool and make your own flashcards. 
Only use textbooks for reference or further 
reading. It is important to study hard but 
also study smart. Flashcards are a great tool 
to refresh your memory and with spaced 
repetition, they will allow you to retain the 
information a lot longer. Studying in a group 
and testing each other will definitely help as 
this is active recalling of  information that you 
have learnt.

 Explore the campus, and 
enjoy!

Immersed in the busy schedule that 
we all have, it is easy to lose track 
of  where we are sometimes. If  
you have free time in between 
lectures, explore the campus! 
There are lots of  different and 
interesting places around 
university waiting for you 
to discover them - whether 
you find a nice spot to 
chill with friends, or your 
favourite spot to study in 
the library, it is always 
nice to go around in 
the new environment 
and remember 
you are part 
of  the big 
family now!
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The UCL Department of  Pathology falls under UCL’s Cancer Institute, one of  the world’s leading 
contributors of  translational and clinical research into cancer and other conditions. Researching the 
cellular pathways and mechanisms involved in aberrant signalling changes, the Department of  Pathology 
focusses on the molecular and genetic understanding of  these physiological processes. There are 
currently eight major research groups working under the Department of  Pathology, each with their own 
specific scope and area of  research. 

Research Round-Up: 
UCL Department of 
Pathology

Genetics and Cell 
Biology of Sarcoma
The focus of  this research group is to identify 
the genetic variations and cellular makeup of  
sarcomas: tumours of  the soft tissue and bone. 
By looking at biochemical markers, the 
research group aim to identify which factors 
lend themselves to better or worse therapeutic 
or diagnostic outcomes. 
Some of  their major recent research outcomes 
and accomplishments: 
Chordoma (a rare, malignant bone tumour): 
Having one of  the largest tumour banks for 
chordoma samples in Europe means this 
group can test thousands of  new compounds 
for therapeutic specificity based on particular 
tumour biomarkers.
Chondrosarcoma (a type of  malignant bone 
tumour): This group was the first to report that 
60% of  chondrosarcomas have a mutation in 
their IDH1 gene, which is responsible for the 
development of  various malignant syndromes. 
Nerve Sheath Tumours (tumours of  the cells 
surrounding nerve fibres): This group’s aims are 
to identify and code for molecular alterations 
that will allow for easier differentiation 
between malignant and benign nerve sheath 
tumour types.

Eng O-Charoenrat and Andrien Rajakumar
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Haematopathology & 
Immune-onco Pathology

Thoracic and Molecular 
Pathology

This research group focusses on using 
immunohistochemical techniques and 
microscope-based assays to characterise the 
molecular basis of  tumour cells and their 
microenvironment.
This technology can study samples of  tumour 
cells for their heterogeneity and to monitor 
resistance to therapies, allowing researchers 
insight into which interventions are available 
for particular genetic alterations. 
Research developments:
Currently developing a novel method of  
immunostaining for up to seven proteins at 
once, which will allow for faster detection 
of  multiple molecules within a single tissue 
sample.
A specific gene, the TNFSF14 gene, has been 
found to be repeatedly changed in a cohort 
of  patients with paediatric-type follicular 
lymphoma following genome-wide analysis. 
Neoantigens, tumour mutations that affect 
a patient’s reaction to immune checkpoint 
inhibitors, have been found to be important 
in stimulating T cell immunoreactivity. This  
potentially means that patients with higher 
neoantigen loads may have better clinical or 
prognostic outcomes.

One of  the major focusses of  this research 
group is lung cancer. By using molecular 
analysis and large-scale retrospective datasets, 
small changes in tumour biomarker profiles 
can be compared and sequenced. 
The TRACERx Project: The ‘Tracking 
Cancer Evolution through Therapy’ lung 
study is a large-scale nine-year-long project 
looking at sequencing the molecular profiles 
of  non-small cell lung cancers and tracking 
their changes from diagnosis to potential 
relapse. This study will be looking at samples 
from around 850 patients and analysing how 
their cancer immunity evolves over time and 
as a response to different therapies. This will 
hopefully impact our understanding of  which 
treatment modalities may provide more 
benefit to particular patient demographics.

Image: Lung Cancer Cells; Anne Weston, Francis 
Crick Institute. CC BY-NC 37



For this issue, Rums Review was excited to 
conduct an interview with perennially popular 
virologist, Kate Ward, to get some inside 
information.

RR: How did you get into virology? 
KW: I held a PhD in cancer research and DNA repair and was 
fascinated by the emerging field of  viruses and cancer. I decided 
to do medicine with the aim of  specialising in immunology or 
virology.  In the end, virology won!

What was your first exposure to the field? 
The lectures I had during medical school.

What advice would you give to a medical 
student/junior doctor interested in getting 
into pathology/virology? 
If  you are interested in the interface between laboratory 
science and clinical work then this is the career for you, giving 
opportunities for laboratory research and teaching.

What has been the most interesting/ enjoyable 
part of  your job? 
(1}. Management of  virus infections after stem cell transplants 
which led to my joining the Infectious Diseases Working Party 
of  the European Group for Bone Marrow transplantation. (2). 
My research on human herpesvirus 6 which led to my UK wide 
survey of  encephalitis in young children under the auspices of  
the British Paediatric Surveillance Unit. (3). Teaching virology to 
medical students and junior doctors.

How has the field changed over your career? 
When I started life as a clinical virologist we could diagnose 
virus infections but the only antiviral available was acyclovir, 
which is used to treat herpes simplex and varicella-zoster virus 
infections. Since then there has been an amazing expansion in 
antiviral drugs, such that treatment for HIV, hepatitis B and C is 
well established.  This means that, whereas in the 1980s clinical 
virologists were primarily based in the diagnostic laboratory, now 
their work is increasingly ward and clinic based.

Careers
Clinical 
Virology

Lorcan Jeffreys and 
Harika Avula



A Day in 
the Life: 
Clinical 
Virologist
09:00
Haematology ward round – advising on 
diagnosis and treatment of  virological 
infections in severely immunocompromised 
stem cell transplant patients and patients with 
haematological malignancies.

11:00 
Review of  the day’s significant laboratory 
results with registrars.

Telephone consultations with hospital 
doctors/nurses and community based health 
care workers, including GPs.

Individual ward and outpatient consultations 
as required.

13:00
Lunchtime research seminar/ weekly senior 
management meeting.

14:00
Teaching session with registrars and discussion 
of  significant clinical cases.

15:00
Review immunisation policy for 
immunocompromised transplant patients.

16:00
Infection Control meeting.

17:00+ (if  on-call) 
Primarily telephone consultations on 
needlesticks, infection control issues e.g. for 
chickenpox/shingles and influenza.
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Pathology is a specialty where many 
misconceptions exist and it is often not the 
first specialty that students think of pursuing 
when entering medical school, compared to 
others like neurosurgery or cardiothoracic 
surgery. With many views arising from 
shows like Silent Witness or CSI (when 
actually less than 1% of all pathologists are 
forensic pathologists!), perceptions can be 
skewed. However, pathology is vital to patient 
care and is responsible for the ‘magical’ 
appearance of results on computer screens 
for all of the bloods, fluids and other samples 
that are sent in pods to the mysterious world 
of the hospital labs. Overall, 70% of diagnoses 
involve the specialty in some way or another.

Pathologists interact with every specialty 
within the hospital and do not only look at 
slides through a microscope or carry out 
autopsies. Although these are key aspects 
to histopathology (the largest pathology 
subspecialty), this is only one subspecialty 
of 17 that make up pathology. Roles vary 
depending on the subspecialty chosen and 
are diverse on a daily basis. Histopathologists 
may be in a multidisciplinary team meeting 

Izabella Smolicz, MB PhD student.

Izabella is currently integrating 
a PhD within her medical degree 
on the UCL MB PhD programme 
and is investigating the biology of 
paediatric brain tumours at post-
mortem. She works at UCL Great 
Ormond Street Institute of Child 
Health and with the Histopathology 
Department at Great Ormond Street 
Hospital.

presenting microscope slides whilst elsewhere 
in the hospital, a neuropathologist is 
reporting the initial diagnostic results from a 
brain smear for a brain tumour that is being 
operated on. At the same time, haematologists 
and microbiologists may be on their ward 
rounds seeing patients and immunologists 
leading their clinics. The specialty functions 
24/7 and pathologists do still see patients! 

How can I become a pathologist?

To specialise in pathology, one can take two 
routes: the medical or science route (see 
diagrams below). The standard medical 
route involves completing medical school; 
two foundation years; core medical training 
for two years (although not all pathology 
subspecialties require this) and approximately 
five years of subspecialty training. However, 
to become an oral and maxillofacial 
pathologist or a veterinary pathologist, the 
relevant dental and veterinary qualifications 
are required, respectively. 

The alternative route to enter pathology is the 
science route, aimed at clinical scientists who 
must have completed a Scientific Training 
Programme for three years and then Higher 
Specialist Scientist Training for five years to 
become a consultant.
More information on the training pathways 

Careers

"Actually less 
than 1% of all 
pathologists are 
forensic!"

Pathology



for each branch of pathology can be found 
on the Royal College of Pathologists website 
and routes and time to completion of training 
may vary depending on whether doctors and 
scientists are involved in research, additional 
qualifications and out-of-programme 
training.

How can I find out more about pathology 
and show my interest?

As with every specialty, pathology is not for 
everyone. However, it is worth exploring this 
diverse field and the following are examples of 
ways to do this:

1. Contact doctors and scientists working 
in any of the 17 subspecialties and ask if 
you can visit their departments to find out 
more. There is so much to learn and you 
will probably realise why it can take time 
to receive results back from the labs! For 
example, looking at the processes involved 
in making a diagnosis on tissue sent to 
histopathology from surgery, this tissue has 
to be registered in the lab; cut-up; processed 

in chemicals such as formalin; embedded in 
wax; sectioned and placed on microscope 
slides; stained; assessed by a histopathologist; 
and finally, reported – and that is if no further 
stains, genetic testing etc. are required!   
                
2.  Embrace opportunities such as pathology-
related SSCs, research projects and/or audits. 
These will allow you to gain a further insight 
into the specialty and potentially present at 
national or international conferences.

3. Become an undergraduate member of the 
Royal College of Pathologists and societies 
such as the Pathological Society of Great 
Britain and Ireland. These organisations offer 
meetings and summer schools specifically for 
medical students that are worth attending to 
learn more about the specialty. They also have 
many web resources and offer funding for 
research projects and medical electives.

https://www.rcpath.org/discover-
pathology/are-you-an-undergraduate-.
html 

https://www.pathsoc.org/index.php/
about/undergraduates

Antique brain tissue, St Elizabeth's Hospital, Washington 
DC. Credit: Jon Malis. CC BY-NC
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Medical School

Foundation Programme

Haematology

IMT or ACCS Histopathology

Chemical 
pathology*

3 years

5 years

2 years

Cytopathology

42

Microbiology

Virology

Immunology

Undergraduate Study

Scientific Training Programme

Medical Route Science Route

* An additional six months of training can be undertaken to specialise in 
metabolic medicine for doctors who train in chemical pathology.

** There are multiple routes of entry into neuropathology such as following 
two years of general histopathology training or IMT and specialty training in 
neurology. More information can be found on the Royal College of Pathologists 
website: https://www.rcpath.org/discover-pathology/careers-in-pathology/train-
to-work-in-pathology/training-in-neuropathology.html

Qualifications and training relevant to dental and veterinary medicine or surgery 
are required to pursue oral and maxillofacial pathology and veterinary pathology, 
respectively. 

4 years

Most training times indicated above are the minimum and there are often 
opportunities to undertake further specialist training or extend training.

Forensic pathology

General 
histopathology

Paediatric 
and perinatal 

pathology
Neuropathology**

1 year +

+/- Postgraduate Study

Higher Specialist Scientist Training

• Clinical biochemistry
• Clinical immunology
• Genetics
• Haematology
• Histocompatibility and immunogenetics
• Molecular pathology
• Reproductive science
• Toxicology
• Transfusion science
• Virology

6 years



Glossary

Foundation Programme: Two years 
generic training after medical school and 
before specialist training.

IMT (Internal Medicine Training): 
Replaced Core Medical Training from 
August 2019. IMT follows the Foundation 
Programme and is required before applying 
for specific specialty training posts.

ACCS (Acute Core Common Stem): 
Core training programme for the following 
specialties: emergency medicine; acute 
internal medicine; anaesthetics and intensive 
care medicine.

Histopathology: The microscopic study of 
tissues to diagnose disease.

Chemical Pathology: Also known as 
clinical biochemistry, chemical pathology 
is the study of the chemical composition 
of bodily fluids to aid the diagnosis and 
management of patients.

Forensic Pathology: Assisting coroners 
and the police by investigating the cause of 
death of a person when it has occurred in 
suspicious circumstances. Autopsies are a key 
aspect of the role.

For more information:
https://www.jrcptb.org.uk/glossary/9 
https://www.rcoa.ac.uk/accs 
https://www.rcpath.org/discover-
pathology/what-is-pathology/glossary-
of-terms.html 

Image: Antique brain tissue, St Elizabeth's 
Hospital, Washington DC. Credit: Jon Malis. 
CC BY-NC 43



An illustration of a histological 
section of glomerulus affected by 
lupus.

The illustration is designed to be worked into 
with colour. Send/tag your versions with 
@rums.review on IG

Histology
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Sports 

Mens' Hockey 
Henry Sergeant

RUMS Mens' Hockey Club had a glorious 
finish to the season, in particular the 2nd XI 
who won their BUCS league without dropping 
a single point. This should earn them a 
promotion next year to a league where they 
can be further tested and develop even further 
as the 1st development squad. The 1st XI had 
a lot of ‘must win’ games towards the end of 
the season and naturally lost them all. Despite 
this they have clung onto their place in the 
league for next season and look forward 
to being bolstered by new players. 
The 3rd XI managed some great 
performances this side of the 
Christmas break and go into 
next season with some newly 
experienced players pushing 
through the ranks. It was 
great fun to congratulate our 
incoming committee at our 
End of Season Dinner with 
the womens' club, and I look 
forward to more success next 
season under the watchful eye 
of new president Tanvir Duhra.

MDs Aashika Luintel

We’ve had a great year with the MDs: our 
Christmas show was a blast and our lovely 
freshies have become all grown and have taken 
on some cheeky committee roles! Our band 
continues to go strong getting gigs around 
London and this year have performed at the 
Royal College of GPs. MDs were also named 
the Best Comedy Revue (joint with Barts, 
but we can forget that detail) and have done 
very fancy extra gigs in the Royal Society of 
Medicine where we were wined and dined. 
Our techies continue to learn and get better 
and better and nothing we ever do is possible 
without them.  Finally (and most importantly), 
to end the year we’ve given our final years a 
tearful send off, and hope they have the best 
time being doctors next year!

 Societies
Anika Koithara and Anji Zhang

46

2018/2019 Round-up



W i l d e r n e s s 
M e d i c i n e 
Society Kavi Samra

It’s been a great year for WMS, we’ve had some 
amazing speakers, workshops and expeditions. 
Our latest expedition took us to Edale, Peak 
District, where we climbed the highest peak 
in the region, visited Edale Mountain Rescue 

and had some great moments to say the 
least. We look forward to continuing to learn 

about remote and prehospital 
medicine next year, in addition 
to occasionally leaving London 
to see a tree.  Next year we aim to 
visit the London Dive Chamber 
too where members will be able 
to do some indoor diving and 
learn about hyperbaric medicine. 
This is in addition to more 
speakers, workshops and at least 
two expeditions. We hope those 
of you that attended the events 
and expeditions will continue to 
join us. Thanks to all of you who 
joined us this year!

Medics4Medics Arif Jalal

Medics4Medics is a group of medical students dedicated to opening up discussions on mental health and 
wellbeing in doctors and medical students. Our members are peer navigators, trained to signpost and guide 
medical students to appropriate support services should they need them.

We also hold fortnightly events relevant to mental health and wellbeing such as burnout, coping in a stressful 
environment and combatting anxiety in medical students. In addition to talks and discussions we have 
interactive activities with our last event of the year being on mindfulness and meditation. For Welfare Week, 
we had a mix of medical students and foundation year doctors speak about their experience of having a 
mental illness in medical school. This had our largest turnout with students from all years of the medical 
school.

Our events are for everyone, not just those who are struggling in medical school. If you’re interested in 
learning more about mental health or about what those around you may be going through; follow our 
Facebook group for updates on events, thought of the week and other useful resources related to mental 
health support. If you’re interested in being involved as a peer navigator keep an eye out for announcements 
for our training day in the first term. Anyone wishing to contact one of our peer navigators, the list can be 
found on our website: www.uclm4m.co.uk 47
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