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OOVER STORY 

John Viscount Morely (1838 - 1928), son of a 
surgeon, was a journalist, thinker and politician of 
strong temper and..marked unconventionality. The 
quotation of the cover is from his celebrated treatise 
« On Compromise», (of which he said the only trace 
of compromise was in the title.) 

Through his writings, Morely, a close friend of 
John Stuart Mill, expressed his rationalist faith in 
unfettered intellect .as the only sound guide to con
duct. 
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EDt10~tAL 

Platform for Change 
Psychologist William James once declared that the greatest revolution in his 

;ener:ation was the discovery that human beings, by changing the inner attitudes of 
their minds, can change the outer aspects of their lives. 

Nevyr has this startling discovery been more apparent than nowadays -two 
generations later - when change is sweeping every facet of human life. The young 
generation, with daring, fresh convictions and novel outlooks, have brought about 
a drastic universal re-assessment of antiquated laws, mores, and traditions (which 
have acquired with time a tyrranical, axiomatic status), and a stiff, uninspiring 
way of life that perceptibly lags behind in this age of new values and new truths. 

But where do we, as medical students of today, healers and scientists of to
morrow, stand in this flux of events ? To what extent have we paved the way for 
uprooting old misconceptions, to uphold new principles ? How actively have we par
took so far in rejuvenating our educational system ? How fit, how vigourous, how 
trustworthy, how alive, is our image as physicians for a dynamic age ? 

The facts are hardly laudable. For reasons known or cryptic, we, the medical 
students at AUB, have plunged into stagnant swainps of listlessness and apathy, 
while our peers shake nations and rock the world. We have degraded our motives by 
dismissing any task beyond « the-minimal-necessary-requirements-to-pass », while 
others ask for life more abunduntly. We have learnt to ignore- the unknown with 
passionate allegiance to the familiar, while others devote their lives to explore and 
unearth the hitherto_ arcane. In short, we have withdrawn into a suffocating aca
demic nutshell, as others reach out for a brave new world. 

Who is to blame for this unhappy alienation from the university of whom our 
predecessors once were uncontested leaders ? How did passivity ·and _ · tndolence 
replace an unqu-enchable thirst for the satisfactions of an ,all-encompassing know
ledge ? What disfigured the medical students from undaunted youth With bou:nqless 
potentialities to mere robots performing a limited number of functio:ns ?_ 

In trying to formulate an answer, it is the moral obligation of -~yery rp.edic~l 
ntudent to search himself first, before blaming extraneous causations. The long liird 
demanding course of medical education could very well be respqnsi!>le. The structure 
and methods of the educational system are factors to consider' t6o. The nature of 
relations with the educators could hardly be overlooked as welL Yet, what matters 
most is none of these influences, but the innermost attitudes of every medical stu
dent. If these are healthy, critical and decisive, then he will impose change on his 
surrounding rather than undergo a passively adaptive process.himself. This revers
al of classic evolution marks the apogee of man's progress, and the zenith of human 
achievement. 

, Medic:us this year_ will spare no effcrt to emphasize the profound role of atti
tude in_ shaping life patterns p~rticularly so -for the medical students. It will urge 
them to re-appraise -themselves, and will exhort theni to participate actively in re
modelling their context. Medicus also aims to direct cogent criticism where and 
when the exigencies arise, and thus fulfill its role as a platform for change. 

Henry Nasrallah
EDITOR - IN - CHIEF 

(English Section) 
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LETTER FROM 
THE ADVISOR 

Of all the changes I witnessed in the A.U.B. Med
ical School following my student enrollment nineteen 
years .ago, none were as significant to student facul
ty relations as a trend which started during the past 
academic year. This was illustrated by two independ-
ent undertakings. 

In January 1970, a Student-Faculty Committee, 
the first of its kind, started regular meetings with 
the School Director and deliberated on several as
pects of the medical student's life. One of the com
mittee's actions about student grading in the clinical 
years was later debated during three faculty meet-

\')

ings, with student representatives present, and even
tually endorsed. 

The second concerned the problem of student 
evaluation of teaching, teachers and the curriculum. 
Another Student-Faculty Committee on Teaching 
Evaluation has prepared detailed questionnaires to 
be used for the first time this year. Other efforts in 
this direction include the reporting by two small stud
ent committees on preclinical teaching and the active 
participation of two students in the entire two-day 
proceedings (August 1970) of a faculty group on 
first year teaching. 

Inspite of these worthy beginnings, students 
still complain of a major gap between them and the 
faculty. A recent (June 1970) student survey here 
concluded «that the first year student felt isolated 
from the rest of the university, socially or other-

) 

wise» and urged for «more faculty-student coopera-

) 

tion.» 

) 
The student-faculty 'gap' is one of the most 

challenging dilemmas of the university of today. Per
haps the above-cited student-faculty programs, have 
not had enough time for their fruition. They must, 
therefore, continue. Our limited experience with the 
faculty advisory system to students suggests that a 
considerable amount of indifference, almost apathy, 
permeates a large proportion of our students. Indeed 
a vicious cycle does exist which makes the faculty 

l· !)IV equally disillusioned. 
0 · oP\11 Students, therefore, must now make the initiat-... ~~~-~1\J~~ ive, become bolder, at the individual and group levels, 

and pursue a dialogue, on academic and non-.academic 
problems with the faculty. Let this be a call, a chal-
lenge or even a defiance and I know many of my fa.
culty colleagues are just as anxious to meet this 
challenge. 

Suhayl J. Jabbur, M.D., Ph. D. 
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CONSTRUCTIVE 
CRITICISM • 

• 

A MAJOR SIGN 

OF 

IMPOTENCE 

Rabi' Sulayman, M.D. 

This time the revolt is going to be the start and 
not the end. A complete, total, and an unequivocal 
revolution that destroys a lot ... everything. Construc
tive criticism is a fallacy ... a major sign of impotence 
and sterility. It is the dogma. of heroes and patriots. 
Lots of people are heroes and patriots, and I have 
no desire to be one. Lots of people are afraid of the 
vanity of things, and I have overcom it. Lots need 
to reflect, and I have no need to reflect, I don't any 
more. yes I don't, rejoice over the Good. 

Rebellion. ? ? call it that. I not only believe in it, 
but also ask for it. I demand it a.t all levels and at 
all times to change all things and all men. A des
tructive revolution is what we need, and not criticism. 
One cannot filght absutrdity with logic. All the things 
and all men here, form an incomprehensible, absurd 
jungle. All these men and all these things are not 
only against life, but they fight life and what life 
has of love and beauty and order. They want for us, 
consciously or unconsciously, prostitution and des
truction. All the notions that I have been so fond of : 

ethics, logic, progress; all these notions that have 
seduced us, now appear to be no more than puppets 
stuffed with bran. Now, today, I vote for any sign 
of rejection, mutiny and rebellion. 

And MEDICUS will know no mercy, for it repre
sents a large voracious mouth and a great brute soul . 
not severed from truth. The people who write in it, 
the people it represents have a compassion for all life 
which struggles, cries, hopes, and does not accept the 
fact that everything is a megalomania of nothings. 

It is high time to destroy this assimilated total 
of nothings. And like in any other revolution, all the 
little virtues are lacking. All what is there, is an un
comfortable dangerous virtue which asks a lot, dem
ands a lot, expects a lot, and which is very hard to 
satisfy. Infront of it all medicin~, logic, profits, los
ses and plans for the future, vanish ... 

The books: will be left alone, reason and the mind 
too. We will stop reading books before it is said that 
the dogs ate our flesh while we read books. 

And this is going to be the start, not the end. 
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INTER.VIEW 
WITH 

MR. DAVID EGEE 

By : Daniel Fuleihan & 

Bassam Musharafieh 

In our'constant and relentless search this year for interesting and informative 
topics with which to enlighten our readers, we have undertaken a project by which 
we will interview a major personality in our hospital environment in order to bet
ter comprehend the intricate workings of this great institution. We, therefore, 
saw fit to call on Mr. Egee, A.U.H.'s young director, for an informative and in
formal begining to this new endevour· 

Mr. Egee welcomed us in his usual friendly and warm manner. Before we em
'barked on the interview, Mr. E:gee offered the following informative resume. 

E GEE. Prior to coming to A.U.B. I was assistant 
director of the Hunterdon Medical Center 
in Flemington, New Jersey. I was there 
for 2 years. Prior to that I was at the 
Brooklyn Hospital in Brooklyn. N.Y. as 
the night administrator, and that was for 
about a year· I graduated from Columbia 
University from the School of Public 
Health and Administrative Medicine. I 
received my Masters degree in hospital 
administration in 1966;. Before that I was 
working with the American Red Cross in 
Anchorage, Alaska and near Seattle, 
Washington. Married, four children, old
est child 12, youngest one 3, one 7, and 
one 10, and that's all. 

MEDIOOS : Can you give us an idea of how this hos
pital was planned and who was consulted 
concerning the revision or changes in 
plans. 

E GEE : The project was first started by having a 
consultant do a study to determine the 
medical needs, and the facilities that 
would house the services or the type of 
services that would be offered. This was 
done by a man named Dr· Snape who 
was at that time, I believe, executive di
rector of the Grace -New Haven Hos
pital, and then the actual hospital was 
designed by Haines, Vorayes, and Smith 
who had done a number of hospitals be
fore this one in and around New York 
City. But most of the work was done by 
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the Medical Center Planning Committee. 
All the original members are now gone 
with the exception of Dr. Raif Nassif. He 
is the only one who ... 

MEHIClJS : Who were the members ? 
E GEE : Gee, I don't know, Wilson was on it. I'll 

have to check back but Dr. Nassif would 
be able to tell you better than I. Because 
it started in 1958. Their first meeting was 
in 1958 or 1959. 

MEDICUS : But these were not professionals, were 
they ? · 

E GEE : Well they were professionals at least 
those from here, from AUB were, but 
the original study was done by this fel
low Snape. 

MEDICUS : The hospital was completed and opened 
in 1970, and the plans were completed in 
1962 and therefore we started off being 
antiquated by 8 years. How do you feel 
about this ? 

E GEE Sure; an illustration of this world be the 
Coronary Care Unit. When the hospital 
was discussed, when plans were being 
made, and when even and after the hos
pital was finished, there was no area for 
the Coronary Care Unit. At the time there 
was a stor.a.ge area and we made th;s into 
a Coronary Care Unit. I don't think this 
is unique with one hospital. The Belvue 
Hospital in N.Y· is now 11 year in cons
truction and by the time it's finished it 



will be 12 to 14 years obsolete. The cons
truction of a hospital is complicated. 
You don't have. runing water and a sink 
in every office of an office building. You 
don't ha~e oxygen and suction in every 
room. 

MEDICUS : Considering the fact that this hospital 
was completed 7 years after breaking 
land, was this taken into consideration ? 

E GEE : Sure, they anticipate as much as they can. 
But there will be new things coming that 
they don't know about. Like the Coronary 
Care Unit. All hospitals designed 10 years 
ago don't have them. Transplantation ex
periments will create another problem for 
hospitals, that was not part of the plan-
ning· Interesting enough here ... now here 
this was accounted for. In our animal 
O.R.'s you see there are 3 tables side by 
side. Well then this had been thought of, 
in a sense, .. but in our O.R.'s if transplan
tation becomes popular may be our O.R.'s 
have to be altered· 

MEDICUS : Are you satisfied with the planning of 
the hospital as it is running because we 
as interns, those of us who work in the 
hospital day and night, feel a lot of de
ficiencies in it. How do you feel about it 
compared to other hospitals you've seen? 

E GEE Well naturally the design is adequate but 
I will certainly admit that there are some 
aspects of it that are not completely sa
tisfactory. But I... no matter what design 
is made, what sort of hospital is made, 
there is always going to be 10 per cent 
error, 10 per cent misjudgement, 10 per 
cent design features that will not make 
the Resident happy, but may be the same 
design feature that has made the resid
ent or intern unhappy, is what fits the 
attending or the professor or a nurse. 
Now what may make a nurse unhappy, 
may be will fit your needs very well· So 
there is going to be a certain level which 
we'll have to tolerate generally. In the 
hospitals that I have seen and visited, 
this hospital is as modern and as well de
signed as any you will get in contact with 
in the next 10 years. Again other new 
hospitals that you go to you will find 
certain design deficiencies that you will 
run into there. What you won't find is 
the fact that if you're a surgical resident 
almost surely all your activities can't 
take place on the same floor. Here the 
OPD private clinics, academic offices and 
patients are all on one floor. You don't 
have to go one place to OPD, another area 
to the ward. This, I think, is unique. I don't 
think you'll find this too often in another 
hospital because hospitals are designed 
in phases, so they build. one pavillion and 
they add one here and then one there. It's 
very often a jumbled mess. 

MEDIOUS: We'll go to some more details now. How 
come the attendings have much better 
locker rooms than the students in this 
hospital ? They have new lockers, we 
have"old .. -lockers, they have one to a lock
er, we have 3-4 to a locker, they have a 
phone and a bathroom in their locker 
room, they have it well lit with a nice 
ceiling. We don't have a phone, we don't 
have a bathroom and our keys ... one key 
fits ten lockers. 

EGEE There areinjustices all over the world, you 
know, and I guess may be this is how 
rank has its privilage.·. you see you have 
these things to look for to when you be
come a physician. We don't want to mak·e 
you too happy now because you will be
come much more difficult to satisfy when 
you become an attending physician. 

.MEDJlOU~ : But the nurses and the orderlys, I be
lieve, have their own lockers and better 
rooms than we have even. I think we are 
at the bottom of the barrel as far as this 
is concerned. 

E GEE :. I think at the moment we accept that you 
are at the bottom, but keep in mind that 
facilities are being made in building '56· 
in the old hospital compound and that 
building is at the moment being renovated. 
So, on a temporary basis, yes. These are 
not your final quarters, I think many of 
the lockers of the students are right in 
the hallway of the sub-basement and 
this is strictly a temporary situation, just 
as the school of public health is sharing 
now the top floor of the old private cli
nics and those professors look over at me 
and say «here I am, a full professor on 
tenure and that young 33 year old direc
tor of the hospital sits there in a nice air 
conditioned office.» So I think this is a 15 
year project and you just happen to be 
here at the wrong time· 

WE DON'T WANT TO MAKE YOU 

TOO HAPPY NOW ... 

MEDIOUS : If I wear a sport coat I have no place 
to hang it. If you want to come neatly 
dressed and you want to hang something 
up there is not the place for it. 

E GEE It is interesting this locker room situa
tion. When we had a full time medical 
staff meeting, one of the biggest com
plaints was the locker room situation. In 
some ways it amuses me. The value that 
is placed on certain items that they seem 
almost ... I guess may be there wasn't the 
time and energy and effort, may be we 
expanded too much time in developing 
operating rooms, and not enough time 
with the locker rooms· Because this seems 
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to be the biggest problem. This may be 
a real design difficien~::y. May be instead 
of having physicians design hospitals we 
should have labor relations people design 
hospitals because this is a big issue in in
dustry, providing locker space for people, 
and it becomes a labor negotiation, a part 

_in bargaining sessions. 
MEDIOUS: Was it ever considered to bring stud

ents into the discussion about the hospit
al planning ? 

E GEE I don't think so· I think that is a very 
good point, and I don't think it was done, 
and I don't know of a haspital that did 

need. The result is that we have rooms on 
the sixth floor which, two in a room, 
could accomodate 16 people and at that 
time, it was felt that 16 is enough. 

MEDIOUS : May we bring a further point. There 
are 2 to a room and this means that 4 
people use one bathroom and the 4 people 
all wake up at the some time and they. 
have the use of one bathroom· Again we 
feel this ,is rather poor planning because 
it is impossible to stick 4 people into one 
bathroom at the same time, to shave or 
wash up before they go to the floor. 

E GEE I know, I am faced with the same pro-

I DON'T THINK mERE 

IS A SHORTAGE OF NURSES (!) 

do it except a hospital in the U.S. which I 
sent a questionaire to the community say
ing that if you were to build a hospital . 
what would you include in it. And some of 
the answers were quite interesting. One ._ ___________________ _. 

old fellow wanted to have all red headed 
nurses· But this is a good point. I think 
they should have included the students or 
at least a questionaire could have been 
sent out. And I don't think it was. 

MEDIOUS : Going back to the locker rooms, and 
keeping in mind that we have about 120 
clinical medical students and that a large 
number of lockers are shared by more 
than 2 students each, how would you ex
plain the fact that we have 135 lockers 
in that room ? · 

E GEE : I can't explain it. 
MEDIOUS : Why do you have so many in there ? 
·;EJIG ~ E : Look I did not. I mean I wasn't prepared 

'for such a detailed discussion of the lock
er room situation. I wQuld have to do a 
study to determine the numbers .. 

l\IEI)IOUS : You see this is our complaint. That 
· this is not done. It seems to be done for 

every _body else, for the nurses, for the 
orderlies for the attendings, but when it 
comes to the students these. studies are 
not done, like our living accomodations : 
the rooms we are to sleep in, etc. There 
aren't enough rooms to sleep and we are 
sleeping in unused rooms on the floor· 
The.lockers and things like this, we were 
not taken into. consideration and we live 
here day and night. . 

E GEE Because 'the design, .and the way the 
hospital was to function was not to in
clude s~udents staying overnight in the 
hospital.. · 

MEDICUS: Interns ! 
E GEE : Well there are interns rooms, there are 

overnight rooms for interns on first call. 
MEDIOUS : Yes ! but not enough. 
E GEE : Whether they are enough or not is an

other question. The chairmen of the ser
vices, that were chairmen at that time 
were consulted on this specific matter, 
and at that time we were to!d by the 
chairmen, this is how many room we will 
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blem at times. I have 4 children, my wife 
and I, and when we get up in the morn
ing we .all have to use the same bathroom. 

MEDIOUS: Yes but that's voluntary, this is en
forced on us. 

E GEE : This is enforced upon me too. 
MEDIOUS : Going back to the lockers once again 

Mr. E:gee, I happen to have counted the 
lockers in the locker room in the sub-ba
sement and they are exactly 135. What 
according to you is the rationale behind 
putting all ·these lockers down there ? Is 
it a dump room or what ? 

E GEE : May be I didn't understand your ques
tion. What's your point ? 

MEDIOUS : There are 135 lockers, used by about 
120 medical students (3rd yearers, 4th 
ye.arers and interns) · We know that there 
are lots of lockers shared by more than 2 
students ... 

E G E E : So therefore there should be an excess 
of lockers. 

MEDIOUS : Yes. 
E GEE : May be I can· ask somebody to go down 

have a count. We were not sure how ma
ny students there would be. When you 
move a whole hospital over surely there 
is bound to be some error and we can look 
into it and may be if we can work it out 
that people don't have to share lockers, 
it's fine. 

MEDIOUS: We have a question concerning the 
nurses· Wen~mow that there is a chronic 
shortage of nurses in this hospital. You 
had to go to Europe to bring in some ex
tra help and we are constantly loosing 
the nurses we have here usually to the 
U.S. We would like to have your ideas 
why the nurses are so poorly paid here ? 
why we loose so many of them ? and why 
so many restrictions are placed on them, 
as to make them almost useless ? 

ElG~XE : Let's take one .at a time· Why they're 
paid so little ? Well let's go back to the 



first question. Is there a shortage of nur
se ? I don't think there is a shortage of 
nurses. I don't think there is a shortage 
of nurses in Lebanon, in America or any
where else. I think that many many of 
the responsibilities of the nurses could 
be done by a college student who has had 
some 'background in business administra
tion. A nurse doesn't have to be a nurse 
to make up a nurses schedule· Secondly 
why they're paid so little ? I am not sure 
that they are. According to the informa
tion available to m~ now the AUB hospi
tal pays its staff nurses about 100 L.L. 
more a month than any other hospital in 
the Beirut area. The third question : 
how can we stop our nurses from go
ing to America, is the same situation as 
how we can stop our doctors from going 
to America. Obviously Sidon needs more 
physicians but what are the rewards of 
working in Sidon as contrasted to work
ing in America, and the rewards for a 
nurse to work in America right now are 
greater, both financially and as far as 
accomodation is concerned. In California, 
nurses start at $750 a month. I can't com
pete with that Now if this is the primary 
interest of a nurse, to make money, she 
should go to the States and I am not go
ing to make any effort to stop her. But 
I believe that many are staying here not 
just because of the money but because 
they want to stay in Lebanon. This is 
their home. Then you can't just look at 
nurses, you have to look at other people 
within the health field. You have the prac
tical nurse, the pharmacist, the x-ray 
technician, the lab technician and there 
has to be financial rewards for these peo
ple also, so when we speak of the nurses' 
salary lets talk about the salary of all 
health personnel. Eventually we'll price 
ourselves right out of business. The public 
just won't be able to afford the costs. 
There are many people who just 
can't afford to come to AU.B. anymore 
because we priced ourselves right out of 
the market. I think this is a shortage 
business. We are not going to solve the 
shortage by paying more. In America 
they've tried and it did not work. They 
still had a shortage of nurses, and they're 
paying the highest salaries in the world, 
and still any nurse can go to California 
and find a job tomorrow. There has got 
to be other answers to the problem and 
I don't think they lie in 100 L-L. more or 
less a month. This isn't to say, and I want 
to make this clear, I think people should 
receive as much as the hospital can pay, 
not to give them as little as they can get 

away with. But I see too many people 
come into my office with a hospital bill 
with 10 days in the hospital... I had a fel
low here just the other day-4800 L.L. His 
brother was in the hospital for 10 days. 
That's a lot of money. I could not afford 
it. I'll be honest with you. If I did not 
have a health insurance I could not af
ford to come to A.U.B. 

Many hospitals in America have tried 
. to deal with this issue which is a crisis 
situation and is one that is been talked 
about, avd they haven't come up 
with a satisfactory answer. But I think, 
the only way to solve it is to designate 
what we traditionally call nursing func
tions to other people. Why does it have 
to be a nurse to give a medication? Is this 
the only person that can do it ? Can't we 
train other people to do it ? 

MEDIOUS: Well they usually don't give. If its LV. 
the interns give it. 

E GEE : I was thinking of I.M. and the like. And 
then there is the point. Why should you 
give the I.V.'s ? 

MEDICUS.: We agree. . 
E GEE : There are many hospitals who hav~ what 

they call I.V. teams and they incidently 
can give an I.V. a hell of a lot better than 
you can. 

MlEDIOUS: We don't doubt it· 
E GEE : If I were a patient I much rather have 

it by a member of a team. They can do a 
much better job than you as student, as 
an intern, or hakim. 

MEDIOUS : The last question about the restrictions 
on the nurses. 

E GEE This is a little harder to answer. I hear 
it from both sides. The nurses feel that 
they would like to be glven a little more 
responsibility and it is a question of 
whose responsible for what particular 
part of the patient. Is it the attending .? 
is it the resident ? is it the student ? is it 
the nurse. In many hospitals where there 
are no teaching programs the nurse as-
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sumes many of the responsibilities of the 
students. What is it that you had in mind 
a,bout restrictions ? I mean a specific ex
ample. May be we can argue it. 

MEDICUS : F'or an LV. infusion-nurses are not al
lowed to open the ampule, they are not 
allowe9. to take the syringe out of its co
ver, so many times they give you the sy
ringe, .and needle in its cover, th~ cotton, 
and you go through all the procedure and 
when you ask why they tell you we are 
not allowed to do it. With all the restric
tions they have, we don't see a use for a 
nurse. To see how many b.m.s. or how 
many times a patient urinates. I mean you 
can have a morori go around and ask the 
patient these questions and get the same 
information. As far .as we are concerned 
from our experience on the wards the 
nurses are useless ; they don't serve any 
function at all other than keeping doors 
locked and keeping us out of rooms that 
we want to go into so we have to go and 
get the key from them. 

E GEE When a doctor writes an order for .a me
dication to be given every 4 hours who 
does it ? 

J.\IEDIOUS : The nurses carry it out but it does not 
need a person trained three years in this 
to do. You can take a college educated 
person or an intelligent person and he 
can carry out the order. 

E GEE O.K. we go back to talking about func
tions. In this I don't argue about it. I 
don't know whether we should continue 
thinking in terms of what is considered 
to be a traditional responsibility of the 
nurses. And I think in many places they 
are looking at it and in our OPD where 
we have not hired nurses, and we have 
nurses leave in ~he last two years because 
we learned that the responsibilities of 
the nurses are clerikal in nature and we 
replaced these by ward clerks. In working 
in the catheterization Lab we need some
body who has an x-ray background, and 
not a nursing back ground, in the kidney 
dialysis this always used to be 
done by a nurse, now we hired two girls 
with a baccalaureate, they were given 
some training and it worked very well. I 
think that over the years, there will be a 
time when you won't be giving I.V.'s any 
more, and there will be a time when you 
see less nurses on the floor, or you will 
see more patients with the same number 
of nurses, because I think that eventually 
they will assume more of a supervisory 
role. But to say that the nurse is useless, 
I don't think you mean that. 

l\IEDICUS 1 We do. 
E GEE : I still don't accept that, because certain

ly you're not proposing that on an expe
rimental basis you take a floor and say 
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O.K. all nurses out. 
MEDIOUS: Well you need some body to carry out 

certain duties. 
E GEE : But now again we're arguing on the 

functions of a nurse, and you're not sug
gesting that all nurses move out tomor
row. 

MEDIOUS: No, they serve a purpose but this pur
pose is limited, for the number of nurses 
there are on the floor. 

E GEE : Look, it's a tremendously complicated 
problem, and I don't think there is going 
to be an easy way out of it, and I am sure 
that you, when· you are a cranky physi
cian you're still going to be dissatisfied 
with the nursing situation in 'Xhatever 
hospital you're in. It is a little like in the 
army. We all have to moan and groan 
about something. 

MEDIOUS : Mr. Egee, if there are any work facili
ties open for medical students in this hos
pital would you be ready ... are you for 
the idea of paid work for medical students 
in this hospital ? 

E GEE I have heard this talked about on an in
formal basis. Personally I am not oppos
ed to it. But the issue by the professors 
is that if a student is filling his time 
working how is he going to study ? I 
think this is their concern, speaking about 
a sunday afternoon that's considered 
your free time, that he could work. Be-

cause a medical student's day is not defin
ed although it must be d·~fined in the sense 
that if you're not expected to be here all 
night there must be an unwritten rule 
that your day is finished at a certain 
hour... and of course, the question is 
you're supposed to be here all night, why 
isn't he provided with sleeping quarters, 
i.t's a rather ticklish question ... it's a little 
more complicated than I thought. That's 
interesting... I could not... I am not so 
sure my first answer is correct now. 

MEDICUS : Do you think that possibilities for work 
will be available in this hospital on the 
basis of work scholarship in the near fu
ture ? 

E GEE You see it's very difficult to say what's 
work and what's training. What is legi
timately part of the students' develop
ment and training. I mean how do you 
separate this from work. I personally, I 
don't think they shou ~d. I think if a 
student knows what is expected of him 
if he finds that he can work 4 or 6 hours 

I I AM NOT OPPOSED TO THE IDEA OF 
PAID WORK FOR MEDICAL STUDEN'l1S 

ATA.U.H. 

a day and still perform his duty as a 
medical student and can do his study 



and necessary reading, and I believe 
that he can, because we all have time to 
go to the coffee shop. So may be we 
could use that time better-spend it work
ing. 

MEDICUS: We meant the particular example whe
re medical students have to be by the bed 
side of the patients on peritoneal dialysis, 
overnight duty. Do you think that, if a 
student is assigned to do such a job, he 
should be paid or not ? 

EI,G E E If the resident says this is a very sick 
patient, some body should be with him 
all night. This is a responsibility of a phy
sician. This is what the whole problem is 
about. Taking care of sick people. Now if 
the patients on you floor are all in a si
tuation that does not require your help, 
are you suggesting that students, like our 
practical n1Jrses, are paid a stipend every 
month while they are in training ? Be
cause they are in fact offering some ser
vice. This was the whole problem with 
nursing education, and there are people 
who are confused and every one acuses 
the hospital of using nurses as workers, 
and not .as part of their training, but if 
you start working and you're paid then 
whether the job 'has any teaching value 
or not now we are throwing that out the 
window. If I say look, or who ever is res
ponsible for the floor which is the nursing 

supervisor, that patient who wants to have 
a private duty nurse is not very sick, this 
has no teaching value. But while you're 
doing this but not being paid, theoretical
ly you're presented in those situations 
which they have a teaching value, or 
some learning or some benifit to your 
development. But if you do it on a work 
basis, maybe half your day will not 
have anything to do with your medical 
development... I.. I won't say that .. let 
me say that .. I think that it could be 
worked out probably but it's a damn ... it 
would be very difficult. It's not such" an 
easy thing... I could not say just ... I 
would say yes, it could .. it's possible, but 
all of these other issues will have to be 
worked out. Then the question of medical 
education comes up. May be this whole ... 
every one, all the students want the clin
ical experience, •now the question is : 
should you be paid for this ? 

MEDIOOS :Along the fringe of this we have these 
food coupons for the cafeteria, and from 
past experience, the food coupons given 
don't last the whole year. We are not ask
ing for pay for internship, .although in 
most places in the world they do pay for 
it and our day sometimes goes... well for 
36 hours, with 12 hours off duty; there 
is no pay for this at all, and there is very 

little teaching in this, and not even being 
provided for food, I Don't think this is 
fair. In this way they do make money 
out of us, because we're serving a need
ed function, and if we don't serve it you'll 
have to get somebody to do it and pay 
them. I think instead of having food cou
pons, if we have badges to be identified 
as interns, and we buy our food through-

· out the year. 
E GEE Yeah, but the hooker in this ... is... you 

say that if we did not have the students 
we'll have to go out and get somebody 
else to do it, and this is correct, but the 
fact remains, that this service could be 
gotten for a hell ofa lot less that what it 
is costing us now. But it is .... 

MEHIOOS : For the food ? 
E G E E : Lets talk gener.ally not so specifically 

about the food. But, I can't remember 

I DID NOT KNOIW THAT FOOD COUPONS 
DO NOT LAST THE WHOLE YEAR ..• 

the figures, its something like $4,000, or 
$ 5,000 or $ 8,000 a year to educate a med
ical student. Isn't that ·correct. ? 

MEDIOUS : Yes, but this hospital is here for us. 
It's not here for the attendings, or for 
the nurses. A teaching hospital is here 
for the students. 

EGEE : Right. 
MEDIOOS : But, theoretically we're no longer stud

ents, we're interns. I mean .although we're 
still considered students and we pay 100 
L.L. for registration, we are fullfilling the 
function of interns, and our comrades in 
the rest of the world are paid for this 
function, and in the rest of the world 
they are faced with the same problem. 
They pay .a certain sum of money. Their 
tuition does not cover the cost of their 
education. Every teaching hospital looses 
in this respect, because they pay more 
than the students pay them. However, in 
other hospitals they are paid. In our hos
pital we are not even provided for the 
food, which is not too much to ask. You 
give 800 L.L. in food coupons but it does 
not last the year. 

E G E E : Well, I did not know it did not last the 
year. 

MEDIOUS : This is the experience in past years. 
E GEE : Oh dear, I do not know. It is interesting 

where did the figure 800 L.L. come from? 
It may be a sacred figure. It may have 
all kinds of mystical significance. You 
find much of both hospital and university 
administration making mystical signs. 

J\IEDIOUS: We see the nursing students using food 
coupons. Are these free ? 
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E GEE : Nursing students ? I think it's free for 
them. 

MEDICUS : It would be interesting to see how much 
they get in regard to how much we get 
and whether it lasts them for the whole 
year. 

E G E E : It would be. Of course this could be done 
~ as a study. We could do a study to see 

whether males or females require more 
food, then we could base it on that. I don't 
know where the figure 800 L.L: carrie 
from, but as I said, I am sure it has some 
heavenly significance, which I would not 
want to tamper with, at the risk of up
setting the guards, and we've got enough 
trouble. But seriously I don't know where 
the 800 L.L. came from and it would be 
interesting to see how long ... 

MEDIOUS : How long ago ? 
E G E E : Yes, because prices are going higher all 

the time. 
MEDICUS: We know that the amount of food coup

ons is calculated according to the num
ber of nights that an intern stays on du
ty. With this year's new internship pro
gram interns are staying on duty more 
than expected or calculated, so in case 
their coupons run out would you be rea
dy to given them new coupons ? 

EGEE :No. 
MEDICUS : No ? 
EGEE : Not, in that .. my answer to your question 

was not yes .. If an intern runs out of food 
coupons before the end of the year would 
I give him more ? probably not. probably 
not. Certainly not without finding out 
why. What's wrong with this intern ? 
Why? what's the problem here? so don't ... 
I mean if you're trying to ... I feel I don't 
want to be pushed into a corner here. So 
I won't answer your question. 

1\IEDIOlJS : Without further investigation. 
E G E E : Of course, of course. 

I HAVE NEVER YET MET A MEDICAL 

STUDENT, AN INTERN, OR A RESIDENT 

WHO HAS NOT OOMPLAINED ABOUT 

THEFOOD! 

MEDIOUS: This is the consensus of everybody. The 
food service stinks. It's miserable. 

E GEE : You know something : I have never yet, 
met a medical student or an intern or a 
resident, that has not complained about 
the food. But let me not end it there. 
There are people who are now practicing 
medicine here at AUB for over 20 years 
and they themselves said «l hated the 
food when I was a student here, and the 
food is still lousy», but strangely enough 
they still go up to the cafeteria and eat. 

MEDIOUS : It's convenient. 
E G E G : Yes, but you reach ,a point in you 

life where the convenience is not 
worth it. This does not mean to say that 
we should not make an effort to try and 
make it better. I am a little surprised that 
you said there is no variety, because in 
contrast to many cafeterias I have been 
to, I think we do have a better than av
erage variety. It may be not enough to 
satisfy you yet. You see food is such a 
personal thing, what you might think is 
good I might think is lousy. 

MEDICUS : But every body agrees it is lousy. 

EG EE : What do you suppose the problem is ? 
What's the problem with it ? 

MEDIOUS : This country is famous for its fruits. If 
you take the fruits in the cafeteria, the 
watermelons are lousy, the apples, half 
the time, are no good, the grapes have 
no taste. There are delicious fruits in this 
country; one wonders where does Kad
douh get his fruits from ? to· buy some of 
this stuff we would make the person give 

... I FEEL I DON'T WANT TO BE 

PUSHED INTO A CORNER ... 

SO I WON'T ANSWER YOUR QUESTION ! 

us money. 

I E G E Ei : We are buying the fruits. from the same 
place you are. May be our fruits are clea
ner than what you are acustomed to. 

MEDICUS: Is the Cafeteria privately owned by Mr. 

'---------------------~ Kaddouh or is it hospital owned ? 

MEDIOU'S : O.K. Two more questions. One : the ca
feteria. At times the food can be describ
ed as lousy. At night, we're served, those 
of us on duty we have only 1/2 an hour 
to eat if that much, we are fed used food. 
Food that has been there from lunch or 
from breakfast or from the day before ... 

E GEE I know, my wife gives me left--overs too. 
I know exactly how you feel, and you'll 
get used to it. You'll have left--overs the 
rest of your life. 

MEDICUS : In general the menu is static. There is 
never any variation ... 

EGEE : Oh! come on. 
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EGEE : It's not privately owned by Mr. Kaddouh. 
MEDIOUS :How much of it is owned by Mr. Kad

douh, perceptage wise ? 
E GEE : Well come on you're putting me on. You 

know the answer to that ! 
MEDIOUS : No, we don't ! 
E GEE : Mr. Kaddouh is an employee of the Amer

ican University. 
MEDIOUS :Yes. We all know THAT. 
E GEE : So therefore, how can he own any part of 

the cafeteria ? 
MEDICUS : Well, we heard that he does. 
EGEE: Well... 
MEDIOUS : He works on a contract which he makes 



so much money of the profits, or who 
gets the profits ? 

'E GEE : Mr. Kaddouh like every one else in the 
University works for a salary just like I 
do, just like vice presidents do, just like 
the professors do. 

MEDIOUS : Yes, but how come he gets a percentage 
of the profits. 

E GEE : Well he doesn't get a percentage of the 
profits. This just is not true. 

MEDIOUS : Says who ? 
EGEE : Says me. 
MEDIOUS : Is the cafeteria a profit making organiz

ation ? Are we paying extra money, or it 
just breaks even ? 

E GEE : In fact we're loosing. Our expenses exceed
ed our income in the cafeteria. 

MEDIOUS : After the lousy food, it's good to know 
everybody is suffering. 

E GEE, :, That's what they say. You should make 
an intE:rview with Ali Kaddouh some d?-Y· 

MEDIOUS :We will. \ 
One further question concerning maintainance. 

One day I was in the second floor and I was going to 
the cafeteria and I went in to wash my hands in that 
little lavatory next door. There were no towels ·and 
what towels were there, were all on the floor, and 
they had been there, it looked, for half a day. There 
was no soap, the wash basins~ were dirty, there was 
urine on the floor, and I decided the cafeteria food 

was bad enough without facing this. So I went to 
three bathrooms on the third floor, and I could not 
find soap nor towels in any of them. At this point I 
gave up. I went way up to the fifth floor to my room, 
to wash my hands;- ·and then went down to the cafe
teria. There seems to be at times, especially in the la
vatories, and this is a hospital, there seems to be a 
breakdown in the maintainance. 
E GEE : You're talking about the housekeeping ? 
MEDIOUS : Yes, the housekeeping. 
E G E Ei : Again, I won't argue with you that there 

probably may not be a time on occasion 
when a bathroom is dirty. But I would be 
surprised to hear that this is the routine.
I think that most of the time the bath
rooms are clean. Now this is not to say 
that what you went there that day parti
cularly in the last week, you're right, it 
was very difficult for people working in 
the house keeping department to get 
along ... 

MEDIOUS : No this is in general, all the time. I'll 
give you the example of the bathroom 
right next to room 557. ~For the last 2 
weeks there is· no soap, and no paper to
wels. 

E GEE : I have no comment. 
MEDIOUS : Thank you very much Mr. Egee. 

One address for all your medical books and supplies: 

Sdudif,ie P,u&eiu:diOh~ tlhd 
J~liw,,.e,,U Afe~~. 

Room 219 
Maktabi Bldg. 
Abdel Aziz Street 

Beirut. 
Tel: 344830 
P. Q. Box 2574 
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THE SHORTEST WAY 
TO SUCCESS 

- Asinus Asinum Fricat -

By : Anis Racy 

lntroductioo : 

The subject of brushery has been reviewed extensively in previous articles (1). However, 
as this is a prevalent disease and recent statistical analyses (2) have shown it to be on the rise, 
albeit in more sophisticated and malignant forms, we have seen fit to study and expose the 
more occult aspects of this otherwise well studied syndrome. . 

There are various methods by which a medical student aspires to success and recogni
tion, but what concerns us in this study is the quickest way of getting them, following the 
principle of «least effort for a maximum gain»(3). In order to understand the intricacies of 
such a method one should familiarize himself first with the discipline of «reactive self-im
molation». 

Method : 

What is «reactive self-immolation»? 
This is a very powerful means of producing in the brushee an opposite reaction to the 

one that is literally professed by the brusher. Let me explain. 
In declaring to your superior your ignorance about a pet subject of his, even if you 

know enough about it to make him blush, you will provoke him and give him the opportuni
ty to propound his thoughts unto you, a thing he finds extremely satisfying to his ego. Once 
this is done, you will inflate an already favorably prepared ego by expressing your admir
ation and demeaning yourown knowledge in contrast to his. The effect never fails to catch 
up. By the enthusiasm he shows in «teaching» you, you can guess at the image he has form
ed of you : a serious student of higher education who «really wants to learn». 

The first part of the theorem is thus demonstrated. The converse is not less conclus
ive : allow him to ask you about a sensivite problem dear to his heart. Then either come 
up with well-founded evidence to refute his argument, or show not enough concern about 
the importance and the central role his theory plays in the development of human science, 
.and he will immediately deem you unworthy of his teachings. You are then an arrogant 
figure who should be disciplined, or else you are deficient in factual knowledge and hence 
deserve to be failed. 

Of course these two demonstrations are but extreme positions one can take, and one 
has all the scale in-between to develop his own variations using the same theme. 

Case Report I : 

A fourth year medical student alone with the attending 

Student : (Who has already heard several times, and from that same attending, about the 
Critical Closure Pl-essure Theory) : «We hear a lot, sir, about the ischemic effects 
of hypotension on the kidney. But how does this happen ? Don't the vessels dilate 
as a reflex to the drop in blood pressure, thus bypassing ischemia ?». 

Attending «Well, this happens to a certain extent (sic). But what happens if there is further 
drop in the perfusion pressure ?». 

Student : (Eyes wide open, as if taken by surprise) «That I cannot tell, sir. Has it been 
studied ?». 



Attending 
Student 
Attending 

: (Smiling mysteriously) «Hiave you heard about the Critical Closure Pressure ?». 
: «The Cri-ti-cal Clo-sure Pressure ?>>. , 
: «This is a new revolutionary theory to explain how ... » (and he goes on to repeat 

once more what the student already knew from his first year course in physiolo
gy.· By the time he reaches the climax) : « ... this is how the vessel is thought to 
shut down and necrosis results.» (the student's eyes bulge out and he is breathless 
with admiration.) 

Stu()ent ! «How interesting ! I would have never believed it could happen like that.» 
There is a· twinkle in the attending's eyes, and a f.aint smile shines on his face, the smile 

of satisfaction : «That boy really wants to learn.» 
End of Case Report I. 

Discussion : 

It is apparent from what was said above that a calculated avowar of ignorance, masterfully 
manipulated, can perform wonders, for man is vain by nature, especially a frustrated man 
who finds no one to relieve him of the burden of his knowledge, like Zarathoustra ( 4) : «< am 
disgusted with my wisdom, like a bee th.at has collected too much:-honey. I need open hands 
to turn to me.» · 

This is how the technique of «reactive self-immolation» works. But does if always work ? 

There are contraindications to its use. 

Oontraindications : 

1. An attending who is allergic to such methods, someone who really knows his subject and 
is a good observer of human nature. Yet even he may fall at times, depending on the skill 
of the student who may be a refined psychologist. * 

* You may use this technique at your own risks. 
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2. The second contraindication is by far the more serious and this is the presence of a . colleague, 
a fellow student, who is involved in the discussion. There, the least attempt .at self-immo
lation may be ceased upon by the «colleague-brusher» to propel himself up, destroying in 
the process all hope in producing the opposite reaction aimed at by the first one. 
What is one to do in such a case ? Here a very delicate interplay of hit-and-fly has to be 

used, in what might be termed the «Cassius Clay technique», in homage to the great fighter's 
style. 

The crucial point in this discipline is to use to opponent's weakness in order to mark a 
point. This is at times easier said than done, especially if your knowledge is not less deficient 
than his. However, good judgement can lead you places, for if you know when to abstain, and 
how to use your silence, waiting patiently for your occasion, you will succeed where a less 
patient opponent failed. 

Ca:se Report ll : 

Intern 1, Intern 2, and Attending, in the morning round 
Attending : «Could this patient have malignant hypertension ? If yes why, if not why not ?». 

(Interns 1 and 2 both jump up, trying to answer. They stop, realizing their mis
take. Then begins a beautiful show of gallantry, each one leaving the stage to the 
other, and refraining from answering such an easy question. Finally, one of them 
speaks). 

Intern 2 : <<This patient does not have malignant hypertension because his diastolic blood 
pressure is below 130 mm Hg. » 

A..ttending : «Oh yes ? And what is the definition of malignant hypertension ?» 
Intern 2 : «<tis a state of accelerated v~cu1 ar damage due to the high blood pressure.» 
At(;endfug : «Right. But how do you determine that?» (Pause. intern 1 starts fidgeting, and 

an all-knowing smile appears on his lips. ) 
Intern 2 : «Well ... you determine it by ... by the blood pressure.» (The smile on Intern 1's 

Attending 
Intern 1 
Attending 
Intern 1 
1\ttend·ing 
Intern 1 
Attending 
Intern 1 
Intern 2 
Attendi\ng 
Intern 2 
Attending 

face now becomes sarcastic and he shakes his head in disapproval.) 
: (to Intern 1) : «Well, maybe you can help him.» 
: (relieved) «Of course, sir. I think i.t is diagnosed by the papilledema.» 

«Very good. Does he have papilledema ? Whose patient is he ?» 
«My patient, sir. 
«Did you check his fundi ?» 
«More or less. sir.» 
«Did you or did you not ?» 
«l ... well ... not exactly, sir;» (Silence). 

: (Breaking the silence, and apparently very detached) «He has no papilledema, sir.» 
: «Ah. very good ! so you've examined him even though he is not your patient.» 
: «Well sir, I make it a point to examine all the patients on the floor.» (sic). 

«Wonderful. Then you must be in a position to tell me on which side, nasal or tem
poral, does papilledema start ?» 

Intern 2 «On the nasal side». 
Attending «Are you sure ?» 

Intern 1 
Attending 
Intern 1 

(silence) 
(cannot hold himself still, glances meaningfully at the professor) «Hmm ... » 
«Well, what do you say ?» 
(now sure· that his friend is screwed) «l think, sir, it starts on the temporal side.» 

Alas, he spoke too soon and fell to the teacher's trap. 
Attending :, «No sir. your friend was right. It starts on the nasal side.» 

Thus goes the bloodless duel, until one of the two blunders, at which stage his «friend» 
makes it: a point to show grief and concern at his lack of knowledge, while the .attending 
finishes him off. · 

End of Case Report 2. 

Discussioo : 

It should be noted that in the first illustration, the brushing is a two-way reaction, with 
the-greater component .. going from student to "professor ( oi' resident). The same holds true fo:r 
resident vs. attending. The reaction can be summarized by ~quation· 1 : • 



Student (Resident) Attending 

In the second case the reaction proceeds with the second brusher used as a catalyst for 
the first. Equation 2 : 

*Ca++ 
Student 1 -----------,:~ Attending 

Student 2 

There remains a third possibility, one that is often neglected and the importance of which 
has not, in my opinion, been given its due in previous studies on the subject. I am referring to 
the ·reversal of the process shown in equation one, whereby the brushing is mainly done by the 
attending. Strange as this may seem to the uninitiated, this variant is among the most ~align
ant as it denotes .a basic pathology in the personality of the protagonist. But before we analyze 
this pathology further, let us take a look at the pathogenesis of this disease.· 

Pathogenesis : 

F'or an attending physician to stoop in front of a resident or even an intern, certain crite
ria must be fulfilled : 
1. The attending must be in need of a bed for a private patient of his. 
2. The bed is usually a coveted object of desire and the subject of competition among practi

tioners. (5) 

* Ca ++ is not really necessary. 
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3. The admitting mechanism must be activated by the resident in question, and 
4. The intern responsible for that patierit mw;~t be in a position to influence the rate at which 

the studies are done. 
The mechanism can be summarized in equation 3 : 

Attending +- Intern 

1 1 
Resident 

I Hospital /-
Emergenc)' Course in 

Patient )oo )oo 

Room Other Hospital 

Attendings 

Under such strict, but by no means uncommon, conditions, it is clear that the ground is set 
for the disease to creep in. Whether or not it does creep in depends on the genetic predisposi
tion of the individual. Here is the basic pathology in hie sick personality. 

Pathology : 

Among many factors predisposing to the development of the disease, factors such as 
weak personality, frustration, unsuccessful private practice, etc ... one stands out as number 
one, equal to all of the rest : the grasping reflex. 

- This reflex is normally present only in the neonate. However, in some people, it may per
sist in latency until such times when the demand on the superego to restrain this drive becomes 
so strenuous that it gives way, and the reflex reappears. The grasping mechanism then dif
fers from"the original one only in the fact that it is now directed at patients. and IBM cards. 
The whole process is not unlike what is descrit.ed in psychoanalytic terms as «regression to the 
anal phas.e of development», with persistence of the hoarding mechanism. (6) 

It is such people as described above who may end their round with you by saying : 

• « l!li ~ U1 ' ~ >> 
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THE FOUR- MONTH ELECTIVE PERIOD 
A NEW EXPERIENCE 

By : Bassam Musharafieh 

When the four-month elective period in intern
ship was adopted by the clinical committee last year, 
both faculty and students hailed the decision as «new, 
daring, and revolutionary». ~et, when the Surgery 
department allowed an intern to choose an attending 
to work with as his assistant, the response was quite 
different. And many originaJly enthusiastic suppor
ters became skeptical and cautious observers. 

Possibly they had their reasons. for this skepti
cism· 

From the casual ,observer's point of view, the 
four-month elective period that I spent rotating.~th 
some members of the plastic surgery staff, seems 
nothing but « a very light schedule ». And comments 
like : « Are you still on vacation ... er, I mean in your 
elective period ? », and« I don't envy you. These suc
cessive night duties must be really hard work. », 
were by no means uncommon. 

From my point of view, things looked much dif
ferent. Comparing an average nerve-splitting-body
wrecking day for an intern on Surgery Ward-Division 
two, to an average day for me, here's what the pic
ture looks like : 

I take my place on the operating table opposite 
the surgeon, as his first assistant, first thing in the 
morning· This usualiy goes on until noon. A colleague 
intern at A.U.H., if he is lucky enough to be schedul
ed on an ope11ation, takes his place on the operating 
table as the second assistant, or the retractor holder. 
In this respect an intern does not differ a bit from a 
fourth year medical student. His only privilage, as an 
intern, is that he is usually scheduled on operations 
of private patients early in the morning where the 
attending, the resident, and the patient's family are 
a bunch of fussy and sophisticated people. 

I get a better view of the operative field, where
as ,a colleague intern at A.U.fl. gets. the best view of 
the retractors and the scrub nurse standing opposite 
to him across the tray of instruments. 

Being the first, and usually the only, assistant 
in the operating rooms of outside hospitals, has other 
advanta.ges also. You are the Surgeon's pupil, so to 
speak, whereas an intern at A.U.H. scrubbing as the 
second assistant usually gets little teaching. Most 
of what the Surgeon says is usually addressed to the 
resident, or the first .assistant, who is usually busy 
« brushing the attending » and blaming the intern for 
mistakes he himself has committed· 

At noon I usually have some time and, fortun
ately, some energy left to do some useful work until 
3 :00 p.m., when the afternoon session starts. A col
league intern at A.U.H., by the time lunch hour 
comes, is so exhausted by motivating work, of im
mense teaching value, like writing orders, changing 

dressings, putting infusions, giving I.V. pushes, so 
much so, that he calmly and slowly confines himself 
to a necessary afternoon nap· 

The afternoon session which I used to spend with 
the Surgeon in his private clinic had, to my mind, the 
highest quota of teaching value. I got a very clear 
picture of what I might be like, say, ten years from 
today. I got to face problems, make decisions on the 
spot, answer embarrasing questions, and learn the 
proper management of outside patients who, in one's 
future p11actice, constitute the bulk. In addition to 
that, I had a very good chance of mee~ing all sorts 
of people, and plastic surgery offers one the best 
chances in this field : demanding people, people diffi
cult to satisfy, intelligent people, and mediocre people 
from all strata of society. The nouveaux-riches, the 
well-to-do, and the poor. A plastic surgeon has to be 
more than just a surgeon. He has to have a deep 
understanding of human nature - a psychiatrist, if 
you wish, to be able to meet the everlasting demands 
of all these stereotypes of human beings. I once 
asked a plastic surgeon : « what do you think is the 
subject most related to plastic surgery, that one 
should choose if he's offered the time ? » and, be
lieve it or not, « psychiatry » was the answer. 

Sitting silently next to my « tutor » in his clinic, 
and standing up to be introduced to his patients, I 
was at a further advantage· I listened, and tried to 
reason out what would my answers be, if the ques
tions were addresSed to me instead. 

In addition, I got what every physician should 
get before he chooses a speciality - a chance to see 
.and experience what it is like to be, say, a plastic 
surgeon. 

I learned... a lot, without- really noticing it. At 
the end of my elective period I used to answer the 
question addressed to my « tutor » silently to myself. 
And I used to be surprised when .his answer came 
very close, if not identical, to what I had silently 
figured out. 

Finally, my nights were free when I was in the 
elective period, and I had the freedom to spend them 
·the way I saw fit· A colleague intern, on the other 
hand, is on-call half the time, and has little, or no, 
choice of how to spend his nights. 

Last but not least, I had a very good chance to 
visit and work at, what is sarcastically refered to at 
A.U.H. as, « outside hospitals ». In many of these 
« places », for those who don't know, one sees. famil
iar faces and hears familiar names being paged. 
Faces and names of surgeons who also work at 
A.U.fl. 

The atmosphere at outside hospitals that I visit
ed, most of which were not teaching hospitals, is, by 
far, more informal than that of A.U.H. - if you can 
ever refer to A.U.H.'s atmosphere as informal· You 
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are treated like a colleague by physicians who are 
old enough to be« feared» and« dreaded» at A.U.H. 
Even the same attendings at A.U.H· are different 
persons when you meet them in outside hospitals, 
which only serves to cast a light at the sick and arti
ficial atmosphere of formalities that surrounds stu
dent-faculty relationships at A.U.H. 

antle the skepticism expressed by some staff mem
bers, especially residents, over the elective period in 
Surgery. For those who remain in doubt, I have the 
following to say : «Do you really think, after reading' 
the above, that an intern at A.U.H- learns more, in 
four months, than an intern taking the elective ? » If 
still in doubt, why don't you ask the interns who 
tried both systems ? TQ sum u'p, I hope that the above will dism-

A General Knowledge Quiz 
For each question select one 

answer: 
(1) The «Land rover» was 

first manufactured in Bri
tain in : 
(a) 1938. 
(b) 1948. 
(c) 1928. 
(d) 1932. 

(2) Which of the following was 
not a painter : 
(a) Goya. 
(b) Gains borough. 
(c) Liszt. 
(d) Monet. 

(3) Which combination repre
sents a painter and a com
poser : 
(a) Picasso and Rossini. 
(b) Leonardo da Vinci and 

Renoir. 
(c) Constable and Moore. 
(d) Chagall and Greaves. 

(4) Zambia is rich in 
(a) Gold. 
(b) Copper. 
(c) Potassium. 
(d) Magnesium. 

(5) The winner of the Nobel 
prize in literature for 1970 
was: 
(a) American. 
(b) French. 
(c) British. 
(d) Russian. 

(6) All helped in the unifica
tion of Italy except : 
(a) Garibaldi. 
(b) Cavour. 
(c) Mazzini. 
(d) Spalanzani. 

(7) The diffusion of atoms of 
one metal into the surface 
of another is called : 
(a) Alloying. 
(b) Metalliding. 
(c) Plating. 
(d) Galvanization. 

(8) King George III had : 
(a) Porphyria. 
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(b) Hemophilia. 
(c) Schizophrenia. 
(d) Hysteria. 

(9) The atmosphere of Mars is 
almost pure : 
(a) Oxygen. 
(b) ~itrogen. 
(c) Hydrogen sulfide. 
(d) Carbon dioxide. 

(10) Subjective images gener
ated within the eye brain 
rather than by light from 
outside are called : 
(a) Hallucinations. 
(b) Phosphenes. 
(c) Delusions. 
(d) Fantasies. 

(11) The one who wrote «Un
safe at any speed» is 
(a)Ralph Nader. 
(b) Ian Fleming. 
(c) .Agatha Christie. 
(d) Edgar Wallace. 

(12) Pavlov died in 
(a) 1910. 
(b) 1936. 
(c) 1~RO. 

(d) 1896. 
(13) An ant eater living in a 

zoo refuses to eat unless 
his food is sprinkled with : 
(a) Oxalic a.cid. 
(b) Acetic acid. 
(c) Formic acid. 
(d) Catch up. 

(14) The author of the «Nak
ed Ape» is : 
(a) Julian Huxley. 
(b) Rachel Carson. 
(c) Charles Darwin. 
(d) Desmond Morris. 

(15) «The Rise And Fall Of 
The Third Reich» was writ
ten bv : 
(a) Bertrand Russel. 
(b) William Shirrer. 
(c) Vladimir Nabokov. 
(d) Graham Green. 

(16) The number of bones in 
the human body is : 

Prepared by : Kamal Aid 
(a) 206. 
(b) 196. 
(c) 226. 
(d) 260. 

(17) Used in the generation of 
laser : 
(a) Ruby. 
(b) Diamond. 
(c) Emerald. 
(d) Carbon. 

(18) Women were first grant~d 
the right to vote in 1893 
in : 
(a) England. 
(b) Canada. 
(c) New Zealand. 
(d) Sweden. 

(19) David Livingstone was 
an : 
(a) Astronaut. 
(b) Explorer. 
(c) Hunter. 
(d) Soldier. 

(20) Carmen in «Opera Car
ment» by Bizet was a 
(a) Baroness. 
(b) Gypsy. 
(c) Queen. 
(d) Princess. 
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(s) ~~~~!,!~!~! ~0 ~!,!~!. !~,~~~jl,~~~ 
where today's theory is tomorrow's therapy 

To him .. :Cmobility"means his familys livelihood 

IGapsules/dSUppositories .;drademark ~· For a prompt return n Del Jf '.to normal activity in acute bursitis, 
.'~ and capsulitis of the shoulder 

lhidui•lllld-*' MSOI antl-inftammato/lnilllal6c/•ICipyHitlc 

the earlier ... the better 
NOTE· Deta1led information is ava1lable to physicians on request. 
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CLASS of 1975 
A Sample of their Feelings 

on their tst Day at Medical School 

«< had prepared myself for the cadavers.» That 
was one of the statements made by a first yearer 
when asked how he felt on the first day of Medicine 
I. ' 

If one r~ally thinks about it, one finds that with 
the years that pass by, so too does the previously 
misconceived idea, which engulfs in the same frame
work apprehension, fear of unsurmountable work, 
and above all, fear of failure. That summarizes the 
Medical Student - from beginning to end. 

How ·is all this manifested in the beginner ? what 
comes·into the mind of a person attending the first 
hour of scheduled lectures on the first day of a med-
ical career ? ~ 

E.lizabeth &ghossian gives her first impression, 
a frank .appraisal of what went on in her mind on 
that day. «The firsfhour on my schedule was Human 
Anatomy, arid-I· W!l-s·· horrified by the idea. 1 resented 

The fitrst hour on my schedule was Human 

Ana.tomy, and I was horrified 

by the ildea ... 
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By Sidney S. Mir 

the organizers for that ; couldn't they have put an
otomy in the last period ? Why did they want to wel
come us with dead people ? Then, as it turned out, 
the director of the school was to give us a speech at 
that time, and I said to myself : Thank God Anatomy 
was scheduled for the first period after all ! » 

Her resume of the day's activities went as follows 
«<t was then ten o'clock and I was in the anato
my Lab. At last, I was going to see those cadavers. 
I wanted _to know _wh~I.t kind of fellow was going to 
become part of our group. I preferred it to be a lady -
at least I'd be more at ease. We entered the big room, 
took our number.s, paid:2 pounds and took the box of 
bones (we were allowed to take them home). The 
Psychology lecture made the afternoon quite inter
esting. 

At last, Dr. Nassif came. He wasn't as horrible 
as I was told he would b~. He was quite kind and did 
not terrify me at all. Some others however, did get 
really anxious because ·he· had called out the names 
of a few boys to see hini after the meeting was over. 
It so happened that most of the boys named had 
beards and long hair and moustaches. Some said tllat 
he was going to get them to shave and get haircu'ts. . . 



At 5 o'clock, a student from MEiDICUS came 
over and asked us about how· we felt on the first day 
of Medicine I. Mter we :Q.ad finished, I went outside 
and found it raining. I cursed both MEDICUS and the 
representative; had it· not been for that -interview I 
would not have gotten drenched.» 

That was how one young lady felt on what seem
ed to be quite ~ trying day. 

Nadim Nimeh seemed to have a somewhat dif
ferent altitude. He stressed, as did May Tabbarah 
the break of habit that was so imminent in the com
ing years. 

«lt seemed to me that I'just made a big step in
to ,a new life,» was his first comment. «l passed 
through the old campus riear West Hall that after
noon, and for the first time in my life I felt I was 
different from the rest of them. I began to wander 
why they were standing their like that, why didn't 
they go and study spmething ? Then 1 saw on old 
friend sitting on a seat, and I wanted to talk'to him, 
but without any reason, I kept walking along with the 
book in my hand towards VanDyck.» -

Again the cadavers seem to have had the effect 
of upstaging other experiences as May Tabbarah al
ludes. « ... Moreover, on this first day, I was curious, 
enthusiastic and frightened to see the cadavers but 
I had prepared myself for this shock... last but not 
least, I hope the idealism about the medical school 
will be justified.» 

Undoubtedly, Experience which inevitably en
tails Responsibility on the part of the individual made 
the greatest impact. Joe Maalouf felt that he was 
venturing on something totally different from what 
he had experienced before. «<t marked a new chapter 
in my life,» he said, «< hope that this feeling with all 
the enthusiasm .and determination that it implies will 
last throughout my stay in this school. 

All of this, however, was not without gratitude 
and a certain feeling did not escape them - that they 
had the chance to be the chosen few amongst the ma
ny who applied. Joe Maalouf summed up this feeling 
in his conclusion when he said « •. : and·l hope that I 
shall prove to them and to my self that I am worthy 
of this profession.» 

As is often said, that the strength and quality 
of a school depends in the final analysis on its facul
ty and profession, did not go unnoticed. George Abel
la states : most of the professors were re-assuring 
and warm in their welcome,_:which wa-s quite encour
aging in view of the hard task ahead of us.» 

I cannot help but feel that it is quite often left 
to the individual to adapt on his own. Up to the pre
sent time, M.S.S. has shown little more than apathy • 
towards its new members, and towards everything 
else for that matter! 

* The M.S.S. this year will, hqpefully,- rectify this unhappy state of affairs. - Ed. 
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STATUS ANNIVERSARIUS 

EPISODE I THE 

By Anis Racy 
Daniel Fuleihan 

GREAT GATfiERING 

The epoch is sometime in the Middle Ages. 
The place is somewhere in F'r.ance. Four great 
men are gathered in a meeting that will change 
the course of history in years to come : 

1 - The Marquis de Van Dyck, a great 
painter(l) and an astute politician. 

2 - The Ba~on Georg von Phawaz von 
Pharmaberg-aus-Bavaria, a shrewd 
man whose pleasure is to track down 
and destroy «healers» of all types. 

3 - His Highness S.J.J. the Duke of W6st
ern Action Potential. 

4 - Milhem the Terrible of Transylvania, 
who had the uncanny power of seeing 
the inside of a man just by looking at 
him. 

Marquis : (musing over the reed in his mouth (2) 
«I have called you, my friends, to 
this meeting, distracting you from 
your administrative responsibilities, 
because I think the problem is of im
portance. You all know the situation, 
and we all agreed to do something 
about it or else we wouldn't be here. 
I would liKe to hear from you what 
you think the next step should be.» 

S.J.J. «As a keen observer of human be
havior, and from my experience 
with chicken and mules (3), I have 
come to think it is essential to un
derstand the nature of the problem 
before we conclude by forming our 
opinion, and •.. ->> 

Marquis (cutting him short) «May we please 
cut the unnecessary and come to the 
point; I have to attend to my port
raits before they dry.» 

26 

Footnotes: 

1 He would have been a great photograph
er but for the fact that it did not exist 
at tliat time. 

2 Pipes were not-discovered yet. -That is 
why he had to use a simple reed. 

S.J.J. «But ... but ... I keep telling you we 
should use reason, not force. As my 
great friend John Beccles says, the 
Oriental Question should be solved 
peacefully.» 

MiJhem : (sigh). 
1\larquis «You don't seem to agree, your ter

Milhem 
S.J.J. 
MHJ:wm 

nor ( 4). What do you propose ?» 
Crush them!» 

«But ... but .. they are all kids.» 
«Kids or no kids, they must know 
who rules the Orient.» 

Marquis .. «We all agree, then, to push for the 
expedition ?» 

S.J.J. : «l think it is a necessary evil.» 
1\farqu~ : «What does the Baron think ?>> 
Baron von Phawaz : «Phantasy (5). This is all 

Phantasy. You talk like healers. 
Your answer is always ready under 
your armpit.» 

3 Cats and monkeys were not used for this 
purpose then. 

4 This is a title he shares only with Ivan 
The Terrible of Russia, much later in 
history. 

5 What he actually means is «Bahwara.» 



Marquis : «Very well. Let us choose a leader 

S.J.J. 
Milhem 
Ma~rquis 

for our expedition.» 
: «What we need is a wise man.» 
: «We want a warrior.» 
: «< know of only one man combining 

these qualities : King Alfred of Ent
land.» 

Milhem : «You mean Alfred the Great!» 
Baron von Phawaz : (sarcastic) «Another heal-

er.» 
And so the die was cast. 
Before we follow them on their way to King 

Alfred, let us take ·a look at the events taking 
place in the City of Berytus on the eastern sho
re of the Mediterranean. Beneath the deceptive 
calm of this idyllic city the seeds of discontent 
were budding. For more than fifty years, the 
people were subjugated by the iron grip Of Sal
vador Mano, better known as Sal-Mano, the 
personal representative of King Alfred. To 
check the populace he did not refrain from us
ing such dreaded officers as Nicholas Falcon, 
who was directly responsible for brushing Sal
Mano's ·and King Alfred's wardrobes. His other 

6 : It is after him that the French idiom 
came to denote a neat and excessively 
well dressed individual, tire-aux-quatre-

LETTERS TO 

lieutenants included the famous Vahe the Lion
hearted, better known as the Butcher of Sidon, 
himself seconded by his assistant the genial, 
fast-.a.cting Johnny-Au-Quatre-Epingles, (6) and 
the great Alou-Alou Khuri, as well as Tony Bic
kers the Impersonator of William of the same 
name. The last two were the scurge of every 
woman in the province : let one show sign of 
discontent and they would sterilize her, for in 
their hands lied the fate of future generations. 

The iron grip was loosening, however, and 
this infamous oligarchy felt it all too well, for 
on the other side, leading the dissentors, were 
men of great power. Their power lied in the in
fluence they had on the younger half of the peo
le. More over, they had enough courage to ex
press the wish for a reform and the will to fight 
for it. Notorious .among them were Qur-Ban
Derm, the man with the tough skin (7), A-Phi
Phi the Just, and a few others. 

After this digression, we will leave the re
form to ferment in this perfect setting, and will 
take you back, in our next issue, to the palace 
of Great Alfred. 

epingles. 
7 And a specialist in the field. 

THE EDITOR 
Please send all your letters (or articles) to : 
ME:DICUS 
The editor 
Box 22 F 
AUH, Beirut - Lebanon 
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What are Smokers Waling for 
By :Henry Nasrallah 

CAUTION : ( ALTHOUGH SMOKE:R.S IGNORE CAUTIONS ) 

THIS ARTICLE IS NOT HAZARDOUS TO YOUR. HEALTH. 

I was chatting with a smoker the other day. A
side from his dull conversation, I had to endure the 
stench of a nauseating halitosis, and to breath a suf
focating mixture of oxidation products that engulfed 
me, thanks to his voracious draws on a cigarette, 
that ubiquitous cylinder of virulence in modern civil-
ization. , 

Well, civilization or not, I could hardly wait to 
be released back to clean, fresh air. But a disappoint
ment was lurking in the car I hopped into with three 
others. One of the passengers soon pulled out his 
pack of super imperial mentholated poison, and,gen
erously offered each of us a chance to join the ritual 
of self-destruction. The driver and one of the pas
sengers accepted the invitation, .and before I could 
perform some emergency prophylactic hyperventila
tion, a smoking orgy was ablaze. 

The small car was promptly transformed into 
a chimney, complete with smoke, soot and ashes (and 
the smokers' scorched mucosae as dead as bricks.) 
Had it been Christmas time, I would have hung up 
my stockings and waited for Santa. 

I decided to control my resentment and behave 
in a positive manner instead. So I pedagogically clear
ed my throat and set out on preaching to those three 
lost men about the various diseases irrevocably pro
ven to ensue from smoking. I warmed them up with 
upper respiratory tract inflammations, stepped up 
the tempo with arrythmias and vascular effects, and 
finally, wrapped in frightening statistics, the coup 
de grace was delivered : Cancer of the lung and la
rynx. 

E'lated at the panicky features of my audience I 
was confident of having scored i resounding victory 
in the art of persuasion. Buf not for long. One of the 
smoking passengers, his ego defense mechanism_ fuJly 
stimulated, thwarted me with : «Oh come on, that's 
not true. My doctor told me not to believe it, and he 
smokes 2 pa.cks a day himself.» 

I winced. This doctor, through weakness and 
misleading exemplification, was actively propagating 
disease and belittling its hazards. 

As I cheerless1y left the polluted car down-town, 

Gad! Look at the miserable weather! 
It's bitter cold, the snow has piled up 

into drifts, and now the sleet is 
icing up the roads. Boy, nothing 

could make me 'go outdoors today!! 

Good Lord! 
There isn't 
a cigarette 

in the house!! 

an old shaggy beggar appr.oached me, his palm ext
ended. My index finger automatically sought my tiny· 
change pocket, but emphatically retracted when he 

. asked not for money, but for a cigarette. F'or this 
wretched creature, and probably for the hundreds of 
millions of tobacco slaves, smoking· r.anks in import
ance ahead of eating and a few other physiologic 
needs. (Some of them, I learned, wake up at night to 
smoke.) 

Day by day, my loathing for the cigarette inten
sifies. I see people wasting their last pound to slake 
this sensless, morbid desire. They might as well roll 
their pound note and burn it out of existence. But I 
doubt whether they would do that with the same ost
entatious threatricality and pretentious poses they 
strike while fondling their cigarettes, cigars or pipes. 
(What aspect of modern living can better illustrate 
Thorstein Veblen's concept of «conspicuous consump-
tion» ? ) · 

Moreover : 
I hear of wild fires c.aused by carelessly thrown 
stubs. · · · 
I read of children poisoned by eating their par
ents' cigarettes or cigars. 
I see men of all grades of importance degrade 
and humiliate themselves and beg for a smoke 
when they run out of tobacca.. . 
I watch physicians· chain-smoking, while de
nouncing drug addiction,· and branding drug ad
dicts as inadequate personalities. · 
I observe surgeons hurrying out of a pneumonec
tomy for a smoker's cancerous lung, .and discuss 
his poor prognosis while puffing their cigarette. 
It i~ said that humans nowadays spend as much 

money on smoking every 10 years as the entire cost 
of World War I. 

Well what are smokers waiting for ? To get as 
many of them dead too ? 



The Exchange Program 
or 
Where the ---- Do You Think You're Go·ing ? 

It w,as fortunate I remembered my smallpox 
certificate or I might still be ar~uing at the airport. 
One of the few useful aspects. of the term Medical 
Student is that its two components appear to the 
view, and in fact are, so antagonistic as to make the 
sense instantaneously modifiable, to suit the situa
tion. I still ended up paying 7 L.L. for the taxi. 

Arrival here was not entirely accidental, nor was 
it extensively planned; since the IFMSA scheme thru 
which I applied is publicized l!'lrgely by word of 
mouth, and dissemination by th~s route is so much 
less effective than infectious mononucleosis.. If the 
IFMSA is to exist there is no reason why it should 
not be a little better advertised, in addition to revis
ing the handbook which makes no attempt to entice 
the casual browser to go, say, Lebanese. 

Some of us feel that a change of beer during 
one's medical menarche is more than a little frivolity 
to be encouraged, not as so often at present, hamperd, 
by the powers-that-be. We all know how meticulously 
mostmedical schools guard their own little prejudi
ces, desperately fearing any external contagion, but 
there is something to be said for detaching one's pro-
geny gradually. . e • 

In talking with other exchange students, it seems 
that we all find one of the most valuable aspects of 
being here, the opportunity of comparing the struc
ture of training with .our own. The points of differ
ence lie very often, more in attitude and emphasis 
than in content, and it is for this reason that exper
ience abroad is so u.niquely valua.ble. More than this, 
one cannot reach any sane evaluation of the· wider 
implications of medicine without relating the struc
ture of the service to social structure. From the . 
purely technical stand point; it is easy for me to im
agine, coming as I do from London and its chronic 
bronchitis that disease spread by phlebotomous flies 
was something invented for extra studies classes for 

- ----·-----::::.-=;-----=== 

---~-- ... --------
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By : Christopher Wood 
Exchange Student (U.K.) 

arts students- I still think that, but there is a point 
to be made. 

I would qualify my earlier statement about the 
wi_der implications of medicine in citing the recent 
meeting of the British Association in London, wllich 
forms a large focus for scientists in all fields .. Among 
them, there was for the first time a small group of 
protestors under-the banner SRS, Social Responsibil
ity for Science. The general feeling of the conference 
was that scientists should take much more careful 
stock of the application of their work, which can 
hardly be more true than in medicine. Professor 
Glenister, for example, (Professor of embryology, 
Charing Cross Hospital) expressed anxiety over the 
possible social consequences of work including his 
own. 

If exchange schemes are operated on a sufficient-
' ly large scale. they can form the beginning of a dialo
gue between the various outposts of the medical fra
ternity on a more personal level. Perhaps some of us 
vvill be led to devote at least half a dozen neurons to 
challenging some of the assumptions we tacitly accept 

as basic to the practice of medicine. I include in this 
area such problems as the establishment of renal 
transplantation services, their finance, availability, 
the criteria for their administration. Other interna
tional problems would include those of contraception, 
psycho-somatic illness, geriatric care and the influ
ence of medicine on environmental planning. These 
questions are, of course, of the general order materia 
medica philosophica, but is here more than any
where else that international exchanges form the 
bases for ideological interchange. We might, some
time for a laugh, try answering the question 'Hey, 
Jack, where the hell do you think you are going ?' 

// 

11
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IT IS 
IMPOSSIBLE ••• 

By : Bassam Musharafieh 

- To believe that such a colossal building 
like that of A.U.H. has only three tiny ho
les called «doors». 

- For first comers to enter the A.U.H. with
out pulling or pushing both wings of each 
door several times. 

- For attendings, no matter how hurrying 
they are, to walk into the hospital without 
taking a peek at t~e Coffee Shop. 

- For a hurrying doctor to reach the 
floor in time despite the «help» of 
«Autotronic Elevators» (whatever 
means). · 

ninth 
eight 
that 

- For medical students to obtain enough oxy
gen in their locker room in the Sub-Base
ment. 

N.B. The lack of oxygen is not due to the fact 
that it is six meters below ground level, 
but rather due to the presence of at least 
130 lockers in the 6x7 meters room. 

- To guess at the rationale of having 135 lock
ers to be used by some 120 clinical students, 
knowing that there is a big number of lock
ers each used by more than two students. 
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-· Even with the use of the most powerful de
tergents, to erase the black scratches and 
blotches on the floor tiles all over the hos
pital. 

- To believe how a$ 20 million medical center 
can have such poor quality floor tiles. 

- To check your post box without being nau
seated by the smell on your way. 

- To eat at the A.U.H. cafeteria for so many 
years without developing paralysis of the 
Chorda tympani. 

- To find familiar faces anymore in the 
queue at the cafeteria. 

- To pick up some edible stuff from the big 
array of «food» displayed on the serving 
line at the cafeteria. 



- To get your mail out from a post box pack
ed full With free medical samples. 

- To put a dirty white gown through the 
laundry and get it back clean in less than 
a week. . 

- For an intern to sleep uninterrupted for s:x 
short hours every night without being 
awakened by the nurse for such major pro
cedures like reinserting an infusion needle, 
placing a Foley catheter on the request of 
the patient herself, or renewing an order 
for codeine. ' 

- And inconceivable how such a big hospital 
can be «owned» by one per:son - or so he 
thinks. 

- For a medical student, a resident, or even 
an attending to grow a beard without get
ting at least one threat from at least one 
person, to shave it or else ... 

- To get enough nurses to run this ho,spital, 
and it is more than impossible to convince. 
the administration that nurses don't usual
ly like low salaries, inhuman treatment, 
and old-hag-spinster supervisors on tenure 
appointment, not to mention shabby living 
quarters. 

- For some interns to find rooms to sleep in; 
and this, of course, is due to. the insuffi-

cient number of rooms in this hospital. 
- To climb up and reach some first year re

sidents and talk to them.· Funny ! but their 
noses assume the retroverted-stuck-high up
in-the-air position as soo_n·as they metamor
phose frorp interns to first year residents. 

- For such a hospital like A.U.H. to function 
properly with all the above-mentioned im
possibilities. 

- For somebody, like me, to write such a list 
of impossibilities in MEDICUS without be
ing summoned to the Dean's office for a 
disciplinary action. 

MEPROZINE® 
COMBINES THE TRANQUILIZING ACTION OF MEPROBAMATE, 400 mg. ( SIBON@ ) 

AND THE MILD ANTI-DE,pRESSANT ACTION OF BENACTYZINE HYDROCHLORIDE 

lmg. 

MEPROZINE@ is indicated in both acute and chronic depressions, and in less severe depres

sions when accompanied by anxiety, insomnia and agitation. 

A PRODUCT OF 

Beirut - Lebanon SCIERLABS· S.A.L. Tel. : 257736 
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Automation Claims 

AMERICAN UNIVERSITY HOSPITAL 
BeirUit - Leba~on 

SUBJECT : Attire While on Duty in Hospital 
The attire for the Residents, Interns and Stu

dents while in the hospital shoulq be as follows 

Men 

1. Men should be clean shaven. 

2. The summer uniform should be an open neck, 
white, short-sleeved, shirt-jacket buttoned at 
all times. It should be properly ironed pre
ferably starched with the name legibly print
ed on the pocket. 

3. The winter uniform should be a long, white 
gown, properly ironed and preferably starch
ed. It should be buttoned and worn over a 
shirt and tie. The gown should be standard 
among all students. 

4. Shoes should be polished. Sandals are not 
acceptable. 

5. Residents and Interns who are required to 
stay in the hospital overnight because of 
on-call wiU s:u:pply their own pyjamas. 

W10men 

1. The dress worn by the female students and 
staff should be simple, decent in length, and 
not fancy. 

2. Their hair-do should be tidy and proper. 

3. No flashy make-up or fancy jewelry should 
be worn. 

4. Strong perfume should not be used. 

5. High heels are acceptable if they are not 
noisy. Sandals are not acceptable. Stockings 
are preferred. 

6. The gown should be buttoned at all times. 

Smoking is prohibited in all areas of the hospit
al, except in lounges, conference rooms, laboratories, 
and recreational areas. 
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for me, a woman ... 
(We have no r.teed for anything, anymore. Here 

and now, we carry in our hearts all the bitterness and 
all the sweetness of life) 

Time is spreading its diaphanous veil, 
the whole universe of earth, thoughts and men, 

is drifting towards a distant sea, 
the minutes are calling for you. 
For me·? 
No, not for me. 
For me is the whisper of a naked woman 

on my neck, at dawn, 
time knows no existance in her voice, .and dawn 

never comes out. 
For me, all life, 
For all life is not enough, 
Its frontiers dwindle in the gasping dusk 

day after day, 
and its substance turns into branches, 

flowers, and fruits, 
Let all the others have everything, 
Let God take everything, 
For all the others, let there be God. 
For me ... A woman. 

Rabi' Sulayman, M.D. 
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IT IS IMPR·OBABLE II • II 

I have read the impossibility list written by my 
friend Bassam and could not resist the temptation to 
list a few improbabilities~ It should be clear from the 
start that any statements made are drawn from per
sonal observation of facts well known to all who live 
in Lebanon or work at A.U.H. 

It is highly improbable ... 
- That the food in the cafeteria will improve for, 

according to the law of supply and demand, when 
the- demand is fixed the supply is the varying fac
tor. Needless to say, the variation always tends 
to the maximum benefit with least cost. 

- That the elevators will be changed, because they 
were chosen, as in the case of the fooCl, in accord
ance with the principle of maximum benefit (not 
to the hospital) for the greatest cost (to the hds
pital). 

- That the mail boxes will be changed (widened or 
increased in number), because they have been 
thus planned, long ago, by masterminds of engine
ering. 

By : Anis Racy 

That the poor quality of the floor tiles could have 
been better, because the difference in prices was 
originally meant to be used for the purchase of 
E.K.G. machines. Whether or not the E.K.G. ma
chines were bought is another, independent pro
blem. 

- That the so-called «Owner» of the hospital will 
stop believing that he really does own it, when he _ 
has such overwhelming allies as the undescribable 
Miss Pearson. 

~ T'hat the bearded medical student, resident, or at
tending will shave his beard if he is convinced his 
whole outfit is proper for ,aJ" d.'9ctor. 

-· And doubly improbable that,if he does shave it, 
he will have enough self-esteem to be a physician. 

- That the hospital will keep functioning properly 
without a quantitavitely and qualitatively imporv
co. nursing body. 

- But not impossible for all these improbabilities to 
be corrected when one is highly stimulated, and 
in the right channel. 
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CATILJll 

NOW AVAILABLE 

©~UO[S~~ 
CHLORAMPHENICOL "HOECHST' 

Presentation 
Catilan 500 mg. Chloramphenicol 10 capsules 
Catilan 250 mg. Chloramphenicol 20 capsules 
Catilan Granules for oral suspension (with added 
vitamins) 

60 g. of granules for preparation of 120 mi. oral 
suspension (3g. chloramphenicol) 

Catilan for injection 
vials of dry substance 
1, 10, 50 X 1.3 g. 
(with 5 ml. distilled water for injection). 

Farbwerke Hoechst AG. Franfurt (M) Hoechst. Germany 

HOSTA PHARMA- Chartouni Makdessi street-Tel: 295220- Beirut Lebanon 
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NEWSREEL 

I.F.M.S.A. 19th GENERAL ASSEMBLY 

Three delegates from M.S.S. represented Leba
non at the 19th General Assembly of the Internatio
nal Federation of Medical Student Associations 
(I.F.M.S.A.) held in West Berlin from July 25 to Au
gust 4, 1970. The delegates were Mr. Bassam Musha
rafieh, President of MS.S., Mr. Mohammad Attar, Se
cretary of M.S.S. and Chairman of the M.S.S. Inter· 
national Committee, and Miss Sana' Musharafieh, 
Chairman of the M.S.S. Student Excha.rrg:e Comm,it
'tee. 

Sixty-three delegates representing thirty-one 
member countries of I.F.M.S.A. attended the General 
Assembly. Delegates from all member countries were 
asked to present to the General Assembly reports on 
the following subjects : 

1 - The Function of the :Ooctor in Society. 
2 - The Health Care situation in the member 

countries with regard to the Third World. 
3 - The state of Medical Education in the indivi

dual countrjes. 
The first three days of the meeting were spent 

in discussing the above reports, and although no pos
sitive resolutions were arrived at, the discussion was 
fruitful in that it offered the delegates a chance of 
exchanging views. 

M.~.S. PRESIDENT ELECTED CHAIRMAN 

The General Assembly proper convened on July 
29, 1970. Mr. Bassam Musharafieh was unanimously 
elected Chairman, and Mr. Geoffrey Lloyd (U.K.) 
Vice-chaiman. The topics on the agenda were mainly 
organizational, and dealt with membership fees, cre
dentials, aims and functions, and consi:itution. The 
delegates from the European Common Market Coun
tries, a group of students with radical views, wanted 
to introduce politics into I.F.M.S.A. and to abandon 
both the constitution and the papers of credentials. 
Their argument was valid in that it introduced a 
change, but failed however, to offer an alternative. It 
was finally decided to abide by the constitution until 
a two thirds majority decides to amend it. 

Another group of students, mostly non-Euro· 
peans were trying to «decentralize» I.F.M.S.A., so to 
speak, and make it a truly «<nternational» Federation 
rather than a «European» Federation of Medical 
Student Associations. They succeded. For the first 
time in its 20-year o!d history, I.F.M.S.A. is holding 
its next General Assembly in New Zealand next Au
gust. This decision was taken when it was made clear 
to all the delegates that the Government of New 

Zealand is ready to pay U.S. $ 500 for the ticket of 
each of the first two delegates from member coun
tries. 

. . Lebanon ~as elected to an Executive Board pos
Ition as the D1rector of the Standing Committee on 
Professional Exchange (S.C.O.P.E.). The above com
mittee supervises the exchange of some 5000 stud
ents every year within the member countries of 
I.F.M.S.A., and publishes the booklet «Medical Stud
ent_How To Go Abroad». The bookletwill be publish
ed m Lebanon next year and will be distributed to 
member countries of I.F.M.S.A. Miss Sana' Mushara
fieh, Chairman of the M.S.S. Student Exchange Com
mittee was recently appointed by the M.S.S. Cabinet 
as th.e Director of S.C.O.P.E. effective January, 1971. 

Denmark, which held the permanent Secretariat
Treasury of I.F.M.S.A. since the latter was establish
ed, submitted her resignation. The United Kingdom 
was elected for the above post for a period of one 
year. James Dunbar, a Scottish; was elected as Presi
dent of I.F'.M.S.A. The next Executive Board meeting 
will take place in Iceland next December-January. 

EXCHANGE NEWS 

Fifteen incoming Exchange Units* were arrang
ed by M.S.S. this year, most of them during summer. 
The students came from four countries only : U.A.R., 
Sudan, U.K., and Sweden. Following is a table of the 
exchangees : 

NAME 

Ramzi Khuri 
Berge Azadian 
Amani Musa 
Buthaina Mirghani 
Jonathan Pulman 
Peter Burge 
Christopher Wood 
Magnus Adrianson 
Staffan Marild 

COUNTRY 

U.A.R. 
U.A.R. 
Sudan 
Sudan 
U.K. 
U.K. 
U.K. 
Sweden 
Sweden 

UNITS (months) 

2 
2 
1 
1 
2 
2 
3 
1 
1 

The opinions of these students about the exchan
ge program differed. The two Swedes praised the 
professional aspect of the clerkship at A.U.M.C., but 
were disappointed with the social program. The situ
ation was remedied when they both joined the Inter
national Student Conference on Tropical Health, an 
M.S.S. activity famous for its exquisite social pro
gram. 

Christopher Wood, a Londoner who stayed 
around three months at A.U.M;C. "in the Department 
of Pediatrics, had a relatively longer experience than 
the rest of the exchangees. His views appear in a se
perate article which he was asked to write for this 
issue of MEDICUS. 

* One Exchange Unit is defined as one student on a 
one-month exchange clerkship. 
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Eight outgoing exchange units were arranged by 
M.S.S. also dming summer : The clerkships were ar
ranged in four E:uropean COuntries : Poland, U.K., 
West Germany, and Sweden .. 

The Outgoing exchange students were : 
NAME HOST COUNTRY UNITS 

Sami Huseini, M~. I Poland 
Rafic Muawwad, Med. I WestGermany 
Rif'at Bashir, Med. I Poland 
Adib Bitar, Med. II U.K. 
Sana' Musharafieh, Med. II Poland 
Safa Rifka, Med. IV West Germany 
Arthur Salibian, Med. V U.K. 
Bassam Musharafieh, 

(months) 
1 
1 
1 
1 
1 
1 
1 

Med. V Sweden 1 
The opinions of all the outgoing students was en

couraging. Invariably ,they all liked it. Anybody who 
getscfree board and lodging, and at times pocket mo
ney too, would like it. 
FIFTH INTERNATIONAL STUDENT 
OONJ?ERENOE ON TROPICAL HEALTH 

The M.S.S. Scientific Committee chaired by 
the able Samir Hanash was the organizer of 
the Fifth International Student Conference on 
Tropical Health (I.S:.C.T.H.) held at A.U.M.C. from 
July 2nd to July 22nd, 1970. 

The academic program included lectures, panel 
discussions, and field trips. The topics discussed both 
by students and A.U.B. faculty ranged from Typhoid 
fever, Malaria, Cholera, Hydatid disease, and Shisto
somiasis to Filariasis, Leprosy, Visceral Leishmania
sis, FMF', Trachoma, . Malnutrition, and Maternal 
Child health. 

The Conference, unfortunately, was hardly «<n
ternational» this year. All the participants came from 
Sweden and some of therp. were disappointed. They 
expected to find participants from many other natio
nalities. By the end of their stay with us they seem
ed to have changed t:Re\r>•minds. The Swedes are fa
mous for liking to explore new environments and the 
social program of I.S.C.T.H. offered them what they 
like - to see practically every spot in Lebanon in 3 
weeks. Most of them stayed more than that, one stud-

end stayed until the end of summer, and many did 
not limit their visit to Lebanon but extended it to s.y
ria, and Jordan as well. 
The participents were : • 
NAME UNIVERSITY 
Chatlotte Wiktorsson Lund 
Ann-Charlotte Hult « 
Saima Jonsson « 
Kajsa Oberg Gothenburg 
Ann-Mari Svennerholm « 
Urban Brunnel « 
Anita. Brunnel « 
Staffan Marild « 
Magnus Adrianson « 

ThE: number could have been bigger had it not
been for the tremendous efforts of the Zionist-con-

. trolled press in Europe which always tries to explain 
to the world what a troubled-by-fighting, and unsafe 
country Lebanon is. 

DEMOLITION OF OLD HOSPITAL STARTS 

M.S.S.. COMMITTEE OHAI:RMEN, 1970-71 
A.U.H. Box 

THE M.S.S. CABINET 1970-71 ANNIVERSARY . . . . . . . . . . E 4 Joseph Haddad 
E 20 Gabriel Haddad 
E 3 Salah Bibi 

ATHLETiCS ............. . 

D 50 Anis Racy 
PRESIDENT 

VICE-:eRESIDEN'r 

SECREIT'ARY 

TRE,ASURER 

MEMBERS 

Bassam Musharafieh 

Salah Bibi 

Mohammad Attar 

Safa Rifka 

Robert· Pambakian 

Sami Hrawi 

BUSINESS & PUBLICATIONS 
GENERAL KNOWLEDGE .'. . . 
I. S. C. T. H. *. .. . . . . . . . . . . 
INTERNATIONAL ... : .... 
JOURNAL ENGLISH SECTION 

ARABIC SECTION . . . . 
MEDICAL EDUCATION . . . . 
M.E,.M.A ............ . 
MUSIC ....... . 
SCHOLARSHIP .. 
SCIENTIFIC . . . . . . . . . . . . . 

E) 28 Isam Susu 
E 18 Mohammad Attar 
E 12 Henry N asrallah 
E 2 Basim Azar 
E 11 Freda N aim 
D 49 Bassam Musharafieh 
E 7 Ismail Al-Khalil 

· E 13 Safa Rifka 
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Tarif N souli 

Joseph Afram 

SHOW ............. . 
SOCIAL ............. . 
STUDENT EXOHANGE . . . . 
YEAR BOOK .......... 

E 5 Sainii Hanash 
F 22 A group of students 
E 25 Robert Pambakian 
E 25 Sana' Musharafieh 
E 5 Walid Hafiz 



A volley-ball match was held between the facul
ty and the students on Monday, November 9, at 7:00 
p.m. on the A.U.B. courts 

The game was well attended and cheered, and 
ended in a «surprise» victory of brain over brawn, 
with a smothering 2 - 0 defeat for the students. A 
hypervolemic cup was presented to the faculty's 
team by Dr. Nassif which included Drs. Attallah 
Dabbus, Dagher, Shammas, Srour and Deeb. 
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Shield the heart against 
angina pectoris with 

'lnderal', shields the angmal patients heart 
against undue sympathetic stimulation. 
The pulse IS slowed Cardiac energy IS 
conserved. Oxygen requirements are reduced 
and may be met more adequately by the llm1ted 

coronary supply. The pat1ent enjoys a new 
degree of freedom from pain and his capacity 

for exerc1se is substantially improved 

Leaders in cardiovascular research 
lmpenal Chem1callndustnes L1mited 
Pharmaceuticals DIVISIOn 
Alderley House Alderley Park 
Macclesfield Chesh1re England 

'lnderal', the beta-adrenergic receptor antagonist 
depends for 1ts effect on a spec1f1c 
pharmacological act1on Before using 'lnderal' 
it is Important that doctors should read the 
detailed literature for mformat1on on dosage, 
precautions and contramd1cat1ons. We shall be 
pleased to send you full Information on request. 

Propanolol Hydrochlonde B P TRADE MARK 



MSS RESUME 69-70 
ANNUAL REPORT PRESENTED 
BY OUT- GOING PRESIDENT 
SALIM ABU - FADEL TO DR. 
RAIF NASSIF, DJRECTOR OF 
THE SCHOOL OF MEDICINE 

I. Officers 
Central Cabinet 
Salim Abu Fadil 
Nadir Khoury 
Melhem Samara 
Safa Rifk.a 
Samuei Andonian 
Salim Isa 
Walid Mufarrij 
Isam Balat 

President 
Vice President 
Secretary 
Treasurer 
Member 
Member 
Member 
Member 

II. Ad Hoc Committees' Chairman 
Bassam Musharafieh Anniversary 
Tarik Mardam Bey Athletics 
Henry N asrallah General Knowledge 
Daniel Fuleihan International 
Flavio Vincenti Journal 
Samuel Andonian Medical Education 
Ismail AI Khalil Music 
Safa Rifk.a Schloraship 
Samir Ayyash Social 
Daniel Fuleihan Student Exchange 
Walid Hafiz Yearbook 

ill. Activities 
This year despite the increasing apathy and lack 

of interest in M.S.S. activities, M.S.S. functions were 
- realized by the great efforts of some devoted mem

bers under the supervision of the cabinet. 
The following report briefly reviews the Society 

activities under the headings listed : 

A. Anniversary Oommiltee 
The anniversary was celebrated this year in 

Apri13rd and 4th in West Hall auditorium. Although 
it was not in December, as is the case every year, 
however the anniversary committee succeeded in 
staging a hilarious anniversary for two nights that 
was commended by all faculty members. Bassam 
Musharafieh and Anis Racy were the pillars of this 
year's anniversary. The « Zajal » part prepared by 
Hanna Saadeh was one part that greatly appealed to 
the audience. 

-B~ Athletics <Jommittee 
This year the athletics committee was put into 

shape. Basket-Ball, Football, and Volley-ball teams 
were organized and actively participated in the intra
mural games of the University. The basket-ball team, 
which consisted mainly of third year medical stu
dents, won the university basket ball intramural 
championship. The athletic committee this year, held 
an athletic day with the French faculty. Teams from 
both faculties competed in football, basket ball, ten
nis, and running. The day ended in a small gathering 
at the french faculty where sandwiches and refresh
ments were served and where prizes were distributed. 
0. General Knowledge Oommiittee 

This year the general knowledge committee acti-
vities consisted of sponsoring several general know
ledge contests that succeeded in attracting large 
audiences. The most successful of these contests was 
the one where teams from the faculty, residents, and 
students participated and wh~~ ended_with the facul
ty team winning the contest. 
D. International' OommiUee 

This- yea-r, through the great efforts of the 
chairman of this committee. M.S.S. succeeded in hold
ing an organizational meeting for the establishment 
of an Arab Federation of Medical Students on April 
25-27, 1970. Twenty delegates from United Arab 
Republic, Syria, Sudan, Yemen, and Lebanon attend
ed the conference. The chairman of our delegation 
was elected as President of the conference. During 
this conference the constitution of this federafion 
was laid down and a second meeting to be held during 
the coming summer in Cairo was scheduled. 
E. Journal Committee 

During the past years Medicus, the Medical Stu
dents' Society journal used to be a one man's journal. 
This year a great emphasis was placed on organizing 
and training a staff consisting of members of the 
five different classes of our school to secure conti
nuity of the work for years to come. The journal 
showed marked improvement, and contributions from 
both faculty and students increased markedly. 
F. Medical Education Committee 

The activities of this committee were not nu
merous as expected, but were successful. Aside from 
projecting medical films, the committee sponsored a 
course in principles of electrocardiography that was 
given by Dr. Riad Tabbara, Chairman of the Depart
ment of Internal Medicine, that was attended by a 
very good number of medical students and faculty 
members. 
G. Music Committee 

The music committee activities have become one 
of the major fund raising projects of our society. 
Through the tremendous efforts of its chairman, the 
committee held a successfuJ..~ano recital given by 
the British pianist Mr. John Clegg on April 25, 1970. 
Revenues from such an event went to the scholarship 
committee. 
H. Scholrship Oommilttee 

The scholarship committee's funds were next to 
nill. This year special efforts were put to raise a 
respectable sum to help needy medical students. All 
M.S.S. fund raising projects contributed in raising 
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such a fund. A cinema Gala .was. ~pecially .held for 
this purpose and by the end of this-year the funds· of: 
this committee were around 8000 L.L. 
I. •Social Oommittee 

The~ social committee remains to be the commit
tee with the greatest number of activities and that 
attracts the greatest number of medical students. 
Aside from organizing successful parties with Nurs
ing Students' Society and BCW social committee, the 
committee continues to hold an annual ball which is 
one of our societies fund raising projects. This year's 
ball was held in Bristol Hotel on May 16, 1970 and 
was attended by a good number of faculty members 
and medical students. 
J. Student Exchange Oommittee 

Although our society.had to· withdraw from the 
International Federation of Medical Students' Asso
ciation (l.F.M.S.A.), this committee was able to keep 
good relations with many of the country members of 
this federation and to continue to have exchange 
students on bilateral, basis. , 

The issue of rejoining the F'ederation was b:r:ought 
to discussion again this year; and since the reasons 

LAUGHTER 

THE B-EST 
MEDICINE 

. That'< enough coughing ~o;:'.let' s 
hear that death rattle agam 

+ 

for withdrawal no more hold, it was decided to 
rejoin the F'ederation. Such a decision was reached 
at, after discussing the issue with the previous M.S.S. 
president Dr. Nabil Kronfol, a previous chairman of 
this committee Dr. Haroutune Armenian, our advisor 
Dr. Alfred Diab, and in the organisational meeting of 
the Arab F'ederation of medical Students' held in 
Beirut on April 25-27, 1970. A policy for work within 
the federation was set by the delegations of the dif
ferent Arab countries that participated in the con
ference. 
K. Year;Book Oommittee 
. The me<}ical section of the year-book this year 
came out to be one of the best sections in the whole 
yearbook reflecting the efforts of this committee. The 
good coverage of almost all activities of our soc:ety 
with lively pictures is another merit of the medical 
section in the Campus of 1970. 
L. Stude:nt Council 

Our society actively participated in all discus
sions and issues and played a leading role in all deci
sions taken by the council. Our representative to the 
council was the 1st Vice President. 

"First, we'll soo if we can determine the cause of your 
inferiority complex." 



PROCEEDINGS OF THE TIDRD WORKSHOP ON 

TE.ACHING IN MEDICINE I 
SHALIMAR HOTEL, 

BAABDAT, SlEPT. 4 & 5 1970 

Present : - Drs. Afifi (Chairman) , Bikhazi, 
Durr, Hajjar, Ibrahim, Jabbur, Khatchadourian, 
Khalidi, Khuri, Mufarrij, Sha'afi, Yashruti, and 
Wakid, Director R. Nassif exofficio. Mr. Manhal 
Ghanma and Mr. Sami Harawi (student represent 
atives). 

The meeting was called to order at 9 :30 a.m. 
Friday Sept. 4th 1970. Dr. Afifi opened the meeting 
by welcoming the members of the committee and 
thanking the medical students' representa;tives for 
their participation. 

I. COORDINATORS' REPOR'IIS 

1. BASIC HISTOLOGY ~ Dr. Ibrahim reported 
on Basic Histology. The course was given in a similar 
fashion to the previous year. He recommended the 
following changes for the coming year : 1 - Shifting 
of lectures_ and laboratory on the eye and ear from 
the first to the second semester (Nervous system 
block). 2 - Shifting of neurohistology from the sec
ond to the first semester since it did not seem to be 
well integrated with the Nervous system block. The 
proposals were approved. It was also felt that since 
the load of histology teaching was excessive and 
spread all along the year, functional histology, when
ever feasible, could be given by the physiologists. Dr. 
Ibrahim proposed scheduling of lectures and corres
ponding labs in such a manner as to allow students to 
study the lecture before coming to the labqratory. 

2.- BASIC BIOCHEMISTRY : Dr. Durr re
ported on Basic Biochemistry. He stressed the fact 
that a heterogenous class takes the course including 
medical, pharmacy and graduate students. The course 
comprised lectures, seminars and discussions. The 
seminars and discussions were very useful_ and will 
be maintained in the future. Dr. Durr next brought 
out the question of premedical curriculum. It was felt 
that some of the subjects taught in Basic Biochem
istry could be given in college thus freeing time in 
Med. I. It was decided to reactivate the premedical 

. committee to look into the premedical curriculum and 
its relation to preclinical teaching. 

3- NERVOUS SYSTEM :Dr. Jabbur report
ed on the nervous course. Basically the course was 
given in a similar fashion to previous years. He felt 
that the electrophysiology part was too concentrated 
during the first week of the course and proposed to 
spread it in the future and dilute it with gross ana
tomy lectures. S:imilarly the diencephalon part needs 
tc• be spread out. 

4- CARDIOVASCULAR :Dr .. Khuri reported 
on the cardiovascular block. He stated that the course 
has not been really stable in the past few years due 

to frequent changes in lecture material and lectur
eres, and due to its simultaneous timing with the 
nervous system. He suggested to give the cardiovas
cular system and nervous system in two separate 
blocks, alloting 2 weeks for cardiovascular physio-
logy. He presented a syllabus of the course that pro
poses no change in the number of lecture hours but 
a reduction in the number of laboratory experiments 
and the addition of discussion periods. The proposal 
was adopted. ' · · 

4- HOMEOSTASIS :Dr. Khuri then reported 
on Homeostasis. He pointed out that the course suf
fered in the 'past due to the limited time available for 
it. He proposed 1 - allotment of 4 full weeks for the 
course. 2 - Adding some integrated lab experiments. 
3 - Introducing 12 hours Qf discussions and drills. 
4 - Expanding the kidney histology part. The com
mittee adopted the above proposals and it was sug
gested to aim at more integration in this particular 
block and perhaps start with the organ systems (pul
monary, kidney) then go to internal regulations. 

5- METABOLISM : Dr. Khatchadourian re
ported on Metabolism. He pointed out that the time 
provided for the course was not adequate so that 
material was cut down to suit the allotted time. He 
proposed to place more emphasis on practical or clas
sical physiology rather than cellular physiology in 
the gastrointestinal tract and to modify the level of 
reproductive physiology teaching. It was also felt 
that some internal organization is needed in this 
course and that 4 weeks must be provided for this 
section. 

II. GROSS ANATOMY - PROPOSAL FOR 
GHANGE (Proposal attached) 

Dr. Afifi reported on gross anatomy. He propos
ed a change in the orientation of the cour-se with em
phasis on applied anatomy and embryological aspects 
of human anatomy i.e. the functional approach. He 
pointed out that the proposal comes after several 
meetings and deliberations within the Department 
of Anatomy and after correspondence with many 
other universities. The proposal consisted of a size
able cut in the number of lectures and_ a promotion 
of the learning process in the W,beratory. · 

Instead of dissecting all the body, certain diffi
cult areas would be prosected and-. demonstrated. 
Several teaching aids would- be employed such as 
movie films. radiologic plates, models and preserved 
specimens. The students also would be taken to the 
operating room to see living anatomv. Frequent dis
cussion ·hours in the laboratory, preferably preceed
ing the dissections are planned, and a revised ana-
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tomy manual would be used. It is hoped that the 
course in the future could be integrated with basic 
histology and or other courses in the first semester. 

The proposal was adopted by the committee. 

m. GENERAL PHY,SIOWGY AND BlOPHYSICS 
- PRO~OSAL FOR OHANGE (~oposal at
tached) 

Dr. Sha'afi reported on General Physi_ology and 
Biophysics. He pointed out that the course this year 
dealt with a numer of difficult and other unrelated 
topics that could not be comprehended in one week. 
He also brought out the fa<:!t that no one textbook 
could be utilized in this course and detailed handouts 
.are needed. He proposed ·moving the course to the 
first semester and incorporating certain other topics 
in it such as fluid mechanics, thermodynamics arid 
mus_cle physiology. The main advantage of this shift 
is that the material would be better assimilated if 
spread in time and that it may be a good starting 
course for graduate students -in Biochemistry and 
Physiology. The proposal was adopted by the com
mittee. It was pointed out however that an attempt 
should be made to coordinate or integrate the mem
brane part of the course with histology and to check 
with the Department of Radiology regarding ·the 
lectures given in radiobiology during the second year. 

GENERAL DISiCUSSIONS ABOUT TEAOHING IN 
MED.I 

The general discussion centered about the· level 
of teaching. Some members of the _committee felt 
that the various tutors must try to unify the level 
of teaching. Others felt that such a unification may 
not be easy to achieve and is not really necessary 
since the exposition of the vari_ous levels in itself is 
instructive. Dr. Khuri brought out several points on 
the subject. He stated that the level of teaching de
pends on the discipline involved. For example the 
biochemical and biophysical sections may be involved 
mainly with the molecular and cellular levels while 
the integrated part of teaching should be concerned 
mainly with the organic and systemic levels with 
excursions into the molecular and cellular levels. The 
principle of relevance must be adopted, guided by use
ful feedbacks from stlJ_dents, clinical faculty and 
other faculty members. It was proposed to keep this 
subject a.S a. continued dialogue among the various 
faculty mem})ers. _ 

The question of handouts was next discussed 
and the groll.p came out in favor of the following : 
1. Encourage outlines for every lecture or for a 

group of rela~ed lectures. . 
2. The amount of' details in the outline should be 

left to· the discretion of the teacher concerned. 
3. Discourage detailed handouts. 
4. Stress-guided_ readings. 

IV OOORDIN~TORS 

The .following· Will coordinate courses·· in Med. 
I for 1970.:11. 
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Basic Histology 
Basic Biochemistry 
General Physiology and 

Biophysics 
Nervous System 
Cardiovascular Physiology 
Homeostasis 
Metabolism 

Dr. M. Ibrahim 
Dr. LDurr 
Dr. R.Sha'afi 

Dr. S. Jabbur 
Dr. A. Birbari 
Dr. R. Khuri 
Dr .. J. Hajjar 

Director_ Raif Nassif appointed Dr. Adel Afifi 
chairman of the First Year Teaching· Committee and 
Coordinator of teaching in Med. I. 

V. GENERAL INTEGRATED EXAM 

Dr. R. Khuri reviewed the experience with the 
General Integrated Exam as administered on a trial 
basis this year and presented general guidelines for 
discussion (statement attached). 

The rationale behind the general exam and ways 
of achieving integration were then discussed at 
length. From this discussion, three proposals were 
formulated. 

1. To assign to students projects dealing with 
integration and require them to report on these top
ics in depth. in a seminar type session at the end of 
the year. 

2. To assign to students specific readings rel
ated to integration from popular scientific journals 
and require them to report on their reading at the 
end of the year. 

3. To give an open book examination stressing 
integration at the end of the year. 

After long discussion, the Committee was in 
favor of the first proposal. A period of 7-10 days was 
felt to be adequate-for this purpose at the end of th~ 
semester provided students are assigned their pro
jt>cts early in the second semester. It was felt how
ever that teachers should attempt to stress integra
tion across the board in their own blocks whenever 
ft,asible, and that a series of lectures on integration 
should be planned for the end of the second semester. 
It was felt by the Committee that this system should 
be tried for three years before substantial change is 
entertained. Details of this program are to be worked 
out by the Committee on General Integrated E~am 
which is expanded to include all the Coordinators. 

VI. mE HONOR SYSTEM 

The Committee was glad to hear the favorable 
report of students representatives on the honor syst
em. It was felt that the students should continue to 
implement the system during the second year 
through·the same Student Committee. It was also felt 
that the system should be introduced into the new 
ftrst year class by the second year students. The 
adoption of the system must come from the first- ' 
year students themselves -and preferably after they 
have had time to know each other and to discuss it 
with second· year students. 

Vll. PREMEDICAL STUDENTS-: ORIENTATION 
PROGRAM AND_INTERVIEWS 

A. Orientation of new comers to the Schools 



was deemed essential. The Committee approved the 
following orientation program to be implemented this 
October. 

1. A welcoming and orienting talk by the Direct
or of the School to follow the convocation. 

2. New comers· in small groups will then be 
escorted through VanDyck by member of the Facul
ty and second year students. 

3. k welcoming tea party will be fiven by the 
Director as early as feasible after S~chool starts. 

4. Contact of new comers with other medical 
students and with MSS should be encouraged early 
and maintained. 

B. Interviews : The Committee felt that the 
method of interviewing adopted in 1969-70 whereby 
a group of three to four premedical students spend 
three'to four hours with one faculty member should 
be maintained. The value of this type of encounter 
is to help orient the students to, the School and Pro
fession and in addition help the F'aculty know these 
students better. 

It was felt however that a better evaluation sheet 
should be worked out. 

C. Advisor System 
The advisor system as implemented in 1969-70 

whereby F~aculty members were assigned three to 
four student advisees was discussed. It was generally 
felt that contact between F'aculty and students was 
not optimal. The group urged that such contacts be 
frequent and regular. It was recommended that the 
Director send a reminder to Faculty members at the 
end of four weeks after school begins to insure that 
they have met with their advisees. 

Vlll. B.S. DEGREE : TO OFFER OR NOT TO 
OFFER 

The advantages and disadvantages of offering a 

B.S. degree to Med. I students at regular commence
ment time was discussed at length. 

It was decided to continue for the time being to 
offer the B:.S. degree at commencement time in June. 

IX. NATIONAL BOARD EXAM, PART I 

The performance of our students in the National 
Board Examination Part-I was reviewed. The pos
sibility of incorporating National Board grades for 
Med. I courses into School grades for these courses 
was discussed. 

It was decided not to alter our present policy 
regarding the National Board until enough experience 
is gathered and until the E<'xam is given under optim
al conditions for a number of years. 

The group urged strict adherence to the time 
alloted in the calender for preparation for the E~am 

· at the end of second year. 

X. LAB. TEAOHING 

While lectures and readings may improve the 
knowledge of a student of medicine, the laboratory 
experiments improve both knowledge and skills. The 
Committee thus recommended promotion of better 
laboratory teaching. It advises reduction in the num
ber of experiments and the development of a few ex
periments requiring detailed reporting. It recom
mends frequent discussions and constant guidance in 
the laboratories. 

XI. TEACHING OF PUBLIC HEALm AND PS:Y
OHOWGICAL OEVELOPMENT : 

Discussions of these two courses was postponed 
to allow the teachers of these courses to participate 
in the discussion. Both teachers were out of the colin
try at the time this workship was held. 

J. J. Ha.£,ar, M.D. 

~--MEDICUS SUBSCRIPTION COUPON 
PLEASE SEND ME THE ISSUES OF «MEDICUS»FOR THE YEAR 1970-1971 

I ENCLOSE: 

0 5 L.L. 

0 15 L.L. 

0 $ 10.00 

RESIDENT AND NURSING STAFF OF AUH. 
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This is the first issue of « Medicus » for this academic year. To the dissap
pointm_eht of few of us an A~abic section is absent. 

However, I am not surprised but only disgusted. We, an Ara:bic speaking 
people have reached the ultimate of self denial. We study in a «foreign» language 
-English- and thru a long metamorphosis in AUB have forgotten ourselves
forgotten our language. 

To many of us -including some faculty members - the Arabic section in 
Medicus was something to be taken lightly - if at all; but to few of us it always 
w:as a source of pride.- The absence of this pride of ours from this issue was due 
to lack of participation of the student body in writing. Who to blame is not the 
main issue, but the issues to come will hopefully co:rrtain the remedy. 

Basim Azar 

Editor-in-chief 

(Arabic Section) 
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SPECIAL 
STUDENT FARES 

TO 
EUROPE 

These fares apply from : 
June 1st to October 15th, 1970 inclusive 

December 20th to January 15th, 1971 inclusive 

ANKARA• RIT t 29 L.L. 
ATHENS o » 228 » 
BRUSSELS » 4&8 » 
COPENHAGEN » 5&& » 
GENEVA » 488 » 
FRANKFURT » 520 » 
ISTANBUL• » tat » 
MILAN » 442 » 
PARIS » 4&8 » 
ROME » 442 » 
VIENNA » 488 » 
ZURICH » 488 » 
LONQON » 566 )) 

e Until March 31st, 1971 (age from 16 to 28 years) 
0 From June lst to October 15th, (age from 16 

to 31 years) 

A student, for this purpose, meons a person 
who at the time of commencement of travel 

has reached his/her 12th but not his/her 
31st birthday, and who IS enrolled in full time course 

for a schoo l year at an educational establishment. 

RLINIS AIRLIBAN 
w ith AIR FR..(o. N CE 
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THE' OBSOLESCENT 
HERI,TAGE 

Man's yesterday may ne'er 'be like his morrow 

Naught may endure but mutability. 
Percy Bysshe Shelley 

The old order changeth, yielding place to new, 

And God fulfills himself in many ways, 

Lest one good custum should corrupt the world. 
Alfred, Lord Tennyson 

The current system of education is a perfectly bothersome anachronism. It stands in 
grave discrepancy beside the gigantic strides of scientific advancement, and in striking dishar
mony with contemporary trends of thought, behaviour and relations. Few other institutions 
existing today lend themselves to more vociferous criticism and demands for urgent, overall 
reform. ' 

Literacy is ,a tool - it can never be the ends of education. Yet the system of education 
today seems hardly aware of that. Although alarmingly deficient for vivid updated perspect
ives, this time-worn system clings tenaciously to obsolete notions that renders it too shallow to 
realize that the aims of education is not just to teach but to elicit a hunger to learn, not to dis
tribute packaged facts, but to stir an inquisitiveness for truth, and not only to impart know
ledge, but also to nature sound attitudes. 

Moreover, education has ignored its vital mission of preserving, let ,along developing, or
iginality, and has set forth instead to mass production whereby dissimilarity is promptly 
cruzhed to uniformity in the stereotyped, mechanical procedures of the classroom routine. 
Students are given little choice : they are forced to read the same books, learn the same 
words, memorize the same dates. And in such a stale atmosphere of sameness,· mqst of them 
shed whatever singularity they had, 1and settle for the daily rations of ready-to-consume, 
canned .knowledge. . 

Not only has this «assembly-line education» constitued a major retarding force against 
a possibly speedier progress, but it has to a large extent forced untold millions of unique indi
viduals to shunt their talents into traditional channels, depriving the world of a boundless 
potential for bright innovation and rich diversity. 

The greatest discoveries and inventions of all time were either an affair of chance, or 
through assiduous investment of individual efforts. Seldom were they a direct unequivocal 
extension of some classical principles (cultured under a painfully punctilious pedagogue!) It is 
t0 men who actively sought knowledge and examined its contents, not to those who passively 
received it that we owe our present level of enlightenment. And it is to the persistance of a 
murky, uninspired education that we should direct a scorching blitz of blame for not knowing 
more. 

The boisterous .anti-establishmentarian upsurge and widespread student dissent that 
appeared on a large scale in the last few years is not merely a component of a political 
movement or a sign of social unrest,· but something tantamount to antithesis, · an inevitable 
rebellion against the timeworn and utterly incompatible modes of education. The ebullient, self
asserting youth of today are no longer willing to submit to the rusty education machinery that 
ingests them at the age of 5, shapes ,and moldes them according to senile principles, then 
vomits them at 25 with various titles and sundry professions, but all alike in their dull 
orthodoxy, bland conventionality and narrow mindedness. 

To regard school-children as herds, corralled into classrooms, to be ruled by a teacher, 
smells too strongly of serfdom and subjugation to be tolerated by a breed that suckled, along 
with milk, concepts of freedom and democracy. Educating the space-age generation in a style 
tailored to medieval needs is an irrational act of unsurpassed calibre. 

Thus, a major reconstruction of educational methodology is imperative. It mu~t be ac
cepted that educatiop. is a dynamic entity assuming various forms for different circumstances 
and that the arbitrary status of an irrefutable dogma which characterizes the traditional au
thoritarian system of education is ,a cardinal sign of its stark ineptitude. Finally, it must be 

conceded that no two individual should emerge from the same education with anything in 
common, save for a ceasless, inexorable desire to learn more. 

Henry .Nasrallah 
EDITOR-lN-CHIEF 
(English Section) 
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THE EDITOR 
MEDICUS 
A.U.B. 

CONSTRUCTIVE CRITIOISM IS A FALLACY 
BUT SO IS REVOLUTION ..• 

I was interested in an article in November's 
:MEDICUS called, «Constructive Criticism : a major 
sign of impotence» by Rabi' Sulayman, M.D. Whether 
or not Dr. Sulayman was making an attempt at hu-

. mar, he certainly has stated an opinion that many 
people share. Dr. Sulayman has made clear that he 
is for «a complete, total, and .an unequivocal revolu
tion that destroys a lot ... everything». The key word 
to me is «destroy a lob>. I too believe that construct
ive criticism is a fallacy - at least much of the time. 
But so is revolution. The one usually changes noth
ing and the other changes everything. The difficulty 
I have with changing everything is that that would 
include me. And I know that if everything about ~e 
or within me were changed I would cease to be me. 
I might be totally changed either by «thought con
trol» or by bomb but in either case I cease to be me. 
So I would prefer to see change occur by some mecha
nism short of total destruction through revolution. 
If I am to have any beauty or love in my life as Dr. 
Sulayman seems to imply I ought to have, then I 
must be able to live to search for it.ln short, change 
must occur at a rate slower than that of total revo
lution; 

There are vari9us rates of change, sometimes 
change being very rapid and sometimes slow. We be
come angry when the change we want does not oc
cur rapidly enough. Or we become frustrated when 
the change which does occur is not the same as the 
change we wished. But in either case, if we solve our 
frustration and anger by destroying the system, 
then we have no further opportunity to change that 
system. So I suggest we spend .more time learning 
how rapidly change must occur in different situations 
and how do we demand change in such a way so that 
we can succeed in creating the changes we want and 
thereby at the same time preserve the .things we like 
in the system. Dr. Sulayman, by his very act of writ
ing his note in MEDICUS, showed that, for that mo
m~nt at least, he was willing to confront the maga
zine with its need for change. Perhaps this is his me
thod of confronting the AUB with its need to chan
ge, too. I don't know. But what is apparent is that 
he wrote the article and did not bomb the magazine 
offices so we may hope for the moment that he is 
still willing to work in the present social system. 

How does one make change occur ? The most 
common way, of course, is for me to change myself 
within the system, in other words, to adapt and com
ply. But the day when that is the only major way for 
change to occur is over. Dr. Su~ayman and I agree on 
that. What then? Let me create an imaginary situa
tion and st~.ggest what milght happen. I can write a 
letter to the President telling him that this Univer
sity needs changing. I should write him a letter (I'll 
send him a copy of this) and tell him that I think 
building an underground parking lot is an error . 

That's my criticism. To make it constructive I 
would say we have greater needs than this parking 
lot. We need to improve public transportation becau
se there are already too many cars and a parking lot 
is only an expensive and very temporary solution to 
a bigger problem. I would suggest in my constructive 
criticism that the University should help find ways 
to reduce the number of cars. To really expand my 
thesis, the University should have as a top priority 
for research, teaching, and support of programs 
which will help reduce the size of the population of 
Beirut (and Lebanon and the world). So, there's my 
criticism. Now, after I send my letter to Dr. Nassif, 
and Dr. Lichtenwalner, and Dr. Kirkwood, (my chain 
of command) they are informed that I am restless 
being part of an institution that is able to build an 
underground parking lot (or a multimillion dollar 
hospital, for that matter) and simultaneously hear 
from them that there is not enough money for us to 
run the place the way we think it ought to run or do 
the research we wish to do. 

Now they're informed. But have they heard ? 
With thiS little letter nothing will happen except 
perhaps a polite letter thanking us for our interest 
and explaining the fact that the money has already 
been allocated and cannot be spent in other ways so 
there's nothing to be done about it. Now what do I 
do ? Dr. Sulayman sounds as if he would bomb the 
place. But I will not, at least not for the moment ! 
I'll repeat it. Another letter. That might help our Ad
ministration see the value in refusing to build such 
monstrosities even if the money is a gift. But it might 
not. At this moment, I might become tired and say 
the hell with it all and go out to treat myself to 'a 
beer mumbling about the lousy Administration we 
have. Finished- at least my relevance to this subject 
would then be over. 

But suppose I have lots of energy this time and 
decide to pursue the subject. Next I might involve 
some energetic and liberal peop1e like Dr. Sulayman 
and see if we can develop a pe1:ition so that our Ad
ministration will know that it isn't just one crackpot 



with a nutty demand. Of course, at this time, I might 
find out that too many people think I am a nutty 
crackpot so I might let it go. But it is a good idea 
and our «committee (horror at the sight of the word, 
«committee») is collecting 1,000 names of faculty 
and students and interested parties who feel an un
derground garage is inappropriate in the AUB at 
this time when the nurses and faculty are so under
paid. 1,000 names are obtained; lots of people want 
change. -

But the President hesitates. He now has that 
funny feeling one gets when one is confronted with 
the possible need that he' has to change. If Dr. Kirk
wood is like some other presidents around, he'll be 
conservative and refer this to the Board. And the 
Board will put it on for its next annuai meeting. And 
if that makes Dr. Sulayman and me angry, well, are 
not we impolite ! Who are we to demand the Board 
to hurry along. Well, we are or at least I am) polite, 
so I will do nothing and by the time the Board meets 
next the whole issue might be irrelevant and most of 
my energetic liberal friends will have forgotten it by 
then. 

But not all perhaps. The Board gives a moment 
· to the problem and it is inserted into the minutes and 

no one is notified that the idea for a change has been 
rejected. The Board quietly has decided not to accept 
our requ~st. By this time, of course. they have bro
ken ground and soon they will be starting construc
tion so perhaps· we should relax and forget it. Be
sides, now really, society (sorry, I meant our park
jog lot) isn't all" that bad, is it ? 

Yes, we say it is. Someone on the committee 
finds out about the Board decision and we write the 
Board and the Secretary for the Board replies that 
they've heard all about this problem; what is it we're 
actually complaining about ? We all know that the 
:JJ[]B has done many good works so why are we 
complaining about this problem ? And who are we, 
a.nyway ? 

No, Dr. Sulayman, I will not revolt and destroy 
the University. Not yet. I am angry. I feel like so 
many people do these days, us little people whose 
complaints never seem to be heard, not even by those 
important people who spend so much time lecturing 
about change in our modern world. Our committee 
is organized by now. We even have a name : Com
FUP which stands for Committee For Underdevelop
ed Parking Lots. ComFUP meets again. Of course, 
by this time we've all become very good friends and 
have so much fun meeting thinking about creating 
change that we've sort of forgotten what the origin
al project was all about. 

But not me. I call this special meeting. We wire 
the Board and the President that they must delay 
work until this matter is settled. An assistant vice
president will call up and say they cannot do that be
cause the people who have donated the money have 
specified how and when it is to be done and it will 
be impossible to get this money for any other pur
pose. Now, ·circuitously the VP let's it be known that 
the Administration is very upset about all this and 
why don't we mind our own business anyway. After 

all, and he does have a point, we're not part of the 
Administration. 

Notice that essentially we've never met our op
position. This is about to end now because people 
like Dr .. Sulayman are getting damned . .annoyed at 
this monolith and are making noises like, «it is high 
time to destroy this assimilated total of nothings». 
I would be more specific and simply say this park
ing lot really is not relevant either to the history of 
the AUB or to the needs of the Middle East at this 
time. But I understand Dr. S:ulayman now much bet
ter than I did when I started out with this project. 
Much better. 

And now Dr. Kirkwood is pretty nervous. He 
calls ComFUP in and we meet to discuss this issue. 
What alternative ideas do we have ? Well, we're not 
sure. But couldn't the money be spent on population 
studies better ? Or on pollution studies although we 
really don't need much study about this. Everyone in 
Beirut is only too overwhelmed with data about noi
se, filth, crowds, and poverty. No. ComFUP says, no 
more studies. Spend the millions of dollars to teach 
the people actually involved - we must have less 
cars. We must have fewer babies being born. Publi
city, spend the money on that. Teaching clinics for 
potential parents so they may plan their families, 
spend the money on that. But our Administration 
knows all about that. Why this tiny little sum would 
only be a drop in the bucket for that problem. Why 
pick on us with your issues ? 

Who know's why ? I've got a headache. 
But tomorrow is another day and tomorrow 

might find us back with ComFUP organizing a 
«march». We march up to College Hall, we then sit 
with our placards, sing the University song, have 
our photos taken, listen to all the people ask who the 
hell are we and what is our problem, and then we 
go home. 

Nothing happens. 
At about this time a subcommittee forms spon

taneously (who knows how ?) and this subcommit
tee is made up of people who frighten even Dr. Su
layman. With no warning they march into the Presi
dent's office and occupy it. A -burich of loafers with 
nothing to do join in and it ends up that all of Col
lege Hall is occupied and the chairman of this sub
committee is not quite sure how that happened but 
perhaps it's for the better. The Board has an emer
gency meeting in New York. 

A fact-finding committee is formed and takes 
the next jet to Beirut. They spend a good deal of 
time and serious thought about the issue. Several of 
them privately tell some of us older peop1e on the 
original ComFUP that they wish the change had 
occurred but right now can't we help them get these 
awful-dirty-hippy-type-radicals out of the building 
so we can discuss things in a more rational manner? 
We, and Dr. Sulayman will be better at this because 
he was thinking- of ioining the group anyway - we 
go and talk the RADICALS into some sense and they 
pull out of the building. 

A month later in calm amongst paneled walls 
and mahogany desks the Board in its wisdom decides 
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to continue with the project to build the parking lot. 
And at this moment, Dr. Sulayman, I will understand 
you who are willing to revolt and destroy the lot. But, 
sir, when you write article and talk about radical 
change, remember that radical destruction might 
change more than yqu wished for. It might destroy 
things that you cherish. You would be much better 
off (maybe) by trying each stage of escalating your 
demands. Do you know why, Dr. Sulayman ? Becau
see it is possible that maybe one or two persons on the 
Administration or on the Board might surprise you 
and have some sense and manage to avert building 
another multimillion dollar, Ugly American, irrelev
ant structure. And it is even possible that the people 
who donated the money might see the sense in sup
porting some program in the buildings already built, 
as an alternative to building another building. You 
don't know. You'll never know, either, if you don't 
ask, and ask again, and keep asking until somehow 
get a decent answer and solution. Of course, there's 
always the change some clunk will come along and 
bomb the place while you're asking your ques~ions. 
And there's always the chance you'll be overcome by 
your own inertia. But, well, that's life isn't it ? 

Lawrence D. Egbert, M.D. 
Professor and Chairman 
Department of Anesthesiology 

Copies of th,e following correspondance between 
Dr. Antoine Anid and Mr. A.K. Barbir were sent to 
MEniCUS, as well as Vice-President Monnier, -Dr. 
Alfred Diab, and Mr. David Egee. 

Dear Mr. Barbir' : 
I think all of us, the educated people at least, 

believe in constructive criticism for the welfare and 
progress of our institution. However, I have felt late
ly that some of your workers do ·not welcome this at
titude with an open mind but rather feel very bad 
about it .and try to be insulting. 

I would like to mention that Mr. Ali Kadouh has 
been most insulting and impolite towards our journal 
MEDICUS, as well as the residents bOdy. I say this, 
Sir, with deep regret. W]:len he was asked what he 
really thinks of MEDICUS, his own words were «Ac
tually, it bothers me very little if any, and I usually 
wipe my ... with it.» As for the residents, his com
ment was «Their attitude is that of Infantile regres
sion». Those, Sir, were his actual words. 

_ I am more than deeply hurt with such a char
acter in our institution. That institution that we all 
cherish and love. I -am positive that no .man with his 
senses would dare and declare what he thinks of 
MEDICUS and what he would do with our journal in 
such a vulgar manner and in public. 

We think that it is high time that the administ
~ation does something about its workers concerning 
ethics and how a gentleman should behave. 

I deeply regret to inform you of this misbeha
vior of Mr. Ali Kadouh, for we believe that whoever 
takes care of our food-intake has to be clean not 
physically only but otherwise as well. 

We aU hope that this insulting event will not 
happen again, for the aim of this institution is not 
only to teach students to become good physicians 
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and nurses, but also to avoid them unhealthy person-
alities. A. Anid, M.D. 

Senibr Resident 
Dear Dr. Anid : fl 

Your letter of December 22, 1970 re. Mr. Ali 
Kadouh distressed me. Since your envelop is mark
ed «urgent» I am writing this short note at once to 
tell you that I have received the letter and that the 
case will be handled in the best interest of all. 

Let me take this opportunity to wish you a very 
happy Christmas and .a successful 1971. 

To Mr. David Egee, 

Sincerely, 
A.K.BARBIR 

Please refer to Dr. Anid's Letter addressed to 
me dated Dec. 22; my letter to Dr. Anid dated De~. 
23, my conversation with Mr. Kuzayli, and my letter 
to Dr. Anid of Dec. 29. 

I would appreciate your keeping me posted re
garding this case. I will look forward to hearing from 
you as to its final outcome. 

Sincerely 
A. K. BARBIR 

Dear Henry, 
It's very difficult for me to explain my feelings 

after I received the first issue of MEDICUS 1970-71 
Congratulations, for a great job. Going over the art
icles I felt I missed AUB more and more. All the fan
tastic news about the student-faculty committee the 
year one schedule changes and all the new plans for 
MSS made me feel sorry that I'm not there to enjoy 
it with you. Last year towards the end of the year 
we used to hear about all these changes, I am so glad 
they all turned out to be so successful. As for Medi
cus, I could not have imagined a better issue than 
what you have produced. It gives me a great feeling 
of pride to have been among you people, changing 
Medicus into a group activity. 

You had asked about Hopkins, this is a great in
stitution, sometimes it gives me more the feeling of 
a Hall of Fame. One meets all the great names in Me
dicine every day in the corridors. But as far as the 
student body is concerned, the same confusion that 
has taken over all Amerioan campuses, exists here. As 
people, it is much more difficult to establish rapport 
with other students; (everybody lives in his own 
shell). The sincerity and friendship so typical of Mid
dle Eastern· students is missing here. The Medical 
School schedule is very very liberal ! I have the 
whole of next year as elective and there are only 4 
rotations required 4.5 months Medicine, 4.5 months 
Surgery, 4.5 months Pediatrics, 4.5 months of Bsy
chiatry and OB, GYN. Sometimes you feel like the 
rotations are too short to really learn much but the 
American students generally seem to work much har
der than the average Middle Eastern student. This in 
my opinion also accounts for the tense feeling among 
the student body here ·at Hopkins versus the relativ
ly relaxed atmosphere at AUH. My congratulations 
also to Bassam; MSS sounds like it is becoming more 
and more active. The Medical Student Society here is 
practically non-existant. 

Please convey my greetings to all the Medicus 
staff members and all of the friends- at AUH. Keep 
up the good job. Shahram Khoshbin 

The Johns Hopkins Hospital 



The following letter was sent to Director of the 
Medical School Dr. Raif Nassif. Copies were sent to 
Drs. Diab, Afifi, Tabbara, Harrison, Bickers, Matta, 
Nachman, Rizk, Alami, Noltenius, and Egbert as well 
as Mr. Egee, the Student-F'aculty Committee, the 
MSS Cabinet and MEDICUS. 

Dear Sir, 

A crule whlch is stated in the Resident Medical 
Staff Manual, is that all orders on patients must be 
signed by licenced physicians i.e. Residents ,and at
tendings. This rule has been overlooked in the past, 
as far as we know, for the past three years at least. 
Lately this regulation has been applied ,and only in 
the Surgery department. 

We, the interns, were not aware before, that 
such a manual as mentioned above existed. Now that 
we ,are aware, and since we are law abiding and want 
to sincerely follow all the rules and regulations that 
have been set forth by the medical board, we would 
like to draw your attention to the following f~cts. 

1. Interns in the Surgery department are not differ
ent from Interns in any other department ,and a re
gulation applied to one Intern should be applied to all. 

2. A regulation, such as the one which states orders 
on patients have to be countersigned· by a licenced 
physician, should not be mishandled so that order 
books would be taken to the Coffee Shop to be sign
ed by a resident just because a resident would not 
come up to the floor and sign the orders before he 
finishes his coffee. It is our understanding that order 
books are not to leave the floor under any conditions. 
It is also our understanding that carrying of the ord
er book by the Intern and following the Residents for 
a counter signature has no teaching value in the least 
and is simply a wast~ of valuable time for us. 

3. The Resident Medical Staff Manual, in addition 
to the above mentioned regulation, has many other 
regulations which are not being abided by. 

Among such regulations are : 

a. Residents are supposed to completely fill 
and sign blood transfusion requisitions. 

LETTERS TO 

b. Except in emergencies and where blood is 
needed in O.R., E.R. or Recovery Room blood 
-is to be withdrawn from the blood bank by 
the residents. 

c. Patients are to be transfused only by licenc
ed physicians. 

d. EKGs are to be taken by the EKG techni
cian and if off duty hours then EKGs are 
to be taken only by the Resident. 

e. The duty of writing discharge summaries is 
assigned to Residents in all Hospital De
partments.. 

f. Attendings should be informed of their pa
tients being admitted to hospital by the ad
mitting office. 

g. In case of accidents to patients it is the re
sident who should be called to examine the 
patient immediately and write his report. 

h. In cases where an in-patient deteriorates or 
becomes seriously ill it is the job of the Re
sidents to call the private Physician. 

All the above mentioned and many other regu
lations, we came to realize, are matters of Hospital 
policy and procedures which have been set by the 
medical board, and are to be .applied in all hospital 
departments. 

It is therefore our sincere wish to abide by all 
the rules and regulations set by the medical board in 
the Resident Medical Staff Manual Application of 
such rules, however, will undoubtedly result in some 
clashes and personal disagreements between Interns 
and Residents, and such clashes are things that we 
hate to see happen. We would therefore be much ob
liged if the Residents were to be informed, by the 
Chairmen of their respective departments, or by who
ever is supposed to see to it that the rules and regu
lations of the Hospital should be inforced, that our 
refusal to do things which we are not allowed to do is 
merely a sincere wish on our part to abide by the 
rules and regulations of this H;ospital. 

Hoping that all those concerned will take this 
letter into consideration, we remain truly yours. 

Interns Class of 1971 

THE EDITOR 
Please send all your letters (or articles) to : 
ME:OICUS 
The editor 
Box 22 F 
AUH, Beirut - Lebanon 
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STATUS ANNIVERSARIUS 
By Allis Racy 

Daniel Fuleihan 

EPISODE II ALFRED THE GREAT 
You remember how, in «the Great Gathering», 

the decision was taken, wisely we should say, to ap
proach King Alfred, the leader among leaders. Well, 
while we were reviewing the events taking place in 
Berytlis, our friends the Marquis de VanDyck, S.J.J. 
of Western Action Potential, his Terror Milhem of 
Transylvania and the Baron Von Phawaz were well on 
their way to Entland (1). As they were travelling 
incognito, nobody paid any attention to them until 
they reached King Alfred's palace. 

«Where is King Alfred?» asked the Marquis as 
they reached the gates. 

- «Who are you to ask about his Majesty?» replied 
the offended.gateman. 

- «lam the Marquis de VanDyck and I wish to see 
the King at once an urgent matter». The tone of 
the gateman changed, for even in E:ngland the 
Marquis- is feared and respected, and he said. 

- «His Majesty is busy, your excellency, but do 
come in; I will inform Lady Belle of your arrival 
at once.» 

Lady Belle, one should explain, was an 
extraordinary person. Although a lady in the full 
sense of the term, she was actually more able 
then most men. In her position as first assistant 
to His Majecty the Kong, she practically held the 
court in her hand. As -she greeted our friends, she 
was polite ,and proficient as usual. She appologiz
ed for His Majesty's occupation with an apparent
ly very important problem at the court. The King, 
she explained, was personally supervising the 
«rubbing» (2) of the backyard payement. 
«You mean he is really watching over such a tri
viality himself ?» asked the baffled Baron. 
Her ladyship courteously replied : 

- «His Majesty watches over every step taken in his 
court. Nothing in this Kingdom passes by him un
seen : he is. really v~ry busy.» She had not finish
ed her sentence when a voice was heard from in
side the great Hall. At first they could not make 
much of what was said, but the tone was that of 
an exasperated man. Then it grew clearer : 

- «Why can't you-do it properly ? Do I always have 
to tell you what to do ? I am busy enough without 
this problem. Now don't let anyone step in here 
before it is clean. I want my palace clean.» At 

1. Some misguided readers have interpreted this as 
meaning ENT-land, but only shortsighted, ill
thinking people make the connection, .and for no 
other purpose than to bring in the name of Dr. 
Diab who happens to share the same surname 
with our king. But then how many Alfreds are 
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that the great King appeared and, seeing his visi
tors, came to their greeting, then cordially took 
them in to his private quarters, for they were im
portant persons indeed,... and old friends too ! 

The Marquis, as I have mentioned previously, 
was a very shrewd man; he knew what the king's fa
vorite complaint was and, knowing that he would not 
listen to anything that was said to him before he re
cited the list of his troubles, the Marquis hit the right 
note at orice. 
- «l see your Majesty is quite occupied. I hope you 

are not overworked.» That was enough : His Ma
jesty removed his crown, put it on his table, then 
rested his head in his hands and began : 

- «J,am overworked, but what can I do? I cannot 
leave my commitments to those who need me, and 
I have to preside over the War Council, over the 
Council of the Lords, then the Higher Council of 
Chivalry and Ethics, as well as the Court of Jus
tice. There is no damn Council in this kingdom I 
don't have to attend to myself. Then I have to 
meet with the Emperor of Transylvania and the 
King of Spain who both need me. And the recent 
troubles in Berytus ! (pause) well. .. what can I 
do for- you ?». 

- «We are coming for precisely that last problem 
you mentioned : the troubles in the Orient,» said 
the Marquis, puffing on his reed as he stopped to 
recollect his thoughts before exposing the situa
tion. Now that King Alfred had finished complain
ing about how busy he was, he could listen at 
ease. Then the Marquis undertook to give His Ma
jesty a full report about the issue at hand, taking 
great pains at giving the details. When he had fi
nished his lengthy exposure, all that the King 
said was : 

there in this world, and how many Milhems? what 
can you do about such wished individuals other 
than ignore them ? 

2. waxing was not done then in order to shine the 
pavement, so rubbing it with special files was re
sorted to. 



- «They are doing all this just to irritate me». The 
four guests looked significantly at each other : 
all that was going on in the Orient, the new 
trends, new idiologies, the fight for independence, 
etc ... ,an this was aimed at irritating His Majesty 
Alfred the Busy! ! , ! What could you say ? F'inal
ly His Terror ventured : 

- «What are you going to do about it ?» King Al
fred did not answer. He put on his crown, rose to 
his feet and very solemnly walked to the door 
where two guards were standing. He whispered 
something to them and came back, saying : 

- «<n my Orient, things will run as I wish them to 
run. I will show these animals who is master over 
there.» Milhem was ecstatic : 

- «Bravo King Alfred ! That's a leader ! We will 
crush them all ! . 

S.J.J. intervened, and said he believed things 
could be solved peacefully, to which the Marquis re
plied by saying that the revolutionaries had already 
prepared for fighting and that should things come, to 
the worst, they, the nobility, should be prepared to 
use force. 

- «Why don't we start at once?» asked his Terror, 
«We will raise an army as we move. I can guaran. 
tee for myself at least about ... », but the Baron cut 
him short : 

- «Healer's talk! You talk like those barbarians of 
the North. Wf!; in the South know better. Before 
you pack and go, you'd better try to analyze the 
problem and come up with a reasonable plan of 
~action. What does you Majesty think?» The king 
was pleased to see that the final word would be 
his. 

- «l have thought of it, he said, and have already 
sent for my advisor-in-war who will draw for you 
the plans. He is no doubt the greatest strategist 

of all times. Ah ! here he comes. Gentlemen, I pre
sent to you the Earl of Teebee, my advisor-in
war». The man who went by the title of E;arl of 
Teebee was quite ordinary-looking, fair, with blue 
eyes, and not very impressive altogether. But 
when he started talking, they knew he was of a 
caliber of his own. An all-knowing look appeared 
on his face as he unrolled the maps and started : 
«Gentlemen, this is the map of Berytus, and here, 
drawn in red, are the enemy forces now, supposin' 
they have 1000 archers, each archer with 5 ar
rows, and 85 per cent accuracy of hitting the tar
get on the first shot, and supposin' they shoot 3 
wheezin' arrows a minute with a tail wind of 15 
knots, what would be the percentage of our men 
that would fall in the first hour, if they were at 
arrow's distance from the enemy lives?» At that 

3. The Broad Camouflage Girdle, or B.C,G., proved 
to be a very effective protective technique, hence 
the application of the name, in its abbreviated 
form, to other preventive measures, such as the 
B.C.G. vaccine. 

he stopped, his eyes bulged as he submitted the 
the question to the audience. They looked at each 
other but none answered. Indeed, they were very 
much impressed and perhaps a little bit oppressed 
not to have understood anything. But The E:arl of 
Teebbee was after an ,answer : 

- «Well ? anybody would like- to guess?» 
S.J.J. : «By the law of ... of .. probability, I should 

say ... 25 per cent» Earl of Teebee : «Very good. Ac
tually it is 90 per cent». 

King Alfred : «<mpossible ! I have decided our 
losses will not exceed 35 per cent at most.» 

Earl of Teebee : «<t can still be arranged, your 
Majesty, using preventive measures such as my 
Broad Camouflage Girdle(3) to hide our men.» 

King Alfred : «Very good. You prepare the final 
plan, call my officers, raise the army, take care of ,all 
the details and leave the rest to me .Now when do you 
propose to move ?» 

Milhem : «Why, we can move today!» 
Von Phawaz : « At least in a week's time.» 

S.J.J. : «l ... I.. think we can start some time in 
the near future.» 

Finally the Marquis spoke : «We will move in 2 
days' time». The others knew the Marquis well 
enough to anticipate that whatever he decide will fi
nally pass as their choice, so nobody argued anymore. 

Two days Later the army moved. It was a Ma
jestic spectacle, those fine cavalrymen, the infantry 
and the archers all led by the unique, the superb, the 
onliest King Alfred the Great (Very busy). 

9 
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THE HONOR SYSTEM 

A New Trend • 1n Our Medical School 

Last year in an attempt to curb dishonesty in ex
ams and to build a stronger ethical code in the med
ical school, the students in second year with the help 
of the administration came to adopt the honor sys
tem 

What is the honor system? The answer to this 
question is not simple, but let us start by saying that 
at the classroom level it means that exams would be 
held without proctoring. The professor, however 
would pass by every now and then to see if any body 
has some questions to ask. 

The matter however, entails more than just that. 
It expects of the individual student to take the res
ponsibility of upholding the code and enforcing the 
expected norms of honesty on everybody else by ac
cepting the norms or values as his own. 

This is a great step forward in the educational 
trends, mainly because it gives the student the feel
ing of eonfidence in himself by entrusting him with 
the responsibility of his own honesty and also becau
se it transfers the authority from the hands of the 
proctor to the student. This latter step is important 
in the shift from what is classically termed the au
thoritarian system to a more adaptive and equalita
rian system. This step is a crucial step in the eman
cipation of the student as a responsible and mature 
person. 

At the beginning of this scholastic year, the ho
nor system was recommended by the school to the 
first year medical students. The system however was 
modified to have a five-member student committee 
from the class, to investigate any instances of disho
nesty in examinations. This idea was very unattract
ive to the first year students and they unanimously 
vetoed the system. The system was rejected because 
a student committee was authorized to chastise- or 
penalize such action. This created a sense of suspicion 
within the class and it cut down on the student group 
morale and friendship. 

This dilemma was resolved by the school's ac
cepting of the first yearers' proposition to apply the 
honor system without the committee. Two exams 
were taken and the students were quite happy. A re
laxed and very amicable atmosphere reigned. M.any 
students later told me that they did not even think of 
cheating inspite of the good opportunity. 

A few weeks later the class wanted to organize 
some activities, so the need for a committee was 
found imperative and one was chosen by a random 
selection from the class. The first year class was now 
fully mobilized to take on the responsibilities facing it. 

Honesty is a very intriguing subject. Studies 
have been made, and it was found that many factors 
influence honesty. Some of these ar:e culture, intelli
gence, anxiety, values, temperament and personality. 

By George Abela 

Culture has-often been divided into «Shame cul
ture» .and guliilt culture» and a wide range between 
these two extremes. This can also be perce1ved as the 
extent to which the social norms have been internal
ized, and a good measure of maturity. 

As indicated by its name, a «guilt culture>> is 
charaterized by individuals whose behavior is mostly 
regulated by internalized norms, while in 1a «shame 
culture», the members conform to social norms when 
members are present to shame them. Guilt culture 
encourages self-control and self-initiated responsibi
lity for one's actions. In a «Shame culture», however, 
self-control is regulated by external factors such as 
coercion or threat. 

Tests were conducted on people from both 
groups and it was found that guilt oriented peopl~ 
cheated less on exams than shame oriented members. 
In our country the concept of «Aib» (i.e. shame), is 
still predominant. I will leave the reader to draw his 
own conclusions here. 

As doctors we not only have the duty of curing 
people's physical ailments, but ·also since medicine is 
held as a respected authority it should help improve 
man's social conditions as well. 

Experiments were also conducted to find any cor
relation between intelligence and cheating. It was 
found that more intelligent students cheated less yet 
when the difficulty of the exams overwhelmed their 
capacity, they too cheated with the same frequency 
as others. The apparent contradiction is resolved by 
the fact that anxiety plays a major role in dishonesty. 

Irrespective of intelligence, an increase in anxie
ty facilitates the way to dishonesty. Anxiety and 
performance on an exam can be compared to a graph 
of enzyme effectiveness with temperature. There is a 
best range for action and on ~ither side performance 
falls. 

A close relationship was found to cheating. It 
occurs at both ends of this curve. When no motiva
tion at :;tll is found or when maximum anxiety pre
vails it leads to total «blankneSS» of mind. The norms 
regulating one's behaviour become very vulnerable 
with high anxiety and deviational behaviour is more 
common. 

More factors to influence the rate and regulation 
of these above facts are the temperament of the per
son involved and his personality. Both· these factors 
are genetically inherited and also supjected to cultu
ral influences. 

In view of these facts, we find the task of mak
ing the honor system a success a very difficult one, 
but if the honor system is introduced gradually its ef· 
fects will be long lasting. The first step is to intro
duce it with a committee and after a long trial period 
to apply it in its ideal way, without a committee. Fin-
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ally a state may be reached one day where the stud
ents can be trusted to take their exams home with 
them. (This is not imaginary I had once taken a 
mid term exam home in English 105 at A.U.B.) The 
long range effects of the Honor system do not termi
nate in the classroom, but are initiated there to be 
carried outside into the medical profession. 
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Dr. Dragartsi .;__Where dM you spend the «ReveiUon» ya Fadlo ? 
Dr. F. Abu Haidar ·- Hwhat... ? Jesus ! Burt of course at the hospital ! 

FOR YOUR 
The hospital paging system is an indispensable 

means of quick intra-communication. Many a time, 
the life of a patient was 'salvaged through sommon
ing the appropriate. specialist through pa.ging. Be 
sides, proper functioning and efficient organization in 
a heavily staffed, spacious hospital like ours would be, 
to say the least, quite difficult without such a med
ium of communication. 

But there seems to be some disconcerting side 
effects to the paging system as it exists at present, 
The names of the paged crack out noisily, through
out the hospital, disturbing a physician at work, a 
student in a lecture, or a patient asleep. 

And then, the voices of these paging girls! They 
r.ange from melodious, distinct, sensuous, sermoniz
.ing, sotto voce exclamatory or whispering to sput
tering, rattling, shrill, raucous, crackling, nasal or 
hoarse. Thus, the atmosphere of a whole hospital is 
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for some time under the mercy of one person's mood. 

As for the patients who are helplessly entrapped 
in this «name-calling» game, some of them (the irri
table type) .verge on neurosis, while others (the pro
plem-solving type) make a game out of their mis
fortune, and start counting the names being paged 
and find out the frequency of each at the end of the 
day. 

Paging is often abused when certain persons 
page others who can actually be reached by phone or 
are next door. By so doing, they add to a bulk of 
noice that this hospital could do without. 

The next question is then : why not install 1an 
up-to-date paging system where the hospital staff 
carry a pen-shaped buzzer in their pockets, which al
lows a silent unpublicized paging of every physician 
individually. Hospitals in the West have been enjoy
ing it for years. Why not here too ? 
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THE UNCONV'E'RTED 
A Day in the Life of Medicine II 

Our last issue's cover was : «You have not con
verted a man because you have silenced him». If it is 
a matter of silence, our class of Med TI is an uncon
verted one, and in this· it differs from the other clas
ses. 

Let us have a look at one day in the life of this 
class. 

The first lecture starts at 9 o'clock. Yet by 8:15 
more,than half of the class Is already present. One 
reason is obvious : everybody wants to have a front 
seat where communication is best with the lecturer. 
This has led in the past to bitter confrontations be
tween the eager students who used to come at 8:15 
and find that they had to sit in the 3rd or 4th now 
because two or three other students have reserved 
seats for their friends. There confrontations used to 
end with a kiss. (No, we are not homosexuals) and a 
smile. Now an agreement has been reached 
whereby one student can reserve only 2 seats includ
ing his. The other reason _for this early show up is a 
scholastic _one. Dr. Noltenius. Chairman of the Patho
logy department has a new system of study. At the 
beginning of every lecture he picks up a student at 
random (is it ?) and asks him to review the previous 
lecture in 5 minutes. So everybody has to be prepar
ed and the best way to study a lecture, we've been 
told, is to lecture it on somebody. And here goes the 
walking trips of every other morning : groups of 
three or four students walk together along the long 
corridors of the department of Bacteriology and Vi
rology, passing over the lecture material, memorizing 
every detail, useful! or not. This goes on until the lec
ture starts. Unfortunately, Dr. N oltenius usually 
finds the least prepared student and asks him to re
view the lecture. When this student stumbles, the 
front seat students, in an ultruistic spirit, pass to him 
the key words of the lecture to help him go on. 

After the lecture, we have a lab, that is we are 

-·( 
\01 

Written By : Suhayl Nasr 
Drawings by : Fouad Mudawwar 

allowed to lose 3 useless hours in an organized man
ner. (The pathology lab is a bit different, but it still 
needs more refinement) Why useless ? Because in 
the lab students are divided into groups and in every 
group you find some hardworkers 1and some lazy stu
ents. It usually happens that the hardworkers find 
themselves obliged to do the bulk of the lab work 
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while the others go around smoking and joking. The 
outcome is that those who are working are not pro
fiting much and those who are not working are not 
losing much. In f:act the knowledge which we are get
ting from all the lab sessions may be summarized in 
three or four hours of lectures and the basic skill can 
be acquired in 1 or 2 lab periods. What do we propose 
instead ? We propose that at the beginning of every 
course each student is 1assigned a subject to work on 
during the lab hours. In the first two weeks the stud
ent reviews the literature about that subject. In the 
third week he discusses the subject with his advisor 
to be directed in his research and find what experi
ments he would run. In the fourth week he can be in
troduced to the basic techniques by the technicians 
of the department and there from .he can run his 
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own experiments. The last two weeks the course are 
spent in seminars by the students each about the 
work which he has done .. In this way we develop a 
better inquisitory and scientific mind, we master the 
basic skills in the different fields and most of :all we 
develop interest in the material, a thing which is best 
suppressed by the present lab systems with its bor
ing cook-books. The seminars which we do in the pa
thology lab are ,already along the line of our propos
al :and, by agreement of all the students·, they are ve-
ry stimulating. · 

With just one hour left for us at noon, we can go 
only to Ali's cafeteria. There it seems that A. Kad
douh does not appreciate our presence. He threatend 
many times of not accepting us in his kingdom; he 
even asked the names of some of us in a very menac
ing manner. But he keeps smiling, that angelic face, 
maybe because we are worth around 100 LL a day. 
By the way, did you notice that all the food there 
tastes the same ? It must be· due to the omnipotent, 
omni-present Ali's spirit found in every food item. 

By 1 :40 the choir of the class, now well settled in 
room C 219, closes the door and starts singing, Clapp
ing and dancing. It needs a special mentality to un
derstand the mechanism which triggers this «defou
lement de masse». E¥ery day there is such a festival 
and on the day of a quiz, the number of participants 
reaches a maximum. This is only alternated by the 
prese.nce of a lady who keeps hushing. 

against him. So far, and there is no reason why it 
should not go on the same way, this system has suc
ceeded perfectly and the committee had no busy it
self with other problems of the class. One member of 
this committee, despite the amount of work done, felt 
that the committee was unorganized and that it did 
not do much and he resigned. The class voted for the 
confidence in the remaining foilr members who got 
only 25 out of 50 voices. They resigned. A new com
mittee had to replace it and some students who like 
to play the politicians (we have a Saeb SaLam in our 
class) started their compaign for their friends. The 
key work was : vote for the poor». As the fashion 
now a days is for a government by the unknown, the 
cLass elected a committee of unknowns on whom 
much hope is placed. Mter the election was over, ev
erybody kissed four of the members of the new com
mittee : the fifth is a lady hmm ! ! 

Just before the lecture starts, George has an ..:.M_'1:__ ___ --. 
announcement to make about sports. This student 
has shown good activity in this field. He organized a 
table-tennis tournament for the class, he organized 
a volley ball match with the faculty, (unfortunately 
lost) , and he is the captain of the medical sciences 
Volley-ball team·, a team which has big chances of 
winning the intramural championship, and which is 
almost exclusively composed of Med II students .. Tal
king about the sportive attitude of this class, it is in
teresting to note that most of the members of the 
teams of football and basket-ball :are MedII students. 
A chess tournament of the. class is now going on .. 

Then the lecture starts and with it the avalanche 
of intelligent questions. One day we had a visiting 
lecturer from the Biology department. He was. so 
showered with questions that Dr. Matossian had to 
interfere and say that he did not pass the questions 
to the students to impress the lecturer. Sometimes 
the students go into a debate at three or fo:ur voices 
around a question and the lecturer just listens. 

Mter the lecture the class is called for a meet
ing. The subject of this meeting is the election of a 
new committee of 5 for the class. What is the job of 
this committee ? Why don't other classes have such 
a committee». The reason is that the MedII students 
have established l:ast year ~n «honor system» where~ 
by they do their exams without proctoring, pledging 
on their honor· not to cheat. In case somebody cheats, 
he is referred to this committee which investigates 
the matter and if it is positive sends a first warning 
to the student(s) in question. In case this student re-. 
peats his action, the committee sends his case to the 
Director of the school who takes severe measures 

After the lab everybody goes to his own busi
ness. In the library you find that Med II students are 
the most numerous. If there is any MSS committee 
meeting most of. the students attending it are from 
Med II. Some Med II students have even enrolled in 
three or four committees. If there is any match on 
the field, the cheering team is exclusively from Med 
II. In a science meeting held· at the UNESCO on the 
14th of November o:gly MedII students were present 
and actively participated on the discussions. If there 
in any musical event only Med II students can be 
found there. In a photo exhibition in October a Med 
II student and a faculty m(lmber had their work ex
posed. A Medicine II student is representing the MSS 
at the Annual national Medical student Research con
ference in Poland. 

s:umming up, Med. II students :are heterogenous, 
but they have agreed to form a homogeneous class. 
They all agreed on being active, be it in the curricular 
or the extracurricular fields, with the energy they 
have, they hope to change things in the Medical 
school both on the administrative and student levels. 
Their motto is. «You are not a good doctor if you are 
only a bookworm and if you can be silenced without 
being· convinced.» 

15 



LIFE AT AUMC 
JOURNEY TO THE UNKNOWN 

Setting : «<n a vecy crowded hospi!tal elevator» 
Elevator boy : «going up, come in lots of room, plea

se move over.» One visitor gasping for breath 
inside to his friend : «You know they make them 
real large these days almost like old-day buses.» 

The other : «even the lift boy sounds like .a bus as-
sistant.» 

A Doctor enters the scene (m.usic plays : Bethoven's 
Emperor) «move over for the Hakeem please». The 
elevator surely gets stuffy by now with all the smells 
from cheap perfume tO; perspiration, to stinking feet. 
(To elegent doctors, one suffering the sight of the 
other). The elevator {avtotronic, mind you) starts 
moving now and a faint music is heard from 'far 
(Merrily we go around). 
A STOP and the door opens •at another floor (2nd) 
and in comes the patients' food-carrying carriage -
to be squeezed in the large elevator. Two old mEm are 
already gasping 'for air one of them cyanosed. The 
door closes, one of the :!llen falls to the ground while 
the other one kneels near him singing : «Have mer

. cy». The elevator boy's heart melts, so he decides to 
stop by the 4th floor where two inhalation therapists 
are waiting with an oxygen mask. They drag the 
fainti~g man from the elevator amongst the squeals, 
the stmk, and the sympathy of people, and swiftly 
push him on a carriage. In the corridor is heard a 
gentle music playing the famous tune «a gasp of air 
for heaven's sake». The patient who was a visitor 
thanks God that he had this attack while he was in 
a hospital with the gentle care of the lift· boy who 
saved his life. A final stop in the 9th floor and the 
doctor steps out. Outside waiting for him are two col
l~agues who embrace ?im ~armly and congratulate 
him, for he «has done 1t» With a delay of only 15 mi
nutes. 

N.B. The trip between the ninth 1and lOth floor will 
be discussed in another issue, as this needs a 
completely different set. up.--:-' 

ASCOT OF AUMC 

By Elia.s Nicola 

II BORED , EXAM 
1. The attending who nods when a Medical student 

greets him : 
a. is actually not greeting back but this is a tick 
b. is trying -to impress people around with the 

£act that he is too busy .fo answer 
c. feels degraded to answer in a polite manner 
d. feels shy to ans~er the medical student back. 

2. The attending who just passes by when the med--
ical student greets him : 

a. has a conductive hearing loss 
b. has a perceptive hearing loss 
d. has Me.nnier's disease 
e. all of the above. 

QuestiDn 3: 
The attending who peeps thru the coffee shop 
window is: · 

a. counting how many customers are there 
b. seeing which of his students are there 
c. looking at the pretty volunteers but is too shy 

to enter and talk to them 
d. is a voyeur 
e. does not have 50 piasters to enter and pay for 

a coffee. 
Question 4: 

Doctors who attend the grand rounds : 
a. are there just to pass the time between 12-1 

p.m. 
b. are very much interested in acquiring new 

knowledge. 
c. are there because the coffee shop is closed 
d. are there because everybody else is there 
e. are there to bug each other. 

Questi~n 5. : 
When a doctor asks a nurse to get him a syringe 
and she stares at him : · 
a. it is beyond her capabilities to comprehend 

such a question 
b. she is insulted because this is a clerk's job 

while her job is to sit down 1and chat on the 
telephone or read the latest «Vogue» 

c. she is actually overwhelmed by the faith and 
responsibility that the doctor has confided in 
her 

d. she is day dreaming. 

Is it a cocktail party or a ball ? 
People dashing in through the doors 
with the latest styles. ' 
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A Maxi here a Midi there and what not. 
It could not have· been ascot because we are in winter 
and in a different country. Gay colored walls pink 
here blue there all the colors you can imagine. 
A lady «Or so she thinks» trying to kill here, and 
another criticizing her over there. 
Is it a fashion show or a huge boutique. I do not know 
but the sign on the door says «AUMC». 
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Three Medicine II Students 

relate their itineraries on 

the students' exchange 

program last summer. 

w--POLSKA* 
By : Sami Hussei!ni 

Rifaat Bashitr 

On the many who applied for the exchange pro
gram we were lucky to be .accepted to spend one 
month in Adansk (or Danzig) in the Medical Acade
my Hospital of the historical and important harbor 
of the Baltic Sea. 

In spite of the difficulties we found in communi
cating with people, it was always easy to find our 
way to express what we wanted. Foreign languages 
are not so rarely spoken, you can always find some
body who speaks English, French or German. 

We lived in a student dorm (more interesting, it 
was a women's dorm, probably because it was the on
ly available one.) We did not wish more than that, but 
this doesn't go without some good or bad surprises 
in the bathroom or its surrounding; (nothing to be 
compared with the views you could see from the His
tology or Anatomy labs' windows!) . 

The most interesting thing of our trip was the 
opportunity to live as a member of a society of a dif
ferent socio-economical regime. 

We worked in the surgery department because 
it was the only place where you don't have to ques
tion the patients with a language which has so many 
unfamiliar sounds to us. The surgeons with whom we 
worked helped us a lot by translating the analyses 

and explaining the different steps of the operations. 
In the last 3 weeks, we could assist in the operation : 
retraction, sutures .. ; of course it was not so much but 
for us it was the first contact with scrubbing, asepsis 
and also with an open abdomen ! 

Everybody was friendly with us. It is probably a 
quality of the Polish people. The doctors invited us to 
their places, and there we had .to drink ; and we re-

* of the little Polish we learned 
this means «<n Poland». 



ally mean drinking. From a 45° Vodka, one toast for 
Pol;:tilld11 another pne for Lebanon, a third for our 
friendshilp·, one more for the girls ... then came Cognac 
and ,the same toasts again ! By the end of the evening 
we held each other's hands so we could leave and look 
for the taxi station to go straight to bed ! 

As we are speaking about drinking, we cannot 
but mention another student popular drink we called 
«Oocktail Moltov>? or more chemically speaking it is 
composed-of 97°C C2H50H mixed with some water 
and syrup. One drop would perforate the thickest 
stomach ! (Up till now we are afraid of having some 
ulcer !) . 

We had a very nice experience there : hard work 
in the hospital where we got introduced to many me
dical fields. We made a sight-seeing tour .and visited 
among other things the place where the first bomb of 
Worla War II exploded (see picture on the right). 
We also spent a lovely time with the Polish youth. 

We connot remember this trip without recalling 

EDINBURGH Vs AARHUS 
By Ardash Khanlian 

«Oh ! What an old University ... !» 
These were the words I exclaimed when I first 

saw the Edinburgh University. I was partly right and 
partly wrong. The buildings were old in construction 
but the inside w.as new. The most modern medical in
struments, research machines, surgical apparatus 
were filling the different chambers and halls of the 
medical school building and the university hospital. 
Many of these buildings were expressive of the high
ly praised old Scottish architecture and design. 

A fully organized medical program was waiting 
for us foreigners, who for at least a few days were 
shocked at the unexpected hospitality, friendliness 
and interest that the Scottish people showed towards 
us. I never forget their smiling faces, cloudy weather 
and. colorful dances. 

The ·medical program that we followed was 
mainly composed of regular lectures and films in 
the morning, accompanied by afternoon ·demonstra
tions of the newest medical research methods that 
the Scotish feel proud of in the field of science. Ma
ny of their professors were distinguished scientists 
contributing to the progressive research in Medicine. 
The program was for medical students of first to 
fifth years. The social life was also full of gaiety, re
ceptions, picnics and visits. 

The program lasted about twenty days and ended 
by :a formal reception by the Mayor of the city of 
Edinburgh at the City Chambers. It was an unforget
table experience that I had- of the Scottish scientific 
mind and the Social and traditional life. 

I also had the chance of attending another med
ical summer school, this time in Aarhus (Denmark) 
organized by the I.M.C.C. It was preclirilcal. The pro
gram mainly concerned with lectures and hospital 
demonstrations. A good part of our time w.as occupi
ed by attending operations. The surgeons and the 
professors were very kind in explaining the reason 

with gratitude those doctors who treated us .as their 
own students and friends and the charming exchange 
program usher who qid a lot for our comfort. 

and the steps undertaken in each of the operations 
we attended. Many of these, such as plastic surgeons, 
excelled their colleagues in many parts of the world. 

In viewing both summer schools, one could easi
ly notice that in Edinburgh the stress was put on the 

research part of the medical teaching, while in Aar
hus it was mainly concerned with the theoretical as
pect and the practical participation of students in 
hospital work. Both of them showed the invasion of 
computors into the field of medicine and their contri
bution in faster, more coordinated and more accurate 
medical. progress. 

After such an exciting trip when orie is turning 
back to his country, he cannot help remembering ve
ry often the vast green meadows of Edinburgh and 
the bulky, loaded Smorrbread (buttered bread) of 
Aarhus. 
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PONDERING 
ON 

THE ABSURD By Elie Karam 

«And on the sixth day, Yahveh created man and 
placed him in Eden; He called him Adam : «All these 
trees are yours but thou shalt not touch this one». 

It is meant here that Adam could protest fruit
fully >against any established thing but not against 
Death. He was forbidden to eat from the tree of eter
nal life. 

«We are all condemned to die and we are wait
ing for the hangman to come. We are sitting in that 
dungeon playing chess awaiting for the awful sound : 
Next ! » Pascal. 

Haven't you ever thought of that stupid fate 
we're bound to ? Haven't you ever had the desire to 
burst out of yourself because you could not protest 
against this inevitable issue ? 

But man resorted to an opium ... 

Death is not so dreadful since you'll be reincar
nated later said the Budhists. 

Death is a way to draw near Zoroastra claimed 
the others. 

This life should only prepare for the «other», 
preached the Nazarene . 

«We all belong to God and to Him we shall re
turn» believed Mohammad. 

We are but working for the « happy morning » 
still thought others. 

I have no debt, I will never be a «Mutawaffi» ... 

Some coccygeal scientists believe that every se
cond we acquire thousands of bits of new knowledge. 
Will they vanish as if we had not existed ? ! Will we 
forget everything we deared? Will 'they forget us so 
easily ? ! 

We always try to logicize our condition and say : 
we're too young to die ! The fact is : we'll never be 
old enough ! 

« ... This disease is a fatal one;» that was prog
nosis of a child affected by a hereditary disease. 
Pseudohypertrophy of calf-muscles... I imagined at 
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that moment that I was standing on one corner of a 
triangle, the teacher and the patient on the other 
two ... There was a man in his late thirties who knew 
what the child's chances were but did not think of 
his own. The small patient knew nothing about his 
own condition but was standing there amazed by 
what is happening, drowned in an ocean of mysteries 
if ever he t.hbught of mysteries... and I tried in vain 
to fit myself in that owkward situation. I felt as if 
the life span of this child was shortened by the teach.; 
er himself and not by the patient's condition; at least 
I still have some fears before being condemned to » 
«Shorten» people's life. 

It is true that I'll be able to save many, but ab-
surdity will be the name of the game for ever ... 

Death is your real but it is your fate, too ... 

I feel that we were all born to die and not to live .. 

Death exists, nobody can deny it and more im-
portant, nobody can escape it. It is the only occasion 
where democracy really exists ... It is the only realm 
where statistics are of no v,alue and yet we always 
hope for the hazard to play ! ! 



TOWARDS A NEW IMAGE 
FOR MEDICAL STUDENTS 

By :· John Missilria111 

It is something like mystique and awe that sur
rounds the school of medicine. The artsies approach 
the medics with a kind of respect surrounded by fear 
:and admiration of the school and its occupants. They 
admire us without knowing us in active life. Perhaps 
some of us were attracted to Medicine .as a career by 
this automatically granted, blind admiration, gained 
in return>for spending 5 tough years of the school. 

While the Engineers form a major centre of in
terest on «the other side of the campus» and are, in 
a way, the greatest rivals of the Artsies, with whom 
they compete at sports, social activities, shows etc; 
what have we to speak for us as evidence of our char
acter on campus? The truth is that we have slept on\ 
the laurels we won in the past. Let us therefore get 
involved in the so called «academic competition,» and 
let us oocome the greatest rivals of engineers in div-
erting the interest of the campus. Let us have our 
own unique approach to things which will stamp our 
activities in the university. 

The A.U.B. students are probably fed up with 
the Tarbouch day that the «Wazawez» hold every 
year as a national ceremony for their school. Why 
don't we have our own «White-gown day» for examp
le, and march on campus ! And in our shows, inst
read of laughing at our professors and making fun of 
their gestures, why not direct our energies against 
the Artsies and Engineers? These two have so far 
monopolized the market, so why not break in and get 
our share ? It is the quality that counts, not the 
quantity. And oosides, university life is boring with-
out extracurricular competitions like that. 

During athletic matches for example, why don't 
we go en masse and cheer our team against the Art
sies or the Thgineers ? We may lose the game but 
still win the occasion ! 

I Don't thing the lack of time is a good reason 
to abstain from such activities. Furthermore, it is ab
solutely necessary to create the unity within our 
school (which I think we lack). We are not so inti
mate even with our closest enighbours, the pharmacy 
students. Why ? Why is the atmosphere so cold in 
our part of the campus ? why should we be detached 
from all others ? I am sure the engineers have no less 
work than we do, and the classical excuse of hard .:=til ';"'Fl...an • 

study no longer holds since the curriculum has chang- 1 ;.r· 171 
titude comes from us and from within our school. It is ,\ ~ 
our job to change it to emerge from our lethargy, and 

_ed ~~~~~~~~~~hink it's logical. Oour seperationist at- ~~\(~~{/~~l(,~///~(~~. ~. \. x .· 

draw attention and respect not for the mysticism we ____ ....,.;..;.;.;;;::_~,:~ ...... =----------------
are surrounded with, but for our active and dynamic 
participation on campus. I am sure our faculty and 
the M . .S.S. will welcome and support the creation of 
such a new face for Medical students. 
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AUMC CAFETERIA 
W£ ACCEPT 

-rR~"'VEL.L.f:R 
· ·rH.£QUE:S- . 

0 
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LAUGHTER - THE BEST MEDICINE 

Tu,·n 11 off Ml'fQ Sm,•rflry I thmJ. th1~t tell-: u<: f'rwugh ' 

nov.· l11c fet~ale ktllJ !/,( mil/1· w 1,f ,..., 11 , 
lmn l'nl A· about womol', /JI; 1 n 

" 'Do not pass Go, do not collect $200, go 
directly to the bedroom: Just where did 

you buy this monopoly game?'' 

f 

«But first, our national anthem 



LETTER TO THE ADVISOR 
By Basim Azar 

Dear Sir, 
Your challenge or even . your defiance to us in 

your letter in the last is~ue of MEDICUS is most will
fully accepted. Were it not a challenge it may well 
have stayed unanswered. 

But before we. start our contest allow me, Sir, 
. to whisper "a small warning to you. The Medical De
partment in our school is under the impression that 
I am a chronic complainer who always has something 
to complain about. As I respect their judgement I am 
afraid that this letter of mine may well be an expres
sion of that propensity inherent in me. The list of 
complaints is getting larger and larger and the give 
and ta~e may thus last long. So please always re
member that it was you who have started the challen
ge. You have asked for it! Now, a1low me to proceed. 

Y_our statement, that the two undertakings you 
mentioned, namely the Student-Faculty Committee 
and the student evaluation of teaching, teachers and 
the curriculum were the most significant changes yo.u 
have witnessed concerning the faculty student rela
tions in A.U.B. Medical school during the last nine
teen years, that statement shows and bitterly does 
so, how stagnant and frozen the situation in our Med
ical School, is- or, should I say, was. The bitterness 
and sadness lie in the fact that within a period of at 
least two decades such changes would stand out and 
be labelled of unmatched significance. Let me elluci
date. 

First, the student-Faculty Committee, from 
which you sound to anticipate much is nothing but 
an isolated social activity involving few faculty mem
bers and few «chosen» students. Towards it I feel an 
outsider, and I assure you that this is the same feel
ing shared by so many other Medical Students if not 
all. The way the students are selected to fill the stud
ents «Seats» in the committee is an unequivocal evid
ence of why I think this committee will not go beyond 

the bounderies of a social activity. Few students are 
«chosen» by the M.S.S. cabinet and the names of 
those are sent to the Director of the School who in 
turn «chooses» those whom he sees fit for the activ
ity. The criteria of fitness, I do not know and I may 
not have the right to question. But it is crystal clear 
that the falLacies in the procedure of selection are 
countless. The M.S.S. cabinet has no right whatso
ever to appoint student representatives.. That right 
was suddenly and mysteriously thrown upon it. Mo
reover, it is well seen that the final word in that cer
emony of selection is for the faculty. Again we find 
ourselves in the closed cycle. The Faculty - and de
mocracy, in which we are firm believers and of which 
we are dedicated students is, to say the least, nonex
istent. This is no end for the story, but for fear of 
boredom let us consider the second undertaking. 

This second change concerned the problem of 
student evaluation of teaching, teachers and the cur
riculum. To tell the truth, Sir, we the medical stud
ents in this institution have grown up to become the 
slaves of the evaluation sheet- slaves of the impres
sion. I say slaves because I find no other more de
grading description. Instead of becoming a record of 
honesty, the evaluation sheet has taught us the art 
of hypocrisy- and sorry to say that some of us are 
excelling in that art. Under no condition would we 
like to see our teachers taking a similar course. We 
do not want to evaJute them, not even their methods 
of teaching. The fit of fury that we have witnessed 
last year when a group of second year medical stud
ents wrote down their impressions and feelings, and 
attempted at criticizing the teachers, teaching and 
the curriculum, Is still to be remembered. That incid
ent in particular will ,always stand out as a witness 
of the futility of our blundering. 

One last word remains to be said. We, the stud
ents, are always accused of being apathetic, but don't 
you agree with me, Sir that what you see as apathy 
is but a sign of helplessness and defeat ? 

I MEDICUS SUBSCRIPTION COUPON 
PLEASE SEND ME THE ISSUES OF «MEDIOUS»FOR THE YEAR 1970-1971 

I ENCLOSE: 

D 5 L.L. 

0 15 L.L. 

0 $ 10.00 
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RESIDENT AND NURSING STAFF OF AUH. 

A.U.B. FACULTY AND ALUMNI IN LEBANON. 

A.U.B. ALUMNI OUTSIDE LEBANON. 
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SEARLE SCIENTIFIC SERVICES 

(A division of G.D. Searle and Co., Ltd.) 

HORMONE ASSAY AND CLINICAL PATHOLOGY SERVICE 
NOW AVAILABLE IN ALL MIDDLE EAST COUNTRIES 

ESTIMATIONS PERFORMED INCLUDE 

HORMONE ASSAYS 

Serum Protein Bound Iodine 
Serum T3 Binding Index 
Serum Thyrox_ine 
Plasma Progesterone 
Plasma LH-
Plasma Cortisol 
Plasma Growth Hormone 
Plasma lnsulins 
Urinary I 7 r Ketosteroids 

17 .. OH Corticosteroids 
Pregnanediol 
Pregnanetriol 
Total Oestrogens 
Fractionated Oestrogens 
Oestriol 
LH 

CLINICAL PATHOLOGY 

Screens for 
Sodium, Potassium, 
Chloride, Co2, Urea, Sugar, etc. 
All kinds of 
Routine Biochemistry including 
Lead,Copper,Magnesium, Li.thium 
Haematology and Bacteriology 

Specialised tests can he performed if needed. 

G. D. Searle & Co. Ltd. 
(Middle East Area) 
P. 0. Box 4524 
Beirut 
Lebanon 
Tel. : 240695 
Cable : SEARIN BEIRUT 
Telex : via A. Anderson & Co. 666 

Associates in Lebanon : 
Laboratoires Dr. Emile Rizk 
38 Rue Clemenceau 
lmm. Esseily 
Beirut 
Lebanon 
Tel. 344140 
Cable :RIZKLABS BEIRUT 

All estimations performed at.reasonable cost to highest degree of 

Precision Accuracy Specificity Sensitivity 

in the Searle Laboratories in England. 



HAIRDRESSER 

FOR MEN 

Gefilnor Bldg., 

Tel. : 344112 
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SIBON 
THE TRANQUILIZER WITH MUSCLE RELAXANT ACTION 

Meprobamate 400 mg. 

For anxiety and tension states, both acute and chronic 

30 tablets L.L. 2.25 
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NURSING PAGE 
NURSING IS WHAT YOU MAKE IT 

Nursing means different things to different 
people, and so it is no wonder that the public has 
various and diver:se images of a nurse. Here are 
some comments that I have heard from different 
Fl::Jople : 

«Nurses are diligent workers» 
«Nurses are heartless» 
«Nu~ses are humane» 
«Nurses are self-sacrificing» 
«Nurses are just after the money» 
«Nurses are just after thy doctors» 
Well then what is the truth about nursing. I be

lieve that nursing is what the patient expects of it, 
and what the nurse makes of it .. 

·what can a nurse mean to a patient? what needs 
may she fulfill? The nurse may be : 
- The walking stick to the disabled patient. 
- The skilled fingers that clean the wounds. 
- The friend who listens to the old lady's stories. 

when she is in desperate need of someone to talk 
to. 

- T'he guide for better child care to the expectant 
mother. 

- The ice-block who considers the patient just an
other human body and another number 

- The walking white figure who asks : «How do 
you do?», but does not really mean it, nor waits 
fur -an-a-nswel'. · · 

Hence, nursing can mean a great many things. 
There is no stereotype nurse. Meanwhile, may I hum
bly suggest that we nurses, or future nurses, th.ink 
twice : «what is our role in nursing?» «what attitu
de or approach do we have toward nursing?» 
. Nursing is what we make it. Let's make a good 
go of it. 

The School of Nursing organized a special pro
gram this year for the interest of the graduating 
classes of high schools in Lebanon. The program con
sisted of a sketch, depicting the responsibilities and 
opportunities for the nurse, a tour of the campus. and 
and the New Medical Center, and a reception in Dale 
Hall. 

The sketch which was performed by the stud
ents on West Hall auditorium was considered the 
highlight of the program. It was written by Dr. R. 
Sulayman who also produced it with the assistance 
of faculty members. The lights and sounds system of 
the sketch made a good impact on the audience. Pre
ceding the performance, short speeches were deliver
ed by Miss E. Moyer, Director of the School of Nurs
ing, Miss Bsat, President of N.S.S. and Mrs. Beyhum, 
recruitment Councillor. 

Around 500 students attended the program. The 
response was very enthusiastic ! 
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(In a simple manner I am trying to express how J 
Dale Home knowing that it will soon be torn down.) 

MISSING HALE HOME 

It is high time this old place is down, torn. 
The -.valls are cracked and fall they will, 

Due to age and drill 
Before a new morn. 

Who will sigh and ask why is it gape, 'Gone' ? 
Age has eaten it up, and more : 

From the very door 
To the roof, it's done 

«We are glad», we say, «This house is to go», 
And that's the way it should be, Yes ! 

The next must be blest 
For it's sure to glow. 

Meanwhile, I find in its garden, so old, 
A self that yearns in search for love, 

Divine, from· above 
Never bo-ught, now sold. 

But a bird sings, a tree, tall and green, swings; 
And I look, hard, alert to see : 

What thing could that be 
Doing this to me ? 

Through the old, the worn out, through 'Dale Home' 
A great and lovely thing moves me 

Shakes me and tells me 
This old place is 'HOME' ... 

<.<How Can I not Miss it ?» 



NEWSREEL· 

MSS HOLDS GENERAL ASSEMBLY 

Two years after the last general assembly for 
the MSS which turned out to be a mortifying fiasco 
(very scantily attended and with more faculty than 
students ! ) another G.A. was held on Tuesday Dec
ember 8 at 6:30p.m. in the audio-vjsual room. More 
than 150 students as well as several faculty members 
showed up - a far cry from the last G.A. 

MSS President Bassam Musharrafieh gave a 
welcoming speech, and ran through a brief resume of 
MSS activities for this year. He then called on the 
committee chairmen who reported on their prospect
ive schedules for the year. The treasurer was ,also 
called upon to brief the members on pecuniary mat
ters. 

Dr. Raif Nassif then addressed the students «as 
an MSS member, not as director of the school». He 
reminded them that the MSS was 24 years old to 
date, and urged them to carry: forth its m~~~ge, __ "-

The floor was then opened for suggestions and 
questions, which ranged from «why not the M.D. at 
the end of 4th year» to «Why should MSS make par
ties with the BCW girls and not the WSO girls of 
AUB. 

Later, the audience were invited to a receptidn 
where the Medicine I students received their pins, 
while the rest raided the delicacies offered them. 

PANEL ON FRIGIDITY 

A panel discussion on «Frigidity» was held in the 
Audio-Visual Room on Friday Nov. 27. The occa.Sion 
was a conjoint ef_f.ort between the AUB Medical 
School and the French Faculty of Medicine. The pa
nelists were Drs. Mroueh (OBS-GYN), Ayyoub, 
Azoury, Zorweh (Psychiatrists) and Shamoun (Psy
chologist). The discussion was bilingual. 

Strangely enough, more than 120 French Med
ical Students and faculty came all the way to our 
A.V. Room to attend, compared to two faculty mem
bers and 10 medical students from AUB only ! 

According to the prevailing popularity of topics, 
sexual discussions rank as the most potent aud;ence 
attraction. Yet, our students and faculty are ·so ·hea
vily wrapped with apathy, that even sex fails to ig
nite their interest. 

STUDENT-STAFF INHIFFERENOE CAUSES 

LECTURE SERlE'S OANOELLATION 

The Scientific Committee organized a series of 
four lectures on Clinical Pathology. The first was 
attended by some 20 students and residents, the next 
by 9. The remaining two lectures were canceled .. 

·u is beyond words to describe the implication of 
such a miscarriage. Suffice lt to say here that such 
a disgraceful incident can only reiterate what is al
ready well known about the attitudes of our Medical 
Students, residents and faculty. 
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MSS- BOW PARTY 

The MSS social committee (under the leadership 
of Robert Pambakian) brought medical students and 
B.C.W. girls together in a dinner and dancing party 
at La Cave de Dieu on Friday December 11, 1970, 
It was preceded by a ·get-acquainted reception for the 
medical students at Shannon Hall, after which all 
moved to the Cave. E:xotic surroundings romantic 

MSS ATHLETIC OOMMITTEE STRIVES TO 
REVIVE GRAND MEDICOS' GLORIES 

There was a time when the Grand Medicos reap
ed glorious victories at all university sports. In the 
recent past, however, athletics at the medical school 
was synonymous with forefeits and or defeats. 

But no longer so. This year, we started out by 
joining the various AUB teams in their tryouts for 
football, basketball, and volleyball. Not only that, 
but we also thought of forming other teams for table 
tennis, badminton, and swimming. 

The tryouts were scheduled to provide practice. 
We played against the Aggies twice in football, los: 
ing both games after a tough fight. However, they 
lost to us at basketball, and we were at our winning 
best in volleyball. 

In the AUB intra-mural tournaments, their were 
no forefeits. We were eliminated in volleyball, Bas
ketball and footbaU, although in the last, the quality 
of our team compared favorably to most other AUB 
teams as evidenced by our game with the Engineers. 

Last week, the AUB championships began. Un
fortunately it was r:a.ining heavily, and the football 
team did not show up, although according to Mr. Ta
rabolsi and the AUB athletic regulations all schedul
ed games should be played, rain or shine like profes
sionals, otherwise chaos will breakout. This, of cour
se, puts our medical school teams at a disadvantage 
due to the conflict between pneumonitis and sports. 

The football championships will be continued on 
January lOth, the volleyball and basketball on March 
15th and 16th respectively. 

In conclusion, it must be pointed out that the 
Athletic committee led by chairman Gaby Haddad 
(who supplied all the above information), is working 
hard to revive the sporty image of the medical stud
ents. As for the apathetical students, most probably 
it was their nature to be so beforre entering the med
ical school. 

Greek music, and good wine carried the participants "'----------------------
to a frenzy of group and solo danuing that lasted 
past mid-night. 

EDUCATION OOMMITTEE HOLDS FIRST 

ACTIVITY 

The Medical Education Committee organized a 
film projection· about the etiology of Diabetes Melli
tus. About 100 students and faculty members were 
present, and found the film «impressive and educat
ive». Dr .. ·Ibrahim Salti who was present to answer 
questions after the projection, described the film as 
«excellent.» 

Both the film and the refreshments served aft
erwards were courtesy of HOECHST Pharmaceutical 
Co. 
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Our medical school boasts a proud history, eminent standards and a prestigeous name. Its 

students are a fastidiously ·handpicked elite, and its faculty a venerable assemblage of pundits 

Few medical schools in the world can transcend its enviably high faculty-student ratio. The 

curriculum is perpetually updated to match its Harvard counterpart. And finally, for a feather 

in the cap, it comprises the most sumptuous medical center in this part of .the world. 

Great. How, then, can one explain the chronic dissatisfaction rampant among the medical 

students ? Why do many of them express overt compunctions at having chosen medicine for 

a profession ? What liabilities undercut the afore-mentioned superlative assets ? 

Could the discontent be traced to the first and second year, with an unresolved psychic 

trauma of sudden abduction from the lively, dynamic university life to a relatively s~rict and 

drab atmosphere, or is it the anguish at being demoted to the bottom of a colossal heirarchy 

(with all what that entails) at a time when the seniority of another was the alternative step ? 

Is it the anemic social life, coupled to arduous eight or nine - hour days of didactic lectures 

(mental serfdom and lab sessions, followed by two to four· hours of studying (,a stale and 

trite euphemism for «memorizing») that erodes their once robust motivation ? Or could it be 

the additional burden of a rigid discipline that even regards an «in» moustache, a trimmed 

goatee, expanded side burns or a colorful bell-bottomed trousers, as deplorable acts of mis

demeanor ?~ 

Or do the painful disillusions develop in the clinical years, where the students, unfettered 

from a single profess~r's authority, become humiliatingly servile and obsequious to many 

masters (whose total humber amounts to the sum of interns, J.A.R.'s, S.A.R.'s, chief resjd

ents and attendings, not to mention a few volcanic, bossy nurses) ? Is there an internal turm

oil within those medical students on realizing that after six or seven years of university edu

cation (Ph.D. level) they are regarded not as highly erudite scholars but vather as «hollow 

majestic mediocrities» ? Should one blame sclerotic faculty - students relations, which, to 

put mildly, may not be conducive to a salubrious atmosphere of contentment ? 

On the other hand, is there a common basic «pathology», an inborn oddity that renders 

«hard to please» all those ob~essed to join the glorified ranks of Hippocrates' heirs? Or is it a de

leterious side effect of the eight-yea,r ordeal ? Would the medical students' past as high 

school eggheads, college book-worms and honor-list veterans, coupled to a high level of aspira

tion, induce in most of them a feeling of despondency at anything that falls short of their 

«great expectations» ? 

And finally, could what Horace wrote in 65 B.C. Still apply to 1971 medical students : 

«No one lives content with his condition, whether reason gave it him or chance threw it in 

his way.» ? 

Henry~ N asrallah 
Editor-In-Chief 

(English Section) 





REFLECTIONS ON 

THE STUDENT COUNCIL 

The p,_resent student council is the 3rd during 
the past three years. The direct reason for its estab
lishment was the general feeling of the A.U.B. stud
dents that the only way to unify them and express 
their thoughts and opinions is through a council re
presenting the whole student body. The first council 
in the recent past was formed a· short time after the 
unsuccessful 14 days strike which occured as a con
sequence of the Israeli's raid on Beirut airport. 

As it is mentioned in the constitution, the pur
pose of the council is «the student council shall be 
organized and sh,all operate within its competence, 
as part of the educational process of the university 
in which learning the responsibilities of authority 
~nd the ~onstructive fulfillment of community duties 
IS essentiaL» Among the basic principles that outlin
ed the policy of the council is that it «Must at all 
times take into account its responsibilities toward 
any event that may affect the student body as a fun
damental, integral and indivisible part of the socie
ty.» Thus,_ in brief, the main responsibilities of the 
council are three; one is directed toward the educa
tional process of the university, the second is direct
ed toward the events that may affect the A.U.B. 
student as a part of his society, the third is directed 
toward the welfare of the student in A.U.B. 

There are 22 members of the council represent
ing different faculties according to the number of 
students. The school of Medicine is represented by 
the president of the M.S.S. and one additional mem
ber elected directly by the student body. Moreover, 
the council elects a cabinet whose members should 
b3 members of the council. These constitute-Presi
dent, two Vice presidents, Treasurer and a Secreta
ry. The student council also includes four faculty ad
visors each representing a faculty and they usually 
advise on every decision taken by the council. 

The various responsibilities of the council are 
shared by committees formed of council members. 
These include - the Social, Cultural, student-life 
publication, academic 1and sports committees. Th~ 
functions of the various committees is to present 
certain proposals to the council which are discussed 
in the usual meeting and passed if they win the ma
jority of the votes. 

I would like now to take certain points which 
~ould affect the :action of the council as a respons
Ible and a leading organization of the student body. 
There i~ !lo doubt that the council's purposes, acts 
and decisions should be directed toward the welfare 
of the student in A.U.B. (as was mentioned before) : 

T4e first point is about the communication be
~ween the council and the student body, This is very 
Important to bring the function of the council into 
realistic appli.cation. I am the council representative 
of the medical school for this year and ·yet 
I .. have not been exposed to _a problem presented by 

By Jabh' Al-Abbas 

any fellow student. Now, shall I assume that there 
are no problems at all ? Or, is it expected of me to 
solve the problems the way I see them ? Or, is the 
A.U.B. medical student that apathetic ? 

It all really depends on the level of expectency 
of the student from his representative. The truth is 
that the students elected the council on political ba
ses ,and thus expect the council to deal with such -
issues accordingly. They expect the council to deal 

. and decide upon strikes, the clash between the gov-
ernments and the commandos; perhaps, the Vietna
mese war ... well, the council was not organized to
ward such purposes. If otherwise, the council cannot 
work for students' welfare since it w,as not elected 
for such a purpose, neither can it work for the re
presented political motion since it has no power to 
do so; thus we end up in a functionless student coun
cil. However, this does not prevent the council from 
taking stands in issues which concern our national
ism. and the society we are part of, or objecting 
a~ainst blood shed of a certain group be it for poli
tical reasons or otherwise. 

The second point deals with the relation of the 
council .to A.U.B. as such. There are some general 
but basic problems that the council should confront 
the faculty and administration with. Some of these 
are (1) :r'he fact that the AUB student, intentionally 
o~ not~ IS str.essed t?o m'?ch an~ preoccupied fully 
With his. studies leav,mg him no time or opportunity to 
t~ke a~tlve part in issues concerning his society, espe
Cially m such a crucial and decisive era. (2) to let the 
student take a more active role in academic affairs 
e.g. changes in curiculum, adequacy of examinations, 
standards followed in grading systems etc. This 
would take care of most of the apparent apathy of 
A.U.B. students. However, our thinking to solve 
such in~ra:university problems should be directed by 
our behef m the A.U.B. as such. I believe in A.U.B. 
as an institution from which I am getting my educa
tion and learning my profession. I believe in A .. U.B. 
as. a. place in w~ich I would be free to express my 
opmwn. tow~rd I~sues concerning my country and 
my. society, Its fnends- and enemies. Furthermore, I 
believe that the A.U.B. is a gain to our side and a 
loss to the side of our «friends across the borders» 
and any factor which promotes the existence of 
A.U.B. ~ an ed.ucati?nal institute in this area pro
motes this relatwnship, and the reverse is perfectly 
true. 

Thus in brief, the student council can fulfill its 
role if it is ~lected on proper bases, communicates 
adequately w1th the student body, solves the pro
blem of apathy, approaches the faculty for various 
students' problems and promotes the existence of 
the American University of Beirut as an educational 
cen~er in the Middle East. 
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THE 24th MSS 
ANNIVERSARY 

By 

Henry Nasralla.h 

Those who could not attend the 24th MSS An
niversary «festivities» this year, missed the warmest 
and cozjest anniversary in years. Rarely was the ani
mus of this blithe occasion more evident, and seldom 
were the faculty and students in better physical and 
psychic propinquity than that Friday night. 

There was a change of scene. Shunned from at
tending were all but the two parties involved (medi
cal students, residents and professors), allowing 
for a more relaxed and. amicable atmosphere than 
ever before. Although a few were dismayed at the 
new modus operandi, still many others felt relieved 
from the torment of being verbally crucified, tarred 
and feathered, and ripped apart, before their wide -
eyed wives and giggling nurses. The informal seating 
arrangement, whereby a cluster of students sur
rounded each professor provided a cordial air of in
timacy that prepared the oncoming incisive satire to 
be graciously received. 

The classically futile mission of defending the 
faculty, .a desperate eleventh hour attempt to abort 
the inevitable stampede, was delegated to Dr. Matos
sian. But even his loquacity and rhetoric could not 
rescind the verdict : guilty of being professors ! 

Then, with the masochistic anticipation of me
dieval sinners doing their penance, the professors 
sat back beheld the merciless flagellation of 
their mannerisms, idiosyncracies and cliche expres
sions by the ludicrously whipping anniversary ton
gue -lash. 

Moles became hills. Peccadillos were puffed to 
mortal sins and flaws to monstrous crimes. And in 
this exhilarating atmosphere of preposterous magni
fication, the objects of criticism discovered their 
most 'diminutive · shortcomings - a microscopic 
proof of their humanity ! 

(Cont'd page 9) 
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Tonight, I stand before you in great TERROR. As I look 

ar.Qund, I have a feeling of anxiety and a fear of the UN

KNOWN about what is next to happen to me, to you, to all of 

us. The lights are dimmed, the wives and children have been 

rushed away. Is it a bomb ? an earthquake ? the French 

Revolution ? Anniversary ! ! So Help me God ! ! ! 

This is the night when we are being judged ... Yes, judg

ed, convicted and executed by a group of brilliant, ruthless, 

well trained and organized young men. 
Our faults · ? 

That of being their teachers, their advisers; men who 

inspire them with the highest ideals of life; who incite in 

them new thrills at the delivery of a newborn; who expose 

to them the intricacies of a complex differential diagnosis. 

We standby them helpless as life ebbs away from a dying 

cancer patient, and share with them the satisfaction of a suc

cessful transfusion. Often, we relax, together with a cigaret. 

te, discussing surgicai methods and procedures. 
We have given them, without expecting anything in re

turn, the combined experience of science and medicine, ac

quired through a number of rough and tough years. 
And, yet, tonight ! ! ! 

They are our judges; they have a collection of grievan

ces; some true, others imagined; they have prepared a se

ries of sketches; hitting us above and below the belt; they 

are going to imitate us; mock us; complain about us in all 

possible and impossible ways ... 
All this... and you know why ? ? 

Because : they think that we don't pay them enough. 

ATTENTION; they say they want RECOGNITION! 

That they're tired of playing doctors ! ! ! 

They want to be performing as doctors. 
For some obscure reason the students have chosen ME 

to defend the rights of the FACULTY. Perhaps, the fact 

'that I am a poor speaker, with an inadequate grasp of the 

English language, and a horrible accent made up of Arme

nian-Turkish-Arabic-American and English sounds has encou

raged their choice. 
So, here am I, with wet palms, trembling hands, sinus 

tachycardia and weak knees, trying to fight for what they 

consider a lost CAUSE ! 

(May I have a chair and a glass of Water please !) 

To safeguard my life and property I'd like to stress 

that tonight I am your guest speaker; this implies that all 

the remarks and statements made during my talk are made 

as a defense lawyer, and that any relationship between what 

I say tonight and what I, as Robert Matossian, think, are a 

matter of choice ! YOUR CHOICE ! ! ! 
So, Mr. President, Dean Lichtenwalner, Director Nassif, 

Associate and Assistant Deans and Professors, Residents 
and, yes, students ... 

Truly your forgiveness I implore 
I was asked to defend the FACULTY. 

The way the students look at us. the manner in which 
they. have organized this SOIREE, the zeal with which they 

will present things tonight ... makes me fear that they have 

the upper hand ... so; humbly ... I shall consider myself as 
«The Devil's Advocate»-

Yes, they've given me some time to defend my collea

gues; and so, I must say some few words in possible defen
se.:. -Initihlly,- the- word FACULTY should be explained and 

-described'- to the audience. 

What is Faculty ? Are you born one ? Do you become 

--

--
-
-

--

one ? or graduate into one ? As I look at you, I see·that al
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~ most half of the faculty is composed of students who few 
~ ~ears ago directed their most virulent attacks at us... So, 
~ Faculty, by definition, is probably a student that has gradu

~ ated. Is this bad ? 
~ Is this change from student to faculty accompanied by 
~ variations in genetic factors ? chromosomal activity ? Is 
~there a de-repression or reactivation of some latent hormo
~ nal ]llechanisms that automatically brand us as «dange

~ rous» ? who knows ? 
:: In line with the word"Faculty is the term Defense : 

• This implies that an attack is expected .... from unknown 
~ sources; by people (students) who are standing around us, 
~with great thrills and expectations, also with some fear and 
~ apprehension, thinking ... 
~ «Why doesn't MATOSSIAN finish his hopeless defense, 
E so that we show the faculty what they are... What the 
~TRUTH about the MEDICAL SCHOOL IS; What brilliant 

~ GENIUSES we STUDENTS ... ARE 
~ I haven't seen tonight's program. They were afraid I 
~ might improve on it. But from the experience of the many 
E past years I am sure IT IS BAD! ! ! It must be full of 
~PETTY Jokes; about how Dr. Schweyri talks with the stud
~ ents; how Dr. Moadieh likes teen.agers, how Dr. X walks, 
~ how Dr. Y blows his nose, etc. etc. etc. These great bits of 
~ USELESS GOSSIP, we have known for years ... However, the 
~ fact that most of the faculty is here tonight, means one 
~ thing;- we have learned to tolerate students. One day, whe
~ ther they grow-up or not, they might become FACULTY ! 
~-History repeats itself ! 
~ Coming back to DEFENSE ! Why is it that students 
~ attack us ? Have we really failed them in anything ? May 
~be in some courses; 'but thanks to WASTA, TAMSm JOUKH, 

~ threats and associated factors, it's the rare student who 
~ fails. So why ? ? 

~ When students are NOT STUDYIN,G, and that's most of 
~ the time; they're preoccupied by two things; SEX and their 

~ TEACHERS ! M they can't do anything about the first; IT 
~ IS QUITE POSSmLE that they CONCENTRATE on the se
~ cond ! Hence the virulence of their attacks. «Letting off 
'!! 
;;; 

~ ·--~~---·'>····· 

-;;;; 

;;;; 

steam» call the Psychiatrists; «SUblimation» call the moraf- ~ 
ists.. This may be a strongly biased opinion. So, to collect~ 
their complaints, I recently went around, interviewing them.~ 
(<John», I said, to one of them, «<'d like to see you after~ 

class.» «Sir,» he said, «< am Mohammed» «I'll call John if~ 
you want ... «Never mind,» said I. While walking down the~ 
corridor in Bacteriology and Virology I saw a familiar face,~ 
associated with a name I certainly remembered... «Joseph»,
I said, «1 haven't seen you in class lately ... have you been 
sick?» «No Sir» he said, proudly, «< graduated two years 
ago ... » My greatest catastrophe was 2 weeks ago. In the 
midst of the lecture, the door opened and a student walked 
in ... In anger, I stopped lecturing, frowned at him, and said 

«Sir, this course started 2 weeks ago, and this lecture, 20 • 
minutes; I don't tolerate latecomers» «Sir», he said «< am~ 
the electrician, sent to fix the microphone, your loud-speak-~ 
ers are not functioning ! ! » ~ 

These stories, though interesting are the exception, ra- ~ 
ther than the rule. Most of us recognize most of you, most~ 
of the time. If we don't acknowledge this recognition with~ 

smiles and great flourish everytime we see you it is because ~ 
we have our own problems. You may forget that we handle~ 
patients as well; that this requires constant and continuous~ 
care and attention; that they are more dependent on us be-~ 
cause they're helpless. So, if you see a doctor frowning, un- ~ 

happy, or upset ... you may consider that there may be, a dy- ~ 

ing patient, a guarded prognosis, a critical emergency... E 
_Another problem that faces the faculty is his research; ~ 

he may have too much or too little of it. At times he is lost~ 
in it, at others he has nothing to do with. However, he is~ 
constantly preoccupied by it. Research is the criterion byE 
which most of us are measured; and publications are a cons-~ 
tant threat to our progress. No wonder we look worried most~ 
of the time ! ! !" 

Our third problem is our families and personal difficul- ~ 

ties. Please remember that we may have financial difficul- ~ 

ties, (not an of us are part-timers). We have wives who want E 
new cars, furniture, coats; children who want to go out,~ 

friends who need to be helped ... etc. ~ 
To summarize this defense ~ 

Faculty and students, lik~ heavenly bodies, circle at dif- ~ 
ferent orbits. At times, they get together and follow a paral- ~ 

lei pattern of flight. During this period they may communi- ~ 

cate and establish points of contact, to be used for future 
reference. It is hoped that these brief periods of communi
cation are used to their maximum advantage, because 
through it great progress may be achieved. After all, the 
opportunity to learn and to teach under such favorable con
ditions should .never be neglected ... 

The rest is immaterial 
Thank you! 
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A new feature was the ironiCal attackees' par
ticipation in their own diLapidation, a behaviour . 
strongly reminiscent of a notorious chinese ritual 
known as «Self-criticism». Thus, when Dr. Shweiry 
uttered his famous «l will recapitulate» for anniver
sary audience's consumption, he portrayed a be
nevolent a,nd humorous attitude to what the anniver
sary stands for. Dr. Misha'lany's 'racy' joke was al
so a new dimension that earned him a frenzy of ap
plause from the felicit;ous students. 

Deserving residents were not spared the ra
zor's edge where needed, not ·even some students 
who were_ caught red-handed by their classmates 
committing the obnoxious vanity of prematurely as
suming a· professor's status ---'-- a first degree delin
quency by students' standards. 

'The smashing hit of the evening was the de
lightfully witty jabs in madrigal form, better known 
as Za.jat Hanna Sa'adeh and Tony Mundhir in their 
capacities as bard and minstrel respectively, were met 
with wild cheering for their melodious onslaughts 
at the hospital and its occupants. 

As for the cast - the same gifted, undaunted 
and dedicated lozen of yester year,- they were once 
again led by Anis Racy and Bassam Musharrafieh, 
that incredibly versatile pair whose stage wizardry 
puts many a professional actor to shame. They ac
complished histirionic sorcery when the two of them 
performed the pediatrics' four - ch~racter scene. 
Anis started out as an irascible Dr. S:ami Nassif, 
with Bassam as a curious Dr. Hasan Idriss. Sudden
ly and with incredible prowess, they switch
ed to a most convincing Dr. N abila Wehbeh and a 
flawlessly inpersonated Dr. Salim Firzli respectively. 
A, prodigious tour de force ! _ 

Aside from that, Bassam excelled as Dr. Shahid 
and Anis was marvellous iri the shoes of Drs. Bickers, 
S. Y enni Komeshian and Shakhtoura. Their gradua
tion this year makes this the last time that their nu
merous fans will savour their fabulous acting -skills. 

Among the other actors, the most promising 
were Joseph Haddad, Faysal Mudarres, and Da
niel Fuleihan who seem to be polishing their · poly
potential talents ... 

In retrospect ·then, the anniversary was a time 
of poignant buffoonery, when reality becomes a pa· 
rody, and the dull ro'\,!tine, with a jesting twist, ap
pears droll and bizarre. It was a transient purgatory, 
a precious moment of catharsis to cleanse us of all 
the toxic somberness of serious living. 

Henry NasraJJah· 
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l,he Anniversary Zajal Lyrics 
By IIanna Saadeh 
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Cough distresses 
Cough damages 
Cough disturbs 

Combats the symptom of "irritative cough" 
and facilitates diagnostic and 
therapeutic procedures 

Silo mat® 
1-p-ch lorphenyl-2,3-d i methyl-4-d i methyl ami no
butan-2-ol hydrochloride 

abolishes cough for up to 6 hours 
may be administered orally or parenterally 
is excellently tolerated 
with no danger of dependence 

Sugar•coated tablets 
[)rops 
Syrup 
Ampoules 

oe 
In gel 

In bronchospastic conditions 
in adults and children 

Silomat® 
Compositum 
Syrup 
1-p-ch lorphenyl-2,3-d i methyl-4-d i methyl
amino-butan-2-ol hydrochloride 
1-(3,5-d i hydroxyphenyl )-2-isopropyl
aminoethanol sulphate 
Sod1um benzoic sulfimide 
Sugar 

relaxes bronchospasm 
facilitates expectoration 
reliable in action 
well tolerated 
without side effects 

Medical Scientific Office 
for Near East of 
C. H. Boehringer Sohn" 
lngelheim am Rhein 
P. 0. Box 7132 · Eieirut 

40 mg 

10mg 
20mg 
6.5mg 
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History, 

Medicine, 

By Kamal Aid 

The history of medicine· dates back to the time 
when>primitive man used to cover his body with mud 
to avoid insect bites. That was one of the first mea
sure!'! in Preventive medicine. From thereon till the 
eighteenth century. medicine progresse dvery slowly, 
and the mainstay of treatment were herbs. , 

Modern medicine originated in the nineteenth 
century and bloomed in the twentieth century. It's 
progress is amazingly rapid. 

The history of medicine has become a field by 
itself. The question arises : Should it be taught as a 
separate course at Medical schools? The answer is : 
Yes. 

As Claude Bernard said : 'Art is I, Science is we', 
such is medicine. It concerns us all, and is no longer 
one man's job. 

· One might be interested to know what are the 
recent advances in cancer research. But. don't you 
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«The book I banned twenty yeatrS ago is now 
required high school reading.» 

and Man 

think that he would also like to know what has taken 
place before ? In society, people sometimes forget 
all the good deeds and remember one bad thing some
body has done. The opposite holds true for medicine. 
We mainly get the results that were considered suc
cessful. What about the futile researches ? 

There should be no separation in the history of 
medicine between errors and achievements. One 
might build a mountain from his -errors and in the 
end climb it to success. 

The frustrations of cancer research may be de
monstrated by the following story : A man was run
ning down a dark street to a bus stop. He dropped 
a coin. He started looking for it under the street 
lamp assisted by a policeman. Mter a futile search 
of several minutes, the policeman asked the man if 
he was sure of the site where the coin was dropped. 
The man answered «No, I lost it back there in the 
dark, but I can see better here.» 

At the present time news media facilitate the 
spread of knowledge like a wild fire. But in 1866, 
when Mendel discovered the genetic basis of inherit
ance, the situation was different. It remained a secret 
for 35 years. In 1901 three groups of investigators 
dame a simultaneous rediscovery of Mendel's work 
by mere coincidence. If. Mendel's works were known 
in 1866, then the science of genetics would have been 
35 years ahead. Nevertheless, Genetics in one of the 
fastest growing sciences. The unveiling of diseases 
such as Phenylketonuria is but one example to illus
trate this rapid growth. 

According to Ackerknecht, Director of the insti
tute of history of Medicine and Biology at the Uni
versity of Zurich, the opening of the Johns Hopkins 
Medical School in 1893 was a turning point in Me-· 
dical Education. Among the contributions of Johns 
Hopkins Medical School are introduction of the resi
dency system in postgraduate clinical teaching which 
was first proposed by Osler in 1889. Also introduc
tion of full time faculty members in 1913. 

As Johns Hopkins was a nursery of professors 
and a model for other medical schools in the United 
States, our Medical school should play a similar role 
in the Middle East. 

The history of medicine should be taught here 
as a separate course. You might say : «This is ridi
culous», and neglect it. But as Tennyson said : 
«TIME AND TIDE WAIT FOR NO MAN», so does 
the History of Medicine in which our Medical School 
fits somewhere. 



OII.ARAOTERS : 
CLONUS : (The boy friend},~ 
FASCIOLA : (his girl friend), 
B. KOH LAI. (The other man). 
SOENE: 

The Coffee Shop. Evening. FA
SCIOLA is sitting alone in a re
mote corner impatiently suturing 
-~ sweater. The place is practically 
d~serted. She wears a gentian 
viOlet dress over which is draped 
a cute little omentum. Enter B. 

KOH LAJ. 
B. KOH LAI: 

Darling 
F:ASOIOLA : (with exophthal
mos) : Sweet heart! At long last! 
A bit longer and my acute love for 
Y?U would have turned chronic 
Did you have a stable decussation 
from Kowloon ? ~ 

B.K.L.: 
~es, my dear. I taxed my moti
hty as much as I could for I 
f~ared Clonus might get here 
first. Now that we have reach
~ the climax, shall we meta-

stasize fa:st ? 
(There is a little hyperpnoea). 

Fasciola : 
~0? D:O, let us celebrate ! Clonu~ 
IS m~arcer~ted at Queen Mary 
f!ospital with acute myocardi
tis and we have all the time be
tween us. Rumor has it that 
prognosis is rather gr,ave. I 
sa,w Pr. Kill Dear myself. 

B. K. L.: 

W:ell ! Well ! That settles it. He 
Will be latent for a while at 
least. You look dehydrated 
dear. Let's order some fluids' 
(B. K. L. makes .the order .. Soo~ 
a. flask and 2 beakers are· pro
duced by the waiter). 
Fluids plus plus ? 

Fasciola : 
Yes please - that's the opti
mum concentration. 
(The vessels walls clink. There 
are fluid thrills). 

B.K.L.: 
Darling ! To us ! 

Fasciola : 
To us! 
(They deglutate). 

B.K.L.: 

Darling ! When I accomodate 
myself into your stellate optics 
in the semilunar light, I become 
euphoric ! 

When 

Medical 

Students 

Fall • 1n 

LOVE 

By Frank Slaughter 

Adapted Fl'lom : 

The New Physician 

Fasciola : 

Dearest, you do look febrile. 
Clonus finds us thus, there will 
be marked clubbing, which will 
precipitate a caput succedane
um on your crown. 

B. K. L.: 
I admit he is a bit virulent at 
times, but my allergic sensiti
vity for you is becoming malig
nant. 
(There is chemotaxis and a 
proximaition of orbiloolarls · 
oria). 
Hmm ! More forced fluids ? 

Fasciola : 
No, thank you, not now. I have 
a balanced diet awaiting us in 
my abode. We shall metastasize 
there. 

(They exteriorize). 

SOENE II. 
FASCIOLA'S diniug-room. The 
Jilghts are dim. More infusions 
are consumed. The table is set 
for two. They phagocytose the 
moo,I iB raptured silence and re
we to the sitting-room- There 
is soft music. They execute a St. 
Vitus dance to the titilatilng 
music of Babinsky and hiS 
Moonstruck Seranaders. There 
is a sudden stasis of taxis out
side the house. FASCIOLA ru
shes to the window and sees 
OLONUS ejaculating fro~ a 
taxi ! 

Fasciola : 
It's Clonus ! I must screen you 
fast - behind the one lateral 
to the fireplace under that for
nix. You must not be manifest 
when he arrives. 
(Resection of door revealing 
CLONU~ in the orifice'). 

F,asciola : 
Darling ! What a surprise 
should not be ambulatory in 
you now degenerate constitu
tion. What happened ? 

Olonus : 
I was wrongly diagnosed. It 
wasn't ·my myocardium at all 
but really my cerebral cortex, 
as they later found out. It ap
pears there is an apparent 
«shortening» of one of those 
long ~association fibers, as the 
E.E.G. showed. I was advised 
to have complete physical and 
mental rest for quite some time 
and I would be N.A.D. again. 
(Embrace). But darling ! You 
feel febrile ! You're not patho
logical are you ? 

Fiasciola : 
No. n~, dear. I'm only in the 
excitement stage. Your recent 
Il).alady, has been a constant 
diaphoretic. Besides my mind 
has been so hyperdistended of 
late. But you should be at home 
and in confinement to bed. You 
might becomEi toxic ! 

Clonus : 
I was on my way home, as a 
matter of fact, but thought I 
Would herniate in and break 
the good news to you first. 
What's that ! (He vasocons
tricts). T_here's an opaque sha
dow behind that screen ! There 
is a foreign body in the house ! 
(He peristalsizes towards the 
screen). 
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Fasciola : 
No, no, dear. 

Olonus : 
I am going to perform an aspi
ration of that sulcus. He exerts 
forcible retraction of the screen 
demoiUStratmg B. KOH LAI). 
You : you purulent focus ! How 
long have you been in exuda
tion ? (He fulminates). 

B. K. L. : 
I . . . er . . . I just transfused 
myself a few minutes ago. As 
a matter -of fact, I was about to 
slough off when you infiltrated. 

Olonus : 
You have tried to anastomose 
with my girl. You have let the 
c<;>ver slip off your morbid in
~enti.'on~. I'll fix you ! 

Fasciola : 
No, no, please· ! 

Clonus : 
Don't be macrostomic, woman! 
I wish to manipulate this fun
g:ating mass. I will traumatize 
bim! 

Fasciola : 
Don't you dare percuss. him. 
Palpate me first. I feel sorry 
for him. 

Olonus : 
What ? You double-crossing 
parasite You wish me to dis
sect him ? You've always had 
an overactive sympathetic. I'm 
going to make a threshold sub
stance of him this minute ! 

Fasciola : 
Stop ! (She. has ptosis et ky

phosis). I must ~onfess. I am 
Koh Laiophilic ! ( OLONUS is 
Emmobilised). 

Olmtus : 

So ! I am greatly shocked. I 
have noticed a malignant chan
ge in you lately. There has been 
a shifting dullness about you. 
But then you were ,always fluc
tuant. Now I see the pathoge
nesis. This virus has obviously 
infiltrated your heart. After 
having been prodromal all this 
time, he has at last ·decided to 
become s-ymptomatic. And to 
think that· all these days your 
feelings towards me were steri-
le. · 

Fasciola : 
(Lacrimally) : It is not as bad 
as naked-eye appearances. 

Olonus : 
(To B.K.L.) : You have been 
intersecting with my girl. 

B. K. L.: 
Don't be so biliary. Our con
joint love was only -an affinity. 

Olonus : 
Don't be bactericidal ! I am sa
turated with grief. I see no so
lution. You have precipitated a 
nasty situation. My cardiac em
barrassment is profound. I am 
going ·to massively necrose you 
both ! That will settle further 
adhesions between you. 

( OLONUS withd:raws a vicious
looking sea pel from itSI sheath.) 
I shall incise you both and then 
perform extensive tracheotomy 
on myself ! 

(FAS10IOLA and B: KOH LAI 
are ischaemic and fibrillating. 
Suddenly there are coarse rales 
of the door-bell). 

Voice : 
Doorotomy ! Are you home, 
Fasciola ? 
( B.K.L. heaves a sigh of symp
tomatic relief). 

B. K. L.: 
Ha ! ha ! That's Fasciola's 
friend calling on her. You had 
better open the door. 
(There are heavy paroxysmal 
percussions on the door. CLO
NUS phona.tes a hippocratic 
oath a.nd rotates towards the 
door. In that split ~ond 
B.K.L. lilfts a chalir and brings 
it crashing down on OLONUS' 
occiput). 
Now! Your corpuscles be upon 
your own cranium ! 
( OLONUS' pseudopodia give 
way under the impact and he 
collapses on to the basement 
membrane in a state of anaes
thesia~. B. KOH LAI and FAS
OIOLA become ectopic via the 
caudal end of the bouse and 
make good their escape). 
The above characters are enti

rely malicious. Any resemblance 
to person or persons living or 
dead, in Q.M.H. or the University 
is purely intentional and comple
mentary. 

Aetiology : Frank Slaughter 



ANATOMY FOR AN ELECTIVE 

The fifth year medical students were privileged 
this year to have two types of internship; a straight 
internship offered only in Pediatrics and Medicine, 
and a rotating internship including an elective pe
riod; this elective period amounts to 4 months which 
could be spent in any department of the medical 
school. 

It is well known that starting with the 3rd year 
of medical education the student is exposed only to 
clinical experience, however, this elective period gave 
even fifth year medical student the chance to go 
back to his Basic sciences; to most of us this looked 
to be ridiculous keeping in mind that !after twQ years 
of clinical work (i.e. practically becoming a Physician 
it will be a loss of time to go back to basic sciences; 
however such people have forgotten that medicine is 
not only clinical experience, but instead it includes 
the scaffold which is the basic sciences. 

Keeping this in mind, I would like to give ,a, «re
sume» of my elective period which was in the De
partment of Anatomy. 

To those who have forgotten this department; 
it is located in the third floor of the Van Dyke me
dical building, and practically speaking it is respons
ible for the teaching of the 1st year medical students 

during the first semester and part of the second se
mester. The department is composed of the follow
ing branches : 

1. Gross Anatomy, 
2. Histology, 
3. NeuroAnatomy, 
4. Electron Microscopy, 
5. HistoChemistry. 
The last two branches are purely involved in re

search work. 
It is apparent that one can choose any branch 

and work on it in his elective period and my choice 

By Samir Ayyash 

was Gross Anatomy because I thought it would help 
me in my future.g~cialty; after all two of the teach
ing staff in that course are surgeons. During my 
stay I had the golden opportunity to acquaint my
self with 'almost any structure in the human body; 
I had also the opportunity to explain to my future 
colleagues the first year medical students many eli-

nical facts and correlate them with anatomical find
ings, this last statement is the «Motto» of the Gross 
Anatomy course in its new attire (as it is taught 
now). 

On top of this work I used.to observe how the 
work in electron. microscopy is done, I had the honor 
to watch efficient technicians, who are post gradua
tes, processing the tissue, cutting it, and last but not 
least seeing it in the EM; which to many -Or ·almost 
all of the medical students is something that they 
will never see except if offered the opportunity, or if 
they were interested. 

The department, aside from its teaching activit
ies, indulges activity in research work where stud
ents are offered the occasion to assist the professors 
in their research work. I was given such an opportu
nity however due to the lack of time I was unable to 
follow up the work. 

~ Aside from the above mentioned the department 
offers a weekly conference or journal club or a de
partmental meeting where every body acquires new 
knowledge or dis~usses them. 

In the near fut-ure the department will expand 
and new post graduate courses will be taught. 

I can sum up by saying that my experience in 
that department was interesting, it had taught me a 
lot, and it had offered me the honor and thrill to 
-work with very efficient people. Not only that but 
.also it has diverted my attention to basic sciences 
which I hope will be useful in the future. 
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THE OUTLAWS! 
By Suha Mtuad 

Sami llarawi 

Messrs Samir Atweh and Naji Sahyoun, having 
finished «successfully» their second year in the Med
ical School, are now preparing for their M.S. in phy
siology and biochemistry respectively. This shift is 
very unusual in our School and may prove to be a 
'significant educational experiment. Hence we dug up 
the two Van Dyke exiles, induced them to talk and 
tried to detect any signs of contribution ... of further 
corruption ! 

MEDIOUS : What is the project you are working on 
now, and how original are you in your work ? 
SAMIR : Right now I am working on the secondary 
somatosensory cortex of the cat brain. I am trying to 
study the type of input to this area, as well as the 
pathways of this input. Some people have already 
mapped this are"a, but our main interest is in the stu
dy of the pathways by electro-physiologic methods. 
We suspect that the Dorsal Column system plays a 
major role ; and we are happy with our results uptill 
now. 
NAGI : My quiet quizzical friend Lactobacillus plan
ta.rum has an inducable enzyme in the pentose meta

. holism pathway. We're experimenting with this en
zyme, trying to implicate 3:5' cyclic AMP in the in-
duction process. This may seem more meaningful 
when considered in the general context of «Control 
Mechanisms». Perhaps cyclic AMP has already se
cured a position for itself among the ,aristocracy of 
biologic compounds, and it possesses (or is possessed 
by) some «nouveau-riche» arrogfl'nce which renders 
it even a more interesting subject. 

As to the originality of the experiment, well, one 
is not advised to choose a second hand project. 

MIDICUS : Any special reasons for choosing those 
fields ? 
SAMIR :My fnterest in neuro-physiology stems fr9m 
my interest in the brain in the 1st place, which I had 
long before starting_ my Medical course. As I was 
looking for a project for my M.S. thesis, another 
graduate student in the physiology department was 
working on the primary somatosensory area; so I 
thought that it would be worthwhile working on the 
secondary area and then comparing the two. · 
NAGI : Don't expect me to analyse what's special 
about biochemistry but since you ask the question, 
one might as well say something ; Work in bioche
mistry affords a training which may be of use in fu-

16 

ture specialization. A graduate student can also 
maintain a simultaneous interest in other fields such 
as neurobiology and even hope to correlate between 
physiological and biochemical events in this field. 
Generally training in basic sciences (and biochemist
ry seems particularly basic) may be very helpful for 
'a doctor who intends to do clinical or basic science 
research, and to a person who enjoys occasional men
tal gymnastics.· 
MEJ)IOUS : How much time do you spend at your 
work? 
NAGI :, E:Xtremely variable (all sorts of odd hours, 
irrespective of diurnal cycles). People in biochemist
ry seem to be tolerating it (uptill now !) . 
SAMIR : It took me about two months to perfect the 
steps for my experiments. Now I dedicate two full 
days per week. The rest of the time I spend on my 
nine credit courses. . 
MEDIOUS : What are the handicaps you face : any 
lack of· instruments·? Not enough technicians ? ... 



SAMIR : The instruments we have at the moment 
. are all we need. Electronic engineering is a must in 
our type of work, and I get all the help necessary in 
this field. . 
NAGI : Technicians help ? ·In many ways the word 
itself sounds unhea~thy, so we can forget about it. As 
for materials and instruments, ,although sometimes 
we have to delay certain experiments waiting for 
reagents ordered from abroad, whatever we have ap
pears to be more than enough. (there is even some 
temptation to waste a lot of costly reagents.) 
MEOIOUS : How would you compare your present 
work to the work you did in your two previous pre
clinical years ? 
N AGI : While this does not seem to be just the right 
time for a rigorous comparison, why not have some 
idl~ impress~ons ? In graduate work, there is a great
er opportumty to waste one's time : yet by the na
ture of the work one finds himself more free to do 
j11st th~ opposit~. More~v~r, one can follow up speci
fiC subJect m wh1ch one Is mterested. This may not be 
equally possible in the Medical School. In the School 
one may learn more per unit time; however, in gra
duate work one has more time to think about whate
ever little one thinks he has learnt. The standards to 
:Which one. aspires are more clear-cut and guaranteed 
m the Medical profession. While in graduate work one 
~ees the standards more thru one's own eyes. A Med
Ical St~dent represents a Good Citizen, while perhaps 
a randerly selected graduate studerit may oscillate 
between indolence and «craziness», or he maybe both 
at the same time. 
SAMIR : I can't compare the two. I wish to see the 
Medical School more as a graduate school and less 
as a high school. We have more time in Graduate 
S:chool to use our cortical association areas and cer
tainly the incentive to study is not the Quiz. While 
the minimum required is farless than the Medical 
School, I am studying more than I used to do in Se
cond year (!) ... It is a different «studyii_J.g» ... 

BOTH : While one might complain about the time 
limitation in Medical School, the second year Medical 
Student is very probably a better candidate for gra
duate study than students coming from other 
~chools. N ~vertheless if more medical students get 
n~t~rested m grad~ate work (without necessarily 
g1vmg up the medical profession), there is indeed 
room for modifying graduate courses to correlate 
better with the prepanation of such students. Per
haps_ the biochemistry graduates should be taught 
and mduced to study more biochemistry and physio
logy than chemistry. 
MEDI~S • Now that you are no more exposeP. , to 
the Medical system» could you comment critically on 
some of the academic ,aspects, specially the student 
teacher relationship... ? . · 
SAMIR : Our opinion on Medical School has been 
given in two papers handed in by a group of our 
class-mate5; in the previous two years. Some aspects 
of the. curnculum have already been revised, arid we 
leave It to the new medical students to submit their 
own papers. Perhaps the «student-professor» rela
tionship cannot be described as a «colleague to col
league «relationship except in the opening speech to 
the 1st yearers... · 
NAGI : Colleal?ue to colleague relationship is not on
ly «social gossip» or «pseudo-scientific chatter.» A 
graduate stude~t has a greater chance to experience 
such a relationship with his professor, perhaps not 
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by birth right, possibly not thru self exertion', and 
academic or intellectual party, but nevertheless it's 
more fun. 

We indeed sympathize with our classmates who 
are undergoing «THE> THIRD YEAR EXPERIEN
CE» and feel guilty that we are not with them to 
share their humility, for after all humility is an ul
timate virtue and the potential «luxury» of graduate 
work is classical among vices. While both parties 
can maintain mutual respect concerning their rela
tive positions, a more human and less abstract stud
ent-professor relationship should be our goal. 

MEDIOUS : ... and the social aspect ? 

SAMIR : Medical students of different classes should 
know each other better. We may hope to fill the big 
gap between clinical and preclinical classes thru the 
resurrection of M.S.S. If the Medical School is to 
communicate with other societies it can't do so thru 
the few people working in M.S,.S. : More people 
should be involved. 

NAGI : The problem of social interaction has been 
overworked and hence has outsized its original mo
dest dimensions. Perhaps one simply has to feel that 
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«living» in our medical school should not be merely 
a transitory stage leading to another period in one's 
carrier, but that the years spent in the medical school 
are worth «living» in their own right. If one believes 
in this and contributes a modest share to the many 
possible «socio-academic» activities, mainly thru 
M.S.S., then there will be less need to pour forth an 
excess of verbosity-including this statement concern
ing this «problem.» Perhaps we have to look into our 
own personal motivation. 

MEDIOUS : Is research for you a tool for clinical 
application or a satisfaction to your curiosity ? 

BOrn : While curiosity seems inseparable from re
search, we should like to think that with limited re
sources, curiosity will be coupled with fruitfulness in 
clinical terms. We are living in «The World» not a 
world of research. Hence the value of Basic Sciences 
training for an M.D. who wants to go on with clini
cal research. (But isn't all this chewed-up book-stuff
honesty ? Just now, research means M.S. or does 
it ? ! ) . 

MEDIOUS : If you are intending to go on with re
search after the M.D.· how useful will the three cli
nical years be to you, i.e. would you consider two 
months in Obs-Gyn a «loss of time». 

SAMIR ~ It is useful because I will have a full pic
ture of clinical work, after all Obs-Gyn might be a 
good field for research. One should have second 
thoughts about the claim that for a person whose 
interest is in basic sciences an M.D. is superfluous. 

MEDICUS : What are the advantages of taking the 
M.S. now and not later i.e. after finishing the M.D. ? 
NAGI : Time-wise, it is almost the same. Otherwise, 
our acquaintance with basic sciences seems in deep 
minimal by the end of Med. II : after three years it 
will probably become subminimal. Moreover, a break 
of one year at this stage need not lead to irretrevable 
losses of information needed in the clinical years. It 
is conceivable that someone might argue affectively 
about the advantages of the other alternative. But, 
after all isn't it a matter of personal preference ? 

MED,IOUS : There's one more question you haven't 
answered ; are you planning to... ? 

BOTH : Of course, you may take it for granted ... 



The Paging 

System (R·evisited) 

By EJ.ms Nicola 

Every sun rise we get a modification of a rule 

that was put only the night before. Is this progress 

or is it only the lack of proper planning or due to the 

presence of too many people who decide??? I won

der if an answer to these questions would ever be 

given. 

The old hospital was described by many of its 

community members as a very friendly small hospi

tal where you keep on meeting all the people around 

you at least once daily. Progress comes and we move 

into a huge thing and I mean thing because all that 
is personal has been lost with the new spirit of pro
gress. 

Tunnels~ and tunnels all over. You pass one to 
start another. This is progress. Lonely corridors. It is 
true they are colored (and thank GOd they are) but 
this is not really enough to prevent sensory depriva
tion. 

There was one way left of communication with 

a person in case you needed something badly or fair

ly so and that was the paging system which was a 

way of getting over the disadvantage of being in a 

large place. 

Recently however the real progress came 

through, namely they stopped paging the third and 

fourth yearers, the reason being that patients are 

complaining of too much noise from the paging sys

tem. Well, for whoever came with this decision I say 

you have come with the wrong solution Sir. The pag

ing of residents and attendings is not more pleasent 

to the patients ears than those of the fourth and fifth 

yearers. If you are really interested in the patients

comfort you should stop this paging system altoge

ther, and replace it with the buzzer system. Is this 
really what is disturbing you ? Is it the comfort of 

the patients that is worrying you ? 

If it is then stop this paging system. If it is not 

then what is the problem ? Aren't the third and 

fourth yearers who slave more than any body else in 

this· hospital worthy of being paged ? Or is it that 

the paging privileges require that one should be hav

ing an M.D. Degree ? I do not think that this is the 

case. Or is it that being deprived of contacting any 

of the people you would like to see a part of being a 

third or fourth yearer? Sir if it is only your fear that 

we may be paged as (DOCTORS) that is worrying 

you we will settle for being paged as (MR.) but re

minding you that in other countries the U.S. for inst

ance we wo:uld be.calleddoctors. 

To conclude this article I say : 

I - If you are really interested in patients com

fort then stop all this paging system and re

p~ace it by the buzzers. 

II - The paging of fourth and third yearers is a 

necessity which is felt by those who are in 

close contact with them. 

m - The attendings have a ~linic and offices to 

contact and if they are in the hospital they 

are not difficult to localize. 

IV - The residents have their rooms and ,are easi

ly localized. It is we· who are the wondering 

majority with no place to stay who need the 

paging yet we are deprived of it by «pro

gress.» 
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STRESS 
AND THE MEDICAL STUDENT 

From : INTERMEDICIA, Vol. XI, No. 1. 

Miller et al. and Eron have listed a number of 
stresses which they see as being important in the life 
of a medical student. 

1. The student's feeling of helplessness in relation to 
the instructor's power, this being a function of his 
perception o~ the instructor's arbitrariness and 
'punitiveness in the use of such power. 

2. Pre.-examination and examination str:ain and 
threat of failure in examination. Patrick gives ten 
examples from his case notes of students' anxiety 
severe enough to impair their studies and produce 
insomnia in the month preceding the examination. 
This study was done in the University of Malaya. 

3. The initial experience with the cadaver. 

4. Difficulty in adjustment to the transition between 
preclinical :and clinical years. 

5. The initial experience with physcial, gynaecologi
cal or rectal examination of patients of same and 
opposite sex. In fact all clinical subjects and the 
live patient are a source of student stress and the 
adjustments to examining, administering to and 
manipulating patients are not easily made. 

6. History taking from a patient, representing as it 
does a distinct invasion of the patient's privacy. 

7. The initial encounter with psychiatry, causing him 
concern with his own emotional problems and con
flicts. Again, most medical students are ignorant 
of psychology and sex, even though the public ex
pects them to be experts in these areas. This leads 

to a great many conflicts of role and confusion con
cerning his own competence. 

8. Autopsies, venereal patients, leprous patients and 
mental patients who are violent. 

9. Fear of error in diagnosis and prescription. 

10. Fear of contagion. «Sbphomore's disease», the 
fear of acquiring the disease, is first encountered 
during the study of bacteriology and pathology. 

11. Death of a patient, Chronic or hopeless disease. 

12. The discovery that the physician is not omnipo
tent and that he is in the midst of «training for 
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uncertainty». He also learns how narrow the di
viding line can be between health and disease. 

13. Isolation, the effect of limited recreational and 
:and social outlets. 

14. Long-term conflict over the dependent role the 
student usually must assume. Lief sees that typi
cal medical student as being extremely naive and 
unworldly, as he states «The doctor's long and ar
duous training ... keeps him so busy from 18 to 25 
that he finds he is middle-aged before he has the 
leisure in which to discover himself. It takes him 
years of medical practice and the struggle to find 
time to live his own life before he can catch up 
his fellow creatures many of whom have lived a 
lot by the time they are 25.» 

15. Protracted sexual conflicts. Lief, who made a spe
cial study of this problem, reports that «Their 

. sexual experiences are more limited 1and less va
ried than their counterparts in other walks of 
life.» 

16. Nosophobia. Medical students are prone to fears 
and feelings of ill health. This should be distingui
shed from hypochondriasis. Nosophobia responds 
well to reassurance and only a relatively small 
number get to the psychiatrist, whether referred 
or self-referred. A truly hypochondriac student is 
usually referred against his will. His concern 
about his health amounts to conviction and re
assurance based on reason and negative evidence 
is of no avail. There is usually accompanying evid
ence of personality and emotional disorder in hy
pochondriasis. 

A study at McGill University shows that no less 
than 70 per cent of medical students suffer from no
sophobia at one time or other during their under
graduate careers but only very few students (less 
than 1 per cent of total student body) present with 
true hypochondriasis. 

17. The war with the fa.culty- concern over im
pressing or failing to impress the faculty and con
cern about his ability to absorb all of the material 
in the time given. 

Becker et al. investigated the various forms of 
trauma experienced by students during. the clinical 
years, and found that 60 per cent of all traumatic ex
periences reported had to do with the fear of mak
ing a bad impression on the faculty. 
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STATUS ANNIVERSA.RIUS 

(OR: HOW THE EAST WAS WON!) 

EPISOD-E Ill :OVER THE~WAVES 

In the last episode, as you may well recall, '·the 
great crusaders were already on their way to the 
Mediterranean coast. While the present issue of Me
dicus was being prepared, the armies had long reach
ed the seashore and had already taken to sea, em
barked on a thousand-ship armada that sailed from 
Southern. France ,and Italy. The main forces sailed 
from Marseilles, under the leadership of King Al
fred, while from Italy came another contingent re
cruited from among the fervent defendors of the 
faith. These were under the command of a most 
powerful man, Abraham Gardinal Dagger. The car
dinal, let no one be deceived, was not only a holy 
man, but a great warrior too. He could use his dag
ger to any purpose, (1.) but relied more on his ton
gue, a lethal weapon indeed. His bushy eyebrows 
were a source of fearful respect to those who knew 

'him only by sight. His sympathy for the weak was 
proverbial, especially for the weaker sex. 

The sea was calm, and the wind favo~able. The 
cardinal was confident he would reach, the island of 
Crete before King Alfred. They were to join forces 
there before setting sail to Lattakia. It proved to be 
more difficult than that. Drifting one night far from 
the main fleet, the cardinal and his crew woke up to 
find themselves surrounded by alien ships. The inten
tion of the strangers became clear when a flag was 
hoisted on the largest ship. It bore the image of 2 
bones and a pelvis, the emblem of that terrible moore, 

(1) Before going into the religious order he was a 
butcher, whence he acquired the skill at using 
the blade. The nickname of the Dagger may 
well have originated from his preecclesiastical 
years. 

(2) Of Arabic ancestry, .. \lte moor was called Al-

By Anis Racy 
Bassam Mushalrrafieh 

known as the Pilgrim (2). He was the most dreeded 
pirate of all, and he alone, for some mysterious rea
son, chose a pelvic bone instead of a skull. To resist, 
the cardinal knew was futile. He therefore chose to 
bargin. While everyone around him trembled with 
the idea of succumbing to the Pilgrim he alone stood 
firm and invited the pirate to his vessel. 
Abraham (to the pilgrim as he set foot on deck) : 

«Welcome aboard. This ship is yours if you come 
as a friend.» 

Pilgrim ~ «A friend ? Don't you know who I am, you 
son of a bitch.» 

AbrahaPJ. : «What ? ! How dare you talk to me like 
that, when I am older than you ! you are arrogant; 
more, you are a coward.» 

Pilgrim : «A coward ! ». 
Abraham : «Yes, a coward. You are taking advant

age of your superior number. But although I am 
older than you, my spirit is younger, and I defy 
you in a fair duel.» · 

Pilgri!m : (bursting with laughter) .«you defy me ? 
· Ab. Ab-Ab ... you, you, defying me the Pilgrim ? 

Abaab ... » 
Abraham : (with a pober face as hard as a stone) I 

defy you yes. Moreover, I leave to you the choice 
of the weapons.» . 

Pilgrim (sarcastic) : «lsnt that _nice of you.» (an
grily) «why you dirty monk, (imsheathing his 
dagger and walking towards the cardinal with his 

Hajj, which the westerners transLated literal
ly. His pilgrimage every year to the Arabic 

gulf where Moslem pilgrims gathered on th~ir 
way to Mecca had no religious basis whatso
ever. His aim was to visit the pilgrims them
selves before they landed, in order to ransack 
their ships. 



overpowering stature) I will slice you to pieces !»:. 

As he came near, and raised his arm to strik~, 
the cardinal swifly jumped aside and kicked him on 
his ... The giant doubled up on himself as he shrieked 
in agony. Abraham seized the opportunity to 
catch his arm and snatched the dagger from him. 
The pirate's men were too shocked to move, but one .... _ ...... 
of them, realizing the situation, grabbed his sward ,.....,,.. .... w..., 
and jumped on the cardinal. Alas, the cardinal was 
too quick for him and, with one dextrous stroke, 
Elashed him open, chest and belly (3) that did it : 

. he was master of the situation with a dry, crisp toi;J.e, 
he said to the pirate who was still on his knees : «My 
friend, it is not enough to have muscles. It takes 
more to win. I use my brains and common sense. 
That's why I always win.» 

Pilgrim : «Common sense, my foot ! Since when was 
following· thaf stupid king of yours a sign of 
brains ?»: 

Abraham : (for the first time raising his bushy eye
brows) : «l do not follow men, I follow principles. 
I believe in order, and these anarchists in Berytus 
are disturbing the order, that is why I am against 
them.» 

Pilgrim : «of course; you are right in that.» 

-""/ . ' . ..-~::·' ~--
~----;r;=·· . -·· ' . 

. 

Abraham : (pleased with the pirate's approval) of ·t..g.JJ ~ -~~(lf:~~a 
· course I am right. I am always right, unless I say •••••••••••••••ill•llillli' ••.••. illlillli: .. I am wrong !. Now you will regain your ship and 

sail with us. From now on, you are under my 
command.>>' 

The pirate was_ crushed. . He could not 
even retaliate, so he just nodded,'went back to his 
vessel and followed the cardinal for a whole day. 
When it became dark, he took advantage and sail-
ed away foJ; ever. _- . 

The 'incident was soon forgotten. The cardinal's 
army landed in Crete one day after the king had ar
rived. The festivities had already begun at the palace 

(3) Hence the origin of the surgical term : 

THURACOABDOMINAL APPROAcH. 

of Crete's Dragatsis I the Impressive ( 4). The proved 
host to such eminent guests, he offered them wine, 
women, and, above all, food. For Dragatsis knew that 
the way to men's hearts is thru their bowels. Speak
ing of food, let me tell you a little about Dragatsis 
chief cook Alikad, formerly attending to the King's 
barn, was newly promoted to chief of the kitchen. 
Even there he retained most of his previous habits 
in fee4ing animaJs. After this short digression you 

(4) Impressive he was; in fact, he was made king 
because of his size. The people of Crete, hav
ing no ruler, were in Civil war and could not 
find themselves a King. One day a greek mer
chant came to the island. His appearance so 
impressed the people that they nominated him 
king. Thus he was the first of the Dragatsis 
dynasty (The dynasty gave posterity only to 
one king). 
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races. To these the news that an aracle dwelled on 
the island of Crete was like a magic spell that mexor-

ably drew them to consult him. They even threaten

ed to revolt if they were not granted 1a visit to the 
aracle. King Alfred, of course, being a good chris
tian, refused to discuss such heresies, but the mar-
quis de Van Dyke knew better, or thought he did. 
«What harm can come of it?» he thought to himself. 
He did not like the possibility of losing some of his 
best troops. It was easy for him to convince the king; 
it was always easy for the marquis to convince any
one when he set his mind on it. 

On the way to the devine man, King Dragatsis 
explained : «you will be surprised by the man's mo
dest appearance. His house, his ·clothing, all denote a 
humble man. This adds up to his charm on simple 
people. But let not that deceive you, he is a very 
shrewd man, very witty and immensly knowledge
able. He spends his time digressing, regressing, and 
recapitulating. He is a great man indeed.» Dragatsis 
looked serious enough .as he said this, so nobody dar
ed laugh. As they reached there, they hardly believ
ed their own eyes. It was not even a house, but a 
small cottage. Not eyen an altar. Yet something 
sacred eman~ted- from it. Something that defiea de

.illliiiliiilll finition. Then .the divine man htinself appeared on 

can understand why the whole army was detained 
in' Crete for one week following the festivities. Diar
rhea was the immediate cause. But to say that the 
time spent there was lost ~s to deny history its rights. 
For it was in Crete that the fate of the Holy mission 
was going to be played. 

At the time, a man lived on the island, who could 
foretell the future. He was believed by many to be a 
half-god; other felt he partook of the devil. A few 
illuminated spirits, however, knew how cunning and · 
sharp this ma,n was, ~d respect~d what he said, for 
behind his seemingly unintelligible discourses lied wis
dom untarnished. The crusadors, one must explain, 
were recruited from all over E'urope, and many 
troups came from Germanic and previously barbaric 

the thershold of ~is door. He was an ordinary-looking 
fellow with blackish-grayish hair, cut very short, 
and a long face with sad-looking eyes that had much 
to sa.y. Yet the overwhelming· expression came from 
his thin lips. His mouth was unique in that it assumed 
infinite shapes as he started. talking, underlining eve
ry word he uttered with a meaningful curve of the 

lips. Dragatsis unmounted first to greet the man 

«Hail to three, holy man we come to learn». 

Oracle : «You are honoring me by your visit. What 
can I do for you?» 

Dra..ga.~sis : «l have brought with me the Great king 

Alfred and his men. They want to consult you on 
their chances of success in their mission against 

the rebels of Berytus.» 
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The Oracle paused for some time and he seem
ed to ponder his thoughts, then, slowly and with in
finite pain at weighing every word, he spoke. Never 
before did word weight more on the tongue of man. 

Oracle : «l have heard 'of the ones you call rebels. I 
beg your pardon if I am intruding on you. I don't 
want to impingeon your freedom, but I think that 

if this mission is carried out in this spirit, and in 
the face of a constantly varying wind of thought 
among the people concerned, it would lead you to a 
nonremitting, relentleSsly progressive, debilitating 
condition that will ruin your armies. They will drop 
out (5} one by one until a tirn.e comes when the 
smallest battle will tip the balance and will stop all 
your functions as defendors of the Faith.» 

The visitors were impressed. Some were shock
ed, others were disappointed, but all were impressed.. 
Then S.J.J. spoke. 

s~ J. J. : «<f this is f?O;• what can we do, then ? what 
do you suggest?» 

Oracle : «Can you lend us your silence for a minute ? 
(he resumed) Take the correct Rteps, more with 
the tide. Adopt their new ideas. These are young 
men with fresh blood. Oh how I would like to learn 
from them about the latest developments myself. 

(5) Almost like nephrons in chronic renal failure. 

Allow me to digress for a moment and tell you 
how much my heart beats for them. 

I will recapitulate : the crux of the issue is to 
take the proper measures now, before it is too late». 

Well, if that did not shock them, nothing did. 
The Duke of Western Action Potential WlaS metamor
phosed. He exchanged meaningful glances, with the 
Earl of Teebee who, likewise, was very meditative. 
That did not escape the quick, eye of the marquis 
and the significance of. it disturbed him. However, it 
was not he but His Terror who said, sighing : «l had 
enough talk today. We know we will win, so why lis
ten to this nonsense?» VanDyck was quick to seize 

. the opportuniyy. He said : «His Terror is right. We 
are grateful to you for your help, my friend. We will 
consider .wh.at you said.» Then turning around before 
anyone had the time to object, he led his men back 
towards the part. It was dark when they arrived. To
morrow morning they would sail. «At last, thought 
the marquis, feeling uneasy about something he 
could not define. The night was as quick as any other 
in a military camp, with activity going on every
where, in preparation for the trip the next day. No 
one noticed anything wrong. But what a surprise it 
was when next morning two important leaders were 
missing with a sizable quarter of the army. The Duke 
S.J.J. and the Earl of Teebee. Where were they head
ing to ? 
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Patrick Hitchon of Med. II 

was chosen from many applic

ants to represent MSS in an in

ternational conference in Po

land, where he presented his pa

per on «Sperm metabolism». 

Hen~, he looks back to those 

few but enjoyable days he spent 

there. 

By P. W. Hitchou 

Whenever I sit back and drift into nostalgia -
as I often do - Poland will invariably come up. 
However, there is one aspect I repress and that is 
the Polish Winter. A temperature of 3 to 5 dgrees 
Celsius is not what a Mediterranean would exactly 
call home. 

Mter an exciting day in Warsaw, we were soon 
on our way to Wroclaw- about two hundred miles to 
the south-West. The conference was to be held at 
the Dept. of Microbiology of the Akademia Medycz
na We Wroclawiu- founded 1945. (Medical Academy 
in Wroclaw). 

A total of about a hundred papers were present
ed. Other than a paper from Denmark, another from 
East Germany, and my own, all were in the national 
languag~- Polish. The papers scanned the spectrum 
from female sexual behaviour in urban as compared 
to rural areas- (prize winning of course) -to im
munofluorescent techniques in the study of fibrino
gen, fibrin and other aspects of coagulation. Before 
presenting my paper, a summary was presented in 
Polish. 

The Conference lasted from the 11th to 13th of 
Dec. It was concluded by a panel discussion on can
cer, its etiology, and possible measures of control. 
T'his was followed by a general assembly during 
which a message of thanks was delivered by the 
Rektor (Director) of the Academy to all particip
ants. 

During my short stay in Wroclaw, I made the 
acquaintance of two students from the Middle East 
-A Lebanese and a Jordanian. They were both stu
dying medicine in Wroclaw, and had not been home 
for the past four years. I was thus obliged to give 
them an account of all the recen.t ·developments in 
the area. 

On my return to Warsaw it was made known 
to me that for an overlooked detail my stay in Po
land would have to be extended one whole week ... 
This was not altogether bad news. The Polish Stud
ents Organization (ZSP) made my stay truly a me
morable one. After visiting hospitals, student clubs 
- of which there is an enormous number in Poland 
- what gaps remained were occupied with Concerts, 
Operas, theatricals .. 

I dare say I enjoyed my stay so much that my 
Parasitology mid-course exam that.was awaiting me 
was completely out of the picture. 

On my way back to Beirut aboard an Ilution 18, 
the scorch of Pblich Vodka - Zubrowka 4()1> - still 
lingered on. 

I look forward to the time when we, here at 
A.U.B., will organize our own student reseach con
ferences and extend invitations to medical schools in 
the Middle East and even Europe. 
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HATE STORY I • 
A questionnaire was passed to IDUI"Ses at AUMO asking theirr 

views about the various p~roblems they face iln this institluitlon. The 
response .to four questilons will be dicussed at present : 

1) What do you like most about Doctors ? 

2) What do yoUI dislike jmost about them ? 

3) How do doctors ~t nurses ? 

4) Why do you think AUMC recruited nurses from outside 
Lebanon? 

I - What do you like jmost about doctors ? 

The general attitude towards doctors was de
finitely hostile although the question was about their 
virtues ! 

Eleven answered «nothing», only one answered 
«< like them all.» Those who did comment about the 
doctors' virtues, (eight) wrote, that in some doctors, 
they like and appreciate their «care, devotion, hones
ty, care of patients, and their.frankness and simpli
city». Four did not answer the question and the rest 
of the-answers were; «their white coats», «some are 
interesting», and. «at present nothing, I used to think 
they were more devoted to their profession. But I 
have seen the opposite. I ,am very sorry that this is 
so, but what the public thinks about doctors is sim
ply not true.» 

D - What do you dislike lmost about doctors ? 

The general ,approach was an emphasis 
on nurses' darkview about the doctors, although 
nearly half of them admitted about «a precious few». 
Nine complained about doctor's unconventional or 
impolite behavior, the words «rude», «mean», «give 
orders», «sarcasm», «aggressive» and «Critical» were 
used. Ten wrote about doctor's vanities and super
ficialities, words such as «proud», «they like to show 
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off», «they think they are sophisticated», «they have 
superiority complex», «they are hypocrites, «they 
are dictators», and «they gossip», were used. Four 
did not answer the question, and two wrote «no
thing. Only two commented about their profession, 
«they are careless about their jobs», «they are not 
punctual». Four complained about doctors' attitude 
towards nurses, two used the word «disrespect», 
«misjudging the nurses», «they think nurses are no
thing». The rest of the answers were; (1) «l hate 
doctors blocking the doors every morning during 
their rounds, thinking that it is their kingdom and 
they must not be disturbed.» (2) «< hate their unfi
nished rounds.» (3) «< hate to see them sitting in 
the nurses' station blocking every drawer you need 
to open.» ( 4) «l hate to keep on running after them 
to give I.V. pushes and they keep on disappearing.» 
(5) «l hate their mistrust and critical attitude tow
ards nurses and nurses' work,» (6) «l hate to round 
with "them as a team leader for it's useless and I 
don't like their company». «Some doctors think just 
because a nurse talks with them, she is ready to go 
to bed. This kind of doctor makes me vomit». «l don't 
think they deserve to have their M.D.s. How can they 
become doctors when they are not straight in their 
lives». «They know nothing except theories and for
mulas from books». «The fact that they are so arro
gant, commercialized and think so low of nurses, if 
doctors who are in the health field think nothing of 
us, then what will the public think? After all the help 
we are to the community, it is a crying shame.» 



III - How doctors treat nurses ? 

A - Full ti~e professors, 

B - Part-time professors, 

C - Residents 

D - Medical students. 

For answering this question, the nurses usually 
lumped together t'he first three groups together and 

answered the last one separately. The answers to the 
first three were : four answered «politely», six an
swered «well or friendly». Three wrote, «they want 
to take advantage», «they want to pass time», «they 
want adventure». Seven complained about maltreat
ment, «as maids», «ignored», «proudly», and «f~ssy». 
The rest of the answers were, «they have superiority 
complexes», «neurotics», «depends on their moods», 
«depends on their personalities», «it depends on the 
nurse», «Some are nice some are not», «professional
ly», «you know better than me», «as their pa:tient's 
maids». 

The comments about the medical students were 
somehow milder. Six answered <<friendly, well, and 
not bad». Six wrote, «they imitate their superiors, 
although they are a bit nicer». Three answered «they 
have inferiority complex». Three did not answer the 
question and the following are the rest of answers; 
«with curiosity», «indifferent», «it is not important 
as long as they are known to be nothing». «They 
look at their superiors and seeing their behavior, 

·.they too start acting the same with a bit more friend-
ship though». · 

IV - Why do y;ou think AUMC recruited nurses 
from outside Lebanon ? 

The following lines are some of the more in
teresting answers of the nurses: «lack of nursing 
personnel», «local nurses are leaving, the gap is be
ing filled by foreign recruitees», «because as we hear 
and as they say, that they are short of staff nurses», 
«heavy work, low salaries and maltreatment forced 
local nurses to resign». «The local nurses get rotten 
treatment by our nursing service, low salaries and 
are dissatisfied, leave the hospital. Who comes in ? 
Foreigners who get roy:al treatment from admini~
tration, nursing service and doctors plus a better sa
lary (150 L.L. more). Patients who are claimed by 
our administration to be the most important subjects 
in the hospital are suffering because of language bar
rier and cultural differences, but who cares ? «They 
don't want to pay Lebanese nurses well, mass resign
ation will happen which will lead to the shortage of 
nurses and recruitment of foreigners becomes neces
sary», «Lebanese nurses are running away from the 
AUMC because of maltreatment, poor salary and 
neurotics all around», «to change the environment of 
AUMC», «countrary to what is said, the recruitment 
of foreign nurses is not due to shortages. because 
had they given equal privilages to Lebanese nurses, 
they would not have left for the U.S.A. or Saudi 
Arabia», «The newly recruited nurses are to take 
care of doctors and change the atmosphere of 
AUMC,» «propaganda for the new center», «Leba
non imports everything from tooth paste to airplari

nes, why not nurses ?» «l am in favor of having nur
ses from outside Lebanon provided they are treated 
equally». 

Elias Nicola 

«I think they already look disillusioned.» 
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STUDENT RESEARCH 
By Suhayl N asr 

Of the many students who spent their 
sUJDIOler vacation working in the basic 
sciences departments, we chose Miss Ji
han Abd10l Kader, Med ll, to represent 
those who worked in Ana.tomy,-Mr. Pat
rick Hitchon,. Med ll for the Biochemistry 
and Mr. Zuhayr Ballas, Med ll, for the 
physiology and conducted this ilnterview 
with them. 

MEDICUS : Which department did you choose for 
your summer clerkship and why ? 

JffiAN : I chose anatomy because, -of all the 
courses I took in first year, I was inter

ested most by Histology. 
PATRICK : I chose biochemistry because of my 

need for challenge. Biochemistry is 
something you are not at ease with, and this is what 
attracted me. · - -
ZUHAYR : I chose physiology because I like it 

and because I think it is the backbone 
of medicine. 
MEDIOUS Can you tell us something about your 

project ? 
JIHAN : My project was a part of a bigger pro-

ject undertaken by the department to 
study the demyelinating diseases. I was concerned 
with the study of the effect of serotonin antagonists 
on cyanide encephalopathy. 
PATRICK : I worked on sperm metabolism. 
ZUHAYR : We studied E:SR. I say we because I 

had a partner. We investigated mainly 
the effect of three parameters on E:SR, temperature, 
beta lipoproteins :and chlorpromazine. 
MEDICUS : What do you think was the benefit 

that you got from this clerkship ? 
JmAN :· I think the main benefit was that of 

being introduced- to research in the me
dical school. 
PATRICK : We gained practical experience and new 

knowledge. Furthermore we were ac
customed to Basic Sciences and to what research 
means. By virtue of my work I was acquainted with 
the hospital. 
ZUHAYR : It was the first time for me to put in 

practice our theoretical knowledge. It 
was a good chance to test how can we utilize practic
ally the theories we are studying, and whether we 
can apply them. To me this was the ideal way to 
tackle scientific subjects without the yoke of grades. 

MEDIOUS : What is your subjective feeling about 
this clerkship ? 

JIHAN . It was an occasion to work on equal 
basis with professors and appreciate 

their work. 
PATRIOK We got 600 L.L. 
ZUHAYR : I enjoyed it. 
MEDIOOS : What do you think was the purpose of 

the administration in providing these 
jobs and were they fulfilled ? 
PATRICK : The university is made for giving out 

knowledge to students. It is for the be
nefit of students. I think this clerkship provided a 
chance of achieving this. It was an occasion for us 
to work independently depending o,n our initiative 
and to bring into reality what we would like to do. 
And in this I believe the purpoSe of the administra
tion was fulfilled. 
JffiAN : The administration wanted to give us 

a chance to gain new knowledge in a 
field we like. 

MEDICUS : Have your considered the possibility 
that the administration tried to divert 

students into the basic sciences f 
PATRCK :. No, I dont think that the administration 

thought of this I think the administra
tion wanted to give students the chance to develop 
scientific initiation. 
ZUHAYR : I think this clerkship gave us a chance 

to develop a better student-teacher re
l:ationship, and to be introduced to basic sciences. 
This clerkship should be made oblig'atory to compen
sate for the bias of our education toward clinical 
sciences. 
MEDIOOS : How did this clerkship affect student

teacher relationship ? 
JIHAN : There is a difference in knowledge be-

tween students and teachers ; this 
clerkship was an occasion for students and teachers 
to work together equally in scientific research. 
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PATRICK : This clerkship benefited both students 
and teachers because science requires 

imagination and continuous supply of new ideas. 

MEDICUS : . Do you think· there is a gap between 
students and teachers ? Did this clerk

ship help in filling the gap ? 

PATRICK : I don't believe there is such a gap. Any
how, now I consider the professors 

with whom I work as friends. 

ZUHAYR : I feel this work closed the gap, but the 
. mere fact of needing these two months 

to fill this gap shows the shortcomings of our edu
cation. 

JIHAN : I did not feel the gap in first year I'm 
feeling it more this year, and I was 

advised by some that the gap is going to widen more 
and more. I think the administration should do some
thing about that if their purpose is· closing the gap. 

ZUHAYR : After those two months one looks at 
professors as human beings with their 

weaknesses and not only as bright people standing 
«behind the counter». 

MEDICUS Have you ·worked as a technician or 
did you have initiative ? 

JIHAN I partly worked as a technician becau-
se I did not have enough background 

in what I worked in. I worked on pathology before 
being introduced to it so it was difficult to analyze 
the studies. 

Something should be done to 
the lack of :liUIIlds for tlu~ pro
jects. 

PATRlOK : We carried out our own ideas. We had 
to read for two weeks before disem

barking on the project. We were working out our 
own procedures. 

ZUHAYR : We felt that we were completely indep-
endent in this project. We really felt 

that it belonged to us totally. We were our own bos
ses. The role of the advisor was limited to advise us 
on scientific techniques. 

MEHIOUS : How do you see life in the basic scien
ces departments ? 

JlliAN : There is a lot of scientific work going 
on but we were socially more active. 

PATRICK : The labs are properly equiped. In or-
der to advance further from the scien

tific aspect we are limited for space and funds. All 
these could have contributed to advancement of 
science. Socially, people are of different ages and it 
is difficult to coordinate activities. 
ZUHAYR : I enjoyed life in summer very much. It 

was real life where one is met with 
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We have done the first 10 me
ters i~n a 100 meters dash and 
we STILL have to break the re
cords. 

failure and success. There was a constant challenge 
to our mind. I think that life here would have been 
the best place for F'aust. 

PATRICK : Labs are primarily for advancement of 
science and people should not concen

trate on social activities. I object to the many breaks 
famous in the physiology department. 

JIHAN : I disagree with Patrick. If you estab-
lish good social life you contribute to 

efficiency and you make it easier for people to work 
as human beings. 

ZUHAYR : It was a good chance to close the gap 
not only between students and teach

ers but also between students themselves. For me it 
was a good chance to understand the cultural back
grounds of my partner, of the other students and 
the technicians as well. I guess the Physiology de
partment was ;a miniature society in itself because it 
included all trends of one society. 

MEDIOUS : Do you consider that you have produc
ed a work worth 300 L.L. a month ? 

More or less ? 

JIIIAN : Money was there to support our work. 
It is not basic. 

PATRICK : You cannot evaluate scientific results 
in money. This clerkship was primari

ly for the benefit of the student. Some people are 
willing to work even if they 1are not paid properly. 
(I accept to be paid for one month even if I work for 
6 weeks). 

ZUHAYR : Considering we were two working on 
the same project, the money given was 

enough. But if I were alone, I would have asked for 
more. 

MEDI.OUS : ··Did you have enough facilities at hand? 

JIHAN : We had enough facilities. The main 
problem was with the Animal House ; 

first the animals were not trained for scientific hand-
ling, second people in the animal house consider ani
mals as a trade only. We did not have enough instru
ments for handling the animals, like labelling them. 
Otherwise we had what was needed. 

H you establish good social life 
you contribute to efficiency. 



PATRICK : There should have been a business rela-
tionship. Familiarity is for outside the 

lab not inside the lab, otherwise things will accumu
late. 

ZUHAYER : This is really the problem of our so
ciety; We cannot differentiate between 

friendship and work and we should change this. . 
JlllAN : I agree with Zuhayr : this is a basic 

problem but which did not exist in the 
anatomy labs. 

ZUHAYR : Neither in physiology. We used to help 
each other. 

MEDICOS Do you consider the possibility of 
working in basic sciences after your 

M.D.? 

JlllAN To start with I was interested in basic 
sciences. The clerkship gave me mote 

chance to know what they do. 

PATRICK : Before answering this question I need 
" to have comparative knowledge i.e. I 

should try first clinical work and then decide.' But I 
am sure that this clerkship is going to affect my de
cision. May be I'll not work in Biochemistry but I am 
not going to work in Physiology because it is not 1im 

exact science. 

ZUHAYR : I feel now I'll be going into basic scien
ces but it is premature to decide now. 

MEDICUS : Do you intend to work this summer ? 
_ In the same department ? Why ? 

PATRICK :. Yes, I intend to work this summer but 
there is a problem. We only have two 

months of vacation and we would not like to spend 
them all in work. We suggest that we work for 6 
weeks only. I intend to go back to Biochemistry but 
as I said before, science demands continuous supply 
of new ideas so may be it is preferable for me to 
shift to another field of Biochemistry while somebo
dy else takes over my project. But time is short, and 
it takes time before we acquaint ourselves with the 
material at hand and start producing something. 

JlllAN : If I have a chance, I'll go ba.ck and wbrk 
this summer. Buti would like to try 

working in other departments on a project related to 
my previous work. I agree with Patrick about the 6 
weeks program. 

ZUHAYR : I pl.an. to go back to work, because our 
work was not finished. One gets 

new ideas all the time. We may have a: totally new 
approach after an incubation of the winter period. 
I agree with Patrick ;about the 6 weeks program. 

PATRICK : I got all that I asked for and I don't 
complain. There was a lack of things I 

did not ask for. Had they been there I would have 
used them. 

ZUHA YR : To be fair I'm going to put the ques-

partment as such and the level of our research. There 
were enough facilities in the department for a spe
cial kind of work. So for our project we did not hwe 
many facilities. We only had four sedimentation tubes 
and one sedimentation rack. We managed to invent 
two other racks The whole hospital had no sedimen
tation tubes when we asked for them. We needed ;an 
incubator for our research and we did not have it. 
We had to ask the help of another department for 
some essential instruments that we needed. Some
thing should be done to the lack of funds for the pro
jects. 

MEDICUS : Would you like to add any thing. 

PATRICK : Our work would mean very little i( no 
attempt is made to continue and finish 

up the work. We have done the first 10 meters in a 
100 meters dash and we still have to break the re
cords. I would not like to see my results put on the 
shelf. I would like to address my special thanks to 
the people who made our work possible, to my col
legues, in the lab and in the hospital. 

JIHAN : The funds were limited. We could not 
use enough animals to get statistically 

significant results. 

ZUHAYR : In general it was a very good experien
ce. 

JIHAN It was a chance where you enjoyed 
your lab work noting that during our 

school year we are made underestimate the value 
of the experimental work by the methods used in 
conducting the labs. In the routine labs we learn ve
ry little, we conduct experiments which are not in
teresting to us. They do not offer any challenge. 
The information that we learn, we gain it from the 
theoretical part and we cannot _derive sound conclu
sion from our lab results. There is a limit put to our 
interest. 

ZUHAYR : We came to do some experiments in our 
research and to our dismaw we discov

ered that we have done them during first year but 
we knew nothing about them. This is a proof of the 
shortcomings of our education. 

PATRICK : I object to the method of selection of 
students. Any one is capa.ble through 

perseverance, of getting some good resp.lts. 

JmAN I would like to stress the benefit of in
terdepartmental cooperation in pro

jects. This can help advance knowledge, and 
help the completion of any project thus finding the 
etiology of the problem being investigated. Since inte
gration is «en vogue» why not apply it here. 

ZUHAYR 

PATRICK 

Our work was interdepartmental, es
pecially the beta lipoprotein part of it. 

Biochemistry challenges all other de
partments for a football game on the 

tion on two levels; the-level of the de- . lOth of July. 
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QDETo A ROSE 

By Hagob D. Yaooubian, M.D. 

Below a willow tree,, down yonder by the valley stream, 
A lonely red wild rose dCias blossom every yeal' wilth Spring. 
Born with Spring and gone with Spring, her life's a space of dream; 
The lonely red wild ro~•~ that lives by yonder v.aUey stream. 

She breathes the Spring and dri!n~ the sun witb.·v«ttvet partro. lips; 
She listens to the music, through the·~rees, the breeze does bring. 
With slender waiSt she shifts and bends when dancing with the wind; 
Then as a to·ken of her love fragnanoo lets ilt drink. 

At night"she gazes at the stars or whiSpers to the moon, 
Or listens to the tales of yore tm~ stream do3s bring to her. 
With dawn she gazes in the stream to sea reb her maiJden form. 
And start another carefree dalY by yonder valley stream. 

And so, down by the valley stream, one iffiorning as I strolled, 
I saw the rose with velvet lips I dream of every Spring. 
Wit:IJi eager hands I reached for her arnd touched her slernder waist; 
She waived her head and backed away and then methonght she said : 
«What do thy ask of me yonngman, free are my gilfts for all.» 
«I want thy velvet lips» I said, «for none to touch but me; 
I want thy fragrance in the ail" that none shall breathe but :me; 
I want to keep thy maiden form for none to see but me.» 

With jealous hlaail"t I thought of those who by the stream hath passed 
And seen the lovely red wild rose berneath the willow tree; 
Of those who cast thclr hungry looks upon her maiden forim.; 
Who touched her slender waist and left their breath upon her lips. 

With tremblirng hands I held her waist and raised her from the ground; 
J drew hl~r gently close to me and held her Ups to mine. · 
Then, as wfth evey breath,, I felt her fragrance fill my soul, 
She drove her thorns into my flesh and brought tears to my eyes. 

«Beware» she said·, «my charms a~re fn~. my thorns forr those who dare 
To feed their hungry souls upon the fragrance of my lips. 
I promise thee ~uch happiness, thy pain shall be my prioo.» 
«The happiness I nt:13d» I said,, «the pain I shall forget.» 

With bleeding hands and joyful heart I took her to Jmy room 
and placed her in a little vase upon my window sill; 
The window that looks down upon the yonder valley stream, 
By which I found the red wild rose b:meath a willow tree. 



Day after day I cherished her and tended her with love; 
My hungry, yearning soul unto her tender roots I poured. 
With fingers, though with longing stiled from my empassioned soul, 
I touched her, nay but gently, lest her peaee I should distur·b. 

She mingJed. with my window light and poured into IDlY heart; 
Shie gave her colour to my room, her laughter to my songs. 
At night I watc'h.l:xl the gropmg moollllight search her ma&Ien form, 
Then lift her from ,ny window sill and bring her to my bed. 

Then, as one eve I watched her fragile sillhouette upon 
The starry darkness of the sky behind my window pane, 
My thoughts gii~w sad. with heavy hea.rt I pondered of the day 
When from my window, with my hopes, I'd see her fade wway. 

Weary thoughts and painful doubts and care that wore my soul, 
Betook my mind al11d cast it in a bitter, anguished mesh; 
A bitter, anguished mesh iln whllch night after night I tossed; 
Whnre darkness clouded every day and each day had no end. 

And more and more,, with desperate force I clung with all my thoughts, 
Upon the fra.gille, flowery image on my window sill; 
Enchanted, flowery, fiery symbol of my burning hopes·; 
Of all the love I yeail'ned to gire and orf the faith I sought. 

«Oh God» I said, «< implore thee with all my burdened soul. 
What hast thou kept in store f1or me; what do thy test me for. 
Is it my patience and my strength, or do thy demand pay 
For obi ,untold, forgotten siins I buried in tmy wam~. 

And then behold I thought I saw the red lips palrt a.gain; 
As in a dream, methought, I heard a gentle voice that said : 
«God placed me in thy path down yonder by the valley stream; 
I am thy salvation» she said, «< bring thee love and hope.» 

Henceforth my red rose did not die but blossomed even !more. 
She drove the darkness from my door, the sadness from my eyes. 
Sht~ filled my days with happy thoughts, my nights with blissful d~s. 
She gave a purpose to my life and brooght peace to my mind. 

Many times since have I trod down to the valley stream, 
To see a lirl;tle patch of earth beneath a willow trr~; 
And send my thoughts, witlr grateful heart, back to a day in Spring; 
When on that little patch of ground I found a precious rose. 

37 



HYKAtiD 
THE BEST "TO C.OOL Orf 
-r HE. F\RE OF "'tOUR STOMACH 

~~ ~ ta..R,&/A ~ui ~~,etll4i<m.. 

38 

A 12. a 



Quiz on 
The Testicles 
From : New Phisician 

Hector Mo:rales MD 

1. The reported incidence of malignancy in undescended 
testicles is about 

A. 10-20% 
B. 5-10% 
c. 30-40% 
2. Polyorchism is directly related to testicular cancer. 
A -true 
B. >false 
S. All of the following are important diagnostic tests for 

testicular tumors, except : 
A: Aschheim-Zondek test 
B. lymphangiography 
C. caval venography 
D. sperm count 
E. IVP 
4. The most common type of testicular tumor in children 

is either : 
A. seminoma or teratoma 
B. 'teratoma or embryonal cell type 
C. GYna,ndroblastoma 
D. sertoJioma 
5. The following are germinal tumors except 
A. seminoma 
B. teratoma 
C. sertolioma 
D. choriocarcinoma 
6. A 22-year-old man was noted to have a small lump at 

the testicle which is firm-to-bard in consistency and did not 
transilluminate. The best diagnostic approach is : 

A. transcrotal needle biopsy 
B. high inguinal orchidectomy and frozen section 

study of specimen 
C. lymphangiography 
D. all of the above 
E. none of the above 
7. If the pathology report !'~bowed seminoma, the treat

ment of choice is : 
A. orchidectomy alone 
B. orchidectomy and ipsila::eral retropritoneal 

node dissection 
C. orchidectomy and postoperative irradiation 
D. orchidectomy and bilateral retroperitoneal 

node dissection 
8. With the above treatment, the average five-year sur-

vival rate is : 
A .. 25-30% 
B. 40-50% 
c. 60-70% 
D. 85-90% 
9. If the report- is a teratoma, the treatment of choice is 

orchidectomy and : 
A. transabdominal retroperitoneal lymphadenectomy 
B. thoracoabdominal retroperitoneal lymphadenectomy 
C. supervoltage irradiation 
D. all of the above 
E. none of the above 

10. If after unilateral orchidectomy and retroperitoneal 
dissection, the patient complains of having no ejaculation, 
what structure has been damaged 'l 

A. L1 and L2 ganglia 
B. L3 and L4 ganglia 
C. nervi erigentes 
D. A and C combined 
E. all of the above 
11. The primary site of lymphatic metastases of testicu-

lar tumors is in the following lymphatic groups except 
A. renal pedicle nodes 
B. para-aortic and paracaval, nodes 
c. precaval and preaortic nodes 
D. common iliac and external nodes 
E. all of the above 
12. In determining the extent of retropetioneal lymph 

nolle involvement, the best procedure is : 
A. foot lymphangiography alone 
B. foot and testicular lymphangiography combined 
C. IVP 
D. none of the above 
E. all of the above 
13. A young man of 18 had an orchiopexy one year ago, 

the recommended procedure for follow-up is 
A. clinical assessment of testicle 
B. biopsy of testicle after 18 months 
C. foot lymphangiogram 
D. all of the above 
14. If no spermatogenesis is found, the procedure of 

choice is : 
A. leave the testicle alone 
B. continue further biopsies 
C. orchiectomy 
15. The most common type of malignancy of the testiche 

is 
A. teratoma 
B. choriocarcinoma 
C. embryonal carcinoma 
D. seminoma 
16. The innermost covering of testis is the 
A. tunica albuginea tes~is 
B. tunica vaginalis testis 
C. dartos muscle 
D. internal spermatic fascia 
17. The part of Ute testicle is divided into head, 

body, and tail. 
A. vas deferens 
B. epididymis 
C. spermatic cord 
18. The testicular artery originates from 
A. aorta 
B. left side from aorta, tight side from renal artery 
C. external iliac artery 
19. The testis reaches the scrotum at the 
A. 9th month of intrauterine life 
B. 5-6 months of intrauterine life 
C. 3 months of intrauterine life 
20. Undescended testicle should be sought for and 

moved at the age of 
A. 1-3 years 
B. 3-5 years 
C. 8-9 years 
D. 12-15 years 

(Answers on next page) 

re-
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ANSWERS 

1. B. The uniform ?Pinion has been 
that there is an increased incidence of 
testicular tumors developing from unde
scended testicles. , The · occurrence is 
about 5-10% of patients with tumors 
who have had maldescent. Reference : 
Markland C; Testicular tumors. Cur 
Probl Surg (Sept) 1968, p. 13. 

2. B. Although .a rare condition, 
polyorchism, as discussed by Westcott 
and Dykhuizen, has n·o·c been shown to 
have any direct relationship to. testicu
lar carcinoma. The only thing is that 
the presentation of an extra testicular 
mass is easily mistaken for a tumor. 
Reference : Wes·~cott JW, and Dykhui
zen RF : Polyorchism. J, Urol 98:497-
500, 1967. 

3. D. The Aschheim-Zondek test 
determines the presence of chorionic 
gonadotropins which are present in 
choriocarcinoma. IVP, lymphangiogra
phy, and caval venography are good 
x-ray studies to evaluate the extent, 
presence o-r absence of retroperitoneal 
metasta:ac node involvement. However, 
sperm count with its wide range of 
normality may be normal most of the 
time, except in unusual and far advanc
ed cases when total or near total des
truction of the testicles has occurred. 
Reference : Markland C. : Testicular 
tufors. Cur Probl Surg (Sept) 1968. 

4. B. Staubitt, et al, have discuss
ed their personal e~perience with six 
embryonal cell tumors and on terato
ma in children from ages 11 months to 
15 years. Gynandroblastomas and ser• 
toliomas are rare nongerminal tumors. 
Reference : Staubitz WJ, et al : Mana
gement of testicular tumors in children. 
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J. Urol 94:683-686, 1965. 
5. c. 
6. B. 
In patients with a suspected malig

~ancy of the testicle, a high inguinal 
orchidectomy should be done. After 
making an incision as in inguinal her
niorrhaphy, the spermatic cord is iden
tified and gently clamped with a rub-· 
ber clamp. The testis is delivered into 
the inguinal incision and palpation and 
inspection of the mass will confirm the 
diagnosis. The cord should then be 
transfixed and ligated. Frozen section 
biopsy can then be done. Transscr<ital 
needle biopsy should never be done to 
prevent metastases along the scrotal 
needle tract. Reference : Markland c : 
Testicular tumors. Cur Probl Surg 

(Sept) 1968, pp 11, 22. 
7. c. 
8. D. 
The treatment of choice for semino

mas is inguinal orchidectomy and irra
dia:~ion with 2,500 to 3,000 R to the re
troperitoneal areas. It offers an 80-90% 
of better five-year chance of survival. 
Reference : Markland C : Testicular 
tumors. Cur Probl Surg (Sept) 1968, 
p 44. Maier JG, et al : Treatment and 
prognosis in seminoma of the testis. J 
Urol 99:68-72. 1968. Notter G and Ra
nudd N : Treatment of malignan:~ tes
ticular tumors : a report on 355 pa
tients. Acta Radiol Ther 2 :273-301, 
1964. 

9. D. The Teratomatous type tu
mor, following high orchidectomy, can 
be treated in a number of ways, Irra
diation, specifically of the supervoltage 
type; is favored in European centers,'In 
contrast, in the United States, lympha
denectomy !s favored. Transabdominal 
or thoracoabdominal approaches are 
used in different centers. Reference : 
Markland C : Testicular tumors. Cur 
Probl Surg (Sept) 1968. Hope-Stone 
HF, et al : Treatment of tumors of the 
testis. 2820 testicular tumors seen at 
the oLndon Hospital during 1926-1969. 
Brit Med J 1 :984-989, 1963. 

10. D. L1 and L2 ganglia form the 
genitofemoral nerve, which is essential 
for ejaculation. Nervi erigentes are 
branches of the pelvic plexus which 
join the pudendal nerve and are dis
tributed to the external genitalia. They 
cause active dilatation of the cavernous 
blood sinuses of the erectile corpora. 
Reference : Markland : C : Testicular 
tumors. Cur Probl Surg (Sept) 1968. 
Gray H : Gray's Anatomy, ed 28. Char
les Mayo Goff ( ed.) Philadelphia : Lea 
and Febiger, 1966, pp. 1038-1063. 

11. D. The primary site of lympha
tic metastases is at the renal pedicle 
nodes, para-aortic and paracaval -nodes, 
precaval and preaortic nodes whi:ch are 
all at the vicinity of the kidneys. The 
lymph nodes along the iliacs are only 
secondarily involved. Reference : Coo
per JF, Leadbetter WF, and Chute -R : 
Thoracoabdominal approach for retro
peritoneal gland dissection : its appli
cation in testis tumors. Surg Gynec 
Obs·;et 90:486-496, 1950. 

12. B. The value of foot lymphan
giography in determining the extent of. 
retroperitoneal node involvement has 
been questioned by Chiappa, et al, due 
to its inability to show the potential 
primary tes'icular. node involvement. 
It shows only the retroaortic and pe
riaortic nodes while testicular lympha-

ngiography shows well the primary 
sites of retroperitoneal involvement. So, 
their conclusion is to use both foot and 
tes.icular lymphangiography. Referen
ce : Chiappa S, et al : Combined testi
cular and foot lymphangiography in 
testicular carcinomas. Surg Gynec Ob
stet 123:10-14, 1966. 

13. B. 
14. 0. 

Orchiopexy in an undescended testicle 
does not prevent the development of 
cancer in the tes~is. The risk of tumo
rigenesis is much higher in the puber
tal and postpubertal orchiopexy. The 
author has recommended biopsy of the 
testicle 18 months after orchiope;x:y. If 
no spermatogenesis is found, orchiecto
my should be done. Reference : Mcgiel 
CF, Jr : Surgery of testicular tumors. 
Surg. Clin N Amer 49:99-103, 1969. 

15. D. The most common type of 
testicular tumor is se~inoma and it ac
counts for about 55-70% of the total 
testicular malignancies. Reference : 
Ibid. 

16. A. The tunica albuginea is the 
innermost lining of the testicle. Tunica 
vaginalis, dartos muscle, and spermatic 
fascia are, in that order, the superficial 
covernings of the testis. Reference : 
Thorek P: Anatomy -in Surgery, ed 2. 
Philadelphia : J. B. Lippincott Co, 1962. 

17. B. Epididymis consists of a 
central portion or body, an enlarged 
upper extremi:~y .of the ,head, and a 
lower ·pointed extremity or the tail 
which is continuous to the ductus de
ferens. Refe.rence : Ibid. 

18. A. Both testicular arteries ori
ginate from the aorta. The venous 
drainage is the one that differs; the 
left drains into the renal vein and the 
right into the inferior vena cava. Re
ference : Ibid. 

19. A. The testicle begins to des
cend from the lumbar area near the 
kidneys at about the third intrau·:erine 
life and normally reaches the scrotum 
at the ninth month of intrauterine life. 
Reference : Ibid. 

20. C. As has been mentionel pre
viously,pubertal and postpubertal or
chiopexy has a high occurrence of test
icular tumors. Undescended testicles 
should be removed at the age of 8-9 
years old. Before this, a trial of cho
rionic gonadotrophins ~an be given. 
Reference : Fraser K : A practical ap
proach to some of the problems of mal
descent of the testis. Med J Aust 2:135, 
1964. 

For this examina:ion, a score of 75% 
is passing, 85%. is good, ·and · 90%. or 
above is excellent. 



MEDICINE - THE BEST LAUGHTER 

r 
I 

«By the time l:e had taken all his degrees he was 
too old to practilse.» 

~~ ~~ 

~~I~. 

frroo-~~ 
w~~72JZ? 

«Admit it-you medical people haven't devised 
a decent new sickness for yea.rs! » 

, 
~···~.:V' ID 

~"'lji..,.,"' 
«You've no concealed weapons, sir, but what looks like 

1 th~ beginnings of a sto,macb ulcer.» 
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NEWSREEL 

TO BE A MINISTER. ••. 

«l was once a professor working in a quiet, ser
erne atmosphere. I don't know what picked me out 
and placed me on a chair that flounders in a mael
stotm of student protests and campus upheavals). 

. Those weary words were uttered by none other 
than Dr. Nagjb Abu llaidar, who was snatched from 
AUMC last January 22nd to become minister of 
education, and face some of the worst student unrest 
in recent memory. 

We are sure that Dr. Abu Haidar misses us, just 
,as we miss him. Not only that, but he will certainly 
find, when he is back with us, that medical students 
are far less «h~rthyroid» than most other strains 
of students. 

Actually, we are so myxedematous in com
parison, that he might stand up one day ,a,gainst a 
window in O.P.D. - Medicine, gazing into the blue 
Mediterranean, .and muse sadly «l used to lead such 
an exciting life back there at the ministry, that this 
quiet pLace bores me stiff!» 

But then the roars of the caterpillars outside 
will remind him that it is not so quiet after all! 
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THE FIASOO G.A. 

An MSS general assemly to discuss financial 
matters was demanded by 32 MSS members who si
gned a petition to that effect. A G. A. was set for Fe
bruary 4th, 1971, and circulars were sent to all mem
bers. However, only about 28 students showed up
about 18 % of the quorum (two thirds of the mem
bers) of which only 6 of the petitioners were includ
ed. Accordingly, a second G.A. was called for after 
1 week, in which any number present is constitutio
nal. This time, about 70 members were present. 

That meeting was a model of human discord. In 
the discussion that followed, a lamentable situation 
prevailed. Personal gruqges were disguised as «Cau
ses», the part was pointlessly exhumed, and questions 
were to clarify. Students were reacting to, not com
municating with, each other. 

It was one of those instances when obtuse apa
thy ranks high compared to diabolic interest. 

MSS EDUOATION COMMITTEE 

The MSS education committee continued its 
schedule of film projection. 5 films were shown in 
two sessions : Virus and cancer, systemic Lupus Ery
thematosus, the Siamese twins of Turin, the faces 
of depression a.nd Epilepsy. Both occasions were 
sponsored by the GEIGY Pharmaceutical Co. which 
put out a «mini-banquet» at the end of each session. 

Another activity of the education committee 
was its joint effort with the sigma Xi Society, the 
Chemical Society, and the civic welfare league, in or
ganizing a panel discussion on «drug abuse» on the 
25th of F'ebruary in the West Hall auditorium. The 
panelists were : Dr. Joseph Sima'an (Pharmacolo
gist), Dr. Vahe Puzantian (Psychiatrist) Dr. S'amir 
Khalaf (Sociologist) and Mr. Edward Hanna (Uni
versity attorney). 

MSS - BOW TRIP 

A week-end trip to Laklouk was organized by 
the MSS and BCW last February 27th. We are in
formed that it was very «sexessful» ... 



Middle East Medical Assembly 
On Thursday !;Lftemooo, April 29, 1971, the 

X:XIst Midd:l:e East Medical Assembly wiU b~ official
ly opened at the American University of Beirut, un
der the auspices of H.E. the President of the Repu
blic, Mr. SuleiJman Franjieh. The MEMA Chainnan 
this year is Dr. Amal Kurbwn. 

This madical assembly which bas been bell in 
Beirut for the past 21 years, bas been mtema.tional
ly reoo~gnized as an ijmportant event in the history of 
scientific conferences held throughout the world. 
World authorities iln medie1lll research and practi6~ 
oop.verge on Beirut every· year tolshare their expe
riences with physicians from the Middle East. 

Eaeh year the or~niZing comlllliittoo have ex
panded the programs to suit the different interests of 
the attending physicians from the Middle East. The 
present comjmilttee bas introduced some c~ges in 
the program whereby major subjects will be discuss·
ed in plena;ry sessions every rooming followed by si
multaneous sessioos of seventoon diffeil'ent symposia 

The International Student Conference on Tropi
cal Health will be held between July 2nd- 22nd, du
ring which medical students from abroad will come 
to attend seminars and field trips concerned with 
tropical diseases. The topics range between basic 
parasitology (such as malaria and trachoma) to mal
nutrition, and child health care in Lebanon. 

This year, the committee (which meets regular
ly every Monday at 5:00 p.m. in the hospital's sub
basement) has proposed to offer the medical stud
ents a chance to deliver the lectures (as was tried 
successfully in the 3rd I.S.C.T.H.) of the conference. 
These will be followed by panel discussions in the 
presence of the authorities on each subject. We hope 
that our medical students will actively participate in 
these activities. 

Complementing the scholastic part, a social 
schedule has been arranged through which the visi
tors will tour with our students .all the sight-seeing 
places and historical sites of Lebanon. 

The posters and application forms for the 6th 
I.S.C.T.H. are already on their way to all the medical 
schools of the world (especially the .members of the 
I.F.M.S.A.). The letters we received so far· are very 
encouraging, what is not very promising though is 
how much help our medical students will offer . 

X-RAY CONFERENCES 

. Isam Susu 
LS.C.T.H. Chainnan 

The X-Ray lecture series held every Tuesday :at 

12:00 noon inthe X-Ray Conference ·room are well 
attended by a 3rd, 4th and 5th year medical students. 
These lectures, sponsored by the MSS scientific com-

covering the latest developments in the varied inter
ests of s~sts and general practitioners.. In addi
tion, there wi1ll be scu~ntific exhibits and dejinoostra
tions. The topics of discussion in the pleooil'y sessions· 
will include «PoUutilon», «Dia.betes» and «Neopla
sia», topics which are of current interest and concern 
in the medical world. 

The Seminars will cover a varft3ty of subjects 
like population dynamics, neonatology, diabetes, 
E.N.T., gastroenterology,, immunodepressive ther
apy, head and neck smgery, medical care, and nu
clear medicine. In addition thl~re will be sejminars de
voted to presenting up-to~..date information on dia
gnosis and mana1gement. A clinico-pathologic confer
ence and a panel on the ·«Pill» are also planned. SeS
sions for free communications by research worW'M'S 
in the area are scheduled also. 

Eminent speakers frojm France, Switzedand, 
West Germany, Sweden, England, The United States, 
Thl:~ United Arab Republic and Iran have accepted to 
participate in this year's Assembly which will start 
on Apl'il 29, 1971 and end on the evening of May 2, 
1971 with ,81 banquet at the Bristol Hotel. 

rnittee, have no equivalent in the curriculum. 
In contrast to the scattered bits and pieces of in

formation that the students gather otherwise, these 
lectures, given by our r.a,diologists, are systematic, as 
well as informative. 

So far, the chest, Neuroradiology, the heart and 
the kidney have been discussed. 
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SPORTS NEWS 
The second yoor stJudents have divided them

selves to 2 teams ( alpha.bJ>tically) who compete in 
every actiVity including quizes. Here is a descrip
tion of one of the football gam•~ between the two 
teams. 

Time : 2:p.m. ( = post :mortem.) 
Plaee : F1ootball Pitch, A. U .B. 
nuellers : Section 1 Vs Section 2. (of Med D) 

The two teams silently strode onto the field, 
each eying the other coldly. There was very little 
exchange of words, each player took his position 
quietly - ready to battle it out with his opponent. 
The Referee was there - but little noticed. It was 
evident that the (duellers) teams did not feel at ease 
with 'one :another, and were all too anxious to start 
the (duel) game. The .audience consisted of one mem
ber of faculty, from the Pathology Dept. - as sUits 
the occasion. 

The whistle blew. 
The ball took to the air. 
The teams clashed. 

As is often the case with amateur teams, the 
ball was m·ore often in the air orbiting the field, 
than on the ground. Mter all is it not the better · 
player who kicks it the highest ? Legs were often 
mistaken for the. ball and (purposely) accidently 
kicked as hard as possible. Muscles twitched, Action 
Potentials sparked. The «game» was over. 

The audience were so thrilled with the game that 
they could not but leave (escape to avoid the flying 
missiles and bottles hurled by the players at one an
other) immediately after the onset of the game. 
G1l.Sualties : none (undisclosed). 
Score : 3 goals for Sect. 1 Vs 1 goal for Sect. 11. 

Though Sect. 11 scored an average of 85;; in 
Biostatistics as compared to the measly 81% of Sect. 
1, they were no match for them on the field. 
Moral : The important thing in the game is not only 

winning but also crushing the opponent in 
the process. 

P. W Hitchon 

NOTICE 

The Medical Students Athletics Committee has 
arranged with the YMCA reduced membership fees 
- granted only to A.U.B. Medical Students The fee 
is 45.00 L.L. per annum. The normal fee for non-Me
dical Students is 90.00 L.L. Membership entitles the 
~ember to the use of all facilities including swimm
mg pool, gymnasium, badmington, Turkish-baths 
Karate, ping-pong... ' 
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For further information contacts ; Mssrs. 
G. Haddad, N. Haroun, P. Hitchon, 
G. Salem, F. Takiyyudin. 

A voleyball match was held between the pre-cli
nical and the clinical medical student&. Much to Dr. 
Fawwaz's chagrin, (who came down to cheer his 
second yearers) the «clinicians» crushed the «basic 
sc~entists» 2-0 with EASE and won the silver trophy. 

It is said th~t Dr. Fa:wwaz may fail the captain 
of the pre-clinical team ... 

Pre-clinical 

Clinical 



EXCERPTS FROM THE PAST 

( Medicus 5 Years Ago) 

The followilng extracts will convince many that AUH pli.3Sent bears remarkable likeness to the past 
in more than a few aspects. 

CHECK MATE: 

The following dialogue took place between Dr. 
Isa Hannuch and a student nurse on the surgical 
ward : 
Nurse : - «Doctor, would you please take good care 

of this patient?» 
Isa : -«Why ? Is she your relative ?» 
Nurse :-«No, but she is the rela1tive of one of my 

classmates.» 
Isa : - «Fine, I'll tell one of my classmates to take 

rela·tive good care of her.» 

AN AOUTE EMERGENCY 

A very beautiful lady was sitting in the Emer
gency Room waiting for her turn for a change of 
dressing. The 4th yearer on duty took her in and re
moved a 10-x 10 em dressing from her foot and to his 
surprise he discovered under it a 1mm scratch in the 
keratil).oUS skin layer of her little toe. 

Later he was informed·by the E .. R. nurse that 
his lady was originally treated by Dr. George Kattan 
and was coming then for the 4th change of dressing. 

Dr. George was .at that time busy in another 
room, and of course he missed the «discharge» of the 
'patient. 

dASINO «SIDON» 

Anxiety and boredom could have strange mani
festations. Last month during the Sidon Surgical 
Conference Dr. Vahe Yacoubian, for no apparent 
reason, betted with Dr. Raja Haddad that the latter 
would not dare lower his trousers «down to the ank
les» while the conference was going on. The bet was 
1 L.L. Dr. Haddad won it in no time. The transaction 
was witnessed only by the fourth yearers who of 
course always prefer to sit in the back. It escaped 
the notice of the «Shaweesh» who was busy with an
other transaction, and as well the notice of Dr. Ibra
him Dagher who was snoring!. .. 

OASANOV A'S DISEASE : 

The discussion in the 4th year surgical seminar 
was about cancer of the male reproductive system. 
Kamal Herhadeh asked Dr. Salam Mimari many ques
tions about this disease and Salam {of course) prov
ed to be well versed in the subject. The last question 
was a practical one : «What would you do if you have 
a squamous cell carcinoma -! c·m in diameter on the 
tip of the organ?>> Salam was speechlesS, after a 
while he said : «Well, this is a problem ... >>. 

Spring is already in the air and many 
a doctor is sriiffing tlie- sweet breeze. 
Believe it or not, within the past few 
weeks six AUH members fell into this 
age-old trap. The victims, in chronolo
gical order, are Dr. A. Stephan and 
Dr. Amira Mansour; Mahammad Bey, 
the postmaster general; Dr. Harout 
Mekhjian and Shake Kherlopian; and 
Raffy Hovhannessian, the MD. On fur
ther epidemiologic survey it was learnt 
that the index case was Dr. S. Uth
man, who was convalescing in Saudi
Arabia. 

Dr. Victor Nassar and Dr. Hagop 
Mekhjian, after consulting such profes
sional bachelors as Dr. I. Dagher, are 
fleding the hospital to Saudi Arabia. 
Let us face it boys, there is no escape 
from the microbe - for there are no 
known antibodies against spring fever. 

N.B. Rumors have been spreading 
lately about Dr. Andre Zarzour's mar
riage during his sojourn in Egypt. Dr. 
Zarzour, however, denied emphatically 
and called for a press conference in 
which he declared in firm words that 
he was a bachelor and likely to remain 
so. He accused that the rumor orginat
ed in the jealous competitors. We must 
admit that this is an excep'~ional ma
nifestation of the spring fever. 

AU.H. IS FUN 

Enthusiasm 

Dr. Ghantous was so anxious about 

being grandfather that the day of the 

delivery of his grand-son, he was of

fering cigars to the doctors present say

ing . «We jus't had a cigar, won't you 

have a baby». 

Infiltration 

Lately, a group of foreign nurses 

have infiltrated the A.U.H. nursing de

partment. Dr. Fawwaz doesn't seem to 

mind the invasion as long as mos;t of 

them are from the south (Australia, 

New Zealand, etc .. ) 
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EXCERPTS FROM THE PAST 
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Intimacy 
During one of che sessions of the 

International Circuit Course on Car
diovascular Diseases, Dr. Dexter of 
Harvard University, referred to Dr. Sa
rni Kaid Beh as Sami. During the in
termission, Dr. Sarni looked so happy 
and proud that Dr. Tabbara could not 
help saying in Arabic : What is this ya 
Sami, next he will remember your in 
his will.» 
Obesity 

Our chief dietician and the head 
of the Food Department, Sheikh Ali, 
was lately seen 'in 'che obesity clinic for 
treatment. 
Sterility VS the Law 

Last week, the medico-legal doctor 
was insisting on entering the O.R. to 
see a patient who sustained a gunsho; 
wound. He was confronted by Miss 
Pearson who fought a pitched verbal 
battle that he should wear one of those 
wrinked and delapidated sacks of the 

INSIDE STORY 
¥- Two-and-half years ago, one ev

entful September morning, the present 
group of interms marched into this hos
pital. During the subsequent years they 
were taught many things and have 
surely grown wiser. They were taught 
not only how to in_erview patients and 
then examine them; they were also in
troduced to the rudiments of the art of 
public speaking. They were instructed 
to begin the presentation of a case 
with : «Dr. so and so, this is a two
year-old boy ... ». One student who took 
this suggestion seriously was present
ing a case of uterine carcinoma to Dr. 
Bickers. As advised he began : «Dr. 
Bickers», to which Dr. Bickers replied 
in a thundering voice, «Sir». Conscious
striken and remorseful for belittling his 
teacher our grand orator absolved him
self, «I'm sorry, Dr. Sir Bickers». Thus 
Dr. Bickers was knighted. But ac"ual
ly, this was not an honour since Dr. 
Bickers is from Virginia, the first of 
the colonies to revolt against the Bri
tish Crown. 

¥- Talking about histories and phy
sical examinations one cannot but al
ways remember one thorough-going 
member of ·the 1965 class. This mem
ber has memorized, it seems, those 
guides to history taking that were di
shed out back in second year. These 
sheets contained questions designed to 
assess the efficiency with which the 
patient performed Overy concievable 
physiologic act, from coughing and de-

EXCERPTS FROM THE PAST 
O.R. Naturally, sterility before the law. 
Challenge 

The gateman at the back door of 
the hospital is recently having a hard 
time, being stretched between 'che re
sidents who want to enter in with their 
cars, and the A.U.H. administration on 
the other, which prefers to see tractors 
inside ra:zher than cars. 
The painting gallery 

For almost a month the O.R. gal
lery is under construction. A wall pain
ter was so much taken by an opera
tion that, instead of painting the walls, 
he was painting the gallery windows. 
The true economist 

Ali, besides being a dietician, is a 
prominent economist. Las; week, tak
ing hold of the excess coffee consump
tion;.in·Med. I, he started inviting guests 
for dinner and supper to make up for 
the deficiency. Naturally he would in
vite them to see the cleanliness of the 
kitchen. 

glu;ition to coitus and defecation. 
These were repeated on and on. This 
is how they sound when recorded by 
this member of the 1965 

« ... She says she menstruates She 
menstruates 2x or 3x in 4 or 5 months. 
She uses 6 or 7 or 8 pads (all soaked 
but really not soaked on the other side, 
ie. not well soaked). Since two months 
she is very cold. This is because her 
thyroid (? operation in ·,he neck) was 
removed. She cannot eat, she has no 
appetite. She is cold. She cannot take 
showers in winter. (N.B. she has no 
hot water). For the last 6 months she 
has not menstruated because the uterus 
is removed ... » (Excuse my English). 

¥ The fellow who knighted Dr. 
Bickers was very keen on auscultating 
the heart. So he bought himself one of 
those Hi-Fi, double-piece, stethoscopes 
with a suitable length of the tubing 
projec';ing from the right pocket of his 
gown (which was a sign, in those days, 
of emancipation from the dreary dun
geons of anatomy and pathology), he 
grimly approached a succumbing cya
no:.ic. He placed the diaphragm of his 
magic wand on the heaving chest. To 
his amazement there was no sound. He· 
tried many, hitherto unpublished, ma
noeuvres, but there was not a tricker. 
He threw away the stethoscope, asked 
an attendant standing by to summon 
the resident and started external car
diac massage. All chis happened becau
se he forgot to turn the key of the ste
thoscope on to the diaphragm. 
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1f In the delievery suite, way up in 
the fourth floor, many an intern has 
spent a sleepless ,night. One such in
tern was --caugh:t in the rush of the re
productive market. With his sensitive 
digits he declared the para ready for 
the lithotomy position and ordered for 
the transfer to the arena. Dutifuly, the 
trembling nurses began to run arl)und. 
The ritual of scrubbing and draping 
was over. Clad in cap, mask a!\d gown, 
witn an impressively framed spectacles 
loosely lying across the bridge of his 
nose, a neatly folded towel in hand, 
and mounting suspense in his environ
ment, he awaited the arrival of the 
creature from within. The bull descend
ed down the valley of death and en
gaged under 'the Arch of Ressurection. 
Sweat gathered around the forehead 
of the matador. The whole face was 
lubricated and with a little bend of the 
head the glasses fell into the pail. 
«Where is· the baby? Where is the ba
by?», cried the matador. Mo':her earth 
gave a shrill cry and nature took her 

course. Blessed a,re those who allow 
nature to operate in the DS, for they 
gather chocolates early next morning in 

W II. 

'¥- An outline of clinical Rubbish : 

. And it came to pass that we were in 

charge of the investigation and treat

ment of patients. On that lonely God

foresaken sanctuary of the 20th Cen

tury medicine, a child was brought 

with a complaint of knee pain. The 

learned doctor palpated, percussed and 

auscultated, that never failing triad of 

medicine. He summoned his classmates 

and announced that he had just diag

nosed a case of juvenile rheumatoid 

arthritis, that is, Still's disease. The 

next day while re-examining the pa

tient he heard an intriguing murmur 

and accordingly diagnosed ASD. The 

last day was the most lamentable of 

all; he felt a spleen and diagnozed His

tiocytosis X. Thus in three days tha:t 

child was shining with the rarest gems 

of medicine. How shall we name this 

association of diseases . - the Syndro

me H or a clinical. rubbish? 

MEDIOUS REVIEW OF FILE 3343 

In all the Medicus issues that were published so 
far, the name of A. K. has been mentioned in one 
form or another. Some issues called him by his titles 
as food production manager, chief of staff, food hy
giene man, etc. In other issues we could read his 
name in the form of a code as 3343!, 3343!, etc., and 
even in others as «He,» «the source of Salmonella», 
«that man», «the smooth curved head,» «that voice» 
and so on. 

All these titles are not really enough to explain 
this. man known to the Lebanese public as Cousin. 
Who really is this man? What has he been doing sin
ce a long time in A.U.H. 

The .answers of these questions are obscure to 
the new comers to A.U.H. However, those who have 
had the chance of coming to friction with him, know 
it. 

According to an interview with him, he is a self
made-man, never really had an education, went to the 
states in his twenties, did the service-work in the 
kitchen, peeling potatoes, was discharged from the 
navy and opened a first class restaurant in Brookly. 
But according to a patient he has been a barman, and 
that is where he learned his slang and obtained that 
phony accent. Mter that he c.ame back to Lebanon, 
got married and decided to extend his art to the pu
blic; so, he opened a restaurant with a relative. Due 
to some monkey business, he took over the place, but 
since the public health was on his tail, thanks. to 
some support, he introduced his foot into the A.U.H. 
kitchen and fixed it there with cement provided by 
the administration. Later on he obtained his titles 
one by one as mentioned above. 

The differential diagnosis of such a life history 
is infinite. The following list is the impression of se
veral of my colleagues who read this history : N euro
sis, mania, self made man, crook, obsessive-compul
sive, conversion rea.ction, the man of fugues, charla
tan, Salmbnella ala king, a case for study, a disease, 
idiopathic, parasite, enema, metastatic carcinoma, 
etc. etc. etc ... 

The management of this case was decided upon 
to be a palliative surgery, and that if he did not want 
to undergo the surgical procedure, to be discharged 
with advice, immediately before injuring the new ge
neration. 

For this popularity, the Medicus board wishes to 
nomina,te him «The Man of The Year.» 
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Laughter - the Best Medicine 

6 
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«He's sneaky ... he has you stick out your tongue 
and keep it out so you canlfi talk.» 

«Psychosomatic ? Well, give me a prescription 
. 8llld let's get rid of it!» · 



Special student 
with MEA 

AMUlCAN UieiVEISITY 
Of BEIRUT 

f 0 MAY 1971 

Get away from the term-time grind and see the world! 
Vacations are for travelling and broadening your experience. 

i•••••••••• Take .. advantage of these special student fares :••••••••••i 

I FARES TO OR FROM BEIRUT I 
I SINGLE RETURN SINGLE RETURN I 
1 ANKARA* L. L. 64.50 129.00 LONDON* . L. L. 283.00 566.00 1 
I ATHENS L. L. 114.00 228.00 MILAN L. l. 221.00 422.00 I 
1 BRUSSELS L. L. 234.00 468.00 PARIS .......................... L. L. 234.00 468.00 1 
I COPENHAGEN L. L. 283.00 566.00 ROME ... . l.l. 221.00 442.00 I 
I FRANKFURT . L. L. 260.00 520.00 VIENNA L.l. 244.00 488.00 1 
I GENEVA ' . L. L. 244.00 488.00 ZURICH ' L. L. 244.00 488.00 I 
I Unless when stated otherwise, a student, for this purpose, means a. person who is over 12 and under I 
1 31 years and who is enrolled in full-time course of study at an educational establishment. I 
I I 
I DATES OF APPLICATION : I 
I 1 MARCH TO 30 APRIL INCLUSIVE. . I 
I 1 ~UNE TO 15 OCTOBER INCLUSIVE. . I 

I 20 DECEMBER TO 15 ~ANUARV INCLUSIVE. I 
~~I For further information con@tact yourMIATA traEvel agAent or il 

* London age ltmtts 16 to 28 years. 
* Ankara: age ltmtts 16 to 28 years appltcable all year round. 
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