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Editorial 
A Year of Firsts ... 

Another year has passed, bringing with it yet 
another edition of Murmur. "It's changed!" I 
hear you say. Well, yes. Yes, it has. For this 
edition, we've decided to adopt a different 
layout and format. Don't worry, the content 
quality you've become accustomed to over the 
years is still there; we've simply gone for a 
novel approach to its presentation. This is, in 
fact, one of the many firsts that the Malta 
Medical Students' Association (MMSA) is 
proud to associate itself with over the past 
year. 

As always, Murmur is being distributed to all 
medical students, but for the first time ever, 
we're also sending copies to all doctors on the 
medical registry, providing a showcase for the 
work we've been doing over the year. 

Last May, MMSA and the Malta Pharmacy 
Students' Association (MPSA) presented a bid 
to host the ftrst ever World Medical and 
Pharmacy Students' Symposium 
(WorldMaPS). The Maltese bid was chosen 
despite stiff competition from 3 other 
countries, and 400 medical and pharmacy 
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students will be arriving at our coasts in 
November for a 5-night conference. 

This year also brought with it the fust Malta 
Medical Journal (MMJ) student study 
competition, highlighting the importance of 
research at an undergraduate level and 
allowing our abilities in this fteld to be 
recognised. But more about these in the 
following pages ... 

The past year has also seen the launch of our 
new and much-improved web site, as well as 
the booklet, Med.Dic, a useful Maltese
English medical dictionary that has fast 
become an indispensable companion for . 
many of us on the wards. Our last Training and 
Development seminar (fRD), held annually, 
turned out to be our biggest yet, showing that 
the initiative that started four years ago has not 
only been continued, but also improved upon. 

MMSA takes pride in being an organisation 
that constantly strives to work closely with its 
members, namely YOU, the medical students, 
and we sincerely hope that this edition of 

Murmur reflects that. We've worked hard to 
bring you a magazine that we are proud of, and 
we invite you to see the work for yourselves. 
Although our thanks go to everyone who has 
contributed in any way, we feel that special 
thanks should go to Reuben, the man behind 
the artwork, to Helena for taking over article 
coordination when Adriana was away, and to 
Max for coordinating our hunt for adverts. 
May we also take this opportunity to 
congratulate Dr. William Mifsud for his recent 
appointment as full-time lecturer at the 
Department of Physiology, at the young age 
of 24. 

Now our talking is over and it's over to you, 
students and doctors. We want your feedback! 
We'd love to hear from you, so just drop us a 
line at media@mmsa.org.mt and let us know 
what you think of Murmur 2005. For now, we 
invite you to put the kettle on, sit back, and 
enjoy ... m 

Nikki Borg 
Editor 

Adriana Cappello 
Article Coordinator 

Our thanks go to everyone in first year, who posed for 15 minutes of 

their break during a Behavioural Sciences weekend seminar at the 

Halland Hotel - in the rain. 

The photo was coordinated by Nikki Borg and Matthew Fenech, and 

snapped by resident photographer Melvin D'Anastasi, who we dragged 

out of bed at a cruel 9.00 am after a night's partying at Fuego. Thanks, 

Melv! 
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MMSA 
The Most Marvelous Student Association 

Some say that MMSA does nothing 
for them. Are they right? Well, in a 
sense the association does a lot 

more for others than it does for medical 
students. Ask the hundreds of school
children that hosted us in their class
rooms, for example, while we gave . them 
talks on the dangers of smoking and the 
importance of proper nutrition and 
exercise. Or the coundess youths we 
approached in places of entertainment 
across Malta and Gozo, to have a word 
about their sexual health. Or even the 
dozens of detained immigrants and their 
children that have seen groups of us visit 
them, keep them company, and even give 
them English lessons. 

Does this mean that in its efforts to help 
others, 1\1MSA has overlooked the very 
mandate inscribed in its name, that of 
representing medical students? Are students 
right to say that MMSA does nothing for 
them? 

I certainly don't think so. 

1\1MSA has been running an exchange 
programme for the past fifty years or so, for 
one. Tbis is open to all, and a quarter of us 
rightly take advantage of these excellent 
opportunities every summer. Those who did 
over the past two years will remember that 
they even got a special discount on their flight 
ticket. Tbis was thanks to a number of 
medical students like you, who besides 
running the busy exchange programme took 
it upon themselves to negotiate this deal and 
make the already-appealing exchanges even 
more accessible. 

The older students among you will remember 

~a ~edical ;tudent~' Association 

what the medical school relax room looked 
like not too long ago: bare white walls 
illuminated by fluorescent lights, a large 
wooden table with wooden chairs, and little 
else. It was medical students like you that 
rolled up their sleeves, picked up a paintbrush 
and started redecorating, while others 
secured funding for the project and oversaw 
the design, purchasing and installation of 
high-quality lights and furniture. The result is 
the pleasant room you see today, there for all 
to enjoy. 

These are tangible benefits that MMSA has 
mtroduced to its members over the past 
couple of years, and for the most part they're 
already taken for granted. They materialised 
because medical students like you had fresh 
ideas and dedicated themselves, spending 
long hours working selflessly for the benefit 
of all. You could say this about everything 
that 1\1MSA does, in fact. Even this magazme 
you read has taken weeks and weeks of hard 
work by the media team in 
order to produce; securing 
sponsorship, running 
interviews and writing 
features, editing and 
proofreading, designing and 
page-setting, all done by 
medical students. 

Most important of all, 
however, is the fact that 
medical students enjoyed 
domg all these things. They 
learnt new skills, met new 
people, became more 
confident, developed their 
interests, and generally did 
things outside the sphere of 
medicine. Intangible yet 

Benedict Vella Briffa 
MMSA Secretary General 

important things they gained from MMSA. 

Thepomt? 

1\1MSA is not the executive board. It's a 
population of medical students; all of them, 
in fact, mcluding you. Everyone should feel a 
part of it. Anyone who's had experience with 
student organisations outside of 1\1MSA will 
tell you that we're one of the very top 
organisations on campus, in so many ways. 
1\1MSA might just as well stand for the Most 
Marvellous Students' Association. What 
better reason to getmvolved? 

Those who say that MMSA does nothing for 
them are missmg the whole pomt. They are 
MMSA. They are the ones who should take 
an active role and look after their own 
interests and those of all medical students. To 
play on what a certain great leader once said, 
ask not what your MMSA can do f~ou. Ask 
what you can do for your MMSA! fI&'j 
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Spotlight On ... 
Dr. J osanne Vassallo 

D r ]osanne Vassallo 
(endocrinologist, senior 
lecturer and tutor, MM] 

editor, mother of one daughter), talks 
to us about the problems with 
practical medical training (or the lack 
thereof), and the difficulties faced by 
female members of the medical 
profession. 

As a female doctor have you met any 
difficulties or prejudices? Have you 
been treated differently to your male 
counterparts? 

Yes I have. At one time it was common 
practice in Malta for members of 
selection boards to ask female candidates 
for a particular post questions regarding 
their marital status and whether they 
intended to have a family, questions 
which were never put to male candidates. 
Overseas, I have never encountered that 
sort of blatant attitude. Another example 
of prejudice against women wishing to 
have a professional career centres around 
the fact that women are not usually seen 
as the primary breadwinners in a family. It 
is sometimes believed that they should be 
perfectly satisfied with a life dedicated 
solely to their families. Fortunately this 
sort of prejudice has been almost 
eradicated in more recent years. 

In Malta, is it harder for women to be 
promoted, when compared to men? 

'- t/ ............ . 
t?'alta Medical Students' Association 

In Malta it is hard for both sexes to 
progress up the career ladder for the very 
simple reason that we're a very small 
country, with a very limited number of 
job opportunities. Therefore there is 
bound to be significant competition for 
the posts there are. New posts are 
generally only made available when 
someone retires or occasionally as a result 

Christa Calleja 

impact of these factors locally by 
analysing the percentage of women as 
compared to men in senior positions in 
different sectors. 

Is having a family compatible with a 
medical career? 

of service 
expansion. This is 
one of the reasons 
why we're facing a 
brain drain in 
Malta: young 
doctors are 
entering training 
programmes 
abroad with the 
knowledge that 
they stand a good 
chance of a 

" ... no matter what 
the problems with 
the system are, you 
always feel bound to 

give your patient 
the best ... " 

Itis compatible but 
there a number of 
things one needs to 
be aware of. First 
of all, life is going 
to be much harder. 
Juggling a 9.00 to 
5.00 office job with 
the responsibilities 
of taking care of a 
family is already 
tough. Pursuing a 
medical career, 

consultant 
appointment sho r tly after they've 
completed their specialist training. Their 
other option is to return to Malta to face 
the prospect of years working as senior 
registrars. It doesn't make sense. There 
are a number of specialties where the last 
call for applications at consultant level 
occurred eigh t to ten years ago. Given this 
scenario and the concept that married 
women are not considered the primary 
breadwinners, women do find it harder to 
progress in Malta. Furthermore, the 
responsibility for bringing up children 
locally is also regarded as being the 
mother's in comparison to countries such 
as Sweden where both parents enjoy the 
same rights and privileges when it comes 
to raising a family. One can assess the 

having a family 
whilst you are still in training, working 70 
to 100 hour weeks, studying for 
postgraduate exams and doing research 
(an essential part of training nowadays) 
necessitates tremendous discipline, 
efficiency in organisation and the will to 
keep going come what may if you want to 
fulfil your role as a wife, mother and 
professional. I always tell female medical 
studen ts to try and sort ou t as much of the 
studying process as possible before 
having a family. For example it is very 
difficult to study for postgraduate exams 
when you have young children. As one 
progresses in one's career, the demands 
may differ somewhat but a high degree of 
dedication will always be essential. You 
are going to have to make a lot of ~ 
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sacrifices, and if you are not willing to 
undertake this level of commitment you 
need to honestly confront the situation 
and make the necessary choices 
depending on your priorities. I think this 
is where counselling and mentoring can 
be of tremendous help to individuals. 

How did you get involved with the 
Malta Medical] ournal (MM])? 

The Maltese Medical Journal was out of 
circulation for about 18 months when the 
Dean of the Faculty, Professor Godfrey 
LaFerla, together with the newly 
appointed Chairman of the Editorial 
Board, Professor] oseph Cacciottolo, set 
about constituting a new editorial board. 
Early in 2002, I was approached and 
asked whether I would be interested in 
becoming the editor of the Malta Medical 
] ournal, a challenge which I was happy to 
accept. My background in research and 
my experience writing and reviewing 
articles for other journals were an asset. 
Together with the other members of the 
Board it became possible to re-vitalise the 
Journal of the Faculty of Medicine and 
Surgery. We each have our allotted area 
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of responsibility and we only succeed by 
working as a team. 

How would you say the standard of 
Maltese research papers compares 
with that of foreign ones? 

We've had a range of submissions from 
excellent to very poor papers both from 
Malta and overseas. We have had to reject 
a number of articles after review by 
myself as the Editor and our independent 
reviewers. The main barriers to good 
science in Malta are lack of adequate 
research funding, which immediately 
narrows down the type of research that a 
person ~an do, and lack of protected time. 
There is a wealth of material available but 
people are so busy with the day-to-day 
running of the clinical services that they 
find it difficult to allocate time to 
research. In spite of this, there is a fair 
amount going on, and I don't just mean at 
faculty level, but also at student level, as 
was evidenced recently at the Corinthia 
Research Seminar. The level of 
presentations, especially considering the 
short time that the students had to 
prepare for them, was excellent. The 

Dr. Josanne Vassallo ..... 
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MM] aims to provide all with the 
opportunity to publish their work, which 
very often is of relevance to the local 
scene, and it definitely provides a forum 
for us to be able to discuss, promote our 
own work, audit ourselves, institute 
change, and look at the effect of that 
change. 

Would you say that students are being 
taught clinical skills properly? 
Shouldn't we have more practical 
training? 

There's always room for improvement, 
that is definite. Unfortunately, we still 
have situations where students come for 
their final MD viva and the unanimous 
comment by the examiners (and past 
tutors of these students) is 'where have 
these students been for the last three 
years?' They are unfortunately the ones 
who usually fail their viva. They are 
students whose theoretical knowledge 
base is good - but they haven't seen 
enough patients. I would like to see more 
interaction between medical students and 
patients in casualty and on the wards 
throughout the five years of medical 
training. Attending a tutorial on the 
examination of the cardiovascular 
system is not enough. Each and every 
student has to then take the initiative to 
examine countless patients during the 
clinical years and compare their findings 
with those reported in the case notes. 
Students who do this in fact acquire 
excellent practical skills, but this learning 
process should not be left until fifth year. 

During third year and fourth year 
we're not examined on clinical skills 
at all. Do you think we should have 
clinical exams earlier on in the 
course? (In third year and in fourth 
year, students who stay home and 
study generally do better than those 
who go to the wards.) 

Students who stay at home do better in 
the theory, but they are the ones who are 
likely to fail their final MD exam ~ 

, . 
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because of poor clinical skills. I don't 
really think we need formal clinical exams 
earlier on in the course. Compared to 
larger medical schools abroad we are 
fortunate in being able to provide small 
group teaching. Unfortunately as the 
numbers of students increase, problems 
are emerging. Patients are tiring of 
constantly seeing students and at times 
refuse to participa te in tutorials. 

In fact many people have been 
commenting on the overcrowding of 
medical school, with some saying 
we've reached a stage where 
consultants and tutors see students as 
a burden and that few, if any, would be 
able to name ten medical students. 
What are your views on this matter? 

Unfortunately this does happen. Tutors 
are finding it difficult to allocate 
sufficient time to teaching in small 
groups because of increasing service 
demands and spiralling student numbers. 

PEG Building, 

UB? Industrial Estate, 

San Gwann SGN 09, Malta 
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Tutors are only human, and if you have an 
acute case to see to, 
sometimes lectures and 

to corroborate findings even if they are 
not actually 
t u tor s 

tutorials have to be 
postponed. Due to the 
limited number of 
tutors in proportion to 
the increasing numbers 
of students, teaching is 
an addition to the 
clinical workload. So 
yes, there are problems 
with the system. 
Sometimes, though, 
there's also a lack of 
student initiative. 
Students need to go to 
casualty and get hands
on experience on the 
wards before fifth year. 
You don't need a tutor 

" ... tutors should be 
getting students to 

clerk patients 
themselves and to 
examine patients 

under supervision, 
not simply sit by a 
desk and watch ... " 

themselves. I 
am always 
amazed at the 
reaction of 
fifth year 
students who 
are still taken 
aback when I 
ask them to 
clerk a patient 
fully in 
outpatients 
and enter 
their findings 
in the case 
notes. Their 
obvious lack 
of self 

constantly wi th you to clerk a pa tient. You 
can take a history, examine the patient, 
and then check your findings with his case 
notes. Doctors on the wards will be happy 

confidence is testimony to their lack of 
practice. ~ 

Tel. (+356) 21 440083, (+356) 21 448539 Fax: (+356) 21 488908 

http://www.peg.com.mt email: contact@peg.com.mt 
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Students are rarely given the 
opportunity to clerk a patient under 
the guidance of a tutor - isn't it 
obvious they are taken aback when 
asked to do so? 

That's true. In third year tutorials in 
history taking and examination are held 
but as I have said before, the process has 
to be repeated over and over again in the 
absence of the tutor. Also, tutors should 
be getting students to clerk patients 
themselves and to examine patients 
under supervision in a clinic setting. So 
yes, there is room for improvement, on 
both the students' and the tutors' part. 

We also rarely have patient 
examination demonstrated - so 
perhaps the lack of experience is not 
because students haven't been on the 
wards, it's because nobody has taken 
the time to show us what we should be 
doing. 

In final exams one sees that there is a wide 
range of clinical skills among students -
some have excellent skills, some are very 
poor. These are all students that have 
gone through the same mill and system. 
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The demonstrations during your tutorials 
together with your clinical examination 
books (which many students are 
unfortunately not reading) should 
suffice, if you then go to the wards and 
practise. Whilst some tutors may be less 
dedicated than others, there are some 
very dedicated tutors who have regular 
contact with their students and yet they 
will tell you that they have never seen 
certain students. Aspects that do need to 
be focused upon however, are the lack of 
resources, alack of "training the trainers" 
programmes and continuing curriculum 
development and assessment. 

One of the methods some tutors seem 
to have adopted is teaching by 
humiliation. What do you think of 
this? 

Unfortunately this does occur in medical 
schools around the world and Malta 
cannot claim to be the exception. I 
completely disagree with it; it is definitely 
not the ideal way to teach and is counter
productive. However, although it still 
does happen, the situation has improved . 
greatly, and teaching by humiliation is 
now far less common than it was in the 
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past. 

In conclusion, how do you feel about 
being a female doctor in Malta at the 
moment? 

Medicine is a demanding profession 
because its practice is both a science and 
an art. It is tough because no matter what 
the problems with the system are, you 
always feel bound to give your patient the 
best. Although there are problems with 
the current system, there's been a lot of 
improvement. At the moment the 
situation is interesting and challenging. 
We should be moving to a new hospital 
and the fate and location of Medical 
School and the Institute of Health Care 
are as yet unknown. Service provision 
ensuring quality healthcare in the face of 
certain social and financial issues is 
becoming more difficult. There are, 
however, dedicated members of both the 
faculty and the profession who are 
determined to continue to improve both 
medical education and healthcare 
provision. Should we lose this drive to 
improve and expand, then we may as well 
give up any aspirations to becoming a 
centre of excellence. m 
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well, having worked together on various 
MMSA projects during their student years. 
Although just out of medical school, Sasha 
and Vanessa performed "brilliantly", in 
David's words. "They were thrown into the 
deep end with no supervision, except for the 
little help I gave them for the first few days. It 
was great that we knew each other so well, 
because we felt comfortable consulting each 
other and asking for second opinions." 

During their stay, they met a number of great 
people, particularly a retired British business 
consultant called David Pope. Evidently, the 
man was beyond wealthy, yet he had an 
immense love for the people and helped the 
orphanage greatly. One day, he pulled up in his 
limousine, flustered but relieved to have 
found David. He wanted him to go back to the 
orphanage with him because he was con
cerned about a young woman suffering from a 
severeskin 
condition. 

Upon arriving at the orphanage, David saw 
that she had nodules all over her body, she was 
mentally deficient and had a slight kyphosis. 
Immediatel y, h e kn e w it wa s 
neurofibromatosis. The prognosis was not 
good, and he explained this to David Pope, 
who was devastated when he found out that 
he couldn't help her. Rich and powerful as he 
was, he suddenly felt so small because he 
realised that wealth cannot always buy the 
most meaningful and treasured things in life. 

From a purely medical point of view, the 
general situation was better than expected, 
with no alarming outbreaks. 
The majority of cases were 
chest infections, 
exacerba tions 
of chr-
onic 

diseases as a result of neglect and loss of 
medication, and wound infections. 

Ironically, many of the injuries were actually 
sustained in the re-building process. From a 
psychological point of view, there were many 
convergence disorders, and many physical 
complaints that after some talking, turned out 
to be psycho-somatic. 

There were also a number of cases of post
traumatic stress disorder. David recalls one 
girl in particular who stopped speaking 
altogether. She was injur<'ld during the 
tsunami, and was hospitalised as a result of 
her injuries. During her stay in hespital, she 

even missed her mother's funeral. 
Eventually, once she was dis

charged, she r<'ltum<'ld to school, 
only to rind out that her best 

friend had passed away, too. 

Impressively, the people 
respond<'ld with a ~ 
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Sleep 
Are you getti enough of it? 

...---~--

Laura Azzopardi 

r 
t' 

Did you know? 

Before Thomas Edison's invention of the light bulb, people slept an 
average of 10 hours a night; today Americans average 6.9 hours of sleep 
on weeknights and 7.S hours per night on weekends. 

them. In addition, the study found that those 
doctors who had the longest periods of 
unbroken sleep answered the most questions 
correctly. Overall energy and confidence levels 
were found to be low. I f you had to keep a sleep diary, what 

would it be like? Nine straight hours 
every night, up and fresh in the 

morning, or a few hours just before dawn 
and a quick nap after lunch? Whatever 
makes you tick, sleep is one thing you just 
cannot do without. You can try stretching 
those hours, because you're on holiday or 
because it's the night before your medi
cine exam. But no matter how much you 
cheat your body, the god of sleep will catch 
up on you and before you know it, you're 
drowsing off. And yes, it can happen even 
on your medicine books. 

The natural circadian rhytluns of the body 
have a role in the regulation of several vital 
fimrtinn~, inrlnrling tf>mpf>r'afllrf> rf>.!!111'iltinn, 
hormone levels and heart rate. Thus, a certain 
number of hours of sleep each day are 
essential to revive brain cells and other body 
systems. Most adults need between seven and 
nine hours of sleep each night for optimum 
performance, health and safety. An overall 
lack of the necessary amount of sleep will 
accumulate a "sleep debt". In the short term, 
this sleep deprivation has major effects on 
judgement, cognition and behaviour, and is 
associated with decreased productivity and 
safety issues in the home, on the job and on the 
road. When chronic, sleep deprivation will 
also affect overall health, and has been linked 
to problems such as obesity and high blood 
pressure. 

Sleep deprivation - we've probably all been 

-I rI -- ~ 
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there, done that. The bad news is that once 
you are a junior doctor, it does not get much 
better! Several studies have indicated that 
sleep deprivation is an inevitable consequence 
of a junior doctor's work. With the traditional 
schedule of more than 70-80 hours a week, 
with some shifts longer than 24 hours, sleep 

Besides work performance, there seems to be 
an added risk of car accidents as junior 
doctors drive home. A nationwide survey of 
2,737 interns in the US was conducted by the 
Divisions of Sleep Medicine at the Brigham 

deprivation is no 
surprise. Interns are 
often "forced" to 
work such marathon 
shifts, and cannot get 
a medical license if 
they don't do it. 

The good news is that 
junior doctors 
rlf>privf'rl of ~lt>f>p 

retain their medical 
knowledge, according 
to a study on British 
juniors after a night 

"Interns are often 
'forced' to work 
marathon shifts, 
and cannot get a 
medical licence if 

they don't." 

and Women's 
Hospital and the 
Harvard Medical 
School in Boston, to 
investigate the 
impact of extended 
work hours and 
fatigue on junior 
doctors. The study 
found that the 
majon ly o[ intc111S 
routinely worked 
more than 30 
consecutive hours, 

on call, with an average 3-5 hour sleep. 
However, the doctors under study tended to 
lose their ability to make quick, accurate 
decisions. Indeed, junior doctors following a 
schedule of over 80 hours a week, made 35.9% 
more medical errors than those working on a 
less demanding schedule. The study found 
that a night on-call impaired their ability to 
answer clinical questions correctly - and 
eroded their confidence in their abilities. But 
the sleep-deprived junior doctors eventually 
got to the right answers - partly because of 
their loss of confidence - after realizing their 
answers might be wrong and double-checking 

and they reported 
that they were awake 96% of their time in the 
hospital on average. Also, during the 12-
month study period, interns reported working 
an average of 80 hours or more during 46% of 
work weeks and 100 hours or more during 
11 % of work weeks. 

As a result, study participants reported a total 
of 320 accidents during the 12-month study 
period, including 133 that required treatment 
in the emergency room, property damage ,of 
more than $1,000 or the filing of a police 
report. Slightly more than 40% of the 320 ~ 

17 



MURMUR 

crashes occurred on the 
commute from work. Interns 
also were more than twice as 
likely to fall asleep while driving 
with the chance of having an 
accident on the road more than 
doubled, while the risk of a near 
miss increased nearly six-fold. 

According to studies, 21 hours 
of wakefulness decrease 
psychomotor performance and 
ability as much as a blood alcohol 
content of 0.08%, the US legal 
limit for blood alcohol for 
ordinary drivers. In other terms, 
young doctors working the long 
shifts required by hospitals are so 
drowsy when driving home, they 

References: 

run the same risk of a car 
accident as someone who is 
legally drunk. 

In conclusion, junior doctors 
often need to endure long hours 
of sleeplessness during their 
internship. Besides affecting a 
doctor's performance in 
hospital, this sleep deprivation 
makes it pretty unsafe to get 
behind the wheel of a car and 
drive drowsily to home. Moral 
of the story? Do not get 
chronically sleep deprived -
learn to catnap as you have done 
in the lectures. m 

Sleep deprivation and junior doctors' performance and confidence. 2002;78:85-87 
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Multi-Disciplinary Teams 

W hat exactly is a multi
disciplinary team? We've all 
heard the words 'multi

disciplinary team' before, but do we 
really know what they imply? Murmur 
headed down to the breast clinic to ask 
Mr. Caruana Dingli to explain exacdy 
how such a team works ... 

K: Could you please explain what a 
multi-disciplinary team is? 

CD: Multi-disciplinary means having pro
fessionals from different specializations 
working together as a team. 

K: How does this differ from the con
ventional method? 

CD: The conventional way in which medi
cine works is that everyone works independ
ently, referring to each other when they en-

counter some
thing that's not in 
their line of ex
pertise. In a multi
disciplinary team, 
each member gets 
used to each other 
and the sum of 
their expertise is 
more than that of 
the individual's. 

K: Who are the members of the team at 
the breast clinic? 

CD: The team is made up of surgeons, radi
ologists, pathologists, breast care nurses, 
oncologists, radiographers and physiothera
pists. 

K: Is there a team-IeauerP 

~ Ir.a.~ jU.6t faMt,kd Ov.P--

NcfA( ~fNUu, 

Kristelle Vassallo 

CD: Yes, the surgeon is the leader. 

Traditionally, in other countries where they 

have similar teams, like in England, it is usu

ally the surgeon who is the leader of the 

team. This is simply because we are the first 

port of call. Patients are usually referred to 

us, not to a pathologist or an oncologist 

straight away. We have to make the diagnosis 

and then we plan the management with the 

whole team. ~ 

~~--r! 
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K: How does such a team work at the K: So the meet-

breast clinic? 

CD: The team works in two functions. One 

is a meeting that we have every fortnight, 

which everyone attends in order to discuss 

particular patients. The other function is our 

work at the breast clinic itself and then we re

fer to the people who are on the team. We 

see patients every Monday. 

K: So the whole team isn't present on 

Mondays? 

CD: No, there'll be the surgeons and the 

ings are really 

the hub of the 

team? 

CD: Yes. The only 

thing is that 

though we tend to 

discuss all the dif

ficult cases and the 

cancer cases, not 

every breast patient is discussed at the meet

ings, as then it would take forever. The meet

ings are there, more to discuss those cases 

that are not quite the 
breast care nurses. 

K: I see, so not ev

eryone has con

tact with patients? 

CD: No, no ... in 

fact sometimes, the 

radiologist wouldn't 

even have seen the 

"The conventional 
way in which 

medicine works is that 
everyone works 

independently ... " 

routine, which might 

need changes in the 

management. 

K: How long has 

such a team been 

in play at the breast 

clinic? 
patient. If the patient needs a mammogram, 

they don't need to see the patient but simply 

to report on the fJlms. Also, the pathologist 

doesn't usually see the patient. However a 

particular case is presented at the meetings, 

>0 that we can see the films, get the histology 

report and we can discuss all aspects of the 

CD: I don't know exactly but about 2-3 

years, more or less. It was something that 

built up gradually. It didn't start suddenly. 

However we've been having the fortnightly 

meetings for about two years now. 

:ase. 
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K: Are there any other such teams in hos

pital? 

CD: (long pause) .. . I suppose if I have to 

think so long, it means that there aren't. No, 

no there are some, probably in paediatrics, 

oncology but I don't really knOw. 

K; Do you see such teams as the best sys

tem for hospital? 

CD: It isn't always necessary probably, be

cause in some fields it isn't so important to in

volve the pathologist and radiologist. For ex-

" ... I think we feel 
that we are doing our 
work better and that 
must be a good sign." 

ample, if a patient comes with a hernia, at 

the end of the day the surgeon doesn't need 

the input from other specialists except from 

the anaesthetist of course, and ftom a physi

cian if the patient has concurrent medical 

conditions. You have to be careful not to use 

up resources and time for things that could 

work well without having a team. 

K: How does the patient benefit from 

this and how has it affected patient care 

at this breast clinic? 

CD: We haven't actually measured it because 

it's difficult to measure the outcome. What 

you have to measure is morbidity and mor- ~ 
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tality. This is very difficult to measure over a 

short time and with small patient numbers. 

So really I can't give you a scientific reply to 

tell you whether or not we have improved 

mortality. However, I think we feel that we 

are doing our work better and that must be a 

good sign. 

K: Do the patients know that so many 

people are treating them? 

CD: Yes, we often tell them. For example, re

cently a particular patient had a 

mammogram, which showed some micro

calcifications. The radiologist in isolation ac

tually suggested repeating the mammogram 

but wasn't too sure whether or not it was too 

risky to wait a few months before operating. 

The patient noticed his indecision. This is 

the type of patient who is very anxious. 

Once we had discussed her case at a team 

meeting we were able to 

recommend that she 

wait six months and then 

have another 

mammogram. Knowing 

that we have discussed 

her case as a team, she is 

unlikely to feel the indi

vidual's anxiety about 

whether or not to take the risk of waiting. In 

this way we share the responsibility. This is 

very important because not only do you 

have a better outcome as different people 

are giving an input, but even medicolegally; 

you feel that it's been a decision taken by a 

team and you don't stand alone. I mean you 

don't think of this all the time but it is there 

at the back of your mind. 

K: Just one last question: In short, what 
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is the main aim of the multi- disciplin

aryteam? 

CD: The aim is to improve the quality of 

care in all its functions, not just medically in 

the sense of giving longer survival but also 

when it comes to the quality of life. Patients 

get better prosthesis, better attention from 

specialists and more support. And so we 

want to improve the quality of life and we 

want to improve the medical survival. I see a 

distinction between someone living longer 

and someone having a better life. ~ 
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MMJ 
Student Study Competition 

T his year, the Malta Medical 
Journal (MMJ) organised the 
first Student Study Competi

ion. Medical and dental students were 
nvited to submit proposals for a study. 
~ight of these were selected to give a 
en minute Power Point presentation, 
In Saturday 19th February, at the 
:::orinthia Palace Hotel, Attard. That 
norning I spent ten minutes behind a 
)odium and microphone, but now 
Lllow me to share the rest of the 
:xperience with you ... 

)n Friday afternoons I always tend to be in 
. more pensive mood than usual. As I sat 
)fi the bus, watching the rain outside, as 
\Tell as listening to the ailments of the dear 
and not so dear) lady passengers in the 
,ackground, I thought of the presentation 
was to deliver the next day. Butterflies had 

had not been that daunting after all! I had 
had my first bout of research experience, 
with all the pitfalls that a first-time 
experience in anything you could imagine, 
is bound to bring along with it. 

This is the era of competition, and 
'marketing' has never been more of a 
buzzword. The only way to make people 
who take joy in thinking of themselves as 
the busiest people in tertiary education 
participate in such an event, would be to 
portray it as simple. Most of us spend our 
life talking, and wish the day were just a 
little longer to let us finish what we've got 
to say . .. in the name of common sense -
what are ten minutes?! No feat by any 
standards! Although admittedly, in more 
domestic terms, this is what I thought 
when I saw the call for proposals. Yet, 
making it to February would entail going 

ong since settled in 
oy stomach: the 
Lorrendous gut 
eeling that 
omething would 
lefinitely go 
.rong, despite all 
,dds, had been 
vith me for a 
ouple of days. 
ouch are the days 
,hen one's feelings 
urpass the realm 
If logic .. . all too 

" ... as I read on, as the 
picture began to 

unfold, as the chick 
cracked out of its 

shell, things began to 
fall into place." 

through a selection 
process. I believe 
that this was really 
the crux of the 
matter. There was a 
standard to achieve, 
and interest to 
create, and yes, 
some skill in 
convincing the 
editorial board in a 
score of words that 
my study was worth 

amiliar to the proverbial medical student 
1 May and June. But for the sake of putting 
1y nerves on hold, and giving my 
ympathetics a well-deserved break, I 
ecided to think positive. The experience 

30 

selecting. To be or 
not to be? To take on the challenge and see 
where it took me, or opt out and shy away? 
I t took me a long time to decide, but when I 
came across an interesting enough idea, I 
decided to take it on board. I'd give it a go, 
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Tessa Bugeja 

and see where it got me!! 

And get me it did. When I received 
notification that my proposal was 
accepted, I had mixed feelings of satisfac
tion and incredulity. In exaggerated terms, 
I had plunged into the world of research. 
Before this date, it had never been some
thing I imagined I could do. It had always 
been an associated feature of doom and 
gloom. Possibly, the erroneous impression 
that research and clinical practice are 
segregated, made the former an obvious 
reject. The idea that research must be 
something big, a milestone in science to be 
of any use, conveys the impression that 
this is no ground for the undergraduate! 

It was now too late for afterthoughts. This 
was it, and to quote Dr Vassallo, I had to 
"get cracking". You probably remember 
your kindergarten attempts to put a jigsaw 
puzzle together. Then you'll probably 
understand my mental turmoil in the initial 
stages. But as I read on, as the picture 
began to unfold, as the chick cracked out 
of its shell, things began to fall into place. 
Being a study on the factors influencing 
the likelihood of having a male or female 
child, it was really a study on probability. 
Fascinating as it was all turning out to be, I 
was now on an adventure. One moment it 
was genetir.s, the next environmental 
biology, then electrophysiology of 
gametes, as well as Darwin. It ,was a 
question of viewing one subject matter 
from so many perspectives, or to view so 
many subject matters from one perspec
tive! Unknowingly, this was a venture into 
lan Pirsig's world, where science does~ 

I . 
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away with compartments, and becomes a 
single entity. 

Following this, I was into demographics, 
for the actual data collection. Then for the 
statistics! And what an unprecedented joy 
to finally comprehend the significance of 
statistics .. . albeit a nonstatistical one! 
Then I had to put all the odds and ends 
together. This was the process of bringing 
together all the jigsaw puzzle pieces, to 
form one picture. 

And now it felt good. Whatever picture it 
was, itwas my picture. To say that it was the 
picture would be pretentious: allow me to 

share with you that there are limitations 
and shortcomings to my work. But the 
sound of lecturers criticising the Women's 
Health Initiative came as such sweet music 
to my ears it could have been the Almighty 
who designed it for the sake of consoling 
me!! Condensing all my work into ten 
minutes does away with the myth behind 
the legend recounting St Augustine's 
attempt at containing the earth's oceans in 
a hole in the sand. Yet, deny it though we 
do, we are all blessed with the innate ability 
to discriminate: and there it was in its 
prime. I rehearsed the presentation till all I 

~ta Medical Students' Association 

... Prof Cacciottolo delivering the opening speech during the finals of the 
competition at the Corinthia Palace Hotel 

could breathe, speak, dream, was it. 
..... Was anyone wondering why I was so 
nervous?! .... 
... . As I sat on the bus, it dawned on me that 
my experience in research was really about 
learning from first hand experience. 
Topping it all with the event organised by 

MM], this has been a most enjoyable 
experience. Hopefully, other undergradu
ates, like me, will have the opportunity to 
research, and present their findings to an 
enthusiastic audience. May there be many 
others to follow! m 
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Prescribe: Humour 
Clown doctors help the medicine go down 

1'" n a clinical setting both doctors 
and patients exchange roles as 

• actors and audience. But how far 
can one delve into the methodology 
and use of theatre in hospitals? In 
Boal's 'Theatre of the Oppressed', 
which is now being used as the basis for 
all community based theatre, the 
spectator is allowed to free himself to 
think and act freely. The characters in 
the clinical 'farce' explore an often 
identified problem in an unsolved way. 
Th,e spectators and actors put forward, 
and invite, the proposal of suggestions 
or solutions. Audience participation is 
not only essential but also inevitable. 
As strange as this may all seem, this is 
all very conservative especially consid
ering that all of this has been going on 
since the time of Hippocrates . But 
now, a group of people are taking it one 
step further; to better the quality of life 
without the medical knowledge. 

You don't have to be a doctor or a trained 
professional to do this. Anyone who's 
interested can train to become a CLOWN 

ISSUE 12 

Jonathan Man10 

Given that laughter is the best medicine it 
is rather su rprising that this organization is 
the ONLY one of its kind in the whole of 
the UK. Clown doctors have to be sensitive 
but resilient, spontaneous but willing to 
play by the hospital rule book, capable of 
being funny in an intrinsically sad and 
depressin g enviro n ment. Whate ver 
happens whilst the clowns are 'on duty' , 
they are only allowed to display happiness. 

The chosen few who manage to complete 
the course which is held in partnership 
with King's College, London follow 
training programs that includ e both 
medical and artis tic workshops. The 
participants undergo rigorous medical 
training in sub jects as diverse as child 
development, infection control, pain 
management, physical and psycholoeical 
illnesses, child protection, the knowledge 
of how to deal with the death of a young 
person and the structure of hospital 
paediatric services. Regarding the artistic 
skills, the candidates learn to develop 
improvisational and entertainment skills, 
juggling, magic, story-telling, mime, and 

DOCTOR. The program, 
o r ga ni ze d b y th e 
Th eo d ora Childr e n 's 
Trust in the UK, is very 
simply the o rgani sed 
ve rsion of "Patch 
Adam s" - the 1998 film 
starring Robin Williams 
as an aspiring doctor who 
attempted to treat hi s 
patients with a medicin e 
that modern science had 
totall y d is r egar d ed: 
humour. 
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balloon sculpture. The apprentice clown 
doctors then learn how to adapt them to 
each child's needs in widely differing 
situations. 

We think of clowns as characters that 
bombard people with their jokes, their 
clashing clothes, and also their vivid 
make-up, but with the clown doctors 
everything is toned down. At their 

simplest, 
these people 
give children 
who are ill the 
chance to 
laugh. They 
improve the 
quality of life 
oft h e 
children and 
b r i n g 
s omething 
that is usually 
not onl y 
lacking but 
even extinct 
in some 
hospitals 
Humour. 

I t has been 
suggested 

that laughter lowers the levels of steroid 
chemicals in the blood which are 
associated with stress, boosts the 
immune system and increases tolerance 
to pain. The details are not that impor
tant but the results are! Sometimes 
children will relax with a clown and allow 
things to happen that they would 
otherwise have been resistant to, such as 

., 
KEKOO A. MODI 
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taking medication. As much as possible 
clown doctors are not used as a distrac
tion for treatment such as during an 
injection, because then children may 
associa te clowns with unpleas ant 
procedures. The recovery of a number 
of children was found to be speeded up 
by regular visits from the clown doctors. 
The anticipation of the sessions, the 
sessions themselves and the recollection 
of it are all of great importance. The 
clown doctors use their improvisation 
and entertainment skills to involve each 
patient as much as possible, ensuring that 
the child is not confined to the role of 
spectator but can participate in the magic 
and the activities. The clown doctors can 
also involve the families and the hospital 
staff giving the atmosphere on the ward 
an air of joy and hope. They can be an 
invaluable help to the hospital staff, and 
they build relationships that support 
families and help them cope with their 
experiences in hospital. 

With their lavishly decorated white coats, 
giant stethoscopes and thermometers, 
clown doctors are a gentle parody of the 
system; the spoonful of sugar that helps 
the medicine go down. ~ 
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The Future of MedicinE~ 

Picture it: the year is 2307 and on 
this bright and terribly hot 
summer day, one rather normal 

lOther, somewhere on planet Earth, 
oes into labour. On August 12th 2307 
er son is born; she names him Aaron 
Ild she holds him proudly. For Aaron is 
Iltering the new age of medical technol
gy. He is being born into the golden age 
f scientific discovery. 

re are about to embark on a journey 
lrough Aaron's life; we will follow him 
osely and hereby record the medical events 
f his li fe. 

e b 3 rd 231 8 

aron is ten years old and enjoymg air
ufing on his anti-gravity scooter for the 
rst time since the snowstorm at Christmas. 
he purring engine suddenly squeals and 
10kes and as his hydrogen runs out so does 
is lift, and he dramatically crashes down on 
le pavement. 

aron's cries of pain alert his mother, whd 
as quite a rough time getting her big boy 
lto her miniature car. Whimpering, Aaron 
aids his semi-flexed elbow with the other 
and, unable to move his arm. They arrive at 
le Emergency Booth and after entering her 
IN code Aaron's mother sits him on the 
lclined chair and closes her crying son in 
le booth. 

fter a quick scan the computer screen 
rompts for the next command: 'Press 1 for 
aser Fusion of the broken clavicle.' She 
Des so and soon Aaron's crying stops. In 
let he feels no pain as the laser fuses the 
roken ends o[ Done - he emerges as good 
; new. 
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Sept1lth2336 

Aaron is furious to learn that a job he had 
applied for a month earlier is now out of 
reach. The interviewer seemed to like Aaron 
as a prospective employee, and had he not 
failed his DNA screening he would be on his 
way to a much higher wage. Not only is his 
insurance premium sky high but he can't 
even get the job he wants - all because of one 
oncogene. This is starting to frustrate Aaron 
- something good had better happen soon. 

Oct24th2338 

Aaron is 31 and time is pressing. He checks 
his mail everyday eagerly awaiting the brown 
envelope - why they use such outdated, 
inefficient means of communicating is 
beyond him! 

Finally the long-awaited letter from the 
NGA arrived. It read "The National Genetic 
Authority is pleased to confirm a procre
ative match for Mr. Aaron Smith. Attached 
please find a photograph, genetic map and 
personal qualities of your designated 
partner." Aaron is going to get married, and 
what a perfect match she is! Of course, it 
goes without saying that a 92% genetic 
counter-match will satisfy all you seek in the 
opposite sex. 

April2nd 2340 

Aaron's stem cells have just been extracted 
from a bone marrow sample this morning 
and are now being transferred to an 
incubator where 'Organ U56' will be grown. 
As Aaron gets home from the clinic he kisses 

Richard Pullicino 
David Sladden 

his beautiful wife and rubs her extended 
abdomen, ecstatic at the thought of his child 
growing in there. 

May28th 2340 

Now 3 months pregnant, Aaron's wife is 
feeling the strain, and eagerly waits as Organ 
U 56 is transplanted into Aaron. 

June 5th 2340 

Aaron has recovered from the implantation 
of his custom grown 'Uterus number 56' 
and is now tremendously excited at the 
though t of the responsibility he is being 
entrusted with, now that he is about to 
receive his unborn child within him. His wife 
-- relieved at the reduced weight and stretch
marks - looks proudly at Aaron lying in 
recovery with a huge belly under the sheets. 

July 5th 2340 

Aaron wears his extended belly with even 
more pride than the 'I Love Beer' t-shirt that 
he was so fond of wearing a few years ago. 
After following the battle for gender 
equality whilst growing up, Aaron is one of 
the first males to express their new-found 
rights here in Malta. 

Aug 28th 2340 

The yellowish sac-like shell produced by all 
recent fetuses encoded with the appropriate 
gene has been removed from Aaron and sent 
to the compulsory incubator where the 
growing child will be monitored, given 
appropriate nutrition and vaccines for all 
possible illnesses. The baby is kept there ~ 
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for an additional four months and the 10-
month- old is sent to his parents, healthy 
enough to face the world of antibiotic
resistant pathogens and fluctuating 
climates. 

Dec 30th 2340 

Finally the one- month- old baby boy 
arrives on hi s parents' doorstep, swathed 
in a bundle of lines and delivered by the 
traditional jet, Stork. The sun sparkles off 
the titanium wings of the jet as it rises 
away from Aaron and his baby boy. 
Aaron's wife reads the attached certificate. 
It says: 

"Offspring No. 6684240. 
Hair: Light Brown, 
Eyes: Deep Blue, 
IQ: 147 
Other: Artistic talent no. 247 - water
colour and oil on canvas." 

Aaron looks at his son with the widest smile 
of joy and tells his wi fe, 'I think we made the 
right choices honey; it was well worth the 
extra money for these beautiful blue eyes. 
They are a rare luxury indeed.' 

Wow, what a future indeed! Medics are being 
replaced by something that resembles a 
telephone booth more than a human being. 
When Aaron broke his clavicle all that his 
mother did was press a few buttons and, hey 
presto, his clavicle was repaired and healed 
with no major consequences. Talk about 
bei ng ins tan taneo us! 

What we are talking about is notadream, and 
even if CASPAR (Computer Assisted 
Surgical Planning and Robotics) is still in its 
infancy it is already proving its point. Today 
systems like NeuroMate™ and 
ROBODOCTM make surgery as precise as 
possible and allow for very small incisions. 
Not only do they provide consistent quality, 
but repetitive motions can be carried out 
without fatigue. 

Unfortunately, at the moment there are 

'J' N1alta Medical Students' Association 

some points to consider with a Utilitarian 
attitude, in order to conside r whether these 
systems are of an overall advantage to both 
patient and hospital. These machines are 
currently pretty expensive and global costs 
will most definitely sky-rocket. Not only 
that, but operation time is increased, thus 
decreasing the amount of patients that can 
be operated on a 
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natory! Such technological advances open 
th(~ floor for immcen sce cethiral dcehfltf:' 
regarding patients' rights and data protec
tion. 

Your DNA will become more transparent 
both to yourself and others. People, seeing 
that they can avoid risks in the personal 

decisions of their 
particular day, which 
would in turn increase 
hospital costs. 

In the future we may 
see the surgeon as a 
pure technician. But 
will abolishing the 
doctor-patient 
relationship, pre 
/ post - operati ve 
assessment and care 

"Today systems like 
NeuroMate™ and 

ROBODOCTM make 

life, will try to use 
this information 
for their own 
benefit. With an 
insatiable appetite 
to play god, we will 
be able to choose 
our partners, like 
Aaron did with his 
wife, by using a 

. surgery as preCIse as 
°bI " POSSl e ... 

be of overall benefit to the patient? Physi
caUy this would seem the case, but what 
about psychological trauma? No machine or 
drug can fully replace man in this matter. 
Human beings have innate social mecha
nisms like pro-social behaviour (altruism, 
empathy and even norms) that help in 
psychological healing and such mechanisms 
cannot be effectively duplicated by any 
machine whatsoever, unless the machine 
itself contains the appropriate pattern of 
values to be considered a human being. 

Medicine may not be all that beautiful in the 
future. Society-classified gene defects that 
run in your genetic code that yo u could have 
easily concealed or you were not even aware 
of in the first place can become more public. 
Employers are always conscious about the 
money that they invest in their employees, 
therefore knowing the employees' genetic 
code will be of great advantage to them. 
Lyi ng in your interview will definitely not 
help you in this case because before meeting 
your interviewers you would have been 
already screened and classified about certain 
aspects of your life such as behaviour, life 
span and susceptibility to diseases. Insurers 
would probably take a similar stance and you 
may find that your insurance premium is 
four times greater than that of your 
neighbour. Talk about being non discrimi 

computer (which 
would never make 

mistakes like HAL in Stanley Kubrick's film 
2001: Space Odyssey) making the best 
choice for us in light of our genes and other 
calculated risks. 

As they play god, humans are very careful 
that every factor is taken into consideration 
so that things always go as 'planned'. Their 
'planning' may indeed involve selfish 
desires, including the ability to choose the 
characteristics of their children in the same 
way that they order food from a menu. This 
would invariably lead to what some might 
call Gene Cleansing since certain genes will 
be selected against over time. To some, this 
may seem to be a very advanced form of 
artificial selection. However it is still a 
potential option that medicine could offer in 
the future. 

It is without doubt that technology will play 
an important role in the future of medicine. 
The patient, who is the central pivot in 
health care, will be the one to benefit most 
since, not only will he receive outstanding 
treatment, but also an increase in the range 
of life-changing decisions. The options will 
not only affect the decision-maker, but also 
the predestination of future generations. 

The future's bright. Or is it? 2 
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Did you know? 

The human heart creates enough pressure when it pumps out to the 

body to squirt blood 30 feet. 

The strongest muscle in the body is the tongue. 

Women blink nearly twice as much as men. 

It's physically impossible for you to lick your elbow. 

Our eyes are always the same size from birth, but our nose and ears 

never stop growing. 

Almost everyone who reads this will try to lick their elbow. 

~re's the final word on nutrition and health. It's a relief to know the truth after all those conflicting medical studies. 
The Japanese eat very little fat and suffer fewer heart attacks than the British or Americans. 
The Mexicans eat a lot of fat and suffer fewer heart attacks than the British or Americans. 
The Japanese drink very little red wine and suffer fewer heart attacks than the British or Americans 
The Italians drink excessive amounts of red wine and suffer fewer heart attacks than the British or Americans. 
The Germans drink a lot of beers and eat lots of sausages and fats and suffer fewer heart attacks than the British or Americans. 
)NCLUSION Eat and drink what you like. Speaking English is apparently what kills you. 

:ver wondered ..... why women can't put on mascara with 
heir mouth closed? 

:ver wondered ..... why doctors call what they do "practice"? 

:ver wondered ..... why they sterilize the needle for lethal 
njections? 

)n Boot's Children Cough Medicine: "Do not drive a car or 
)perate machinery after taking this medication." 

)n Nytol Sleep Aid: "Warning: May cause drowsiness" 
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"Nurse. Bet on the internet, ,go to SURCERY.COM, 
scroll down and click on the 'Are you totally lost?' 

icon . • 
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HOWC AN THIS BE 
___ '. TRUE? 

1 
I 

.. ""h\ch drc\e \s bigger'? 

• ""h\ch "ne \s longer'? 
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ISSUE 11 

;h Would you believe that?1 
e squares A and Bare .. 

The short . grey Imes are the sa I me colour • 

I 
I cdnuolt blveiee taht I cluod aulaclty uesdnatnrd waht I 
was rdanieg. The phaonmneal pweor of the hmuan 
mnid. Aoccdrnig to rscheearch at Cmabrigde 
Uinervtisy, it deosn't mttaer in waht oredr the Itteers in 
a wrod are, the olny iprmoetnt tihng is taht the frist and 
Isat Itteer be in the rghit pclae. The rset can be a toatl 
mses and you can sitll raed it wouthit a porbelm. Tihs is 
bcuseae the huamn mnid deos not raed ervey Iteter by 
istlef, but the wrod as a wlohe. Yaeh, and I awlyas 

thought slpeling was ipmorantt! 
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