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This image depicts three key 
immune cells working together 
to mount a unified response to 
an external challenge, a response 
that is characterized by adaptive 
resilience. Two cells are reaching to 
contact—and recognize—each other, 
symbolically affirming that we are at 
our best when we work together.
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a b o u t  t h e  a n t i d o t e

Stories of healing and healers have been central to literary and artistic traditions
across diverse cultures and throughout human history. With little doubt, this

can be attributed in part to the fact that disease and suffering are fundamental
constants of the human condition. Thus, it is only natural that given the

inexorable human need to share their own subjective experience with others
that written, oral, and artistic expressions of human suffering would appear

time and time again as the cathartic result of this suffering. A key part of these
literary and artistic traditions has been the works of healers who not only suffer

as humans themselves but also bear witness to the sufferings of others. As means
of catharsis and rejuvenation, literary and artistic expressions by physicians

also serve as a reminder of the great privilege and responsibility to serve others. 

The Antidote is a student-run and peer-reviewed journal founded in 2018 that
seeks to provide a venue for those at the Medical College of Georgia and Augusta
University to feature their literary and artistic works. The title, The Antidote, is
an acknowledgement of the fact that it is emotionally and personally diffcult to
become a physician and to practice medicine in the 21st century, which presents

unique challenges that degrade the physician-patient relationship, strain the
resilience of those within the profession, and undercut the sacred nature of the

calling of the profession. Our journal believes that creative expression is salutatory
and that offering a forum for creative dialogues will encourage further engagement

with narrative medicine and promote a more humanistic approach to healthcare.
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a c k n o w l e d g e m e n t s

T h e  A n t i d o t e  i s  g e n e r o u s ly  s u p p o r t e d  by:

Augusta University Student Health Services
Center for Bioethics and Health Policy

Institute of Public and Preventative Health
Office of Student and Multicultural Affairs

Pastoral Care Fund

The Antidote requires all authors of nonfiction work to protect the 
privacy of all people whose personal information may be revealed without 

their permission by omitting or disguising any identifers. The opinions expressed 
within this journal are solely those of the authors and do not necessarily represent 

the views of the Medical College of Georgia and Augusta University.
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f r o m  t h e  fa c u lt y

Dear Colleagues:

The power of humanism in medicine has been magnified by the ongoing pandemic, with countless 
stories of the selflessness our healthcare teams exude in caring for our communities. These try-
ing times have also magnified the flaws of our healthcare system, wrought with social and health 
disparities that continue to disadvantage the communities that deserve exceptional healthcare 
the most. Unmasking these inequities, however, has afforded opportunities to make substantive 
changes in both medical education and healthcare. MCG has been fortunate to recruit dedicated 
change agents, and I have seen firsthand the energy these future physicians invest in their own 
education and our community. 

I have had the privilege of listening to the experiences of our medical students, residents, and 
physicians, and the compassion and humanity our colleagues radiate is astounding. Humanism 
in medicine means taking the time to draw a picture for a patient who may not understand their 
disease or management. It is addressing their concerns on vaccines when misinformation has run 
rampant. And it is connecting with patients on shared experiences and “taking a walk” in their 
shoes to help our patients navigate a complex healthcare system. 

The expression of humanism and passion is infused in this edition of The Antidote. I encourage 
you to enjoy and reflect on the dozens of artistic pieces that chronicle your classmates’ journey in 
medicine. And finally, I leave you with the encouraging poetic remarks of Amanda Gorman, Youth 
Poet Laureate:

We’ll observe how the burdens braved by humankind 
Are also the moments that make us humans kind; 
Let every dawn find us courageous, brought closer; 
Heeding the light before the fight is over.

I am proud beyond words of each of you, and it is an incredible honor to be a small part of your 
journey. My very best to you all,

N i c o l e  W i n s t o n ,  M S,  P h a r m D,  E d D
Assistant Professor
Pharmacology and Toxicology
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f r o m  t h e  e d i t o r s

Dear Readers,

We are pleased to present the third issue of The Antidote, the Medical College of Georgia’s student-run 
and peer-reviewed medical humanities journal. We hope you will enjoy and reflect on the featured 
poetry, prose, and artwork from faculty and students from across the health sciences schools. 

This past year was characterized by deep changes within our society, as the COVID-19 pandemic 
affected our nation in ways few could imagine. However, this year also featured countless acts of 
courage and resilience, which provide the foundation for optimism for the future. 

Narrative medicine allows us to showcase our collective humanity, which is central to medicine. The 
narratives evoke varied emotions, but above all, they help us to reflect on the past and think about 
what we want for the future. We hope that you will enjoy the pieces that are presented in The Antidote.

We are thankful to the authors who contributed to this third issue of The Antidote and who showcased 
their talents in written or artistic formats. We would like to convey a special thanks to the faculty who 
served as reviewers for these pieces. Finally, we would also like to acknowledge Dr. Kimberly Loomer 
as our advisor and for supporting us, as well as the Office of Student and Multicultural Affairs (OSMA) 
for their generous funding. 

Sincerely,

              C l a r a  Wa n g                 M e r ry  C h e n    H a r r i e r a  S i d d i q
                 President              Editor-in-Chief  Managing Editor
   Medical College of Georgia              Medical College of Georgia          Medical College of Georgia
                Class of 2024    Class of 2024                         Class of 2024
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The 1920s was a decade of excess, bright colors, and celebration—all visuals that at first scream optimism.  However, this decade was both preceded and 

followed by extreme despair and hardship. Picture how far we have come in one hundred years. The 1918 influenza pandemic was the most severe and 

deadliest pandemic in recent history before COVID-19. Before the development of antibiotics and antivirals, the arsenal of available medical treatments for the 

influenza virus was largely limited to supportive care. More than 100 years later, medicine has made countless advances.  However, the unknowns associated 

with COVID-19 in addition to the vast numbers affected left the medical field in a frantic search of better treatment—most likely leaving medical professionals 

feeling just as hopeless at times as their 1918 counterparts. 

Following the 1918 influenza pandemic, the 1920s erupted in a vision of color, loud music, and dancing. Like medicine, the history of great literature, 

entertainment and technology is both unique and cyclic at the same time. Amid despair, we were still given reasons to smile as children and adults performed 

TikTok dances, Taylor Swift released multiple albums, and other artists came out for Black Lives Matter. These iconic moments, like those depicted by Louis 

Armstrong, flappers, and the Great Gatsby, will be remembered for the good they brought to the decade. 

History has always held multiple meanings for me: stories to entertain, lessons to be learned, and mistakes not to be repeated. Like the decade of the 1920s, 

this past year will forever be remembered in history. Looking back on history should give us optimism about what is to come—both in our personal lives and 

in medicine. 

“ W h e r e  W e  W e r e  1 0 0  Y e a r s  A g o”
m i x e d  m e d i a  a c ry l i c  pa i n t i n g

K at ly n  S m a h a
M e d i c a l  C o l l e g e  o f  G A
C l a s s  o f  2 0 2 5
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fa c e t i m e  f u n e r a l s

B e e p,  B e e p,  B e e p.  The familiar three sounds signifying the end 

of a FaceTime call left my life altered forever. I never would 

have imagined that the first funeral I would attend, my first 

glimpse of death, would be a loved one over FaceTime. 

9000 miles away, my Thatha got the news that he had only a 

few months left. His pancreatic cancer had spread to his other 

organs, causing a rapid decline. Unaware of his condition (a 

common practice in rural Indian medicine), Thatha stayed 

optimistic that things would turn around. As the pandemic 

neared its first peak, we waited to see how things played out 

before deciding to embark on a journey halfway across the 

world.  

 

That marked the first of our daily video calls. I was not 

particularly close to my extended family, but whether it be the 

uncertainty of cancer or the isolation from social distancing, 

I felt the need to stay in close touch. I spent the first month 

actually getting to know my Thatha, a great mystery in my life. 

I learned of his rough upbringing, his likes/dislikes, how he 

courted my grandmother, stories no one had heard before told 

from his side. Everyone remarked how easily he talked to me 

as he is not usually a man of many words. Somewhere along 

the way he perceived something to be wrong and confided in 

me, while putting on a brave face to the rest of the family. 

 

I watched through the small, rectangular screen in my hands 

while my Thatha’s health continued to deteriorate. He went 

from walking during our calls, to sitting on the couch, to 

laying upright in bed. In his final month, he only had the 

energy to talk for a couple minutes a day but would save all 

his energy for me. The last time he spoke, he told anyone who 

would listen, “It will be okay. My granddaughter will find a way 

to get my children here.”

 

‘ALL COMMERCIAL FLIGHTS ARE HEREBY CANCELLED 

UNTIL FURTHER NOTICE’

 

Upon receiving the notice from the Indian Government, 

I realized the gravity of the situation that lay before me. 

Everyone seemed to look to me to find a solution. Why me? 

I felt like a child meeting death for the first time. What did 

I know?

 

I called my Thatha that morning. Although he could not 

respond, I recounted my day to him as usual. When I mentioned 

the flights, I saw a response - the first response we had seen in 

a week! After the call, I made it my mission to get him to see 

his children one final time. 

 

After joining every Facebook group and evacuation waitlist, 

calling Embassy officials, and emailing ambassadors, I 

managed to secure two spots on a Government flight to 

Chennai, India. Thatha was now in the hospital, fighting to 

hold on. I still called him every day, with someone holding up 

the phone to his face, to let him know they would be there 

soon. 

 

Thirty minutes after my uncle and mom arrived, my Thatha 

drew his last breath. I also sat in the room, on a FaceTime call, 

staring at the hospital ceiling as I heard my family’s wails. I 

also attended the funeral, propped up on a chair in the corner 

of the room, as they performed his last rituals.

     

We now live in a world where FaceTime funerals have become 

the norm. This pandemic has infiltrated aspects of our lives 

we never could have predicted. Coping with grief during this 

time has taken a left turn, and its usual five stages no longer 

quite follow this linear organization. However, through it 

all, we have begun to see glimmers of hope: tears shed as the 

vaccines first rolled out and families reunited after months of 

separation. And I have learned to hold my loved ones a little 

tighter, even if it is over a FaceTime call. 

 Neha Balachandran
Medical College of GA

Class of 2025
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h o p e
Christie Taylor

Medical College of GA, Athens
Class of 2025

I  a m  a sloth studying to be a doctor. I lay parallel to the 

ground, both arms holding out my review book, one 

leg propped up with pillows. My posture looked more 

conducive to hanging from a tree than preparing for 

the MCAT. I pressed on, fighting tiredness and ignoring 

my throbbing, useless ankle. After another hour, I 

surrendered to my weary arms. Closing my eyes, I tried 

to push down the thought of my friends who didn’t make 

it to medical school, my mom, who said to stop studying 

to focus on my ankle’s torn tendons and ligaments, my 

mentors, who said I wouldn’t make it this far. I would be 

different. I would keep my determination. I was going 

to be a physician. Opening my eyes once more, I started 

reading the next paragraph. I knew I would make it. I 

had hope. 

A pandemic was ravaging the world. The effects soon 

became acutely obvious in families like my own. Dad, 

a private business owner and main supporter of our 

family, was forced to stay home. He kept a grim patience, 

not knowing how long until he could bring in income 

for his family or return to the job that defined him 

for over 30 years. As for myself, I grew restless as the 

MCAT was delayed week after week, month after month. 

The time I had planned to spend with my family after I 

submitted my application waned away, as I continued to 

study for an interminable test date. However, despite the 

challenges our family faced, we worked together to stay 

strong during the pandemic. Our family had hope.

My most important goal of Fall 2020 was to remain 

safe and unharmed. I had moved to DC to fill my new 

position as a White House speechwriting intern. The 

election season was marred by fury surrounding 

COVID-19 – treatments, mask mandates, and election 

fraud. I went to bed ignoring the police lights flashing 

behind my curtains and the screamed obscenities below. 

I woke up burying my nose in my mask, a futile attempt 

at smothering acrid odors of fireworks and marijuana. 

With a fellow speechwriter on either side to keep me 

safe on my walks to the White House, we would step over 

rubble, graffiti, and battered lawn shrubbery—haunting 

evidence of the riots that occurred during the night. 

Yet through the chaos, doctors provided a light for the 

country: their words could calm Americans who looked 

up to doctors as the final authority. Their knowledge 

and influence helped determine the laws that would be 

passed during the pandemic. Our nation had hope.
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I was just thankful to be alive. The thrill over my acceptance 

into medical school was dulled by the terrifying number of 

people who continued to lose their lives to the ravaging 

virus. I looked forward to the day when I could be on 

the front lines with bittersweetness; I could not stop the 

sorrowful feeling from creeping up in my stomach at 

COVID-19’s effects. In the hospital, I watched unit after 

unit of unconscious patients slowly suffocating. Less than 

10% were expected to survive. I specifically remember 

hollowly staring into one room with a young, expectant 

mother, fighting to take back her life from COVID-19. 

Doctors expected either the baby or mother to survive—not 

both. This woman was just one of many in her situation all 

over the world. People were crying out for help and relief, 

praying for the survival of their loved ones. Yet through 

fragile security and a terrifying new viral wave, we pressed 

on, knowing the pandemic must wane with increasing 

vaccination rates. The world had hope. 

I was crouching behind a mailbox. My boyfriend was about 

to discover the last clue of a scavenger hunt I made. The 

evening was warm and perfect, and I thought nothing 

could go wrong in that moment. Suddenly, he received a 

call. He only whispered “What the…?” He put his phone 

back in his pocket and looked at me with eyes that were 

far too bright. My heart plummeted. Our undergraduate 

minister and very dear friend had just passed away from 

COVID-19. The family wasn’t able to mourn, however, as 

they were battling COVID-19 in the ICU themselves. I just 

stood there, grieved and stunned. This minister was so 

young, so vibrant, so full of life and laughter. He worked 

tirelessly to help people and make a difference. I looked 

helplessly into the black sky. How could this happen? The 

weight of my humanity and fragility mixed with feelings of 

pain and loss. But vulnerability became more comfortable 

somehow. Our gutted hearts had a touch of light, as an 

ethereal wisp of a smile contradicted our swimming eyes. 

Something kept us grounded in times like these—a bigger 

meaning, a higher purpose, a greater picture. Humanity 

had hope.

In this medical school are doctors who will soon be 

revered as the best in the world. Our students are 

hopeful for premeds who look to us to see what can be 

achieved with hard work and passion. We are hopeful for 

our future families, for whom we will provide and give 

the best chance at succeeding in life.  We are hopeful for 

America as we advocate new policies to care for those in 

need. We are hopeful for world healthcare as we volunteer 

abroad, championing health access and social justice. 

We are hopeful for patients facing unspeakable difficult 

physical and emotional struggles, as we train to be a 

strength for them in the midst of suffering. With every 

concept and skill we learn, we show our commitment to 

becoming the best providers possible. We will not give 

up. We will give our all to serve others with our time, our 

education, our minds, and our lives. We are the world’s 

future physicians, and this is our hope.
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The elegantly intertwined balance between the cardiac and respiratory systems has perhaps never been more relevant 

than in the light of the current COVID-19 crisis. As patients continue to seek treatment for the virus known to wreak 

havoc on the respiratory and often on the cardiovascular system, one can only marvel at the delicate, yet resilient 

anatomical and physiological interplay between the heart and the lungs. We can hope that as the population continues 

to embrace the vaccine and the advice of physicians, patients and providers alike are able to begin to breathe more 

easily.  

Studying the respiratory and cardiovascular systems working in concert during my Cardiovascular-Pulmonary-

Hematology module in my first year of medical school proved to be a significant challenge for me. To prevent myself 

from getting lost in the complexity of the physiology, it was substantially beneficial for me to appreciate how beautifully 

these structures complement each other in form and function. Despite the initial difficulty, I ultimately loved studying 

the cardiovascular and respiratory systems, and they hold a special, optimistic meaning to me as a struggling medical 

student: reconnecting with a fascination for the inner workings of the human body that inspired my pursuit into 

medicine. 

“C l e a r  t o  A u s c u ltat i o n ” 
P e n  a n d  I n k  o n  pa p e r

L a u r e n  G i l s t r a p
M e d i c a l  C o l l e g e  o f  G A

C l a s s  o f  2 0 2 4
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The previous year’s lessons

Seem to always come back 

I guess from now on, the stressing never lessens.

Doing research this summer, trying to keep up with the pack 

Is this what I must do, 

To prove there’s nothing that I lack?

Waiting for a breakthrough 

A sign, a suggestion,

That perhaps what I’m working towards, will be something to 

debut.

The age-old question

Medicine? Or surgery?

Last year my answer seemed like a misinformed obsession.

My desires of my younger self, now guilty of perjury 

Do I live to be holding the knife,

Or see my children in nursery?

Is it worth it, to be in that much strife?

6, 7, 8 extra years

Do I really love the OR, more than anything in my life?

What does it mean to be fulfilled with your career?

Am I choosing a specialty for prestige?

My current vision, very unclear. 

Volumes of info, putting more of my life under siege 

A physician voiced to me 

That medicine puts you on a leash.

He said that once you realize this, you’ll finally be free.

You aren’t being paid to figure out what’s right,

But for what isn’t right, you see? 

I wish I could realize how long I needed to fight.

I know my body won’t feel the same at forty-five

As it is feeling at the end of tonight. 

But I constantly work, the only way I know to survive.

Don’t go home as much, 

Still finding a way to thrive. 

Understanding that life cannot be as such-- 

Perhaps a career isn’t the only fulfillment. 

There’s more to see, very much. 

So I constantly experiment

In every way that I can-- 

Perhaps one day my confusion will provide merriment.

In the future, looking back at where I now stand.

c o n f u s e d
Shadman Ibnamasud

Medical College of GA, Athens
Class of 2024
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I used heavy body acrylic and very loose, fluid brushstrokes to create three-dimensional structures in this 

painting and to convey my feelings as freely as possible. I am much more versed in landscapes than portraits 

and this painting of the Bixby Creek Bridge on the California Coast represents communities that I am a part 

of and love. I have visited this bridge with friends and family and it always reminds me of them. Through the 

pandemic, they have offered me so much support, which in turn always kept me optimistic. Each of us, now and 

as we continue to learn to practice medicine, have our own support systems that keep us going. This painting is 

a heartfelt letter of thanks and acknowledgement to these communities that have given us so much.

“A  p l a c e  t h at  r e m i n d s  m e  o f  yo u ” 
a c ry l i c  Pa i n t i n g 

D i v ya  L a g i s e t t i
M e d i c a l  C o l l e g e  o f  G A

C l a s s  o f  2 0 2 5

l o s s  o f 
s e l f

I walked, I climbed, I ran, I danced, I played.

I knew not what my grace and standing be, 

There lived a silent world whose rules obeyed,  

A structure rarely seen or known by me. 

A subtle slope or ledge I did ascend,

A mouse to move or pencils grip to hold, 

Each day these simple tasks I did attend, 

No second thought or challenges behold.

But now the light of day means just one thing, 

Another hellish landscape to traverse, 

Eyes open leaving freedom with a sting,  

Survive each day until I meet my hearse. 

Some days I pray to Him to cut a deal, 

Most days I wonder was that even real.  

The poem I wrote wrestles with the idea of loss 

of freedoms that were once had by someone 

who is now physically disabled. The person 

is reflecting on the past ease at which they 

carried out their day and moved their body 

and objects without thought and/or hardship.Wesley Walters
Medical College of GA
Class of 2024



Glistening dewdrops on crimson maple leaves

A gentle breeze with the soft buzzing of crickets.

A single robin soaring past without a care in the world.

Flitting from place to place, a beacon of hope.

 

I turn back around.

There’s a robin in here too.

The faint sound of sobs emanating throughout the hall.

The TV softly playing the news, eyes of civilians wide with fear.

As I walk towards the sound of sobs, I fight back my own tears.

The voice from the TV trails off…. “November 2020…climbing 

COVID death tolls.”

I enter the room and there she is, eyes softly closed, finally at 

peace.

Our robin, our beacon of hope.

 

My eyes move to the window once again, light pouring through.

My mind drifts to her last doctor’s appointment.

Severe Arthritis, Parkinson’s Disease, Dementia, all devolving 

rapidly in these final weeks.

The list goes on and on, yet none can bring down her high spirits.

The doctor looks at her somberly, yet she shares stories of hope

Our robin, our beacon of hope.

It’s my turn to speak.

I rise to the podium and look in front of me, the hall sparse.

She would have loved more people.

She would have loved a celebration.

But that couldn’t happen during a pandemic.

I begin to speak.

Stories of hope, of courage, of kindness and empathy

About our robin, our beacon of hope.

When I finish, I step outside.

Crisp, cool air.

A newfound optimism, as I gaze at the nodding robin in front of 

me.

Hope for our family.

Hope for a future, larger celebration of our robin’s life.

Hope for shattered spirits, for lost souls and their families.

Hope for the lives that the news had reduced to death toll 

numbers.

Hope for a vaccine, for a cure.

Hope from our robin, our beacon of hope.

1 5

r o b i n
Sadhana Durbha

Medical College of GA
Class of 2025
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R e m e m b e r ,  I t ’s  A n  H o n o r  J u s t 
t o  b e  A s i a n

M a r i n at i n g.  Every chef knows the importance 

of it. Along the same vein, writers ruminate and 

let each and every flavorful detail settle in. Well, 

my thoughts have sat and stewed for over a year 

now, yet my headspace is still a messy stovetop. 

I say this while I watch my mother stand in her 

pristinely clean kitchen, delicately wrapping 

dumplings that she has just made from scratch, 

using every bit of flour she poured out onto the 

kitchen counter, because wasting is sacrilege in 

an immigrant household. Since the start of the 

pandemic, every time I’ve come home, she has 

cooked me a homey meal, before softly telling me 

in Chinese, “Come home safe please. I worry for 

you.” 

Little does she know that I am more preoccupied 

for her safety than for my own. I know so many 

first-born daughters of Asian immigrant women 

who share the exact same concern. Our mothers 

raised us to be independent and resilient in a 

country that historically hasn’t, and still fails, 

to make us feel welcome and safe. We inherited 

their fierce maternal overprotectiveness, and 

through this past year and a half, we as their 

daughters have desperately tried to protect them. 

We’ve seen far too many people who look like our 

mothers and also our elders get belittled, beaten, 

bruised, murdered. Having strolled through 

Chinatowns in Atlanta and San Francisco, I felt 

my heart leap every time I saw a frail grandma or 

grandpa walking alone. That panic has never left 

me, even now.

Our elders built our community here in the US. 

What they have endured reveals a lifetime of 

sacrifice and adversity. They are the roots for 

our dreams and the branches that hold us up—

the fruits of their labor are directly manifested 

through our success. To disrespect an elder 

is considered flagrantly dishonorable in our 

culture, so to go so far as to lay hands and attack 

an elder…you hurt us when you hurt them. We 

would take the hits and blows for them in a 

heartbeat if we could. 

Six Asian women were murdered in a spa shooting 

earlier this year, and yet the gunman blamed 

them, citing a “sex addiction.” Adding insult to 

injury, I watched multiple news articles surface 

investigating “massage parlor work” rather than 

humanizing the victims and dismantling stigma. 

The victims’ children attended school just ten 

minutes away from me. It was heartbreaking 

and numbing. Memories of my childhood and 

college years resurfaced, and tears stung my eyes 

when I fully realized how many times I had been 

disrespected or made to feel unsafe because I was 

an Asian woman. For Asian American women all 

across the country, but especially for those of us 

who were born and raised in Atlanta, we asked 

ourselves, “Are we next?” 

At the time, I was still a first-year medical 

student, and I started to worry about the Asian 

healthcare workers who might be looked at 

or treated differently in the midst of the hate 

rhetoric. My mind raced thinking about how 

their lives could end in the blink of an eye in case 

some gunman like this one decided to target a 

hospital. I ruminated on how many exhausted 

frontline Asian healthcare workers were out 

there saving lives while witnessing racial 

violence and possibly enduring racist treatment 

themselves, maybe even from patients who 

would refuse their care.  

Clara Wang
Medical College of GA
Class of 2024
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Hate crimes against Asians are so bad that they 

now comprise a significant statistic, which I 

find terribly ironic, considering how the Asian 

American community has been consistently 

either omitted, misrepresented, or neglected in 

other statistics. We had to fight to even receive 

news coverage of hate crimes directed towards 

us. What a joke. For once, we’re receiving so 

much public attention... because we’re being 

scapegoated for a pandemic. It was another slap 

in the face for me, as I had watched my own 

grandmother in China die from COVID before 

the virus was even remotely a concern in the 

US. The late night phone calls from my aunt 

going over her chest X-rays and her high fever 

still ring in my ears. There were times in which 

I really wasn’t sure what I was more scared of, 

potentially dying from the virus or at the hands 

of misplaced blame and hatred.  

This feeling of helpless invisibility wasn’t new 

to a lot of us, though. The dangerous, veiled 

imagery of the model minority myth cultivated 

by white supremacy has constantly shrouded our 

lived experiences of trauma and hurt. You get 

used to people not knowing, not caring, or both. 

You swallow microaggressions like you swallow 

hard pills. Teachers grossly mispronouncing 

names, being de-identified and mixed up with 

your Asian friends, kids pulling back their eyes 

to mock yours, cacophonous onomatopoeia 

like “ching chong” shouted at you to make you 

feel less American, strangers on the street 

catcalling using greetings in Asian languages, 

people condemning your food only to gentrify 

it and make it trendy years later… the list goes 

on. When this is your normal lived experience, 

suddenly the micro-aggressions feel a lot more 

than just “micro.” I feel nothing short of searing 

rage when I notice that some of the individuals 

assigning unwarranted blame to people who 

look like me or my family are often the same 

ones screaming about freedom while they refuse 

to wear masks or get vaccinated to protect 

themselves or others. 

Despite how tough this past year and a half has 

been, there have been some beautiful moments 

for the Asian American community. We looked 

out for each other, we took up space with our 

voices, we shared our powerful immigrant 

narratives, we saw leadership amongst our Asian 

frontline workers, we fought hard to support 

local Asian restaurants, we got federal legislation 

passed against hate crimes, and best of all, so 

many of our non-Asian friends, coworkers, and 

neighbors of every background showed their 

support. We also recently got our first Asian 

Marvel superhero who our children will be able 

to relate to and look up to. 

I walked by Krog Street in Atlanta yesterday and 

saw the names of all six Asian women murdered 

earlier this year beautifully graffitied along the 

side of the tunnel, with “never forget” painted 

next to their names. There is a whole lot we have 

left to say and showcase, but for once, I, along 

with so many of my fellow Asian Americans, feel 

empowered. Courage and resilience will always 

define our community. And for me, the cherry 

on top of all of these moments was watching 

my parents protest at the front of the Georgia 

State Capitol building and yell at the top of their 

lungs: “We are American, and we are here to 

stay.” Sitting in their backseat, I could only look 

on with immense pride as I quietly wiped away 

tears. 



b e  k i n d  t o  yo u r s e l f

Today, you got a grade back, one you do not like.

One that crushes your soul and your spirit.

One that makes you doubt your place here,

one that makes you devalue your worth.

You question whether you deserve to be there.

you may even consider dropping out.

You look around and simply see brilliance.

You sit there comparing yourself to every single 

person who walks by.

They must have killed it; they are so intelligent.

Thinking you are the only one, the failure.

See the success and smiles on your classmates’ faces.

Your heart sinks even deeper.

In that moment of despair and sadness, you either 

want to live in hopelessness, or you want to study 

seven days a week, Twenty-four hours a day, 1440 

minutes of the day. When the guilt overshadows 

everything else, even taking a break to eat feels 

remorseful.

You isolate yourself. Force yourself to stop riding 

your bike.

Stop watching your favorite shows. Stop smiling.

You must do well; failure is not an option.

You forget, however, how qualified you are.

You earned your place to be there.

You are the one who studied day and night,

who never gave up.

You are not the number you see on the screen. 

Repeat that.

This does not imply your worth. Repeat that.

You are not a failure. You are not alone. Repeat that.

Remind yourself of these things; they are easy to 

forget.

Do not stop riding your bike and watching your 

favorite shows.

Give yourself the grace and love and support you 

would give any friend.

Tell yourself that you got this. Study hard, but do 

not forget to ask for help.

Today, you got a grade back, one you do not like. 

This moment will feel like the end of the world, 

it will feel soul-crushing and destroy your spirit. 

However, please remember: be kind to yourself.

Dimple Patel
Medical College of GA, Athens

Class of 2024
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This artwork was created on a tablet using an illustration application called Procreate. I used my tablet pen and various 

brushes in the application to create the different styles and strokes visible in the artwork. During the past year, nature has 

been a welcome relief for many people in our community. Whether through a brief trail walk or a mountain trek, the landscapes 

around us have offered a sense of connection, happiness, and discovery during a time when many social connections have been 

through screens. This digital artwork was inspired by the cherished moments I spent with the outdoors.

For me, the night sky has always been a tremendous, awe-inspiring visual. Even as an artist, I tend towards illustrating 

colorful, vivid skies, especially those that instantly remind me of the nightscapes we can see far away from man made lighting. 

I choose to depict the outdoors with a considerably star-filled, opalescent night sky because this would be a view that I would 

definitely crane my neck to gaze at on any outdoor hike with my loved ones. For others, the outdoors could be a view of a 

school of striped fish streaming past their snorkel, the local greenery in their community park, or even their own backyard. 

This artwork is an ode to the peace, excitement, and joy nature has brought many of us during the past year. I hope that as the 

viewer looks at my rendition of the outdoors, they can recall and appreciate their own experiences in the outdoors that have 

brought them optimism in the past year.

“J oy  i n  n at u r e ”
d i g i ta l  ta b l e t  d r aw i n g

D i v ya  L a g i s e t t i
M e d i c a l  C o l l e g e  o f  G A

C l a s s  o f  2 0 2 5
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This is a drawing of the human heart where the pulmonary veins are morphing into branches and leaves. I choose 

the pulmonary veins to morph into branches for 2 reasons. The first reason is that the anatomy of the lungs and the 

pulmonary system is heavily compared to that of trees with words such as alveoli (“leaves”) and bronchial tree used to 

describe lung anatomy. Reason two is that the SARS-COV-2 virus (the COVID-19 pandemic being the focus of the drawing) 

is heavily involved in the respiratory and pulmonary system. The leaves, and therefore the heart (which signifies life), 

is receiving the valuable light and energy from the scattered rainbow rays which are just able to make it to the leaves. 

Overall, this drawing represents the perseverance and subsequent flourishing of life through bleak times (signified by 

the dark background). On further examination of the drawing, the left pulmonary vein’s leaves are withered; however, 

it has passed the process of disease and decay and is now in the process of recovery (representing  the events of the past 

two years). The white light’s transition to the rainbow rays signifies how the world, even with diverse cultural, racial, 

and ethnic groups, can thrive because of differences, unique thoughts, views, and perspectives. The light also represents 

hope and the human spirit. Even with the tiniest amount of hope, the human spirit will persevere. 

“ P e r s e v e r i n g”
d i g i ta l  Ta b l e t  d r aw i n g 

S a r a h  Y e
M e d i c a l  C o l l e g e  o f  G A

C l a s s  o f  2 0 2 4
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c a r o ly n ’s 
e u l o gy

t h e  w o m a n  i 
w i s h  t o  b e

Rachel Kaufman
Medical College of GA
Class of 2024

Her heels send echoes through the floor 

booming sound waves of self-assuredness, 

confident yet humble

she walks with purpose.

She is warm and she is kind 

you can see it in her eyes,

She is honest.

Her mind is a garden 

she picks knowledge like roses

but she’s unhardened by their thorns.

Her fingers are steady 

her grasp is firm

but her hands are soft to the touch.

She writes stories as she speaks,

paints sunsets with her words 

and checks to make sure you understood them. 

It is clear when she smiles, even behind the mask,

you can see the joy in her eyes as she listens. 

Her life is a scale, a weighing game,

but she has learned to set the balance. 

C l o s e  yo u r  e y e s  and imagine for a moment. A familiar kitchen with the coziest 

aura. Maybe there is a bowl with a mountain of vanilla ice cream, peppered with 

sprinkles, doused in chocolate syrup. Perhaps I’m dumping an industrial-sized 

container of cheap parmesan in a wide marbleized bowl draped with spaghetti. 

At least to my family, it’s no mystery who we imagine is now looking down with a 

gaze that is somehow critical yet warm as a hug.

 

My grandmother, Carolyn, was a lot of things to a lot of people. Often, she was the 

gifted chef, with her shrimp curry or corned beef. But for me, it’s the perfected 

craftsmanship of simple buttered pasta and exquisite ice cream sundaes that no 

one can truly replicate. As the youngest family member by almost three years, 

I’ve had a more unique experience, for better or for worse. It’s been hard to admit 

to myself and to anyone else I don’t remember her well at all, despite living just 

a few houses down for over a decade. I have few memories of her from when she 

was healthy and remembered us. However, I remember ice cream and pasta. It’s 

not much, but it’s a start.  

Still, I can’t help but notice that those are now the staples of my own culinary 

cabinet. It’s helped me realize that I don’t need to remember everything about 

her, or anyone I’ve lost. What is important is how they’ve unwittingly molded 

my preferences and crafted my character; maybe it’s her sweetness or my sweet 

tooth. We all have inherited some part of who we love. In that way, we will never 

be completely lacking them. Those parts will always be with us.  Close your eyes 

and imagine for a moment: What part of them is now a part of you?



I was taught, long ago, that true fulfillment came in giving. Nothing is ever below you. Nothing is about you. You are a tool, 

an instrument, to perform someone else’s work. Who? God. The Universe. The System. You are to see the world through 

someone else’s eyes. To rip your heart out and carefully watch it beat as you bear witness. You are not good if you do not 

serve. 

SERVE 

To get on your hands and knees and scrub the floor you’ve been blessed to walk upon. To constantly pay back or forward 

favors that have been done for you. To remember the suffering, the death, the fear of others so maybe the burden of their 

own feelings can be lightened. To feel it for them. So they can survive.

SURVIVE

A feat that nearly 700,000 Americans could not achieve. Watching the number tick higher on the news, you see your 

beating heart hiccup. You’ve never had to assume suffering of this magnitude before. You crawl on your blessed floor and 

find yourself sick. Grief. Fear. Unimaginable Pain. And Guilt. Oh, the Guilt. How do you shoulder this weight that Atlas 

would never dare to touch? There is no relief. The anguish flows from a broken spigot, and absorbing it is a futile cause. 

But who are you if you do not serve? What good are you if you cannot help?

HELP

Begging for a place, for a cause. Learning, ruminating, obsessing. Can anyone come get me? Can anyone hear me? Let me 

serve, so I can escape my own pain. So I can distract my beating heart, hold a hand, and let one tear slide out. So you can 

maintain the lies you tell yourself… that you are strong, brave, selfless. 

SELFLESS

Silly. Unquantifiable. A compliment? An obituary buzzword. Easily exploited. Escapist. You are tricked to care for others 

in order to run away from knowing yourself. You are left knowing such little information that you cannot describe 

yourself. You ARE service, a tool, an instrument. But what is a tool without a task? Vulnerable to being discarded. An empty 

blueprint. A renaissance of repurpose. An invitation to heal.

HEAL

Cell by cell reconstruction of the same tissue. Clear evidence of past assault but remarkably smooth margins. The same 

organ under a slightly different name: scar. Proceeding with trepidation to welcome a new subject to serve: you.

t h e  s e r va n t 
l e a d e r

Natalie Zink
Medical College of GA

Class of 2024
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Pacing around my house

Back and forth in straight lines,

Spiraling around,

Several hundred times,

Pacing,

 

Pacing to help process the bugs and drugs,

Thoughts in constant flux,

Racing.

Ideas and inspiration come from,

Pacing,

Pacing through the mountain of cards,

Easy, medium, hard,

Spacing,

Yet sometimes cramming rather than,

Pacing,

Pacing through the encounter

Awaiting feedback,

Bracing,

Hoping I do not slack,

Pacing,

 

Pacing for the long haul,

Nine, ten years of training,

Until I am an attending.

Throughout it all,

Pacing.

pa c i n g
Rishab Chawla

Medical College of GA
Class of 2024
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Medical school comes with inevitable times of challenge and potential discouragement, 

but I have found that while feeling overwhelmed, it is beneficial to refocus my attention 

on my favorite aspect of studying medicine, anatomy, in a way that I am able to both relax 

and study. Drawing anatomical structures has been a way in which I can reconnect with 

my passion for medical school and anatomy while also practicing my love for illustration.

“ D O  n o  a r m ” 
I n k  o n  pa p e r

L a u r e n  g i l s t r a p
M e d i c a l  C o l l e g e  o f  G A

C l a s s  o f  2 0 2 4



As the sun sinks over the struggles of the day, we are left with our own thoughts as we all slowly shuffle home. We 

wrestle with medicine, trying desperately to grasp at it and finally keep it down and intact—but that comes at a cost. 

So often on these long days, we wake before the light and leave once beyond its touch. Is it to any surprise that so many 

of us return limping and shuffling as though medicine has fractured our hip? It becomes easy to focus on this pain and 

lack of freedom, but there come days where we do catch that last glimpse of light peeking over the horizon, and we bask 

in the love and warmth of that light. With that sunset comes the beautiful night—where we finally get the peace, sleep, 

and dreams that restore and nurture us. Deterred by the pain and fight of the day, the sunset allows us the respite to 

grapple with the beast known as medicine. Every day, we embrace this gorgeous fight, glorified in the light of the sun. 

We are limping towards our dreams, where once there, we are already treating our wonderful patients. 

“S u n s e t  o n  t h e  L o n g e s t  D ay ”
p h o t o g r a p h y

J a c k  X h e m a l i
M e d i c a l  C o l l e g e  o f  G A

C l a s s  o f  2 0 2 5

2 4
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at y p i c a l  e n c o u n t e r

“O k ay  Sam. Go ahead and recite to me the 

most important details of your first patient 

encounter.”

 

“Well sir, to start, the patient has decided that 

they have become a hippopotamus.”

“Excuse me?”

 

“Yes sir, a hippopotamus. The patient does 

not have any allergies, although dislikes many 

species of aquatic plants such as…”

“Sam, slow down before you enter this all into 

a chart, I wish to make this abundantly clear to 

myself. You are telling me the patient endeavored 

to describe their current condition, and reason 

for coming in, as to elucidate to you that they 

think they are a hippo.”

 

“Hippopotamus sir, I made sure to ask and hippo 

may be seen as offensive. And not exactly sir.”

“Ah, I knew there was something more to this. 

Go on then?”

 

“The patient does not think they are a 

hippopotamus. The patient believes they are a 

hippopotamus.”

“And do you believe the patient Sam?”

 

“Well sir, I must admit my regret that I was a bit 

skeptical at first, but of the symptoms seen in 

the patient, they do paint a clearer picture.”

“Symptoms? Symptoms of what Sam? Hand 

me the patient’s chart and let me see what you 

have written…. ‘Patient complains of voracious 

appetite.’…. ‘Worried about Rabbi’s opinion, 

as the patient does not chew cud.’… ‘Patient 

recently found out that vegetables can actually 

be a great source of protein, wishes to discuss 

with physician an adequate plant-based diet for 

bulking up.’”

 

“As you can plainly see sir, some of these issues 

could very well be concerns of hippopotamuses. 

I didn’t write this on the assessment, but the 

patient’s shoes are also quite muddy…”

“Sam, I have been a physician for over 30 years, 

and I can’t even begin to count the amount of 

patients I have seen that claim to be hippopotami 

on one hand let alone the amount of students 

who believe said patients.”

 

“Hippopotamuses sir, and that’s too bad sir, as 

the patient complains of having quite a large 

bloat and this new diet has been hurting.”

“Ah! The patient is bloating you say? Combined 

with appetite? Well, Sam you haven’t come across 

this yet, so I won’t dock your score but…”

 

“I think you misunderstand me sir. The patient 

is not bloating but has a large bloat. Shifting to a 

vegetable focused diet has put financial strain on 

the patient’s family as fresher ingredients cost 

more.”

“But what does this have to do with bloating? The 

bloating is exhibited amongst all the immediate 

members of the patient’s family?”

 

“Sir, a bloat is a hippopotamuses’ preferred noun 

when describing them in groups. Similar to a pod 

of whales, a prickle of porcupines, or a gaggle of 

geese.”

“…Well Sam, let’s move along then. What 

treatment do you propose?”

 

“Sir, I imagine having the patient create a food 

diary will be extremely beneficial in assessing 

the patient’s current diet. The patient will 

encounter hurdles towards acquiring protein 

on a plant-based diet, but I’ve been taught that 

some vegetables, such as broccoli and various 

beans, can be surprisingly high in protein 

percentage. Beans are also quite high in fiber, 

which tend to quiet the appetite a bit, and, as I 

mentioned earlier—the patient has looked into 

protein options, so they are quite motivated. 

I’m not entirely sure about the Rabbi bit, but 

the patient is eager to meet you and we’ve been 

discussing things out here for quite a while. Any 

other questions for me?”

“What about treating this hippopotamus belief 

Sam?”

 

“I hadn’t thought of that. I guess the patient 

should probably be advised to buy some knee-

high boots of some sort.”

“Enough of this, I’m going in to see the patient. 

Follow behind me and be prepared to observe 

how to properly perform a neurological exam.”

 

“Can do, although before you go in sir, you really 

should think about changing your shoes.”

“My shoes? And why is that, Sam?”

 

“Sir, the patient doesn’t like crocs.”

Samuel Coppola
Medical College of GA, Athens

Class of 2025
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i t  m at t e r s  h o w  a  m a n 
fa l l s  d o w n

In the film The Lion in Winter, there is a scene 

in which a doomed prince is locked in the 

dungeon of a King, who is coming down to 

murder him and his brothers. 

He chastises them to stand and face their fate 

as men, to which one of the brothers scornfully 

replies, “You fool! As if it matters how a man 

falls down.” 

The prince replies, “When the fall is all that’s 

left, it matters a great deal.”

 

At  a  m e e t i n g  of the hospital’s Bioethics 

Performance Improvement Team (BioPIT), 

one can always expect to hear a diverse array 

of topics discussed. Of course, the ongoing 

COVID-19 pandemic is never far from anyone’s 

mind these days, and the conversation quickly 

turned to the state of the hospital’s response 

and how various departments were handling the 

case burden. Next on the agenda were individual 

patient cases, with a focus on those with end-of-

life scenarios and the challenges of how to best 

provide patient-and-family centered care when 

those two entities have been ripped asunder by 

infection control requirements and visitation 

restrictions put into place to curtail the spread.

Yet, despite all the focus on the pandemic, the 

case that most captivated my attention at this 

meeting was one that had nothing to do with 

COVID-19. This patient wasn’t infected with 

the disease and his case could have taken place 

at any point in history and been just as tragic. 

The patient was a young man, and he was at the 

end of his life due to a tumor in his neck — an 

embryonic rhabdomyosarcoma. It involved a 

carotid artery, and it was compressing on his 

trachea. 

It is not unusual to hear terminal cases in a 

BioPIT meeting. In fact, they’re downright 

common — terminal, tragic accounts are exactly 

the kind of case this forum is designed to grapple 

with. To some extent, it becomes routine, 

procedural, structured. This case grounded me 

for some reason though, forcing me to grapple 

with the immensity of the human tragedy 

unfolding before me. 

Here I sat, a first-year medical student 

comfortably perched in a plush leather chair 

on the periphery of a tastefully decorated 

conference room.  Before me was the case of 

a man only a few years older than me, lying 

somewhere in the hospital complex, probably 

close to that very conference room somewhere 

in the ICU on that same floor. Doubtless, he 

was unaware of those sitting around this table, 

discussing his story. Discussing how his father 

was the primary decision maker and how very 

difficult that must be for him. Discussing his 

“end-of-life” wishes, wishes for the end of a 

journey that had barely gone a few feet beyond 

the driveway it had started in. It was a discussion 

executed flawlessly by all of its participants and 

watched in silence by a shell-shocked medical 

student who, even with his comparatively brief 

education, knew enough to know how serious 

the situation was once the multisyllabic phrase 

“rhabdomyosarcoma” was uttered, like some 

ancient inexorable curse. The same muscle cells 

that once allowed this young man to move and 

breathe and speak now slowly but surely divide, 

two into four, four into eight, on and on until 

aggregating into a mass that will cut off his voice 

and cease his breath.

 

It is not news to me that cancer kills people. It is 

not news to me that it sometimes kills people in 

awful ways. It is not news to me that sometimes 

those people are young, sometimes my age, 

sometimes even younger. As students, we study 

this field and understand its biology down to a 

subcellular level; its ancient pathophysiology 

is the subject of hours upon hours of learning 

throughout our education. We read accounts of 

those who have survived its onslaught and those 

who have not. Given that I know all of these 

things, I keep struggling with a simple question: 

why does this case bother me so much?

I have wrestled with this question on and off for 

weeks. This case didn’t present a single fact I 

hadn’t seen in one form or another somewhere 

else, so why does it cause me such deep sorrow, 

such immense consternation? The best answer 

I can come to after much introspection is that 

this case reveals a sad and awful truth: even 

when there are no errors in the medical team’s 

decision making, even when you have a top 

notch academic medical center with dedicated 

clinicians and all the resources one can muster, 

even when you have a crack team of wonderfully 

competent and deeply compassionate bioethics 

practitioners ready to spend part of their  

Wednesday afternoon sitting around a tastefully 

decorated conference room in plush leather 

chairs discussing your case (maybe even with 

a stunned medical student thrown in the mix) 

— even with all this going for you, sometimes 

the best you can hope for is a tragedy not made 

worse by the clumsy iatrogenic harm that all too 

often exacerbates the act of dying in the realm 

of modern medicine. Sometimes, the best we can 

hope for is still heart-wrenchingly sorrowful, 

painful beyond words. 

But perhaps this is no meager goal to aspire to. 

As difficult as it may be for us to accept this, 

sometimes it is enough to know that even if all 

our interventions do not succeed, our hapless 

attempts to rage against the dying of the light 

swallowed in darkness, there is still an intangible, 

yet incontrovertible value in the simple act of 

bearing witness to the exeunt of a fellow human 

being. We declare resolutely that a life was lived; 

that it leaves imprints on the world and on us 

that will last long after it fades away. We do not, 

we cannot reduce the scope of the tragedy. But 

we can attest that we all take this road to arrive 

at its end, and when we do, we too can hope 

beyond hope that someone will recognize that we 

have walked that path and reached its terminus. 

It is a radically optimistic proposal. When the fall 

is all that’s left, it matters a great deal how a man 

falls down.

Faizan Boghani
Medical College of GA
Class of 2024



This landscape watercolor is my attempt to illustrate the vast expanse many of us felt like we were navigating through 

during the past year. Near the beginning of medical school, I reached out to my classmates and asked them to share 

what brought them optimism during the pandemic. I was worried at first that not many people would want to have 

their messages in my painting, but I was elated to receive many excited and heartfelt comments. Some publicly shared 

their thoughts on my post on social media and others reached out to me through messages. My classmates offered me 

their sources of support, optimism, and happiness. The phrases along the horizon are their shared thoughts on what 

optimism was for them during the past year. In particular, I received “my family” and “hope” multiple times. For me, 

this highlighted the vital support many of my peers and I received from family members to keep us hopeful. We had 

shoulders to lean on during times of stress and smiling faces—believing in us and giving us the courage to strive to be 

outstanding student physicians. Each of these phrases has helped us create our own journeys and navigate this year with 

optimism and hope. They have given us direction. These thoughts and experiences were vital to my classmates, whether 

it was the morning jog with their dog to keep them energized for the rest of the day or the extra few moments in their 

day to attempt a new dish. I am very thankful and appreciative of my peers for aiding me in creating this watercolor.

“ N av i g at i n g  t h i s  Y e a r “
wat e r c o l o r

D i v ya  L a g i s e t t i
M e d i c a l  C o l l e g e  o f  G A
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c o n ta g i o u s
We tend not to appreciate

What we discern as routine

A warm and friendly expression

Now remains unseen

Our comfort displaced by an intruder

A contagion we could not foresee

Draping a veil across the face of the sphere

Making me long for ignorant bliss that used to be

An upward turn below the nose

Elates my mood instantaneously

The brain releases endorphins and we recognize

A smile forms contagiously

Initially, I sketched this crayon and colored pencil piece because I was captured by the idea of the small flame from this 

lighter as a light source in its own right. The idea was not only visually appealing to me at the time, but also reflects the 

reality that no matter how dark a room is, even the smallest amount of light brightens the atmosphere. Darkness cannot 

exist in the same space as the light. When life around us seems dark and heavy, a little light—an act of kindness, a word 

of encouragement, or a moment of companionship—can go a long way to brighten up a tough season.

“ L i g h t ” 
c r ayo n  a n d  c o l o r e d  p e n c i l

O l i v i a  C ox
M e d i c a l  C o l l e g e  o f  G A

C l a s s  o f  2 0 2 5
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As physicians we make it our life mission to heal others. The concept of healing, however, is subjective; the people 

we treat, befriend, argue with, and love, can be as complex as the anatomy we learn in class and can thus have vastly 

different views on healing. Yet, much like the diversity in anatomy and in our patients, there are unifying features and 

themes.

To illustrate this, I collected quotations from my peers and family on what it means both to heal and to be healed. As I 

learned more about my future patients and myself, I began to appreciate that healing had so much to do with the people 

around us. The love with which we surround ourselves, our patients, or our friends and family determine so much of 

our healing. The voices shown here represent the power to heal and be healed with those we hold dear.

“s o  t h at  w e  c a n  h e a l” 
pa p e r  c o l l a g e

C a l l i e  O’ B rya n t
M e d i c a l  C o l l e g e  o f  G A

C l a s s  o f  2 0 2 4



t h e  a n t i d o t e
M e d i c a l  h u m a n i t i e s  j o u r n a l  o f  m c g

Submission Guidelines

The Antidote is a yearly publication. We welcome literary and art submissions 
from students, faculty, and staff from the health sciences community at 
Augusta University. All submissions will be peer reviewed through a double-
blinded process by an editorial board staffed with faculty reviewers and 
medical students. If you have any questions, please do not hesitate to contact 
mcg.narrativemedicine@gmail.com.

G e n e r a l  C o n s i d e r at i o n s.  Authors should present their material completely 
and clearly. All works should be written and presented in an accessible style to 
address a wide audience. Authors should be prepared for active correspondence 
with The Antidote editors concerning revisions during the review process. 
Each author may submit up to 3 submissions. 

C o v e r  Pa g e .  A cover page must accompany the submission and must contain 
the following information:
• Type of work (Prose, Poetry, Visual Arts, etc.)
• Title of the work
• Date of submission
• Author list
  -Include in the byline all those who have co-authored the paper, if applicable.
  -Names (first name, middle initial, last name), formal titles, affiliations, 
academic degrees, mailing addresses, phone numbers, and email addresses 
for  authors.
  -Author names should ONLY appear on the cover page. They should not 
appear anywhere in the body of work or in headers or footers in the paper.
• Word count
   -Writings should be fewer than 2,000 words, submitted in Microsoft Word 
format.
   -Poems should be fewer than 75 lines, submitted in Microsoft Word format.
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W r i t t e n  S u b m i s s i o n s.  Text portions of the work should be single-spaced, 
with one-inch margins. All pages should be numbered with no other text in 
the header or footer area Please save the submission in the following format: 
Title (or abbreviated title)_Author’s Last Name.doc(x)

V i s u a l  A r t s  S u b m i s s i o n s.  All visual arts submissions must include a short artist 
statement, which should provide context for the work by including information 
such as the medium used, motivation for the work, any background stories, 
intended messages, etc. All photographs and artwork should be submitted as 
a JPEG file (we will contact for a high-quality file format later). Please save the 
submission in the following format:
Title (or abbreviated title)_Author’s Last Name.jpeg 

R e f e r e n c e s.  If applicable, all references should be cited according to the 
American Medical Association style. Accuracy and completeness of references 
are the responsibilities of the author(s). 

R e v i e w  P r o c e s s.   All submissions will be peer reviewed through a double-
blinded process by an editorial board staffed with faculty reviewers and 
medical students. The editorial board will review contributions for originality, 
style, content, and fit for the specific issue.

p r o o f s.  Page proofs will be provided in Adobe PDF format and sent directly 
to the corresponding author near the end of the reviewing process. A timely 
author’s approval must be made in order for the work to be published in 
the current issue. If changes are requested, authors must clearly identify 
all corrections, revisions, and additions. All changes are subject to editorial 
review.

pat i e n t  c o n s e n t  &  c o n f i d e n t i a l i t y.  Our confidentiality policy is strictly based 
on the Health Insurance Portability and Accountability Act of 1996 (HIPAA). As 
a rule, authors/artists should protect the confidentiality of all people whose 
personal details may be revealed without their consent.

s u b m i s s i o n  d e a d l i n e .  Please send all submissions and correspondence to the 
editors at mcg.narrativemedicine@gmail.com by October 31st to be included 
in the upcoming issue.  
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“ T h i s  d e va s tat i o n  i s  a 
c r o s s r o a d s  w i t h  a  c h o i c e ; 

t o  r e m a i n  i n  t h e  a s h e s 
o r  t o  f o r g e  a h e a d 

u n b u r d e n e d. 
H e r e  i s  t h e  c h a n c e 

t o  m o l d  i n t o 
a  n e w  n a k e d n e s s, 
s t r e n g t h e n e d  by 

t h e  l e g a cy  o f  r e s i l i e n c e 
t o  c l i m b  o v e r  t h e  d e b r i s 

t o wa r d  a  d i f f e r e n t  l i f e . ”

- M i c h e l e  H a r p e r , 
T h e  B e a u t y  i n  B r e a k i n g
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