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Some Words From the Chief Editor

Hi, and congratulations on having entered Medicine!  On retrospect, when I first got into Medicine I felt lost, because there were so many things about medical school I ought to know, yet didn't.  And every senior seemed to be giving me some advice, which confused me even further.  At that time I really hoped all this advice could be consolidated into one big book.  That was my starting point for this comprehensive guide to ease your transition into medical school.  By no means is this write-up exhaustive, because there are simply too many aspects of medical school to be described!  Besides, many things are best experienced by one-self.  
As quoted from a senior, ‘Medicine is the hardest to get in, and the hardest to get out’.  Getting into medicine was never easy – you had to do well in school, have a reasonable CCA score, impress the professors during the interview and even have a bit of luck during the selection process.  But once you’re in, it’s time to cut yourself a little slack.  Medicine actually has the lowest drop-out rate compared to other courses here in NUS.  

Of course, I’m not implying that you can sleep during lectures or do last-minute studying. Rather, you can be less uptight about the competition between you and your peers.  After all, do remember that in five years, your entire class of medical students (whether they are your friends, your acquaintances, or your enemies) are going to graduate, and become doctors.  
One of the first things you should do is ask yourself what you really wish to achieve in Medicine.  Specify your goals.  Do you want to get into the Dean’s List (the top students get their names engraved on the wall)?   Do you want to reach out and contribute to the community?  Do you want to play your favourite sport or even party away?  Realise that none of these are ‘wrong’ choices, but rather, YOUR choices.  Set your own goals, and strive towards them.  It is very easy to fall into an endless viscious struggle to be the top student of the class.  After all, we were all brought up in the competitive Singaporean educational system, complete with endless versions of assessment books and ten-year-series.  

This often ends up pointless unless your goal was really to be in the Dean’s List.  Think about the doctors in politics, the doctors who are martial arts experts (one even participated in a recent charity show), or even SEA games medalists.  Those are the doctors who had their goals set and never gave up.  Being top brains, it’s not difficult to excel in anything you set your mind upon.  So really sit down and spend some time searching your heart for an answer to the question.
Needless to say, it would be helpful if you could get to know more medical students, be them peers, senior or even juniors, because medicine is really all about networking.  Then again, don’t let people end up being mere contacts on your email address book or PDA.  Go deeper than that.  You could have a shy personality, but I think now’s the time to break out of the shell.  After all, how can a shy doctor reach out to his patients?  If you don’t start talking now it might be too late!
People are in medicine for different reasons.  Some are in medicine for the money, others for the prestige, for their parents, or even because they truly love medicine or love people.  None of these are wrong reasons.  Medicine, not unlike religion, is a ‘calling’ as described by ancient Greek physicians.  When Medicine calls, one just has to reply, no second thoughts about it.  Having this diversity in people allows for different perspectives to be put forward in issues that physicians face.  So, never belittle another’s reason for being in Medicine, but instead respect the values other people hold to as their own.  

You would hear from many seniors that Year One is going to be your ‘honeymoon year’, that the workload is not really heavy.  I concur with that statement; the workload is going to increase as you rise in the ranks of medical students.  So be sure to make the most of the time and freedom you are going to get.  Do something useful, don’t squander your time and regret at the end of your first year.  For a few suggestions, do look in the community service section of this guide.

I’m going to take this opportunity to thank my peers who have been helping me with studying tips (one thing I profess I’m not really good at) for this guide.  To Yi Yong, Chen Mei, Yanni, Wen Jie, Yong Cheng, Lionel, Emily, Eileen and Cuiling, thank you for taking the time to write those fabulous articles for the guide.  I’m sure many juniors will benefit from your experiences and tips.

Lastly, just a disclaimer.  The contents of this guide are meant only for students and practitioners of the Art, and are not to be released in the press or any other media for unauthorized reading.  The comments are those of the respective authors and do not necessary represent the views of the medical community as a whole.
I wish you all the best in your medical career and look forward to working with you in the line.

Derrick Lian

Books

In Medicine, we just can’t get enough of books. Buying books becomes close to an obsessive compulsive hobby. Most of us buy textbooks, but end up reading only one chapter… so my most honest advice is to consider carefully before you buy your textbooks (not as if you’ll listen anyway..)  We even get so attached to our books we give our books pet names, names that even the librarians know and go by…follow through my book recommendations list to see our names for each textbook.  

There’s also what we call senior’s notes.  These are notes complied by seniors long long ago.  Of course, these are unpurchasable.  Get a free copy from your counselor (look out for the section on counselors), or pirate it off some other person.

In addition, some lecturers give out lecture notes.  Others post their notes up on the web and expect you to download and print them yourself.  Try to keep your notes organized, they actually ask questions from the notes.  If you happen to miss a lecture get someone else to “take-away” notes for you, otherwise it’ll be bad if you realize you’re missing one set of notes one day before the exams.

What to buy

Anatomy (Human Structure and Development, SD Track)

In short, this subject track has 3 components: gross anatomy, embryology and histology.

Gross anatomy, the bulk of the track, deals with the structure of the human body – which artery lies where, beside which vein, above which nerve, etc.  Of course there’ll be a great deal of medical terminology that comes along with it, but don’t worry, because over the recent years the syllabus has been revamped such that the overbearing details have been reduced, and bits of clinically relevant information has been added.  This greatly adds flavor to the subject that used to be dull memorization.  Gross anatomy has been often quoted as the ‘surgeon’s subject’, so if you want to carve out a (good) name for yourself in surgery, be sure to master this.

Embryology is the description of how a fetus develops from fertilization.  It’s a minor section of the track, but it ties in nicely with gross anatomy.

Histology is the study of normal tissues in an organ.  In this section you get to look at microscopic details of tissues and some cells derived from predefined sections and organs.  Histology is a stepping stone to pathology, the study of disease-state tissues and organs, a major track spanning 3 years.

Anatomy is one subject track you’ll 100% need books for.  In addition, there’s a set of senior’s notes called Lifern’s Notes (these are available at the Medsoc Webpage www.medsoc.org.sg under Online Notes)

Recommended Texts:

There are two categories of recommended books, the Atlases and the Texts.

Atlases:

These are, like what you might have owned for Geography, a “map” of the entire human body.  Nice to look at, carry around, and impress your non-medical friends.  However, most good medical atlases, are, unfortunately lacking in descriptions, so you’ll have to end up obtaining a text to compliment the atlas.

Atlas Of Human Anatomy

Frank Netter

(we call it: Netter’s)

This is a hot favourite among students.  Costs a bomb though, around a hundred or so bucks, and is worth the money spent.  This atlas contains the anatomical drawings by the late Frank Netter, M.D., and has almost every single anatomical diagram that you would need as a medical student.  A CD version for this book is also available, you may want to look for it, although I’ll highly recommend the book.

A Colour Atlas of Human Anatomy

MH McMinn

RT Hutchings

J Legington

P Abraham

(we call it: McMinn’s)

This atlas is known to the students for containing good photographs of cadavers.  As compared to Netter’s, McMinn’s contains less photographs, and less details, but it contains the bare essentials if gross anatomy.  This book is recommended for the spots exam (check this out at the tips section), but, frankly, trips to the Anatomy Museum and good attention during lessons should suffice.  This book comes with a bonus CD of photos and descriptions, so if you are a sucker for computer software, you may want to consider buying the book.

Colour Atlas of Anatomy

Johannes W Rohen

Chihiro Yokochi

Elke Lutjen-Drecoll

(we call it: Yokochi)

This book, like McMinn’s contains photographs of cadavers.  The photographs in this book look as good, if not better than McMinns.  However it doesn’t come with a CD, and it’s hardcover, so it’s pricely (I think about S$75).  Like McMinn’s, I would only recommend this book for the spots exam, although it might not be necessary.  However if you are an avid collector of medical textbooks (which many of us turn out to be), this is a classic to be bought and displayed prominently on your shelf, for curious family members to look and gross themselves out (now u know why it’s called gross anatomy?). 

Grant’s Atlas of Anatomy

Anne Agur

(we call it: Grant’s Atlas, what else do you think?)

This is a very little-used book by our students.  The diagrams are hand-drawn, like Netter’s, but lacks the appeal of a Netter.  However little snippets of information dispersed nicely throughout the pages make reading this atlas a pleasure.  My advice: Just buy Netter’s, you have no time for this (I hope the author and publisher don’t come after me).

Texts:

As described earlier, these are used to complement the atlases.  You would have guessed, these texts only have good descriptions, and are lacking in good diagrams.  These crafty book-makers are just out to earn our money…

Clinical Anatomy for Medical Students

Richard S Snell

(we call it: Snell!)

Well this is the most popular book among students.  The text is organized in such a way such that regurgitating stuff out for essays are a breeze.  However, it may not be first-timer friendly, as pictures are not placed with the texts (I had to flip around to refer to pictures, very troublesome).  In addition, the clinical information is located at the back of each chapter, which some people prefer.  I would recommend buying this book, or Moore, the next in this list.

Clinical Oriented Anatomy

Keith L Moore

(we call it: Moore!)

Finishing a close second among the popular texts is Moore, whose style of arrangement of information beats Snell.  Moore also places the diagrams and bits of clinically relevant information on the relevant pages, so not much flipping around is needed.  There are also apparently more coloured diagrams as compared to Snell.  However, Moore is much costlier, much more unwieldy (it is really thick! I have some friends who cut up their Moore into smaller portions and bound each together), and if you are short of time you would most probably not be able to finish reading it.  Yet I would recommend buying this book, as the arrangement of information takes beginners into the course very smoothly, and it contains way more clinical snippets than Snell.

Snell or Moore? 

This has been a much debated question.  Many of my friends have bought one, only to realize that the other is better.  My advice is to take a look at both books first, before rushing into buying.  Or else just buy both.  Or if you could get a senior to loan or give you one then buy the other.  What I did was I read Moore (from the library) for a good overview, and then I read Snell (my own book) for exam preparations. 

Last’s Anatomy – Regional and Applied

Chummy S Sinnatamby

(we call it: Last’s)

This used to be a hot text among the older doctors.  However this newest edition written by Sinnatamby has removed a lot of stuff, so it has become a concise text with only the bare essentials.  For a newbie this text may prove difficult, but seasoned anatomists would like this text.  You may like to check out older editions of Last’s (written by McMinn) on the library shelves.  This edition was written before the syllabus cut in UK and is a better concise text. 

Gray’s Anatomy

Henry Gray

(we call it: we don’t call it anything. In fact we don’t even think of using it)

This book is the grandfather of all anatomical books.  As it covers anatomy by systems rather than by regions, it is not very useful to us.  Buy it only if you are going to run a medical library.  

Essentials of Clinical Anatomy

Keith L Moore

Anne MR Agur 

Marion Moore

Kam Yu

(we call it: baby moore)

This book is gaining in popularity, however it is still only the condensed version of Moore.  In terms of details, it is still better to get a proper text.  You may want to use this book as a quick revision before the exams.

Clinical Anatomy: An Illustrated Review With Questions and Answers 

Richard S Snell

(we call it: baby snell)

This is another one of those condensed books.  Personally I’m not fond of this at all, because it is too thin to be true.  Don’t waste your time.

Texts for Embryology:

There’s only one recommended text here, which is Langman’s.  Basically a text is not required as there are good notes and good lecturers taking you through this sub-track.  But if you really must…

Langman’s Medical Embryology

TW Sadler

(we call it: Langman’s)

Buy it to get a full picture of what is going on during development.  As the embryology syllabus has been drastically cut, some things you learn may not piece together.  You could just assume that is the case (since you will not be questioned on integrating embryology) or read this book to satisfy your curiosity.  The latest edition of this book comes with a CD.

Texts for Histology:

As far as we are concerned there’s only one good text for histology (Wheater’s) around, and it’s an almost must-buy.  This is because you most probably won’t be paying attention during your histology practicals (who does, anyway?), and would want something to fall back on.  After all, who owns a microscope and tissue preparations at home?

In addition, you may want to procure this set of photographs of tissues which have been floating around for a long time, for revision.

The anatomy department has also been kind enough to put up their slides on mednet, for students to go through.  However the stuff posted has no descriptions, so a bit of imagination is necessary.

Wheater’s Functional Histology

B Young

JW Heath

(we call it: Wheater’s)

This book has great pictures, and explanations that go along with it.  As I have mentioned, it’s an almost must-buy, unless you plan to live with the other aids I have listed above (which is not too difficult).

Basic Histology

LC Junqueira

(we call it: Junqueira)

This book has a lot of text, and will satisfy any information-hungry people out there.  It’s also reasonably sized, and you can bring it around with you wherever you go.  However all the photographs are in black and white, and it’s not very helpful studying histology in black and white.

Bloom & Fawcett’s Concise Histology

Don W Fawcett 

Roland P Jensh

(we don’t call it anything. we don’t use it)

Hardly anyone uses this book, although it’s one of the newly recommended books.  We would rather stick to our Wheater’s, I guess.  But this book is colourful, and comes with a CD of pictures and questions.  Take a look!  It may be the choice of the new millennium.

Physiology (Systems Biology, SB Track)

Physiology is the study of how various systems of the body work under normal state.  This an important track because a clear view of what normally goes on is essential before disease-state processes can be adequately described.  

Notes will be given for most of the topics in physiology, but they are insufficient because the exam essay questions test both depth and breadth.  Hence textbooks are required.  However the tricky bit is that there is no one good textbook – each is good for certain chapters.  My advice is not to be greedy.  Stick to the textbook of your choice.  Only when you feel that it is very inadequate then photocopy supplementary notes from other textbooks.

In addition, senior’s notes are available for physiology.  The notes actually address the syllabus point by point so some of my friends ended up using it.  It’s a smart way to get by things, but unless you read a textbook, the chapter won’t seem a coherent whole.

Recommended Texts:

Textbook of Medical Physiology

Guyton and Hall

(we call it: Guyton)

Guyton’s a really good book for the study of physiology.  It contains very lengthy discussions on experiments how to prove things are so, though they were all performed on animals.  I may be an animal rights activist but if given the choice between clamping my carotid artery or my canine friend’s, I would gladly let Mr Bow Wow go first.  The writing style of Guyton also makes his book sound like an old grandfather story (or an extended nightmare, for those who really cannot take him), and after a while you might find him draggy.  However, for lack of a better book, I would recommend this book or the next in this list, Berne and Levy.

Physiology

Berne and Levy

(we call it: Berne & Levy)

As with anatomy’s split between Snell and Moore, the physiology-studying community is torn between Guyton and Berne & Levy.  Berne, unlike Guyton, is more to the point, and has nice boxes of clinically relevant information, which serves to retain interest after long spells of dry information.  It is rumoured that the true strength of Berne actually lies in the chapter of gastrointestinal physiology and endocrinology, but I was unable to verify that personally due to a lack of time (yes, I was stuck with grandfather Guyton). 

Guyton or Berne & Levy?

Choosing the right physiology textbook for yourself is very important.  You would not want to realize that you have bought the wrong textbook halfway through the year, and purchase the other.  As both have very different writing styles, getting used to each one will take you some time already.  So my advice would again be to check out both books at your own leisure, and figure out which is the writing style you prefer.  Do not simply stick with the crowd.  In addition, some chapters require supplementation from other texts, so try not to use that one textbook exclusively as well.

Pocket Companion to Textbook of Medical Physiology

Guyton and Hall

(we call it: Baby Guyton)

Have I mentioned that book-makers are out to cheat our money?  After the long-winded (Papa) Guyton, they decided to come up with a condensed version, that’s so handy you can really read it anywhere you go.  The portability of this book is commendable, but I would seriously not recommend this book as a staple.  However using this as a revision for exams (after reading the Papa Guyton) is a good idea, provided of course you finish the Papa Guyton in the first place.  The only thing is that Baby Guyton is very costly (>$40 for such a puny thing?) and it has several mistakes, so don’t take everything he says. 

Review of Medical Physiology

William F Ganong

(we call it: Ganong)

This is a really good book for physiology considering it covers much depth into topics.  However, unless you have something to supplement your basics with, I would not advice using this book, as Ganong takes you into the heart of the matter thinking that you already know your basics.  Some friends I know use this book, in addition to senior’s notes and lecture notes, and I think it’s a pretty good idea.

Human Physiology

Silverthorn

(we call it: Silverthorn)

Silverthorn is only good for basics – read it to get a general idea of things.  It’s also very colourful and full of diagrams, which makes it easy to understand.  However its lack of details makes it a dangerous book to rely solely on.  If you feel lost in a certain topic, it might be good to pick up a copy of Silverthorn from the library, read it before going back to your chosen text.

NMS: Physiology

(we call it: NMS)

NMS is used for gastro-intestinal physiology.  Some of my friends went a bit further and read it for the other chapters, and they said it’s actually quite useful as a revision.  NMS also has nice questions at the back of each chapter, which can help to boost your morale and give you security.

Biochemistry (Structural and Cell Biology, CB Track)

Biochemistry is the study of the chemical processes that take place in the body, from muscle contraction to fat metabolism to genetics.  Many people will tell you that biochemistry is useless for clinical practice, but I would beg to differ.  Biochemistry gives you basics to tackle pharmacology, a 2-year track, and if you actually pay attention to the clinical details of the metabolism topics, you would be surprised how many of these pop up during paediatrics.  In addition, the final integration of all metabolic pathways gives one a sense of satisfaction when you finally see how everything clicks together.

In this track, the lecturers will always give notes to supplement their lectures, and for many topics, if you just intend to get by (pass only, that is), notes and a little bit of attention during lectures is sufficient.  However, for the more insecure ones, here’s the list of recommended texts:

Recommended Texts:

Biochemistry (Lippincott’s Illustrated Reviews)

Pamela C Champe

Richard A Harvey

(we call it: Lippincott)

This is the good simple book for biochemistry.  There are diagrams everywhere, clinically relevant information are well arranged, and it’s highly portable.  If you were to only purchase one biochemistry book I would strongly recommend this.  The thing is that the pages of the book seem to fall out very easily, and soon you might end up having to bind the pages together.

Basic Medical Biochemistry

Marks, Marks and Smith

(we call it: MMS)

This is the second most popular biochemistry book among medical students.  The book contains much detail, and is useful if you want to attain a greater understanding.  There are also amusing case studies in the book, which tend to resurface in CA MCQs or even essay questions.  

Textbook of Biochemistry with Clinical Correlations

Thomas M Devlin

(we call it: Devlin)

This book is lesser-used, but personally I enjoyed the book.  Colourful diagrams are all over the book, and there are nice boxes with interesting clinical information not described elsewhere.  However this book is really thick, and there’s not much time to plough trough all the information presented (most of it is irrelevant to the syllabus), but if you enjoy buying comprehensive books for occasional reference, do consider this book.  

Where to buy:

NUS Multi-Purpose Co-Operative Society Ltd 

(fondly known to us as the Co-op)

Medical/Science Complex, Lecture Theatre 27,

Lower Kent Ridge, Singapore 119260

Tel: 6778 1689 / 6778 2596

Fax: 6777 8009

Yun Nan Book Store

Blk 231 Bain Street #04-57

Brash Basah Complex

Singapore 180231

Tel: 6338 4033

Fax: 6338 4003

PG Books

402 Orchard Road #05-20/21

Delfi Orchard

Singapore 238876

Tel: 6235 2682

Fax: 6733 4854

Email: pgbooks@magix.com.sg

Instruments

Dissection Instruments

Dissection instruments such as forceps (sharp and blunt) and scalpel blade holder can be bought from the Co-Op.  These are not really necessary because these stuff can be borrowed from the dissection hall.  

Latex gloves, however, should be bought if you are going into dissection.  A box of 50 pairs is way too much, though, for one person so you may want to consider sharing the box of gloves with another person of the same hand size.

Tools Of The Trade

No medical student can do without his basic tools of stethoscope, tendon tapper, pentorch and tuning forks.  In addition some may purchase additional equipment like ophthalmoscope, otoscope and sphygmomanometer.  These instruments are usually purchased via a bulk order during the Medical Instruments Fair which is held in October every year.  Since we’ll only get to use these instruments during clinical years (Year 3 and beyond), the Year 2s are usually the target of this fair.

If in any event you require to purchase instruments outside of the fair, do go to the Medical Society Webpage for contacts of instrument vendors.

Labcoats

Labcoats can be bought from the Co-Op, or during the Medicine Matriculation Bookfair.

You may also find labcoats at Yunnan Bookstore (please see section on where to buy your books) or the following address:

Galye Holding Pte Ltd

No. 2, Alexandra Road, #07-02B

Delta House, Singapore 159919

Tel: 62730803

Fax: 62715903

Email: galyefashion@hotmail.com

Laptops / PDA

-to buy or not to buy

When you first get into NUS you will be faced with an opportunity to purchase a laptop or a PDA during the NUSSU Matriculation Fair, at very good prices.  You can even take an interest-free loan to purchase your electrical device!  Before you jump into it let me take you into the use of such devices in Medicine.

For the first 2 years of Medicine, the average person would not need to use a laptop at all, unless you are planning to stay in a hostel, where a laptop would be most useful.  However, if you are really insistent on getting the good deal, you might want to make the fullest use of your laptop by bringing it along to PBL sessions, to do research online while the others are brainstorming, or to even bring it along for lectures (to surf the net and ICQ when it gets boring).  However you might find it a hassle having to lug your laptop around and ensuring its safety.  A PDA at this point in time will also serve only as an electronic organizer and a web-surfing device.

However, upon reaching the clinical years, the popularity of a PDA picks up.  This is due to several reasons, primarily because it’s more convenient to keep track of patients using a PDA compared to a paper notebook, and also several medical texts are available on PDA version.  This way you would not require to carry large numbers of texts in your coat pocket.  There’s also been an initiative to allow for the downloading of patients information onto the PDA, although I don’t know if it has really taken off yet.

The offers are valid as long as you are a student of the university, and personally I don’t see a need to rush into matters, especially those involving large sums of money!

Getting Around

Places you should know

Lecture Theatres and Seminar Rooms

The M1 lecture theatre is LT 29.  Most, if not all of your lectures will be conducted there, so better find a nice cosy spot in there to call your own.  Located just beside the bus-stop, it is very accessible and that’s helpful since most of your days start at 8am.  

Tutorials and PBLs will be conducted in seminar rooms that are dispersed all over medicine.  As a general rule of thumb, Seminar Rooms start numbering off, M1, from the second floor above the library, and end at M8 outside the Biochemistry Department. They then continue on the ground floor as M9, opposite the Science Canteen and beside LT 26, all the way back to LT 29.

Faculty of Medicine Blocks

Anatomy and Physiology Block (MD 10 and MD 9)

This is the block nearest to LT 29, and it houses the offices of the anatomy and physiology staff.  The anatomy dissection hall is located on the ground floor, next to the anatomy notice board (that’s where your test results will be pinned up).  The second floor houses the department of physiology, the physiology notice board, as well as the anatomy museum.  The anatomy museum is one place you should visit often, to look at the various pots that have would be useful in giving you the three-dimensional feel of anatomy.  The offices of the anatomy staff are located on the third and fourth floors.

Biochemistry Blocks (MD 7 and MD 4A)

The Department of Biochemistry serves many other faculties besides Medicine in NUS so there are 2 blocks housing their staff.  The notice board is located on the first floor, near to the Science canteen.

Community and Family Medicine (COFM) Block (MD 3)

This block is one which you will be much acquainted from the second year onwards.  As freshmen, your only impression of the block would be the Histology Lab located on the 5th Floor and the COFM Computer Lab on the second floor.  If you urgently need to print something in school, the COFM Computer lab also provides printing services at 10 cents per printed page (steep..).

Medical Library Block (MD 6)

Home of the Medical Students, this is the one place you can catch medical students at all stages of their metamorphosis to a doctor doing their favourite pastime.  The medical library also has a computer cluster and a photocopying shop located on the second floor.
Along the first floor outside the library are several rooms, one of which is allocated as a Medical Students’ Lounge.  You can go there to surf the net, play Warcraft (the terminals are linked via LAN), or simply just laze around in between lectures.


Clinical Research Centre (CRC) Block (MD 11)

If you actually got into Medicine the proper way (you know, interviews and all), you would remember this place as where you had your interview.  The Dean’s Office is located on the second floor of this block.  The ground floor houses the CRC auditorium.

Science and Medicine Co-Op

This is the place you go to purchase your textbooks and stationery.  Everything and anything else you can think of is also sold here, from sweets and snacks to munch on during lectures to spectacles to computer software.  This is also where you can go to photocopy your notes.  In fact, there is even a travel agency here for you to book your holidays at student rates.  

Canteens

NUS is home to several canteens.  The ones nearest to our faculty are the Science Canteen, the NUH Kopitiam and NUH Staff Canteen.  No recommendations for food here, since you’ll most probably end up trying everything in the menu in no time.

Track Tips

Studying methods vary from person to person, and industry is also crucial to doing well in medicine.  The following advice, compiled from top-scorers in medicine, is by no means exhaustive, and strict adherence also does not guarantee a good grade.

It is important to be consistent in your work.  Do remember that CA marks do make up a percentage of your final grade.

Anatomy

Tips from the experts (1)

Snell is an excellent text, but I found that innumerable readings were required before any facts displayed more adhesive power than undergoing simple diffusion through my maters into the air.  But it is the best textbook for anat I still think, for it is sound, pithy and traditionally The Choice (which is always dependable) as compared to Last's density, Moore's verbosity and Gray's practical impossibility. But choose Moore's if you simply must have nice pictures (in which case Netter's is the cure) and want a cushioned entry into the region of the week... and Last's if you are a genius. Gray's is for stately display upon grandpapa's shelf.

 

Always attend dissections, even if you are in a haze, for the tutor would point out salient structures that you must know, should know and ought to know to understand weird medjokes. Read up the relevant section before each dissection (using the tutorial objectives as a guide, perhaps, but really what's the harm in knowing a bit more about your jiggly insides) and know at least the names of structures (as opposed to attempting to phonetically spell a term while your classmates are at least getting a glimpse of it). Try to cut something, anything, once in a long while... it is almost surely a once-in-a-lifetime opportunity.

 

Tutorials are more than regurgitation sessions... bug your tutors about things you do not understand or get bolder classmates to do the bugging. Histology practicals are useful, but I found Wheater's essential as the glass slides do not accompany you home. Consume and chew Wheater's like cud for Spots, and try to get Mcminn's or something similar for the gross specimens (manny more in number and importance, naturally) but if you cannot then at least mug Netter's religiously.

 

Embryology is a fascinating subject and do not miss any lectures, not just because of the sheer interest of the subject, but because the tutors explain processes in such manner that no perusal of Langman's can possibly substitute for. In actual fact Langman's is probably not that crucial, since the notes are excellent and they would serve anyone admirably (coupled with annotations made in lectures, that is).

Tan Yong Cheng, M1 02/03
Tips from the experts (2)

Anatomy is the subject that most time is spent on simply because it's very dense and it involves learning new terminologies( akin to learning a new language). However, it is by far the easiest of the three subjects to score if all tutorials are done conscientiously. There is a danger in concentrating too much on anatomy and leaving an important subject 

like physiology with less time for assimilation. So proper time management is vital. 

The two textbooks that are commonly used are Snell's and  Moore, of which Snell's will serve better for exams and tutorials but Moore seems better in stimulating interest. Some tutors are ardent fans of Last, but it is not recommended unless you are an aspiring surgeon. Do not hop from one textbook to another for anatomy ( unlike that done in 

physiology) because getting accustomed to the style of writing takes time too. If 

you intend to use Snells as a text, do take note of the clinical aspects as well as surface anatomy. 

For Histology, wheaters will suffice. Pay special attention here. Emphasis on histology seems to be increasing as the years go by (so says my tutor) .  Try to note unique characteristics of each slide because the aim is to be able to recognise the slide when it is given to you in the spots exam.

Anatomy should always be studied together with clinical relevance . To score well in anatomy isn't difficult. Just find out the test format and work from there. For eg, if it is MCQ test, then u may have to know anatomy in slightly more detail. So the advise is to comb through the text ( if u have time) . There is an anatomy TYS around, so just try 

it. Spots exam tests us on our dissection and histology practicals. You will generally be tested on the very obvious and the 'big picture', and again do not forget the clinical relevance and embryology, for u never know when they will come out. Essays can be managed if tutorial objectives are met. Lifen's notes may help consolidate what u have learnt. Anatomy department is the kindest of the three departments and they do give some 

focus for the tests. Do not skip lectures given by prof Raj!

Last of all, try to enjoy anatomy. It is interesting if u see it in relation to certain pathological conditions. It's defintely more palatable than biochemistry.
Lionel Lum, M1 02/03
Anatomy True or False:  Each paper will have about 20 questions, each question having 5 parts to it, and wrong answers cost you -1 score.  This means, if you answer all 100 parts, get half correct and half wrong, you will end up with a score of zero.  The moral of the story is NOT to guess if you are unsure about anything (same goes if you happen to be doing surgery next time).  You can prepare for such a test by going through past year questions (some are repeated) which can be obtained from seniors.

The Spots exam: This is a unique exam where there are about 50 stations, half of which there are either dissected specimens, radiographs or slides mounted on microscopes.  Each student will take one station and is given about 30 seconds to identify the part of the marked specimen.  The other half of the stations without specimens has questions based on the previous specimen.  In addition, there are rest stations where you can stop to take a break, or ponder upon questions that you are unsure of.  You can prepare for such an exam by visiting the anatomy museum often, or looking at you colour atlas often.

Physiology

Tips from the experts

Physiology is the highly interesting study of how different systems in the body function. As you will discover, diseases and illnesses are usually the result of the body’s normal physiology gone wrong. Therefore, it will stand you in good stead to know this subject well! Mastering this track requires an understanding of the concepts and principles behind the workings of each bodily system. Pure memorisation and later regurgitation of facts and details is not good. It is essential to comprehend the general principles and see the logic in the way each bodily system is organised, in order to be able to apply that knowledge to the clinical scenarios that examiners create.

Lectures are delivered on a system-by-system basis with different lecturers for different systems. Hence, you might need some adjusting to each lecturer’s style of teaching. Notes are not always provided, you might need to print them from MEDNET or copy down whatever you can catch from the OHP transparencies. (Prof Hwang’s renal physio – Look out for his famous nephron pic!!) Due to time constraints, only the important principles are explained during the lectures. Try to understand each lecture before the next one comes along because once you lag behind, you might find yourself lost and confused about an entire system and that means a lot of catching up on your own! 

Tutorials go on a systems basis too, with the same lecturer doubling up as your tutor for the respective systems. Read through (if not attempt) the questions before attending to see if you have an inkling of what they are asking for. Go for tutorials to clear up any doubts about the lectures and to reinforce certain principles that the tutor might stress on and thus might be important in the exams!

Most people use a variety of textbooks for physio, zapping different chapters from different books because some are better than others for specific systems. Check with seniors for recommendations! In general, most lecturers recommend Guyton though it can get very long-winded at times.

Emily Gan, M1 02/03
Physiology MCQs: These are normal MCQs, no marks deducted for wrong answers.

Physiology essay questions: There are two types of essay questions, short essay questions (SEQ) and modified essay questions (MEQ).  SEQs are direct questions, and require about a one-page answer, whereas MEQs are more clinically oriented, are split into more parts, and may need a one and a half to two page answer.

Biochemistry

Tips from the Experts (1)

3 myths about CB:

1. It’s not important for a doctor to know.

Truth: Wrong.  Many diseases have a biochemical basis.  A good knowledge of CB can help you find the antidote for a child who has swallowed antifreeze, for example. (
2.  It’s the hardest subject, because out of the 3 tracks, CB usually has the highest number of people going for Vivas and supp papers.

Truth: CB does usually have the highest number of people going for Vivas, but some of these are actually distinction Vivas.  It is also reputed to be the easiest subject to score a distinction for. Also, for our year, CB was the only track that we didn’t have any essay CAs for, so some people found the essay style in the Pros difficult to handle.   Basically, with the right approach and lots of hard work, it should be manageable. (
3. There are too many enzyme names to remember for CB.

Truth: Precisely!  You don’t have to remember all the enzymes in every single pathway.  The pathways are provided in a booklet during exams, minus all the enzyme names of course.  We all have limited brain capacities.  Pick out those enzymes which are important to memorise.  For a good guide as to which are important, listen during lectures!  Lecturers tend to repeat important points.  Also, those that are clinically important should be taken note of as well. (
Getting started:

Textbooks
There are two main recommended texts for CB: Mark’s, Mark’s and Smith’s (MMS), and Lippincott’s.  Some seniors use other texts like Devlin, but it’s all a matter of personal preference.  Lippincott’s is very clear and concise.  Information is presented in point form which I personally find easy to comprehend and memorise.  Lots of useful summary diagrams for memorizing as well.  However, MMS has a more clinical approach.  The case studies in MMS have been reputed to be favoured by the lecturers as exam and CA questions.  There are also some extra information that are not found in Lippincott’s.  Information is presented in a prose style.  Take a look at both books in the library or from your seniors to see which suits your style more.  It’s entirely a matter of personal preference.

My recommendation: I had the privilege of having a senior loan me her MMS for the year.  I bought a Lippincott’s.  For pre-lecture reading, I suggest you read MMS for a clinical picture of the topic.  However, this can be pretty heavy for a first-time read.  Lippincott’s will do fine as well.  I prefer Lippincott’s for studying, but take a look at the clinical cases in MMS at some time in your entire year.

The lecture notes are usually in powerpoint format.  If you’re like me and don’t like powerpoint notes, use the notes as a guide to the important points of the topic, and then study those points in your textbooks.  However, some topics are better studied using the notes, especially Prof Sit K.P’s notes for detox.  All you need to know are inside the notes.

Lectures
Listen!  Enough said.

Studying 
Don’t get overwhelmed by all the metabolic pathways.  Always look at the big picture (as Prof Raj says)

Don’t get sidetracked and think that only metabolic pathways are important in CB.  In fact, metabolic pathways probably take up about half of the CB paper.  The other half is usually composed of topics like nervous transmission, genetics, etc.  These topics can be easy to study because they are shorter and less confusing than metabolic pathways.

Such topics include:

1. Detoxication (important!)

2. Genetics (very important!  Usually has 2-3 questions)

3. Nervous transmission (check out myasthenia gravis if you have never heard of this before…()

4. DNA replication, transcription and translation (mechanism of how antibiotics work, for instance)

5. Cell biology and organelles

6. etc.

For metabolic pathways, you don’t have to remember every single step.  For each pathway, ask yourself these questions and make sure you know them:

1. Where does this pathway occur—which tissue and which organelle?

2. When does it occur e.g. gluconeogenesis 3-4 hours after a meal

3. What goes into the pathway?  Where do they come from?

4. What are the points of regulation (usually rate-determining step) of the pathway?  The enzymes being regulated are important!  You must know them and how they are regulated.

5. What are the products of the pathway?  What are these products used for?

6. What is the clinical significance of this pathway?

Basically, if you can answer these questions, you know the pathway quite well.  It may be useful to do a compare and contrast of certain pathways, e.g. glycolysis and gluconeogenesis.

Study smart, not just hard.  You don’t have to memorise every single thing, or rather, you can’t.  Ask your seniors for help when you’re not sure how to proceed.  

Lee Yi Yong, M1 02/03
Tips from the Experts (2)

Many think the CB track requires immense memory work but just as is true for any other subject, understanding and integrating of information helps one to retain facts over a longer term and with less difficulty. The keyword is hence consistency. Read up conscientiously the textbooks and notes after each lecture. Understand and integrate the information learnt to retain the facts. Those who read their textbooks and notes for the very first time just before each CA remember the facts for the CA but do not recall them later since most topics are covered within the first semester. The common lament is the need to learn everything again. 

The CA and the final paper are approached differently as the former consists of multiple choice questions whereas the latter consists of essay questions. Often, the CA requires one to recall minute detail i.e. either you know it or you don’t. Whatever printed in your notes can be asked! Some questions require selecting the best answer out of five correct options. The final paper requires a bigger picture and less detail. Don’t try to remember everything like what you did for the CA. Remember the essential things. The syllabus states what is essential and what is not.

For the distinction viva, questions from within and out of the syllabus have been asked. So make sure you are at least certain of the facts that are within the syllabus. Don’t be caught dumbfounded! Bear in mind they want a big picture and not so much of detail. Don’t smoke your way through questions you don’t know. Admit your ignorance and make an intelligent guess.

All the best for the year ahead!

Kenneth Huang Wenjie, M1 02/03
Biochemistry MCQs: These are normal MCQs, no marks are deducted for wrong answers.

Biochemistry essay questions: The first and last time you’ll encounter these essay questions will be during the first professionals.  Do check out past year essay questions, otherwise you might be shocked the first time you encounter these essays.

Problem-Based Learning (PBL)
PBL is a new initiative introduced just a few years ago, to encourage independent learning.  The response for PBL is really mixed; some think it’s a waste of time while others find it useful.
Each PBL has three sessions: Session one is when students are presented with a case study, let’s say, a woman with an acute abdomen, and they are supposed to brainstorm on why she has a painful abdomen.  Each person is then assigned to go home to do some reading up on a specific related topic, and presents it during Session two, when the group comes to a conclusion for the question.  Session three is when the whole class meets up, to present their findings with each other, and with the case-writer as well.  The case-writer may present the case during this session as well.
The problem with this arrangement is that if you happen to miss one session, you’ll get lost because so much is being discussed.  So try not to miss your PBL sessions.

How much you want to get out of PBL is actually how much work you put in.  You can go through your assigned bit by just looking at your textbooks, but it’s the person who goes to the library and digs out exotic gross photographs, charts and weird information to share with the rest of the group that truly benefits from this exercise.

Ultimately, with the heavy workload and tests around every corner, people tend to put PBL into the lowest priority.  Try not to end up like that, otherwise PBL will become only a waste of time to you.
PBL extends all the way into the fifth year of medical school, so get used to it!
Physician Development Programme (PDP)
PDP, or what I call ‘pretend-doctor-programme’, is when you actually get to walk around in NUH wards and look at patients with a supervising doctor.  It’s really very exciting the first time you do it, but interest varies from individual to individual as time goes on.
Take the initiative to interact with the patients.  Get a feel of what it is like to be talking to a patient about his/her illness.  If the doctor allows, even get down to palpating the patient.  If you are passive during PDP, you’ll lose interest in no time, because it’s all about cases to you.

Some students end up comparing the doctors who take them for PDP, and then hop to join other groups.  I agree that some doctors may not be so articulate, but they are all very willing to teach.  If you want to see a particular case very desperately, just ask.
PDP is a real good chance for you to relate what you’ve learnt on paper to the wards, so don’t miss a single session of it!
Special Studies Module (SSM)

SSM is a project-like module that you are required to undertake during your first December holidays.  The projects that are put up by the faculty for your choice belong to very diverse fields, about half of which have no relation to medicine.  You might actually be spoilt for choice, actually, since many of the projects have such nice sounding titles.

However, don’t get fooled by the impressive project titles.  Many of the medical-related projects require nothing but data entry or a survey.  Be sure to contact the project supervisor for more project details before you submit the application form.

There’s also an option for you to design your own project if you feel that the projects listed are not suitable for your palate.

What you choose eventually depends not only on your interest, but also your holiday plans!  Not all projects require the same effort, some can be finished in one or two sittings.  Others may take you your whole holiday, and even eat into your academic term!

Human Resource Management (HRM)
HRM is a compulsory module during your December holidays.  It’s basically a short course conducted by Biz Ed on how you should communicate with people.  The course contents may not be that relevant now, but the faculty is still in the course of fine-tuning it to suit medical students.
At the end of the course there is an essay test to be taken, GP-essay style.

MBBS-PhD Programme
The MBBS-PhD Programme is an extended medical course where at the end of their course, the students graduate with both a MBBS and a doctorate degree.  Here’s an article by one of the MBBS-PhD students:

ARGH! Why is EVERYONE else so hardworking?!? They don’t need to keep a scholarship! Ha… that’s one of the commonest grouse amongst the MBBS-PhD scholars. And that’s also why we fret a little more than others about our results. 

But really, most of us do realize that it’s pretty pointless to stress ourselves out about results and have just decided to work as hard as we can, learn as much as possible and take things as they come. After all, it would be a REALLY long journey if things turn out well… 

Personally, the additional stress notwithstanding, the programme is a really good learning opportunity. We have to complete either 2 six-week lab rotations or a UROP, as part of the requirements. I have done 2 lab rotations and both benefited me tremendously. Besides learning lots of really cool lab techniques (ever tried perfusing and operating on rats?), I got to go through the entire thought process of doing research and of course, inevitably had to learn how to deal with the failed experiments as well.:) As most people put it, research is a lot of RE-search. And of course, if your supervisor is a PRC, you get the rare opportunity of learning scientific names in CHINESE! 


Besides the research experience, we also attend the Medical research seminars (found in the time-table but which most other students don’t attend. :P). They are presentations by people from research institutes and sometimes, NUS. After listening to them, you would realize that people can research about almost anything and everything on earth. And sometimes, they CAN be rather too complex for us to comprehend. But of course, the free lunches always help. :)

We’ve also had the honour of meeting some very distinguished researchers from the UK and US as well. They often provide very sound advice on fields of research and career paths. Listening to them talk is also very inspiring as they have TRUE passion for what they’re doing, you can really feel the excitement in their voices as they go on about their work. I guess that’s why distinguishes a mediocre researcher from a top-notch one. 

Well, as for me, after completing my second lab rotation, it’s finally the HOLIDAYS!

Tan Yanni, M1 02/03
Getting A Counselor

No man’s an island.  Even more so for medicine, it’s better to form a study group than to go through everything alone.  Getting a counselor, although not a necessity, would greatly help in your progress in medicine.  After all, your seniors have gone through what you are about to go through, and are in the best position to offer you advice.  Be sure to get stuff like seniors’ notes, past year MCQs or even old books from your counselors.  If your counselors can’t give you those stuff, try asking other seniors (they may have counselees who don’t need their stuff) or even your classmates.

MedNet (http://mednet.nus.edu.sg)
MedNet is a website set up by the Dean’s Office, and it contains many features which will be useful to you.  Firstly the timetable is maintained online, and links to the lecturers’ notes (if available) will also be placed in the timetable.  The syllabus outline for all tracks is also available online, as well as a photo gallery of each class of medical students.  

Get used to it! Explore around and you might find something interesting!

Medical Society
Now, it seems very weird to be talking about the Medical Society, or Medsoc, here, but since this is a fully comprehensive M1 survival guide I just felt like adding it.
Every medical student is a member of Medsoc, and is entitled to the welfare services that Medsoc provides.  Services include use of the Medical Student’s Lounge, free drinks at the lounge cupboard, labcoat loaning and TYS loaning.
In addition, the Society holds several activities throughout the year, the most notable being the Freshmen Orientation Camp, Medic Week, Sporting events and Social Events, like parties.  Be a part of the action, and make your time in medicine more memorable than just studying day in, day out!  For more information on the Society’s activities, just keep a ear and eye out for our event publicity.

If you want to do a part for the student population, why not even join the Medsoc Exco?  54 years of history with no retainees have proven that committee work is not as time-consuming as it seems!
Choosing your Class reps

In year one you’ll get to pick some lucky (or should I say unlucky) people to form your class committee.  These comprise of the class rep, the assistant class rep, the secretary, treasurer, and the 3 track reps.  The job scopes are as follows:

Class Rep and Assistant Class Rep

The people who deal directly with the Dean’s Office on behalf of the class.  Sounds tough?  Not really.  Meetings are few and far between, although the Dean’s Office may call you to help them contact some students from time to time.

Class Secretary

Compiles the class directory and set ups the class yahoogroup. Period.

Class Treasurer

Collects money for the photocopying cost, and other miscellaneous expenses incurred as a class.

Track Reps

These people deal with the respective departments regarding matters pertaining to the class.  Examples would include topics to be tested for CA, revision tutorial timings, etc.

Community Service and Other Stuff

Many people believe that as a medical student, you will not have much free time.  That is partially true.  You will find that in the first two years, though, there will be a pretty large proportion of time outside lectures that you can choose to use in any way you want it.  If you are used to the packed full-day lecture style of JC, or perhaps, NS, this freedom of utilizing your time any way you want it may be a little disorienting.  However, you will find that most of this free time will be spent studying or preparing for lectures/ tests.  What then do you do in the remainder of the time?


I spent some of my free time helping out for various community service projects.  Yes, yes…  community service makes you think of mandatory 6-hour requirements and perhaps contrived efforts at helping those less fortunate.  However, take a closer look at what volunteering is all about.  

1. No matter how small the effort, every bit we do does matter.  Whether it be administrative work, or direct interaction to cheer the day of some terminally ill patients, every effort helps.  

2. As future doctors (when we eventually clear all those exams…), compassion and a heart that can feel and care for people suffering is critical in helping us remain humane doctors.  Every doctor needs at least a little compassion to communicate with patients in pain.  Of course, there will be some who feel that so long as their clinical skills are excellent, compassion can take a back-seat.  I beg to differ.  Even as people, we should always have a heart that can feel for others.  And compassion is like a muscle.  The more we exercise it, the stronger it becomes.  Volunteering provides that opportunity and exposure to people in need of help and prevents us from becoming hardened in the pursuit of academic excellence.

3. As I spent time interacting with some patients from Home Care Association Day Care Centre (beside Dover Park Hospice), as well as the staff and volunteers there, I learnt much.  Some patients impacted me very much with their cheerful and uncomplaining spirit despite the pain they were in.  The staff and volunteers also showed a dedication and patience that really made a difference to the patients.  Spending time helping out kept my perspective of life much larger than just the world of Snell, Guyton and Lippincott’s.  And that’s what I believe a large part of a doctor’s life is about—dealing with life and death.

As you enter University, you’ll find many different activities you can participate in.  We all have different ways of relaxing and finding a balance to the heavy academic workload.  But do consider volunteering as one of the possible activities you could do.  It makes a difference to others.  And in truth, I consider myself the one who has benefited the most.
Lee Yi Yong, M1 02/03
Life in Hostel as a Medical Student
Dear Diary, 

Today I checked into my new room in the hall…u wouldn’t believe the mess the room’s in…the walls blackened with remnants of cellophane, furniture in bad shape (the wardrobe’s door looked like it was going to fall off everytime I touched it!!!) and ugh, the floor…yucks…lucky me the nice aunties were around to help me clear up my room( no roomie yet though…heard her name’s Bei Di…must be a PRC…she better be nice…(keeping fingers crossed)… haven’t met many pple yet… hmmm…

Dear Diary, 

Today I’m so darn tired… those seniors really know how to BULLY pple…screaming at us non-stop and making us do all those WEIRD stuffs!!! Didn’t know they still had such childish things in UNI!!...and worse thing is my OG is like super duper dead!!

The only plus point was meeting my roomie…at last…( found out she wasn’t a PRC as I thought…getting on really well with her…yippee!!... Oh gosh I’m falling asleep… nites

Dear Diary,

Still having orientation…things are starting to look better…at least my OG’s starting to liven up…and we almost made a senior so mad she almost cried…haha should’ve seen her face when we grabbed her and ran away with one side of her shoe… got into big trouble with that but who cares…

Met almost everyone from the block…they’re all really nice though some are a lil weird…and they had this PONDING thing where pple get dunked continuously into the pond…good thing I didn’t “kena” yet…looks fun though…:P

Dear Diary,

Found another person doing medicine…must get to know her more so that I can borrow her NOTES and BOOKS…esp since I’ll be DOZING off in most lectures… met some seniors too… “try to join some activities in hall, study hard, dun sleep in lectures, blah blah blah…” 

Spent the rest of the day hammering, sawing, painting, drilling…even sweeping the floor!!!...Dragon starting to come to life now…satisfaction…aahhhh (
Went supper today…great way to get-together, laughed so much my cheeks hurt now…yawn, so late now…more Rag work tmrw…
Dear Diary,

Rag Day today…floats and performances were brilliant…we didn’t win anything though… everyone was really upset…disappointed…tears flowed, morale low…still we stood together…as a hall…singing our hall anthem with as much spirit as we could…today I learnt that hall spirit will live on…that we will fight back again next year…that three full months of hard work if anything definitely strengthened friendship and hall unity…

Dear Diary, 

School’s starting to turn out real fun…besides the extra exercise running to school at 0820 today…I esp like dissection…except when I got back I realised I stank so bad no one wanted to be near me…
Went supper-ing again…as if I haven’t learnt my lesson…

Dear Diary, 

Woke up on time today…didn’t want any Profs to catch me coming late too often…SLEPT in lecture though…didn’t know what the Prof was talking about and was too tired to comprehend anything…ZZZZZZZZZZZ

Too wide awake now…maybe I’ll go “jio” pple for supper…cheese prata…yummy…(
Dear Diary, 

Finally got my PC today…bad idea…now I’m hooked on it…24 hrs connection!!...can chat whole day long and play silly Yahoo! Games…

Went supper again…“kway chap” this time…(
Dear Diary, 

Can’t write much now…got to STUDY for tmrw’s CA…darn, haven’t studied at all and sleeping in lectures certainly was a bad thing!!...

:

:
It’s me again…have been trying to study for the past HOUR and can’t seem to understand anything…oh no, they are “jio-ing” pple for supper again…should I go?? 

Dear Diary, 

Today’s CA wasn’t so bad…I mean MCQs only…can pass lar…

Dear Diary,

Went to school, slept in lecture again and couldn’t answer any of Prof’s questions during tutorials…bad day… 

Couldn’t even nap in the afternoon…had to go training…Captain’s starting to get pretty pissed with my skipping of trainings…“INTERHALL GAMES IN THREE MONTHS TIME!!!” she said…sigh…THREE MONTHS more what…so tired now I can’t move…guess I’ll have to “ta pao” supper today…

Dear Diary, 

Wake up…go school…come back and change…go training/play match…come back eat dinner…too tired…sleep…

Boring life for the past 3 months…sigh…no choice…no points no hall stay next year!!! Play so many sports EVERYDAY also got training…tired lar…

Do I hear pple going for supper?? Wait for me!!!

Dear Diary, 

Got trainings like not enough…now got meetings somemore!!...where got time to study?… 

Now they say tmrw got compulsory BRAINSTORMING session!! Next day got CA…how?

Tmrw only worry lar…tonight go supper first…bluebeery cheesecake anyone? 

Dear Diary, 

Its like 4am now…yawn…can’t sleep yet…need to finish this video clip…deadline tmrw…YAWN…cut and paste, cut and paste…attach music…ZZZZZZZZZZZZZZ

Dear Diary,

Its now April liao…how time flies…ARRRRGGGGGGGHHHHHHHHHHH… that means PROs like in less than ONE months time…TIME TO STUDY!!!...

:

Still looking for notes…don’t seem to have the complete set…die liao…I know( time to look for my fellow medical students in hall and “zap” theirs…might as well ask for tips too…

Dear Diary,

PROs TMRW!!!...haven’t finished studying…don’t want to do VIVA…don’t want to do Supplementary Papers…sobs…

Oh but u know what? A friend just brought me a bottle of chicken essence!! So nice right? ( then another group of friends came along to PRAY for me too…maybe I’ll get through…

Dear Diary,

PROs finally over…FREEDOM…yay!!!!!!...no more worries…

Sigh, going home soon for the hols…but I’LL BE BACK…thank you Sheares Hall for all the friends, fun-filled times playing sports together…tiring brainstorming sessions that still turned out enjoyable…hehe and SUPPER!!!....gonna miss you…I’m PROUD to be a Shearite ( 

What about you? Join a hall. Don’t miss out on all the fun( 
Liaw Chen Mei, M1 02/03
Life as a Medical Student in PGP


PGP—the “condo-like” hostel which is sometimes seen as the place to stay if you want to slack.  True enough, the main difference between PGP and the other halls is that there are fewer hall activities, most of which residents are not obliged to attend.  But this in fact affords you the freedom to choose what you want to do with the little free time you have as a medical student.  For those who are active in non-school based activities, PGP is a good place to stay.  


But don’t have the idea that it’s a completely boring place just because the activities are not compulsory.  Most of the time there are some events going on, such as aerobics classes, International Students’ Night etc, which all are welcome to attend.  


The style of living, though, is slightly different from the open-door culture of halls.  Depending on who your cluster neighbours are, and how you choose to interact with them, you can find yourself pretty alone, or very chummy with your neighbours.  This gives you ample privacy and time to study.  But it also means that you have to make an effort to make friends with your neighbours and other medical students in PGP or you may turn into a recluse.


The rooms are comfortable, though some find it a tad too small.  For those who are claustrophobia-prone, it may not be a good idea to study in your room for extended hours.  Take the occasional break to use the gym or tennis courts.  Those who enjoy cooking will find ample facilities in the kitchenette.  As for those who can’t cook, the two food courts provide a variety of choices, some of which are quite good (try the cooked food stall in the air-conditioned food court).


Using two words to describe life at PGP, I’d say “choice” and “independence”.

Lee Yi Yong, M1 02/03
M1, From a Non-Biology Student’s Perspective

I’m almost at a loss of words to just start off this reflection piece.  Before I entered medical school, I did not have an exact idea of what I was in for, except for the obvious fact that an immense amount of hard work would be expected out of me.  With regards to that, I believe I did.  Unfortunately, I neglected to prepare myself for the possibility that I’d fail even if I worked hard.  The catch is, we need to work hard AND smart.  This academic year alone opened my eyes and enabled me to appreciate some things I used to take for granted (e.g. adopting the correct approach towards a new field of study; how important my parents’ and friends’ encouragements really are to me), and made me acknowledge the insidious impact of tests and grades on my self-confidence. 

 

I remember our very first lecture- Basic Cytology by Prof Samuel Tay.  To the bio students, he was going at Mach 1.  To me, he was going at Mach 3.  I remember freaking out as I sat there, as one half of my brain struggled to pep-talk myself to calm down, while the other half feverishly tried to connect with the terms that were flung out – “ mitochondria… golgi apparatus…lysosomes… smooth endoplasmic reticulum…pinocytosis, exocytosis….”  Well, none did.  And I suspect it was only a month later that I realized that they were structures within a cell.  I suppose in my haste to catch on, my brain started to assume a lot of things.  So that’s one point to note for you all.  Do start reading your textbook to answer the questions you will have at first.  The bio students are already at home with basic cytology so you can ask them for some guidance too.  It will be difficult to wire your brain into ‘bio-mode’ initially so don’t get impatient if the textbook does not make sense because of all the terminology.  Flip through the pages the first time and take note of the headings and sub-headings.  They might help to give you an overall idea of the objectives of the chapter .  Try not to ask too many ‘how come …. is like that?’ first.  It only served to confuse me further.  On the next read, ask yourself the functions of each different type of organelle (organelles refer to the structures within a cell) and then clear your doubts if you have any at this time.  

 

For anatomy, pay heed to what your prof says is important.  Grasp those first before you try to remember all the other things you read in your anat textbook.  My mistake was that I did not put effort into making sense of, and organizing what I was memorizing.  It killed me, evidently, as I failed my first anat CA when 80% of the cohort scored above 70%.  This is my experience.  I know of 2 other non-bio friends who scored 95% and 86% so do not start off thinking that you’re going to fail every test because you did not study bio previously.  Never let that fact get in your way! University life is itself, a new host of challenges for the average freshman to deal with and a non-bio student in Medicine will just be having it slightly worse in the first year. 

 

Ok, that’s putting it a little too lightly. It did take me 1 semester and a gem of a tutor i.e Prof Raj (!) before I started to learn how to see the Big Picture.  However, I truly feel it is important not to magnify this non-bio-background obstacle to the extent that it stops you from working or continuing to strut forward bravely even after you fail.  With respect to anatomy, it is as new to everyone else so don’t be afraid.  The professors from the anat department are extremely nice and helpful so ask when you need help!

 

MY first encounter with Histology is probably the most interesting (and slightly embarrassing perhaps).  It was my first experience with a light microscope after all.  I thought I was looking at moving cells until my partner pointed out that the light was not even shining on my slide i.e. I was looking at air.  i.e the “moving cells” that I was so excited about are really , just specks of dust and dirt particles. I should see a mass of pink things (dead cells don’t move), she told me.  If it is also going to be your first time with the microscope, don’t be shy!! Ask your partner to take you through every step of handling the instrument and ask the profs in the lab if you don’t know what you’re supposed to be searching for in the slides that you’re looking at.  Get into the habit of asking the Profs around for help right from the beginning.  I was stupid enough to let fear take over me and thus rarely asked the profs in the first term. I guess one of the things you’ll have to learn to adapt to in university is that, do not expect to be spoon-fed here.  If you don’t approach the tutors yourself, they’ll simply assume that you’re coping fine so don’t expect them to come around asking if you need help.

 

I certainly did feel lost at the beginning, throughout 1 ½ semesters in fact, and at times, alone, because the kind of questions I asked drew curious frowns that sometimes creased with absurdity as my fellow mates struggled to answer my queries.  Crudely put, the questions sound quite “off” most of the times.  To the incoming batch of non-bio students: If you realize you’re feeling this way, remind yourself then, most of the other M1s are likely to be feeling just as lost.  Medical school is tough.  But at the end of the day, you’ll realize that you are tougher :) 

Lim Cui Ling, M1 02/03
Pass/Fail Vivas and the Sub-Papers
ello Dear M1s,

Firstly, welcome to Med Fac :)

This bit of write-up is to hopefully get you a bit more acquainted with what would happen SHOULD you *touch wood* happen to have to take a Viva, Sub-Paper or Sub-Viva.

Believe me, before entering Med Fac, there was never a thing such as Sub-Paper or Viva in my dictionary.  I had been lucky prior to medical school and re-papers never occured in my path.  So it was quite a huge shock and setback to learn that the paper I had done did not even qualify me for a pass.  Learning that I had to redo TWO papers instead of one came as an even bigger shock.

But of course, if something like that does come any of your way *touch wood*, I guess the only 'sensible' thing to do is to give yourself a few days to get over it, settle down, and start studying.  Of course, it is much easier said than done, but it has been done in the past, was done by me, and should any of you have to do it, I am sure you will be able to handle it as well.

-Sequence of Events-

Pros, Vivas, SubPaper, Sub Vivas.  That's the order of the examinations one would have to sit for, if he/she didn't pass the Pros. There are generally a few scenarios.

1) If the student has a borderline grade in the Pros, the student will be asked to go for a Viva.  For simplicity, let's just call the student Z.


(a) If Z passes the Vivas, he will get the minimum pass grade(i.e. a C), and Z is free to enjoy the remaining holidays and will be promoted to Year 2.


(b) If Z fails the Vivas, he will have to sit for the Sub-Paper.  This paper will be held in end June.

2) If it is a clearcut failure, Z will not go for the Vivas, and have to take the Sub-Paper directly.

At the level of the Sub-Papers,

1) If Z passes the Sub-Paper, he will get any grade that ranges from C to A.  However, there will be an indication that the grade is from a re-paper.  Z will of course be promoted.

2) If Z gets another borderline grade in the Sub-Papers, Z will be asked to go for a Sub-Viva.


(a) If Z passes the Sub-Vivas, Z will get the minimum pass grade, with the indication that it is a re-paper, and Z is promoted.


(b) If Z fails the Sub-Vivas, Z will be asked to see the Dean on a one-to-one meeting.

3) If Z fails the Sub-Paper, he will be asked to see the Dean on a one-to-one meeting.

If Z fails, it will then be left up the Dean's Office to decide what would be the best course of action to take next, i.e. whether Z to repeats a year for the track he failed.

-The Vivas-

Vivas (both for the pros and sub paper) are oral examinations, and there are two types - distinction vivas or pass/fail vivas.  The distinction vivas are for those who have done very well and the pass/fail ones are for those who are borderline cases.

The distinction vivas are a chance for those who have done very well to get a distinction, and the pass/fail vivas are a second chance at redemption for the borderline cases.

-Some Advice-

1. The Vivas

For the pass/fail Vivas, concentrate on the questions which you did not answer well in the Pros.  It is ESSENTIAL to know these questions very well.  And of course, if you have time, you should read up on the other topics that you might not be so well-versed in as it there is no 100% guarantee that the board of Viva examiners will test only the questions that you have not answered well.

Some important things to remember for all Vivas,


1) If you know your stuff, be CONFIDENT. I was overcomed by nervousness and I came across as being uncertain of my stuff.  To the examiners, this will appear as if you are guessing, and they may mark you down.


2) Do not attempt to smoke.  Remember that these examiners are well-versed in their subject areas, and will be able to pick out students who attempt to do that.  Worse if your 'smoked' answer is wrong.


3) Be polite and keep your cool.  The examiners are there to help you to pass.  If they attempt to prompt you, follow their lead.  You have to answer their prompts in order for them to help you.  But of course, if you've totally no idea as to what they are asking about, honesty might be the best bet. (LAST RESORT)


4) Depending on the department and the year, the Viva list may come out just the day before the Vivas itself or a few days before.  So if you do not feel too confident after having attempted the Pros, it might be a good idea to just continue reading for that few more days after your paper, before the list comes out.  After all, it is just that few more days of studying which might determine whether you have to spend the rest of the holidays studying, not forgetting the ceaseless anxiety and worrying that comes with the additional exams.

2. The Sub-Papers

As for the Sub-Papers, you will have 1 1/2 months to 2 months to prepare for them.  Regardless of the number of subjects that you have to retake, it is imperative to come up with a timetable/timeline right from the start.  This will help keep you focused.  Planning a timetable will also give you a realistic picture of how much time he has for each subject he has to retake.  Do factor in time for play and rest.  But of course, be aware of the dire consequences should you not pass the Sub Paper.  As such, while there should be adequate amount of rest, it is probably necessary to push yourself harder for the last lap.  Delude yourself if you have to, but think about it, it is 1 1/2 months in exchange for 1 year. So...

In my case, I felt that I had to go through the basics again as I did not touch the books from the day the Pros ended to the day I started studying again, which was about 1 month.  So I would suggest factoring some time in to revise the basics and concepts.

I made additional notes along the way.  One friend suggested summarizing the essentials from each topic into just one single page.  This will help you to focus and pick out the important points.  Jot down any questions, no matter how insignificant you might think your question is, along the way.

Do note that lecture notes are very important, especially for Biochem.  The lecturer would have already done some summarizing as he would have concentrated on the more important aspects.  Borrow your friends' notes if you feel that you may not have copied down everything essential.

The second round involves going through the topics you feel inadequate in.  If you have not cleared up the questions by now, please do sort them out.  you will definitely feel more confident and assured after you have done so.

The third round should include trying out past years' questions.  Preferably, you should time yourself.  Allocate the same amount of time as in the real exams.  After that, you should go through the questions again and pick out topics you are not as strong in.  Clarify (all if possible) doubts.

If you have doubts you cannot clear by yourself, please do approach your friends, seniors and of course the Profs.  They are most willing to help.  However, the Profs expect the students to be proactive and seek a meeting with them, or email them.  So do!

Of course, what is set out above seems to require many rounds of studying again and by then, many would already be very sick of it. (I was!)

But it really isn't the case.  This time round, study smart.  Concentrate on the more important topics, and of course topics that you are weaker in.  I remember Prof Lee Chee Wee once said, when you are trying to find your way out of a very dense forest, concentrate on the path that will get you out.  Don't dwell too much on fine accessory details that might get you lost. At the end, you have to be able to have a clear picture of the forest.  So, do not be intent on trying to memorize everything.  It is not possible.

It might also be helpful if you find a friend who is in the same predicament to study together.  If you are more of the kind who studies better alone, then it might help if you coordinate with the friend, and set deadlines to complete certain things, and to also fix days to try questions together.  It always helps when you can talk and explain an answer to someone.

Talk to your friends/seniors if you need help or just need to unwind a bit.  Your seniors are most willing to help.

And once you clear the sub papers, please do remember that regardless of how smart you are, consistency and diligence is what that will see you through the rest of the medical career.

Above all, stick at you plans.  It is not easy, but keep at it.  To be able to put on that white coat in a few years time is not easy, but the rewards of being able to help people will definitely make everything worth it.

All the best.

Eileen Poon, M1 02/03
