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                What’s on the Cover?

Step #1 orient yourself - a short message of in-

finite value.  Orientation is the important first step 

not only when viewing an Xray (or starting med 

school), but also the first step in solving all prob-

lems: in med school, in medical practicie, and in 

life...  So, stop to orient yourself, and then read on!



editorial contemplations

Passion.

Stop.  Look around, and take a minute to appreciate where you are.  You made it, we have all made it, congratulations.  But 

this is only the beginning of a journey, and all the tests and trails that have led us here are only a sample of those we will face in the 

future.  Medical school is not the destination, it is the starting point, and the road that lies ahead promises excitement, challenges, 

successes and the possibility of “detours.”

The challenges of our quest to capture the elusive but highly sot BMBS threaten to overwhelm even the most dedicated and confident 

among us.  During the caffeine fed sleepless nights, when exams loom and stress flies into overdrive, I often find myself wondering if I 

have made the right choice; if I truly want a doctor’s life, and if the sacrifices and detours of this journey are worth the rewards.

It is in these searching moments, when I find myself clinging to the dissipating strings of motivation and determination that I look for 

the passion in my life.  Passion is the secret to med school survival.  

At any moment the tasks and commitments of medical school threaten to overwhelm your life, to become your life.  It is then that you 

must find for your passion; passion will keep you pushing through the stress, keep you clinging to the dream, and keep your life in per-

spective.  When the obligations of medical training threaten to engulf your every waking second, take refuge in passion.

Although I personally have only been present at one medical school interview, my own for Flinders, I am willing to venture that passion 

is a commonly sighted reason for pursuing a career in medicine.  I would expect to hear “Passion for helping people, for making a dif-

ference, for science, for medicine, and for research” nervously babbled countless times in medical interviews throughout the world.  But 

the passion that lies at the basis of survival in the medical training arena is not the passion that brought you to stand at the doors of 

FMC.  The passion that will get you through the long hours of studying and stressing must be found outside the medical field.  

Stop.  Look around, and take a minute to find your passion.  Be it music, literature, sport, fine food, dance, art, gardening, 

film, or anything else under the Aussie sun, find something you love and take a minute everyday to truly enjoy it.  Find passion in your 

life outside medicine; do not let medicine become your life, and then too will the passion that brought you here flourish.

Eryn.
FMSS Director of Publications

Placebo Editor 2007

Eryn Dow
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Welcome!

We are greeted by what promises to be another great year for Flinders Medical Students! Welcome back to those veterans of the course 

and a special note of congratulations to all the incoming new members of the Flinders crew.  We have a fantastic committee again this 

year and we are always looking for enthusiastic participation from students of all years.  The Flinders Medical Students Society (FMSS) 

has plenty of exciting events planned for the coming year and we are looking forward to involvement from members of all years.  

FMSS aims to represent and involve its members in a wide variety of activities and facilitate connections within the community at large.   

A major focus for FMSS is the involvement in academic activities for its members.  Great discounts at the Unibooks bookshop, exam 

and OSCE preparation packs and information sessions for all years of the programme are some of the many benefits that our members 

enjoy.  The academic sector of FMSS is always eager to hear new ideas and initiatives to take on board.  

Involvement in the community is another focal point of the FMSS plan of action.   The annual “SCRUBS” week activities are fun-filled, 

student-led activities which aim to raise financial assistance for our local medical community. This past year our SCRUBS week events 

raised a total of over $11000.00 for the Emergency Department and this is a great opportunity for incoming students to take active 

leadership roles within FMSS.  With countless other popular community activities and the unique chance of helping with the Adelaide 

AMSA convention, the upcoming year looks to be filled with promise and excitement.  

FMSS also provides a wide range of activities to Flinders Medical students which aim to involve members in extra-curricular activities 

and foster a sense of community and togetherness within the programme.  With O-Week, half-way parties, surfari and Medball (just to 

name a few!) the upcoming year is brimming with fun-filled events for members of all years.  We look forward to your involvement in, 

attending and lending a helping hand, with all of this year’s social activities. 

Once again, on behalf of FMSS, it is my sincere pleasure to welcome you to Flinders.  We are here to enable our members to make the 

best of the many opportunities that our great medical programme has to offer.  Remember, FMSS activities are great because they’re 

developed ‘by Flinders Med students, for Flinders Med students.’  The message here is: ‘get involved,’ so that we can work together to 

continue the great traditions here at Flinders.  

Cheers,

Phil Deacon
FMSS President 2007

presidential address
Phil Deacon
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PROUD SPONSORS OF
FLINDERS MEDICAL STUDENT SOCIETY

Bentleys MRI, National Chartered Accounting Firm, in conjunction with 
its Financial Services Division Godfrey Pembroke, Wayville and National 
Private Bank are pleased to sponsor Flinders Medical Student Society.

Specialising in the health and retirement sector for over 30 years, 
Bentleys MRI and its Partners are able to offer members an attractive 
range of benefits to assist members in their student and professional 

lives.

Specialist Advisers to the
Medical Profession

Largest Sponsor of the
Flinders Medical Student Society

Taxation Advice & Tax Planning including free & Concessional Returns
Salary Sacrifice Consulting

Financial & Investment Advice including free Financial Plan
Advice on Loss of Income & Life Insurance
Personal Financial Planning & Budgeting

Assistance with Home & Business Finance Applications
Concessional Student Loans

Benefits are subject to certain conditions.

For further details, or to make an appointment call us on 08 8271 3211 or for more information 
access our website www.bentleysmri.com.au or email Chris Parsons at

cparsons@gplwayville.com.au
Platinum Sponsors in Conjunction with
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As the largest sponsor of Flinders Medical 

Students Society, Bentleys Financial Services 

welcomes all 1st year Medical Students to 

Flinders and welcomes back 2nd 3rd and 4th years,

we trust you have enjoyed the Christmas break

and look forward to another busy year. For those 

of you who do not know us, Bentleys Financial 

Services currently has ongoing relationships and 

provides specialised advice to a large base of 

Medical Practitioners and has built up a strong

level of expertise in this field. Bentleys Financial

Services sponsorship of Flinders Medical 

Students Society is made up of three core offerings.

Bentleys MRI Adelaide Pty Ltd - established in 1979 is an independent, medium sized firm of Chartered Accountants and 

business advisors controlled by its principals in South Australia.  The majority of our clients are South Australian based busi-

nesses, however, our national and international affiliations with Bentleys MRI and Moores Rowland International provide us 

with the ability to fully service the requirements of our clients throughout Australia and in over 70 other countries. Moores 

Rowland International is currently the ninth largest accounting group in the world. These affiliations also enable us to draw 

upon specialist technical material and expertise where required

Bentleys Financial Services, trading as Godfrey Pembroke Wayville - Godfrey Pembroke has been providing expert, tailored 

financial advice to individuals and companies since 1995, following the merger of two of Australia’s largest financial planning 

groups: Godfrey Weston (established 1981) and Pembroke Financial Planners (established 1986). Godfrey Pembroke is part 

of the National group of companies providing scale behind us other groups cannot offer and delivered with a boutique service 

offering providing us and our clients the best of both worlds. Our practice currently manages in excess of $130m and is only 1 

of 10 nationally that has been awarded Quality Advice Practice Accreditation involving a defined set of standards for measuring 

and maintaining quality advice which differentiates us from other advisors. We are a strictly fee for service practice and do not 

accept commissions on Investment or Superannuation Products

NAB is Australia’s Largest bank. Within NAB sits the division NAB Private which is a premier banking service offered to the top 

1% of income earners. 

As members of FMSS your are entitled to either free or concessional tax returns through our chartered accountants, unfettered 

access to a Senior Advisor within our financial planning division and might like to take advantage of the Student loan package 

offered through NAB. Whilst the student loan package is offered through all NAB branches, by going through your sponsor rep-

resentative at Bentleys Financial Services some of the conditions to receive a loan have been waived that you cannot access 

outside our sponsorship. In this case the waiving of conditions has enabled your members to obtain loans that they otherwise 

wouldn’t.

For further details, or to make an appointment call us on 08 82713211 or for more information access our website 

www.bentleysmri.com.au or email Chris Parsons at parsons@gplwayville.com.au 

a word from our sponsor
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Out & About in Adelaide

Sally Kellett & Ellen Raghoudi  
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Where to get some good tucker!
Streets with Good Food

The closest to uni for a wide range of food is Jetty Road Glenelg. If you 

are happy to travel a little further abroad then the city and surrounding 

area’s are for you…. take your pick from Gouger Street, Rundle Street, 

The Parade (Norwood), O’Connell Street (North Adelaide) and Unley 

Road (Parkside end).

If you are more choosy and don’t want to wander the streets….

Indian

Raj on Taj: Shop 12, 13-23 Unley Rd, Parkside; 109 King William Rd, 

Hyde Park.  There are many other good Indian restaurants in town but 

Raj on Taj has fantastic food at student prices.

The Exeter: Rundle Street, Adelaide. Traditionally they do curry night on 

Wednesday night… plenty of beer to be had as well.

Thai

Head to Gouger Street and take your pick but if you feel a little over-

whelmed by the choice, give Star of Siam a go.

Italian

Almalfi’s: 29 Frome Rd, Adelaide.  DEFINITELY the best Italian in town 

but be prepared to pay a few extra dollars on the standard cafe food. 

Anywhere on Rundle Street will do if you want to pay the standard 

prices.

Chinese

Once again, head to Gouger St but for a good feed of traditional Chi-

nese food give Tee Chow a try.

Vietnamese

Gouger Street!!

Greek

The Greek on Halifax: 75-79 Halifax St, Adelaide.

Estia (nice breach views to add to the fantastic meal): 255 Seaview 

Rd, Henley Beach.

Kefe on Old Tapley’s Hill Road (Glenelg) is also super yummy, but be 

aware it is closed Mondays and Tuesdays.

Student Prices?

Looking for cheap but tasty in a slightly sketchy pub that reeks of beer 

and stale smoke?  Try the Tuesday night $6 schnitzel at the Jetty Bar, 

Glenelg.  With a pint, Coopers of course, it is a good de-stressor after 

Tuesday PBL and Clinical days.  Plus, you can play Buck-Hunter, how 

can you miss it?!

Breakfast Specials!

East Terrace Continental: 6 East Terrace, Adelaide.

The Store: 157 Melbourne Street, North Adelaide.

The Brown Dog: Goodwood Road. 

A Cafe Etc.: Jetty Road, Brighton.

Coffee, Coffee, Coffee, Coffee.....

So may chains to pick from… Illy and Cibo, Adelaidians do NOT drink 

Starbucks (but for the Canadians that do, you can choose from Rundle 

Street, Noarlunga, or the awesome balcony at the Mosely Square loca-

tion, Glenelg Beach). Many other little cafes’ also do a good brew. Find 

one that suites your taste and stick with it (coffee is vital to a med 

studetn’s life)!

A Drink at the Watering Hole (Pubs)!

Where the cool kids hang out....

The Esplanade Hotel: Brighton

The Belgium Beer Cafe: Ebenezer Place, just off Rundle Street… also 

has excellent mussels.

The Edinburgh Hotel: 7 High Street, Mitcham. Great outdoor gardens!

The Grand: Jetty Road, Glenelg. If you like it young and hot.

The Pier: Holdfast Shores.

Salt Bar: Holdfast Shores.

Boho: 27 Unley Rd, Unley. A cool, funky place... can be a little $$$$.

Where to stay away from!!

The Exchange (unless we take you there on a pub crawl), Mansions, 

The Crown and Anchor (unless you have multiple piercings and are 

after a whacky night) and The London Tavern (good for picking up over 

40’s)!

hometown detours
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How to Entertain Yourself
Movies

Marion Megaplex is big and close but for something more intimate the 

little cinema on Jetty Road, Glenelg is quaint. For arty movies visit The 

Palace or The Nova cinemas on Rundle Street.

Moonlight Cinema: Botanic Park. This is an outdoor movie experience, 

great in summer with a picnic and a cool glass of wine. Google it for 

more details.

Wildlife

The Adelaide Zoo

Cleland Wildlife Park: Up in the Adelaide Hills. This is the place where 

you can feed kangaroos and hold koalas, watch out that those grey fury 

mammals don’t defecate or micturate on you!

Warrawong Earth Sanctuary: Stock Road, Mylor (Adelaide Hills). Great 

dawn and dusk guided tours… no pooing or weeing koala’s to hold!

Monarto Zoo: about 45 minutes up the Princes Highway just before 

Murray Bridge. It’s a fantastic open plain zoo where you can feed gi-

raffes and scratch a white rhino behind the ear!

Wine

If you do nothing else while in South Australia you MUST, we repeat 

MUST, visit our wine regions:

McLaren Vale is only 20 minutes south of uni and there is too much to 

choose from. If you feel like a windy car drive through the stunning (but 

dry in summer) Adelaide Hills then take your pick from the many lovely 

wineries waiting for you to discover.  For those of you with vehicles, the 

Barossa is a good but long day trip, about an hour and a half north east 

of the city. If you want to make a weekend out of all that wine tast-

ing head to the Clare Valley which is around 3 hours north of Adelaide. 

Also, keep your eye out for the various food and wine festivals that each 

region holds (once again Google it).

Music

The Adelaide Town Hall on King William in the city also has a great 

selection of classic and contemporary orchestral and choral musical ex-

periences if you feel like a little culture.  The bonus is they offer cheap 

student rush tickets on most shows!  The Tav on campus often has a 

band playing on the weekends if you are looking for a little something 

closer to the head-banging genre.  Plus the normal concert type stuff.

Sport

Most Adelaidians feel that the only sport that exists is

FOOTY. You must learn the rules and get up to speed.

Words to Google, Crows and Port Power! Games can be

experienced at AAMI Stadium throughout the winter season… 

pies and beer are a must!

Beach Bumming

Glenelg is popular and always busy with lots of eye-candy, plus volley-

ball nets.  Brighton is a little quieter but still a nice place to sunbathe, 

in your sunscreen of course.  If surfing is your thing, head south of 

Adelaide, Victor Harbor or Middleton is a better bet.

Shopping, Shopping & More Shopping!

The closest precinct to uni is Marion Shopping Centre which most of 

you will have no doubt already discovered. However, if you’re after a 

little more choice Rundle Mall is the place to go.

For all you boutique lovers there are a few little gems in Adelaide. King 

William Road, Hyde Park should definitely be on your list closely fol-

lowed by The Parade, Norwood and Burnside Village. Rundle Street also 

has a few interesting little shops on it.

When can you do your shopping we hear you ask? Late night shopping 

happens until 9pm in the suburbs on Thursday and 9pm in the city on 

Friday. Be warned, no shops open until 11am on a Sunday so enjoy 

your sleep in.

To Market to Market We Go

The Adelaide Central Market: 

Gouger Street, Adelaide. All 

the fresh food your heart 

desires at reasonable prices. 

While you’re there doing your 

Saturday shopping drop into Zooma’s for coffee and brunch.

Wayville Farmers Market: Wayville Showgrounds, Goodwood Road, 

Wayville. They only sell South Australian produce and as a result it is 

as fresh as it comes… YUMMY!

Willunga Farmers Market: Willunga (a little town just out of McLaren 

Vale). After you grab some food from this lovely little market head to 

the wineries to make your picnic complete.

Rundle Street Markets: Saturday 10am – 2pm, Rundle Street. This 

is good for picking up little nick knacks for the relies back home and 

having a browse.

Mini Holidays

Kangaroo Island: Most Adelaidians don’t end up going but they really 

should!  It’s a fantastic get away and right on their doorstep! Just a 

short ferry ride across Backstairs Passage. Lots of beaches, fish and 

wildlife.

Flinders Ranges: All you outdoor people will love the scenic campsites 

and varied bushwalks.

Victor Harbor: Only an hour down south. Beaches are fantastic for surf, 

views, fishing and even whales at the right time of year (winter). For a 

good baked lunch visit the Port Elliot Bakery.

Festivals
There is only one thing you need to remember, Adelaide is the festival 

city, and South Australia is the festival state (it’s on our license 

plates)! To name a few, The Fringe, The Adelaide Arts Festival, Clipsal 

500, Tour Down Under and the Equestrian Horse Trials.

Who Do I Contact for Further Info?

For the first stop we recommend Google but if this doesn’t do it for you 

feel free to track us down, (or any Adelaidian, or adopted Adelaidian).



   Monday    Tuesday Wednesday    Thursday      Friday    Saturday     Sunday
 January  29                 30                31   February  

1
                  2
Lunch BBQ 

@ FMC

Pub Night@ 
the Holdy
Glenelg 

                  3    
Beach Day 
@ Glenelg

                  4

                  5
FMSS 

Lunch BBQ 
@ FMC

                  6
FURHS 

Lunch BBQ 
@ FMC

                 7
Quiz Night 

@ the 
Queens 

Arms

(w/Adelaide  
Uni Med)

                  8                   9
FOMSA 
& HHRG 

Lunch BBQ 
@ FMC

O’Week 
Pub Crawl

                10                 11
Lawn 

Bowling
@ Brighton 
Bowl Club

orient yourself
Danielle Farrow
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Beach Day in Glenelg: Beach day is on Saturday February 3rd, and consists of a 

volleyball tournament and sand castle building competitions in the early afternoon. At 

3 o’clock we will be going to the Beachhouse for Watersliding. This is a great event 

to bring your partner or family along. 

                      

Free Friday Afternoon Barbeque: this BBQ will be held on Friday February 2nd at Lunch outside the 

main lecture theatres. Students will have the opportunity to sign up for some of the clubs and groups 

offered by the medical school.  (FMSS, FURHS, HHRG and FOMSA)

Meet and Greet Pub Night @ The Holdfast Hotel: This is our first big social 

event held on the Friday night before the first years start class, (February 2nd) 

This event is set up to allow all of our new first years to get to know each 

other and some of the upper year students. Everyone should attend; it will be 

a great night.

Free FMSS BBQ: Will be held at Lunch on Monday the 5th by LT3. This is a second chance for 

everyone to sign up to be members of FMSS.    

Our Rockin’ O’Week Events Schedule!!!

All the excellent details...
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Free FURHS BBQ: Will be held at Lunch on Tuesday the 6th by LT3. This is a second 

chance for everyone to sign up to be members of FURHS.

Quiz Night @ the Queens Arms: This is a good event to 

attend if you are interested in meeting other med students 

outside of Flinders because we have invited the 4th year 

Medical students from Uni Adelaide to join us. Everyone 

should attend even if you don’t know your trivia.                  

Free HHRG and FOMSA BBQ: Will be held at Lunch on Friday the 9th by LT3. This is a second 

chance for everyone to sign up for HHRG and learn about FOMSA.                  

2007 Annual Pub Crawl*: This year’s 

Orientation week Pub Crawl is Pirate 

themed, so wear an eye patch and 

a funny hat. It takes place on Friday 

February the 9th. Some of the proceeds 

from ticket prices will go to local 

charities.

First Stop – PJ O’Brien

Second Stop – Griffin Head

Third Stop – The Elephant

Lawn Bowling @ Brighton Bowls Club*: This is a good event to socialize with 

new classmates and learn, or practice, this classic geriatric Aussie activity. It is 

Sunday afternoon, February the 11th.

Surfari*: Surfari is our annual surf and camp 

weekend. It is the weekend of March 2-4th. 

Cabins will be available in Goolwa.  There 

will be surf lessons Saturday afternoon in 

Middleton.

* Tickets for these events will be 

sold throughout Orientation week.         
placebo | 9



insurance matters
MEDICAL INDEMNITY – what is it and why do you need it?

Medical indemnity in Australia has been a familiar concept since the late 19th century. Historically indemnity protection has been provided to medical 

practitioners in private practice by medical defence organisations (MDOs), and until recent years this cover was provided on a ‘discretionary’ basis 

rather than via an insurance contract.

Over the past decade the medical indemnity industry has undergone unprecedented reform as a result of spiralling litigation and affordability. While 

medical indemnity is still provided via MDOs, the cover is now provided in the form of an insurance contract issued by a licensed insurer (typically 

wholly-owned by the MDO).

The following outlines what medical indemnity is, how it works and why it is so important to medical practitioners.

The indemnity landscape

It wasn’t until the early to mid 1990s that litigation in Australia against doctors became such a major issue. The increasing incidence of medical 

negligence claims and corresponding frequency of substantial court awards led to a dramatic increase in the cost of insurance premiums for medical 

practitioners.

This trend peaked with a massive ‘claims spike’ in 2001 and a record claim payout highlighting the difficulty of funding insurance for doctors.

With the security of medical indemnity and the continuation of health services to Australians under threat, the Federal Government intervened to 

implement a number of legislative reforms and schemes designed to bring stability to the medical indemnity industry. 

Since 2002 these reforms, along with tort law reform at the state and territory level, have helped to stabilise the cost of medical indemnity insur-

ance for medical practitioners.

What is medical indemnity insurance?

Medical indemnity is essentially insurance cover that protects against claims for monetary compensation, complaints, investigations and proceed-

ings. Professional indemnity insurance is commonly the cover that provides protection against civil claims. Civil claims are those where the medical 

practitioner has been sued for an act of negligence. Legal expenses cover provides for the legal costs of representing the medical practitioner in a 

non-civil claim. Non-civil claims are generally disciplinary proceedings, inquiries, inquests, complaints investigations and a variety of other matters 

relating to the practitioner’s practice. 

Why do you need medical indemnity insurance?

Depending on your state of practice, holding adequate medical indemnity insurance is often a requirement of registration. Any medical practitioner in 

private practice who doesn’t hold indemnity insurance runs a huge financial and professional risk!

Employer-indemnified practitioners (eg those working in the public health system) are generally provided with cover against civil claims. We are often 

asked why it’s necessary for hospital-employed practitioners to hold their own cover above and beyond what is provided as part of their employment. 

Put simply, the cover provided by the employer does not always extend to cover all the areas of potential exposure. By way of example:

 •Many doctors working in the public health system undertake some private practice or locums on the side – any private practice outside 

 hospital employment requires individual indemnity cover. 

 •While hospital-employed practitioners are generally covered for civil claims by their employer, other inquiries, complaints and proceedings 

 may not be covered by the employer. For instance, if there is a coronial inquest and two or more practitioners from the same hospital are 

 involved, this may present the hospital with a conflict of interest.

 •Medical Board matters, employment disputes and investigations may not always be covered.

Some situations where UNITED has stepped in to represent hospital-employed members are as follows:

Campbelltown and Camden Hospitals in NSW came under extensive scrutiny in 2003. Throughout what was a fundamen-

tally flawed HCCC inquiry, a Special Commission of Inquiry and numerous investigative and Medical Board assessments, 

UNITED provided representation and support to 42 doctors working within the public system. These individual doctors 

were essentially made the scapegoats for poorly resourced hospitals, however their membership with UNITED provided 

them with independent representation and advice.

In 2004, highly publicised incidents at Bundaberg Hospital saw a number of Queensland Health doctors caught up in 

investigative proceedings. At the eleventh hour, Queensland Health advised there was a conflict of interest in them repre-

senting some employed doctors and instructed the doctors to seek individual representation. UNITED was able to step in 

and support and represent these members.
placebo | 10



It is prudent for hospital-employed practitioners to determine the extent of the indemnity provided by their employer. Packages designed to address 

the shortfall for hospital-employed practitioners are available from the various MDOs so it pays to look around and see what options are available.

The role of an MDO is to protect and support its members. This extends to the provision of support, representation, insurance, advice and educa-

tion. While some may see indemnity insurance as a ‘necessary evil’, if you are in a situation where your professional standing and reputation is under 

threat it may prove to be invaluable.

What is covered?

The insurance products offered through MDOs all vary. Understanding a little about how indemnity works and what cover is available can help you to 

make the best choice for your career.

You don’t need to be an insurance expert, but it does help knowing the right questions to ask. During your training years your insurance needs will be 

very different to when you are working in private practice. As a guide, the key things to take into consideration when looking at your insurance options 

are:

 -What cover options are available to you

 -The extent or limitations of any cover

 -Services available to members

 -Accessibility to services (eg will you have emergency access to medico-legal advice?)

 -How any claims are managed – what is the organisation’s philosophy? Do they manage matters inhouse or will you be dealing with exter

 nal companies?

 -The financial position of the company. 

Depending on which stage you are at in your career, your insurance requirements will differ. For example:

Medical Students

Indemnity is usually provided by your university. Electives, voluntary clinical observation outside your degree requirements, scholarship placements 

and overseas placements are often not covered, nor are you usually provided with cover for non-civil matters.

Free student membership of UNITED includes cover for legal services and expenses associated with non-civil matters, including:

 -disciplinary, coronial and criminal proceedings and investigations

 -complaints proceedings and inquiries

 -driving offences

 -personal safety issues.

Additionally medical student members can apply for professional indemnity cover for elective and scholarship placements (local and overseas) and 

voluntary clinical observation.

Interns – PGY2

During the first post-graduate year interns are generally indemnified by their employer against civil claims. This usually only extends to civil claims 

arising from your hospital employment, and not non-civil matters.

UNITED offers membership and Legal Expenses Plus insurance at no cost for your first two postgraduate years. The second year of membership 

provides the option of applying for professional indemnity cover at no cost to cover any private practice you may undertake in addition to your hospital 

employment.

PGY3-5

At this stage in your career, you’re still covered for civil claims arising from your hospital employment, but you may be undertaking some private 

practice outside your employment, or the occasional locum.  UNITED offers a flat rate for these years that includes professional indemnity cover for 

limited private practice.

When you move into private practice, you will need to hold your own professional indemnity insurance. Insurance costs are generally dependent on 

your specialisation, income and state of practice. 
UNITED is a Platinum Sponsor of FMSS. 

For information about student membership of 

Australia’s largest MDO contact 

your local representative,

 

Anne Powell

0412 003 177

apowell@unitedmp.com.au
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I’m from a little island called Newfoundland 

(“newf-n-land”) in Canada. This is my sec-

ond year on council and because I’m obviously 

the most competent one here I’m handling the 

money. If you need money you can find me at 

the Beaver-and-Wombat increasing, my al-

ready enourmous bar tab (make sure you have 

an invoice, FMSS doesn’t do tabs!).

Who’s who? Meet

My name is Sally Kellett and I am the Senior Vice 

President. This position requires you to have been 

on the committee before and last year I was the 

first year social representative. I am primarily a 

mentor for the committee. Having been on the 

committee before I am a good resource if people 

want to know how things were done in the past. 

My name is Danielle Farrow, and I am the 

Director of Social Activities for FMSS (and 

another Canadian). My main job is to plan 

the Social events for Orientation Week as 

well as a handful of other social events 

throughout the year such as Retro night and 

the half way party. I contact the venues and 

organize the finances with our treasurer. I 

I am your FMSS “sexytary” for 2007. (thanks to 

last year’s secretary for that title) Basically on 

FMSS I get to keep things organized, take meeting 

minutes and all sorts of exciting stuff. I also help 

out wherever I can with events and other goings on. 

I am originally from Vancouver, Canada and yes, I 

do miss having Whistler in my backyard, although 

G’day all, I’m one of the many out of towners 

on this year FMSS committee. I hail from sunny 

(or not so sunny) Melbourne. My background 

is a BSc. with majors in Anatomy and 

Pathology. I also worked my way through my 

undergrad at a path lab. My job on the FMSS 

committee is Director of Academic Activities, 

I’m Ellen, an Adelaide local, and the Director 

of Sponsorship.  I have a few different 

responsibilities which ultimately ensure that 

FMSS is in good financial stead and able to 

provide for Flinders med students. Essentially, 

I maintain existing sponsorship contracts, 

ensuring that all terms and agreements are 

met; keep sponsors informed of upcoming 

the
2007

Committee
How your prez gets down: My name is Phil Deacon.  I was born in Oshawa, ON, Canada, but am currently livin’ 

it up in Glenelg, SA. My FMSS role as president mostly means you’ll get alot of emails from me.  In other 

important roles, I was recently awarded Grandson of the Year (GOTY) honours for Grandma’s 75th birthday 

flowers, which arrived on the correct date this year.  How can I help you out? Anything you can think of... I’m 

all yours! 

events; liaise with sponsors to ensure that maximum benefit is being 

gained from the services and products they can provide; source 

new sponsors and research alternate forms of investment to grow 

the FMSS portfolio. It is a role that is interesting, as you have the 

opportunity to meet a range of people from non-medical backgrounds, 

but it can also be challenging due to the work intensive nature of 

ensuring that all the requirements of contracts are met!

I am also responsible for the Constitution; making sure that we follow the 

rules and correct procedures! If anyone has any questions about the FMSS 

and getting involved I am more than willing to have a chat about what we do!

it centers around arranging exam packs, and organizing visits to 

interesting places such as the ED or State Forensic Center and of 

course, arranging the Deans Lecture Series.

I love having the beach nearby. I am also working in the Bookshop this 

year. If you want to chat about FMSS, books to buy, first year or even how 

awesome Whistler is I am always more than happy to.

also have the pleasure of helping with Medball, which should be awe-

some this year. I am always open to new ideas, so if you have any 

interesting ideas for social events feel free to come up to me in the 

Sarah Gamboni is a 24 year old, bubbly, fun-loving 

girl from Adelaide’s more exclusive neighbour, 

Melbourne! After dabbling in pharmacology and a 

bit of law she decided medicine was her calling, 

with the dream of one day leading the World Health 

Organisation. As Vice President she is most likely 

to be found picking up after Phil and bowing to his 

every command as his PA. You will find her making 

coffee and organizing the Common Room as well as generally helping out at 

all social events. Please come and say Hi!



Gerry Considine is a troubled individual, has 

always struggled with grammar isn’t it? Thus, 

his first degree was Biomedical Science at 

Monash Uni. A particularly non-honourable, 

lab-based honours year followed in 2005. 

Gerard, as he is less commonly known, is 

currently studying postgraduate medicine 

in order to hopefully become a doctor in 

the same vein (sic) as Patch Adams. As 

Hello my name is joseph, I am a second year 

from Brisbane Qld. I am on FMSS as a media 

consultant, and I do lots of stuff which I have 

outlined in brief on the website for future ref-

erence. This is a new position and has been 

quite challenging to date however with the 

team work that the flinders network inspires 

it feels as though I can accomplish anything. 

I’m Eryn, your FMSS Director of Publica-

tions; which for all its official-sounding-

ness, means I am responsible for publish-

ing the wonderful magazine you are reading 

right now!  I hail from the True West, where 

the Rocky Mountains meet the Prairies, and 

we wear our cowboy hats with pride, Cal-

gary, Canada that is.  I now reside mostly 

Hi, I am Alex, an Adelaide girl, and I will be 

the Director of the Society Ball aka ‘Med Ball’ 

for 2007.  Following the success of last year, 

Med Ball will again be held at the National 

Wine Centre. The event is heavily subsidized 

by sponsorship of the FMSS because we 

believe it is a night all members benefit from. 

Be prepared for good food, good drinks, good 

music, a lot of dancing and of course fun to 

My name is Emily.  I am 22 and finished my 

psychology degree last year.  I am from country 

Victoria but spent 4 years growing up on the 

island of Java in Indonesia.  I love traveling and 

want to do lots more of it.  I also love the beach 

and hanging out with friends.Alongside me in 

this role is the beautiful Samara Beasley from 

Queensland.  Samara, at 21, is the youngest 

med student in our year.  She loves sunshine, the 

Belonging to the rare species Flinders 

studentae medicalis newsouthwalianis, I 

came to Flinders because of the excel-

lent rural clinical opportunities. I am 

part of the PRCC program and am also 

the AMSA Rep for FMSS. Coming from a 

small country town on the northern coast 

of NSW, I am very passionate about 

in a PBL rooms, but can occasionally be spotted in the common room, or 

at Brighton beach. If you have anything to say, be it an official academic 

article, an extracurricular extravaganza, a commentary on life, or a funny 

story (with a med school angle of course), track me down and pass it 

along.  I am looking forward to a year of great editions, but my vision for 

Placebo can’t be fulfilled without your input!

be had by all. So put Saturday, May 12, in your diary to ensure you don’t 

miss out on the most memorable night of the year! 

beach and dancing (especially at Red Square in Adelaide).  Samara and I 

are living together in Glenelg this year so if anyone is up for a beach visit, 

that’s where we’ll be!

If the committee were a ship it would be FMSS Teamwork. I often think 

of how the title sounds like a ship, which makes me think of pirates and 

how much I enjoyed the movie Johnny Depp was in, he played a very 

good pirate and exceeded my expectations...

part of FMSS, he will be maintaining the new look website and keeping 

it stocked full of interesting pages. If you have any suggestions or html 

tips, please email him! He enjoys playing guitar and drums, working out 

how Dreamweaver works, trying to be witty and writing in third person. 

Unfortunately, Gerry also barracks for Collingwood….

rural medicine and medico-politics.  My role as the AMSA Rep allows me 

to represent the interests of Flinders students at a national level within 

AMSA and also to peak bodies such as the AMA. Also this year we are 

very lucky to be hosting 2 AMSA events: Convention and the Develop-

ing World Conference both in July. PS: I am also a shop-a-holic so if you 

need any help navigating Adelaide’s somewhat dry retail pastures, feel 

free to ask me!

Other Missing But Very Important Committee Members:
PMCSA Rep - Ruth Mitchell   AMA (SA) Rep - Greg Kiss

3rd Year Rep - Unfilled Position 4th Year Rep - Raj Pachchigar

?
 your picture 

could be here

Available First Year Positions:
-Assistant to the Director of Academic

         Activities

-Assistant to the Director of Sponsorship

-Assistant to the Director of Community 

         Activities (Scrubs Week Coordinator)

-Assistant to the Director of Social Activities

-Assistant to the Director of Publications

-Curriculum Committee Rep

-Years 1 & 2 Course Committee Reps

-Admissions Committee Rep

I, Brigid Brown, confess that although hailing from 

the Great White North, I have fallen in love with 

Adelaide and Australia as a whole and cannot wait 

to explore more of it!  I have been a huge fan of 

books for as long as I can remember and I am 

excited to be a part of FMSS as Bookshop Rep. 

It’s a great place for everything from stethescopes 

to pens so please come in and say hello!  My favourite Australian 

phrase is “Fair Dinkum, I reckon,” my mode of transportation is my 

newly purchased bike (we’ll see how long that lasts!), and I am most 

often found somewhere between Brighton and a PBL room.  I look forward 

to meeting you in the bookstore! 
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What is this funny thing we call FURHS? What does it mean to you? If you’re new to your FURHS, it probably doesn’t mean very much at all yet. To 

us, FURHS means a lot. Do not be afraid – we don’t have a special handshake, and our meetings are anything but secret. We love FURHS because 

we love the bush. Many of us on the committee are committed (and not just because we’ve made an inadvertent predictive text error, but properly 

committed) to a life spent working in the bush as part of a multi-disciplinary health team. For some of us, that means the isolation of the remote 

Kimberley. For others, it means a sweet little vineyard life in nearby McLaren Vale. But that is the beauty of rural Australia, isn’t it? It is diverse, it is 

vast, and it provides us with an enormous and thrilling range of career and lifestyle opportunities. Do come and taste it with us.

Here is the thing, however… you do not have to love the Aussie bush to find yourself at home in FURHS. You do not have to be from the bush. 

You do not have to want to ever work in the bush. You don’t even have to be from Australia, for gossake. Admittedly, what brings us all together 

is an interest in rural health. But that interest can take many shapes. It is vital, after all, that urban health professionals understand the unique 

professional and family challenges faced by their rural colleagues, and get to experience some of the perks (great views, just for starters). If you are 

prepared to be a part of a club that cradles the many health disciplines in an environment of support, curiosity and imagination, we want you. And we 

will look after you.

Highlights of 2006 were plentiful; so successful were most of our events that you can expect to see them back on the calendar for 2007, in 

many cases even bigger and better, along with several new dates too. Ride-along for a day with the Royal Flying Doctors - Jez, on his day out this 

year, was even let loose behind the wheel (and the fact that he doesn’t even know what to call ‘it’ besides ‘the wheel’ should have been sufficient 

cause for concern for anyone in ‘the back’ had they been aware who was ‘driving’). Meet practitioners from the different health professions with an 

incredible set of rural experiences and stories to tell you over dinner. Visit the Riverland and/or Yorke Peninsula with a busload of fellow students 

for a weekend of general merry-making amidst meeting different regional communities and touring their health facilities as the local folk try to woo 

you with the type of hospitality you only get in the Aussie bush. Learn remote area first aid skills on our wilderness night down south, then practice 

bandaging each up as the fake blood squirts as freely as the port wine from its cask on a cool starry night. Be part of the team which goes up to Pt 

Augusta every year to help run the health expo at the annual three-day CrocFest, the indigenous and rural Rock Eisteddfod of the bush. Free BBQs, 

lunchtime speakers and documentaries, nights of networking, grants galore should you need them, the super-duper annual dinner, and the ever-

popular photo comp with generous prizes.

The beauty of FURHS is this – as we trudge somewhat doggedly through our studies, there are certainly moments of revelation or passion that spark 

our interest. But these alone are all too far and few between. FURHS exists to spark us into life more often than we might otherwise be. Our events 

are very social in nature but there is always something there to advance our interest in health or to enlighten our understanding a little, to remind 

us why we are here at university studying for a career in medicine. Rural and indigenous life is the perfect vehicle for delivering that inspiration, 

understanding and enlightenment, for it is in the Aussie bush that you find some of the most inspiring, astute and enlightened people in this ole 

country ‘ere.

Educational, experiential, enlightening, energetic, exciting. If only the name of our club began with an E, this alliteration would be at least a little 

bit relevant. But it doesn’t. It starts with an F. We’re FURHS. We are looking forward so much to this year and to all that it offers. We urge you all 

to join us as official members if you have even just a hint of an interest in rural medicine, and we hope with time that both this club and the great 

Australian bush which it exposes and promotes become as special to you as it is to us. If it doesn’t, then that is fine – but please come join us for 

the ride anyway. You are more than welcome.

We wish you all a great year as we take off into 2007… as our inimitable FURHS secretary, Pete, has oft been heard to declare, 

“It’s time to make like a bird and get the flock outta here!”

Happy flying friends, see you along the way.

Jez, 

your medicine Co-Chair (banana lounge variety) for 2007, on behalf of the FURHS committed/ee.

a rural world
Jeremy Wells

   GEMP II

Flinders University Rural Health Society Welcome
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foreign affair
Elizabeth Robin

    GEMP II

As you will all quickly find out, Flinders University is very proud of bringing to the Uni and Adelaide community a large number of international 

students. This allows students from the Americas, Europe and Asia the opportunity to explore Australia, and brings to Oz a diversity of knowledge 

and experiences. With 18 bright-eyed and excited new international students in the incoming first year med class, and more than 75 others in the  

3 upper years, the medical school definitely adds to this diversity (although I suppose that IS assuming you think that the 50 or more Canadians 

right now are diverse!!). 

The Flinders Overseas Medical Students Association (FOMSA) is a resource for these international students, as well as for all students interested 

in doing international electives abroad in 4th year. We are a student group made up mostly of 2nd year students, with positions for 1st and upper year 

reps. By facilitating information-sharing between students across the 4 years (and beyond), and by acting as a link to the International Student 

Services Unit (ISSU), Tony Edwards and lots of knowledgeable upper years, we can help you get tips and updates about setting up electives, getting 

back home, surviving the cold (or rather, un-insulated) Adelaide winter, finding the best places to see kangaroos and koalas, etc...

Look out for us in orientation week when we will tell you more about events such as the new Easter Dinner (of last years fame), “chats” with 

3rd and 4th year students, USMLE information night, and other events. Even if you are Aussie you can check out the new database for 4th year 

international electives – previous 4th years have left us lots of great information that we are hoping to be able to expand upon this year. And keep 

your eye on the FOMSA section of the bulletin board in the common room for other tidbits such as the latest hockey pool scores and other cool 

international reports.

Most importantly, all the FOMSA committee members are happy to help you or point you in the direction of knowledgeable people if you are looking 

for any international-related information, so don’t hesitate to contact us. And if you are interested in getting involved please join us as 1st or upper 

year reps. We are also open to suggestions and to the involvement of other students in events and information-sharing.

Looking forward to meeting lots of you, and here’s to a great year for all!

FOMSA Committee 2007

Bringing The World To Flinders...
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indigenous health initiative
Emily Carroll

   GEMP II

Indigenous Australians made up just 2.4% of the population in 2001, but compared with the non-Indigenous Australian population they have:

• A lower life expectancy by approximately 20 years 

• 17-21x higher death rate from acute rheumatic fever and rheumatic heart disease

• 4x higher death rate from respiratory diseases

• 3x higher infant mortality rate 

• 3x higher rate of diabetes

• 2.5-2.9x higher death rate from circulatory diseases

These are just a few of the staggering statistics about Indigenous Australian’s Health.  The socio-economic ones are no better!

In such a fortunate country like Australia, it is easy to forget that there are a group of people with such atrocious health statistics who live in fourth 

world conditions.

Last year a group of first year’s formed the Indigenous Health group, to look at ways that we, as Med students, could help.  The first two years of the 

course offer little opportunity to provide any practical involvement, although the group has several projects in the pipeline including:

• Visits to Pika Wiya (Port Augusta) with Kym Thomas

• Trips on the Riverland Aboriginal Health Bus

• Observational placements with a Metropolitan Aboriginal Service

One of the main projects, however, is to organise for a group of second years to spend their Regional Community Week in Alice Springs.  Traditionally 

Regional Community Weeks have always been held in the PRCC locations, but we are hoping to expand this to Alice Springs with the support of Paul 

Worley and John Wakerman.

The Indigenous Health group has also hosted several speakers and held an educational video night.  Dan Henderson and Erin Oliver-Landry have 

written great summaries of our two speakers, Monica Lawrence and Henry Councillor, which appear in the FURHS (Flinders Uni Rural Health Society) 

Newsletter – the 4th leg.  Grab a copy to see what they said.  The video night played the Rural Health Education Foundation’s trilogy of films - Start 

strong, Grow strong and Keep safe.  These films summarised effective health promotion initiatives in Indigenous Communities and along with Henry 

Councillor’s talk emphasised the importance of projects being controlled and run by Indigenous Australians.

In light of this, the Indigenous Health group is in the process of forming a mentor group to help prevent us from doing more harm than good, despite 

our good intentions. 

To get involved in any of the above activities, or for more information, visit our website: www.wabi.ca/hhrg

The Fourth World in Australia

Worth the Read: 

                  ‘Why Warriors Lie Down and Die’ by Djambatj Mala

                                          Rating: 4.5/5

Although I’ve been taught about Aboriginal Culture since primary school, nothing has had as great an impact upon my understanding of Aboriginal culture and health 

status as this book.  Reading it was like turning on a light bulb.  It allowed me to finally understanding why the Aboriginal Health status continues to deteriorate 

despite the many programs and money spent.  Although there is no simple answer to solve this problem, this book provided many, many examples of how a cultur-

ally centred initiative or approach could lead to success.  

Best of all, this book provides a framework as to how things can be different in the future (Chapter 14).  It suggests 5 areas that all strategies should address in 

order to have the greatest benefits and assist in re-creating a sense of control amongst Aboriginal people.

The compelling content and conversational style of this book makes it easy reading, especially after a day of trying to decode Boron!  This book really should be es-

sential reading for not just every Health Professional, but every Australian.
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WHAT AM I ???
With a delegation of over 1000 medical students, spread over 7 action-packed and mentally tantalizing days, costumes galore, and the chance 

to prove your mettle in medicine and your social prowess….

Yes, you guessed it: I AM CONVENTION!!!
AMSA Convention is the biggest event on the calendar of every medical student in Australia. In its 48th year, Convention had its humble 

beginnings as an event where medical students from all over the nation were granted the opportunity to network and learn about all the things 

at the cutting edge of medicine. Forty eight years on, Convention still has these aims at its core, plus a whole lot more…… 

In recent times Convention has come to have a reputation of being a somewhat debaucherous event (and rightly so being the hard working 

medical students that we are, we need a chance to let our hair down once in a while) but in reality Convention is what you make of it. With last 

year’s program including lectures by two Nobel Laureates, three Australians of the Year and workshops ranging from Airway Management to 

Hypnosis, the academic program alone is an excellent reason to attend this event. The social program includes traditional events such as the 

Cascade Cup and Pipps Cup which, I will admit, are based on how much beer you can down in, oh about 1 sec! And have been won many times 

by one of the big undergrad unis, however we have a lot more experience than these undergrads and I challenge you to compete in the Flinders 

team! There are also the many nights of outrageous social events that commonly involve a theme and dressing up, and we are talking some 

seriously wacky costumes! Just ask our own Convention legend Phil Stagg who, along with his team of blokes, managed to storm the world of 

Convention costumes last year! There is also the very exciting Emergency Challenge which pits each medical school against another in a test 

of lateral thinking abilities in attempting to retrieve and resuscitate a patient. We need Flinders students to represent us as a team in each of 

these events.

So how can you get involved?? Registration opens in mid-February and last year sold out in 72 hours! So you have to be quick! The registration 

options will include separate academic and social tickets, as well as day passes. You can attend whichever part of Convention you are most 

interested in. The maximum cost will be $350 for full registration. I urge you all to attend and even get involved in organizing the events as they 

present a unique opportunity to meet other medical students, gain a detailed understanding in special interest areas of medicine, such as burns 

care, as well as arm you with skills in strategic planning. You can contact me if you are interested in being involved in either the organization 

or attendance aspects.  This is a great opportunity because you will be saving on accommodation and travel expenses; this fabulous event is 

in your own backyard! 

Get onto the Convention website NOW and learn more about the academic program, Grand Ball and other social events, and join the mailing 

list or download the awesome promo video, all at http://adelaide2007.com . Also check out the AMSA forums to see what’s happening with 

Convention and other great AMSA activities in 2007 such as the Developing World Conference, and have a punt at the theme for the AMSA 

Gala Ball (it’s a secret!).

convention is coming
Shehnarz Salindera

       GEMP II

placebo | 17

http://adelaide2007.com


Hello and Welcome! 

Interested in issues of global health and medicine? Interested in a career 

overseas in “developing world” medicine? Want to meet like-minded 

Flinders medical and Allied Health students? Then the Flinders Health 

and Human Rights Group (HHRG) is where it’s at, so read on! We’re 

the student club here at Flinders dedicated to involving and engaging 

you in issues of health and human rights. With a new council up and 

running, the HHRG is poised to make a big splash this year. We’ve been 

hard at work already arranging activities, trips, speakers, and laying the 

groundwork for our exciting new aid project. So take a look at what the 

HHRG is working towards this year. You’re sure to find something to 

suit your interest and desired level of commitment. And if you don’t find 

something, why not suggest an idea or project to the council? With an 

increased involvement with other similar groups around Australia, it’s a 

great way to immerse yourself in the world of developing world medicine!

Speaker Series (2 per semester) 
Speakers are a fantastic resource and learning tool. They offer a wealth 

of knowledge and insight from their experience in the field, and each year 

the HHRG pulls as many strings as possible to bring quality speakers 

to Flinders. In the past, speakers ranged from students who have 

undergone elective placements overseas, to medical professionals who 

have devoted their professional careers to working with NGOs, to nurses 

working in Aboriginal communities in rural Australia. These personal 

accounts are sure to strike a chord with interested students! Food and 

drinks are supplied at these events, which always goes down well during 

a tough week of study! Speaker dates will be announced when confirmed 

early next year, so keep an eye out. 

Baxter Detention Centre Trips 
In Australia, those claiming refugee status (asylum seekers) often sit for 

months or years languishing in one of DIMIA’s (Australia’s Immigration 

Department) infamous detention centres. The Baxter Detention Centre, 

located 3 hours drive north of Adelaide, is one such centre. Here 

refugees have little or no contact with the outside world. They suffer the 

emotional trauma of being held without charge and of an uncertain future. 

Detention, under any circumstance, is detrimental to health, and so the 

Flinders HHRG took the initiative last year to visit Baxter in their support. 

Visiting Baxter involves chatting informally with detainees while nibbling 

snacks and sipping coffee. Feeling groovy? Bring your guitar and start 

a song session. Want a workout? Challenge the Nigerians to a soccer 

match. Make a commitment to Baxter and be rewarded in knowing you 

are contributing positively to the health of others, learning more of the 

stories that the media gloss over and most importantly making some 

intriguing new friends along the way!

We are looking for committed Flinders students to visit the centre and 

continue the great work of last year’s group. If interested, be sure 

to attend the upcoming Baxter Information Night to sign-up. Want 

something even more? The HHRG will be electing a first-year Baxter 

Representative to coordinate the trips at our first general meeting and 

elections. Feel free to talk to either Gerry or Aaron about this aspect of 

HHRG, so get out and get nominated! 

Health and Human

   Rights Group:

Gerry Considine, Aaron Goldstein 

         and John MacLean

               GEMP II
developing world medicine

The Who, What, When,               

 Why and How?
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The Flinders HHRG Aid Project  
This is the “Big Project” everybody’s talking about at Flinders. But for 

those who haven’t heard, the Flinders HHRG has set the wheels in 

motion to establish South Australia’s first medical and allied health 

student aid project. The idea is to help host communities, in which 

later year Flinders students are undertaking electives, to draw up a 

“wishlist” of supplies and/or equipment needed to better equip health 

professionals to deliver high quality health services in these traditionally 

underserviced regions. The challenge is then to organize and fundraise 

right here in Adelaide to make that wishlist come true in other 

parts of the world. Our project will be 

modeled after successful 

projects  already 

running at 

universities 

in 

Victoria 

and New South 

Wales. But to make 

it all happen we’ll need you 

to help put it all together. Keep an 

eye out for more news about this exciting initiative 

and get involved! 

First General Meeting and Elections 

The HHRG aims to convene a general meeting of its membership once 

per month. The meeting agenda is open to all members and enquires 

should be sent to Sarah Gardiner (sarahgards@googlemail.com), the 

HHRG secretary. Our first meeting will be held Wednesday, February 14, 

2007 at 1:00pm location TBA. Please plan to attend as this will be your 

first and best opportunity to meet the HHRG council and get acquainted 

with your fellow HHRG-ers. We’ll also be discussing in more detail the 

year’s plans and how you can help, and holding elections for the following 

council positions: 

• Vice President (First Year Flinders Aid Project Coordinator) 

• Baxter Rep(s) 

• Media Rep 

• Social Rep(s) 

More information will be available shortly about the elections. Please 

think about getting involved with the HHRG that is helping to make 

a difference in the medical world. You also might just have some 

unforgettable experiences along the way!

Important Dates (till March)
• HHRG O-Week BBQ Lunch and Membership Drive – Friday, 

February 9, 2007 at 1:00pm (level 5 outside) 

• HHRG First General Meeting and Elections 

– Wednesday, February 14, 2007 at 

1:00pm (location TBA) 

• HHRG Planning Day 

– Wednesday, 

February 25, 

2007 at 

2:00-

8:00pm 

(location TBA)

       More Info 

And this is only just the beginning of 

what we hope to do this year and in the coming years. 

Keep yourself informed and updated by joining the HHRG, signing up 

to our mailing list, and by checking our website at: http://www.wabi.

ca/hhrg/. Also make sure you come and say G’day at the O-Week BBQ 

lunch on the first Friday after classes start. We will be cooking up a feast 

(no sausages, trust us....by the end of that week you wont want to ever 

see one again!!) Lastly, best of luck with your studies and we hope to 

see you soon!

    

      Cheers,

Gerry Considine and Aaron Goldstein 

     HHRG Co-Presidents 2007 

                     &

             John MacLean 

  Flinders Aid Project Coordinator
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bookworms’ paradise
Brigid Brown

   GEMP II

A Guide to Spending your 

Welcome to the annual placebo text book review!  Below is a very wide spread of opinions on some of the popular and most talked about books in 

our sphere.  Everyone seems to have a favourite, nemesis, and bedtime companion…hopefully these comments will give you some insight into the 

wide world of textbooks…and believe us, there are a lot!  If you have any questions, feel free to stop into the bookstore where I can often be found, 

stop in the library (where I can also often be found) or stop any of us in the hall or around the foose…happy book-buying!

Physiology

Boron

Danny - Cringe when you see the price. Grimace at its 
weight. Then pull out your credit card and buy it. Put 
Boron under your pillow and learn by osmosis. If you 
lack a formal science background, don’t necessarily be 
put off - you may find a more basic book helpful for 
finding a way into the more detailed coverage of Boron. 
Want to prove that you’re the ultimate med nerd? Dress up as this text for 
your next party. It’s been done. It was very funny. A second arm hole would 
have increased practicality.
Bin - Do you know how every single atom in the human body works? Boron 
does.  And he will tell you in explicit detail. Explicit. Love it!
Nick - Opening this book for the first time was comparable to when the Nazis 
opened up the Ark of the Covenant in Indiana Jones.  All I had time for was to 
call out “IT’S BEAUTIFUL” before my face melted off.  Seriously, there is such 
a thing as too much information and this book exemplifies that fact.  By the 
time you find what you want it will be time to move on to the next PBL case.  
Do yourself a favour and find a physiology book that better summarizes the 
material.
Sam - My arch nemesis. Would be happy to cold-shoulder it if it didn’t know 
EVERYTHING. Prepare to drown in info.
G-funk - Ah Boronious…why is it that I add ‘ious’ to the names of people I 
respect? Perhaps because that is the same ending as ‘genious’? Anyway…buy 
this book. Boron has covered every angle of physiology you could ever want to 
know (or admit to want to know). Yes it is heavy going, but you will never be 
left wanting for more of an explanation. If you buy one of the other physiology 
books you’ll probably just end up having to buy this one eventually. On the 
downside though, this book probably appeals more to those with a ‘physical 
sciences’ kind of mind.  
Jez - Awesome diagrams, particularly if you’re keen to impress the rest of 
your PBL with a whiz-bang whiteboard regurgitation, until you realize everyone 
in the room has the same one copied down already. For a non-science 
graduate like me, Boron was simply too much, too complex and too confusing 
and I got by just fine without him in my life.
Lauren - For those with no physiology background, Boron can scare the 
hell out of you. BUY IT ANYWAYS!!  My advice is to grab a 
simpler text first and once you get the general idea, then 
tackle Boron.
Guyton  

Jim London - No frills textbook, a lot of in depth text and 
not many pics. It also has a distinctive smell; when you 
walk into a room you can smell the Guyton.
Dave McF - Great, concise explanations.  A little light on 
diagrams which may or may not be an issue depending who you are.  I like a 
bit of colour while learning personally, and like to learn visually, but this book 
has pretty much the perfect amount of detail for this course. 
Jez - One look at this guy’s CV tells you that Arthur Guyton was a man to be 
reckoned with. When it came to physiology, there was nothing he did not do. 
He is hence my man-crush #1. For me, an excellent intermediate between 

Sherwood and Boron (for physiology, not crushes). Especially early in the year, 
I would go to Guyton when Sherwood was a little light on depth but Boron too 
scientifically scary for an uncorrupted little Arts boy like me. Guyton’s diagrams 
are a bit of a let-down, but his explanations of complex physiological concepts 
are clear, concise and aimed at the appropriate level. I bought him. Just wish I 
could buy his CV…
Sherwood

Dave McF - This book is pretty sweet.  Although some say it doesn’t have 
enough detail, it mostly does and gives great summaries of almost every topic 
in the form of flow charts.  Sometimes it’s better to just look at the flow charts 
because the explanations are long winded albeit very easy to understand.  
The usual quote is that Sherwood has “everything you would need to know 
as a doctor” so it’s perfect for those of you who like to know only relevant 
information.  Combined with Guyton (which has slightly more detail) or Boron 
(for those who are obsessed with detail) it’s a top choice.
Jez - An excellent entry-point for someone like me whose background in science 
was transparent. Terrific coverage of the basic concepts but there are certainly 
times when you will need to advance beyond her.
Sam - Welcome to ze paddling pool. Good companion to Boron to stop you 
getting lost and scared.

Pathology

Robbins

Jez - You will need to use Robbins – whether you buy or rely on the library for 
your daily dose is up to you. Last year we had the option of buying Robbins/
Kumar & Clark/Talley in a 3-pack Neapolitan-like combo at a significant 
discount. I didn’t. I don’t know why. I should have. I strongly recommend doing 
so. Don’t buy them separately. That’s what I did. It’s not financially savvy. It’s 
actually quite stupid.
Jim London - The type of book you like to cuddle up to at night and tell it how 
much you love it!  A must for all medical students.
Sam - Heavy reading, and you’ll save on your gym visits too, BONUS! 
Nick - Of all of the books in my growing collection I would have to say Robbins 
is my favourite...Hey don’t judge, you’ll have a favourite too.  I highly recommend 
this one. The detail is probably in a little more depth than you have to know 
but it does a fantastic job of explaining pretty much every disease known to 
mankind...well maybe not Kuru...yeah I checked again...very little info about Kuru.
Danny - Huge and heavy. Expensive. But you signed up for med so you could 
gross out your family and friends with gory pictures, right? This is the text 
that will allow you to do it. For a great exercise in procrastination, flip through 
Robbins and, based on the disfiguring results, make a list of all the diseases 
you don’t want. Oh, also really good for PBL Learning Issues that start with 
“Pathogenesis of ...” or “Pathophysiology of ...”.
Eryn - If medicine was a religion, Robbins would be its Holy Book.  Buy it, 
committee passages to memory and quote them regularly.  
Become converted. 

Internal Medicine

Harrison’s

Jim London - On the eighth day God created HARRISONS! And I 
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thank him, or her, every day for it. 
BB – I don’t like to admit this, mostly because Jim London is such a 
huge fan…but before looking anywhere, I will check Harrison’s for internal 
information.  If Harrison’s doesn’t have it I figure I don’t need to know it.  Plus 
it has wonderful flow charts – and who doesn’t like flowcharts?  Save the 
money and your back and use the free online edition through the library. 
Sam - I am scared of this book... Is he possibly related to Boron???
Jez - I have not bought this. It’s just too heavy. Look at it online if you have 
to and use the space in your bag to carry a dairy cow for fresh milk at recess 
time. Granted, there are many who swear by Harrison’s but you may as well 
wait until you’re a qualified doctor by which time you’ll be able to afford it.
Eryn – Save your money, save your back, and save the poor shelf of other 
books that would feel inferior sitting next to this pompous arrogant book, go 
online if you must use Harrison’s, but i don’t think it’s ever a ‘must’.  
G-funk - For those of you motivated by the show ‘House’ you will impress 
your non-med friends (who also like House) with a copy of this on your desk. 
This book is no doubt the ‘go-to-guy’ for internal medicine…hands down. It 
has everything in wondrous detail. The corollary of this, however, is that it will 
give excessive detail on occasion. For this reason I just get this one out from 
the library or go to the website.
Kumar and Clark

Jez - I love this book. It covers everything. It is friendly, it is 
accessible, it is colourful. Its diagrams and tables are sweet. 
Its depth is not canyon-like, but it is brilliant for providing a 
very solid and trustworthy overview of just about every clinical 
condition, especially when you’ve left your learning issues to 
the night before and need to pull something out of your sleepy arse before 
morning.
Sam - I love this. Good all-rounder, clinical focus, good diagrams.
Nick - If I could hit the “go back in time button”, while embarking on my 
primary goal of stopping “reality TV” before it ever got started, I’d probably 
also stop my younger, dumber self from buying Kumar in the first place.  Don’t 
get me wrong it is an excellent book with some superb flow diagrams but the 
fact of the matter is you can access the more complete Online Harrison’s: 
Internal Medicine from the library website for free. 
Eryn – I know it’s lame but the pretty colours make the reading so much more 
enjoyable.  If this book was a person it would be the lovely old lady next door 
who bakes you cookies while she passes on her lifetime’s 
worth of wisdom, and who doesn’t love cookies?!?

Pharmacology

Rang, Dale and Ritter

G-funk - Definitely a winner. This book gives you the 
essentials, in plain English, about pharmacology. I would 
say that there is enough depth in this book to deal with 75% of first year 
pharmacology. For the other 25%, Goodman and Gilman’s in the library has 
you covered (plus you get a free work out every time you lift it off the shelf).
Eryn – Awesome, has all the answers you’ll ever really need to know… if 
it’s not in here, forget about that nagging LO on the mechanism of action.  
The one thing I really wish it would tell me though, is what drug the cover 
designers were on.
Goodman and Gilman’s

G-funk - This is the ‘Harrison’s’ or ‘Boron’ of pharmacology texts…the big 
pappa, the notorious B-I-G…you get the idea. Covers 110% of pharmacology, 
so if you need it, it’s got it (but check R,D&R first before you plunge into this 
monster). 
Bin - Drugs. Some would argue an essential part of medicine and indeed 
every budding young doctor’s social life. Should we know how they work? 
Maybe. I say contraindication schmontraindication- but then again I will be 
deregistered within weeks of graduating.

Medical Dictionaries

Nick - Instead of “Asking Jeeves” or “Googling” your medical mystery words, 
you may want to consider using a medical dictionary as an alternative.  In 

addition to being useful in its portability, it may also prevent you logging on to a 
computer and becoming side-tracked as you embark upon your lifelong quest to 
become the Minesweeper Master of the Universe. 
Jim London - Dorlands medical dictionary is a good dictionary, probably the 
same as the rest. However! It comes with a CD to put it onto your PDA for all 
you yuppies!!! 
Jez - All depends on how you work. If you’re chained to your laptop, don’tAll depends on how you work. If you’re chained to your laptop, don’t 
bother, use the internet. If, like me, you prefer to work at your desk, going about 
things the old-fashioned way with feathered quill and jar of ink, a basic medical 
dictionary is very handy as a quick-reference guide. Just don’t spend too much 
on one.
Lauren - My med dictionary remains untouched gathering dust on my bookshelf. 
It’s big and it makes me look really smart (the same way glasses do!) Not using 
it doesn’t mean I’m too intelligent to use it, I’m just lazy; It’s sooo much easier 
to type in a word on the computer than it is to  wade through a book to find it.
Danny – (Oxford Concise Medical Dictionary in particular) Excellent value, 
especially if you lack a biomedical background. You may only use it in first 
session, but a great companion for wading through other texts. Knowing what a 
word means is a vital first step in understanding what’s on the page in front of 
you. Obvious but true. 

Anatomy

Gray’s Anatomy (for students)

Bin - Hilarious book about this Dr who likes this really good-looking Dr. who 
turns out to be married. Riveting... Oh no wait actually lots of pictures of pieces 
of humans. Far more yucky. And yet equally as educational.
Jim London – Pretty colours on the cover. Everything you need for anatomy, I 
didn’t really use it until second year but you will need it eventually. 
Lauren - I was totally disappointed in this text for several reasons. Firstly there 
was no Dr. McDreamy or even a George. Jokes aside it really didn’t have enough 
detail for me. The lay out wasn’t great either and I found myself putting it away 
next to my med dictionary and my undergrad texts on my “books-that-look-
good-and-cost-a-lot-of-cash-but-don’t-get-used shelf”
Danny - Not so great. Hard to find what you want. Seems to lack some detail 
in an effort to be clinically oriented. There are likely to be better resources out 
there. Even better, pay attention in practical classes and take notes.
Sam - If you like pictures, go to it. If you’re newish to Anatomy you may need 
some more descriptional help than this (Though does conjure some lovely 
Patrick Dempsey visuals).
G-funk - Look, you don’t need to buy an anatomy text in first year (and this is 
coming from a guy who had NO anatomy background). Occasionally you need 
to learn some anatomy in first year, so when you do then look up Gray’s in the 
library. Gray’s is the excruciating-detail-resource for anatomy, so if you want 
more of an overview then try something else.

Netter

Jez - Netter is my man-crush #2. Open up the front cover and there he is in his 
beret, chomping on a cigar. And boy could this man draw. His are quite simply 
the best drawings going round. This book is therefore a wonderful resource. 
The drawback, of course, is that it is an atlas, and nothing more 
– maps and labels only, no socio-cultural descriptors. But it 
makes you feel bloody good to own it.
Eryn - I owe this book my P on the resp and cardio prac exam, 
and the CD is even better.  Need I say more?
Moore

Jez - I had the previous edition of this book and did not use 
it very much. I think mainly because of the smell. It smelt like dead rat in the 
roof cavity every time I opened it. I think it’s the paper they use. And the index 
is craphouse.  On the upside, the clinical details given alongside most diagrams 
are superbly useful. When all is said and done, however, I must be olfactorily 
satisfied before my brain can begin to upload. 
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Biochemistry

Marks

G-funk - This book is a nice, gentle intro to medical biochem, and 
indispensable if you choose to do the biochem elective. Honestly though, 
outside of Human Homeostasis and the biochem elective, you probably won’t 
touch it all year.
Lauren - During HH I lost count of the number of times I uttered the following 
“I wanna marry Marks!” 
Dave McF - A great book.  Well balanced text and diagrams.  I didn’t use 
this book all that much through the year as the lecture notes on biochem 
were generally good.  However, if the notes are confusing or lack explanation 
then this book will provide clear explanations, usually with good diagrams to 
consolidate your knowledge.  
Bin - Do you love biochemistry? I do. I love it so much I want to gouge my 
eyes out with rusty spoons. Marks was the only thing that saved my vision. 
Stryer

Jez - This story serves as a word of warning to the unwary. A couple of 
Biochem nuts convinced me that Stryer was the Bible of Biochemistry, so in 
good faith I bought it secondhand from a fourth year. What nobody told me 
was that you need to be a Professor of Biochemistry to understand a single 
word the frigging author says. Its complexity blew my mind and yet it left basic 
concepts untouched. I had been diddled by my own naivety. Do not touch this 
book. It will leave a scar. If you hear anyone say the filthy 
word ‘Stryer’, take them down immediately.

Clinical Skills

Talley and O’Connor

Jim London - A great Aussie clinical skills book. It also 
comes with a DVD so you don’t even need to be able to 
read. Pretty much essential for clinical skills.
Bin - If you plan to practice medicine on people - 
particularly alive ones- this is a solid purchase, jam 
packed full of amusing anecdotes and extremely serious and relevant clinical 
skills. Essential and entirely true except for the amusing anecdote part.
Jez - Talley says to me, much as Jack Nicholson said to Tom Cruise in A 
Few Good Men… “You have the luxury of not knowing what I know… that my 
existence, while grotesque and incomprehensible to you, saves lives. I know 
deep down in places you don’t talk about at parties, you don’t want me on 
that wall, you need me on that wall. I use words like pallor, history, metabolic 
flap. I use these words as the backbone of a life spent examining someone. 
You use them as a punchline. I have neither the time nor the inclination to 
explain myself to a man who rises and sleeps under the blanket of the very 
information I provide, then question the manner in which I provide it. I prefer 
you said thank you, and went on your way…”  Will you buy Talley and put it on 
your shelf? You’re God damn right you will!
G-funk - This is another one I regret buying. Yes, it’s a great clinical book but 
you hardly need it all year because you get the info you need from your clinical 
skills tutor…and if you don’t, then just take it out from the library. Don’t waste 
your money.
Lauren - In first semester I was wondering if I had wasted my time buying this 
book. Don’t write it off too quickly; it’s great in second semester. 

Shhh…HOT TIPS SECTION

Sam - Oxford Clinical Handbook: My favourite!! The perfect compact car of 
texts: Easy to reach necessities, ever-surprising extras. And it’ll still be cool 
when we’re done.
Danny - Lilly: When you start CVS, buy this book. If you buy only one text this 
year, make it this one. Read it. Then read it again. Then pass your exam. Why 
are you still looking at this? You should be on your way to the bookstore to 
buy this book. Quick. 
*BB’s note - (more on this in second semester’s edition, but a helpful tip for 
the used booksale!)
MD Consult Textbook Library: These books, without exception, have a huge 
amount of detail. Way more than you will need until you have BMBS after 

your name. But, if you know when to stop reading or when to skip a page, these 
can be an extraordinary source. Access MD Consult via the library website and 
navigate to the index of the book you want (the ‘search’ function never seems to 
work as well as you’d like).
Harrison’s Online: As the name suggests, this is just Harrison’s put onto the 
web. So, if you like Harrison’s but you can’t justify promising your first born to 
the bookstore, then this is the option for you. Once again, accessed through the 
library.
eMedicine: Awesome site. Just Google “emedicine acute renal failure” (or 
whatever) and hey presto you get served a very thorough, logically presented, 
easy to read article on what’s important. If Borat went to this site he would 
indeed exclaim it “Great success!” 
Wikipedia.com: If only patients knew how much of my knowledge came from this 
website. Ok, that’s clearly hyperbole (I’ve just been waiting to throw that in), but 
never underestimate the power of a concise, simple overview, just till you get 
your bearings of course.  
Jez - Anatomy Flash Cards (Netter’s): Netter’s Flash Cards are almost as good 
as his atlas. They’re just smaller. But there’s stacks of them! 331 to be precise. 
At two shits a day, that’s 164 regular days and one post-dodgy-curry day’s 
worth of toilet sitting fully catered for. And then you can start all over again! 
Come on, it’s not like these babies are going to go out of date. In essence, your 
entire toilet-sitting life has been sorted, for the benefit of society and the benefit 
of your career, furthermore. Everyone’s a winner!
www.studentconsult.com: As soon as you’ve bought Talley, Robbins, Boron, 
Guyton, Kumar and Clark, Netter and more, scratch of the ID code and you will 
be able to access them online. This is particularly useful if you’re the type who 
likes to download pictures rather than hand-draw them for reproduction.
Anatomy Colouring Book: Worth having or photocopying. Buy yourself a nice set 
of Faber-Castells (you need a dozen colours to be safe) and spend some time 
colouring in. It feels good, it feels like study, and if you’re a visual learner, it will 
actually stick.

About the…ahem…‘authors’

Jim London – actually goes by Jim London!  An expert third year who has 
moved onto the Riverland…you can still probably catch him occasionally near the 
fooseball table.
Danny – well versed in almost every text book out there and can quote you 
things in PBL about this one paper that talked about lizards temperature related 
movement (what does that have to do with med you may ask?  You’d be 
surprised!)… also makes an excellent martini!
Nick – a Canadian living in Adelaide who loves his Yaris and Tim Tams!
Lauren – an actual Local!  Feels she has become smarter since acquiring her 
glasses at the end of first semester… may be shaving her head for cancer again, 
stay tuned!
G-funk – okay, Gareth… One of the few New Zealanders who has never lived in 
New Zealand!  Ask him about his love of Boron and sheep.
Jez – or Mr. President to all you FURHS members. In addition to be a rural 
crusader, he is also never left wanting for a hilarious and witty comment.
Sam – braved out Uni Hall last year and loves that walk up the hill!  As GEMP 
II youngest student, she can be found at the beach or partnering with the 
community via FMSS.
Dave McF – I once ran into a girl in a random bar bathroom in the city who knew 
Dave, that’s how cool this guy is!  Has a deep love of selling chocolate and 
candy related products, talk to him for all your craving needs!
Bin – Or at least that’s what it says on the back of his fooseball jersey, yes he 
has a fooseball jersey, he’s that awesome (hold onto your pants)!  To the rest 
of us non-Kiwis, it’s Ben, and if you have an eye related question, he’s your 
man.
Eryn – The editor of this fine publication, and consequently entitled to throw in 
her “two-cent” whenever she feels so inclined.  It should be noted that she 
may not necessarily be trusted…  (I have it on good authority that she has yet to 
purchase a single new medical text of any description.)
BB – that’s me, Brigid, sitting at a computer in Canada disappointed in the 
serious lack of snow for Christmas!  Can’t wait to meet you all! 
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to elective - or not to elect
Lauren Klima

   GEMP II

What To Do On A Monday Afternoon...?
Monday afternoons can be a delight or a disappointment... It’s all about how you choose your electives. My advice is to 

find something that appeals to you then check out the study load and assessment methods. Don’t forget we’re all unique 

snowflakes so this is not intended to be any kind of definitive advice. If you have any questions feel free to contact the 

individual course coordinators to see if the elective you’ve chosen is really right for you. Also ask around the second year 

class and see what individual experiences were rewarding, and which were ummmmm.... not as rewarding.

Biochemistry of Health and Disease

“Pretty much the study of seemingly 

random biochemical processes”
Do not be fooled. This is not a bridging course for those who have no 

biochemistry background. It’s a lecture format so don’t expect fireworks! 

One participant remarked that he had the opportunity to discover that 

there are at least two narcoleptic people in the class who didn’t mind 

sitting in the front row. As far as the time commitment goes there 

was an assignment that took some people an hour a week and others 

(without the biochem background) more than three hours per week. 

And, there wasn’t much information overlap with Human Homeostasis, 

so don’t count on it to help out with the LIs.

Indigenous Health Studies

“A week in rural SA and NT visiting 

Aboriginal communities and their 

health services”
“BRILLIANT!!!” was the general consensus for this elective. It was a 

lot of fun and a real eye-opener. It is very relevant for those of you 

who are looking to work in an Aboriginal community during your career. 

The assessment was a (hummm, labour intensive…?) 

written assignment.

Microbiology

“Looking at major microbiological 

causes of specific diseases, like 

germs and stuff”
Highlight of this elective was apparently being taken out for dinner 

by Matthias. For those of you who haven’t done any microbiology in 

their undergrad, you may find it a little bit too advanced but useful all 

the same. Microbiology comes up in each and every block so all the 

knowledge will eventually be relevant. Assessment was two 15-minute 

presentations - one for students and the other for the whole FMC Micro. 

Department, a little intimidating to say the least.

International Health

“A fleeting glance at health and 

healthcare in different systems and 

countries”
International Health was a disappointment to most of those who 

“participated.” I use the word participated very lightly. One individual 

(who for the sake of confidentiality shall remain nameless) said “I 

signed up for IH hoping to expand on my exposure to healthcare systems 

through round-table discussions…unfortunately this usually ended in the 

prof taking over one minute in and not relinquishing the hot seat until 

the two hours had passed.” When asked what the assessment was like I 

was met with “Assessment? These things are assessed?!”  International 

Health did however contribute to overall studies, by allowing extra time 

each week for the completion of the all important PBL learning issues. 

So, if you want to do nothing and get by, go for it!
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Death, Dying and Grief

“An insight into recognising the 

various forms of grieving and loss, 

and how to support your patient 

during that time”
This elective got a great review. The guest speakers were really good. 

It may not be relevant to your studies right now but it is directly 

applicable to real patients (which we will one day have to relate to). The 

assessment was a paper that was not conceptually difficult but a little 

time consuming. However it conveniently coincided with the Easter break.

Surface Anatomy

“I have a liver? Who made the body 

so damn complicated?”
If you have no anatomy background or found yourself being left behind 

in the first 30 seconds of the practical sessions, this may well be the 

elective that helps make it all a little more accessible. Although not 

taught to coincide with other topics being covered, this class provides a 

lot of the background detail that makes finding your way around the body 

a little easier. Workload and assessment are not daunting. Wear pants 

that stay up of their own accord (although the day you found yourself 

standing in front of the class with a professor holding up your pants 

while pointing to your xiphoid process is a great addition to your ‘med 

school stories for dinner parties’ repertoire).

Research Electives

“What have I gotten myself into?”
Although this seems like a great idea because you get to have a say in 

what you spend your “elective time” studying, be wary… it seems that 

the “elective time” of which I speak may very quickly becomes “all your 

time!”  Less structure and more self-direction may land a research 

elective on your seriously consider list, or on your run-away-screaming 

list, but either way, they definitely provide the potential for you to learn a 

lot and make some great connections with interesting people and faculty 

you may not have otherwise met.

Pathology of Human Disease

“Smoking is the cause of everything 

bad, and now I can tell you why”
You don’t have to want to spend your career looking at slides and 

conducting autopsies to enjoy this elective.  Believe it or not, it was 

kind of fun, and useful both in and of itself, and in other studying.  The 

elective provides an excellent introduction to histology in a language and 

at a speed more conducive to understanding than the class sessions.  

Also, the overview of pathological processes relevant to cardio, resp 

and renal, including reviewing the path pots, comes in very handy on the 

cardio and resp prac exam.   The one hour exam that serves as formal 

evaluation is not something to lose sleep over, or for that matter, to not 

choose this elective over.  Perhaps the most useful thing to come out of 

this elective is WebPath (I highly recommend that you Google it)!  Now 

that I’ve spilled the beans about WebPath, and about how smoking, and 

asbestos of course, are the cause of everything bad, you can probably 

get by without this elective; but why would you want to?
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Flinders University was opened by Her Majesty Queen Elizabeth, the 

Queen Mother in March 1966.  The Flinders Medical Centre was opened 

10 years later on adjacent land and has remained the base for the medi-

cal school ever since.

Just as the size, shape and activity of the hospital and medical school 

have changed since then, the medical environment in which we study and 

work is also quite different now to what it was like in the 1980’s and 

1990’s.  Although I studied medicine at the University of Adelaide and 

undertook the majority of my undergraduate training at the Royal Adelaide 

and Queen Elizabeth Hospitals, I knew individuals studying medicine at 

the Flinders University and working in the FMC.  My brother was intern, 

RMO and registrar at the FMC, and I worked there as a registrar in 1990, 

returning as a visiting consultant orthopaedic surgeon in 1994, and con-

tinued in this role up until the end of 1999.

It does not seem like it, but 21 years have passed since I completed 

my undergraduate medical training and commenced work as an intern 

in 1985, and what a different world we live and work in now.  Medicare 

was introduced in 1984, and at that time over 70% of the popula-

tion had private health insurance.  When Medicare was introduced the 

AMA recommended fee and the Medicare Benefit Scheduled fee (MBS) 

were identical.  Since then Medicare rebates have not kept pace with the 

increasing costs associated with the provision of medical services and 

there is now a significant gap between what we believe to be a reason-

able fee for medical services provided and the Medicare rebate.

The increasing cost of providing health care and the fall in private health 

insurance membership has also placed increased pressure on the public 

hospital system, which in turn has had a negative impact on the training 

opportunities offered to both undergraduate and post graduate medical 

students and trainees within our public hospital system. 

The industrial environment has also changed, with the introduction of 

“safe hours” principles in the rostering of junior medical staff.  I have 

vivid memories of being an intern and admitting 27 medial patients in 

one night while ‘on take’, and being required to work on proximate call 

over an entire weekend. This was entailed being on-call from Friday 

morning to Monday evening, and although this was hard work over long 

hours, these activities were balanced by the fact that I had ready ac-

cess to senior medical staff and received excellent clinical education and 

mentoring throughout this period.  I can recall outpatient sessions with 

consultants where they would discuss cases at length, operating ses-

sions where senior registrars took me through surgical procedures and 

midwives and registrars supervising the five deliveries I performed during 

my obstetric attachment.  

In this environment the service commitment was well balanced by appro-

priate supervision, training, clinical experience and mentoring. 

‘...threatening the 

independent practice 

of private medical 

practitioners...’

The private health industry is regulated by the ACCC in relation to nego-

tiation of rebates paid to private hospitals and medical practitioners, pre-

venting collaboration or colluding over fees or rebates.  This in conjunction 

with the rising cost of providing health care and increased competition 

amongst insurers to attract and keep members while containing their 

costs has lead to insurers moving more towards managed forms of health 

care, threatening the independent practice of private medical practition-

ers.
‘...increasing cost 

of providing health 

care... has had a 

negative impact 

on the training 

opportunities...’”

 Medical Training 

      in the 

  21st Century

current medico-political issues
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Medical students and doctors in training need a strong voice if they are 

to address the issues you all face now, and the challenges that also lie 

around the corner, a voice that will enhance, not compromise your train-

ing opportunities, both in the short and long-term.  You need a voice 

that will be heard by universities, governments and employers alike, one 

that is respected and credible.  The AMA is that voice at both a state and 

federal level.

I have been a paying member of the AMA since I started work as an 

intern in January 1985, initially because I was proud to be eligible to 

join the principle representative body of the medical profession, but now 

because I truly believe that the AMA is the only organization that can do 

all that needs to be done to ensure the quality, viability and standards of 

our health system now and in the future.

I became involved in medical politics because I did not want to leave my 

future and the future viability of the profession to senior clinicians, who in 

reality could walk away from practice if it all got too hard.  

The AMA has changed over the years and is now a dynamic and power-

ful lobbying group, recently voted by federal politicians and media as the 

most effective lobbying body in Canberra.  Despite this accolade the AMA 

will not maintain this position if we fail to remain relevant to all members 

of the profession, I therefore call on you to take an active interest in the 

structure of our health system, one in which I hope you will be happy to 

work in for the duration of your practicing career, to have a say in the 

reform process.

Unfortunately, this balance no longer exists and the problem is multi-

factorial, but the outcome is that service commitments and the demands 

placed on our health system have overtaken teaching and training as a 

priority in our public hospitals, which is having a detrimental effect on 

medical students’ access to appropriate training opportunities and clinical 

experience. The situation is already critical, so imagine the impact the 

increased number of HECS funded medical student places recently agreed 

to by the Federal Government will have on already limited clinical training 

opportunities. 

Competition for medical school places has increased considerably, and 

there is no equity at present in relation to the financial support or as-

sistance provided to medical students.  Now around 75% of medical 

students are offered HECS funded places, 25% are bonded, some with 

financial incentives but the majority without, and an increasing number of 

students are electing to commit to paying full fees to secure a medi-

cal school place, often with significant financial ramifications that persist 

following graduation.  Surely a better approach would be to decide how 

many students we actually need in both South Australia and Australia and 

to share the financial support equally amongst them all.  Medical school 

selection should be based on merit, not capacity to pay.

‘Competition for 

medical school places 

has increased... 

Medical school 

selection should be 

based on merit, not 

capacity to pay.’

‘Bonding is not the answer...’
Bonding is not the answer to overcome discrepancies in the distribution of 

the medical workforce, incentives not penalties should be applied to at-

tract individuals to work in rural and remote areas, or areas of need.  This 

can only be achieved if an appropriate investment is made in the support 

of these vital practitioners.

One thing that has not changed since I completed my undergraduate 

and post graduate training is that students and doctors in training are 

somewhat vulnerable.  No one wants to speak out or ‘rock the boat’ due 

to concerns that this may compromise training opportunities down the 

track.  The result is that many individuals accept less than ideal training 

and clinical conditions and opportunities in order not to ‘rock the boat’ 

and to just get through.

‘Medical Students... 

need a strong voice...’

Student membership of the AMA is free, and for a small fee you can also 

access a range of valuable member benefits.  Join the AMA now and 

see what we can do to support you now, and in getting involved you add 

weight to our voice and can make a difference.  I believe it will not take 

long for you to appreciate the true value of your AMA membership, and 

that you will remain an AMA member for the duration of your practicing 

career.

‘Student membership 

of the AMA is free’

Chris Cain

President AMA(SA)
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the placebo effect

As the summer break comes 

to an end, I look back at 

Christmas, New Year’s Eve, 

my birthday and several 

instances of catching up 

with friends and nostalgic joy. 

Then I think to the following mornings and I wonder, was it worth it? 

 

The formal name for a hangover is veisalgia, from the Norwegian word 

for “uneasiness following debauchery” (kveis) and the Greek word for 

“pain” (algia) and often includes the following symptoms: Headache, 

poor sense of overall well-being, sensitivity to light and sound, 

diarrhoea, loss of appetite, trembling, nausea, fatigue, increased heart 

rate and blood pressure, dehydration (dry mouth, extreme thirst, dry 

eyes), trouble concentrating, anxiety , difficulty sleeping, and weakness. 

 

I thought I should try to elucidate the causes of these symptoms and I 

discovered that most of the symptoms can be explained by the inhibition 

of ADH (or vasopressin). howstuffworks.com explains it quite well on 

their website:

 When alcohol is consumed, it enters the bloodstream 

 and causes the pituitary gland in the brain to block the 

 creation of vasopressin. Without this chemical, the kidneys 

 send water directly to the bladder instead of reabsorbing it 

 into the body. According to studies, drinking about 250 

 milliliters of an alcoholic beverage causes the body to expel 

 800 to 1,000 milliliters of water; that’s four times as 

 much liquid lost as gained. The morning after heavy drinking, 

 the body sends a desperate message to replenish its water 

supply -- usually manifested in 

the form of an extremely 

dry mouth. Headaches result 

from dehydration because the 

body’s organs try to make up for 

their own water loss by 

stealing water from the brain, 

 causing the brain to decrease in size and pull on the 

 membranes that connect the brain to the skull, resulting in 

 pain. The frequent urination also expels salts and potassium 

 that are necessary for proper nerve and muscle function; when 

 sodium and potassium levels get too low, headaches, fatigue 

 and nausea can result. Alcohol also breaks down the body’s 

 store of glycogen in the liver, turning the chemical into glucose 

 and sending it out of the body in the urine. Lack of this key 

 energy source is partly responsible for the weakness, fatigue 

 and lack of coordination the next morning. In addition, the 

 diuretic effect expels vital electrolytes such as potassium and 

 magnesium, which are necessary for proper cell function.

 

Of course, there is more to the story. “Congeners” are impurities that 

can moderate the effect of the hangover depending on their levels 

in certain alcoholic beverages. Acetaldehyde, a toxic metabolite of 

alcohol also has an effect, and the glutamine rebound effect plays a 

role, whereby the natural stimulant is inhibited by alcohol and then 

upregulated during the night preventing a deep refreshing sleep. 

 

So what makes us say we are never drinking again, only to re-abuse 

ourselves the following weekend? Alcohol stimulates the reward 

pathways in our brain, making us feel happier when we pound back 

a couple bowls of loudmouth soup. Unfortunately, there is as yet no 

effective hangover cure. Except McDonald’s breakfast.

 ‘‘I’m never drinking again!’’: 

Why you believe it at the time

Dylan Jones

  GEMP III
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Upon graduation from medical school, we are faced with an almost infinite number of choices in the career path to follow.  So 

many choices in fact, that even the thought of choosing can be overwhelming.  Not only do we stand at the cross road of our 

futures, but often feel we are lacking the information to make an appropriate choice.  In all that we have learned during med 

school, never was there a lecture or PBL on ‘How to choose a specialty?’  The idea of this column is to help guide us, the 

students, through the chaos of choosing a specialty.  It is here not as an academic guide to deciding on a specialty, but as an 

insider’s dialogue with the people who have been faced with the same scary choice; an informal chat over coffee if you will, 

on the pros and cons of different specialties and their respective training programs.  

“    ‘‘Where Do We Go From Here?’’

career exposure
Eryn Dow

 GEMP II

The first 2 years of ophthalmology training are basic training years, in 

which there are 8 modules to be completed (anatomy, physiol, optics, 

gen path, pharm, micro, genetics & epidemiol) – each of these has a 

written exam & all must be passed before you can enter 3rd year & start 

advanced training.  In addition there is also a clinical exam – kind of 

a basic eye examination OSCE to be undertaken in the 2 basic years.  

During the advanced training years (3 & 4, which basically don’t differ 

that much from basic training years, other than you’re given more 

autonomy), the Part II exam is undertaken.

Final year of training is usually undertaken in a different centre from 

where you’ve completed your basic & advanced training or you can 

undertake it as a Fellowship year within Australia or overseas, with 

approval from the Censor-in-chief of the College.  For those of you 

not up on the lingo, a Fellowship is usually undertaken at the end of a 

specialist training programme, for at least a year, to sub-specialize within 

a specialty.  I have a 2 year Fellowship position in ocular immunology 

and uveitis lined up to commence after my 5th year of training.  My point 

about fellowships is to encourage you to realize that “specializing” is 

not the end of the road & certain specialties have more scope for sub-

specializing than others, so be prepared for things to take longer in your 

career plans than you’d expect. 

 

The best things about your specialty?
Ophthalmology is one of the last specialist fields to equally combine 

both medicine and surgery.  A lot of people think “oh ophthalmology, 

how boring, it’s just cataract operations” but that’s so far from the 

truth.  I love the microsurgical aspect of ophthalmology (warning – don’t 

consider ophthalmology if you have a significant tremor, or if you are a 

caffeine addict – you can’t drink coffee on a day when you’re operating 

as it induces a fine tremor which is negligible on a day-to-day basis 

but when you’re staring down a high-powered operating microscope it 

makes your hands look like the blades of an electric hair-clipper!).  Then 

on the other side of things, there are the medical aspects.  The eye is 

essentially a bit of the brain, so there’s lots of neuro-related stuff to 

know about.  The eye also has an enormous range of different types of 

The Basics:
Name? Dr Jane Wells

Medical School? Flinders University

Year of Graduation? December 1999 (Ithe very first GEMP class)

Current Position? 3rd year Ophthalmology Registrar

The Tougher Stuff:
Motivating factors in the decision to pursue your specialty?
I’m probably not much help to your readers – my whole aim in going back 

to uni and doing medicine was to get into ophthalmology!  I’d made up 

my mind well before I entered into the medical arena that ophthalmology 

was what I wanted to do, an idea formed largely by my experience in 

my first undergraduate degree and career in optometry.  I kept an open 

mind during medical school, telling myself that ophthalmology was what 

I wanted but if something came along that I liked better, I could always 

head down that unexpected career path.  However nothing else ever really 

came close – I entertained thoughts of Intensive Care and ENT as a final 

year student and intern but never to the extent that I preferred them.

What post graduate training is involved?
Ophthalmology is a 5-year training programme, accredited by the 

Royal Australian & New Zealand College of Ophthalmologists.  After my 

intern year in 2000 I started a general medical year at Repat, then got 

seconded (with no objection from me!) by the Professor of Ophthalmology 

at Flinders to do an unaccredited registrar job in ophthalmology, as he 

knew I was extremely interested in ophthalmology (and I already knew 

how to use a slit lamp and an ophthalmoscope!).  Each College has 

different training setups but for ophthalmology, the whole of SA (and Alice 

Springs) is covered by the one training scheme, so you rotate through all 

the hospitals in Adelaide with ophthalmology units (FMC, RAH, QEH, RGH, 

WCH).  The only rural placement at present is 6 months in the first year 

up in Alice Springs (brilliant experience!).  Other states have different 

setups but NSW is the only state to have 2 training schemes – 1 co-

ordinated through Prince of Wales Hospital, the other through the Sydney 

and Sydney Eye Hospitals.

An Insiders View of 
Post-Graduate Specialization



collagen & other biochemically interesting stuff, so there’s also lots of 

overlap with rheumatology.  Everyone’s heard about diabetes & thyroid 

disease affecting the eyes but there’s a whole range of other endocrine 

disorders that also have ocular manifestations.  Kids have their own set 

of eye problems, so we work closely with paediatricians also.  In fact I 

can’t think of too many medical fields with which ophthalmology doesn’t 

have some interplay & I think that’s the best thing about it as a specialty.

Lifestyle is another big plus – at least once you get to consultant/private 

practice stage.  There’s really not a huge amount of after hours work as 

a consultant, unless you’re attached to a major tertiary referral centre 

like FMC or RAH, in which case you may have to come in once or twice 

a month or so to deal with a trauma case.  As a trainee, there’s a 

moderate amount of work after hours but after-hours is remote-call, so 

you get to go home until you’re called in, not hang around and try to grab 

sleep at the hospital!!

The worst things about your specialty?
Non-ophthalmology doctors who don’t even try to learn anything about 

eyes!!  Little tip for the future – never EVER call an Eye Reg for a consult 

without having at least assessed the visual acuity!  Eyes are easy – 

they’re on the outside of the body so you can look at them without having 

to cut someone open or imagine what’s going on with a stethoscope!  

The only other complaint I have is extremely minor in the big scheme of 

things but that is that you get shut away in your own little world of the eye 

clinic and day surgery and quickly lose social contact with your colleagues 

at work - inpatients in ophthalmology are not that common (I guess 

that’s a plus, not a minus!) but that means you’re also not regularly on 

the wards, seeing medicos from other fields and you can quickly get into 

a rut.

If you had to choose again, would you make the same choice? 

Absolutely, ophthalmology, any day of the week.  Although I do have to 

say, I was pretty naive about the whole medical field and what it was like 

to work in medicine for most of medical school and I wish someone had 

told me just what it was all about before I started!  Little secret – I hate 

the wards!  With a passion! 

 

Would you recommend your specialty to a graduating student?
Yes, yes and yes!  Although it is becoming an increasingly popular 

specialist field as more young doctors are becoming more lifestyle-

conscious, so the amount of time to get onto the training programme is 

starting to increase (it’s around 3-4 years after your internship at the 

moment).

What is the biggest sacrifice you have made in pursuing your 
specialty?
Probably financial.  I could say the family thing, but I have no guarantee 

that that side of things would have been any different if I hadn’t followed 

the path I’ve taken!  However, if I’d stayed an optometrist all this time, I 

would definitely have been way ahead financially compared with where I 

am at the moment (a situation not helped by exorbitant College training 

fees and exam fees – yes, you pay to train and you pay again to sit 

exams – we’re talking several thousand dollars each!).  Start saving now!

Would you say your specialty is compatible with maintaining a 
balanced life?
Better than most.  I’ve made a conscious effort to maintain outside 

interests, so I still play club sport and music but even those things have 

given way at times when it comes to exam preparation.  Some people 

will tell you “It’s a specialist training programme, be prepared to take 5 

years out of your life for it”.  They may be a whole lot more conscientious 

than I am but I don’t agree with that attitude.  I am a competent trainee 

and I think I can give my patients the best care and attention when I feel 

happiest and healthiest and for me that means taking 1 or 2 nights out 

of my week to pursue other interests (I may get shot down in flames here 

but I have always been of the belief that yes, it’s a career but at the end 

of the day it’s a job and do you want your whole life to be spent focused 

on just your job?).

How stressful do you feel your specialty is?
Not overly.  Any specialty has its moments but I think ophthalmology, 

training at least, is at the lower end of the stress scale.  Hours are by 

and large reasonable (although turning up for a microsurgical theatre 

list at 8am on a Monday morning when you’ve just been on call for the 

weekend and have had a total of 5 hours sleep in 48 hours is a bit 

rough!).  Workload at some hospitals verges on the ridiculous – so that 

can get a bit unpleasant and hard to stop your head spinning when you 

get home.  The ophthalmology consultants involved in training are by and 

large an entirely reasonable and personable bunch to work with though, 

so you never get an unreasonable amount of work dumped on you by 

them or anything like that.

Other insights or advice:
Make the most of your non-contact hours and get exposure to areas that 

you don’t come across in medical school (eg radiation oncology – when 

did we ever do a PBL on that?!  You never know, it might be your thing 

and why wait until you’ve been out 3 or 4 years to find out you like it?). 

Or sit in on clinics or observe theatre in areas that you’ve had exposure 

to and want to find out more about.  Talk to people – from interns doing 

ward rotations right up to the head of the department to get the spectrum 

of experience in different fields.  I made an appointment to see the 

Professor of Ophthalmology in first year med school to talk about a career 

in ophthalmology and it’s a decision that I have never regretted.  He told 

me not to focus just on what might help me get into ophthalmology down 

the track but to experience as much as I could in every possible area I 

could, while I was still a medical student and had the time to do so.  I 

took his advice and at the end of the day it was still ophthalmology for 

me (as he knew it would be) but the experiences I gained along the way 

(and yes, I did sit in on radiation oncology!) helped me as an intern and 

junior doctor on the wards as well as enabling me to continue with my 

specialist aspiration in the full knowledge that I had sampled as much of 

the medical and surgical field as I could and there was nothing else I had 

experienced that I wanted to do more than ophthalmology.  

Good luck with GEMP and your future careers!
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      Dean’s Welcome

On behalf of all the staff I welcome to the School all of our new first years and give a particular welcome to those who are new to Adelaide, either 

from other parts of Australia or from other countries.  I also welcome back those who have already been with us a year or so.  It is great to have all 

of you with us.  I do hope that you enjoy your time at Flinders as well as achieving your individual goals that brought you here.  I’m looking forward to 

meeting you and having a great year together.

You are all very lucky to have selected us (and also for us to have chosen you!).  Still being one of the smaller medical schools in Australia we 

believe that we can provide a more personal and supportive atmosphere than can the bigger schools and as a result we find that our classes are 

usually more cohesive.  I do hope you find it that way once you have become part of us.  We also believe that we have one of the best if not the best 

medical course in Australia.

You are the biggest commencing class we have ever had with 120 first year students.  (The intake since 2004 has been 110).  It has been a 

continuing challenge for us to cater for the increasing class sizes over the past 7-8 years and to ensure that we are still providing the best quality 

course which we possibly can.  When we get an even bigger increase in class size in 2008 I am hoping that we will have raised funds to enlarge our 

facilities so that we can still cater appropriately for all of you.  You may not be aware that we were originally designed as a small medical school with 

an intake of only 60 students!

The students in each year in the Flinders medical course are always quite a heterogeneous bunch but I’m sure you will quickly bond well together.  

There is an approximately even gender balance (although these days always a definite female predominance); you cover a very wide age range; 

you come from quite different backgrounds – socio-economic, professional and cultural; many of you come from rural backgrounds; and we have a 

significant and diverse international cohort.  You are very lucky to be part of such a group.  Everyone meets a totally new group of friends here with 

whom you will form lifelong bonds.  These friendships will continue no matter in what corner of the globe you happen to be working.

We are very proud of the course you are undertaking.  As you probably know it was the first medical course in Australia to adopt the four-year 

graduate-entry format and from 2004 the first graduate-entry program to achieve full 10 year reaccreditation from the Australian Medical Council.  

This year’s intake is now our twelfth into this course and we have had eight successful groups of graduates.  (As you are probably aware our previous 

six year course ran successfully from its first intake in 1974 until its last graduating class in 1998).  When the graduate entry course was first 

accredited by the Australian Medical Council it was hailed by them as the blueprint for such courses in other medical schools.  From 2007 there will 

be nine Australian medical courses which are either fully graduate-entry or offer a graduate-entry stream.  We believe that our course has remained 

very much a leader and is continually being used as a model for other such courses not only in Australia but also throughout the world.  These 

comments do not mean that we believe the course is perfect, far from it.  You will find that we are always striving to make it better.  We welcome 

your feedback, particularly through your representatives on our various course committees and your PBL group secretaries and I trust you find us 

appropriately responsive.

There has been a particularly pleasing and very welcome development initiated by our student body since we have had a graduate-entry program.  

We have seen a willingness by the student group to acknowledge the hard work and achievements of their teachers by providing annual awards 

to teachers in both the earlier and the latter years of the course.  There has also been a generosity of spirit in raising sponsorship funds for good 

causes.  The annual Scrubs Week has been a very successful event raising much needed additional funds to support clinical units at Flinders 

Medical Centre.  The 2005 graduating class made a very generous donation to Indigenous health research at Flinders University.  I would encourage 

all new and returning students to continue to extend this spirit of generosity towards those who are providing their educational program and to the 

institutions which provide that education.

Once again, welcome to Flinders or welcome back– I trust you will find your time with us both enjoyable and rewarding.  

My best wishes to you all for a very successful year.

   Professor Lindon Wing

   Dean, School of Medicine

from the desk of the dean
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Be Better
Protected.

MEMBER CAPITAL STRENGTH

Did you realise that around 60%* of all the capital owned by medical defence organisations
belongs to UNITED members?

UNITED members are protected by the largest capital base available to any medical defence
organisation. That’s why UNITED can give you instant access to the biggest in-house team of
experienced medical and legal experts, along with access to an outstanding range of insurance
products. To further support you, we engage the best experts in their field on your behalf.
Simply call us (any time in an emergency) and UNITED experts will go to work to achieve
the best outcome for you. And the best part? Membership is FREE for medical students.
As a UNITED member, you are better off.

* Based on information published by Medical Defence Organisations in 2004/2005 Annual Reports.

Insurance policies available to UNITED members are underwritten by Australasian Medical Insurance Limited (AMIL)  ACN 003 707 471  AFSL 238765.
AMIL is a wholly owned subsidiary of UNITED. In deciding whether to hold an insurance policy issued by AMIL please consider the Product Disclosure
Statement and Policy Wording, available from www.unitedmp.com.au or by calling 1800 814 084.
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AMA
membership
makes a
difference ...
representing the profession
As the representative body for the medical profession, the AMA is the
voice of doctors in Australia, lobbying government, raising media awareness,
informing the public and leading debate on the big issues in health. The AMA
represents all sectors of the profession, at all stages of your career.

making practice easier
The AMA offers you a wide range of benefits in your professional life, including
representation and professional services. AMA members enjoy a number of
comprehensive services, including assistance and support with practice
management as well as complaints mediation, and preferential rates from a
number of commercial providers.

benefits outside medicine
Did you know that AMA membership has benefits outside of work? With
discounts from hotels, restaurants and more, you can easily save the cost of your
membership, while enjoying your life outside medicine. And don’t forget, your
membership fees are tax deductible.

South Australia

To find out more about AMA membership benefits and services,
call Elena Alvaro on 8267 4355 or visit www.amasa.org.au


