Career Explorations in Medicine (CEM)
By Eli Shore & Ben-Ari Fried, CEM Course Representatives

As many of you have probably already heard, a pilot course is beginning in second year that will enable students to explore different careers in medicine prior the clerkship experience. The name of this course is Career Explorations in Medicine. Given the fact that students are required to make decisions about their future careers relatively early in their medical training, the desire was expressed to get exposure to various fields before electives were chosen. This decision was made to pilot the course for the 0T6 class during their second year. 

This summer, letters were sent out to physicians in Ontario explaining the nature of the course and asking them to participate. Many physicians expressed interest and there are currently approximately fifty physicians who have officially registered to take part in the pilot project. We are very hopeful that more physicians who are either informed by their colleagues or by students will be added to the database in the coming months. 

The pilot course involves students spending five four-hour periods with physicians from the community or the teaching hospitals. We hope students will take advantage of the opportunity to spend time in the community, as we are exposed to the teaching hospitals and the experiences of an academic physician, in the framework of the other courses in our curriculum. This is a chance for students to discover the many facets of a physician’s life. We encourage all students to ask many questions. We hope that the answers to these questions will assist them in making future career decisions. This experience will not only benefit the individual student, but other students as well, as each student will have the opportunity to ask his or her preceptor if they would like to become part of the database. Although it may be initially intimidating for some to contact physicians who are not familiar with the course, it will be a good opportunity to gain experience in presenting yourself when it becomes time to choose electives. 

On December 10th a panel discussion was held on the topic of what it means to be a physician. Five panelist physicians participated.  They spoke to us about how they made their specific career choices in terms of medicine and their specific specialty. Following the discussion, one panelist spoke about her experiences as a patient emphasizing what in her mind are the qualities of a good physician. 

The second panel discussion took place on December 17th. Moderated by Dean David Naylor, the topic was balancing life as a physician. Again there were five panelists who spoke about their life outside medicine. They spoke about the importance of finding passions beyond medicine and making sure to incorporate them into your life. Following the discussion, the students were given an opportunity to ask Margot French, the course administrator and Dr. Rosemary Meier, the course director, questions regarding the course.  

On April 21st a third session will be held. The topic of this final session will be how to prepare to be a physician. It will be focused on choosing the appropriate electives and answering questions about the CaRMS process. Again we will hear from physicians about their experiences and get advice from them.   Continued on pg 12
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Influenza Demystified

By Renata Villela

 
Around the corner and up the stairs lay the long, winding path up to where a horde of patient students waited to receive the free influenza vaccine from the University of Toronto Health Service.  Three times did I attempt to receive the elusive vaccine, only to have long lines deter me during each of my trips to the Koffler Center.  

As time passed, panic began to set in as news of an early start to the flu season south of the border started to make headlines.  Although it is unclear as to why influenza has arrived so early this year, vaccine shortages in the US have made many anxious. 

With an average Canadian annual death toll of 500-1500 people, influenza is not to be taken lightly.  The elderly and immuno-compromised are most at risk from this disease.

  Health Canada recommends that people follow three simple guidelines in order to minimize outbreaks: get vaccinated, wash one’s hands frequently, and stay home if infected.

Given this advice, why did I defer the flu vaccine?  Did I consider myself invincible to the coming influenza wave?  Hardly.  Yet the rush to be vaccinated had apparently been just as infectious as the flu itself, making it difficult for those of us at the end of the line to have the patience to wait.  Although I knew that Health Canada was providing a hotline for matching people with free flu clinics (1-866-FLUNYOU), the easier solution for me was a visit to my local family physician.

While I received the shot later than most, I felt better knowing that I would be protected not only for my trip to the United States over the holidays, but also for daily contact with other people. Specifically within health-related professions, the flu shot also protects patients from the potentially devastating consequences of influenza.

Despite all of the publicity surrounding the influenza virus, the general population is probably unaware of the nature of its foe.  There are three basic types of influenza virus (denoted A, B, and C), all three of which have the potential to infect humans.  

Whereas pigs serve as the primary mixing vessels for the genetic reassortment that allows new flu strains to arise each year, birds are the natural reservoirs for the virus and rarely become ill themselves.  

Health Canada reports that the major strain circulating during this year’s flu season belongs to the Type A group of viruses. 

In spite of the many advertising campaigns regarding influenza, people are often apprehensive regarding the safety of the associated vaccine. Health Canada recommends that two main categories of people should avoid receiving influenza vaccines: children under six months of age and people allergic to eggs. The latter category is easily explained when one discovers that like several other vaccines, the flu shot is produced in chicken eggs.  Otherwise, the vaccine offers a safe and effective means of influenza prevention. 

            While there is no guarantee that the strains included in a given year’s vaccine will be the ones that cause outbreaks for that year, researchers carefully monitor global trends when selecting strains for inclusion in the vaccine.  

Another source of worry is the possibility of harmful side effects affiliated with the vaccine.  The possibility of Reye’s Syndrome (which can lead to swelling of the brain and to death) and Guillain-Barre Syndrome (which can lead to paralysis) do exist.  However, the chances of being affected by these syndromes is much lower than the probability of being seriously afflicted with influenza.  Virologists recommend that one not avoid the vaccine because of its rare side effects.


A final warning that should not be ignored is the continuing problem of antibiotic use among those battling viral infections.  While antibiotics are effective in treating secondary bacterial infections, they have no effect on the influenza virus itself. If you are                                                                                                                                     Continued on page3   
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so unfortunate as to have your defenses overcome by the flu, remember that the common regimen of rest and plenty of fluids will help you onto the road of recovery much better          than any antibiotic will.

Safety Issues on Campus

By Amanda Hu

Following the events of September 11th, security and national safety have been at the forefront of media coverage. Safety should begin with each individual citizen. And yet it is easy for busy students, with numerous time commitments and fleeting time, to take their personal safety for granted.  I was guilty of this lapse in judgement during an incident that occurred over the Christmas holidays.

I wished to obtain additional practice with interviewing patients over the holidays, so I contacted Medical Education.  I was informed that they would be closed over the holidays, so I would be responsible for finding patients to interview. I planned to visit my assigned hospital in late December.

When I arrived at the hospital that day, there was a homeless man standing outside the doors. He followed me into the building.  At first, I did not give much thought to his presence.  My home-base hospital serves an inner city population and homeless people on the street is a sight that I have become accustomed to.  That man was probably just trying to get out of the cold. 

I then entered the stairway to go up to the 4th floor 

– the floor where all the first year classrooms and lockers are

located.  The elevators are always slow and besides, I needed the exercise.  As I walked up the stairs, I heard the homeless man enter the stairway.  He also started to climb the stairs and his footsteps echoed behind me.  

At this point, I became nervous.  The building was quite empty, so I decided to increase my speed and run up the stairs.  On my way up, I passed the window with the bullet hole.  Behind me, the footsteps of the homeless man also started to speed up.  

I was now at a full sprint.  I reached the fourth floor and I closed the stairway door behind me.  It automatically locked, which made me feel a bit safer.  The silhouette of the homeless man appeared behind the frosted door.  He tugged at the door and  was frustrated that it was locked.  

I ran to the phone in the hallway and I was ready to phone 911 if the man came though the door.  Fortunately, the homeless man gave up his pursuit. I watched nervously as 

his shadow descended down the steps.  I listened for his footsteps to fade away.  

In retrospect, I made 

some poor decisions that day.  I should not have entered that vacant building by myself, 

especially after the homeless man followed me in.  I could 

have simply left my jacket and belongings at the nursing station.  Additionally, I should have avoided the stairs.  I have nothing against homeless people; however, this incidence made me fear for my personal safety.

What are the lasting effects of this experience? I am now more aware of my surroundings and I take precautions.  I no longer take my safety for granted.  I try to walk in groups and I do not take the stairs alone.  I carry the phone number of WalkSafer in my school bag and I will not be embarrassed to use their services.  I have extra change for a cab, just in case I need to travel home late at night.  

Although Toronto is much safer than some cities in the United States, we still need to remain vigilante.  As a medical student, the well-being of my patients is a primary concern. In turn, my own well-being, including personal safety, should be a priority.  As the old saying goes, “It’s better safe than sorry”.

From A Patient’s Point Of View
Infected ‘in the Line of Duty’

By David Vitale
Regardless of where you live in Toronto, everyone is familiar with severe acute respiratory syndrome (SARS).  For some of us, it is simply an inconvenience that is finally beginning to fade.  For others, however, SARS has irreversibly changed the world as they know it, making the outbreak something they will never forget.  

Among these people is Grace Laroza, the daughter of Nelia Laroza, who was the first health care worker in Canada to die of SARS.  I had the opportunity to speak to Grace concerning her mother’s struggle with SARS and the treatment she received.  

Prior to this conversation, the severity of this illness never really entered my mind.  I think that like most people, I listened to the reports of SARS fatalities without really considering the impact this illness has upon families.  I reduced it to something that only affects the weak and the elderly.  However, the death of Nelia Laroza at only 51 years of age has opened my eyes.

Nelia Laroza was an experienced nurse at North York General Hospital.  She was happily married with two children, Grace and Kenneth.  Grace describes her mother as an “energetic, bright and smiling” woman who emitted positive energy wherever she went.

Suddenly, all this changed.  She became quiet, no longer had an appetite, and was not her high-energy self.  It took her longer to finish tasks that previously required little effort.  These symptoms however, appeared to just be signs of the common flu.  

Although the SARS scare seemed to be under control by this time, Nelia did not take any chances.  She rushed to the emergency room at North York General Hospital in response to the fever and severe muscle pains she was experiencing.  The hospital screened her twice, and twice concluded that she was merely suffering from “the Canadian Flu.”  They sent her home.  Two days later, the hospital called her back because there was another SARS outbreak.

Nelia Laroza was the daytime nurse for a patient who unknowingly had SARS in the orthopaedic unit.  Since at that time no new cases were being reported, the hospital took fewer SARS precautions.  They did not screen the patient for SARS, nor did they wear protective masks.  This patient had evidently transmitted the illness to Nelia and the hospital was now trying to prevent further transmission.

However, by this time, her son, Kenneth, had already become infected with SARS.  Although Kenneth’s condition improved over time, Nelia’s did not.  The family hoped everything would be all right, and they trusted the hospital would do everything possible to care for Nelia.  

After some time, though, Grace discovered that her mother was receiving no medication.  In fact, she was not given medication until after being placed in the Intensive Care Unit.

By this point, SARS had already began to overcome her, and it was probably too late for the medication to have an effect.  Although anxious and fearful, the family remained hopeful.  They would call three times a day to ask for her vital signs and were repeatedly told she was in ‘stable’ condition.  

Then one day, the hospital called to inform the Laroza family that Nelia was not going to make it.  The family was devastated.  Grace still remembers the way her mother cried when they received the bad news.  She could not speak nor open her eyes.  She simply lay there and listened to what was occurring around her.

Reflecting back on this situation, Grace is consumed by feelings of anger.  She is angry that her mother died of an illness contracted from another patient.  She is angry with the treatment, or lack thereof, that her mother received.  She feels that her mother’s case never should have happened.  

Although the hospital has been kind to her family, this in no way alleviates the feelings she is experiencing and the questions left unanswered.  She questions why the hospital sent her mother home that first night, and even more so, why they hesitated to administer medication. 

As with any negative experience, Grace has taken important lessons away from her loss. 
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It is important to “live each day to the fullest and to not take your parents for granted,” she explains.  She has learned that 

often we fail to appreciate something until we finally lose it.

Although Nelia Laroza is not here in body, her family feels she is 

with them in spirit.  She will forever be remembered as an ideal nurse, a loving wife, a protective mother, and a woman with a heart of gold

A Family Against Drunk Driving

By Katherine Castrinos


As James drove home from his son’s baseball game, police detoured him around a terrible car accident.  The accident had left the street filled with shattered glass, loud sirens and frightened witnesses.  Nearly half an hour later, James’ worst nightmare came true as he heard a knock at the door.  It was the police, there to tell him his son had been hit by a drunk driver, and was now fighting for his life at the hospital.


As Paul, a 24 year old, drove home one night after a baseball game, a car flew through an intersection, hitting his car and leaving Paul in a coma.  Doctors told James that his son’s mental status would be forever diminished, as his brain was severely damaged.


Paul was a recent University of Toronto graduate who had just returned from Brazil where he had set up a computer and analysis lab.  His fiancé and family had been eagerly awaiting his return.


After six months in a coma, Paul awoke.  The internal brain injuries had changed his life drastically, leaving him with damaged motor skills, altered balance and altered coordination, all of which kept him wheelchair bound.  Many surgeries were performed to release the contractures caused by being bedridden.  Months of physiotherapy and speech therapy enabled Paul to be able to feed himself and speak incoherently, while most other functions were unsalvageable.


The event also drastically changed the lives of his family and friends.  His fiancé left him, and his mom had to quit her job to take care of her son indefinitely.  His family had to move to a bigger house in order to fit an elevator.  Furthermore, they had to buy a new van in which to fit his wheelchair, and also deal with the emotional loss of the son that they once had.  His sister was unable to complete her college degree following his accident.  His family is no longer able to go out without worrying about him, and vacations are out of the question.  Consequently, everyone had to begin a new life, not just Paul.  A camera is left on him 24 hours a day to make sure he is not having seizures; he uses a catheter and wears a diaper.  He constantly has painful ulcers on his feet, has very limited short-term memory, and requires oxygen at night, yet he still understands everything around him.  This understanding allows him to watch his siblings and friends grow up, get married, and have children.  When he thinks about what has happened and how much he is missing out in life, it saddens him as he realizes he will never be able to live a normal life.   


At Paul’s trial, the man who hit him showed no remorse, and in fact, he found the entire incident rather humorous.  In addition, the judge granted him a minimal jail sentence.  To this day, thinking about the man who did this to Paul and his family brings tears to the eyes of James and his wife.


The family is now closer than ever due to this tragedy.  They now realize never to take anything for granted, and to make the most of life.  Paul himself never consumed alcohol, so how is it fair to have his life drastically changed by someone who was drunk?  Paul and his family would give everything they have if he could get his life back. He was so young when it happened, and had the potential to do so much with his life.  Even though the past cannot be changed, we can all help to prevent such accidents from occurring by not drinking and driving, and by ensuring those individuals around you do not either.  

Interview with MD/PhD Students and Faculty

Double Doctors: A Glimpse into U of T’s MD/PhD Program

by Yusra Ahmad

Based on interviews conducted with Dr. Mel Silverman,

Ms. Sandy McGugan and Neil Goldenberg…Thanks for your time!

The Faculty of Medicine in conjunction with the School of Graduate Studies at the University of Toronto has offered a combined MD/PhD program since 1984.  U of T was the first Canadian medical school to institute an MD/PhD program, but combined programs now exist at UBC, Alberta, Calgary, Manitoba, Western Ontario, McGill and Memorial.  There are eighty to one hundred students currently enrolled in MD/PhD programs nationwide.  The program at U of T has the distinction of being the largest in Canada, with thirty-seven students currently enrolled and twenty-three graduates thus far. 

The program aims to train future leaders in biomedical research, clinical work and teaching.  Admission is offered to a cohort of trainees with outstanding potential as demonstrated by their undergraduate academic record and research accomplishments.  In addition to completing coursework in medicine, the trainees undergo rigorous graduate study leading to a Ph.D. degree and attend specialized seminars and scientific meetings designed to enhance combined degree training. 

Admission to the MD/PhD Program is highly competitive, and attracts some of the best and brightest minds in the country.  In addition to superlative academic credentials which are a requirement for entry into the MD program, applicants must also evince outstanding research potential by demonstrating participation in a summer or fourth year research project.

MD/PhD students are free to choose any U of T graduate department or unit in which to undertake their graduate studies.  Current students are registered amongst eight different programs within the Faculty of Medicine.  The caliber of these individuals is evident from the quality of their publications and the number of awards they routinely win at national and international meetings.

Both degrees require approximately eight years to complete, after which graduates normally enter residency programs.  This entails an additional six to eight years of training depending on the specialty or subspecialty. During the postgraduate clinical training period, MD/PhD graduates typically spend two years in postdoctoral research.  Given the length of training, it is not surprising that follow-up data on graduates from the program is quite limited.  Of the twenty-three Toronto graduates, only eight have fully completed their training.  These graduates are now clinician-scientists at medical schools in Canada, the United States and Australia. The remaining fifteen are currently enrolled in a variety of postgraduate residency programs, including dermatology, endocrinology, interventional radiology, pathology and neurosurgery.

Neil Goldenberg, a second-year MD/PhD student, likes being in the program because of the close camaraderie between MD/PhD students and because it permits him to fully immerse himself in his twin passions—research and medicine.  When asked how he remains motivated and excited about his studies in spite of the long years of hard work and training that lie ahead, he affirmed the importance of deeply enjoying one’s work on a day-to-day basis.  As he said, “You should always try to love what you are doing now for what it is, and not for what it might yield. That way, regardless of the outcome, you won't have any regrets.”

Students interested in learning more about U of T’s MD/PhD program should check out:  www.utoronto.ca/mdphd
Interview with an MD/Ph.D Student
Raewyn Seaberg, Doctor 2
By Shazeen Suleman

When I arranged to interview Raewyn Seaberg, an MD/PhD student at UofT, I had no idea of what to expect.  But Raewyn  makes anyone feel comfortable. 

The MD/PhD program typically is 7-8 years in duration, during which the student undergoes 1.5 years of medical school, then pursues their graduate work and finally returns to complete their last 2.5 years of the medical degree. "It's a program for people with a medical and research interest, who know this fairly early on", says Raewyn. Students can apply after completing a 4-year undergraduate degree, or in their first year of medical school. While completing the PhD portion, students receive a CIHR stipend similar to the funding level of other graduate students.

Raewyn is originally from Thunder Bay, Ontario and did her undergraduate degree at Lakehead University. She opted for Lakehead, which provided her with an entrance scholarship, as it allowed her to stay at home with her parents and her younger brother. She started off majoring in biology but found that the program did not entirely overlap with her interests, and ultimately switched to psychology as her major. I asked Raewyn how she found her undergraduate experience. "Lakehead had small classes that were like seminar or discussion groups in upper years. I thought it was a good choice for undergrad; it doesn't have as competitive an atmosphere."

I then asked Raewyn when she thought about applying to the MD/PhD program. From an early stage, she knew she wanted to pursue medicine, but had never really thought about research. It wasn't until the summer of her 2nd year of university that she got her first taste of research through an NSERC scholarship. "It was the first real research in biology I had done, and I found it a lot of fun." But even this didn't really make her consider research as a career. She was ready to apply to medicine in her third year and had also applied to teacher's college. "I had paid my deposit [to teacher's college] and was ready to go. I thought that if I didn't get into medicine, I could go to teacher's college and have a career to fall back on." But on graduation day, she changed her mind when someone mentioned that she should consider the MD/PhD program as she liked research. She then applied to the University of Toronto MD/PhD program, and was accepted. 

Her research focus is on neural stem cells and early embryonic development, and during her PhD she has also completed the requirements for the Program in Neuroscience and the Collaborative Program in Developmental Biology. During her time as a graduate student, she was a TA in several courses, including the undergraduate anatomy course ANA300Y, and the first year medical school histology course. Now, some of her students are her classmates. "It's neat, a lot of them are familiar faces as I was their Histo TA and I enjoy getting to know them." Ultimately Raewyn would like to be active as a clinician and a researcher, as well as have a teaching role. 

I then decided to ask Raewyn to give us the scoop on the MD/PhD student life. Is it more intense? "It's like grad school; you can put as much into it as you want. More intense though? Not necessarily true." She doesn't feel that the program is well advertised at the university. For those people who think oppositely... "You have to realize that UofT is an academic centre, with a lot of emphasis on research." Although she definitely have a huge workload, Raewyn still does have a life outside of the lab. Her hobbies include golfing, skiing, tennis and photography. "Are there any myths about MD/PhD students? There's a misconception that as an MD/PhD student, you are guaranteed to get your choice of residency. That's not true." 

Clearly, Raewyn will be a strong force in the years to come, with the microscope, stethoscope and on the slopes. On behalf of the Pulse staff, we would like to thank Raewyn for her time and we wish her all the best in her future endeavours.

Interdisciplinary Page
The Many Faces of Dentistry
By a Third Year Dentistry Student
Before coming into the dentistry program at the U of T, my perception of the duty of a dentist was a simple one: a profession which revolves around drilling, filling, and billing (as the saying goes). Sure, I was aware of the other aspects of dentistry: taking radiographs, cleaning teeth, root canals, and extractions. But I did not fully realize the different types of skills and abilities required to perform all the duties of a dentist. Now being in third year of the dental program and treating real patients in clinic, I have come to realize this fact.

The drilling and filling of teeth itself is a task requiring much knowledge and skill. A dentist must accurately detect and diagnose cavities, remove them and prepare the tooth for a restoration – skills that depend on the tooth anatomy and extent of the decay. The use a mirror for indirect vision and drill manipulating to prepare a specific design and dimension on a tooth is a skill in itself. Then, to restore the tooth to make it look like what it was before requires an artistic ability and good use of hands. 

Scaling and cleaning teeth, usually done by hygienists, is still the responsibility of the dentist. Thus, we need to acquire the necessary skills for scaling. The removal of plaque and calculus may be easy enough, but having the manual dexterity to get into a mouth full of teeth and clean around requires experience and practice. Due to anatomical variations and differences in oral hygiene, one needs to adapt to various situations on an individual basis.

Administering local and general anaesthesia is also important in dentistry to minimize pain. To do so, one needs to have a good knowledge of all the nerves associated with teeth and oral tissues, be familiar with the drugs that are used, and have good technique to properly administer the anaesthesia. Whether using a syringe or nitrous gas, knowing how to effectively use them on different situations and knowing how to handle potential complications is a skill required of all dentists.

Taking radiographs and interpreting them is another task requiring an entirely different set of skills and experience. Knowing the proper use of instruments and techniques to take radiographs is one thing, and knowing how to properly develop the films is another, but knowing what types of radiographs are needed and the interpretation of them is what sets dentists apart from the other members of the dental team. To detect cavities and abnormalities in bone, teeth, sinuses, and other anatomical structures on a black-and-white 2D image is not an easy task. Yet this is what a dentist is expected to do with accuracy and precision.

Making dentures and bridges is where one’s artistic talents really show. Not only does one need to make these prostheses look real and esthetically pleasing, but it must be designed in such a way as to be stable and retentive in someone’s mouth and be comfortable upon wearing them. Once again, creativity, manual dexterity, and artistic ability come into play in designing and producing these prostheses.

Then there is the issue of patient management. We book patient appointments, examine them, make a diagnosis, treat them, and educate them in oral health. We also need to ensure the patient makes the payments, and handle patient dental insurance. And then there is the task of treating children. Many aspects of dentistry need to be modified specifically for young kids, so much so that it is almost like having to learn dentistry twice. Dietary counseling is also a part of a dentist’s responsibility, which involves assessing the diets of patients and counseling them on how they can prevent dental disease and live a healthy lifestyle through proper diet. It goes beyond just educating patients about oral health and oral hygiene.

Continued on pg 12

Amazing Opportunities
A Snapshot of the Cambodian Life
By: Anthony Fong

The following is an excerpt from the journal I kept while on UTIHP elective last summer in Kep, Cambodia, edited for a conservative audience.  While it is largely plotless, keep in mind that it is essentially a shameless plug for the UTIHP program.  Enjoy!

Friday, July 25, 2003

Hey everybody! Work here is going great. The interviews are easier now that Soleak (my translator) and I have learned how to communicate more effectively with each other. Strange, that in the beginning, all of the grammatical errors in Cambodian English really bugged me and I was distracted to the point that sometimes I wouldn't even understand what they were talking about - but now that I've gotten used to her sentence patterns (and she's also improved her English quite a bit in just 2 weeks here!), there are almost no misunderstandings. Oh, and on Friday I went on a crazy trek with my temp interpreter Thavi (a nurse and midwife trainee from Kampot province) and my operational district counterpart Chan Thy into the bush in one afternoon, we ended up getting only two interviews done because we had initial problems talking to the patients and explaining to them our purpose. It was fun, though, because I got to see the living conditions under which the majority of the Cambodian people live (i.e. ultra-rural, unwired agrarian environments), drank juice straight from a coconut, and got to see about 30 cute black chicks (baby chickens) running around aimlessly. Thank goodness the floods haven’t hit us… yet.

Some time during the week I went swimming at Kep beach, swimming for the first time in over two years, what a great time! The sea is extremely salty so it was easy to float - but then it was also distracting to be getting a mouthful of salt water every time I immersed my head. The water here is not super-clean, but clean enough (I hope). We'll see next week whether I've grown another head!

I learned how to drive the small motorcycles that everybody uses here. It's actually quite simple and you don't even need a license to drive so all the power to the driver! However, I always get nervous when switching gears (which you have to do with your left foot and trying to not fall over) - since I never learned how to ride a bike really well (almost killed myself last year in China!) I do get nervous and balancing is certainly something I have to work on. It's not like I can't do it, but I find I need to be in a meditative, trancelike state just to ride in a perfectly straight line. 

The stars in Kep are beautiful! I wish I knew more about astronomy. So far I've only been able to see the Southern Cross and Big Dipper. On a clear night there are so many stars that making out constellations becomes a real challenge.

Most of the time left in Kep will actually be comparatively very quiet. At night we (two of my U of T classmates, Nisha and Ben; Nisha’s interpreter Sony, and I) had a delightful crab dinner at the crab shack (please ask to see disgusting crab-sucking picture) - yummy! And we settled down at night to a sourish bottle of red wine over candlelight. It evidently was the first time Sony had drank wine ever... one sip gave her a headache and she went to bed while the three of us talked about some completely random stuff for a couple more hours. 
The ride back to Phnom Penh was awfully cool!  That is, it was pretty awful, but cool at the same time. Try stuffing 25 people in a car built for ten for a six-hour ride, and you'll know what we went through. I think maybe these makeshift “taxis” are not the safest way of traveling; but then again, we all know this coming in and looking back, it really was the experience of a lifetime. What better way to get to understand the Cambodian lifestyle than be wedged in between two Cambodians without an inch to spare for several hours?
OK gotta go to language school in Phnom Penh, see you!

Arts & Lit
Arts & Lit
Odds & Ends
The Many Faces of Dentistry

Continued from pg 8

There are other aspects that I could expand on, such as endodontics (root canal treatment), orthodontics, oral pathology, oral surgery (including extraction of teeth) and business administration, each requiring different sets of knowledge and skill. 

The profession of dentistry is multidimensional, requiring one to be an anesthetist, radiologist, pathologist, surgeon, artist, dietician, counselor, business administrator, and child psychologist. These are the many faces of dentistry; it is not just about drilling and filling teeth.  

Career Explorations in Medicine (CEM)

Continued from pg 1

If you have suggestions for topics for this session we suggest that you email us at cemcourse@yahoo.ca. Please feel free to contact us with any questions or suggestions that you have regarding the course. 

This is a pilot course and we recognize that things may be a little rocky along the way. It is important that students give us as much feedback as possible so that appropriate changes can be made to improve the course for next year. This is an exciting opportunity for the 0T6 class to leave a mark on the pre-clerkship curriculum.

DAFFYDIL IS APPROACHING…

As many of you are aware, Daffydil is an annual variety show of dancing, singing, music and acting that is put on by U of T’s Faculty of Medicine as a fundraiser for the Canadian Cancer Society. Last year over $25,000 was raised for this amazing cause! 

Mark your calendars now and come out to see your friends perform. See you there!

When? February 18th, 19th, 20th and 21st 

What time? 8pm

Where? Hart House Theatre 

Tickets can be purchased online at www.harthousetheatre.ca

Elections for Editorial Positions of The Pulse

2004-2005
We are looking for enthusiastic students to assume the editorial positions of The Pulse for the 2004-2005 academic year.  Students who were previously involved with The Pulse will be given preference.  Ten section co-editor positions are available in the five sections:  News/Editorial, From a Patient’s Point of View, An Interview With a Faculty Member, Amazing Opportunities/Upcoming Events, and Arts & Literature.  If you are interested, please send a 300 word statement of interest and experience to amanda.hu@utoronto.ca.  If you have any questions, please feel free to contact us.
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