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My older brother,  who is 10 years
older than me, was studying
medicine when I  started to th ink
about my future career,  and my
father pushed the idea, so I  d idn' t
real ly have any other discussions
or thoughts about al ternat ives.  I
went to medical  school  th inking I
would cruise through i t  and become
an except ional  brain surgeon (yes,
real ly!)  but  then discovered the
real i ty involved studying hard,
regular ly and with discipl ine that I
had not accrued to that  point .

Having been kicked out of  medical
school ,  I  actual ly had to th ink about
what other opt ions there were and
ended up studying languages with
business. 

As part  of  those studies I  found
mysel f  l iv ing in Switzer land for 9
months where I  met medical
students and law students.  

Having no fami ly or f r iends or
connect ions to the law, I  turned my
thoughts back to medicine as I  fe l t
i t  would be the most fu l f i l l ing as I
had interests and ski l ls  in many
areas and fel t  i t  would be best
sui ted to me. I  had tr ied other
things l ike teaching, management,
t ranslat ion,  administrat ion etc
dur ing vacat ion per iods. However,
none fel t  l ike a long term prospect.  

Medicine holds al l  the elements
that pique my interest  -  sciences,
discover ies,  helping others,
sociology, making a di f ference,
transformat ions, the micro and
macro meaning of  l i fe.

0 2

 

Q :  W H Y  D I D  Y O U  D E C I D E  T O
P U R S U E  M E D I C I N E ?

Q & A
W I T H  I R E N E  S T E I N B R E C H E R ,
G E N E R A L  P R A C T I T I O N E R  A T
C L I F T O N  H A M P D E N  S U R G E R Y
I N T E R V I E W E D  B Y  J E S S I C A
K H A O U

Q :  W H A T  D I D  Y O U  D E C I D E  T O
S P E C I A L I S E  I N  A N D  W H Y ?

I  knew I  wanted a fami ly.  I  knew I
wanted var iety rather than focusing
on one part icular special i ty.  This
lef t  me with Accident and
Emergency or General  Pract ice.  I
naively thought GP would al low
f lexibi l i ty  for  ra is ing a fami ly.
Therefore,  I  chose to be a GP. 



0 3

Too many! Whi le I  was on
cal l /crash cal l  dur ing a hospi ta l
rotat ion,  I  was cal led to a pat ient
and arr ived to f ind someone
performing very poor CPR on the
man. I  knew that the pat ient  was
never going to make i t  because the
CPR was hal f -hearted and
ineffectual .  There was a lady wi th
an unusual  d iagnosis,  which meant
we knew she was going to die by
choking, and so the fear of  not
being able to help her die 'wel l ' .  

The lovely lovely man I  went to v is i t
on a weekend at  home because he
and his wi fe struck a chord wi th me,
and to wi tness his f inal  breath when
I walked in just  as the carers lef t .
Not qui te knowing how to deal  wi th
i t  as technical ly I  was there as a
fr iend and not as a professional .  I
was unsure who to cal l  and had
many quest ions in my mind: could I
declare his t ime of  death? Could I
remove his syr inge dr iver? As wel l
as keeping the special  re lat ionship
going with his wi fe,  who also was
and st i l l  is  an ongoing pat ient  for
12 years s ince his death.  

The pat ient  who speci f ical ly to ld me
not to te l l  her her prognosis,  who
died very rapidly and whose fami ly
were in uproar about i t  because
they did not know.

 

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

The pr iv i lege of  keeping
conf idences of  the old and the
young and al l  inbetween.. . .  I t 's  an
incredibly special  th ing which I  feel
honoured to do.

Q :  H A V E  T H E R E  B E E N  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 ?

For the last  4-5 years (pre-
pandemic because of  in-house work
pol i t ics and disrupt ion,  fo l lowed by
the pandemic) there was no work-
l i fe balance. However,  af ter  the
suic ide of  a col league and another
deciding to leave the NHS
altogether,  swif t ly  fo l lowed by the
ear ly death f rom cancer of  a f r iend,
I  have taken act ion and posi t ively
stepped down from responsibi l i t ies
and this year have cut my working
hours to al low t ime to breathe, see
my chi ldren and enjoy t ime doing
simple th ings l ike exercise and
sleeping a fu l l  n ight 's s leep!
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Q :  W H A T  A D V I C E  W O U L D  Y O U
G I V E  T O  A S P I R I N G  M E D I C S  I N
T H E  S C H O O L ?

I  th ink i f  you real ly know this is
what you are want ing to do, and are
going in wi th your eyes open and
ful ly informed of  what you stand to
gain and lose -  then you should
absolutely do i t .  

Be prepared to miss weddings,
bir thdays and Christmases. Be
prepared to be exhausted and st i l l
have l i fe and death decis ions to
make. Be prepared to cry over
in just ice,  over unfairness, over
poverty,  over pol i t ical  nonsense,
over bul ly ing,  over racism, sexism
and chauvinism - a l l  of  which are
st i l l  ever present.  

Be prepared also to hold new l i fe,
to help l i fe pass wel l ,  to hold
secrets,  to help broken l ives as wel l
as broken minds and bodies,  to l ive
one of  the most rewarding and
ful f i l l ing l ives I  can imagine. As
wel l  as to feel  worthwhi le,  to feel
you have made a di f ference in th is
world,  to feel  proud of  your team
when al l  goes wel l .  

My advice is work hard,  stay
focused, ensure you keep the
fr iends who wi l l  carry you through
the di f f icul t  t imes close. Get a
rout ine ear ly and remember each
day is a new day. Look forward, not
back but st i l l  learn f rom your
mistakes and try not to make any
twice! (Once is a mistake, twice is
carelessness, three t imes is
stupidi ty!)
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There have been two recent cases: On Apr i l  4,  2023 a team at the
Technical  Universi ty of  Munich managed to create an organoid heart  and on
June 1,  2023 a team at Rockefel ler  Universi ty created miniature lungs. 

The Munich team managed to induce embryonic stem cel ls to emulate the
development of  the human heart .  The aim was to study how our hearts form
in the womb, which as i t  happens so ear ly in pregnancy ( i t  is  fu l ly  formed by
3 weeks) we know l i t t le about,  and to aid research into heart  d iseases and
congeni ta l  heart  defects.  

Each one was created using 35,000 plur ipotent stem cel ls that  were then
spun in a centr i fuge to form a sphere.  Over several  weeks signal l ing
molecules were added to s imulate the s ignal l ing pathways in the body that
control  heart  development.  These were the f i rst  ever organoids that contain
both the cardiac muscle cel ls (cardiomyocytes) (which had been previously
included) and the cel ls of  the outer layer of  the heart  (epicardium) hence
why these new hearts are cal led epicardioids.  The epicardium was
necessary to be a more accurate representat ion of  the heart  as some types
of cel ls in the heart  are formed from the epicardium, for  example,  the
connect ive t issues. 

The hal f  a mi l l imetre wide epicardoids are st i l l  a long way of f  a fu l ly
funct ioning heart  but  they can contract  when st imulated with electr ic i ty.  The
team also discovered a precursor set  of  cel ls,  whose funct ion is to form the 

M e d i c a l  n e w s
W R I T T E N  B Y  Y E A R  1 2  F R A N C E S C A  U R R Y

Recent uses of stem cel ls to create Organoids in order to
further the study of diseases affecting human organs.  



 

epicardium, are created on the seventh day and remain for  a mere few
days, which they theor ised could be the reason only foetal  hearts can repair
themselves.They were also able to create organoids f rom pat ients wi th
speci f ic  condi t ions,  for  example,  they took the plur ipotent stem cel ls f rom a
pat ient  wi th Noonan disease and managed to create an organoid which
ref lected the disease. In the future drugs could be tested on these organoid
hearts instead of  animals or pat ients.  

The Rockefel ler  team focused on using human embryonic stem cel ls to
create lung buds ( the embryonic form of lungs) to study the ef fects of  Sars-
Cov-2 in part icular on the lungs. 

The stem cel ls are able to grow rapidly when placed in microchip wel ls (as
they are a conf ined space) wi th s ignal l ing molecules f rom 4 di f ferent
pathways added. Hence genet ical ly ident ical  lung t issue can be created,
which means that in the study of  v i rus progression, the genet ic factor can
be control led and remain constant,  meaning that purely the v i rus is studied. 
The lung buds have airways and alveol i ,  which were af fected in coronavirus
pat ients.  The resul ts showed that the alveol i  were more suscept ib le to the
virus.  They also compared the lung buds to post-mortem lung t issue from
covid pat ients and found that the BMP signal l ing pathway made the alveol i
more suscept ib le.  Furthermore, other diseases can be studied using the
lung buds, such as inf luenza, other pulmonary diseases and lung cancer.  

Organoid development is a growing area of  s igni f icant research; other
organoids that have been produced include pancreat ic organoids,  l iver
organoids as wel l  as k idney organoids.  Whi le at  present they are not
suff ic ient ly advanced and accurate there is the potent ia l  in the future for
them to be used in t ransplants.   
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company in order to get their
opinion on var ious topics,  and
organiz ing and co-ordinat ing
col laborat ive work.  

An important part  of  my job is also
support ing junior scient ists in their
work,  which means train ing them on
di f ferent laboratory techniques and
methods, supervis ing their  pract ical
work and answering al l  sorts of
quest ions about how to proper ly
design/plan an exper iment,  how to
interpret  what they see as a resul t
of  these exper iments,  and how to
solve problems and unexpected
issues that ar ise dur ing day-to-day
laboratory work.

I  am a Pr incipal  Scient ist  in the
Research Department at  Akamis
Bio.  

My main job responsibi l i t ies are
leading research projects,
coordinat ing the work of  more
junior scient ists,  and providing
technical  support  and scient i f ic
input in the context  of  var ious
Research Team’s act iv i t ies.

Pract ical ly speaking, th is means
that I  normal ly spend a big port ion
of my workdays designing
exper iments needed to answer to
var ious project-related scient i f ic
quest ions,  analysing or revis ing
exper imental  data,  reading
scient i f ic  l i terature,  ta lk ing to
people wi th di f ferent ro les in the 

W I T H  D R  M A R I A  S T E L L A  S A S S O ,
P R I N C I P A L  S C I E N T I S T  A T
A K A M I S  B I O
I N T E R V I E W E D  B Y  J E S S I C A
K H A O U
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Q & A

Q :  C O U L D  Y O U  D E S C R I B E  A
N O R M A L  W O R K D A Y  F O R  Y O U ?

Q :   W H A T  I S  T H E  M O S T
R E W A R D I N G  P A R T  O F  Y O U R  J O B ?

For me one of  the most rewarding
parts of  my job,  and of  being a
precl in ical  research scient ist  in
general ,  is  being able to interrogate
the human biology, answer
scient i f ic  quest ions and prove
hypotheses through the use of
var ious models,  for  instance being
able to use cel ls obtained from a
mult icel lu lar  organism and grown in
the lab.

Also,  as scient ist  working in the
oncology f ie ld,  I  am proud to play
an act ive role in the f ight  against
cancer and contr ibute to the
development of  new treatments that
can give hope to cancer pat ients.



0 8

 

Q :  W H A T  A R E  S O M E  C H A L L E N G E S
Y O U  F A C E  A S  P A R T  O F  Y O U R
J O B ?

The main chal lenge in my l ine of
work is that  research is inevi tably a
r isky job,  in the sense that
sometimes scient i f ic  hypothesis are
not correct  and exper imental
resul ts can be disappoint ing. 

Work can be hard and frustrat ing,
however,  when af ter  mult ip le t r ia ls
and ef for ts you f inal ly reach good
resul ts,  that  is  h ighly rewarding and
makes al l  the journey that led there
worth i t .

Q :  C A N  Y O U  T E L L  M E  A B O U T
Y O U R  R E S E A R C H ?

Akamis’  therapeut ic approach
focuses on the development of  v i ra l
vectors (a vector is a vehic le used
to t ransfer genet ic mater ia l  to a
target cel l )  that  speci f ical ly
repl icate only in tumour cel ls.  

These vectors are genet ical ly
modif ied to produce, wi th in the
tumour t issue, di f ferent molecules
that can help the immune system to
recognize and destroy cancer cel ls,
thus helping f ight  the disease. 

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

My main advice is to t ry to
understand which biomedical
research f ie ld most ly sparks your
interest ,  intel lectual  cur iosi ty and
motivates you ( th is may be cancer,
immunology, neurology,
bioengineer ing, or  anything else…
the possibi l i t ies are many!) ,  and
then be determined to pursue a
career in that  f ie ld.  I  bel ieve that
when your job is also a passion,
everything becomes easier and
more mot ivat ing.

Me, and the immunology team of
which I  am a part ,  speci f ical ly focus
on studying how the immune
system responds to our vectors,
and how we can design improved
vectors able to act ivate immune
cel ls to f ight  tumours in the most
ef f ic ient  way.



The term ‘gene therapy’  can be descr ibed as modify ing the expression of  a
gene or al ter ing the biological  propert ies of  l iv ing cel ls to t reat a disease.
There are a var iety of  d i f ferent gene therapy products which can be used;
these include plasmid DNA which carry therapeut ic genes which can be
entered into human cel ls.  In addi t ion,  v i ruses can be modif ied to remove
their  abi l i ty  to cause infect ious disease and instead are used as vectors to
carry therapeut ic genes into human cel ls.  

However,  these procedures could be considered unethical  because not
everyone considers a normal t ra i t  to be a disabi l i ty  which needs to be
genet ical ly modif ied and vice versa. Furthermore, does the high cost of
gene therapy make i t  avai lable only to the weal thy and discr iminate against
others who may not be able to af ford i t?
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Another type of  gene therapy which I  wi l l  be discussing is germl ine genome
edit ing (GGE); th is is st i l l  being developed and consists of  target ing
therapy to egg and sperm cel ls (germ cel ls) ,  which would al low genet ic
changes to be passed onto future generat ions.  This is controversial
because eventual ly gene therapy could be used to enhance basic human
trai ts,  as wel l  as cur ing genet ic diseases and disorders.  

Germl ine therapy could af fect  not only the development of  the foetus but
also when i t  develops into an adul t ,  the adul t  could pass on the edi ted
genes to chi ldren of  their  own. This causes huge ethical  issues as the
unborn chi ld is al ready born wi th the edi ted gene, wi thout having had an
input on the decis ion. Certain scient ists and researchers,  including
UNESCO (United Nat ions Educat ional  Scient i f ic  and Cultural  Organizat ion)
have cal led for  an internat ional  ban on research for gene edi t ing human
embryos, which shows how unethical  i t  is  considered current ly to be to
carry out th is t reatment.  

However in 2015, many di f ferent medical  academies from around the wor ld
rejected the cal ls for  th is ban because the potent ia l  for  th is therapy to
prevent disease is seen as more of  a benef i t ,  which outweighs the r isks.
They did cal l  for  a ban on the cl in ical  use of  GGE, and recommended this
should be revis i ted every few years.

Another example of  when this therapy can be useful  is  when sperm cel ls
are modif ied through spermatogonial  stem cel l  (SSC) edi t ing.  This is the
process of  retr ieving sperm cel ls and transfect ing them with programmable
nucleases, which al lows the edi ted SSCs to produce mutat ion f ree sperm
cel ls.  Af ter  th is,  IVF can be used to help wi th reproduct ive success and
prevent of fspr ing having certain diseases. In my opinion GGE has huge
potent ia l  and could be used to successful ly prevent l i fe threatening
diseases and infert i l i ty ,  which could change the l ives of  many.



The other th ing is that  we don’ t
have enough doctors in the country,
a lot  of  people are looking to leave
their  work and go into other
heal thcare systems l ike Austral ia,
or to work pr ivately.  

Part  of  that  is  because the working
condi t ions aren’ t  very good and the
pay isn’ t  as good as i t  should be. I
th ink that correct ing that by paying
people more would discourage
people f rom leaving. I  th ink i t  could
plug that gap and make the heal th
service better overal l .

The incent ive for  the str ike is that
the cost of  l iv ing for  everyone has
gone up massively -  the inf lat ion
rate has been at  10% for a year.
Doctors haven’ t  seen their  pay go
up, in mater ia l  terms, s ince 2008.

I f  I  look at  my paysl ip as an F1,
compared to someone who had
their  paysl ip back in 2003, we take
home the same amount of  money at
the end of  the month,  yet  the cost
of  buying stuf f  is  so much more
than i t  was back in 2003. 

W I T H  D R  J O E  W I L S O N ,
F O U N D A T I O N  1 S T  Y E A R  J U N I O R
D O C T O R  A N D  G R A D U A T E  O F
O R I E L  C O L L E G E ,  O X F O R D
U N I V E R S I T Y
I N T E R V I E W E D  B Y  Y 1 1  S T U D E N T
E V I E  C H A L K
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Q & A

Q :  C O U L D  Y O U  E X P L A I N  W H A T  I S
G O I N G  O N  W I T H  T H E  S T R I K E S ?
W H Y  A R E  T H E Y  H A P P E N I N G ?

Q :  W H A T  A R E  Y O U  H O P I N G  T O
A C H I E V E  W I T H  T H E  S T R I K E S ?

What we want to demonstrate is
that we’re ser ious. We know that
start ing on £30,000 a year is a very
nice amount of  money compared to
most,  i t ’s  more than the average
wage in th is country for  certain.  But
our performance as a heal thcare
system is dwindl ing.  A lot  of  that  is
because we don’ t  have enough
doctors,  or  nurses. 

By str ik ing around the same window
of t ime as nurses, physios,
paramedics,  we’re al l  col lect ive in
hoping to demonstrate that there’s
something wrong in the system.
Pat ients are suffer ing because of  i t ,
and we’re not going to stand by and
let  that  happen. 



12

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

Broadly I ’ve been surpr ised by the
amount of  support  we have from
pat ients.  I  th ink they understand
that we do things in their  best
interest .  Sadly yes,  we’ve had
hundreds and thousands of
appointments canceled dur ing the
str ikes.  But emergency care has
cont inued, and consul tants have
covered for us very wel l .  There’s
good evidence to suggest that  there
has not been an increase in
mortal i ty when doctors str ike.  

The consul tants have been very
support ive,  part icular ly the
consul tants who were in our
posi t ion 15 years ago. 

Q :  W H E N  Y O U  W E R E  Y O U N G E R  I S
T H I S  W H A T  Y O U  E X P E C T E D
A B O U T  B E I N G  A  J U N I O R
D O C T O R ?

No i t ’s  not even close. I  remember
being told when I  was maybe 16
that medicine isn’ t  a glamorous
career.  In the old days l ike the 20th
century doctors were in whi te coats
and they were revered. Everyone
just  impl ic i t ly  t rusted and
celebrated them. And that ’s not
exact ly what I  wanted but as a
heal thcare system we have become
worse, we don’ t  of fer  as much as
we used to.  

I  th ink the publ ic ’s percept ion of
doctors has changed. The amount
of  abuse I  get  yel led at  me on the
ward by pat ients and their  re lat ives,
the names I  get  cal led,  stuf f  being
thrown at  me on occasions. I t ’s
stuf f  l ike that I  was not expect ing.

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

The BMA’s mandate is cal l ing for
complete pay restorat ions.  The pay
has been reduced by 26% since
2008 and i f  you reverse the maths
on that,  you would need to increase
pay by 35% to reverse this.  

Personal ly,  I ’m looking for an
increase in pay that of fsets the
amount of  increase in the cost of
l iv ing.  The inf lat ion rate of  food is
at  about 20% which is r id iculous. I
would l ike to see less people
leaving and I  would l ike to see our
qual i ty of  care improve.

They say that actual ly the job has
changed and your pay has
stagnated. They think i t ’s  r id iculous
that we take home the same
amount of  money as they did 15 or
20 years ago.
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I t ’s  real ly t r icky,  I  th ink i f  i t
cont inues on this current t ra jectory,
i t  might be a no. But i f  th ings can
be reversed, then yes. When the
job is good i t ’s  great and I  wouldn’ t
change i t ,  but  there are some
things that just  gr ind you down and
you just  th ink:  what are we doing
this for? 

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

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

For me i t ’s  a lways been about the
science and being able to apply
that science in di f ferent ways.
There are di f ferent people and
everyone has their  own indiv idual
context .  Let ’s say someone has a
kidney stone, you don’ t  t reat
everyone with a k idney stone the
exact same way because you have
to take into account everything
that ’s going on with that  pat ient ,
not just  medical ly but a lso their
own wishes. So I  l ike being able to
tai lor  what I  know about science
and apply i t  on an indiv idual  basis.

Try and get as much work
exper ience as you can, which I
know is t r icky,  but do di f ferent
types of  set t ings -  GPs and
hospi ta ls.  I f  you want to do
medicine you’re probably going to
enjoy your science and working
with people.  But being a doctor
isn’ t  the only career that  marr ies
those two together so you should
also explore other career areas.

I  th ink medicine is one of  those
things that as soon as someone
starts gett ing good grades at
school ,  people start  saying: “Have
you thought about being a doctor?
Have you thought about being a
lawyer?” There are lots of  exci t ing
careers out there that have the
appl icat ion of  science for people
other than medicine. 

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



Junior doctors have undertaken a ser ies of  str ikes in response to pay cuts
and mistreatment.  The f i rst  str ike lasted from May 13th to May 15th 2023
(a per iod of  72 hours) and the second str ike f rom Apri l  11th to Apr i l  14th
2023 (96 hours).  On these dates,  over 50,000 junior doctors walked out in
protest .  Str ikers marched through Trafalgar Square and to Downing
Street,  bear ing s igns and chants of  their  demands. 

Junior doctor pay has decreased by 26% since 2008, when inf lat ion is
taken into account.  With the cost of  l iv ing cr is is,  the cummulat ive inf lat ion
rate is at  102.2% since 2003. Junior doctors suf fer  f rom this on top of  f ive
years worth of  medical  school  debt,  and both professional  membership
and examinat ion fees. 

The Br i t ish Medical  Associat ion cal ls for  fu l l  pay restorat ion to reverse the
steep decl ine in pay since 2008, wi th the demand of  a 35% pay increase.
The government is refusing to negot iate wi th the BMA on these terms,
deeming their  demand "unreasonable in the current economic context" .

The lower wages have made i t  more di f f icul t  to recrui t  and retain junior
doctors.  Heal thcare workers have lef t  the NHS to move into other
heal thcare systems or into pr ivate pract ice.  Junior doctors could double
their  salar ies by working in management consul t ing,  or  earn up to a 50%
higher salary by moving to the Austral ian or New Zealand heal thcare
systems. Without as many professionals,  the NHS has been put under
more stress to del iver i ts h igh standard of  care.

t h e  j u n i o r
d o c t o r
s t r i k e s
W R I T T E N  B Y  Y E A R  1 1  S T U D E N T  
E V I E  C H A L K
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While their  pay is dissat isfactory,  junior doctors also express
disappointment in their  working condi t ions.  There has been a breakdown of
relat ionships between junior doctors and indiv idual  wards, there is a loss of
faci l i t ies and a sense of  belonging for them. Junior doctors are at  the f ront
l ine when explaining the fa i l ings of  the NHS to pat ients and their  fami l ies,  as
wel l  as working extra unpaid hours to cover shortages. Members of  the BMA
explain that they feel  ‘overworked and undervalued’ .

I t  is  acknowledged that doctors are paid substant ia l ly  more than average
wages, which is why their  demands are being r id iculed. However i t  is
important to consider that  junior doctors work t remendously hard and
excruciat ing hours wi th decades of  t ra in ing. The government considers that
other members of  the heal thcare system are in more chal lenging posi t ions,
such as nurses. Al legedly,  ‘ i f  there was some money to give a pay r ise to
NHS staf f ,  doctors would not be at  the f ront of  the queue. ’

196,000 hospi ta l  appointments,  including 20,000 operat ions,  were cancel led
as of  Apr i l  18th 2023 due to the str ikes.  Junior doctors explain that they
have no other opt ion than to turn to such measures. With decreased pay,
junior doctors are being forced to consider their  opt ions,  wi th the excodus
from the NHS leaving the hospi ta ls understaf fed and consequent ly
compromising pat ient  care.  
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Q&A

Q :  W H Y  D I D  Y O U  C H O O S E  V E T
M E D ?  

I  a lways knew I  wanted to study
something medicine or science
related and for me i t  was a toss-up
between doing ei ther paediatr ics or
being a vet  and I  know i t  sounds
cl iche, but I  real ly love animals and
that ’s what decided i t  for  me. 

Now, we more or less have 3-4
hours of  lectures every day dur ing
the week as wel l  as group work
act iv i t ies or pract ical  sessions
some afternoons. The cl in ical
pract ice only begins in th i rd year,
but you get plenty of  opportuni ty to
pract ise in our c l in ical  ski l ls  area,
which is open al l  day in the week.
 
We have two exam per iods at
Surrey,  one af ter  each semester in
January and June. These are made
up of  MCQs and SAQs as wel l  as
some picture-based quest ions.
Though i t  may sound daunt ing at
the moment,  we get plenty of
pract ice quest ions beforehand, so
you’ l l  know what to expect!  There
are also other group work projects
and lab reports which contr ibute
towards your f inal  grade.

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

I  started universi ty dur ing Covid
t imes, so my exper ience is probably
very di f ferent to the real i ty!  Even
though we did our lectures f rom
home, there were st i l l  p lenty of
anatomy pract icals and animal
handl ing pract icals in the 1st  and
2nd year which helped our learning
alongside the lecture content.

Q :  W H A T  H A V E  Y O U  E N J O Y E D
M O S T  A B O U T  T H E  C O U R S E  S O
F A R ?

I  have def in i te ly enjoyed the th i rd
year most because i t  a l lows us to
apply and put together al l  of  our
anatomy and pathology knowledge
from f i rst  and second year and we
learn how to recognise diseases in
a c l in ical  set t ing.  Of course, al l  the
animal handl ing pract icals dur ing
1st and 2nd year are great too!
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I  d idn’ t  get  in the f i rst  year I
appl ied but I  appl ied to Br istol ,
Nott ingham, Cambridge, and
Edinburgh. I  got  an interview at
Cambridge but unfortunately,  I
d idn’ t  get  any of fers.  

The second t ime around I  appl ied
to RVC, Surrey,  Nott ingham, and
Bristol .  This t ime I  got  interviews at
Nott ingham, Surrey,  and RVC. I  got
an of fer  f rom Surrey and that ’s
where I  am now. 

Surrey is a very modern universi ty
with pract ical  based learning from
day one which I  real ly l iked. I t  is
also c lose to home (South
Oxfordshire) making i t  very
convenient too!

kennels,  there was a dog who had
suffered from a stroke so I  used
this to learn more about strokes in
dogs and what would have caused
i t  for  example.  

When gett ing work exper ience, I
would real ly recommend try ing
something new and work wi th
animals that you may not be as
fami l iar  wi th to real ly improve your
conf idence with them. 

Work exper ience can be very hard
to f ind,  especial ly af ter  Covid so
don’ t  worry i f  you haven’ t  gone
above and beyond the
requirements.  You wi l l  have plenty
of opportuni t ies dur ing your course
and EMS placements dur ing
universi ty to develop your animal
handl ing ski l ls !

Q :  W H A T  U N I V E R S I T I E S  D I D  Y O U
A P P L Y  T O ?  

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

I  spent 1 week at  3 di f ferent
veter inary pract ices as wel l  as
doing some more animal handl ing-
based placements at  a kennels,
donkey sanctuary,  and a dairy
farm. 

Though most universi t ies have a
required number of  p lacements,  i t
is  not just  about how much you
have done. They are more
interested in knowing what you
have learnt  f rom the exper ience.
For example,  whi lst  I  was at  the 

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

I  found the appl icat ion process
fair ly straight forward both t imes
around. The one thing I  would have
changed is how I  prepared for my
interviews. Some universi t ies had
MMI whereas others had a more 
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si t -down conversat ion approach.
Even though you’re never going to
know what k ind of  quest ions you
wi l l  be asked, fami l iar is ing yoursel f
wi th the interview sty le wi l l
def in i te ly help you. 

My school  of fered pract ice
interview sessions and MMI advice
so at tending something simi lar
would be very useful ,  or  even just
reading about i t  onl ine and knowing
what to expect is good preparat ion.

Regarding your personal  statement,
don’ t  worry about f i t t ing everything
in i f  there is more you want to say.
Most universi t ies usual ly send out
another quest ionnaire for  you to f i l l
out  which gives you a chance to
expand more. The interview is also
another great opportuni ty to ta lk
about th ings not ment ioned in your
personal  statement.  

I t  is  def in i te ly possible (and
encouraged!)  to have a job or be
part  of  a society outside of  the
course. I  have a weekend job at  a
shop, and many of  my fr iends are
part  of  mult ip le di f ferent societ ies.
Though i t  can be more di f f icul t  at
t imes than others,  I  enjoy having
some t ime away from the course to
focus on something di f ferent.  The
key is to be organised with your
t ime management and making sure
you have a good balance between
universi ty work and your l i fe
outside. 

Q :  W H A T  I S  Y O U R  W O R K - L I F E
B A L A N C E  L I K E ?  D O  Y O U  H A V E
T I M E  F O R  A  S I D E  J O B  A N D / O R
E X T R A C U R R I C U L A R S ?

I  want to go into farm animal work,
but a lot  of  my fr iends have other
niche career aspirat ions.  Though
the universi ty doesn’ t  speci f ical ly
address career prospects,  they do
host many careers fa i r  events,
which gives us the opportuni ty to
talk to vets f rom di f ferent f ie lds
about their  careers.  

Q :  W H A T  A R E  Y O U R  C A R E E R
A S P I R A T I O N S  A N D  P R O S P E C T S
A N D  H O W  M U C H  D O E S  T H E
U N I V E R S I T Y  H E L P  W I T H  T H I S ?  
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Regardless of  which universi ty you
go to,  you wi l l  have to do a certain
number of  weeks of  EMS placement
outside of  term-t ime, and these are
a real ly good opportuni ty to f ind
and choose something that you are
part icular ly interested in.  

At  Surrey,  there are a number of
di f ferent societ ies for  d i f ferent
f ie lds such as farm, pathology,
zoo… (the l is t  is  endless!)  so there
is def in i te ly something for everyone
and these societ ies are great for
f inding the part icular resources and
people you’ l l  need to help develop
your future career.

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

The most important th ing is don’ t
g ive up! I  d idn’ t  get  in the f i rst  year
I  appl ied so decided to take a gap
year and I  spent th is t ime doing
more work exper ience and
volunteer ing to bui ld up my ski l ls   

working wi th animals.  There are
lots of  people at  d i f ferent stages of
l i fe in my year,  there are people
fresh out of  school ,  people who
have taken gap years,  and people
who have already done other
degrees! You wi l l  never be judged i f
you don’ t  get  in the f i rst  t ime round
because there are so many people
who wi l l  be in the same boat as
you. Don’ t  be afraid to t ry again!   



w i d e r  r e a d i n g  a r o u n d  s u b j e c t s
- l y n n  m a r g u l i s
W R I T T E N  B Y  Y 1 2  S T U D E N T  A N J A L I  R A M E S H W A R A N

 

Lynn Margul is (1938 -  2011) was an American evolut ionary biologist ,  whose
research revolut ionised our understanding of  the history of  l i fe through her
endosymbiot ic theory,  and col laborat ion wi th the Br i t ish chemist  James
Lovelock on the Gaia hypothesis.  She was also a staunch supporter of
Robert  Whit taker ’s f ive k ingdom classi f icat ion.

Margul is adopted a Darwinian (survival  of  the f i t test)  approach to her
biology. Her work focused on symbiosis -  the interact ions between two
di f ferent organisms l iv ing in c lose physical  associat ion,  typical ly to the
advantage of  both.  Ear ly on in her career,  Margul is ’  work was not accepted,
as i t  was deemed too radical ,  wi th one of  her most important papers cal led  
 “On the or ig in of  Mitosing Cel ls”  (which hypothesised that 3 organel les -
mitochondr ia,  p last ids and f lagel la -  were once free prokaryot ic cel ls)  being
rejected by 15 journals before being publ ished in 1967.

Leading on from that 1967 paper,  Margul is publ ished another paper in 1970
cal led “Origin of  Eukaryot ic Cel ls” ,  where she expanded on her in i t ia l
hypothesis.  In these papers Margul is fur ther championed the endosymbiot ic
theory -  a theory about the or ig ins of  l i fe.  The endosymbiot ic theory
postulates that the organel les wi th in eukaryot ic cel ls,  l ike mitochondr ia,
chloroplasts,  etc.  were once separate prokaryot ic microbes, and an ancient
Archaean engul fed these prokaryot ic microbes forming organel les.  There is
in fact  evidence for th is.
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The same size as prokaryot ic cel ls
Divides by binary f iss ion
Has i ts own DNA (which is c i rcular not l inear)
Has i ts own r ibosomes

For example,  mitochondr ia is:

The endosymbiot ic theory -  a l though voiced ear l ier  on by Russian botanist
Konstant in Mereschkowski  -  was actual ly only accepted in 1967, when
Margul is presented strong genet ic evidence that supported her theory.  
Consequent ly she was awarded the Nat ional  Medal of  Science in 1999,
was elected a member of  the Nat ional  Academy of  Sciences in 1983 and
was awarded the Darwin-Wal lace medal in 2008.

Margul is also worked on the Gaia hypothesis wi th James Lovelock.  The
Gaia theory proposes that a l l  organisms and their  surroundings on Earth
are c losely integrated to form a s ingle,  sel f - regulat ing complex system,
maintaining the condi t ions for  l i fe on the planet.  Simply put i t  suggests
that organisms co-evolve wi th their  surroundings and as physical  changes
on Earth occur,  l iv ing systems respond to mit igate such changes.
However th is theory f rom Lovelock and Margul is has not been widely
accepted, wi th many other scient ists making compel l ing arguments
against  i t .  For example,  the theory has not fu l ly  factored in evolut ion by
natural  select ion,  and compet i t ion between organisms. There is also
nothing in the genome of indiv idual  organisms that would provide the
response that Lovelock and Margul is present.

Lynn Margul is has persevered through a lot  of  cr i t ic ism from the scient i f ic
community to voice what she bel ieves in.  Her promot ion of  the
endosymbiot ic theory was revolut ionary for  b io logy, and is st i l l  the most
widely accepted theory about the or ig ins of  l i fe as we current ly kno.
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There is no such thing as a typical
day at  my job.  I  have worked as
one of  the NHS AfC Band 7 roles
for the past 26 years (NHS AfC
stands for Agenda for Change,
which is a pay system for al l  NHS
employees apart  f rom the doctor.  I t
is  d iv ided into 9 bands, wi th 1
having the lowest pay rates and 9
having the highest pay rates),  at
the Nuff ie ld Orthopaedic Centre,
t reat ing pat ients wi th c lubfoot
(when a baby is born wi th a foot
that turns inwards and downwards),
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Q :  C O U L D  Y O U  D E S C R I B E  Y O U R
T Y P I C A L  W O R K D A Y  A S  A
P A E D I A T R I C  P H Y S I O T H E R A P I S T ?

Q & A
W I T H  J A Y N E  D U R B I N ,
P A E D I A T R I C  P H Y S I O T H E R A P I S T
I N T E R V I E W E D  B Y  A H Y O U N G  K I M

DDH (Developmental  dysplasia of
the hip where one of  the jo ints of
the baby’s hip does not proper ly
form),  MSK (musculoskeletal)
problems, as wel l  as scol iosis
(condi t ion where the spine twists
and curves to the s ide, which
commonly starts in young chi ldren)
using physical  therapies.  In
addi t ion,  I  work in paediatr ic
orthopaedic c l in ics where I  see a
var iety of  post-surgery pat ients.

With th is type of  work,  we would
use both our normal physiotherapy
ski l ls  set  and cast ing techniques we
have developed over t ime on the
job. This involved cast ing babies
and toddlers wi th CTEV (Congeni ta l
Tal ipes Equino Varus, when a
newborn baby’s foot  is rotated
inwards and downwards),  using
POP (plaster of  Par is,  used to
make plaster casts in medicine to
stop broken bones from moving
whi lst  the pat ient  is  recover ing),
post-surgery physiotherapies
requir ing new casts,  or  ser ia l
cast ing for  t ip- toe walkers.

Al though I  could have a fu l l  l is t  of
pat ients for  the day, emergencies
would come in.  In other words, a
consul tant might ask you to see a
pat ient  f rom one of  their  c l in ics,  or
a parent might need to cal l  in
because their  chi ld has a cast s l ip,
which would need to be seen that
very day. 



These cl in ics are booked on
certain days, and I  have admin
days, yet  I  of ten get cal led to see
pat ients who are having problems,
for example,  parents who have
cal led because their  chi ld or baby
has a cast or Pavl ik harness (a
soft  brace used to t reat dysplast ic
hips) issue.

Within my days, I  a lso have
meet ings scheduled with other
heal th professionals to discuss
running and improving the
service,  as wel l  as teaching
sessions wi th B7 staf f .

Addi t ional ly,  I  run my own
independent hip screening cl in ic
once a week and am involved in
teaching junior staf f  members,
registrars,  and others.

My day var ies great ly now that I
work as an ACP (Advanced Cl in ical
Pract ice) at  Mi l ton Keynes Hospi ta l .
My role is to run the CTEV and
DDH hip screening service,  which
means that I  am responsible for
t r iaging referrals,  making sure the
service fo l lows NIPE (newborn and
infant physical  examinat ion)
guidel ines,  and ensur ing that
pat ients are seen within the
appropr iate t ime frame. These jobs
involve col lat ing data,  engaging in
audi t ing,  teaching, and service
development.  

As I  have already ment ioned, I  run
my own cl in ics where I  see pat ients
with MSK issues as wel l  as normal
var iants.  Here,  I  order x-rays and
MRI scans and request blood
samples i f  needed. 
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Q .  W H A T  M A D E  Y O U  W A N T  T O
B E C O M E  A  P A E D I A T R I C
P H Y S I O T H E R A P I S T ?

When I  qual i f ied 30 years ago, you
were required to work as a basic
grade (B5) and complete your basic
grade rotat ions for  approximately 3
years before seeking a higher
grade job.  Dur ing my rotat ions,  I
loved working on the adul t  t rauma,
orthopaedic,  and paediatr ic wards.
When I  was ready to move up to a
higher-grade job,  i t  so happened
that the Nuff ie ld was advert is ing a
paediatr ic orthopaedic posi t ion,
which was essent ia l ly  the
combinat ion of  my two favour i te
rotat ions!  Having learnt  the cast ing
and bracing ski l ls  on the job,  I  have
become an expert  in them over the
years.



Working with chi ldren is so
rewarding and var ied.  I f  you are
treat ing k ids wi th c lubfoot over the
course of  many years,  you get to
know both the chi ldren and their
parents very wel l .  These kids,  more
often than not,  look forward to
coming to see you at  the hospi ta l
and wi l l  greet you so happi ly that  i t
is  the best part  of  the job!

Working wi th teenagers can be
di f f icul t  at  t imes; whi le some are
chatty and you can learn a lot  about
the person from themselves, others
can be moody and occasional ly
unresponsive,  so that you have put
in a lot  of  ef for t  to win them
around. However,  i f  I  get  a smi le
from those chi ldren, I  feel  as
though I  have real ly accompl ished
something.

Also,  I  of ten see babies wi th
severely dysplast ic hips or
dis located hips and work to
real ign and centre them. This
means that going forward, they
should have no further problems.

Above everything, the best part  of
my job is seeing any chi ldren who
come to me with pain and
discomfort  be discharged happy
and pain-free. This makes me feel
content and gives me a sense of
accompl ishment that  I  d id a good
job.
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Q :  W H A T  D O  Y O U  F I N D
R E W A R D I N G  A B O U T  Y O U R  J O B ?

Treat ing c lubfoot has always been
one of  my favour i te th ings. You
begin the process wi th a foot that
points downward and inward wi th
bones in the foot that  are
misal igned on top of  t ight
l igaments,  tendons, and muscles.
Fol lowing this,  you work to
gradual ly manipulate and cast the
foot to correct  i t .  The parents are
always so grateful  to see how
much their  chi ld improves every
day, which is rewarding.
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Q .  W H A T  S K I L L S  D O  Y O U  T H I N K
A R E  I M P O R T A N T  F O R  O N E  T O
B E C O M E  A  S U C C E S S F U L
P H Y S I O T H E R A P I S T ?

Q :  A R E  T H E R E  A N Y  C H A L L E N G E S
Y O U  F A C E ?

These days, the chal lenges are
more related to funding or
inadequate staf f ing.  

Lack of  funding frequent ly has a
direct  impact on pat ient  care as i t
makes i t  more di f f icul t  to secure
al l  the equipment that  is needed,
or to provide aids for  pat ients.  In
terms of  staf f ing,  i t  is  inadequate
mainly due to the posts that  have
been cut or due to the di f f icul t ies
in recrui t ing people for  the
posi t ions.  

Other chal lenges include a degree
of administrat ion,  the need for
unnecessary paperwork,  and a
lack of  resources and space.

The f i rst  th ing to emphasise is
l is tening, as i t  is  a key to
successful  therapy sessions. 

In addi t ion to th is,  empathy and a
sense of  humour are very helpful
when communicat ing wi th pat ients
and their  guardians. Simi lar ly,
having excel lent  interpersonal
ski l ls  f rom the beginning is
important,  a l though these do
improve with t ime. 

You should constant ly th ink
outside the box and be prepared
to face chal lenges head-on
because they could ar ise
suddenly or unexpectedly.  

On top of  th is,  I  would say that i t
is  crucial  for  you to be wi l l ing to
work hard,  learn new ideas, adapt
to the new environments and
col laborate as a team player,
especial ly when you wi l l  be
working in a set t ing where
communicat ion is highly
important.



M a r i e  C u r i e ' s  c o n t r i b u t i o n  
t o  s c i e n c e  a n d  m e d i c i n e
W R I T T E N  B Y  Y 1 2  S T U D E N T  A H Y O U N G  K I M

 

Marie Cur ie (1867-1934) is a wel l -known scient ist  for  her work in discover ing
radium and polonium, which became the fundamentals of  modern nuclear
medicine. Cur ie ’s other accompl ishment was developing radiological  cars
dur ing World War I .
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Marie Cur ie was born in Warsaw, the
Capital  Ci ty of  Poland in 1867. Before
enrol l ing at  the Sorbonne Universi ty in
Par is to study mathematics and
physics,  she worked as a tutor and
governess whi le cont inuing wi th her
educat ion.  A few years later,  she met
and marr ied Pierre Cur ie,  who was a
scient ist  working in Par is.

Marie and Pierre Cur ie then began
working at  the School  of  Chemistry and
Physics.  They started researching the
unknown rays emit ted by uranium,
which was a phenomenon that Henr i
Becquerel  had previously not iced. 

What Cur ie soon real ised was that p i tchblende, an ore of  uranium, was
signi f icant ly more radioact ive than uranium was bel ieved to be. The Curies
therefore put forward the hypothesis that  a new element existed and that i t
must be very radioact ive.  Through a var iety of  exper iments and
invest igat ions,  they were able to col lect  a smal l  sample of  th is new element,
which was later named polonium. However,  p i tchblende ore was st i l l  h ighly
radioact ive even af ter  the polonium had been removed, and this led the
Curies to discover another element cal led radium, which was even more
radioact ive than polonium.

Marie Cur ie was also a developer of  “pet i tes Cur ies” (radiological  cars),
which are vehic les f i t ted wi th X-ray equipment.  X-rays are used in medicine
to create black-and-white images of  the internal  body structure,  based on
the fact  that  d i f ferent body parts absorb x-rays to di f ferent extents.  
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For instance, the heart  would appear darker in the image whi le bone
appears whi te because the heart  is  easier for  x-rays to pass through than
bone. Pet i tes Cur ies were especial ly helpful  dur ing World War I  (1914-
1918):  at  that  t ime, X-ray machines were only avai lable f rom hospi ta ls in
large ci t ies that were distanced from the warfront where the soldiers were
stat ioned; a reason for th is could have been because X-rays were only
discovered in 1895. The car al lowed the doctors to scan the body of  the
injured soldier on the batt lef ie ld so that they could c lear ly see the wounded
area and perform better,  more targeted surgery.  Cur ie also helped to fur ther
modify the vehic le to reduce accidents and malfunct ions,  as wel l  as educate
“x-ray operators” hersel f  by teaching knowledge in physics and anatomy.

This process involved a lot  of  struggle;  p i tchblende was an expensive ore at
that t ime, and she needed a lot  of  i t  for  the extract ion of  e lements.  In
addi t ion,  because the radioact iv i ty of  these elements was unknown at  the
t ime and no protect ion equipment was of ten used, Cur ie became physical ly
i l l  dur ing th is process. Marie Cur ie later passed away in 1934 from aplast ic
anaemia, which is thought to have been caused by her constant exposure to
radiat ion.  Aplast ic anaemia is a condi t ion where the bone marrow cannot
make enough red blood cel ls.

Marie Cur ie won two Nobel  pr izes in total :  the f i rst  was a jo int  award wi th
Pierre Cur ie and Henri  Becquerel  in 1903 for their  work in “radiat ion
phenomena”,  and the second one for her extract ion of  radium in 1911.

Curie ’s discovery of  the “natural  radioact iv i ty”  of  e lements served as the
foundat ion for many innovat ive t reatments and diagnost ic methods. One use
is radiotherapy, which is f requent ly used to t reat cancer and involves using
a radiat ion beam to k i l l  targeted tumours.  According to the government,  10%
of al l  cancer cases in the UK between 2013 and 2016 were treated with
radiotherapy alone. This indicates that radiotherapy is one of  the most
commonly used forms of  t reatment,  demonstrat ing the importance of  Cur ie ’s
work,  which has saved many l ives.  Another example is for  imaging organs
and other internal  structures to learn more about their  funct ion.  This is done
by in ject ing radioact ive isotopes with short  hal f - l ives into blood vessels.  The
radiat ion (gamma rays) can be detected outside the body and tel l  us
informat ion such as where the bleeding started or whether there is a
blockage in the coronary arter ies of  the heart .

Marie Cur ie was the f i rst  woman to win a Nobel  Pr ize.  Her discovery of
polonium and radium was the start ing point  for  the development of  modern
therapeut ic techniques, which have saved numerous l ives across the wor ld.



Also, the resul ts of  what we do are
immediately v is ib le,  which I
personal ly f ind very sat isfactory.  In
addi t ion to th is,  the department
works wi th,  and at  t imes modif ies
some of the basic aspects of  l i fe
such as consciousness, breathing,
ci rculat ion and more, which is
phi losophical ly and technical ly very
chal lenging yet at t ract ive.
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W I T H  P R O F E S S O R  N I R M A L A N ,
P R O F E S S O R  O F  M E D I C A L
E D U C A T I O N  A N D  C O N S U L T A N T
I N  C R I T I C A L  C A R E  M E D I C I N E  A T
M A N C H E S T E R  R O Y A L
I N F I R M A R Y ,  I N T E R V I E W E D  B Y
A N J A L I  R A M E S H W A R A N

Q & A

Q .  C O U L D  Y O U  D E S C R I B E  A
N O R M A L  W O R K D A Y  F O R  Y O U ?
W H A T  I S  Y O U R  B A L A N C E
B E T W E E N  A C A D E M I C  A N D
C L I N I C A L  M E D I C I N E ?

My day to day l i fe var ies,  as about
hal f  the t ime I  work in the hospi ta l ,
whi lst  the rest  of  the t ime I  work in
the Universi ty.  My hospi ta l  work is
centred around the incredibly busy
intensive care uni t ,  where the
pat ients are very s ick.  On the other
hand, my work at  the universi ty is
focused around teaching some of
the most ta lented students in our
country,  helping them to become
the next generat ion of  doctors.
Most of  my research days are
concentrated on the work we do in
poorer countr ies in Afr ica and Asia.

Q .  W H A T  L E D  Y O U  T O  W A N T  T O
S P E C I A L I S E  I N  A N A E S T H E S I A
A N D  I N T E N S I V E  C A R E  M E D I C I N E ?

Q .  W H A T  M E D I C A L  R E S E A R C H
O P P O R T U N I T I E S  A R E  A V A I L A B L E
O N  C A M P U S ?

Manchester is a leading universi ty in
the World.  For example,  in 2023, in
the Times Higher League table of
World Universi t ies in terms of  Global
Impact (as art iculated through the
UN’s SDGs) we were ranked 1st  in
Europe and 2nd in the World.  We
are the only UK universi ty to be
within the top 10 for 5 consecut ive
years s ince the launch of  th is league
table.  The recent investment by the
Nat ional  Inst i tute for  Cl in ical
Research (NIHR) of  over £60 Mi l l ion
to establ ish a comprehensive
biomedical  research centre has
made Manchester an exci t ing place
to l ive and undertake a wide range
of research across mult ip le
discipl ines.

I  have a keen interest  in physiology,
in part icular the physiology of  pain.  I
was drawn to anaesthesia as i t  is  a
very scient i f ic  d iscipl ine,  wi th a
foundat ion based on the core
pr inciples of  physiology.



Our research beacons special ise on
new mater ia ls,  g lobal  inequal i t ies,
cancer and many other areas of
great interest  in the f ie ld of
discovery sciences as wel l  as
appl ied sciences.
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I  have been working on mult ip le
areas in these countr ies.  Post-
conf l ic t  issues, including physical ,
environmental ,  cul tural  and medical
issues in part icular are of  great
interest  to me. For example,  we
were the group that f i rst  appl ied
Geographical  Informat ion Sciences
(GIS) to aid research methodology
within epidemiological  studies in
countr ies such as Uganda and
Kenya. In Sr i  Lanka, I  am current ly
col laborat ing wi th some front l ine
civ ic organisat ions and the
Universi ty of  Jaf fna to look at  the
impact of  r is ing sea levels and the
consequent changes in the
composi t ion of  groundwater,  and
what impact these changes have on
human heal th.

 

Q .  C A N  Y O U  T E L L  M E  A B O U T
Y O U R  W O R K  A B R O A D ?  ( K E N Y A
A N D  S R I  L A N K A ? )

Q .  H O W  D I D  Y O U  C O M E  U P O N
O P P O R T U N I T I E S  T O  D O  W O R K
A B R O A D ,  A N D  A R E  T H E R E
S I M I L A R  O P P O R T U N I T I E S  F O R
S T U D E N T S ?

populat ion and being wi l l ing to work
across professional  boundar ies.  By
not ic ing areas in people’s l ives that
need improvement,  you can
undertake appropr iate research,
col laborat ion or work to help make i t
bet ter .  The exper ience of  looking at
the pl ight  of  a l l  people l iv ing in Sr i
Lanka at  the end of  the protracted
war in 2009 made me adopt a
part icular interest  in the needs of
other people l iv ing under such try ing
circumstances. The research
opportuni t ies fo l low these interests –
some are serendipi tous connect ions
and others are through posi t ive
engagements fo l lowing one's
interests.

Most of  the opportuni t ies I  have
come across in my professional
career have been through being
sensi t ive to the needs of  a wider 

Q .  W H A T  A D V I C E  W O U L D  Y O U
G I V E  T O  S O M E O N E  W H O  I S
L O O K I N G  T O  S T U D Y  M E D I C I N E ?

Medicine is a vocat ion,  not s imply a
job to do for more money or social
prest ige.  One needs to be commit ted
and be wi l l ing to make major
sacr i f ices.  Do not choose medicine
as a career s imply because someone
– parents included -  want you to
become a doctor.  I f  you are
mot ivated by f inancial  and other
social  considerat ions please do not
choose medicine. I f  you are a
person who der ives joy by car ing for
the needs of  others or you are a
person who is fascinated by the
br i l l iance of  the human mind, body
and i ts funct ions you wi l l  enjoy a
career in medicine…..not otherwise.



 

Fol lowing on from my work exper ience in a chi ldren's cancer ward at  the
John Radcl i f fe Hospi ta l  in Oxford I  wanted to f ind out about di f ferent
treatments avai lable for  cancer.  Proton beam therapy is a new treatment
and is a form of radiat ion therapy that uses protons rather than x-rays
(photons).  I t  appears to have a promising future,  but i ts benef i ts over using
normal radiat ion therapy is st i l l  being researched. In general  i t  can be said
that th is type of  radiat ion therapy has less s ide ef fects than normal
radiat ion therapy as i t  can be targeted more direct ly at  the tumour and
does less damage to the surrounding t issue, for  example,  i f  a tumour is
close to the spinal  cord then there is less r isk of  causing severe damage.

Current ly,  th is type of  therapy has treated over 170,000 pat ients global ly,
of  which 75,000 were in America.  This is hugely promising as each year
more pat ients can be successful ly t reated. However,  the equipment to carry
out proton beam therapy is expensive and only avai lable at  two cancer
centres -  Manchester and Universi ty Col lege London Hospi ta l  (UCLH).  In
addi t ion,  proton beam therapy is only sui table for  certain types of  cancers,
such as complex brain,  head and neck cancers,  because for many other
cancers high energy x-rays current ly del iver the most ef fect ive t reatment
for pat ients.

However,  the main problem with evaluat ing proton beam therapy is the
l imited amount of  c l in ical  studies avai lable and consequent ly,  heal th bodies
such as the NHS are reluctant to invest in new treatment centres that re ly
solely on proton beam therapy.

This therapy would be ideal  to t reat prostate cancer because with normal
radiat ion therapy the dose has to be decreased as i t  can be toxic,  but  wi th
proton beam therapy the dose can be increased without exceeding the
tolerance of  the surrounding t issue. I f  proton beam therapy leads to a
higher l i fe expectancy af ter  t reatment,  I  th ink i t  has huge potent ia l  and
could have posi t ive resul ts for  mi l l ions of  pat ients around the wor ld.
However,  current ly i t  is  a more expensive way of  t reat ing cancer compared
to radiotherapy.

W h a t  i s  p r o t o n  b e a m  t h e r a p y ?
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Lynn Margulis - Wider Reading
https://evolution.berkeley.edu/the-history-of-evolutionary-
thought/1900-to-present/endosymbiosis-lynn-margulis/
https://royalsocietypublishing.org/doi/10.1098/rstb.2014.033
0
https://bio.libretexts.org/Bookshelves/Microbiology/Microbiol
ogy_(Kaiser)/Unit_4%3A_Eukaryotic_Microorganisms_and_
Viruses/07%3A_The_Eukaryotic_Cell/7.8%3A_The_Endosy
mbiotic_Theory#:~:text=Solutions-,The%20endosymbiotic%
20theory%20states%20that%20some%20of%20the%20org
anelles%20in,which%20is%20circular%2C%20not%20linea
r.
https://pubmed.ncbi.nlm.nih.gov/28087421/#:~:text=Endosy
mbiotic%20theory%20posits%20that%20some,going%20ba
ck%20over%20100%20years.
https://www.sciencedirect.com/science/article/abs/pii/00225
19367900793
https://courses.seas.harvard.edu/climate/eli/Courses/EPS2
81r/Sources/Gaia/Gaia-hypothesis-wikipedia.pdf

Is Gene Therapy Ethical?
https://www.fda.gov/vaccines-blood-biologics/cellular-gene-
therapy-products/what-gene-therapy
https://medlineplus.gov/genetics/understanding/therapy/ethi
cs/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5573992/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7747319/

What is Proton Beam Therapy?
https://www.cancer.net/navigating-cancer-care/how-cancer-
treated/radiation-therapy/proton-therapy
https://www.england.nhs.uk/commissioning/spec-
services/highly-spec-services/pbt/

Recent uses of stem cells to create organoids:
https://www.sciencedaily.com/releases/2023/04/230404114
235.htm   
https://www.sciencedaily.com/releases/2023/06/230601155
927.htm   

Junior Doctor Strikes
https://www.bbc.co.uk/news/health-65305035
https://www.bbc.co.uk/news/health-64907379
https://www.bma.org.uk/news-and-opinion/out-in-force-
junior-doctors-strike
https://www.bma.org.uk/our-campaigns/junior-doctor-
campaigns/pay/junior-doctors-strike-doctors-guide-to-
industrial-action-2023
Q&A with Jayne Durbin
https://www.healthcareers.nhs.uk/working-
health/working-nhs/nhs-pay-and-benefits/agenda-
change-pay-rates
https://www.nhs.uk/conditions/club-foot/
https://www.nhs.uk/conditions/developmental-dysplasia-
of-the-hip/ https://www.nhs.uk/conditions/scoliosis/
https://www.britannica.com/technology/plaster-of-paris
https://www.nationwidechildrens.org/conditions/clubfoot-
talipes-equinovarus 
Marie Curie
https://www.nobelprize.org/womenwhochangedscience/
stories/marie-curie
https://www.nobelprize.org/prizes/physics/1903/marie-
curie/biographical/
https://www.mariecurie.org.uk/who/our-history/marie-
curie-the-scientist
https://www.energy.gov/nnsa/articles/sds-pitchblende-
silica https://www.nhlbi.nih.gov/health/anemia/aplastic-
anemia 
https://history.aip.org/exhibits/curie/war1.htm
https://www.smithsonianmag.com/history/how-marie-
curie-brought-x-ray-machines-to-battlefield-180965240/
https://www.nhs.uk/conditions/x-ray/ 
 https://www.ncbi.nlm.nih.gov/pmc/articles/PMC309354
6/ https://www.nhs.uk/conditions/radiotherapy/
https://www.gov.uk/government/statistics/chemotherapy
-radiotherapy-and-surgical-tumour-resections-in-
england/chemotherapy-radiotherapy-and-surgical-
tumour-resections-in-england
https://www.nibib.nih.gov/science-education/science-
topics/nuclear-medicine 




