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Student Health: Complain Directly 
"I would like to hear students' 

complaints about the Student 
Health Service directly," says 
Mrs. Betty Murphy, R.N ., who 
has nursed and "mothered" 
MCG students through every-
thing from a bad cold to an un-
wanted pregnancy for the past 
27 years. "Often, we get a com-
plaint through the Student 
Council or some other depart-
ment, and when we pull that 
student's records, we find he 
hasn't ever been in here." 

Some of the complaints have 
been about the length of time it 
takes to get an appointment for 
GYN care. Dr. Virginia 
McNamara from the Depart-
ment of Obstetrics and Gyn-
ecology can see only 6 or 8 
students a week. Many students 
have to be referred to the 
Richmond County Health De-
partment on campus or to 

Planned Parenthood nearby. 
"When a student calls for a GYN 
appointment, I try to determine 
if her problem is urgent." says 
Mrs. Murphy, " But the students 
all think they should be seen 
immediately. In the past, there 
were always 2 OB-GYN resi-
dents who saw students. The 
residents enjoyed working at 
Student Health, but the OB -GYN 
department decided they shou Id 
spend their time learning en-
docrinology instead. I was dis-
appointed with that decision." 
Students in the School of Medi-
cine are seen in the OB-GYN 
Faculty Clinic by appointment. 
Many private practicioners in 
town also extend professional 
courtesy to medical students. 

The Student Health Clinic is 
located in Room 131 of the 
Faculty Pavilion, the building 
next to the ambulance 

FACULTY FACE: Tom McDonald 
"I think the Cadaver could 

serve as a sort of exchange for 
ideas among everyone on 
campus. By raising some of the 
issues at stake on campus, 
rather than printing articles 
that are strictly informative, 
more people could be provoked 
to write letters to the editor. I 
think there have been some 
letters to the editor in the past. 
but we need to make this a really 
viable part of the paper." Dr. 
Thomas McDonald, Professor of 
Anatomy and the newly-
appointed faculty advisor for the 
Cadaver, talked recently about 
changes he would like to see in 
the Cadaver and raised some 
issues that he would like to see 
pursued in future editions. 

Dr. McDonald came to MCG 
12 years ago from Northwestern 
University School of Medicine, 
where he held a joint appoint-
ment with the Veterans 
Administration Research Hos-
pital. He earned his Masters 
and Ph .D. degrees from Loyol·a 
University's Stritch School of 
Medicine and did his doctoral 
research in electron microscopy 
at Argonne National Labora-

tories. In January, Dr. McDonald 
was appointed Associate Dean 
for Basic Sciences, a position 
which involves coordinating 
interdepartmental programs, 
keeping good communications 
open between the Dean's office 
and chairmen of all the basic 
science departments, handling 
special programs for the Dean, 
and making long-range plans for 
basic science at MCG . In 
addition, he spends enormous 
amounts of time teaching and 
doing research in anatomy. 

Dr . McDonald listed several 
issues that m ight be aired in 

(Continued on page 6) 

entrance to Talmadge Hospital. 
The clinic is open from 8:30 a. m. 
to 5 p.m. Monday through 
Friday, and students are seen by 
physicians on a regular basis 
from 9 a.m. to 10:30 a.m. or 
at other hours if an appointment 
is made in advance. All students 
are encouraged to schedule 

appointments a day in advance 
if possible. Before 5 p.m., 
emergency visits are arranged 
by Mrs. Murphy with the 
appropriate department. From 
7 p.m. until 9 p.m. Monday 
through Friday, there is an 

(Continued on page 6) 

Student Council Revises Budget 
In a four hour meeting Wednesday, Sept. 27, the Student Council 

made drastic changes in the 1977-78 Student Council Budget 
proposed by the Budget Committee. 

The changes were made in order to provide funds for the school 
yearbook. The original proposal did not provide funds for publication 
of a yearbook, but strong opposition from representatives of several 
schools led to rejection of the budget proposal and the changes 
shown below: 

Proposed Passed 

AMSA Free Clinic 500 
Publicity 500 450 
Entertainment 17,000 12,000 
Clark Hill* 7000 7000 
AC Films 1935 1935 
Cadaver 4000 2000 
Classes* 6000 6000 
Student Council 3000 2500 
Athletic 3500 3000 
Aesculapian 1500 15,000 
Aesculapian 
Deficit** 2400 2400 

Travel* 2000 2000 
Christian Med 
Society 200 150 

MEDIC 200 150 
Rugby 680 600 
Sophomore Parade 500 200 
Book Co-op 200 100 
Freshman Brawl 200 200 
Contingency Fund 5000 300 
Soccer 200 180 
Student Center* 1000 1000 
Student Host* 2000 2000 
Ga. Student Health 
Association 165 

* Fixed, cannot be changed because of state, federal or similar committ-
ments. 

**From two years ago. 
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Got A Dumb Question?--Please Ask! 

MS Maxim No. 7--lt is better to ask a dumb question than 
to be caught without the answer. 

One of the hardest things for some of us to learn around 
here is how to ask questions. In an institution with a 
primary purpose of education, we should expect to find an 
atmosphere vibrant with curiosity. Instead, we find almost 
a conspiracy of silence--as though we had entered into an 
unspoken agreement to mask our doubts about the depths 
of our knowledge. Instead of taking advantage of the 
phenomenal intellectual talent gathered here, too many of 
us unobtrusively try to "get by". 

Why don't we ask more questions? There are probably as 
many reasons as unvoiced queries--but there seem to be 
several recurrent themes. It may be that some unfortunate 
few actually lack curiosity; but many of us are reticient for 
reasons that we really know are not intellectually honest. 

First and foremost--we don't want to admit that we 
don't know! We're afraid we'll "blow our image" with our 
professors or colleagues--or we are afraid to admit to our-
selves that we really don't understand. Experience 
generally will teach that this is an unwise habit--sooner or 
later you will be asked that unanswered question by 
someone else. 

A second problem is the unfortunate but sometimes 
well--founded apprehension that the person to whom we 
address the question will "put us down" for being ignorant 
or stupid. 

Perhaps the best way to handle such a situation is to take 
a magnanimous view of human nature, assume the in-
dividual had a bad night--and if the situation recurs, take 
your question to someone more willing to be of help (and 
there are plenty of helpful people around here.) 

Why should we ask questions? Because it's one of the 
best ways to share knowledge--the dumb question you ask 
may well bring up a point that no one involved in the 
discussion has really understood. Someone had to ask (and 
keep asking) whether the liver was really the center of the 
circulation; or whether shuttered windows and blood-
letting were really the best care plan for TB. Without 
questions we would not progress, either individually 
or as a scientific community. 

As health professionals we must keep in mind that if we 
do not ask questions, ultimately it is the patient who may 
suffer. 

WHAT GOES ON HERE? 
Let's find out! 

Organizational Staff Meeting 
October 10, 7:30 P.M. 

Student Center 

If you have writing, graphic, photographic, or any form of 
journalistic experience or talent ... or just an overweening 
curiosity about MCG and people . .. PLEASE COME! 

This issue of the Cadaver is dedicated 
to the Memory of 
ROBERT DA VIS 
Class of 1979 

1977-78 
PUBLICATION SCHEDULE 
The CADAVER is published by and for the students of the Medical 

College of Georgia. We see its essential purpose as providing a 
vehicle for the dissemination of information relevant to the 
interested of the student body as a whole. Furthermore, the 
CADAVER offers a medium of exchange for the entire Medical 
College community, a forum for the expression of opinions as 
well as the exchange of ideas. The CADAVER welcomes con-
tributions from students and faculty, whether in the form of news 
releases, research briefs, fiction, satire, poetry, etc., but 
reserves the right to decline publication of any material on grounds 
of space limitations or lack of general appeal. 

The CADAVER will be published on the following dates this 
year. All material for any given issue must be received no later 
than the dates indicated: 

ISSUE COPY DEADLINE AD DEADLINE 

Oct. 26 Oct. 10 Oct. 5 
Nov. 22 Nov. 4 Nov. 1 
Dec. 10 Nov. 28 Nov. 23 
Jan. 25 Jan. 9 Jan. 6 
Feb. 22 Feb. 6 Feb. 1 
Mar. 22 Mar. 6 Mar. 1 
May 24 May 8 May 3 

Because of our agreement with our printer, the above deadlines 
will be strictly enforced. 

NOTICE: CIRCULATION 
Because our budget has been cut in half, the CADAVER 

will not be distributed to individual mail boxes except on a 
subscription basis. Copies will be available at the following 
locations: 

Student Center; library; Lobby of R & E; little Store, 
ETMH; Lobby of Dental School. 
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VOLUME XXXll, NUMBER I 

Editor .. .... . ... . ... . . . .. . ..... Linda Birch more (On leave) 
Associate & Editor pro temp ... ..... Ann Schindel Morgan 
Circulation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Phil DeJarnette 
Art ............ . ...... . .. . .............. Michael Garrett 
Faculty Advisor ... .. ..... . .... ... .. . .. Dr. T. H. McDonald 

The Cadaver is a publication of the students of the Medical 
College of Georgia. Contributions or advertising should be 
sent to Box 1919, MCG, Augusta, Georgia 30902. Local space 
rate is $3.50 per column inch; National line rate is 0.37 per 
agate line. Classified advertising is offered as a service to 
MCG students, faculty and employees at a rate of $1.50 per 
twenty-five words or less. 
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Coping With The Pressures Of 
The Medical Curriculum 

On August 10, seven MCG 
faculty members and 22 
students in the School of 
Medicine held a 2-hour-long 
discussion of the pressures 
which students experience and 
ways to cope with these 
pressures. The discussion was 
led by Dr. Walter Farr, from the 
Department of Psychiatry. Half 
of the participating students 
were entering freshmen attend-
ing an experimental orientation 
program, and the other half 
were upperclassmen. 

Dr . Margaret Devore, 
Chairman of the Promotions 
Committee, talked about some 
of the problems students have. 
She said, "Some students feel 
that school is a 5-day-a-week 
deal. Maybe they look at the 
person next to them who's a 
genius and never studies but 
always makes A's and try to copy 
him. They get so far behind it's 
impossible to catch up before 
they realize what's happening. 

"Then there are students who 
have a kind of identity crisis," 
said Dr. Devore. One sophomore 
related his own experience: 
"I'm from a big family and I'm 
going to be the first doctor in the 
family. From the time I got my 
letter of acceptance, I was a 
doctor as far as they were 
concerned. I had a big ego before 
I started. Then I got here in this 
big class where I didn't know the 
professors, and it was a real 
come-down." "I made A's in 
high school and college," said 
one senior, "And I had an older 
brother 3 years ahead of me at 
MCG who made practically all 
A's. I thought I could do the 
same thing. After the first test, 
on which I made a B, it took me a 
long time to face the fact that I 
wasn't going to knock the top off 
the scales." 

"One type of student who gets 
into trouble," said Dr. Terrance 
Kuske, Associate Dean for 
Curriculum, "Is the loner, the 
person who doesn't relate to 
others. He has a lot of 
insecurities centered around 
'Am I studying enough?', 'Am I 
studying right?', etc. On the 
other end of the scale is a type of 
student described by Dr. Devore, 
"The student who tries to give 
the kind of help to other students 
that he is not qualified to do. You 
can't take on the troubles of your 
class," she said. "A friendship 
that keeps you from passing is 
not good for anybody. 

"There are students who have 
problems because they don't 
sort out their personal life before 
they come to medical school," 
said Dr. Devore. ''They don't 

discuss the time they're going to 
need for studying with their 
spouse or girlfriend or boyfriend 
ahead of time." "Often, the wife 
or husband, before they got 
here, thought they were willing 
to put up with the deprivations of 
having a spouse in medical 
school, but when they get here, 
they find that they can't," added 
Dr. Farr. "It's important to take 
on the problem before too much 
anger, resentment, and hurt 
have built up. Another sort of 
thing that may happen , " 
continued Dr. Farr, "is that 
students change while they're 
in medical school. They change 
their image of themselves, they 
gain self-esteem and feelings of 
worth . They start looking around 
and wondering if the wife or 
husband is up to their standards 
emotionally or intellectually. 
Some of these marriages are 
irretrievable because the 
marriage was just not strong 
enough to cope with the change 
in one member, but these are 
the exceptions, If the problem is 
gotten to early on, and the other 
person can change, too, the 
marriage can be saved." 

Dr. Kuske suggested that one 
kind of student who is under 
extra stress is "the student who 
is here because mamma or 
daddy wants him to be here. It's 
a tough job without personal 
motivation." Dr. Farr talked 
more generally about crises of 
motivation. "Pople begin to be 
unsure it's worth all the hours, 
all the deprivation they're going 
through," he said. "Perhaps 
they haven 't thought about it 
before because they were 
caught up in the process of 
trying to get into medical school. 
A few people decide it isn't 
worth it, that it's something 
they've done to gain status, 
please their parents etc. These 
people can be helped, too. They 
can be helped to make a 
conscious choice about whether 
they want to remain in medical 
school." 

Dr . Thomas McDonald, 
Associate Dean for Basic 
Sciences, talked about a source 
of stress he has seen. "In talking 
with students over the years, 
many students have expressed 
the feeling that their per-
sonalities are being crucified on 
the altar of medical school, and 
I think they're right. A student 
really doesn't have much 
choice. If he's reading, he has to 
read what the lecturer wants 
him to know; he can't pursue 
something just because it 
interests him. His individuality 
is sapped." "Sometimes people 

describe the first year as a kind 
of sensory deprivation experi-
ment," said Dr. Farr. "A sensory 
deprivation experiment is one in 
which they put people in tanks of 
water or somehow shut out all 
sensory imput. Experimenters 
have found that many people 
under this stress begin to hallu-
cinate. Students often describe 
the same sort of feeling, of being 
cut off from stimuli." 

Dr. Kuske mentioned another 
kind of student who is likely to 
have trouble. "It's the 
commuter," he said, "the kind of 
student who lives in Atlanta and 
only comes a couple of days a 
week to go to medical school. 
That's so absurd I'm embarrased 
to say it." For many students, 
however, coming to medical 
school is their first time away 
from home. ''They have a real 
problem leaving their family, 
familiar people, and familiar 
places," said Dr. Farr. "Many 
students' perception of Augusta 
when they first come here is that 
it's really an arid place with 
nothing much going on 
culturally, etc. That's not really 
true. The difference between 
Augusta and a larger city is that 
you have to look harder to find 
the things you're interested in 
doing." 

Many stresses students suffer 
are due to the fact that they have 
suddenly gone from a 
curriculum which involved 15 
quarter hours but only 1 science 
course, to a curriculum 
consisting of 29 Vi quarter 
hours, all of which are science. 
Dr. Virginia Zachert, of the 
Department of Obstetrics and 
Gynecology, said, "If you've 
always depended on mem-
orizing everything, you're goint 
to have difficulty. You have to be 
selective, you have to organize 
the material, and you have to 
realize how material is 
organized for you, in order to 
become competent and safe 
physicians. You have to set your 
expectations at a reasonable 
level and realize that what is 
expected of you as a first-year 
student, as a third-year student, 
and as a third-year resident is 
quite different." 

How can students cope with 
these pressures? Four themes 
emerged in the discussion: (1) 
Don't expect to get all A's, (2) 
Work very hard but don't spend 
all your time on medicine, (3) 
Don't be a loner, and (4) Get help 
soon if you need it. 

Dr. Kuske reminded the 
incoming freshmen: "You're all 
in the top 5% of your classes. 
Here, you may feel like a 

dummy. That isn't true. You 
should just try to develop as 
much as you are capable of, 
physically and emotionally." 

"You can't study 100% of the 
time," said one senior. "Maybe 
85%." "When you first get 
here," one sophomore said, "the 
sophomores may tell you not to 
study. They're just trying to tell 
you not to make medicine your 
whole life, not to get so you can't 
relate to other people who aren't 
medical students." One 
sophomore said, "Spend as 
much time as is compatible with 
your studies in other activitie&, 
for example, sports." On the 
other hand, there are students 
who play too much. Dr. Devore's 
suggestion was to "study as 
much as you can at first until you 
find out how much you need to 
study." "Don't get behind," 
urged a repeating freshman. 
"Don't ever say to yourself 'this 
one week won't make much 
difference'." 

The importance of not "going 
it alone" was stressed by many 
of the upperclassmen. One 
junior said, "It's hard to develop 
the close relationships you may 
have had in college because 
everybody's so busy, but it's 
important to have someone to go 
to when you have problems." A 
senior said, "I had a pretty good 
roommate. We coped together." 
One sophomore said, "The fall 
term is for most freshmen one of 
the most intense things they've 
ever done in their whole life. 
One of the things I did to help 
alleviate tension was to go with 
a group of 4 other students and 
talk with a member of the 
Department of Psychiatry about 
the feelings we were having . It 
was comforting to know that 
there were at least 4 other 
people going though the same 
things. We also learned some 
special techniques in mental 
relaxation. My group of people 
got to be real close. It was a real 
growth experience for all of us." 
Dr. Devore suggested that 
students "talk with someone 
who has a little bit more time 
and experience, not just others 
with the same problems." One 
junior said "It's really important 
to cultivate two-way relation-
ships with people who are 
supportive, to be particular 
about who you align yourself 
with, and to have enough sense 
to seek someone on a 
professional level if you aren't 
able to find the kind of support 
you need from other students." 

There are many people on 
campus to help with students' 

(Continued on page 6) 
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The Problem With Parking Is 

Parking seems to be a 
perennial problem at MCG---
There's never a space at the 
right time and the right place. 
Actually, according to campus 
Parking Manager Walter U. 
Schmidt, there are plenty of 
unused parking spaces on 
campus--it's just that people 
don't know where to look, or 
keep trying to park in areas that 
are already filled to capacity. 

"What we have is a situation 
where 80% of the people are 
located on one side of campus 
where they work or study while 
70% of the parking is on the 
other side. People don't seem to 
realize that they may not be able 
to park right next to the building 
where they work or study. 

"Often someone will call us 
and complain that they've been 
looking for a spot for twenty 
minutes. Invariably there are at 
least fifty unused spots over on 
St . Sebastian Street near 
University Hospital (see area A 
on accompanying map). Part of 

Parking Key 

Visitor 

Blue 
Permit 
Red 
Permit 

this area is currently unpaved 
but there are 250 spots there 
that are seldom used." 

"Currently there are around 
3600 spaces on campus. At the 
end of June, we had 4200 
vehicles registered. There is 
some turnover with shift 
changes which helps ease the 
problem; but most people who 
come into campus come to stay 
for eight hours or more. This 
is different from the situation 
at a place like UGA, where there 
are 40,000 students and 
employees and only 20,000 
(roughly) parking spaces. There, 
they can control parking with a 
2: 1 ratio because many people 
come into campus for only a 
few hours and then leave. 

'We don't have that kind of 
turnover here; once someone 
comes onto campus, they tend 
to stay the entire day. One of 
our greatest problems is 
providing patient and visitor 
parking. We need around 
11 50 patient/visitor spaces a 

day, but only 385 spaces are 
allotted for this purpose. One 
reason the drive back of the 
student center (C) is closed off 
(except to emergency vehicles) 
is to protect the few patient 
spaces we have." 

Why is the lot back of the R & E 
building closed? "As long as 
there is construction going on in 
the area, the contractor is 
liable for any damage that may 
occur. Since he's moving lots 
of heavy equipment in the area, 
he doesn't want any cars around 
that may get damaged." 

There is no way to estimate 
when this lot will be opened; 
unusual rain in August has 
delayed the grading and paving 
process. "If the soil is too wet, it 
doesn't settle right. If soil con-
ditions were not considered, a 
year from now that lot wou Id be 
full of pot-holes. It's better to 
wait a little longer and do it 
right the first time." When this 
lot does open it will hold 
approximately 260 cars. One 
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PEOPLE 
change will be that exit will be 
only onto 13th street. (8) This is 
because there are already 600 
or so cars trying to get out Goss 
Lane at 5:00 every day." 

Why does parking cost so 
much? "The Division of Parking 
is entirely self-supporting - it 
gets absolutely no funds from 
the state. We have to engender 
our own revenues to pay all our 
costs-including the con -
struction of decks and new lots. 
There's no profit involved at all -
compared to many campuses, 
parking fees at MCG are a 
bargain." 

If you are not able to find a 
space, or if there is a problem 
with a gate malfu.nctioning 
somewhere, you should call the 
Division of Parking for help. 
However, you may not be able to 
park right next to the building 
you want to go to. But isn't it 
better to take a five minute 
walk than to waste half an hour 
vainly circling in a filled lot? 
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... STUDENT HEALTH 
Emergency Student Health 
Clinic in the Immediate Care 
Area on the first floor of the 
Sydenstricker wing. The 
Student Health fee does not 
cover x-ray and lab charges. 
regular hospital costs . or 
medical care outside MCG. 

"There's a nice balance be-
tween the two physicians we 
have here in the Student Health 
Clinic.'' says Mrs. Murphy. 
"There's Dr. Luther Thomas. a 
private practicioner in town. He 
likes to handle 'the biggies' -
kidney disease, thyroid pro-
blems. and so forth. He does a 
real thorough physical exam, 
and the students usually see 
him by appointment only. Then 
there's Dr. Elizabeth Singletary, 
Assistant Director of Medical 
Education at University Hospital. 
She likes to take care of a lot of 
little problems. There's also a 
big contrast between the two 
doctors' styles." continues 
Mrs. Murphy. "Dr. Thomas is 
very formal, very businesslike, 
whereas Dr. Singletary talks and 
cuts up with the students and 
gets to be their chum, and some-
times they'll tell her things they 
wouldn't tell Dr. Thomas. 

"A large part of my job," says 
Mrs. Murphy, "Is screening 
people to see whether they're 
really sick or just need to talk. 
A lot of people come in for 
counseling, which I'm not really 
trained to do, but I do the best I 
can. I've talked some of them 
into seeing a psychiatrist, but 
there's still some stigma 
attached to seeing a psychiatrist 
in some students' minds, even 
at a medical center like this. 

They don't want their friends 
to know, and so forth. Some-
times they'll go after I explain 
that it won't be on their 
records. Medical students are 
referred through Dr. George 
Longley to a faculty member in 
the Department of Psychiatry. 
Students from other schools are 
seen by psychiatry residents. 
Occasionally, there are students 
who prefer to be seen at the 
Student Health Clinic - for ex-
ample. cases where the student 
can 't communicate with the 
resident because of a language 
barrier or some other reason, or 
cases where the student is 
intimidated by the presence of a 
tape recorder in the room ." 

Mrs. Murphy is quite happy to 
have a lot of students around. 
"When there are 4 or 5 people 
around, they get to talking and 
nobody will leave. I like it be-
cause it gives me an opportunity 
to do some teaching without 
singling out any one student. 
And the students teach each 
other, too." 

About the frequency of un-
wanted pregnancies among 
MCG students, Mrs. Murphy 
says: "A lot of girls are pregnant 
the first 2 or 3 months after 
they get here. They've finally 
gotten away from home, and 
here's this guy who brings 
them flowers and candy, and 
they think they're in love. Then 
there are girls who've been 
going with a guy for 2 or 3 years 
and they stop taking the pill for 
some reason . Some of them are 
trying, at least subconsciously, 
to get the guy to marry them. 
Then there are accidents, such 

Gary Lewis, dental student, with Mrs. Betty Murphy, Student 
Health Nurse. 

as cases where the girls vomits 
the pill and doesn't know to 
retake it." According to Mrs. 
Murphy, abortions used to be 
available through Student 
Health, but now students have 
to go to Planned Parenthood or 
to Atlanta. "This is a medical 
center and I don't see why we 
can't cover all the problems," 
says Mrs. Murphy. 

A variety of contraceptive 
methods is available through 
Student Health. When asked if 
there is a trend away from the 
pill, Mrs. Murphy replied: "A lot 
of students are still afraid of 
the pill. They come in with head-
aches and leg pain and they 
come in to get their blood 
pressure checked all the time. 
Some students stop taking the 
pill without letting us know, 'to 
rest their ovaries.' Some of them 
don't know when to restart 
taking the pills. They don't wait 
to get back in cycle." Says 
Mrs. Murphy," The students still 
like the Cu-7. I give out a lot of 

foam, and I just ordered 
$200 worth of condoms. I plan to 
give out some of the multi-
colored ones to get the guys 
talking to each other about 
contraception and VD:" 

Is there a lot of VD on campus? 
"Everybody says MCG is full of 
GC." says Mrs. Murphy, "But 
it's not. I can count on my 
fingers the number of positive 
GC cultures we've gotten back. 
On the other hand, there's a lot 
of nonspecific Venereal 
disease." 

As for drugs, Student Health 
has everything from ASA to 
Zarontin. "We get stuff from 
33 different drug companies," 
says Mrs. Murphy. "We get a lot 
of samples, but we also buy in 
large quantities the drugs we 
use every day. We have to have a 
prescription or a doctor's order 
to give out the drugs, but 
students shou Id check with us 
before they go out and buy 
drugs." 

... COPING WITH PRESSURES OF MEDICAL CURRICULUM 
problems. The Promotions 
Committee has people who are 
there to counsel and advise 
students, not just those with 
academic difficulties. They can 
be contacted through Dr. 
Devore. Dr. Kuske pointed out 
that "As cold and distant as the 
faculty may seem in a class-
room, they are approachable 
and willing to help, almost with-
out exception." Dr. Lloyd Lewis, 
Educational Specialist for the 
Curricirlum Office, offered his 
personal help. "I'm not a faculty 
member who's going to give you 
a grade, and I'm not a Dean 
who's going to dress you down. 
Unlike certain faculty members 
who are always in meetings, I 
have time for students, and 
when you do need help, I know 
everybody who can help you. 
Students have problems 
accepting the fact that they're 
having a problem, but usually, 
ignoring a problem won't make 
it go away. If you find yourself 
consistently failing, come in 

early on. By waiting too long, 
you're going to end up in a 
remedial program." 

Dr. Farr also urged students to 
seek help early. "We suffer in 
psychiatry from problems 
getting people to come talk with 
us," he said. Students say, 'I'm 
depressed. I'm having trouble 
studying, but I'm not crazy, so I 
don' need to see a psychiatrist.' 
We'd really like to have people 
come in for an 'annual mental 
health examination.' Our setup 
as far as the student is con-
cerned is a doctor-patient 
relationship. We are not part of 
the Student Health Service, 
we're not part of the ad-
ministration, and we're not 
seeing if you need to be kicked 
out of school. In fact, the only 
time we would communicate 
with the school is with your 
permission and if it were to your 
advantage." 

Dr. David Stoney, of the 
Department of Physiology, had 
the following suggestion about 

coping with stress: "I suggest 
you don't cope with it at all. 
Medical school is a disaster 
area educationally. Students are 
too passive. They expect to 

learn like watching television. 
It's impossible to learn that way, 
except briefly. I suggest that you 
look for stress, expect it, don't 
try always to avoid it." 
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POSSUM'S 
CORNER 

Dedicated to the proposition 
that the best medicine is that 
which heals the patient ... 

GOT A CRAVING FOR CLAY? 
What's the current price of a 

box of cornstarch? Have you 
noticed a chalky-looking sub-
stance around the corners of 
any of your patients' mouths? 
What would you think should 
you catch a patient's brother 
or wife smuggling a plastic bag 
filled with white powder into 
the hospital? 

Consumption of clay, corn-
starch or chalk is not unusual 
among the Talmadge patient 
population and careful consul-
tation of old charts or diplomatic 
questioning of your patients 
may reveal that many currently 
indulge or have in the past 
indulged in the practice of "clay-
eating," a picturesque but not 
particularly sound nutritional 
habit. 

"Clay-eating," or geophagia, 
is perhaps more prevalent in the 
Southern states (with our good 
supply of kaolin) but is found 
throughout the world and is con-
sidered to be of medical signifi-
cance primarily because of its 
association with iron-deficiency 
anemia. Clay-eating is actually 
only one form of pica, the 
craving for a certain food. While 
suspicion of pica is frequently 
raised in lower income preg-
nancies, the habit is not limited 
to the poor, farm-dwellers, non-
whites, females, or adults--in 
short, anyone may have pica. 

The cause, effects, prevalence 
and treatment of pica are still 
somewhat controversial. Here 
at MCG studies conducted by 
the department of obstetrics 
have shown an apparent 
decline in the number of 
patients who admit to pica in 
some form, from 55% in 1955 to 
16% in 1970. However, while 
these statistics are en-
couraging, not all ETMH 
patients are admitted to the OB 
clinic or exposed to their fine 
nutritional guidance program, 
so the question of pica pre-
valence may still exist on other 
services, particularly with older 
and less well-educated patients. 

Why the craving for clay, 
starch (amylophagia) chalk, or 
other exhibition of perverted 
appetite (parorexia)? Various 
etiologies have been suggested; 
psychological, including role-
modeling on parents; desire for 
peer acceptance; lack of 
metalloenzymes, or other 
nutritional deficiences. The 
effects attributed to pica have 
been equally diverse~ these in-
clude malabsorption syndrome, 
constipation, impaction, 
nutritional deprivation from 
failure to ingest more beneficial 
foods; and one widely accepted 

theory suggests that elements 
in the clay chelate iron, thereby 
preventing sufficient absorption 
and leading to iron-deficiency 
anemia. Iron deficiency anemia 
in adults is almost always due to 
chronic blood loss and not to 
nutritional factors. 

However, an article by W. 
Crosby in JAMA June 21, 
1976) suggests almost the 
opposite view. Crosby suggests 
that pica is a characteristic of 
iron depletion states as well as 
iron deficiency anemia and is 
caused by rather than causing 
the condition. He suggests that 
some form of pica occurs in over 
half of patients with iron 
deficiency, and cites in support 
of his view an earlier study by 
Coltman ( 1 969) who studied the 
phenomenon of obsessive ice-
eati ng ("pagophagia"). Coltman 
found some patients consuming 
up to 9000 grams of ice a day, 
but the pica quickly dis-
appeared when the patients' 
iron depletion was corrected by 
iron therapy. While the 
presumed disorder of iron 
metabolism was not specified, it 
was noted that patients who did 
have iron deficiency anemia 
recovered from their pica before 
the anemia was resolved. 
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... FACULTY FACE making a move toward manage-
ment. "It's an interesting 
concept because very few 
academic institutions are really 
run by the science of Manage-
ment as we know it today. 
Management has come a long 
way in recent years and has 
gonefarbeyondthetime/effort 
sort of thing, how much work a 
person should do over a certain 
period of time, and that kind of 
thing. It has taken on a lot 
more meaning because it has 
taken on the human element. 
If a person is involved in the 
decisions of whatever organi-
zation he is in, he will just 
automatically become more 
productive. It just happens that 
way in a number of studies. 
Also, academia has a lot of very 
talented people among the 
ranks who are quite capable 
of feeding very valuable in-
formation into a decision. So I 
think that management can 
work in an academic organi-
zation. There are people who 
feel that the information we 
have from management has 
been gleaned from business and 

the Cadaver. "For example," 
he said, "One wonders why the 
Hamilton Wing that was 
supposed to be finished last 
April had to have special 
preparation so that the students 
could use the ampitheatre 
this fall. They are still 
barred from the rest of the 
building. I don't think the 
weather was bad, and I didn't 
se any worker strikes, so one 
wonders what caused the delay. 
Also, one wonders how long it 
will be before someone again 
gets hit while crossing Laney-
Walker. Do those walk lights 
that take 45 seconds to turn 
and don't turn until everybody 
has already crossed the street, 
leaving the cars stopped when 
nobody's there, make any 
sense? Is there an alternative? Is 
there a possibility of putting a 
bridge across? 

"I think that national 
occurrences are important to 
include in the Cadaver. We 
should make a point of sending 

students to national con-
ventions who are astute 
enough to see the value of what 
they are learning there and 
who will put it into the 
Cadaver. And this should 
apply not only to the School of 
Medicine but to the other 
schools as well. The American 
Association of Medical Colleges 
will have a very important 
meeting in November. There will 
be a lot to do with medical 
education, and student's opin-
ions will be published and consi-
dered seriously by the govern-
ment and by deans all over the 
country. We shouldn't send 
representatives to meetings that 
are just informative, strictly con-
cerned with techniques, such as 
workshops, but we should 
choose those which will give us 
contact with national issues. 

One of the things MCG is 
trying to do now is break 
further into the national scene. 
One of the ways of doing this, 
explained Dr. McDonald, is by 
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Crosby further suggests that 
pica caused by iron depletion is 
not limited to the more unusual 
items such as clay but may 
include complusive eating of 
almost any food, including 
celery, potato chips, chewing 
gum, peanut butter, pickles, 
chocolate ice cream, orange 
Juice, etc.--in short, almost 
anything eaten complusively 
and to excess (Pearl: If you eat 
3000 lb. of carrots a year you'll 
get A-hypervitaminosis). Many 
patients will be reluctant to 
admit such habits or may even 
be unaware of them. 

It appears that no conclusion 
may be reached at the present 
state of knowledge as to the 
definite causes or effects of pica. 
It may well be that geophagia 
and food pica represent differing 
physiological phenomena 
although they are behaviorally 
similar. What the evidence to 
date does seem to indicate is 
that obsessive consumption of 
any substance may well be 
associated with an iron 
deficiency state. A tactful 
approach to the question of pica 
in any form may be a productive 
addition to one's history-taking 
repertoire. Have you had any 
insatiable cravings lately? 

FR~STR.ATION iAKeS l~ 
TOl-L !! NUR5E5 BEWARE 

industry, and that it might not be 
applicable to academia. But it 
may well be that some of the 
principles of management are 
more applicable to academia 
because of the talents of the 
people involved. 

When asked if he has noticed 
any trend in the content or style 
of the Cadaver over the past 1 2 
years, Dr. McDonald said, "The 
trend has really been a kind of 
cycle. There have been times 
when it was really baudy and 
really lacked sophistication. 
Then it would improve. It's a 
reflection of the people who 
are in the process of putting it 
out, and sometimes they're 
more on the intellectual side 
and sometimes they're not. I 
think MCG is getting very large 
and our student newspaper 
should be getting more 
sophisticated. I don't want to see 
all the humor go, and I certainly 
wouldn't cover up good humor 
dealing with sex, which is 
common in the Cadaver, but 
I think it should be sophisticated. 
The crude humor is what needs 
to go." 
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