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AMSA International
Webinar Series:  Current
Updates on Type 2
Diabetes Management
was held on Saturday,
14 November 2020 in
order to commemorate
the World Diabetes Day.
Before the webinar
session begin,  al l
participants were
required to f i l l  in the
pretest questions via
Google Form. 

he f irst  lecture was the
Bariatric Surgery for Type
2 Diabetes:  Weighing
Risks and Benefits by Dr.
Wilfred Mui.  Dr.  Wilfred
Mui is  a General  Surgery
Special ist  in Diabetes
Medical  Center of  Hong
Kong. Dr.  Wilfred Mui
talked about how obesity
become a worldwide
problem which affects
many countries and is
associated with diabetes
mell itus,  hypertension,
and dysl ipidemia which
might increase the r isk of
coronary heart disease.  He
emphasised on how
important it  is  to
el iminate obesity in order
to prevent the
comorbidity,  and one of
which is  the bariatric
surgery procedure.
Bariatric surgery is  now
considered as a well-
established intervention
for obesity ,  especial ly
when medication and
lifestyle modif ication did
not work.  Dr Wilfred also
explained about the types
of bariatric surgery,  which
is restrictive surgery and
malabsorptive surgery



P R O D U C T I O N ,  A N D

D E C R E A S E  I N S U L I N

R E S I S T A N C E .  

R e s t r i c t i v e  s u r g e r y
c o n s i s t s  o f  i n t r a g a s t r i c
b a l l o o n ,  l a p a r o s c o p i c
g a s t r i c  b a n d i n g ,  a n d
l a p a r o s c o p i c  s l e e v e
g a s t r e c t o m y .
M a l a b s o r p t i v e  s u r g e r y
c o n s i s t s  o f  l a p a r o s c o p i c
g a s t r i c  b y p a s s  a n d
d u o d e n a l  s w i t c h .  B o t h
l a p a r o s c o p i c  g a s t r i c
b y p a s s  a n d  d u o d e n a l
s w i t c h  d e c r e a s e
h o r m o n a l  r e s p o n s e  w h i c h
w i l l  i n d u c e  p a t i e n t s ’
s a t i e t y .  B a r i a t r i c  s u r g e r y
i s  n o t  i n d i c a t e d  f o r  a l l
d i a b e t i c  p a t i e n t s ,  w h e r e
l e s s  o b e s e  p a t i e n t s  a r e
r e c o m m e n d e d  f o r
m e d i c a l  t r e a t m e n t  a n d
l i f e s t y l e  m o d i f i c a t i o n ,
b u t  i f  a f t e r  a  f e w  y e a r s
t h e r e  a r e  n o  s i g n i f i c a n t
c h a n g e s  a n d  p a t i e n t s
s t i l l  h a v e  p o o r  g l y c e m i c
c o n t r o l ,  s u r g e r y  i s
r e c o m m e n d e d .  B a r i a t r i c
s u r g e r y  i s  i n d i c a t e d  f o r
p a t i e n t s  w i t h  A s i a n  B o d y
M a s s  I n d e x  ( B M I )  a b o v e
3 7 . 5 ,  A s i a n  B M I  a b o v e
3 2 . 5  w i t h  c o m o r b i d i t i e s ,
a n d  f o r  p a t i e n t s  w h o
f a i l e d  l e s s  i n v a s i v e
t h e r a p i e s .  a s t l y ,  D r .
W i l f r e d  e x p l a i n e d  t h e
b e n e f i t s  o f  b a r i a t r i c
s u r g e r y .  B a r i a t r i c  s u r g e r y
h a s  a  h u g e  

i m p a c t  o n  o b e s e  p a t i e n t s
d u e  t o  a  p o s s i b l e  l o n g -
t e r m  w e i g h t  l o s s  e f f e c t ,
t h a t  w i l l  h e l p  d e c r e a s e
m o r t a l i t y  a n d  i n c r e a s e
p a t i e n t s ’  l i f e s p a n ,  l o w e r
t h e  i n c i d e n c e  o f  t y p e  2
d i a b e t e s ,  i n d u c e  i n s u l i n
p r o d u c t i o n ,  a n d  d e c r e a s e
i n s u l i n  r e s i s t a n c e .  
T h e  n e x t  s e s s i o n  w a s  a
l e c t u r e  b y  d r .  W i s m a n d a r i
W i s n u ,  S p . P D - K E M D ,  a n
E n d o c r i n o l o g y  C o n s u l t a n t
a t  D r .  C i p t o
M a n g u n k u s u m o  H o s p i t a l ,
I n d o n e s i a ,  a b o u t  W h a t ’ s
N e w  i n  I n s u l i n  T h e r a p y  o n
T y p e  2  D i a b e t e s .  T h e
l e c t u r e  w a s  a b o u t  3 0
m i n u t e s ,  s t a r t i n g  w i t h
d a t a  p r e s e n t a t i o n  a b o u t
t h e  p r e v a l e n c e  o f  H b A 1 C
l e v e l  o f  t y p e  1  a n d  t y p e  2
d i a b e t e s  i n  t h e  w o r l d  a n d
s h e  s t a t e d  h o w  i m p o r t a n t
i t  i s  t o  l o w e r  t h e  H b A 1 C
l e v e l  i n  d i a b e t i c  p a t i e n t s
s i n c e  i t  c a n  r e d u c e
c o m p l i c a t i o n s  a n d
r e d u c e s  c o s t s  f o r  t h e
t h e r a p y .  O n  t h e  o t h e r
h a n d ,  t h e r e  i s  a n o t h e r
c h a l l e n g e  o f  r e d u c i n g  t h e
H b A 1 C  l e v e l ,  w h i c h  i s
h y p o g l y c a e m i a .  T h e  m o r e
c o m p l e x  t h e  r e g i m e n s ,
t h e  h i g h e r  t h e  p o s s i b i l i t y
o f  h a v i n g  h y p o g l y c a e m i a .



T h e  m o r e  c o m p l e x  t h e
r e g i m e n s ,  t h e  h i g h e r  t h e
p o s s i b i l i t y  o f  h a v i n g
h y p o g l y c a e m i a .
T h e r e f o r e ,  t h e r e  i s  a
n e e d  f o r  n e w  i n s u l i n
f o r m u l a t i o n  t o  o v e r c o m e
t h e  c h a l l e n g e ,  c a l l e d
I D e g A s p  c o - f o r m u l a t i o n .
S h e  e x p l a i n e d  i t s
c o m p o s i t i o n ,  h o w  i t
w o r k s  i f  i t  i s  i n j e c t e d ,
t h e  p h a r m a c o l o g i c a l
d i f f e r e n c e s  b e t w e e n
i n s u l i n  c o - f o r m u l a t i o n
a n d  p r e m i x e s ,  h o w  t o
i n i t i a t e  a n d  h o w  t o
s w i t c h  t o  i t .  S h e  a l s o
s t a t e d  t h a t  i t  i s
i m p o r t a n t  t o  k n o w  t h e
c h a r a c t e r i s t i c s  o f  t h e
p a t i e n t ,  w h i c h  a r e  t h e
d r u g  n a ï v e  a n d  t h e
i n s u l i n  n a ï v e  p a t i e n t .
L a s t  b u t  n o t  l e a s t ,  s h e
s h o w e d  u s  l e s s o n s  l e a r n t
f r o m  O n i s h i  a n d  P h i l l i s
T s i m i k a s  s t u d y  f o r
I D e g A s p .  T h e  l e c t u r e
s e s s i o n  w a s  c o n t i n u e d
w i t h  a  d i s c u s s i o n  a n d
Q n A  s e s s i o n  b e t w e e n  t h e
p a r t i c i p a n t s  a n d  t h e
l e c t u r e r s .  T h e  d i s c u s s i o n
l a s t s  f o r  a b o u t  3 0
m i n u t e s . P a r t i c i p a n t s
w e r e  h i g h l y  e n t h u s i a s t i c
a n d  a c t i v e  d u r i n g  t h e
d i s c u s s i o n .  A f t e r  t h e
d i s c u s s i o n ,  c e r t i f i c a t e s
w e r e  g i v e n  t o  t h e
l e c t u r e r s

.  P a r t i c i p a n t s  w e r e  a l s o
r e q u i r e d  t o  f i l l  i n  t h e
p o s t  t e s t  v i a  G o o g l e
F o r m  t o  t e s t  t h e i r
k n o w l e d g e  a f t e r  t h e
w e b i n a r  s e s s i o n  e n d s .
F o l l o w i n g  t h e  e n d  o f  t h e
d i s c u s s i o n  w a s  t h e
a n n o u n c e m e n t  o f  t h e
W o r l d  D i a b e t e s
A w a r e n e s s  M o n t h
C o m p e t i t i o n ’ s  W i n n e r s .
F o r  t h e  S c i e n t i f i c  P a p e r
C o m p e t i t i o n ,  t h e  1 s t
w i n n e r  i s  V i n c e n t
K h a r i s m a  W a n g s a p u t r a ,
e t  a l .  f r o m  A M S A
I n d o n e s i a ,  w i t h  t h e  t i t l e :
“ D i s s e c t i n g  t h e
A s s o c i a t i o n  o f  G l y c a t e d
A l b u m i n  w i t h
C a r d i o v a s c u l a r  a n d
R e n a l  O u t c o m e s  a s  A n
E f f o r t  i n  P u t t i n g  t h e
B r a k e s  o n  D i a b e t i c
C o m p l i c a t i o n s :  A
S y s t e m a t i c  R e v i e w  a n d
M e t a - A n a l y s i s ” .  F o r  t h e
P u b l i c  P o s t e r
C o m p e t i t i o n ,  t h e  1 s t
w i n n e r  i s  A d e  G a u t a m a ,
e t  a l .  f r o m  A M S A
I n d o n e s i a ,  w i t h  t h e  t i t l e :
“ H e a l t h y  B a b y - H a p p y
M o m m y ,  D i a b e t e s - f r e e
B O B A  f o r  Y o u  a n d  M e ! ” .
L a s t l y ,  f o r  t h e  O n l i n e
S o c i a l  C a m p a i g n
C o m p e t i t i o n ,  t h e  1 s t
w i n n e r  i s  D e v e s h
C h a n d r a  P a n d e y ,  e t  a l .
f r o m  A M S A  I n d i a ,  w i t h
t h e  t i t l e :  “ S t o p  t h e
S i l e n t  K i l l e r ” .  A l l  w i n n e r s
p r e s e n t e d  t h e i r  w o r k s
a f t e r  t h e  a n n o u n c e m e n t .  



S T E F A N I E  B E L I N D A

E N E W S L E T T E R  C H A P T E R  R E P R E S E N T A T I V E  

F A C U L T Y  O F  M E D I C I N E ,

 U N I V E R S I T A S  H A N G  T U A H

A M S A  I N D O N E S I A

A D E E L A  S A N D R I A  F I T R I  A I N I

C H I E F  E D I T O R  O F  T H E  E N E W S L E T T E R

F A C U L T Y  O F  M E D I C I N E ,  

U N I V E R S I T A S  P A D J A D J A R A N

A M S A  I N D O N E S I A

T h e  A M S A  I n t e r n a t i o n a l  W e b i n a r
s e r i e s  i s  a v a i l a b l e  t o  w a t c h  i n
t h e  A M S A  I n t e r n a t i o n a l  o f f i c i a l
Y o u T u b e  c h a n n e l .  W e  r e a l l y  h o p e
t h a t  t h i s  w e b i n a r  c a n  p r o v i d e
d e e p e r  k n o w l e d g e  f o r  m e m b e r s  o f
A M S A  I n t e r n a t i o n a l ,  e s p e c i a l l y  o n
m a n a g e m e n t  f o r  t y p e  2  d i a b e t e s .  



T o  a n s w e r  t h e s e  q u e s t i o n s ,  A M S A  I n t e r n a t i o n a l  m a d e
a  p r o g r a m m e  c a l l e d  A M S A  I n t e r n a t i o n a l  M a s t e r c l a s s .
T h i s  p r o g r a m  w a s  d e v e l o p e d  b y  t h e  D i r e c t o r s  o f
M e m b e r s h i p  a n d  D e v e l o p m e n t  w h i c h  a i m s  t o  p r o v i d e
a n  a v e n u e  f o r  M e m b e r s  t o  d e v e l o p  t h e i r  r e s p e c t i v e
m e m b e r s .  T h e  p r o g r a m m e  f e a t u r e s  a  s e r i e s  o f  t r a i n i n g
s e s s i o n s  e n c o m p a s s i n g  t h e  d i f f e r e n t  s u b s i d i a r i e s  o f
A M S A  I n t e r n a t i o n a l ,  a n d  t h e  g o a l  o f  e a c h  s e s s i o n  i s  t o
e q u i p  p a r t i c i p a n t s  w i t h  t h e  b a s i c  k n o w l e d g e ,  s k i l l s ,
a n d  a t t i t u d e s  t h a t  a l l  M e m b e r s  o f  A M S A  I n t e r n a t i o n a l
m u s t  p o s s e s s .  T h e  s e s s i o n s  o c c u r  m o n t h l y  a n d  a r e
c o n d u c t e d  b y  t h e  E x e c u t i v e  C o m m i t t e e s .
 

A M S A
I N T E R N A T I O N A L
M A S T E R C L A S S

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

A S  M E M B E R  O F  A M S A ,  Y O U  M I G H T  H A V E  T H E S E  Q U E S T I O N S  I N
M I N D :



A M S A  I n t e r n a t i o n a l  M a s t e r c l a s s  w a s  o p e n e d  b y  a  s e s s i o n
e n t i t l e d  “ O r g a n i s i n g  a n  A M S A  I n t e r n a t i o n a l  C o n f e r e n c e ”
o n  3 1  O c t o b e r  2 0 2 0 ,  a n d  c o n t i n u e d  b y  a  s e s s i o n  e n t i t l e d
“ M a n a g i n g  M e m b e r s h i p  i n  A M S A ”  o n  7 - 8  N o v e m b e r
2 0 2 0 . B o t h  s e s s i o n s  i n v i t e d  p a n e l i s t s  t h a t  s h a r e d  t h e i r
e x p e r t i s e  i n  t h e  r e s p e c t i v e  f i e l d s  b y  p r o v i d i n g  t h e i r
k n o w l e d g e  a n d  e x p e r i e n c e  i n  h a n d l i n g  i s s u e s  r e l a t e d  t o
c o n f e r e n c e s  a n d  m e m b e r s h i p .

T h i s  s u s t a i n a b l e  p r o g r a m  w i l l  a l s o  i n v o l v e  t h e  E x e c u t i v e
C o m m i t t e e  t o  h e l p  c h a p t e r s  t o  d e v e l o p  k n o w l e d g e ,
s k i l l s ,  a n d  a t t i t u d e s  r e l a t e d  t o  t h e  s p e c i a l t y . T h e  n e x t
s e s s i o n  o f  A M S A  I n t e r n a t i o n a l  M a s t e r c l a s s  w i l l  b e
p r o v i d e d  G e n e r a l  S e c r e t a r y ,  D i r e c t o r s  o f  P u b l i c a t i o n  a n d
P r o m o t i o n ,  a n d  D i r e c t o r  o f  I n f o r m a t i o n  a n d  T e c h n o l o g y
i n  2 8 - 2 9  N o v e m b e r  2 0 2 0 .  F o r  d e t a i l s  o f  t h e  n e x t  s e s s i o n ,
p l e a s e  s t a y  t u n e d  t o  o u r  I n s t a g r a m  a c c o u n t ,  a s  w e  w i l l
u p d a t e  t h e  i n f o  a b o u t  A M S A  I n t e r n a t i o n a l  M a s t e r c l a s s
f r e q u e n t l y .
N o t e s :  F o r  p h o t o s ,  i t  m i g h t  b e  t a k e n  f r o m  t h i s  p o s t :
h t t p s : / / w w w . i n s t a g r a m . c o m / p / C G c T Z 9 t n _ E G / ?
i g s h i d = 1 s k 3 m c i o r 7 m 8 v  

M U H A M M A D  M A U L A N A
W I L D A N I

D I R E C T O R  O F  M E M B E R S H I P
A N D  D E V E L O P M E N T

A M S A  I N T E R N A T I O N A L
2 0 2 0 / 2 0 2 1
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! AMSEP - A well-known and I  must say,  the

most anticipated,  subsidiary of  AMSA
International where medical  students from
all  parts of  the world gather to celebrate
each other’s  national differences,  from
academics,  socio-cultural  and charitable
aspects.  This year,  AMSEP goes by the
phrase “AMSEP Is One” to remind us that
despite the differences in the education
system and the amazing culture,  we should
sti l l  identify as one and not leave anyone
else behind.  

Over the years,  AMSEP has expanded across
continents with a myriad of exchanges and
this year,  she has built  remarkable t ies with
European Medical  Students’  Association
(EMSA) and Federation of African Medical
Students’  Association (FAMSA) with eight
and f ive ongoing exchange programmes
respectively .  

In l ight with the COVID-19 pandemic that
has affected us worldwide,  it  has led us to
the attention to suspend al l  physical
exchanges as travel  restrictions have been
recently implemented.  However,  as we
continue to str ive in virtual  sustainabil ity ,
we aspire to venture further in creating
excit ing memories together.  Hence,  virtual
exchanges are currently being held in the
comfort of  our homes and this undoubtedly
brings the best out of  AMSEP, once again.  

As the Director of  AMSEP International for
this tenure,  I  would l ike to take the
opportunity to put a strong emphasis on
the community service pi l lar .



 This again,  strongly correlates with the phrase “AMSEP Is One”
as we do not exclude those in need,  by the action of
contributing and giving back to the society.  Despite the
pandemic,  charitable activit ies are sti l l  taking place via
crowdfund activit ies and publicising joint movements on social
media contents.  

AMSEP is st i l l  having high hopes on sustaining the nature of an
AMSEP – to be held physical ly ,  so we look forward to see each
other in person when the world gets healthier .  Ti l l  then,  let us
al l  continue to seek for knowledge,  to take noble actions and
to establish everlasting fr iendships.  Viva AMSEP! 

V I R T U A L
A M S E P

T H A I L A N D  –
I N D I A  –

M A L A Y S I A
( J U N E  2 0 2 0 )

V I R T U A L
A M S E P

I N D O N E S I A  –
M A L A Y S I A

( J U L Y  2 0 2 0 )

D A V Y N A  A B Y S H A
G U N A S E G H A R A N

I N T E R N A T I O N A L  D I R E C T O R
O F  A M S E P  2 0 / 2 1



A S I A N  M E D I C A LA S I A N  M E D I C A LA S I A N  M E D I C A L

S T U D E N T S ’  A S S O C I A T I O NS T U D E N T S ’  A S S O C I A T I O NS T U D E N T S ’  A S S O C I A T I O N

P U B L I C  H E A L T HP U B L I C  H E A L T HP U B L I C  H E A L T H

( A M S A  P U B L I C  H E A L T H )( A M S A  P U B L I C  H E A L T H )( A M S A  P U B L I C  H E A L T H )

A s i a n  M e d i c a l  S t u d e n t s ’  A s s o c i a t i o n  P u b l i c  H e a l t h
( h e r e i n a f t e r  r e f e r r e d  t o  a s  A M S A  P u b l i c  H e a l t h )  i s  a
f u n c t i o n a l  s u b s i d i a r y  o f  A M S A  I n t e r n a t i o n a l ,  w i t h  t h e
p u r p o s e  t o  u p h o l d  a n d  m a i n t a i n  t h e  p u b l i c  h e a l t h  v i r t u e s
( A c t i o n  p h i l o s o p h y )  o f  A M S A  I n t e r n a t i o n a l .  T h e  s u b s i d i a r y
h a s  b e e n  k n o w n  t o  l i a i s e  t h r o u g h  i n t e r - o r g a n i s a t i o n a l
p a r t n e r s h i p s  t o  d i s c u s s  p r e s s i n g  h e a l t h  i s s u e s .  T h e
s u b s i d i a r y  g e n e r a l l y  f u n c t i o n s  t o  c o o r d i n a t e  a n d  p r o m o t e
p u b l i c  h e a l t h  a c t i v i t i e s  i n t e n d e d  f o r  f u r t h e r  d e v e l o p m e n t
o f  A M S A  I n t e r n a t i o n a l  a t  c h a p t e r  l e v e l ,  a n d  g l o b a l  h e a l t h
i n i t i a t i v e s  a t  i n t e r n a t i o n a l  l e v e l .

A M S A  M e m b e r s  h a v e  a c t i v e l y  c o n t r i b u t e d  t o  t h e  h e a l t h
a n d  w e l l - b e i n g  o f  t h e  c o m m u n i t y ,  v i a  v a r i o u s
p r o g r a m m e s ,  i n c l u d i n g  b u t  n o t  l i m i t e d  t o  A M S A
C o m m u n i t y  S e r v i c e  ( A M S A C S )  P r o g r a m m e .  A M S A
C o m m u n i t y  S e r v i c e  P r o g r a m m e  w a s  a d a p t e d  f r o m  t h e
A M S A  C o m m u n i t y  S e r v i c e  I d e a b o o k  o f  A M S A  M a l a y s i a  i n
F e b r u a r y  2 0 1 8 .  T h e  p r o g r a m m e  w a s  b u i l t  w i t h  a  m i s s i o n
t o  b u i l d  i n c l u s i v e  a n d  h e a l t h y  p a r t n e r s h i p s  a s  w e l l  a s
s u p p o r t  a n d  e m p o w e r  m e d i c a l  s t u d e n t s  t o  b e c o m e
c o n t r i b u t i n g  m e m b e r s  o f  o u r  c o m m u n i t y .  W o r k i n g
t o g e t h e r ,  m e d i c a l  s t u d e n t s  l e a r n  h o w  t o  s e r v e  t h e
c o m m u n i t y  p r o d u c t i v e l y  w i t h  p a r t n e r s ,  a c r o s s  t h e  c o u n t r y
a n d  a r o u n d  t h e  w o r l d  i n  s e t t i n g s  t h a t  a r e  o f t e n
u n f a m i l i a r  a n d  c h a l l e n g i n g .  A M S A  C o m m u n i t y  S e r v i c e
P r o g r a m m e  h a s  b e e n  d e s i g n e d  o n  t h e  v a l u e s  o f
c o m p a s s i o n ,  c r e a t i v e n e s s ,  d i v e r s i t y ,  e x c e l l e n c e ,  i n t e g r i t y ,
l e a d e r s h i p ,  p r o f e s s i o n a l i s m ,  r e s p e c t ,  r e s p o n s i b i l i t y ,  a n d
t e a m w o r k .  

A M S A  I n t e r n a t i o n a l  h a s  r e g u l a r l y  s e n t  d e l e g a t i o n s  t o
G l o b a l  P u b l i c  H e a l t h  C o n f e r e n c e s  &  E v e n t s ,  s o m e  o f  t h e m
b e i n g  W H O  R e g i o n a l  C o m m i t t e e  M e e t i n g  f o r  S o u t h - E a s t
A s i a ,  W H O  R e g i o n a l  C o m m i t t e e  M e e t i n g  f o r  W e s t e r n
P a c i f i c ,  a n d  a l s o  o r g a n i s e s  p r e - o r i e n t a t i o n  s e s s i o n s  f o r
t h e  d e l e g a t e s  f o l l o w e d  b y  p o s t - c o n f e r e n c e  r e p o r t s .



T h e  D i r e c t o r  o f  P u b l i c  H e a l t h  ( D o P H )  o f
A M S A  I n t e r n a t i o n a l  i s  t h e  u t m o s t
p o s i t i o n  i n  t h e  P u b l i c  H e a l t h
s u b s i d i a r y ,  g o v e r n i n g  t h e  h i e r a r c h y .
T h e  N a t i o n a l  D o P H  o f  r e s p e c t i v e
c h a p t e r s  h a v e  t h e  r e s p o n s i b i l i t y  t o
a s s i s t  t h e  D o P H  o f  A M S A  I n t e r n a t i o n a l
a t  c h a p t e r  l e v e l  a n d  i n i t i a t e  l o c a l
p u b l i c  h e a l t h  a d v o c a c i e s .  T h e  D o P H
I n t e r n a t i o n a l  a l o n g  w i t h  t h e  N a t i o n a l
D o P H  a i m s  t o  b r i n g  t o g e t h e r  t h e
m e d i c a l  s t u d e n t s  a r o u n d  A s i a ,  A s i a -
P a c i f i c  &  b e y o n d  t o  w o r k  t o g e t h e r
a r o u n d  v a r i o u s  f o c u s  a r e a s  c o n c e r n i n g
G l o b a l  P u b l i c  H e a l t h  a n d  c o n t r i b u t e
t o w a r d s  i m p r o v i n g  t h e  h e a l t h  &
w e l l b e i n g  o f  t h e  s u r r o u n d i n g
c o m m u n i t y  i n  g e n e r a l  a n d  s o c i e t y  a s  a
w h o l e .

W e  h o p e  t o  b r i n g  m o r e  o p p o r t u n i t i e s
f o r  o u r  m e m b e r s  c o n c e r n i n g  p u b l i c
h e a l t h ,  r a i s e  a w a r e n e s s ,  a n d  e m p o w e r
o u r  m e m b e r s  t o  a d v o c a t e  f o r  g l o b a l
h e a l t h  i s s u e s  a n d  w o r k  w i t h
i n t e r d i s c i p l i n a r y  c o l l a b o r a t i o n s  f o r
a c t i o n .

K h u s h m a n  K a u r  B h u l l a r
D i r e c t o r  o f  P u b l i c  H e a l t h
A M S A  I n t e r n a t i o n a l
2 0 2 0 / 2 0 2 1



























































































































































































































































































The word ‘COVID-19’ has been 
buzzing in our head non-stop. 
None can be found without 
noting it. COVID-19 pandemic 
has affected every aspect of our 

life. Life has been stunted at a point. Now, this 
word has become a horrifying perception. We 
are being so afraid that we are forgetting 
the difference between disease and 
patient. A patient infected with coronavirus 
is facing rejection, ill-treatment, and even 
having their families being boycotted from 
society. It’s not a case of one certain place. It’s 
happening around the world. Now humanity 
is in a state of questions. Can we ensure 
our safety by doing this? Can we say, we 
won’t be affected tomorrow? The answer is 
‘NO.’ This pandemic has shown us that we 
all are together. We can’t live by denying 
others. We should encourage the patient, 
spread awareness, and come forward to 
fight this pandemic from our own place.

“A 62-years old former doctor, Dr. Chuck 
Wright, has spread his helping hand in this 
pandemic crisis. Despite having high risk, he 
is working to serve patients in San Mateo.”

There have been too many inspiring stories 
floating around us. We can become an example 
too. These incidents enlighten our hearts and 
encourage us to fight against the pandemic. 
We all want to live. No one wants to die. Even 

a mentally unstable person wants to survive 
properly. But what we do is ‘surviving’ which 
is existing despite hardship. People who are 
thriving got success in the end. They can 
live a prosperous life. Now, why am I saying 
this? My answer will be a question too. Are 
covering your mouth while coughing and 
cleaning yourself after coming home newly 
invented during this pandemic? No, they are 
not. We have been knowing these manners 
for centuries. But now we are accomplishing 
it. Until something big happened, we don’t 
intend to work. It shouldn’t be going on. We 
should love ourselves more. We should have 
a dream for a better life. So, we should always 
maintain hygiene. Besides the preventive 
measures of COVID-19, we can’t forget other 
manners and hygiene. In this way, we can 
prevent other diseases too. Some hygiene 
like isolating patients or many more may 
seem unsocial for certain people. At that 
moment, we ask ourselves, ‘Is doing these 
harmful for us?’ If the answer is no, then we 
should embrace these warmly. The work, 
the trait which uplifts our being and 
becoming, should be accepted. It’s high 
time we changed our outlook. These little 
changes can make a huge difference. A 
society that gives a negative impression upon 
the manner breakers can bring a healthy 
society. Together we can protect ourselves. 
Together we can pass the test off humanity.

COVID-19  Is It a Test for Humanity?

Written by : Chaitee Sengupta 
MH Samorita Medical College and Hospital

AMSA Bangladesh



Introduction 
The pandemic of COVID-19 has taken the world by storm since its emergence
in December of 2019. As of April 15, 2020, more than 2,000,000 people have
contracted the disease. Due to the highly contagious nature of the disease,
authorities have suggested a socially restrictive approach to eliminate the
disease, namely a lockdown and social distancing, which many governments
around the world have implemented. 

Despite the intention for protection, the lockdown may have unintentionally
exposed a vulnerable population to more violence in the form of domestic
and/or intimate partner violence (IPV), which includes sexual violence. 

What is Domestic Violence (DV) and Intimate Partner Violence (IPV)
According to the National Health Service of UK, “Domestic Violence, also
called domestic abuse, includes physical, emotional and sexual abuse in
couple relationships or between family members.”

Written By: Muiz Ibrahim
International Higher school of Medicine, Kyrgyztan
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According to the CDC of America, Intimate Partner
Violence is physical or sexual violence, stalking
and/or psychological harm by a current or former
partner or spouse. 
Both of these are related and inter-connected in
that IPV can be a form of DV. And apart from DV
and IPV, sexual violence can be from non-partners
or outside the family or domestic circle also.
 
DV and IPV in critical and emergency situations 
There have been many reported cases of DV or IPV
sexual violence exacerbation in other critical,
emergency or disaster situations around the globe
previous to this pandemic of COVID-19. 

According to a study done by Vu et. al 2014, one in
five refugees or displaced women in complex
humanitarian settings experience sexual violence.
And according to CDC of America, about 1 in 4
women experiences violence from an intimate
partner during their lifetime which includes sexual
violence.  

Hence, there have been increasing concerns amid 

the COVID-19 outbreak that numbers of DV and IPV with sexual violence,may
increase due to the many psychological and social factors of the lockdown.

DV and IPV with Sexual Violence in COVID-19 
When the COVID-19 outbreak was announced, affected countries immediately
started implementing a lockdown policy to reduce the spread of the disease.
This created a complex environment for a plethora of factors to enable more
DV and/or IPV with increasing concerns over sexual violence. 

Being locked in and isolated can be a very stressful situation, and in those
households of prevalent violence, this can exacerbate the situation. The Center
for Global Development has identified at least nine ways in which the
consequences of the lockdown can lead to violence including quarantine
related stress amongst others. 

 



According to a recent report in The Guardian, there has been
a huge surge in DV in the UK after the lockdown. According
to the report, Refuge, UK’s largest domestic abuse charity,
reported a 700% increase in calls to its helpline in a single
day.

According to Sixth Tone, an opinion blog originating in
China, when the Hubei Province was put on lockdown, in
Jianli county which is administered by Jianzhou, DV has
tripled in February with 162 cases reported. This is three
times the 47 cases reported from the same period of last
year. 

How can we stop DV and IPV during COVID-19 
It is safe to say that the lockdown brought by COVID-19 has
affected our lives in one way or the other and it is no
exception to any other humanitarian crisis or disaster in
terms of DV or IPV. In fact, it has exacerbated DV and IPV
with sexual violence around the globe in unprecedented
levels. 

It is in times like these that policies have to be made to stop
or mitigate such activities by the governments. Local
authorities and NGOs should work to get in touch with the
affected and provide support for them. Provide helplines
and ways for victims to get in touch with help services.
Health care facilities should be ready to help with the
utmost care for victims of DV or IPV even during the COVID-
19 outbreak.

On the other hand, it is also imperative that help services
reach out to the perpetrators and provide awareness and
needed support to change their behaviours. We should be
physically distant during this pandemic, but it is no reason
or excuse to stop our support to our family members and
community. To win a war, we need to fight every battle
albeit our losses. This is a community effort and everyone in
the community counts.



Written By: Ikshita Nagar
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With the pandemic striking out of the blue, it not only took the
world by shock, but it also caused panic, anxiety, and widespread
hysteria. The entire world suffered due to the sudden lockdown,
lack of information, and rampant deaths due to the virus that
just created a lot of confusion. Though the pandemic had a toll
on the mental health of the entire world, it did severely hit the
elderly due to the imminent threat of death hanging over their
heads. The majority of the people who succumbed to the virus
are elderly, i.e., aged above 60 years. This not only creates
paranoia amongst the elderly but also affects their mental
wellbeing.

The elderly are at higher risk due to the decreased immunity and
also the comorbidities that they develop over time. This may
predispose them to the fatal effects of the virus, like the
development of Acute Respiratory Distress Syndrome, Chronic
Obstructive Pulmonary Distress syndrome, and Multi-Organ
Dysfunction Syndrome, which might lead to mortality. Due to
the decreased immunity, the elderly also have a longer recovery
time. They are also at higher risk of contracting the virus due to
the increased number of hospital visits that they may require
due to various other health conditions developed over time.
Further various mental disorders, sensory, and psychological
deficiencies may serve as an issue as the elder person may not
be able to understand and implement various preventative
measures against the virus.

The elderly are already quite a susceptible population when it
comes to mental health disorders. The reason behind this is
many. They may face social neglect from their families or may be
sent to the residential care homes. As a result of this, their
mental health deteriorates. They may also be harbouring tension
or stress due to the pandemic taking the world by surprise. It is
nothing but obvious that they would stress about the wellbeing
of their loved ones. All this stress and tension coupled with
neglect, fear, anxiety, and depression, cause a severe blow to the
mental health of the elderly. Also, they are not well versed with
the online mediums of communication as a result of which
many of them would not have been able to keep in constant
touch with their loved ones, which acts as another triggering
factor. The elderly have also been proven to have increased
suicidal tendencies.



In this situation, not only do the elderly demand and require our help
but special attention too. This time is even more taxing for them as
they are also fighting ageism along with COVID-19. But we can
certainly make the fight easier and smoother for them. The first and
foremost step to be taken is to prevent coming in contact with the
virus. It is obvious that this may lead to worsening of mental health, but
if supplemented with proper care and attention, the elderly will make it
through. Regular hospital visits and check-ups predispose the patient
to the virus by bringing the patient in almost direct contact with the
virus. Try and prevent that with the help of telehealth. Telehealth
services have radically improved all over the world along with countries
releasing guidelines for better administration of the same. 

Also, the platforms are vigilant enough for only register licenced
doctors. Hence, these platforms are quite reliable and a great
alternative to regular clinician visits during the pandemic.The second
would be to stay in constant touch with them, talk to them on a
regular basis, and discuss all problems and issues with them. It is
important to keep them busy so that they cannot think about the void
that the pandemic has created in their lives. 

Thirdly, try to prevent contact with all sources of misinformation.
Misinformation not only destroys mental peace and also creates
useless fear. It affects mental health in a very drastic manner. Hence, it
is best to avoid listening to headlines that are unreliable. We can also
practice limited screen time to prevent listening to news that may be
false and avoiding negativity. Also, try to listen to reliable news
channels only.

Be cautious in case of any psychological issues of elderly patients. This
causes increased suicidal tendencies. Also, the person in charge needs
to be prepared for all sorts of adverse situations.

Try to avoid elective surgeries and also try to take all medications on
time, especially in the case of diabetes. Poor sugar control has been a
major reason for mortality amongst diabetic patients. The elderly often
skip their medication and take it lightly. However, it should not be
taken lightly, the reason being that people with proper sugar control
have come out victorious after their battle with the deadly virus.
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However, self-medication is equally risky.  A few patients
have been consuming medications mentioned by the
doctor months ago. This can not only lead to an overdose
of the medication but also several long-term and short-
term side effects.
Counselling is another wonderful option. With everything
going on online, even therapy sessions can be availed
online or even on-call through various helplines. Hence,
elderly patients can avail of these and keep themselves
mentally fit and healthy.
The family also plays a major role. If the elderly patient
receives all the love and affection from their family, the
patient ought to be mentally fit. The elderly should engage
themselves in various indoor games like cards, scrabble,
etc. along with the family. This will not only keep them
busy but will also help them cope with the loneliness of the
lockdown better.
Hence, it is high time we realised the mental pressure and
stress the elderly are under and act to help improve their
condition. The elderly might seem fragile though that
doesn’t mean that they can be ignored. They need our
help to make their fight against the pandemic better and
stronger. Our elders are the roots of the family, and it is
high time that we realise that the roots need care and
affection to sustain the whole tree. Various health
agencies all over the world have launched guidelines and
helplines for geriatric care. Even the WHO has done the
needful. It is time we all realise the need of the hour and
care for the elderly. After all, they were always by our side
whenever we needed them. This time it’s our turn.



A fine morning, I see the news flash the 
breakout of a new virus. I brush it away 
thinking it to be no different than the previous 
breakouts of swine flu and avian flu. I wonder 
why people are so worried, the science has 
advanced enough to search a cure within a 
month if not a few days. However, the virus 
spread impacting millions of lives, thousands 
of households, and hundreds of economies, 
with nothing coming in its way. No 
medicine, vaccine, nor genetic engineering 
could hinder the pace of its spread. All the 
knowledge that we had gained seemed to 
fade into nothingness. With people dying 
at an alarming rate and no solutions, the 
governments decided to press the pause 
button on the spread by announcing the 
lockdown. All this gave the doctors and 
other professionals some time to think.

When we are stuck, our brain tends to look 
at all the further improvements that can be 
done, experiments that can advance our 
knowledge even further to find solutions. 
The only thing we forget is to revise our very 
basics and look for solutions at the grass root 
levels. This time when all the advancements 
failed and man looked at history for solutions, 
the very roots of medicine, we found that 
it is those basics that can help us fight 
this pandemic with valour. This not only 
shocked the people but also made them 
understand that no matter where a man 
goes, it is his roots that hold him to the 
ground and make him who he actually is. 

Our roots are the building blocks of medical 
science, the foundation upon which the whole 

The Roots that made us 
Unassailable

structure stands. 
Disregarding our 
roots, is like disregarding 
our reason of being, the 
very basics of our culture, 
our science. Basics are the ideal 
solutions to every problem. 
They may seem tedious to apply 
or out of sense sometimes, but they actually 
are the ultimate solution to every problem.

In the coronavirus pandemic when man 
turned to his roots to find the solution, he 
found a way to decelerate the spread of the 
virus. With the use of immunity boosting foods, 
simple vitamins and warm water, the fight 
against COVID-19 gained pace. Some people 
however still continued to believe in the fact 
that the history is the past and has no impact. 
However, till date, we do not have any vaccine 
for the coronavirus. But, usage of indigenous 
herbs, warm water and immunity boosting 
foods has been hastening the rate of recovery. 

Being on the road to advancement is great, but 
forgetting the roots has just brought immense 
loss to the entire mankind. Disregarding 
indigenous medications that our forefathers 
used as medicines was the biggest mistake 
that we made. Waiting for a solution while 
millions lost their lives was a huge mistake. 
If we had trusted our ancient knowledge on 



time and not foolishly thought ourselves to be advanced enough to continue 
searching for a cure, we may have ended up saving hundreds of lives. Foolishness 
isn’t trying, foolishness was not accepting the fact that we still have work to do.

I firmly believe that the coronavirus pandemic was nature’s way of reminding 
us about our dependence on mother earth and how arrogance brought 
mankind down to its knees. Concentrating on our fundamentals must be 
a regular habit instead of assuming them to be useless. Not only did the 
pandemic remind us of our fundamentals, but also gave mother nature time 
to rejuvenate herself, bringing to notice the damage that mankind had done. 

It isn’t that science is completely incapable of searching for solutions and 
has failed, it is just that approach to problem solving needs to be changed. 
We must start from the very fundamentals and move ahead. However, now 
that vaccines have come into play, the conditions might just get better. It is 
high time that we learn from our mistakes and try to not repeat them in 
the coming future. We may be tempted to learn the complex, difficult and 
fancy techniques of problem solving, but let us learn to lay emphasis on 
fundamentals before anything else. They are what will define us in the long run. 

After all, it is rightly said, “To be strong, we must first learn to be a beginner”

Written by : Ikshita Nagar
Netaji Subhash Chandra Bose Subarti Medical 
College, AMSA India



               hen a storm hits a forest,        
               there will be casualties. Small 
               birds are carried away by the
wind, fragile trees get pulled up by their
roots, unsuspecting animals are unable
to find shelter-the side effects of a
calamity. Some animals seek shelter
underground or have the insight to hide
straight inside the eye of the storm,

protected from danger. In biology, we
call this natural selection. 

In real life, the matter is not as simple.

Immense disparities in the distribution
of wealth and socioeconomic status
create a skewed playing field (to say the
least). These discrepancies are all
around us. How many times have we
opened a textbook and read “Risk
factors: low socioeconomic status,

overcrowding, inadequate sanitisation”?

As healthcare professionals, it is our
duty to read between these lines: those
who earn less money, are more likely to
get communicable diseases. Economic
and social privilege make this unnatural
selection. 

No one would have that anticipated
COVID-19 would have such a
devastating effect all across the globe.

But did it affect everyone the same? 

 

W

THE LITMUS OF SOCIETY

This is a difficult topic to reflect on. Those of
us who do benefit from socioeconomic
privilege often feel a type of survivor's guilt
when we address this. 

Our hearts were broken when we read the
stories of migrant workers who walked
hundreds of kilometres to reach their
homes. We are devastated by the closure of
family-owned businesses unable to
compete with deep-pocket franchises. The
whole world has faced devastating losses-

loss of life, family, and livelihood. It is easy
to turn away to avoid feeling guilty.

However, we cannot allow ourselves to
remain indifferent to the suffering of others.

As healthcare workers, we have the
potential to be agents of change; it is our
duty. 

So, what can we do? The first step is to
change your guilt to gratitude. If you were
born with socioeconomic privileges, be
grateful and do your best to help those who
are not as fortunate. The next step to
change is genuine self-reflection. You must
ask yourself difficult questions and discover
any subconscious biases you have. Educate
yourself by reading books on provider bias.

Be aware that not all patients have equal
incomes and learn which investigations are
expensive. Become better clinicians. 



Develop your clinical skills to achieve
an accurate clinical diagnosis and
reduce reliance on extraneous tests.

For example, if a patient comes to you
with back pain, a thorough physical
examination can eliminate the need
for an MRI when the condition is
benign. [1] This will help reduce some
of their financial burdens. Whenever
possible, educate your patients.

Explain what disease they have
properly. I once encountered a patient
who erroneously believed his drinking
caused his congenital heart disease!

When medical students have difficulty
learning about all these diseases,

imagine how much more difficult it is
for patients, especially those who have
not received a formal education. These
may be small steps, but they can make
a huge difference in the lives of your
patients. Begin to bridge the gap;

change is contagious, you might end
up making a bigger difference than
you think.
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Every catastrophe that strikes the planet in form of a 
pandemic makes humans ponder over the ancestrally 

proclaimed but currently exaggerated title of ‘most intel-
ligent animal’. And during such times, the most import-
ant aspect that also happens to be the least discussed is 
an individual’s wellbeing. 

Pandemic, which is defined as a disease prevalent over 
a large geographical area, wreaks havoc not only on a 
country’s economy and society but also at an individual-
istic level. From living a normal life to suddenly landing 

on a hospital bed with varied levels of symptoms and a 
doubtful survival, it is no less a catastrophe to the in-

fected person and his family. Even the patients who 
survive have to face the ‘post-recovery social stigma’. 
The current pandemic similarly has made drastic 
changes in the lives of people. Life during a pan-
demic is certainly distorted in all aspects of well-
being––be it physical, psychological, or spiritual. 
Uncertainty of normal life jolts the psychological 
and spiritual wellbeing of a person. Restricted 
outdoor activities and barred leisure excursions 
hamper the physical wellbeing. But the worst 
sufferers are the citizens of underdeveloped 
countries where due to economic instability, 
patients cannot have access to proper medical 
care which leads to higher mortality rates and 
comorbid conditions in subjects who survive the 
battle with death during treatment.

Higher authorities also need to propagate correct 
information regarding the pandemic so that peo-

ple can be more prepared for the fight against the 
disease-causing agent, have better treatment strat-

egies, and implement an early course of pandemic it-
self. With regards to the current scenario, at individual 

country level, governments need to monitor the proper 
treatment of patients, pass laws for healthcare personnel 
safety, and the society needs to be more affectionate and 
sympathetic towards fellow recovered patients to form 
a stable emotional bond and help the patient mentally 
and spiritually. At the world level, underdeveloped coun-
tries should be well-funded by their government so that 
no life is in despair from the lack of proper healthcare and 
medical supplies.



Pandemics test the human’s capability to 

survive unfavourable conditions. So, if we 

are able to keep the composure and stay 

satisfactorily fit concerning all aspects of 

wellbeing, not only will we win the battle, 

but we will also prepare better for similar 

future events.

Anurag Mishra
Maharajgunj Medical Campus, Institute of Medicine, 
Tribhuwan University
AMSA Nepal



FFlashback to late 2019; the world is moving in its own pace. Adults 
on their regular 9 to 5 duties, students in their regular classrooms, 
public buses overwhelming with passengers and market areas all 
crowded. Then the new year 2020 comes with some news of new 
pneumonia cases in Wuhan. On January 30, 2020, WHO declares 
the novel corona outbreak a Public Health Emergency of Global 
Concern. With the increasing number of the infected, the number 
of deaths rises, and so does the fear. Fast forward to March 11, the 
disease now named as COVID-19 is declared as a Global Pandemic 
by WHO. The most intelligent beings on Earth threatened by 
something totally new and highly contagious; ready to gobble up 
us all so brutally. Being the smartest we are, we managed to identify 
the virus, isolate it, tried to control the spread, treat it, and now we 
are on the way to develop a vaccine. Coming back to the present 
day, it’s November and nearly a year of quarantine, isolation, and 
the word “COVID-19” everywhere. In the “new normal” we are living 
in, the ‘new’s are not just about masks and social distancing, it’s 
also about the growing use of digital platforms for work, education, 
business, medicine, you list them all. We are learning to combat 
the virus and I guess we are e-Evolving. Telecommunications, 
Telemedicine, Tele-education and among all the ‘tele’s we have, 
I would love to highlight the Tele-education or e-Learning.

Humanity has survived several pandemics and the costs are too 
great. We can never be prepared enough for something we can’t 
see coming. My country, Nepal, was not different. Struggling 
to prevent the worst with the limited resources we had, Nepal 
underwent lockdown on 23rd March, thereby shutting down all 
non-essential facilities and also schools, colleges and universities; 
with schools being shut down just a week ahead of the final exams. 
This was not only the situation of Nepal, but of the entire world. 
More than 1.2 billion learners in over 186 countries got affected 
by the pandemic. In an attempt to continue the halted work and 
education, digital platforms and e-learning took over in less than 
three months since the lockdown. Trying to keep up, my college 
also started the online classes for the lectures. Classes, conferences, 
webinars, etc. started running over ZOOM, Microsoft Teams, etc. It 

e-Evolving 



was quite fun at the start. It is best this way 
for the theoretical classes, but the practical 
classes are still in limbo. You can’t expect 
to dissect a cadaver over the internet or 
take the pulse of your practice partner.

E-learning has become a light in the dark; a 
way to continue the academic sessions and 
also prevent community transmission. It is not 
a brand-new system that popped just a few 
months back; it has been here for a couple of 
decades. The major advantage of e-learning 
is remote learning. Students can learn from 
their teachers at miles of distance. This makes 
the education system quite flexible. Students 
need not travel to the institutions 
which most of the times can be 
time and money consuming. 
From primary to tertiary, 
all levels have started the 
online classes in attempts 
to prevent further 
delays in the academic 
sessions, higher 
dropout rates, decreased 
academic performances 
and other problems of 
prolonged school closure. 
With the right resources and 
proper training, e-learning has 
an upper hand over the traditional 
face-to-face teaching-learning. Using various 
digital platforms and tools rather than just 
videotaping the physical lecture can make 
the classes more interactive, informative, 
and inclusive. Studies have shown that 
students tend to retain more information 
in online classes than physical classes. The 
rapid switch from physical to the digital 
platform has its pros and cons but at present, 
e-learning seems to be the best option.

We can do all the talks about the immediate 
need for tele-education, but many 
questions surface. “Do all the students 
have proper access to it?” “Is it effective?” 

“What about practical classes?” “Aren’t we 
missing out human interaction?” “What 
about the exams? Won’t there be easy 
cheating?” and it continues. With centuries 
of traditional teaching-learning system, 
adopting something different is going to 
be dubious. Lack of preparation, training 
and internet facilities are major setbacks. 
Students can miss out the socialisation and 
peer-learning which is very effective in the 
physical environment. Only about 35% of 
the total population of Nepal has an internet 
connection. The students in rural areas are 
at a greater disadvantage because of lack 
of durable internet connections, low speed 

and bandwidth, irregular power-
cuts, unavailability of proper 

devices etc. Targeting 
these students, radio and 

television broadcasts 
are being made but 
they provide a one-
way communication 
and thus are not 
interactive. Even 

in urban areas, the 
problems of devices 

and expensive internet 
connection persists. Parents 

have additional worries about 
their children using too much 

internet, misusing it, health consequences 
and many more. Underprivileged students 
and those who can barely meet their needs 
might be deprived of the basic human 
right to education, further widening 
the socio-economic gap that already 
exists. The pickle is also for the teachers; 
connecting to all the students, keeping 
the interaction and motivation alive, using 
the right tools and resources for efficient 
understanding, all when sitting in front 
of a computer, can be quite stressful. 

A debate on which one is better will have 
strong arguments on both the sides but 



what I think is e-learning and physical learning complement 
each other. Incorporating e-learning with the traditional physical 
teaching-learning system to come up with a new “hybrid” can 
help make the best out of these two systems. In the medical 
field and other sectors, the importance of e-books, e-libraries, 
simulation apps, and such is tremendously growing. Use of suitable 
virtual learning environment software along with audio, videos, 
simulations can enhance the learning experience. With some time 
and amendments, e-learning can be very promising in terms of 
efficiency and reach. It’s all about changing according to the time, 
developing better ideas and not getting left behind in the competitive 
world; both online and offline. After all, isn’t growing what we 
all want? To be dynamic, creative, striving to improve and evolve.

After all, isn’t growing what we all want? 

To be dynamic, creative, striving to 

improve and evolve.

Written by : Simran Rauniyar 
Maharajgunj Medical Campus, Tribhuvan 
University, AMSA Nepal
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Introduction
 COVID-19 has emerged as a global health threat since the World Health
Organization (WHO) officially declared global pandemic on March 11,
2020 (1). As of August 2020, there are about 22 million cases of COVID-19
and this infectious disease is related to about 790,000 deaths in the
world (2). In addition to the substantial toll on global health, this
pandemic impacted all aspects of life, such as social activities, education,
and traveling worldwide. Due to the immeasurable social, emotional, and
medical damage caused by COVID-19, there is an urgent need for
COVID-19 vaccines. Indeed, there are several active clinical trials to test
the safety and efficacy of COVID-19 vaccines; 21, 13, and 8 respectively in
Phase 1, 2, and 3 and with 2 approved vaccines as of August 2020 (3).
Although the COVID-19 vaccines have not been even officially introduced
to the public yet, there is a growing number of concerns over the safety
of vaccines and is an ongoing movement of anti-vaccination. The
pandemic of infectious disease and the anti-vaccination movement
recalled the polio war that our ancestors had to experience. We once
learned an invaluable lesson from the hardships of our polio ancestors;
the importance of vaccination to save lives. Unfortunately, we forgot this
lesson over the past decades due to the fear of vaccine-related diseases.
In this article, the history of polio war and the lessons that our ancestors
taught our generation are going to be reviewed.

History of Polio
 Poliomyelitis is a life-threatening infectious disease caused by the
poliovirus. A patient with polio was first depicted in the Egyptian fresco
suggesting polio existed in ancient Egypt. The first official clinical
description of polio was provided in 1789 by a physician, Michael
Underwood (4). Despite the early report of polio, polio first emerged as
an epidemic infectious disease in around 1900 in the United States. The
first large epidemic was observed in New York City of the United States
in 1916 which contained 9,000 cases of infection which ultimately led to
2,343 deaths (5). It was postulated that this epidemic outbreak was
ironically caused by improved sanitation which led to less exposure to
the poliovirus and the lack of maternal antibodies to attenuate the viral 
 spread in the community; the improved hygiene weakened the
immunity in the US society which led to an uncontrolled outbreak of
polio (5).



The poliovirus is spread through a so-called “fecal-oral transmission.” Intake
of the poliovirus from polio carriers leads to the implantation of the virus in
the GI tract. The poliovirus invades intestinal epithelial cells via CD115, a
receptor which internalises polioviruses, and replicates inside the host cells
by hijacking the cellular machinery. The polioviruses invade into the
bloodstream and cause viremia. In addition, polio infects and replicates
motor neurons leading to cell lysis and neurological paralysis. Upon the
infection, the virus incubates for up to 20 days without evident symptoms.
During this asymptomatic period, the infected patients shed the polioviruses
through defecation up to 6 weeks which infect other hosts, mainly other
family members.

 Polio was one of the biggest health threats because many of the infected
hosts shed the virus without any symptoms and only less than 10% of the
patients displayed noticeable abnormality, including flu-like symptoms, GI
irritation, and paralysis. There were two major complications of polio:
paralysis of diaphragm which impaired breathing and paralysis of limbs
which led to partial immobility. Particularly, polio negatively affected the
general health of the survivors of paralytic polio even after their recovery
because the affected motor neurons were more susceptible to neurological
insults that the survivors later developed neuro-degenerative symptoms over
their lifetime. 

Initiative for Polio Vaccine
 During the peak of the polio epidemic, there were about 20,000 cases of
paralytic polio annually in the US alone. Considering the fact that only 1% of
the polio patients displayed paralytic polio, the annual cases of infection
could be up to 2,000,000. There were about 500,000 cases of paralytic polio
and death worldwide, indicating that polio was not just an epidemic but also
a pandemic issue of mankind. The constant fear of polio and the substantial
toll on public health fueled demand for polio vaccines. 
 The poliovirus was first cultured in vitro in 1948. The isolated viral particles
enabled to generate antibodies which could neutralise and confer passive
immunity in 1950. This result was informative because this experiment
revealed the serotype profile and their protective properties;
immunoglobulin A (IgA) to prevent infection and IgM/IgG to prevent
symptoms. In 1952, Jonas Salk developed an inactivated polio vaccine (IPV).
This IPV was administered in over 1 million children in 1954. However, this
vaccine was not licensed at this time, but the vaccination was officially
introduced due to the urgency of the polio outbreak.



In 1955, a number of cases were reported that children became paralysed
following vaccination for polio and the children received vaccines that were
manufactured by Cutter Laboratories which was one of the three
manufacturing companies. It was later determined that 120,000 doses of
vaccine produced by Cutter contained live polioviruses due to manufacturing
and calculation errors. Of the children vaccinated, 40,000 developed abortive
polio, 51 were permanently paralysed, and 5 died. Moreover, polio caused by
the vaccine also started a polio epidemic that further paralysed 113 and killed
5 more people. The vaccines from Cutter were recalled and IPV vaccines
which did not contain the live poliovirus were supplied to control the
epidemic in the US and worldwide. Despite the incident of contamination in
the polio vaccine and an outbreak caused by the vaccine, IPV vaccines, along
with oral poliovirus vaccines (OPV), successfully eradicated polio in most of
the countries as of 2020. 

Lessons Learned from the Polio War
The polio war is one of the most successful cases of biomedical research
given the fact that this vaccine has saved millions of lives in the world.
However, biomedical scientists and physicians rarely talk about this scientific
breakthrough to the public due to the tragic outbreak of polio caused by the
vaccine itself. Indeed, this outbreak raised distrust for vaccines and breached
professionalism of the biomedical society. Furthermore, this incident fueled
the movement of anti-vaccine, which was later significantly intensified by the
falsified medical report of Andrew Wakefield in the Lancet Journal. In 1998, a
gastroenterologist, Andrew Wakefield reported that there was a correlation
between measles mump rubella (MMR) vaccine and autism, which was later
revealed to be false. According to the report, 8 children developed GI
symptoms and autism following vaccination for MMR. In the paper, Wakefield
hypothesised that the MMR vaccine caused intestinal inflammation, which
allowed the movement of non-absorbed peptides into the bloodstream and
subsequently to the brain which ultimately led to autism. Following media
reports of the Wakefield paper, the MMR immunisation rate began to fall
below the levels of herd immunity which grants indirect immunity through
high rates of vaccination in the community and thus disconnection of the
infectious chain. This rapid drop in MMR vaccination led to an outbreak of
MMR cases in the U.K. Although Wakefield’s paper later was officially
retracted and disputed by a number of research papers, the myth for possible
autism by vaccination has survived and has been an issue of public health. In
summary, our polio pioneers learned the importance of vaccination from
their own hardships, death, and severe physical complications, such as
paralysis and immobility. 



These incidents have raised distrust over vaccination and biomedical
technologies and have fueled an anti-vaccine movement. Even though we
all live in the era of COVID-19 where our lives are under a constant threat,
there is still an ongoing movement for anti-vaccination. This is time to recall
the lesson we once learned. In order to conquer this infectious disease, we
need COVID-19 vaccines. More importantly, we need to maintain at least 90%
of the vaccination rate to eradicate this disease. For this goal of public
interest, there should be active communication between medical societies
and the public regarding the safety and efficacy of vaccination. As our
ancestors are often called “the polio pioneers,” one day in the future our
generation will be called “the COVID-19 pioneers” by our future descendants.
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BRINGING SCHOOL 
HOME
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In so many years of education, no one could have ever imagined what school life would be like 
without the most important part, the school itself! 

The COVID-19 pandemic brought the world to a standstill. As all sections of the society were 
gravely affected, so was the education of students, right from kindergarten to professional cours-
es. Overnight, learning methodologies had to be revamped and technology wonderfully came 
to the rescue! In the wake of an online lifestyle, students and teachers both learned and adapted 
to make ends meet. 

The pandemic has put at stake the entire structure and delivery of undergraduate and 
graduate medical education, the crux of which being in-person teaching. Today, interac-
tive video-conferencing platforms have been adopted to replicate a classroom atmosphere.
While theory can be taught over online platforms and pre-recorded videos, actual bedside clini-
cal skills are severely compromised. Pro-active discussions with peers and faculty, learning spaces 
and the student’s clinical experiences often teach them beyond the assigned textbooks. Along-
side medical knowledge, student-patient interaction teaches them basic life skills required to 
be a good physician. William Osler once said, “Medicine is learned by the bedside and not in the 
classroom.” However, the ongoing pandemic to a fair extent is impinging student learning and 
hence is a major concern in regard to the future of medical practice.  

‘Progress is impossible  

without change’



BRINGING SCHOOL 
HOME

This outbreak has addition-
ally widened the gap be-
tween those able to access 
online learning and those 
who are not. Students with 
limited technological re-
sources particularly are at a 
disadvantage, causing hin-
drance in their education. 

Bridging the gap and 
bringing a touch of reali-
ty to online learning, stu-
dents should be engaged 
in various educational 
programmes to keep up 
with the curriculum. More 
real-time interaction be-
tween educators and stu-
dents should be encour-
aged. Keeping in sight 
the long-term impact of 
the current pandemic, 
high-quality medical ed-
ucation should be main-
tained by optimising the 
use of emergent technol-
ogies. Seamless integra-
tion of virtual reality sim-
ulation-based healthcare 
training, case develop-
ment, and virtual patient 
interaction are some ways 
through which remote on-
line medical education can 
be improvised. 

Thus, the need of the hour 
is not only to recognise the 
current shortcomings in 
online medical education, 
but to embrace emerging 
technological competen-
cies to optimise student 
learning. 
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“Mental Health During the 
New Normal:Kumusta ang 
Doktor Namin?” Webinar

Mental health plays a crucial role in building one’s 
wellbeing. The right to mental health is a fundamen-
tal part of our human rights and understanding of a 
life in dignity. According to the WHO constitution, it 
states that health is a condition of complete physical, 
mental, and social wellbeing and not entirely the ab-
sence of disease. This is an important implication that 
mental health is more than just the absence of men-
tal disorders or illnesses. Moreover, mental disorders 
contribute to a substantial burden of disease in the 
Philippines. And the clearest evidence relates to the 
risks of mental illnesses is associated with indicators of 
low levels of education. Sadly, there is still a wide gap 
in understanding the burden of having mental disor-
ders as a public health emergency and raising con-
cerns on the issues about mental healthcare.  In line 
with this, public health seeks to improve our health-
care system by addressing our community about the 
current stigma and discrimination of mental disorders 
as main barriers to accessing quality care and treat-
ment. On this basis, the promotion, protection, and 
resto ration of mental health are considered as a vital 
concern of the Standing Committees of Public Health 
(SCOPH), Human Rights and Peace (SCORP), and Med-
ical Education (SCOME) of AMSA Philippines.

In celebration of World Mental Health Day last 10 Oc-
tober 2020, Social Action Medical Students’ Associa-
tion (SAMA) - San Beda, a local member organisation 
of AMSA Philippines, held a webinar about the men-
tal health and wellbeing of medical students in col-
laboration with SCOPH, SCORP, and SCOME. As most 
students have encountered during their family re-
unions, even before the new normal as Filipinos, rela-
tives would often ask “Kumusta ang Doktor Namin?” 
or “How is our Doctor Doing?” – hence the title of our 
webinar. We also wanted to ask this question to see 
how they are doing amidst the new normal. To pro-
vide a quantifiable answer, we also conducted an ul-
tra-brief screening scale for anxiety and depression 
using the Patient Health Questionnaire-4 (PHQ-4). 
We wanted this webinar to help guide them on how 
to deal with these mental health issues, how they can 
cope, and how it is okay to seek professional help.



The first topic for our webinar was about the common mental health 
issues that medical students are currently facing during the new nor-
mal. Our speaker for this topic was Dr. Ma. Joyce C. Joyas, a professor at 
San Beda University – College of Medicine from the Faculty of Psychia-
try. According to research that she presented, the unpredictability and 
uncertainty of the COVID-19 pandemic could increase the risk of men-
tal health problems among people. In another study that Dr. Joyas pre-
sented, it highlighted the impact of quarantine on the mental wellbeing 
and learning behaviours of medical students and found that about one-
fourth of the students felt depressed during the quarantine period of 
two weeks. It puts into perspective, what more in our country with about 
7 months into quarantine. 



The next topic was 
about stigma in seek-
ing help for men-
tal illnesses which 
was delivered by Ms. 
Maria Gereque Wel 
Armedilla-Villaranda, 
MA, RGC, a guidance 
counsellor from the 
College of Medicine 
at San Beda Univer-
sity. One of the rea-
sons why people do 
not seek medical help 
is due to the stigma 
associated with men-
tal illnesses. Most of 
the mental health 
problems here in our 
country are made 
worse by this stigma 
and discrimination 
that individuals expe-
rience from society. 
These exist mainly 
because most people 
do not understand 
mental health and 
they usually have a 
negative attitude to-
wards people with 
mental illness. During 
the discussion of this 
topic, the compo-
nents, causes, impor-
tance, and prevention 
of stigma were ad-
dressed by the speak-
er. Several myths and 
realities about the 
stigma were also dis-
cussed. According to 
Ms. Villaranda, receiv-
ing help from others is

the most important 
thing anyone can do 
for themselves but 
unfortunately, the 
stigma keeps people 
from getting help. 
Mental illness should 
not be something to 
be ashamed about 
or thought of differ-
ently. Also, she added 
that we should stop 
secluding individu-
als who are suffering 
from mental illness 
and start reaching 
out instead. And by 
that, if mental illness 
is treated equally to 
other illnesses, more 
individuals will have 
the strength and 
courage to get help 
as they improve their 
lives.

The last topic for this 
webinar was about 
mental health hy-
giene with “The Mil-
lennial Psychologist” 
Ms. Riyan Portuguez, 
RPM, RPsy as our 
guest speaker. Ms. 
Portuguez discussed 
the implications of 
COVID-19 on med-
ical students and 
during this pandem-
ic, symptoms of dif-
ferent mental illness-
es exacerbate due to 
the remote set-up, 
uncertainties which 
breed fear, and lack of 
support from others. 
The question “how 

are you?” is very pow-
erful as it increases 
social and emotional 
connection to others 
which is important 
nowadays. To improve 
our mental hygiene, 
we must focus on 
“here” and “now”. 
Other things that we 
can do to improve our 
mental hygiene are 
the following: Rec-
ognise the problem, 
examine and chal-
lenge through journ-
aling, re-attribute the 
cause of the prob-
lem, have self-com-
passion, focus on the 
things that you can 
control, do self-care 
activities, talk about 
it and ask for profes-
sional help. She end-
ed her discussion by 
saying that we need 
to find our choice to 
be a better person. 
We need to look for 
responses especially 
to our why questions 
as these will help us 
to keep on going de-
spite the challenges. 
We should not think 
that we are trapped in 
a situation as we can 
do a lot of things.



The event will not be complete without games 
and icebreakers. We wanted everything to be 
balanced since our topics can be quite heavy 
to absorb. After every speaker, a game or ice 
breaker is conducted. The first game was “4 
Pics, Guess the Words” which was facilitated 
by Ricka De Guzman and Lawrenzo Baltazar 
of SCORP. Here, participants have to guess 
the words using the four pictures flashed on 
the screen as clues. They have to put their an-
swers in the chat box and the first one to get 
the correct answer is the winner. Next, we 
were given an outstanding performance by 
Janina Gatmaitan, a second-year medical stu-
dent as she gave her own rendition of Lady 
Gaga’s song “Million Reasons”. Lastly, Jhef Jo-
seph Ebuenga and Michelle Bascara of SCOME 
conducted the “Bingo: Quarantine Edition” 
game. Instead of numbers, things that partic-
ipants have done or experienced from Day 1 
of quarantine are placed in a roulette. Partici-
pants have to mark the statement in their bin-
go cards that applies to them. All participants 
enjoyed it since they all relate to it like being 
a “plantito” or “plantita” (adults who are into 
planting and gardening) and having “quaran-
flings” (online dating during quarantine). Win-
ners of the games will receive SAMA - San Beda 
merchandise once face-to-face classes resume.
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“SCOPH aims to inform the public re-
garding facts about mental health in 
general and the mental health of med-
ical students as well, especially in this 
difficult time. We want people to real-
ise that mental health conditions are 
real and should be recognised as a pri-
ority not only by the government but 
also by medical institutions. We be-
lieve that mental health literacy and ef-
fective mental health support services 
lead to a better and healthier nation. 
As the local head officer of SAMA San 
Beda’s SCOPH, I want to take this op-
portunity to tell the readers that men-
tal health is still a subject that is still 
avoided by many, either at workplaces 
or at home. We can change that. We 
can do so much to help eliminate the 
stigma regarding mental health and 
we can start by genuinely caring. To all 
medical students, no matter what you 
are going through right now, all the 
feelings that you have are valid. I want 
you to know that you are not alone. As 
Alice Morse Earl said, “Every day may 
not be good, but there is something 
good in every day.” Let us all unite and 
continue to hope for better days.” C
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“As the local officer of Human Rights 
and Peace, our advocacy is to raise 
awareness that access to mental 
health services is a right and that 
the Mental Health Act is there for a 
reason: to be free from stigmatisa-
tion and discrimination. In our coun-
try, it is considered a taboo to seek 
help. They mostly think that going 
to a psychiatric clinic or psychologi-
cal centre means that you are going 
‘insane’. Leaving other people scared 
to seek help, scared to be judged by 
other people. But in SCORP, we be-
lieve that we should break these bar-
riers by educating ourselves and the 

people around us.”

Ricka Pauline
De Guzman

Local Officer on Human
Rights and Peace

SAMA-San Beda



“Mental health education 
should be a concern of 
every individual and soci-
ety throughout the world. 
SCOME aims to be the 
frame in which advocates 
contribute to the devel-
opment of mental health 
education. SCOME be-
lieves in each one of us as 
important stakeholders 
in creating, developing 
and promoting wellbe-
ing. Through all our joint 
efforts we work to create 
sustainable changes for 
our community, for the 
generations to come, and 
for our future patients 
who are in fact the f inal 
beneficiaries of our edu-
cation.”

Jhef Joseph Ebuenga
Local Officer on Medical Education
SAMA-San Beda



Virtual Collaboration: AMSA 
Bangladesh & AMSA Indonesia 
(AMSA Maranatha Christian 
University)

Over the last decade, our world has become within our hand. We have 
different categories cultures and people in this world. But to explore those 
difference among people, it becomes a subject of interest nowadays.

This year AMSA Bangladesh planned many amazing programmes, but 
unfortunately, they had to drop the plan due to the pandemic the world is 
facing currently. However, the pandemic could not stop the creative minds 
of the members of AMSA Bangladesh. Therefore, they came up with an 
amazing idea of arranging a virtual collaboration with AMSA Indonesia.

The concept of the virtual collaboration is quite new and unique. It has 
multiple interesting segments like ice-breaking sessions, cultural seg-
ments, academic group discussion, medical quiz and many more. The en-
tire programme conducted over ZOOM.

This programme is offering students of both countries a chance of adop-
tion of multi-faceted approaches to learning, academic scopes and di-
versities, language acquisition through practical immersion and a tre-
mendous sense of accomplishment which will help them to develop an 
individual opinion and strive to attain fresh goals.

Programme Schedule:
Date: 21 August 2020
(Bangladesh Time: GMT +6)

Aniika Nusrat Raisa
Ibrahim Medical College
AMSA Bangladesh

Md. Waliullah 
Shaheed M. Monsur Ali 
Medical College
AMSA Bangladesh



Opening session 
Introduction
Presentation: AMSA BD
Presentation: AMSA MCU
Ice breaking
Prayer time 
Culture & Tourism Spot by AMSA MCU
Presentation on Culture & Tourism Spot by 
AMSA BD
Small-Group Discussion
Closing

Topic:
#AMSA MCU 1st Presentation:
Skeleton of Medical Education in Indonesia - 
Undergraduate  
Skeleton of Medical Education in Indonesia - 
Postgraduate  
Post-Graduation Opportunities  
COVID-19 in Indonesia  
AMSA MCU / Indonesia Activities during 
COVID-19

#AMSA MCU 2nd Presentation:
Culture of Indonesia  
Culture of Bandung  
Tourism Spot in Indonesia  
Tourism in Bandung (Ringkas) ALIF 

#AMSA Bangladesh 1st Presentation:
History of Bangladesh 
Famous Places in 8 Divisions of Bangladesh & 
Traditional Foods
Skeleton of Medical Education in Bangladesh 
(Undergraduate and Postgraduate) 
Job Opportunities for Doctors in Bangladesh 
AMSA Bangladesh Activities 
Corona Period Work 
Achievements

#AMSA Bangladesh 2nd Presentation:
Culture of Bangladesh 
Tourism Spot in Bangladesh 

#Ice Breaking:
Surprise Show
Song from Bangladesh
Song from Indonesia 
Discuss about the songs and others

#Small Group Discussion:
There were 10 groups. Each of it consists of six 
(three Bangladeshi / three Indonesian) mem-
bers:
In this event, there was
Medical Quiz 
Scramble Words 
Move Telling 
Free Discussion   

This collaboration was an amazing experi-
ence for all the participants & organisers. It 
improved our communication with AMSA 
MCU (Indonesia) as well as our leadership 
quality. We hope to arrange this kind of pro-
gramme further to boost our proficiency, 

awareness & relationship.
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Lovely place, a junction of all.

Hassan city is  such a splendid and divine 
city. In and all itself the city has no tourism 
to offer, but it’s got all the tourist places 
within its reach. Hassan is a junctional 
link to Mangalore, Chikmaguluru, Mysore, 
Mandya, Sakleshpura, Belur and Halebeed 
and many such amazing tourism places 
in and around Hassan. Thus, it bridges 
the places to a common terminal and 
countless adventurers pass through here.

The people of Hassan are noble-minded, 
benevolent, and heartwarming. They 
may be a little hot-headed sometimes 
but never let their guard down. They 
are compassionate towards outsiders 
and guide them with such grace! “Wow! 
Great people!” one must think. Hassan 
is relatively humid, dry, and dusty 
throughout the year, but on a rainy season, 
one shall witness the dance of Gods.

Hassan city gets its name from the Hindu 
goddess Hassanamba. The temple was 
built in the 12th century and tourists 
are only allowed to visit the temple 
once a year during the Hindu festival 
Deepavali. The temple will open for 11 
days from 5 to 16 November. Lakhs of 
devotees including ministers, MLAs, movie 
personalities, and people from abroad 
visit the temple every year to offer sarees, 
gold, and silver ornaments to Goddess 
Hasanamba to receive her blessings.

The food is exquisite with a spray of spices 
everywhere. Hassan is famous for its 
bakeries; each and every road would have 
at least one down the corner. The cakes 
are just so soft and delicious, mouth-
watering, sweet tended biscuits yes, please!

Don’t fire up guys, calm down! Hassan 
is not shy on its spicy nosh-ups. The city 
boasts of many high-end restaurants 

H a s s a n
The Junctional Hub

Hassan District Court
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and bars with excellent ambience 
and quality. Those who’d like some 
street masala are always welcome at 
the Chat Street; probably everyone 
in Hassan knows the location of it. 
The entire street is flooded ranging 
from food stalls to other eateries.

All in all, I would like to say life is Hassan 
isn’t luxurious and you definitely don’t 
need deep pockets to thrive. Hassan 
enraptures its audience with its serenity 
and divinity. Make sure to visit this holy 
place on the way to any of the tourist 
locations on the way. Do give the city 
a chance and it’ll grow on you for sure.

Written by : Anveshak
Hassan Institue of Medical Sciences, Hassan
AMSA India



Starting the walk into the main area, a fork 
in the footpath reveals that these grounds 
offer refreshment to both body and mind, 
as one is compelled to make the choice 
between delving into the recreational 
garden or the sports grounds. For now, let 
us seek refuge in the arms of Mother Nature.It is generally assumed that 

nothing thrilling ever happens 
in villages and small towns. At 
the most, people’s lives revolve 
around a tree in the square, 
under which folks might stop 
to exchange some mild gossip. 

With their malls and multi-story buildings, 
big cities are denied such quaint charms; 
rather bring out your old copy of Proust’s 
‘In Search of Lost Time’, set in the small 
town of Combray, France, to experience 
the pleasures of such sleepy settings.
Otherwise, you may take a walk in the 
gardens of Delhi’s Swarna Jayanti Park, 
which is perhaps just what one needs 
to rejuvenate the body and soul among 
all the pandemic era stress. The serene 
north-west Delhi Park is an enclave of a 
multitude of plant species. Surrounded 
by two towering malls on its western side 
and busy expressways on the opposite, 
it comes to be a saviour right in the 
middle of northern Delhites’ busy city life.

Even as one enters these gardens, they 
are greeted by the exotic aroma of Indian 
cuisines, such as Kachaudis, Pani Ppuris, and 
refreshing tea originating from a variety of 
mobile stalls parked adjacent to its entrance. 
A few steps ahead into the parking area, 
you may catch the heart-warming sight 
of a group of friends about to part ways, 
greeting each other goodbye, until their next 
visit of course. Because of the immersive 
experience it offers, the Swarna Jayanti 
Park has rightly become one of the most 
important social hubs of north-west Delhi.

The Japanese Park



The recreational garden often called the 
“Japanese Park” due to its design, is truly 
something to feast the eyes on! Embellished 
with its uniquely shaped pond inhabited by a 
raft of white ducks and a plethora of colourful 
flowers, this place often offers recluse to lovers 
of all ages and people wishing to spend quality 
time with their faithful companions, their 
pet dogs. Occasionally, there may be seen 
children frolicking around their elders amidst 
a traditional family picnic, a forgotten joy.

As one continues their walk alongside the 
pond and onto the footbridge, a partially 
broken boat shaped in the form a swan is 
visible directly under the bridge, reminiscent 
of a time when the pond used to be much 
more than a home to the ducks, but also 
home to the merriment of many families and 
friends. Old-timers like me often enjoy the 
nostalgia of childhood memories, when these 
very grounds were the height of amusement 
with their thrilling and adventurous joyrides. 
A short walk further lies the nest of the ducks, 
where the caretaker can be seen sitting beside 
his hut, preparing food for all those birds.

In my opinion, the best time of the day to 
visit this place is during the sunset, during 
which, if only one has the right perspective, 
the Sun can be seen setting directly 

Written by : Jay Verma
Maulana Azad Medical College, New Delhi
AMSA India

between the two malls giving the feel of a 
modern-day landscape, where mountains 
have been replaced by man-made towers. 
One can savour all this scenic beauty while 
comfortably resting on one of many stone 
benches, located hither and thither beneath 
trees with funnily shaped canopies all the 
while diving into the sweet music that the 
blend of bird chirps becomes and the charm 
of these yards, only to be enhanced by the rich 
colours in which the sunset immerses them.

The Japanese Park



As of this writing, Macau had 46 confirmed COVID-19 cases, all the patients had recovered 
and were discharged from the Conde S. Januário Hospital. The second last patient was 
confirmed on 8 April and the last patient was confirmed on the 26 June. The last patient was 
discharged from the hospital on the 17 July. So, Macau had no active cases for 117 days until now. 

As far as medical school is concerned, we are conducting both face to face and online learning. 
Some of the professors, lecturers, and oversea students are not able to come to Macau due 
to the current quarantine requirements or visa restrictions. Despite all of this, the students 
who are in Macau now are able to conduct practical and clinical sessions face to face. We are 
required to wear mask and practise social distancing at all times while we are at the university. 
We acknowledge the fact that medical professionals around the globe are still fighting COVID-19 
as best they can to save lives, and we would like to express our gratitude for their dedication 

10 November 2020 



Greetings 
from 
Macau! 

and sacrifice. We fervently wish that the 
pandemic can be under control soon and 
eventually die out. We hope medical students 
from around the world can get back on 
track with their studies and other extra 
curriculum activities as soon as possible. 

Hugs from Macau!
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Written by : Wong Yuk Wing
Faculty of Medicine, Macau University 
of Science & Teachnology, AMSA Macau







BENEATH THE
OCEAN BLUE

Breathe in, breathe out. This is a strange realm, where the laws of land
do not apply. Strange, but peaceful. Silent, yet violent, in the blink of an
eye. Ever since the tender age of 13, I have enjoyed the sport that
brought me to the ocean – scuba diving. 

The word ‘sport’ seems inadequate to describe the real size of this
experience. One learns soon enough, that the most important aspect, is
equipment. Oxygen tanks, buoyancy control devices, regulators,
exposure suits (wet or dry), masks, fins, pressure and depth gauges, dive
computers/dive tables, are the most important pieces of equipment to
traverse underwater. Rigourous training to use this equipment begins
on land, ventures into the swimming pool and finally, enters open
water.

The ocean is home to some of the most stupendous creatures. I can
brag, without a trace of shame, that I have seen and swum with these
creatures on their home turf. 
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The most peaceful of these experiences has been one where we have
swum beside this misunderstood ocean dweller – the grey reef shark.

Some of the undersea denizens love the chase. In my experience, they
are – manta rays, eagle rays, and moray eels. They are powerful, but
playful. They favour the regions of strong ocean current, or swimming
on the surface. 

There are a third variety of sea creatures – those who live in the deep,
come to the surface to breathe or feed, and above all, do not trifle
themselves with others. The whale sharks and whale are under this
category. 

Swimming with them is a task that leaves you without air within 20
minutes. Despite their bulk, they are extremely agile and swift, and
very vegetarian.

 There’s a lot to be said for the smaller sea creatures as well. A school of
fusiliers in a feeding frenzy, a lone lionfish, waiting in the sand, ready to
poison its prey, nudibranchs hanging off large fan shaped corals,
clownfish swimming within anemones, lazy sea snakes curling around
rocks, and finally, dolphins escorting us to our boat. 

This world is one that is dear to the hearts of scuba and free divers all
over the world. We work to keep it, protect it and study it, so that
future generations will learn that they dwell along the ocean, a home
for the most wondrous creatures on the planet.

Written by: Mithilashri Nagdev
MBBS, Rajiv Gandhi Institute of Medical Sciences.
AMSA-India



CAN WE SING OUR
WAY OUT OF THE
DISEASE?

“Music has healing power. It has the ability to take people
out of themselves for a few hours.” - Elton john

Music has been used as a healer innumerable times metaphorically for a very
long time. Since the 1800s, music has formed a very crucial part of various
treatments.
The rhythms can not only make you dance but can actually heal you mentally
and eventually the effect can be seen on your physical status.

Daily Life Rescue Operation by Music
The 21st century is considered to be the most dreadful condition in terms of
mental health. We are ignoring the personal space that we require for
ourselves to recover from all that goes around in life. We are certainly running
after becoming the best as professionals but losing ourselves personally.

Now, this is where music comes into play, while you were sulking deep in
sorrows somewhere in the corner of your rooms, your playlist must have
rescued you out of it. You must have experienced it yourself that there comes
a time when you want to give it all up but then when you feel the lyrics of
some song it feels like someone is talking to you pushing you up to rise and
be a slayer. There have been so many musicians like Eminem, who actually
gave up on life but their passion for music somehow gave them the reason to
survive.  

Lullaby and Infants
Have you ever wondered why you sing to your baby to sleep, and not dance?
A funny question right! Yet an important one. It has been noticed that baby
hearing low soothing musical sounds tend to calm their minds and give
them a sense of comfort and protection. 

Written by: Sumedha Pandey
Rama medical College, Kanpur
AMSA-India



Guided meditation
Neurologic music therapy
Bonny method 
Nordoff Robbins method
Tuning Fork method
Brainwave entrainment

Post-traumatic stress disorder - by increasing the level of endorphins
and decreasing anxiety attack
Risk of Stroke 
Decreasing the Epileptic and migraine attack frequency
Parkinsonism - reduces the rigidity and involuntary body movements
Autism - by enhancing learning ability
Cerebral palsy- vibroacoustic therapy uses sinusoidal low frequency
sounds to tone the brain waves and improve brain function.

In some neonatal intensive care units (NICU), they use “ocean discs”
and “gato boxes” to create double heartbeat sounds and vibrations like
inside the womb for preterm baby’s proper growth and better eating-
sleeping patterns.So next time you are singing a baby to sleep, make
sure your volume and tone are proper.

Inflammations Handled Musically
Researchers have found out that music tends to reduce stress cortisol
and increase the immune system response by increasing the level of
antibody IgA & NK cells. It's been seen that music decreases the anxiety
attack, lowers BP & Cholesterol, hence lowers the risk of acute
myocardial infarction.5

This treating of sound healing through music therapy is known as Music
Therapy, various techniques used in it are:

Music therapy helps in increasing pain tolerance and acts as a source of
relaxation and hope in cancer patients.

Neurological Diseases and Music Therapy
Some patients start being over depressed only on seeing the drug
prescriptions which worsen their neurological diseases. Music therapy
has been found to create some stability in cognitive functions of the
brain and hence improve their speech, sleep & other physical abilities.
It's also being proven that learning a new musical instrument every time
will enhance your cognitive abilities. Music therapy helps in the
treatment of the following disease:



Alzheimer's disease - music therapy increases the power of retention
and recall in such patients.

The Notebook - A very famous Bollywood movie that showed an old age
protagonist suffering from dementia starts to regain her memories when
her husband sings to her their love story.
It's Kind of Funny Story - It’s a story about a shy psychiatric patient who
learns to express and enjoy musical instruments with encouragement
from his group members.
The Music Never Stopped - It’s about the how music bond's father and ill
son suffering from brain tumour where music aids in bypassing the
blockages in brain [6]
Dear Comrade - It’s a South Indian movie where the lover boy joins a
team working on healing through nature’s music which helped his
partner to overcome psychological trauma.

Novotney A. Music as medicine [Internet]. https://www.apa.org. 2013
[cited 1 November 2020]. Available from:
https://www.apa.org/monitor/2013/11/music
Santos-Longhurst A. The Uses and Benefits of Music Therapy [Internet].
Healthline. 2020 [cited 1 November 2020]. Available from:
https://www.healthline.com/health/sound-healing#benefits
Donatella Lippi D. Music and medicine. Journal of Multidisciplinary
Healthcare. 2010;3:137-141.
Kantor J, Kantorová L, Marečková J, Peng D, Vilímek Z. Potential of
Vibroacoustic Therapy in Persons with Cerebral Palsy: An Advanced
Narrative Review. International Journal of Environmental Research and
Public Health. 2019;16(20):3940.
White J. Music Therapy. Clinical Nurse Specialist. 1992;6(2):58-63.
Leslie. Music therapy in the movies [Internet]. Musical Bridges Music
Therapy. 2011 [cited 1 November 2020]. Available from:
http://www.musicalbridgesmt.com/2011/10/14/music-therapy-in-the-
movies/

Movies and Music Therapy
There have been various movies which were made on the fact how music
helped the characters survive their tough times in life, to name a few:

We have heard about how Mozart music has been a healer of so many
broken hearts and how Tansen’s music could bring rain to barren land
through his “Megh Raga”. Music has proven that it's not just an art but a
medicine with no side effects, soothing infants to old age.
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People tend to ask me, “Bro, how do you watch so many films?”

I would slyly reply, “I watch films that deserve it”.

As a film freak, I must say that I am over the moon seeing the latest
trends and direction in which the film industry is progressing,
especially here in India. New, innovative, true ideas are being put
forth, talent is being recognised, and nepotism is under scrutiny.
People have started noticing and recognising worthy content and
talented performances instead of running behind stars and their
productions like a flock of sheep. Though I am not a huge fan of
reading novels, I do watch their film adaptations. My favourite till
now has been The Lord of the Rings trilogy. I do agree there’s no
comparison between those two and many might start judging me
already. I do agree with the phrase ‘Never judge a book by its film’.
With this pandemic, the OTT platforms are on the rise and
mainstream media has shifted from films and cinema halls to
streaming services. This has added a much-needed boost for those
talented people to showcase their crafts. I hope that flashy,
commercial, script less and cringe films will be out of the industry,
paving way for better and true stories to be told. 

As Robert Frost once wrote,
“The woods are lovely, dark and deep,
But I have promises to keep,
And miles to go before I sleep,
And miles to go before I sleep.”
 
I am a medical student and a gamer. Sounds absurd, right?

But when you have the passion and perseverance then anything is
possible in life. Well, this pandemic has been a boon to me to hone
my skills. With the next-generation console coming out soon, the
gaming world is in no tracks of stopping. With the upcoming
developments and new consoles such as the PS5, it has
revolutionised and pushed the grounds for artificial intelligence and
virtual reality. With the advancement in many regards such as
astounding graphics and design, intricate plots, gameplay and
improved compatibility, the gaming industry has just blown away
everyone and silenced its critics.



Now upon talking about my
hobbies, I love sports, never get
tired of enjoying them honestly. I
play football most at times and I
am pretty well versed in cricket,
kabaddi, volleyball, basketball,
Kho Kho, and many other games.
I believe being able to play is a
virtue not to be wasted in
nonsense indulgence. 

Sports is beneficial to all of us
and we must learn to embrace
it. It does not matter how bad
you play or how little time you
get, sports should be an integral
part of one’s life. I humbly
request the readers to imbibe at
least some sports in their esse.

Written by: Anveshak
MBBS, Hassan Institute of Medical Sciences, Hassan.
AMSA-India



Music is a fundamental attribute of the human species. Virtually all cultures,
from the most primitive to the most advanced, make music. It's been true
throughout history, and it's true throughout an individual's lifespan. In tune or
not, we humans sing and hum; in time or not, we clap and sway; in step or not,
we dance and bounce. 

In every era of human history and every society around the globe, music has
allowed people to express their feelings and communicate with others. More
than simply expressing emotions, music can alter them; as British dramatist
William Congreve put it in 1697, "Music has charms to soothe a savage breast."
Music and healing once went hand in hand. The Chinese character for
medicine includes the character for music. In ancient Greece, music was used
to ease stress, promote sleep, and soothe pain. Native Americans and Africans
used singing and chanting as part of their healing rituals. In Western
medicine, the connection was gradually broken when the art of medicine
gave way to the science of medicine. It's slowly being restored as music
therapists demonstrate the value of music for treating people with everything
from Alzheimer's disease to chronic pain and substance abuse problems. 

DAILY DOSES 

OF MOZART!

Written by: Anushree Rai
MBBS, GMC, Bilaspur, C.G.
AMSA-India



T H E  M O S T  H I G H L Y
P U B L I C I S E D  M E N T A L
I N F L U E N C E  O F  M U S I C  I S
T H E  " M O Z A R T  E F F E C T . "

Like any sound, music arrives at the ear in the form of sound waves. The
external ear collects sound waves, and the ear canal funnels them to the
eardrum. As the waves strike the eardrum, they cause it to vibrate. The
vibrations are relayed along the chain of tiny bones in the middle ear until
they reach the third bone, the stapes, which connects to the cochlea.

How might music enhance cognitive performance?
It's not clear, but the researchers speculated that
listening to music helps organise the firing of nerve
cells in the right half of the cerebral cortex, the part
of the brain responsible for higher functions.
According to this construct, music—or at least some
forms of music—acts as an "exercise" that warms up
selected brain cells, allowing them to process
information more efficiently. It's an interesting
theory, but before you rush out to stock up on
recordings of Mozart's music, you should know that
even in the original research, the "Mozart effect" was
modest (8 to 9 IQ points) and temporary (15
minutes). 

It's a sour note, but it's hardly a requiem for the theory that music may boost
cognitive function. In fact, the divergent results should serve as a prelude to
additional research. And even if listening to music turns out to have a little
long-term effect on cognition, a 2010 review reported that learning to play an
instrument may enhance the brain's ability to master tasks involving language
skills, memory, and attention. And in reviewing 16 studies of Mozart's music and
human cognitive function, a Harvard psychologist concluded that the effect
was even smaller, amounting to no more than 2.1 IQ points.

Music—or at least
some forms of

music—acts as an
"exercise" that

warms up
selected brain
cells, allowing

them to process
information more

efficiently.



You may have seen the award-winning documentary film Alive Inside, which
was released in 2014. It follows Dan Cohen, a social worker who is bringing
music to people with dementia in nursing homes. Cohen asked a
documentary filmmaker to follow him around for three days to witness the
astounding effect that music was having on the behaviour, mood, and
quality of life of patients who appeared to no longer have much of a
connection to themselves and the world. The filmmaker was so moved and
impressed that he followed Cohen for months and created this film. Cohen's
method is fairly simple. He asks a resident's family to list the songs or
instrumental pieces the person once enjoyed. He then creates an
individualised playlist on an MP3 player for the resident. The music, which
ranges from jazz to rock to classical, elicits surprising reactions. 

The music seems to open doors to the residents' memory vaults. There is a
growing body of evidence to explain why people in the film come back to life
and begin to feel like their former selves when they listen to their playlists.
Listening to and performing music reactivates areas of the brain associated
with memory, reasoning, speech, emotion, and reward. Two recent studies—
one in the United States and the other in Japan— found that music doesn't
just help us retrieve stored memories, it also helps us lay down new ones. In
both studies, healthy elderly people scored better on tests of memory and
reasoning after they had completed several weekly classes in which they did
a moderate physical exercise to musical accompaniment. Researchers at the
music and neuroimaging laboratory at Harvard-affiliated Beth Israel
Deaconess Medical Center have shown that singing lyrics can be especially
helpful to people who are recovering from a stroke or brain injury that has
damaged the left-brain region. 

Researchers at the music and
neuroimaging laboratory at
Harvard-affiliated Beth Israel

Deaconess Medical Center have
shown that singing lyrics can be
especially helpful to people who
are recovering from a stroke or

brain injury that has damaged the
left-brain region. 



However, not all trials have been successful. Several found that
music had little effect on physiological measures like heart rate or
blood pressure, or on recovery from cardiac procedures.
Contradictory results shouldn't really be a surprise. If there is a link
between musicians and medics, perhaps musicians should be
able to heal themselves. One of the biggest hurdles to studying
the effects of music on the heart is music itself. It isn't a single,
repeatable "therapy" like a statin or stress-reducing breathing
exercises. Soothing music, like Debussy's "Clair de Lune" or
George Winston's "Moon," have different effects on the heart and
body than something more rousing, like "Seventy-Six Trombones"
from The Music Man, Puccini's "Nessun Dorma," or almost
anything from the Red Hot Chili Peppers. Music is also highly
personal—what you find soothing might sound to someone else
like fingernails on a blackboard. One thrust of current research in
music therapy is to see if specific sounds or tempos affect the
heart regardless of the listener's musical preferences. Finding a
relaxing melody that slows the heart rate, reduces blood pressure,
and improves blood flow for opera buffs and rock-and-roll fans
alike would make it easier to offer music therapy. If there is a link
between musicians and medics, perhaps musicians should be
able to heal themselves. Many could use the help.

Lastly, biological explanations and clinical observations may not
do full justice to the effect music has on man and his world.
Fortunately, poets and philosophers can fill in the gaps. Doctors
tell us that social isolation is a cardiac risk factor, and Robert
Browning wrote that "He who hears music feels his solitude
peopled all at once." Psychologists tell us that expressing
emotions is healthful, and Tolstoy explained that "Music is the
shorthand of emotion." Clinicians teach that human warmth can
blunt many woes, and Shakespeare proclaimed, "If music be the
food of love, play on." And in the days when Apollo reigned, Plato
explained that "Music is a moral law. It gives soul to the universe,
wings to the imagination, and charm and gaiety to life and
everything else."



I came across research, an old name but a new idea, something of a new
taste. 

For a week, I devoted myself, trying to learn what it is. Trust me, I was
totally in an enigma; I jumped into the ocean without knowing its depth.
New words like paraphrasing, citation, Vancouver style and all, went above
my head. Previous mode of living was better, i.e. doing nothing. But thanks
to my girlfriend, my guitar; she helped me through this burden. She kept all
things in balance, a perfect harmony.

Eventually, after a week of working, I wrote my first article titled ‘Stress to
the frontline workers during pandemic’.

This havoc had done me good. I so
felt that my brain had atrophied and
rotten. Lockdown kept on extending,
the risk for my butts kept on
increasing proportionally. I searched
on the net for activities that I could
do. Interestingly, non amazed me.  

After two months of lockdown, all I gained was my protruding belly, which
looked quite ugly and disfiguring. I spent all my days doing nothing which
became my new normal. My life was fully welcomed by the arms of sedentary
living; all that was left was to develop a bed ulcer. I had to do something,
something to protect my butts, pull up my socks and get heading towards
doing something from nothing. 

Never had I felt so distressed that I so wanted my college days to run back. I
had my boards coming, so I never needed to attend the online classes either. I
didn’t have the privilege to know what zoom or google meet is when the world
was running in it. 

HOBBIES 

DURING 
THE
LOCK-
DOWN

Written by; Abhigan Babu Shrestha
MBBS, Rajshahi University
AMSA-India



 It was raw and amateur writing, but I felt satisfied. Followed by a couple of
more articles, I expanded my team by adding two of my colleagues. I
explained everything that I knew. Indeed knowledge is wisdom, the more
you share the better you know. We together wrote a couple of articles. 

All that was left was an output, some journals to publish our writings. But,
we came across an online abstract writing competition. We took part in it;
made posters of our article, which was a new experience. It was fully a new
experience for us. Our cars didn’t take a brake there, it was in full
acceleration. We took part in an inter-medical quiz competition and
amazingly stood 2nd. We attended many workshops as if it was our
mundane. We searched for many online activities that we could do. 

For me, I discovered myself in many ways. The line ‘I don’t know’ is the main
barrier to ‘I do know’. Using poster colour never intrigued me until I started
using it. In fact, I took part in two online art competitions, not for winning,
but to take part in it. It was obvious with my painting I would never win the
competition, but it was fun.

Things went pretty well; I exposed myself to different platforms. With my
girlfriend guitar, I joined a music competition, and surprisingly stood second
there too. Then my craze grew even more. I did many online live
performances and shows. There was not a single day I spent without playing
my guitar. I even wrote my original song and performed. The perspective of
this lockdown changed; it came to be a boon to me. 

I tried everything I could; singing, cycling, even tried cooking. But every
time, the burnt charcoal smell and the rusty taste discouraged me from
cooking. I exercised daily, yoga plus some workout combo. 

And the greatest hobby I created was venturing nature. I got myself isolated
in the warm lap of nature. I explored new places, where the population
density was merely less than five. Climbed to the summit of hills; saw the
majestic panoramic view of the horizon, where the sunsets gave a dark
orange hue in contrast, which felt like heaven. I have seen the delta where
rivers meet, been to waterfalls of remote places, seen the morning sun rise
from the most serene places; indeed, nature is perfect, a paradise.

It's all about perspective; a glass half-filled with water is also half a glass filled
with air. If we take this period as an opportunity, trust me, there are endless
things you can explore.







This photo marks the importance of staying strong even in this hard pandemic showing 
the essentiality of safeguarding oneself with the needed basic measures as to wear 
masks, face shields and social distancing. It is an indication of giving confidence to 
the public that we still accomplish our tasks and stay active in our goals to be where 
we are supposed to be at the same time following all the mandatory health terms..

Photograph by : Jibin Chacko
Astra – Gullas College Of Medicine, 
University Of The Visayas, AMSA Philippines

Well being during a Pandemic



DRUGGED DIABETES

Hello, I am Zanye, 30 years old obstetrician-
gynaecologist. Being a one who specialises in 
pregnancy, childbirth and bringing new lives 
to the planet, I am considered equivalent to 
God. But, amidst this pandemic, I lost my job 
like the rest and was made to sit at home for 
12 months. And, did I mention I’ve had a high 
sugar blood  level since I was 14? Barring, the 
influence of stress hormones or just excessive 
stimulation of lateral hypothalamus, I began 
bingeing. After all, sitting ideal is not a thing 
for those who share the same expertise as I do. 
I was mesmerised by the sight of delicacies 
I longed to try. The repercussions of my 
cravings were obviously not welcoming. I held 
my high carbohydrate diet and sedentary 
lifestyle responsible for the increment in my 
insulin shots from 1 to 3 daily. But I wasn’t 
able to resist the temptation too. The savoury 
spice of pizza, sugar-coated laddoos and the 
tangy samosas, all made me coerce to put 
the first bite in my mouth. And the instant 
my taste buds touch those perfectly blended 
spices, they ignite and make me lose all my 
consciousness. But after gaining control 
over me, I used to find myself alone with 
guilt running in my mosquito friendly blood.  

I was somehow getting used to the vomiting, 
stomach ache, fatigue, dizziness and fruity 
breathe which usually accompanied my 
consciousness after a bingeing episode, until I 
received a new job offer  from a really prestigious 
hospital! It was a lifetime opportunity I can’t let 

go off! So I applied for it  and pardon, I gobbled 
a few chocolates only to enjoy the triumph.  

On the day of the interview, I was welcomed 
idiosyncratically by the interrogators. 
Everybody was staring at me as if I am 
completely inappropriate to be an OB/GYN. 
I was feeling shamed, embarrassed, and at 
times stigmatised. I wanted to know my 
malfeasance, that is making me feel really 
terrible about myself. “Am I so fat?” “Do I 
look obese?” such thoughts kept haunting 
me like a lemure. Instead of asking me 
my credentials, background or idiomatic 
data, they kept asking questions about 
substance abuse and medical ethics related 
to it. I was aghast by those queries.  All my 
attempts to put my words rationally were 
being overshadowed by their suspicious 
cross questioning. But suddenly I noticed 
one of them glancing at my arm frequently. 

I was compelled to administer insulin on 
my arm because of excruciating bruises 
on my abdomen and thighs. That’s the 
price I had to pay for not keeping my 
tongue buds under control. I fathomed 
immediately. “I don’t do drugs. I have 
diabetes.” worked like icing on the cake! 

Written by : Manvi Lamba 
Maulana Azad Medical College, New Delhi 

AMSA India



The future I ought to be
I remember the first thing that people 
would always ask you when they found out 
you were a medical student was: “What 
specialisation are you going to take?” Then 
proceed to suggest the kind of doctors they 
think would have a more lucrative career.

Often times you would tell them that you are 
interested in community medicine, like Dr. Juan 
Flavier. He was deemed as the “country doctor” 
and dedicated his medical career immersed 
in the community. In our country, this career 
path is not seen as prestigious or competitive. 
So being a community doctor, especially 
in far-flung areas, is not chosen by many.

I would like to paint you a picture of what your 
future might be ten years from now. The world 
I am living in has recovered from the crises 
we have suffered--the COVID-19 pandemic, 
the fight against injustices, and economic 
collapse. Our country has started to reap what 
we had sowed for years because of advocates 
for the 17 sustainable development goals. The 
most important for me as a doctor, is being 
an advocate for good health and well-being.

We finally have healthcare for all where the 
poor and the marginalised have access to 
basic healthcare services. Do you remember 
when you joined a medical mission in 
Bilibid for prison inmates? They only relied 
on these services to have access to the 
healthcare that they needed. It was one 
of the turning points for you to realise the 
health inequities in the Philippines. You took 
the patient history of one of the inmates, and 
physical examination revealed that his blood 

pressure was through the roof. However, he 
did not take medications because he did 
not believe it would do anything for him. 
And it was so frustrating that you only had 
one day because you thought you could 
have done more with health education.

After so many years of fighting the stigma 
against HIV/AIDS, people in communities that 
had reservations have finally listened to us on 
the importance of sex education. It is proven 
to be imperative in preventing HIV/AIDS, and 
it started in your community-based research 
in medical school: on the assessment of 
the knowledge, attitudes, and behaviours 
of the community on the prevention of 
HIV/AIDS. I believed that your research 
would make an impact someday, and it did.

The key to achieving the sustainable goal of 
good health and well-being is by reaching 
out to communities. They needed someone 
who can be their voice and understand the 
social and cultural aspects when dealing with 
their health. When I worked with them and 
identified the social determinants of health in 
the communities, that is when I saw the vast 
impact. Health truly became a right for all.

This is the future that you could live in, 
depending on your choices. The ideal world 
that I live in is attainable however, you need 
to see the bitter realities so your eyes will be 
open. I understand that at present everything 
is in chaos right now, but I would like to give 
you a piece of advice: keep fighting the good 
fight. As a future doctor, you will also be a 
community leader that serves the public and 



is not governed by selfish ambitions. As you 
go along--your priorities might change, there 
would be barriers in doing your job, and your 
passion may dwindle, but never forget why 
you did this in the first place: to serve a better 
purpose, and to change the healthcare system 
that has long been neglected and broken.

Written by : Michelle Nhat Ly T. Reyes
FEU-NRMF
AMSA Philippines

Art by : Anchita Sethia
Geetanjali University, Udaipur
AMSA India

Exhale...
Amidst all the catastrophes, my mind took a step back, separated itself from 
all matter, and saw aloof- the little things I missed in my daily life- before it 
all turned upside down. I epiphanised, that at the end of it all, it was those 
little things that mattered; and in midst of this chaos, I found my peace.



Written by : Shaffana Hidayat
Faculty of Medicine, Padjadjaran University
AMSA Indonesia

I dived down into the trench
no one knows who I am
nor what I do for a living
nor how I am feeling
I dived down into the trench
but my heart has sunken much deeper,
plummeted down with nothing to hold onto
I dived down into the trench
so no one will know who I am
nor what I do for a living
now how I am feeling
I dived down into the trench
to elicit the concrete solitary
that I have yearned for so long
let me be alone,
to enjoy my own self’s companion
that no one can ever give me
that is,
the best feeling in the world is to be 
alone without feeling lonely.

THE TRENCH

The Tangled Cerveau 

My caption Is a mélange of all the components.

 The word tangled can be used to signify both zentangle 

(my artform) and the thoughts running across a person’s 

mind

Cerveau is basically French word for brain...

The grey part in my motif signifies the dark thoughts run-

ning in a person’s mind... The location of these thoughts 

have been strategically placed at the hippocampus and 

amygdala which is the centre of all our emotions and 

hence, the disorders associated.

Also, on a personal note zentangle is something I use to 

untangle my darkness during my low moods. 

Art by : Gunjan Malhotra
Sri Guru Ram Das University of Health 
Sciences, Amritsar, AMSA India



Stepping into a new world, with zeal,
With thirst for knowledge, on a quest to heal,

But knowledge wouldn’t suffice on its own,
To heal is to delve deep into the mind and soul,

To uncover those thoughts, those feelings unknown,
Look beyond that icteric sclera,

Those eyes have emotions plethora,
Each scar has its own story,

Of pain, trauma or glory,
You can stitch and close the wound,

But the hurt, the sorrow continues to swoon,
Listen beyond the beats, what the heart has to say,

A kind word from you can make that sick child’s day,
A diagnosis, a cure, advise and medicines is what they want,

But they also seek comfort and warmth,
To be able to pacify the turmoil in the mind,

That’s what makes you one of a kind,
So, ensure that they don a big smile when they go back,

Learn to bridge that gap,
Take that extra step, ask how they feel,

Don’t just learn to cure, learn to heal

Written by : Prisha Mehta
JSS Medical College

AMSA India

ZEAL 
to 
HEAL

A peaceful mind and a well-maintained 
body are the key to manage our 
wellbeing during this difficult time.

Art by : Kasilda Pasha Devana
Faculty of Medicine, Hang Tuah University
AMSA Indonesia



That spark. That “Eureka” bathroom 
moment. That changed the 
world attitude. That’s where it all 
began! That’s where Lyra realised 
the potential of a largely unused 

resource - Grannies and Gramps, aka, The 
Whites.
And since it’s a story and everybody gets 
to hold onto their dreams as well as watch 
them come true, the idea bloomed it a full-
fledged Bistro very soon! Apart from this little 
intervention by a Millenial, everything else 
was run by Greys and Whites, and lord were 
they Happy!
You would think walking into “The Whites’ 
Bistro” would be all TARDIS-styled time 
travel into lemonade, perfume, chamomile 
teas, bronze statues, dial-phones, lack of Wi-
Fi (or in fact, mobile network), sun beaming 
through 4-foot windows, all painted white, a 
long counter on one side and 6 plastic seaters 
on the other.
Let me tell you something readers, interior 
designing was led by them too, and so 
you’re definitely gonna get exactly what you 
thought!

That morning. That blessed morning. That’s 
the day the adventure began! The first 
customer was here, and lord were they Happy!
A lanky figure, ruffled hair, bag on one 
shoulder, the curse of being a human on 
another, round glasses, straight mouth, 
dangling arms and sticks-for-legs came 
walking in, “hardly keeping his bag of bones 
together,” as Gran Lucy puts it.

“Well hello dear! You look like someone who 
could use a breakfast, maybe at least 4 at 
once too! Hee hee hee.” Classic Granny Joke. 
Of course, you saw it coming. The Bones (as 
the entire staff remembers him now) was 
quite amused and sat down, knowing well it 
was just breakfast, but the pit in his stomach 
asserted something more awaited.
“So what would it be, dear? And if you’re 
undecided, I suggest at least 6-8 pancakes 
and a bottle of maple syrup!”
“Ms Lucy, Ma’am, I think I’d like 1 bowl of fried 
rice and a cup of lemon soda.”
“That won’t do you or your barely visible skin 
any good, but if you like!” Gran Lucy walked 
away more disappointed than an Indian 
father whose son didn’t become an engineer.
The Bones looked around, clicking photos, 
taking in the weirdly soothing air and 
laughing at Gran Neena throwing her slipper 
at the neighbouring restaurant-owner who 
called her ‘Granny’. (Honestly, he shouldn’t 
have. He’s 55. But, that’s men!)

Time moved at a different pace there. It didn’t 
seem much. Was it slow? Or just full?

wAnyways! The Bones was still glimpsing 
around when from the corner of his eye 
saw he a little green figure waddling forth 
with Gran Lucy on its side. She had a small 
bowl in one hand, and the creature’s palm 
in another. Now he could see clearly what it 
was. He pinched himself. He rubbed his eyes. 
He made binoculars out of his hands. But his 
vision hadn’t betrayed him that first time! 

The Whites’ Bistro! 
(No, not that one!)



Written by : Aastha Johri
AMSA India

He wasn’t seeing things, because they were 
there.
Gran Lucy thrust down the bowl and said,
“Oh dear Boy, your order had me in tussle! 
This new generation and their needs! What is 
wrong with you boy? How is this going to help 
put skin on those bag of bones?! If it’s money 
issues, I have my grandkids’ stash to spare, 
it’ll buy you a few dinners at least! Anyhoo, 
suit yourself. Here’s your order- Fried Ice and 
a Lemon Yoda. And let me tell you, getting 
Neena’s grandkid to dress like that- all green 
and a yellow hat- not easy! You better empty 
your lanky pockets, boy.”

Fried Ice and a Lemon Yoda. Fried Ice and a 
Lemon Yoda? Fried Ice and a Lemon Yoda!
How did they even get fried Ice?! What is fried 
ice?! Come on Bones, how did the fried Ice 
taste?! 

He just smiles, just as he did that day. Move 
over yourself narrator, what next on that 
day?! Well, he ate/drank/gulped/sipped the 
fried Ice (According to whatever delicacy it 
was), played with the lemon Yoda, clicked a 
few more photos, tipped graciously, hugged 
Gran Lucy, grinned wide, laptop bag was back 
on his shoulder, but the other one felt a little 
less heavy than when he had first walked in, 
promised a “The Bones Returns,” and waddled 
off. 
*Pinggg: “Would you like to rate this place?” 
“Uh, yeah, definitely! 5 stars!”
*Keypad ticks: Awesome experience! Perfect 
ambience! You must try this out!”
The first customer walked away happily. 
Oh! Almost forgot! He called his Granny and 

Gramps, and it’s a date with them at his new 
favourite Bistro!

“Aww! So cute! Tell us more, narrator! I can’t 
wait! What’s next?!”

Yeah, okay, I hear you - the imaginary readers’ 
voices in my head! There’s so much more to 
tell you. But all in good time! And you must 
have realised, time here moves different, it’s 
historic, right? So, we should meet sooner 
than expected!

Till later!





The Promised DawnThe Promised Dawn
It may be pitch dark outside,

yet, a light faintly flickers inside.
Life is a rejuvenating learning experience,
Illuminated radiantly by elders’ insights. 

And although it has been a long day,
We must keep striving and keep indolence at bay.

For generations later would look upon,
we must work to give them the promised dawn.

Let the embers set alight this day,
guide you along your destined way.

Today will go down in history as a day remembered,
In this strife, join me, my dear brethren and fellow members.

Eventually no matter what the final outcome,
let our lives serve as a source for inspiration wholesome.

For generations later would look upon,
And we must work to give them the promised dawn.

Though sleep may readily beckon me so,
I must still complete my task though.

And we shall soon meet again,
under moonbeams amidst showers of rain.

In luscious green fields with abundant grain,
where boons abound and man knows no bane,

where birds chirp and the lion brushes his mane.
Through our efforts, peace shall reign.

For generations later would look upon,
And we must work to give them the promised dawn.

We must work to give them the promised dawn.

Written by : Vishnu Unnithan
Seth GS Medical College, Mumbai 
AMSA India



We’re in this TOGETHER!

COVID-19 has been sending many countries into lockdown, causing citizens 
to self-quarantine, which in the long run may cause stress. Everyone reacts 
differently to isolation. While some handle it fairly well, others might sink into 
depression. We have to remind them that they are never alone.

Art by : Precia Widyatomo
Faculty of Medicine & Health Sciences Atma Jaya 
Catholic University, AMSA Indonesia



Written by : Avi Singh 
Government Medical College, Amritsar
AMSA India

The breathing dropped; the heartbeat stopped... and there he stood by, besides his dying 
father... unaware and shy, baffled by the panic he felt that flooded the room, the little boy, 
nonchalant, a man to be soon. 
  
“hey buddy,” I called to cheer him up  
“so what do you want to be when you grow up?”  
“a doctor like them, but better”  
his lips smiled, as he said, but he dropped a tear carrying all the sorrow his eyes read.  
 
a doctor he said, just like me, just like you 
but what he asked next is what moved few.  
 
“what kind of a doctor should I be?”  
“Should I be a surgeon, who’s always behind that mask?  or should I treat fractures, that 
seems too much a task.  Maybe I could be a dermatologist, and beautify; I think I’d go into 
pediatrics, I can’t see babies cry.”  
 
and then I heard a voice, pleased and polite  
“i’d like to answer that, my boy, if I might?”  
 
the kind you should be is the kind you haven’t seen. what line you choose, hardly matters. 
what kind really does, I’ll tell thee.  
be, if you must, the kind who’s courageous  he who won’t be afraid when the decision’s to 
operate.  
he knows he’d never play god, but neither is cared to scar his track record.  
 
be, if you must, the kind who’s confident  
trust your wit, times will be tough, and never regret, coz’ experience will never be enough.  
Be, if you must, the kind who’s honest  the compromised health of a patient, it’s not a guilt 
you’d want to live with.  
Be, if you must, a patient listener, he, who’d always have more to know than ever to teach.  
Be, if u must, the kind who’s polite  he, who’d not choose what’s easier,  but what right.   
Be, if you must, the kind who’s passionate, he who gives it all, and leaves nothing to fate.  
Be, if you must, the kind who’s compassionate. the kind who serves society  and not caters 
to clients.  
 
A lot with white coats graduate each year and acquire fame, but be if you must, the kind 
that can justify the ‘Doctor’ before their name.  

Not Just Another Doctor



Bewitched lay I, by the virtues of her  
Soul, body appeased by thrilling veneer  
Dreams of avarice, sways away, her sneer  
Cuts through the heart in cruel revere  

What is it, O’ priest that clenches my gut  
Is it the isolation or creeping dangers of cult  
Trapped in the four walls of ludicrous enmity  
Or so I feel, time prides in cruel brevity  
Scantily clad, I trod the empty streets,  
In hope to see the silhouettes pretty  
Whisked by masked men, I slide and scurry  
Back to my doom, through tread bounty  
I wish these stairs never stopped to rise  
And reach never the hell I breed, I apprise  
Inside a place I called my sweet home  
Now turned into a lifeless, hellish dome  

I no longer hear the clomps and clicks  
Of children playing with silly ass pricks 
Masked men deemed me filthy, untouchable  
As I lie motionless, dying in a lonely stable  
Every surface, cloth or place I trail,  
Cries calls of danger and decay  

Where are your virtues o’ virtuous man  Or is it just a smokescreen 
of pious parley  I gasp for breath, breathless and taut  
Yet, not even a single soul, in the bright day morn  
Oh, how I wished I refrained from meeting  The love of my life in 
loneliness slithering  

Had I known, A tiny devil clothed in capsid leather  
Lurking around corners and in air to devour  
Instilled in me by the meeting with my lover  
Would cause me demolish and hell forever  
The love of my life, she cruelly tethers  
My heart onto a place of endless encounters  With the soul of my 
lovely, sweet dead mother  

I will sing of her till grave in sweet reprise  
Lying insignificant and still, wrought with cries.  

Written by : Achsah Raj C
Christian Medical College, Ludhiana
AMSA India
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Art by : Erin Liz Jon
Government Medical College, Kozhikode
AMSA India

As many people spend their days during this pandemic at home within the comfort of their 
families, a significant fraction of people are trapped behind the doors with an abuser. With 
everyday life slowly turning more and more digital, victims are unable to escape from their misery. 
The Shadow Pandemic is growing amidst the COVID-19 crisis and we need a global collective 
effort to stop it. Educate yourselves about domestic violence and helpline services and make 
sure to check on those around you, the increasing reports of abuse aren’t just mere numbers...
They can be people whom you know.

DISTORTED



“Life is a fight”. Therefore, everyone is fighting. The saddest part is that we 
tend to judge people with what is visible to us in plain sight rather than 
understanding them and reaching out a helping hand. So, let’s try to read 
between the lines and realise that “Everything okay, is not always okay”.

Art by : Swagata Saha
Banas Medical College & Research Institute, 
Palanpur, AMSA India



Written by : Sameer Moore
Krishna Institute of Medical Sciences
AMSA India

The quarantine that breaks us apart,
The pandemic that cast the planet off the chart,

The lockdown that drove humanity to restart,
The virus that bleeds through each country’s heart.

The pandemic led to a great number of deaths, 
Because of it, thousands drew their last breath,

It relentlessly preyed on humanity’s psychological state,
Barring folks in their own homes and devoting them of bread.

But with each adversity comes a lesson to be learnt,
A guideline for the long run in mind shall be burnt,
In light of this catastrophe, it can not be unloved,

That the warnings we’ve been given mustn’t be adjourned. 

The first being that this world should be respected, 
The hoax of immortality that we’ve constituted,

If were to continue, from this Earth we’ll be demounted,
So let’s treat this land with respect while not being slanted. 

A moral from this that we will all gain,
Is that no life on this Earth is vain,

The bond of humanity one shall not scoff,
Every organism is sacred and shall be care of.

Another truth that has returned to light,
Is that we’re not alone during this fight, 

Our friends and possessions will aid us in their own way,
But once the reaper comes nobody is able to sway.

So, the final issue that I wish to say,
Is that love each moment of every day,

Adore your cherished ones in each approach,
For our time here is temporary and we shalt not stray.

LESSONS OF QUARANTINE



The siren wails on the road,
The breaking news bulletins on TV,

The cases count on the screen,
The fear of even stepping out of your 

house...

Numbers or Alphabet or Lights,
Nothing could scare this brave little 

girl before,
But how could I even anticipate, a 
nanoparticle to have caused such 

havoc.

Where doctors are getting sicker,
While the Virus is getting stronger,
When immunity is getting weaker, 

and the chances of survival are get-
ting slimmer.

The time is nigh,
For us to step on the stage so high,

Prepare to mount, for the coming 
times aren’t in the count.

The thought of life after the lock-
down,

Sends chills down my spine,
Scared as I am to go back to my rou-

tine,
I’m petrified more as I think of walk-

ing past corridors Of the COVID ward.

I cannot imagine being able to treat 
patients,

As I did earlier...all cheerful and unbi-
ased, When now all I can think about 

is, does he have COVID?
Has he gotten himself tested be-

fore??...
What if he is a carrier?

My services as a doctor,
Have become inefficient,

As it is...
My life in itself,

Has become uncertain, as would be...



With all this,
No life to go back to,
No job satisfaction to rely on,
Every day is becoming, more and more tire-
some...

Tired as I am,
I began to wonder,
When me, someone they call “GOD”
Is so scared to go back,
Into the halls of my abode,
How can I expect them?
To walk in here without, the fear of becom-
ing sick, at a place where they are supposed 
to be safe.

Tens of departments,
From General Medicine to Neurosurgery,
Nothing could save those,
Thousands of people who have died,
And those numbers still lingering,
In our minds,
It never will be easy to trust,
Those who are supposed,
To bestow us with a second Life.

I’m not saying,
We do have reasons to be scared,
But we need to stop this calamity,
From turning to worse,
It’s never late for a change.

Amidst all this chaos, I see people,
Who roam the streets?
Free of thoughts, Free of fear of conse-
quences.
Those who are worried,
Don’t cease to do so, while those who are 
carefree, Never stop a beat to worry....

Written by : Moneesha Jothibabu
ESIC Medical College & PGIMSR
AMSA India

THE COVID
D R E A D



 The real man has seen challenges,
That are to be looked upon,
In all forms of life existing,
As to health especially in its uniqueness.

All the more harder is to look for the change,
In the people who already understood the cause, 
And still makes no move to turn over, 
With no new positive plans for a better future. 

Nevertheless, this fight cannot be left out,
As it’s the journey of a lifetime,
To keep educating the society,
On the dos and don’ts in what we see.

The real challenge is to reform,
To bring the real beauty in itself,
By taking the initiative to work on, 
And bringing ourselves as an example.

The steps would be in collective terms,
As to mental health, global handwashing & food safety,
The society is to be safeguarded on these,
For better outcomes that we shall see.

The pandemic is a stage to enact much,
On features as to handwashing techniques,
Handling the need of being clean & hygienic 
For a safer health result that we shall see. 

Taken into account is also the mental health,
That is highly important in life terms for all,
For an overall development of the human mind, 
To see him soar higher with positive vibes.

In the least wouldn’t be the food factor,
As to finding ways to procure & assuring, 
That as a commodity wouldn’t be wasted, 
And used wisely with proper distribution.

In all these, we expect the best to come, 
Even when it’s the hardest to achieve,
But still in patience on this path,
To drive with faith & confidence that we can accomplish.

 T
H

E 
H

A
R

D
ES

T 
P

A
TH

 T
O

 D
R

IV
E

Written by : Jibin Chacko
Astra – Gullas College Of Medicine, 
University Of The Visayas, AMSA Philippines



Art by : Prahastya Putra
Universias Kristen Indonesia
AMSA Indonesia

“Prevention is better than a cure” - Desiderius Erasmus
 
During the pandemic Covid-19, everyone has a feeling of fear about their own safety. This 
pandemic requires each individual to wear masks, face shields and any other medical 
equipment to prevent getting the virus. For example, in public restaurants, the health 
protocol is required to be obeyed not only by the visitors but also the waiters as well.



With every fall, I know I’ll soar.
With every breath I take, I remind myself
I’ll soar.
The fall, the heartbreak, the pain, the loss;
Only exist
To remind me,
Of the great power within.
So, come what may,
The fall, the heartbreak, the pain, the loss;
I’ll show who I am.
I won’t give up,
I won’t break.
And even if I do,
I’ll pull out all my broken shattered pieces together,
Glue them with Gold
And just like the kintsugi*
I’ll shine
I’ll soar.

*Kintsugi = Japanese art of repairing broken pottery with powdered go.

Written by : Ria Raju
Christian Medical College, Ludhiana
AMSA India

I’LL SOAR 
A Fight Against Self-Doubt
YOUR SELF DOUBT OR MENTAL HEALTH DOESN’T DEFINE WHO YOU ARE 
OR WHAT YOU CAN ACHIEVE. YOU ARE MUCH MORE THAN THAT.       



This photography is between the first lockdown days, 
this photography shows how miserable life is of a 
farmer. He had all the stuff to sell but no costumes....

Photograph  by : Sameer Moore
Krishna Institute of Medical Sciences
AMSA India



Most of us have already forgotten how life was before the Covid-19 pandemic. 
We spent most of this year being isolated in our own homes. This is a 
reminder from the past, of what could be, if you do your part in this pandemic, 
by staying at home and listening to the healthcare workers’ advices.

Life before pandemic.

Photograph by : Liovicinie Andarini
Faculty of Medicine, Universitas Indonesia
AMSA Indonesia



Life too hard until the end. 
Many people said we live in an independent land, but the reality said  no. 

Photograph by : Azam Fatoni
Faculty of Medicine, University of Muhammadiyah 
Malang, AMSA Indonesia



Photograph by : Azam Fatoni
Faculty of Medicine, University of Muhammadiyah 
Malang, AMSA Indonesia

She leaves her home to lift a load, to bear the sorrow, to take all the 
responsibilities and the risks, and to always imagine living a better life.

How Mom’s Work



Photograph by : Azam Fatoni
Faculty of Medicine, University of Muhammadiyah 
Malang, AMSA Indonesia

Keep Walking
Seeking a truth of life through a no-end pathway. 

Waiting and begging an insane clarity. 



Art by : Oshama R. Hatta 
Faculty of Medicine & Health Sciences, 
University of Jambi, AMSA Indonesia

The war going on your mind when society told you to follow your own 
heart and keep your own value. In fact, they judge you by the stan-
dard of morality, ethics, and beauty that was measured by their own 
subjective perspective. Unconsciously, you start losing your own self.



An illustration showing the procedure of transvaginal USG (Ultrasonography).

Art by : Oshama R. Hatta 
Faculty of Medicine & Health Sciences, 
University of Jambi, AMSA Indonesia
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LETTERS FROM
FAR FAR AWAY

For:
Adilla Dyah Putri Amutya
Indonesia
Atma Jaya Indonesian Catholic University
adilladyahputri@gmail.com

From:
Amelyn Alexie Gan

Philippines
Ateneo School of Medicine and Public Health

amelyngan@gmail.com

Adilla!!
How are you? I know online classes can be so tiring, but make sure 
to take a break once in a while!
Hoping to see you soon :)
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