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When I  f i rst  got  started as a doctor,
my schedule was very tough and I
would say I  d id not ent i re ly
understand how to take care of  my
work- l i fe balance. Because of  th is I
of ten found mysel f  s leeping very
l i t t le and gett ing too emot ional ly
involved in my cases, which
impacted me as a person and
therefore my abi l i t ies as a doctor.  

The hardest part  of  my career was
understanding that my needs as a
person are just  as important as my
pat ients '  needs. This might seem
obvious to people looking in,  but
not let t ing your professional  l i fe
and medical  cases keep you up at
night,  or  not a l lowing yoursel f  to
relax wi th fami ly and fr iends

The best th ing you can do is be
honest wi th yoursel f :  are you
actual ly wi l l ing to put in the hours?
Are you wi l l ing to take years to
complete t ra in ing? Are you wi l l ing
to work in a team? Can you stay
calm? 

Talk ing to doctors,  reading
magazines ( l ike th is!) ,  l is tening to
podcasts and reading honest books
about medicine as a career are also
a great way to ref lect .  Basical ly,
spend lots of  t ime consider ing -
don' t  th ink that th is career is
something you can easi ly enter or
exi t .  

A good rule is:  can you st i l l  love
the profession af ter  reading about
al l  the drawbacks? I f  the answer is
"yes",  then you've got a sol id start .

is  harder than I  th ink many people
real ise.  

I t  is  not something I  thought I  would
struggle wi th -  in fact ,  I  thought
that I  would be an expert  at
hol idays and relaxat ion!  I  don' t
actual ly th ink any doctor I  know has
ever ent i re ly managed to put their
needs on an equal  level  as their
work,  but I  have def in i te ly gotten
better at  i t  over the years.  
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Q :  W H A T  W A S  T H E  H A R D E S T
P A R T  O F  Y O U R  C A R E E R  I N
M E D I C I N E  A N D  H O W  D I D  Y O U
O V E R C O M E  I T ?

Q :  W H A T  A D V I C E  W O U L D  Y O U
G I V E  S O M E O N E  I F  T H E Y  A R E
U N S U R E  T H E Y  A R E  S U I T E D  F O R
M E D I C I N E ?

Q & A
W I T H  D R  M A H M O O D ,
N E U R O L O G I S T  I N  D E N M A R K



Q: DO UNIVERSITY RANKINGS
MATTER?
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I t  depends. 

As a student,  they only real ly
matter as an indicat ion of  how
rigorous universi t ies are compared
to one another.  But,  when you enter
work,  they matter only for  some
employers -  most ly these are
pr ivate pract ices.  Even then, they
wi l l  weigh up your educat ion wi th
other th ings, such as your overal l
exper ience, so i t  wi l l  never be a
deciding factor.  

This is something I  would not be
too concerned about -  the people
you work wi th wi l l  a lmost never ask
about where you studied as i t  is
your abi l i t ies that matter much
more. So, when looking at
universi t ies,  look at  their  courses
and f ind something that you know
you wi l l  do wel l  in because i t  sui ts
you and your sty le.  Don' t  look at
the rankings alone. 

 

Q :  W H A T  A R E  T H E  B I G G E S T
D I F F E R E N C E S  B E T W E E N
W O R K I N G  I N  T H E  U K  A N D
D E N M A R K ?

Both the UK and Denmark are very
lovely c i t ies,  but I  would say the
biggest di f ference between them is
the work- l i fe cul ture.  I  moved to
Denmark around f ive years ago,
af ter  working in the NHS for around
a decade. 

Even before the pandemic,  when I
was working in England, the NHS
was overwhelmed. I  would say th is
contr ibuted to a general  sense of
stress and tension, as we of ten had
pat ients that d id not understand our
workloads and maybe even got the
impression that we were not
ent i re ly focused on our jobs.  This
means that a minor i ty of  pat ients
often lashed out,  which always
brought the morale of  the medical
team down. 

In Denmark,  whi le there is a
schedule that we must be aware of
and sign on in our contracts,  I
would say that we of ten work more
hours than are cal led for  and I
somet imes f ind mysel f  not  leaving
the hospi ta l  for  days. I  am not sure
i f  th is is only for  those in
neurology, but i t  is  not ent i re ly
uncommon. I  do not have a fami ly
and chi ldren so do not need to face
their  d isappointment,  but  I  would
say this is the biggest downside to
my current posi t ion.  

On the other hand, both Denmark
and the UK have very strong teams
of people to work wi th,  and so i f
you are looking to be a doctor in
ei ther country you wi l l  have a very
strong support  network at  a l l  t imes.  
You are never t ru ly alone in
medicine, and that is one of  my
favour i te parts of  the job.   



We immediately prepared for the
surgery and had to operate for
twenty four hours.  

The pat ient  had been hi t  head-on
by an incoming truck wi th twenty
four wheels.  They ducked their
head and the truck had taken of f
the top of  their  head. I f  i t  was
even a cent imetre below, i t  would
have take their  brain of f ,  but  as i t
was they were st i l l  a l ive and we
had managed to make them
stable.  They were not dr iv ing,  but
the person that was did not duck
their  head and died on si te.
Sadly,  we only managed to make
them stable enough for fami ly to
be able to proper ly say goodbye.
But,  the ent i re team was st i l l
happy to have done that much for
the poor pat ient 's fami ly.  

They later sent us each huge gi f t
baskets and homemade pastr ies,
which we very much appreciated!

I  would say th is case stuck wi th
me not only because of  how
amazing the chances must have
been for the t ruck to have
perfect ly taken of f  the t issue just
above the pat ient 's brain,  but a lso
because the pat ient  technical ly
survived. Emergency cases are
always interest ing,  but th is was
was also rare.  

Yes, def in i te ly.  

This happened soon af ter  I  took my
current job in Denmark but,  even
though i t  is  years later,  I  st i l l
remember i t  c lear ly.

We had just  f in ished a surgery that
was very compl icated and took
maybe over eight hours,  so I  was
gett ing ready to c lean up and leave.
The radio was on in the surgery
theatre and we heard of  a huge and
violent col l is ion on the highway.
Because the hospi ta l  is  not very
close to the highway, we cont inued
on with our c leaning up, but,  as we
were leaving, we were to ld that  one
of the people in the col l is ion had
survived and was being f lown in.
There are not many emergency
faci l i t ies equipped l ike ours,  which
is maybe why they chose our
hospi ta l  even though i t  was far
away from the crash si te.  
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Q :  D O  Y O U  H A V E  A N Y  M E D I C A L
C A S E S  T H A T  H A V E  S T U C K  W I T H
Y O U ?



 

Although the term ' f ibromyalgia ' ,  f i rst  used in 1976, is relat ively
new, the disease has been around for centur ies.  In i t ia l ly  thought
to be a mental  d isorder,  i t  wasn' t  unt i l  the ear ly 1800s that i t  was
classi f ied as a real ,  physical  rheumatic disorder wi th physical
symptoms. The f i rst  term for the disease was ' f ibrosi t is '  which
was coined in the 1820s af ter  the discovery of  the tender points
seen in f ibromyalgia cases, as doctors thought the pain was
caused by inf lammation at  the s i te.  The current name,
' f ibromyalgia '  was der ived from Greek and Lat in wi th ' f ibro '
meaning f ibrosis t issue, 'myo'  meaning muscle and 'a lg ia '
meaning pain.  

Fibromyalgia af fects 2-8% of the populat ion,  and is most commonly diagnosed in
young to middle-aged women. Fibromyalgia is character ised by chronic,
widespread pain,  as wel l  as an increased sensi t iv i ty to pain in general ,  fat igue,
st i f fness, insomnia,  problems with cogni t ive funct ion (also known as 'Fibro-fog') ,
headaches, and i r r i table bowl syndrome. Fibromyalgia also of ten comes paired wi th
other condi t ions such as migraines, painful  b ladder syndrome, anxiety and
depression. 

The symptoms of  f ibromyalgia can mimic those of  other diseases, and pat ients
suffer ing f rom the condi t ion may need to see mult ip le doctors to get an accurate
diagnosis.  Addi t ional ly,  i t  can be confused for thyroid imbalances, lupus,
osteoarthr i t is ,  ankylosing spondyl i t is  and polymyalgia rheumatica,  condi t ions which
also happen to cause pain and fat igue. 

The causes of  f ibromyalgia remain largely unknown, but researchers bel ieve that i t
can be caused by genet ic factors,  t r iggered by certain i l lnesses and psychological
stress.  This can contr ibute to an imbalance of  chemicals in the brain which are
essent ia l  in processing pain.

There is no current cure for  f ibromyalgia.  Instead, doctors of ten at tempt to t reat
the under ly ing cause of  the disease, including ant idepressants,  cogni t ive
behavioural  therapy, counsel l ing or managing the symptoms by using painki l lers,
and l i festy le changes such as exercise rout ines and relaxat ion techniques. Overal l ,
f ibromyalgia is a disease to be managed, but not one that can be cured. 

F i b r o m y a l g i a :  A  d i s e a s e  o f
c o n s t a n t  p a i n  
W R I T T E N  B Y  Y E A R  1 2  S T U D E N T  E V E L Y N  H U I
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We wi l l  spend an equal  amount of
t ime talk ing to the pat ient  and
asking quest ions, a l l  the whi le
taking notes -  i t  is  very important
that everything discussed is kept on
f i le.  This is so that any meet ings
that take place, as ment ioned before
about courses of  t reatment,  are
informed and up-to-date.  

Then, I  wi l l  of ten perform one or two
surger ies.  I f  one surgery is very
compl icated and wi l l  take a lot  of
t ime, that  wi l l  be al l  I  am required to
do before the end of  my shi f t .  But,  i f
they are fa i r ly rout ine,  I  wi l l  have
mult ip le that  day. 

When I  am on-cal l ,  my day is very
di f ferent.  The pace is much more
fast-paced and almost al l  the t ime I
am needed wi l l  be spent in the
operat ing theatre.  I t  is  dur ing th is
t ime that very cr i t ical  cases come to
me and communicat ion is v i ta l ly
important.  We of ten have to make
decis ions on pat ients that  have few
notes on the system and are c lose
to dying. 

Not al l  cases that come to me are
my responsibi l i ty ,  wi th some of my
t ime also being spent in the theatre
with another surgeon, consul t ing
and watching in case the doctor is
not very conf ident or needs
someone to supervise.  This is a
very sat isfy ing part  of  my job,  as i t
means that I  am able to speak to
l ike-minded people about the latest
advancements and procedures.

As a neurologist ,  I  look af ter
pat ients that are facing di f f icul t ies
within their  spine, brain and
nerves. 

General ly,  my day starts as ear ly
as 6am, al though this somet imes
does mean that my shi f ts run so
close to one another that  I  do not
go home and instead sleep in the
designated break rooms. But,  once
my shi f t  starts,  I  go to the meet ing
room and discuss wi th my
col leagues about the cases we wi l l
be seeing today both in the surgery
theatre and in the examinat ion
rooms. Sometimes, al though i t 's
always pol i te,  there is some
discussion and debate about what
the best course of  t reatment for  a
certain pat ient  is .  In th is case, the
doctor in charge of  the case always
makes the f inal  decis ion, but very
rarely wi thout taking in the
comments of  fe l low medical
professionals.  

Af ter  an hour or so of  meet ing, we
then move on to consul tat ions in
the examinat ion room. 

a  d a y  i n  t h e  l i f e
o f  a
N E U R O L O G I S T  
W R I T T E N  B Y  C O N S U L T A N T
N E U R O L O G I S T  D R  M A H M O O D
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In the history of  neuroscience and
neuropsychology, one pat ient
stands out:  a man named Henry
Molaison, also known as HM. 

HM was born on the 26th of
February in 1926. He suffered from
severe epi lepsy for ten years af ter
hi t t ing his head and by 1953, when
he was twenty-seven years old,  h is
epi lepsy was so severe and
incapaci tat ing that he was no longer
able to cont inue his job as a motor
winder on an assembly l ine.  

HM was referred to a neurosurgeon,
Wil l iam Beecher Scovi l le,  who
isolated his epi lepsy to his lef t  and
r ight medial  temporal  lobes and
suggested that they be surgical ly
removed. I t  was an exper imental ,
h igh-r isk procedure, but was carr ied
out under his consent.  

The surgery was part ia l ly  successful
in that  i t  helped to control  h is
seizures,  but i t  severely impacted
his memory.  HM developed
anterograde amnesia,  which af fects
an indiv idual 's abi l i ty  to form new
long-term memories.  Scovi l le was
joined by Mi lner in studying HM and
a few other indiv iduals who had
damage to their  medial  temporal
lobes. 

H E N R Y  M O l a i s o n :
H M
W R I T T E N  B Y  Y E A R  1 2  S T U D E N T
E V E L Y N  H U I For example,  he would

underest imate his own age, forget
the names of  people he had met or
just  been introduced to,  and had no
recol lect ion of  events that had
occurred just  minutes before.  He
could remember th ings i f  he
concentrated on them, but would
forget them i f  he lost  h is
concentrat ion.  He could remember
his old address, but not h is new one
and had di f f icul ty f inding his own
way home. He did the same puzzles
and read the same things of ten, and
would forget that  he had a meal
soon af ter  he ate.  When interviewed
in 1955, two years af ter  h is surgery,
he said that the year was 1953.

Despi te problems with his memory
of part icular events,  he had no
problem with his short- term
memory,  or  h is memory of  how to
perform certain tasks.  He was even
able to adopt new motor ski l ls ,  l ike
tracing patterns whi le watching his
hand movements in a mirror,
al though he did not remember ever
doing the task.  

HM contr ibuted immensely to the
knowledge of  human brain structure
and funct ion,  the format ion of
memories and the establ ishment of
memory as a dist inct  cogni t ive
funct ion.



M e d i c a l  n e w s :
T O P I C :  T H E  O M I C R O N  V A R I A N T  
W R I T T E N  B Y  Y 1 2  S T U D E N T  E V E L Y N  H U I

 

Five out of  twenty-four greek let ters have been
used to name COVID-19 'var iants of  concern' .  The
newest,  Omicron, has sparked internat ional
concern as wel l  as a quick reintroduct ion of
previously relaxed safety measures. 
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Omicron was f i rst  declared a 'var iant  of  concern'  on the 26th of  November,
2021, based on evidence that the Omicron var iant  has many mutat ions
( including more than thir ty on i ts spike protein,  which is used to infect  cel ls)
that  impact i ts behaviour.  As of  the 5th of  December,  2021, the new var iant
has been detected in 38 countr ies,  a l though no deaths have been reported. 

I t  is  not yet  c lear whether Omicron is more transmissible than the Del ta or
even Alpha var iants,  a l though i t  has spread rapidly across South Afr ica and
cases are growing in other countr ies.  However,  prel iminary evidence has
indicated that Omicron has an advantage in escaping the body's immune
system as there is a greater r isk of  re infect ion in people who have been
infected previously and received some protect ion against  the v i rus.  

T O P I C :  P A R O S M I A  -  A N  A F T E R - E F F E C T  O F  C O V I D - 1 9
W R I T T E N  B Y  Y 1 2  S T U D E N T  E V E L Y N  H U I

Many people are aware of  a common symptom and af ter-ef fect  of  COVID-19
- a loss of  taste and smel l ,  a lso known as anosmia, which can last  up to a
year.  A far  more disturbing and distract ing af ter-ef fect ,  parosmia, has been
developing increasingly in those who have recovered. Symptoms of  parosmia
include sensing a persistent foul  odour,  especial ly in relat ion to food, and
di f f icul t ies recognis ing or not ic ing certain smel ls.  Pat ients have reported
that they sense odours such as sewage, gasol ine,  ammonia,  v inegar and
metal ,  among others.  People suf fer ing f rom parosmia may have a reduced
appet i te,  weight loss,  and depression. 

Studies have shown that people who developed anosmia whi le suf fer ing f rom
COVID-19 may be at  an increased r isk for  parosmia. A study of  268 people
with parosmia af ter  COVID found that 70.1% were aged 30 or younger and
that 73.5% of them were female.  A June 2021 survey has also shown that
10.8% reported parosmia af ter  having COVID-19 and that those who had i t
were spl i t  hal f  and hal f  between sudden and gradual  onset.  



Building your
experience 

WORK EXPERIENCE 

& VOLUNTEERING 

While the COVID-19 pandemic takes precedent in hospitals and other clinical settings,
you can still be pro-active and sign up for remote medical experience courses. Many of
these contain highly realistic scenarios and guide you through self-reflection, a key skill

you need to develop when making your application to study medicine. 
 

Medic Mentor - Medical & Allied Healthcare Virtual Work

Experience 

 

Brighton and Sussex Medical School Virtual Work

Experience Programme 

 

Observe GP

 

St John's Ambulance Volunteering

WIDER

READING

A critical part of understanding what medicine entails and preparing yourself for
both university and a future career is reading. It greatly helps in interviews if you are
up-to-date on medical news and if you can draw from books written by doctors as a

form of self-reflection.   

Medical News Today 

 

This is Going to Hurt by Adam Kay

 

Everything That Makes Us Human by Jay Jayamohan

 

Behind the Knife Podcast 

 

New Scientist Magazine



Q: WHAT ARE THE THREE MOST
IMPORTANT SKILLS YOU HAVE
DEVELOPED IN THE COURSE OF
YOUR CAREER?
I  would say that char isma,
dedicat ion and retrospect ive th inking
are the three most cr i t ical  t ra i ts you
learn whi le running a dental  c l in ic.  

Char isma might sound l ike the wrong
word, but i t  descr ibes my methods
perfect ly!  As there is st i l l  a certain
st igma surrounding us dent ists and
many cl ients come in anxious, you
real ly do need to be charming and
social  in order to get the most
informat ion out of  them dur ing the
consul tat ion per iod. This l inks in
with retrospect ive th inking qui te
wel l .  You need to be able to look at
a pat ient  and understand their
l i festy le so that you do not perform a
certain surgery or recommend a
course of  act ion that doesn' t  sui t
them wel l  -  th is comes natural ly wi th
t ime, but at  f i rst  be aware of  your
char isma! 
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Q & A
W I T H  D R  Y A S S E R  E L - A L I ,
S P E C I A L I S T  I N  R E S T O R A T I V E
D E N T I S T R Y  

Q: WHAT ADVICE WOULD YOU
GIVE SOMEONE IF THEY ARE
UNSURE THEY ARE SUITED FOR
DENTISTRY? 
Well ,  you can never know for sure
without t ry ing!  I  would highly
recommend that anyone looking to
enter any profession that has as
much compet i t ion as dent istry seeks
out c l in ical  exper ience for a
substant ia l  per iod of  t ime. 

I  know this is hard in the current
COVID cl imate,  so a good bal lpark is
someone who can easi ly juggle
mult ip le,  possibly compl icated cases
at once, has impeccable teamwork
and organisat ion and an academic
side. Dent istry is very fun, but a lso
lots work,  so be sure you can also
balance your l i festy le.  

Q: WHAT IS THE MOST
FULFILLING ASPECT OF
DENTISTRY?
Saying this might get me in t rouble,
but I  would say that the fu l f i l l ing part
of  dent istry starts only af ter  a few
years,  once you become conf ident!
Quite s imply,  you have a lot  of
responsibi l i ty  and many people need
your help at  any given t ime, so,
when you're st i l l  new to the process,
you can easi ly feel  overwhelmed.
Not let t ing th is get in the way of
your sel f -esteem was the chal lenge,
but everyone gets there,  and once
you do the career becomes very
ful f i l l ing!



1 0

Q: HOW MUCH POTENTIAL IS
THERE TO "BRANCH OUT" IN
DENTISTRY AND WORK IN
DIFFERENT HOSPITALS AND/OR
CLINICS?
I  special ised in restorat ive dent istry,
which means that I  do sometimes
work in hospi ta ls (general ly two
days a week) on top of  my general
pract ice in my London cl in ic.  

When you "branch out" ,  you need to
undertake speci f ic  t ra in ing -  th is can
be in oral  surgery or orthodont ics,
for  example.  This can only be done
after your foundat ion tra in ing,
though, and i t  is  never guaranteed
that you wi l l  be able to secure a
place. Dent istry is only becoming
more compet i t ive.  

On the other hand, once you f in ish
your general  t ra in ing, you wi l l  be
able to work in a wider var iety of
places, but you need to be able to
balance your di f ferent commitments,
as di f ferent set t ings demand
dif ferent working hours.  The hospi ta l
I  work wi th,  for  example,  somet imes
has me on-cal l ,  so I  need to be
prepared for that  change when
compared to my slower-paced cl in ic
in London. 

To me, the knowledge that I  help
people wi th pain and help people
feel  good about themselves makes
me feel  accompl ished. Seeing the
di f ference in c l ients f rom when they
come in,  shy about their  smi le or
with swol len gums, shattered teeth,
then seeing them walk out much
happier makes the hours of  work
worth i t .  

Often, I  can spend mult ip le
appointments,  a l l  more than one or
two hours long, wi th a c l ient ,  but  the
longer the process the more fu l f i l l ing
i t  is  to see the end resul t .  

Also,  i t  would be unfair  to not ta lk
about the team that I  work wi th.
Whi le working wi th exper ienced
professionals is very nice,  i t  is
part icular ly fu l f i l l ing to work wi th
young or t ra in ing dent ists or
assistants.  Not only can I  see a bi t
of  my younger sel f  in al l  of  them -
we al l  get  overwhelmed -  but I  a lso
feel  as i f  I  have the potent ia l  to
make a great impact on the next
generat ion of  dent ists.  
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n a n o p a r t i c l e s  e v o l v i n g  r o l e  i n
o r a l  h e a l t h
W R I T T E N  B Y  Y E A R  1 2  S T U D E N T  L E E N  A L  T A N G E R

Optimal oral  heal th leads to the prevent ion of  many i l lnesses, such as
cavi t ies.  A cavi ty is an opening -  of ten seen as l i t t le holes -  on the surface
of teeth due to damage. They are incredibly common, wi th the CDC
est imat ing that 97% of people have had cavi t ies by the t ime they turn
twenty in America.  I f  lef t  untreated, compl icat ions can occur,  ranging from
inf lammation to tooth loss.  

Cavi t ies,  a lso known as car ies,  can ar ise due to poor oral  pract ices ( in
brushing one's teeth,  f lossing, using mouthwash.. . )  and a poor diet .
Consuming lots of  carbohydrates can contr ibute to the bui ld-up of  p laque
and accelerate tooth decay. I t  should be noted that these f indings are only
in relat ion to fermentable carbohydrates:  that  is ,  carbs that turn into s imple
sugars once consumed and of ten have a high glycaemic index. Therefore,
foods such as potatoes, are also considered poor for  your dental  heal th.  

Research on nanopart ic les,  part icular ly ferumoxytol ( i ron oxide)
nanopart ic les,  shows promise in the prevent ion of  p laque bui ld-up and
therefore cavi ty development.  Approved by the FDA, ferumoxytol  b inds to
the biof i lm found on teeth and releases free radicals.  Free radicals are
atoms or molecules that are highly react ive due to having an incomplete
outer electron shel l .  In the case of  ferumoxytol ,  f ree radicals are produced
due to the presence of  hydrogen peroxide, which wi l l  have also been
placed topical ly before t reatment.  These free radicals react wi th the
biof i lm, which is notor iously di f f icul t  to reach otherwise, and disrupt i t .  I t  is
in th is way that cavi ty development is made less l ikely,  wi th ferumoxytol
also having the immense benef i t  of  not  causing any other adverse react ion. 

This is incredibly important as dental
i l lnesses related to cavi t ies impact 3.5
bi l l ion people global ly,  many of  whom wi l l  be
unable to af ford t reatment and therefore be
in increasing pain.  Nanopart ic les of fer  hope
for the prevent ion of  such cases. 



I  very rarely deal  wi th emergencies
as a dent ist ,  but  there are some
cases that come in that  require
urgent surgery as the pat ient  wi l l
have put of f  seeing a professional .
In these cases, I  wi l l  of ten spend
hours ta lk ing to col leagues and
performing whatever procedure is
necessary.  Most of ten, these
pat ients have advanced infect ions
that wi l l  resul t  in tooth loss or
extensive and mult ip le surger ies.  In
the case of  tooth extract ion,  there
wi l l  of ten be fol low-ups when they
request implantat ions,  which can
ei ther be deal t  wi th in the hospi ta l
or  in my cl in ic.  

My London cl in ic has much more
set hours -  I  wi l l  come in around
6am to organise al l  equipment and
sort  out  the admin, such as
order ing in stock that is running
low, read through pat ient  f i les and
work on any custom implants ( they
need to be shaped per pat ient) .  

Dur ing the rest  of  the day, I  wi l l
have mult ip le appointments that a l l
entai l  consul tat ions and most wi l l
then move on to procedures. 

Restorat ive dent istry is a special ty
that concerns the teeth and i ts
support ing structures.  Examples of
procedures that a restorat ive
dent ist  would undertake include
f ix ing crowns and managing gum
infect ions -  some wi l l  even remove
teeth i f  th is is needed. 

I  work in a hospi ta l  only twice a
week with al l  other days being
spent in my London cl in ic as a
more general  dent ist .  My more
compl icated cases are deal t  wi th in
hospi ta l .  

Dur ing those two days, I 'm on-cal l ,
but  I  wi l l  come in f rom 7am to go
through cases, sort  out  documents
and speak to pat ients who I  know
are having long-term discomfort  or
i l lnesses. I  wi l l  of ten also s i t  down
with col leagues and discuss cases,
especial ly i f  the pat ients are around
the ages of  16-18, where they
might not be old enough to see me,
but I  wi l l  s t i l l  have transferable
knowledge to help their  case. 

A  t y p i c a l  d a y
a s  a
R E S T O R A T I V E
D E N T I S T  
W R I T T E N  B Y  D R  Y A S S E R  A L - E L I
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https://www.bbc.co.uk/news/uk-england-london-51388639


 

Periodont i t is  d iseases relate to a var iety of  inf lammatory condi t ions,  such as
gingiva,  that  lead to inf lammation and potent ia l ly  tooth loss as i t  impacts the
gums. Studies have shown that per iodont i t is  d iseases and ischaemic events
have a potent ia l ly  posi t ive associat ion.  Ischaemic events relate to condi t ions
that ar ise due to problems with blood vessels,  such as an embol ism. 

Research has shown that those with per iodont i t is  d isease show increased
levels of  IL-6,  C-React ive Protein and TNF alpha in blood f low. These are al l
associated with systemic inf lammation, which Harvard-af f i l iated per iodont ist
Dr Hat ice Hasturk explains as increasing the "body's burden of
inf lammation".  As such, Dr Alpdogan Kantarci ,  a col league of  Dr Hasturk,
explains that " i f  you can control  one type of  inf lammation, you might be able
to control  another",  especial ly as the study, run by the aforement ioned
doctors,  shows that l ipoxin,  a molecule der ived from Omega-3 fat ty acids
and involved in t reat ing inf lammation, showed promise in t reat ing rats that
had both per iodontal  d isease and higher levels of  inf lammation wi th in the
blood. Al though more research is needed, there is some evidence that oral
disease is int imately l inked to systemic heal th.   

d e n t a l  n e w s
T O P I C :  P E R I O D O N T I T I S  A S  A  R I S K  F A C T O R  F O R  S T R O K E
W R I T T E N  B Y  Y E A R  1 2  S T U D E N T  L E E N  A L  T A N G E R
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T O P I C :  I L L E G A L  T E E T H  W H I T E N I N G  D A N G E R S
W R I T T E N  B Y  Y E A R  1 2  S T U D E N T  L E E N  A L  T A N G E R

Teeth whi tening is of ten undergone for cosmetic reasons, the procedure only
safely being carr ied out by t ra ined professionals due to the use of  harsh
chemicals.  Yet,  some companies of fer  cheap courses, last ing sometimes
only hours,  in order to help at tendees gain cert i f icates that they can later
use to set  up their  own company. 

Often, these courses do not cover emergency 
si tuat ions and so when customers face burns,  
tooth loss and bl isters,  there is l i t t le that  can be 
done to safely navigate the s i tuat ion.  

I l legal  teeth whi tening reports made to General  
Dental  Counci l  were up by 26% in 2020 compared
to the previous year,  a l though st i l l  below the 
total  number of  reports made in 2016. 
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B u i l d - a - B a b y :  t h e
e t h i c a l  i s s u e s  
W R I T T E N  B Y  Y E A R  1 2  S T U D E N T  N A O M I  W A L K E R

In more recent years, the prospect of a ‘designer baby’ is becoming more
and more of a reality for future parents -  in fact, i t  is already happening
today: November 2018 saw the birth of Chinese twins, Nana and Lulu,
genetically modif ied babies that were successfully edited as embryos by He
Jiankui in order to make them immune to the HIV virus.

Dr Kevin Smith, an Abertay University bioethicist, believes that the
introduction of genetically modif ied humans wil l  come with a new era of
people whose l i fe spans without disease wil l  be “substantial ly extended” and
the first “ethically-sound attempt” could be under two years away from us. He
argues that the world we know, with dementia, cancer and even common
il lnesses present, has the potential to be a thing of the past should we
become more open towards the idea of genetically modifying our offspring.
Before this is even conceivable, Dr Smith agrees that there are medical
issues that cause the general public to be opposed to the practice.

Despite this, there are some that believe that the concept of a baby
customised to be immune to certain i l lnesses and disorders, for example, is
the f irst step down a sl ippery slope into eugenics: “the practice or advocacy
of improving the human species by selectively mating people with specif ic
desirable hereditary traits”. The United Nations has publicly expressed their
concerns regarding genetically modifying the human genome in the past and
most notably, former Secretary-General, Kofi Annan, stated “The greatest
fear is that we may be trying to 'play God,' with unforeseeable
consequences, in the end precipitating our own destruction". The possibil i ty
that customisations wil l  become increasingly superficial and unnecessary,
such as being able to increase a child’s natural cognit ive abil i ty or
athleticism, is plausible, meaning that t ight regulations would need to be
implemented to ensure that the practice has no room for a market and
exclusively remains an option for parents in need of medical intervention.
Sti l l ,  the question of how these regulations would be monitored is not
currently clear. The fact remains that, despite Dr Smith’s claims, the future of
genetically modif ied babies is unknown to us and it is most certainly an area
that we must tread carefully with when considering the bioethics surrounding
it. There is sti l l  much that we have yet to discover about the outcomes and
side effects of tampering with genetic makeup.



Fibromyalgia: A Disease of Constant Pain
https://www.britannica.com/science/fibromyalgia
https://www.mayoclinic.org/diseases-
conditions/fibromyalgia/symptoms-causes/syc-20354780
https://www.nhs.uk/conditions/fibromyalgia/
https://www.webmd.com/fibromyalgia/guide/fibromyalgia
-diagnosis-and-misdiagnosis
https://www.healthline.com/health/fibromyalgia-real-or-
imagined#history
The Omicron Variant :
https://www.who.int/news/item/28-11-2021-update-on-
omicron
https://www.theguardian.com/world/2021/dec/05/omicro
n-what-do-we-know-about-the-new-covid-variant
Parosmia - an after-effect of COVID-19: 
https://www.theguardian.com/world/2021/oct/29/toast-or-
soiled-nappy-how-covid-can-alter-sense-of-smell-
parosmia
https://www.healthline.com/health/parosmia
https://www.healthline.com/health/parosmia-after-covid
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC814136
4/
https://onlinelibrary.wiley.com/doi/full/10.1002/alr.22818
Henry Molaison: HM
https://www.theguardian.com/science/2009/feb/05/obitu
ary-henry-molaison
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC264967
4/
https://www.brainfacts.org/in-the-lab/tools-and-
techniques/2018/the-curious-case-of-patient-hm-
082818
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC497229/
https://www.nytimes.com/2008/12/05/us/05hm.html
https://www.themantic-
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case-study-milner-and-scoville-1957/
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Build-A-Baby: The Ethical Issues
https://www.bbc.co.uk/news/uk-scotland-tayside-
central-50460721
https://edition.cnn.com/2019/11/19/health/designer-
baby-analysis-scli-intl-scn/index.html
https://theconversation.com/why-the-case-against-
designer-babies-falls-apart-45256
https://www.history.com/topics/germany/eugenics#:~:te
xt=Eugenics%20is%20the%20practice%20or,character
istics%20from%20the%20human%20population.
Nanoparticles for cavities: 
Topical ferumoxytol nanoparticles disrupt biofilms and
prevent tooth decay in vivo via intrinsic catalytic activity
| Nature Communications
Diets bad for teeth are also bad for the body | UW
News (washington.edu)
Periodontist disease: 
Periodontitis As A Risk Factor For Stroke: A
Systematic Review And Met | VHRM (dovepress.com) 
Gum disease and heart disease: The common thread -
Harvard Health
Teeth-whitening: 
Teeth-whitening: Reports of illegal procedures up 26%
- BBC News
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