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Foreword

n an ever-changing world with
complicated multifactorial problems, now
more than ever it is pi\-'u_':[u| to encourag
students to problem solve. By parcaking in
research, students can engage with issues in
their communirties, and find effective evidence
based solutions on a local and global level.
'I'hc'\' have the p:_':[un[i;d to contribure to new
knowledge that has not yet been discovered,
and try to address some of the world’s comp
problems.

The UCC Student Medical Journal pr
space for students to think outside the four
walls of the lecture hall. ’l'hrmlgh all stages of
surnal® s, whether it be the
research itself, wri[ing, or pccr-—rm-'iu\\:‘ing,
students are pushed to ask eritical questions.
Concurrently, this opportunity ¢ culey
the chance to connect with enthusiastic
students, and give guidance thar will help
ape the next generation of healtheare.
One of our main goals is to stimulate more
student participation in medical research at
UCC. Not only will earlier research exposure
engage students in s fic medical fields to
further shape ctheir interescs; it will allow
students to become more crirical analyz
and ultimately be better advocates for their
furure patients. Addi[imm”'\-‘, we are hnping to
make research a less intimidating ¢
introductory levels, and give students
toundational skills for their future research

nd publications.

N

During a time :)Fgl‘c:lt uncertainty, we are
proud to provide this opportunity for scudents
to share their thoughts on the current and
future status of healthcare. Our experiences
and insights help us grow in our
understanding of humanicy, which is where
quality research questions lie. This edition
discusses the ethical dilemmas a

first pandemic in a century, tra

of the world to inquire about E_;lnlm] equity,
and reviews critical questions at the forefront
of medicine.

We would like to thank the UC hool of
Medicine along with the Medical Research
and Technolog re of
this journal. Furchermore, we would like to
thank students involved in the peer review
process, and those both published and
unpublished in this edition. Lastly, we would
like to thank faculey for reviewir

and gi\-’ing their expertise, as well :
students to engage in research projects.

We hope with the further pursuit of research,

students will grow in their personal and

onal development, as well as
to last throughout their long and
< (=

successful careers.
Besr,
Ciara O

Robert O'Shea

Samin Abrar




Add ¥eésSS On Student Wellbeing During COVID

Dr. Aisling Campbell
Consultant Psychiatrist, Cork University Hospital

edical students are returning to their
studies in Aurumn 2020 with a mixrure of:trcpidation
and relief, having already endured a very difficult
time. For first years, the anxiery surrounding Leaving
Certificare and release of grades has been extremely
stressful. For most other students, the last academic
vear was cur short in a dramaric fashion in the contexc
of ]mgc anxiery abour COVID, and summer p|ans for
almost all students were cancelled —for most students
it has been very difficult to carve our an enjoyable
routine with no job and no holiday and the added
stress (for m:m_\,') of bcing stuck at home. The weeks
before the reopening of the University will have been
anxious ones also — for most students it will be a relief
to rerurn to the campus and ro the necessary social
contact with peers, but return to hospirals brings
further anxiety about contracting COVID, as well as
the understandable concerns about gaining adequate

clinical experience.

So how to cope during what will be a year tull of
unknowables? First of all, it is important to
acknowledge that your fears and concerns are shared
by very many all over the world. You are definitely not
alone. All medical schools have been grﬂpp“ng with
the same issues, and all medical teachers want to
ensure that students have the appropriate knowledge
and competencies. You can rest assured chat chis is the
priority for your teachers — while ensuring that you
are as safe as it is pnssil‘ﬂc to be. No universicy can
completely reduce the risk to students of contracting
COVID. But a lot of work has already gone on behind
the scenes to make sure the environment is as safe as
possible. Remember this - that others have anticipated
your fears and have done their best to reduce risk -
and try to move on. You cannot learn if you are
worrying constantly, when in realicy there are others

with the 1'csp011si|}i]it_\_-' nal"‘dning that worrying for you.

You will ar last be back with your classmartes on
campus and on clinical sites. Try to enjoy the
collegiate aspect of university life. Yes, everyone has o
rechink cheir p(.‘l'sﬂl‘l:ll space these da_\_-'s, bur thar does
not mean thar conversarion and social interacrion
cannot continue. Try to have whatever pcrstma]
interaction is safe — and kccp use of social media to a
minimum unless you need to access it for learning

purposes.

Try to have a routine — there may be more time now
to spend on self-directed learning and it can be
ditticult ro use this time well. Plan our vour week of
stud_\_P in advance and stick to it — l':_\' definition chat
means making your goals manageable. Build in some
ﬂcxil}i]it_\_-’ to your timetable — there will be da}rs when
you don't achieve your goals, and that is fine — have
space in the week to reschedule those goals. It goes
without saying that Eaking breaks and interspersing
vour studies with other activities is really imporcant.
QOurdoor :1|:ti\"n"\_P is very low risk, from the COVID
perspective — there is nothing like going for a run to

clmr your I'lC Zldl

Again, stating the obvious but excessive use of alcohol,
and of recrearional clrugs is a very bad idea. Try ro get
some escapism through other means that don't impact
your liver or your brain. You need a clear head now

more tl'l:lt’l ever.

Finally, remember that we have all had ro reser our
awareness to take account of invisible pathogens — but
they have always been there, we just have never before
had to take them so scrious|_\-’. It has been a kind of
trauma to be faced with the realicy that many aspects
of lite are mercdic rable and bc_\'nnd our control. We
all have to find a way of living, working and studying
with this circumstance; if you can have some control
over the smaller aspects of everyday life, the bigger,
less controllable aspects will stay in perspective. Doing
a small research project on COVID mighl: be one way
of developing a sense that you have some control over
it! Eventually the anxiery will diminish and COVID
will become part of everyday life. And do remember
that this is one of the biggest healthcare challenges the
world has ever known (although it must be
acknowledged that there are plenty of other equally
serious but less well publicised ones) and if you can
cope with this, you will be well cquippcd to deal with
the future stresses which you will undoubtedly meet in

your future careers.
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Title
The State of Malaria in a rural-mission hospital in Nkhoma, Malawi

Introduction

In recent times, Malaria has fallen out of the limelight due to an economical
migration of populations into medium and higher income settings. Despite
this, it remains endemic in 31 countries with 228 million cases per annum. In
Malawi, the WHO have reported that all of its citizens are at risk of
contracting the disease. In this study we hope to expand on the clinical data
available at a rural mission hospital in Malawi, as well as highlight some of
the external global health factors in such environments.

Methods

An observational retrospective cohort Study looking at severe malaria
admission in a paediatric population was conducted. The Nkhoma hospital
Paediatric department was the centre of the data collection which focused on
the diagnosis of severe malaria, as well as the signs and symptoms and
treatment regimens of same.

Results

Severe Malaria accounted for over 40% of all paediatric admissions in the
month of May 2019. Patients suffered from anaemia (80%) and cerebral
Malaria (41%), as well as a host of generalised symptoms such as fever
(95%), vomiting (36%), malaise (30%), and diarrhoea (21%). Promisingly, a
strict and comprehensive treatment regime for severe Malaria was in practice
with artesunate, Lumefantrine used in ~100% of cases.

Conclusion

Sadly, Malaria continues to create horrendous amounts of morbidity and
mortality, but our united commitment to eradicating Malaria is stronger than
ever.




Introduction

Malaria has fallen out of the limelight
due to an economical migration of populations
into medium and higher income settings [1]. It
is a communicable disease transmitted by Plas-
modium in female mosquitos. Its clinical fea-
tures include fever, anaemia, jaundice, hepato-
splenomegaly, decreased consciousness, con-
vulsions, renal failure, and acidosis. If left un-
treated, it has a mortality of approximately
100% [2]. Unfortunately, in 2019 Malaria re-
mains endemic in 31 countries with 228 million
cases per annum, of which over >90% of which
are concentrated in sub-Saharan Africa [3] .
While 2.7 billion United States dollars has been
put forward by governments and organisations
towards the global Malaria fund, this level of
fiscal aid will not meet the milestones set by the
Global technical strategy for Malaria 2016 6
2030 [4] . In Malawi, positive strides have been
taken by centres such as The International Cen-
ters of Excellence for Malaria Research and the
Malawi Ministry of Health in an effort to combat
Malaria. These include an increase in suspected
patient testing from 20% in 2010 to >95% in
2018, and the commencement of indoor resid-
ual spray (IRS) use [5] . Moreover, the last 10
years has seen a doubling in patients receiving
internationally recommended treatment regimes
in recognised healthcare facilities across the sub
-Saharan African region. Nevertheless, much
work remains unfinished with every citizen of the
over 18 million people living in Malawi being
classified as high risk for Malaria and less than
50% of those having access to a Long lasting
insecticide net (LLIN) last night [3, 6] .

In this study we aim to expand the
clinical data of Malaria in developing countries,
and to explore the challenges faced by sub
Saharan African communities in combating this
disease. We hope to do this by first providing a
brief study looking at the classification, symp-
toms and treatments regimes of paediatric Ma-
laria cases in a rural Presbyterian mission hos-
pital in Nkhoma Malawi, and later providing
commentary on both local and global health
factors that play a role in healthcare.

Materials and Methods

Study Design

An observational retrospective cohort study was
conducted looking at severe malaria admission
in a paediatric population. This was facilitated
by a research team consisting of two medical
students and a paediatric clinical officer, in the
department of paediatrics in Nkhoma hospital,
Malawi. Appropriate cases were identified and
relevant data were extracted from the charts of
infants and children admitted during the month
of May 2019. The following inclusion and exclu-
sion criteria were utilised:

Inclusion:
- Age: O16
- Admitted date: May 2019

- Primary Admission Diagnosis: Severe
Malaria
Exclusion:

- MRDT not performed, or the result un
recorded

Study Measures

1. Diagnosis of severe Malaria

A positive MRDT plus with a mini-
mum of one of the following:

I.  Anaemia

Il. The manifestations of cerebral
Malaria

Ill. Hyper-parasitaemia

IV. Blackwater fever

V. Electrolyte imbalance.

2. Signs & symptoms of severe
Malaria:

Specifically:

I. Fever

Il. Malaise

I1l. Vomiting

IV. Diarrhoea

V. Abdominal pain
VI. Headache

s AglU



3. Treatments of severe Malaria ad-
ministered:

Specifically:

I. Artesunate

Il. Lumefantrine

lll. Paracetamol

IV. Ferrous Fumarate
V. Diazepam

VI. Ceftriaxone
VIl.Blood Transfusion

Data Analysis

Descriptive data analysis was completed using
Microsoft Excel V16.38. Clinical data was rec-
orded using frequency and percentages.

Ethics

All data were collected and stored within
Nkhoma Hospital paediatric department. No
patient files were removed from the department
and all data were anonymised as to not identify
any participants. The nature of this study is ex-
empt from ethical committee review. This is in
keeping with the regulatory bodies of the Mala-
wian Ministry of Health, the National Health
Sciences Research Committee, the Malawi Col-
lege of Medicine, and the Kamuzu College of
Nursing.

Results

Classification of Malaria

During the month of May 2019, there were 253
admissions to the Nkhoma hospital paediatric
unit. Within this there were 10 unused cases in
the data. These cases charted the patient as
having Malaria but no Malaria rapid diagnostic
test (MRDT) was documented. In addition to this,
there were 112 admissions of severe Malaria.

In this study, severe Malaria features were de-
fined as anaemia, the manifestations of cere-
bral Malaria, hyper -parasitaemia, blackwater
fever and electrolyte imbalance. Anaemia was
the most common feature of severe Malaria
with it being present in 89 admitted patients.
Moreover, 27 of those cases had severe anae-

mia, a classification of haemoglobin levels of
<6g/dL. Admissions with cerebral Malaria was
the next largest group with 46, and an addition-
al 1 admission had hyper-parasitaemia. There
were no documented cases of either Blackwater
fever or electrolyte imbalances. Finally, there
were 5 cases where there was no charted docu-
mentation as to the reason for a severe Malaria
diagnosis.

Table 1. Paediatric admissions.

Group Admissions

(n) (%)
Total' 253 100
MRDT undocumented® 10 4
Severe Malaria 112 44

I The Total group refers to all paediatric patients admitted regardless of diagnosis.

% The MRDT undocumented group refers specifically to the paediatric patients

dmitted without a MRDT ioned in the patient notes.

Symptoms of Malaria

Cases of severe Malaria noted six main symp-
toms. These included fever, vomiting, malaise,
diarrhoea, abdominal pain, and headache.
Fever was the most common symptom with it
being resent in 106 of the 112 severe Malaria
admissions. The next most common symptoms
included: vomiting seen in 40 cases; malaise in
34 cases; diarrhoea in 23 cases, and ab-
dominal pain in 9 cases. Headache was the
least common symptom with only 7 admissions
noting same.

Treatments of Malaria

A succinct group of medications were used in
the treatment of severe Malaria. Artesunate,
lumefantrine and paracetamol were staples to
treatment with them being used in almost 100%
of cases. Ceftriaxone was the next most com-
mon drug used with prescription at 69 cases.
This was due to precautionary measures where
cerebral Malaria and bacterial meningitis were
unable to be distinguished clinically. Transfu-
sions, ferrous fumarate and diazepam were
some of the other drugs prescribed for anaemia
for the former two options, and cerebral Malar-
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ia for the latter.

Discussion

Severe Malaria accounted for over
40% of all paediatric admissions in the month
of May 2019. Patients suffered from anaemia
(80%) and cerebral Malaria (41%), as well as a
host of generalised symptoms such as fever
(95%), vomiting (36%), malaise (30%), and di-
arrhoea (21%). Promisingly, a strict and com-
prehensive treatment regime for severe Malaria
was in practice with artesunate, Lumefantrine
used in ~100% of cases.

Table 3. Symptoms of Severe Malaria admissions.

Group Admissions (N = 112)
(n) (%)

Fever 106 95
Vomiting 40 36
Malaise 34 30
Diarrhoea 23 21
Abdominal Pain 9 8
Headache 7 6

Classification of Malaria

Disease seasonal variation, management of
non-severe cases, and criteria for severe diag-
nosis provide much insight into the significance
of the results. It is well established that Malaria
epidemiology contains a notable seasonal shift.
In some countries, a seasonal Malaria chemo-
prevention (SMC) programme has been com-
menced to help deal with the issue [3] . Anecdo-
tal evidence from the Nkhoma hospital claim
that the dry season of April- September
demonstrate the fewest number of cases of Ma-
laria. With their almost 100 bed paediatric unit

being nearly overrun in the wet season. Despite
this, Malaria still accounted for 44% of all hos-
pital admissions in the month of May 2019.
Moreover, Hospital policy and healthcare guid-
ance dictates that non-severe Malaria can be
effectively treated as an outpatient [7] . This
further emphasises the scale of Malaria cases
that present overall. Further exploration of this
statistic would be most beneficial in understand-
ing the problem of Malaria in the community.
Finally, this study had considerable differences
in how severe Malaria was diagnosed. Guid-
ance was taken using the WHO Malaria treat-
ment guidelines 2015, oxford handbook of
clinical medicine second edition [2, 7] . Howev-
er, the definitive diagnosed was made by the
paediatric clinical officers at the hospital, whose
clinical decision was based off the inclusion of
any of the criteria seen in table 2.
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