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IAU recerved the St. Lucia (SR Award 2014

After being in Saint Lucia
for a decade now, the Inter-
national American University
- College of Medicine (IAU)
has done its fair share to inte-
grate itself into the Saint Luci-
an community. It has done so
by investing both its time,
money and other resources
to ensure that as it grows in
size and value, so, too, should
the community that has al-
lowed it to.

This year, IAU walked away
with the Award for Corporate
Social Responsibility at the St.
Lucia Chamber of Commerce,
Industry and Agriculture’s
fifth annual St. Lucia Business
Awards. The journey it took
to getting there involved
some serious commitment on
IAU’s part. Some of the many
projects IAU has managed to
embark on in its community
outreach programme over
the years include:

Organizing outreach ac-
tivities and  medical
camps in the Vieux Fort
area

Organizing weekly clinics
at Vieux Fort and Laborie
health centres

Providing free blood sugar
and blood pressure
screening for residents of
Vieux Fort and surround-
ing areas

Assisting health centres
in Region 5 by providing
them with computers
and electrical fans
Allowing free access to
the island’s nurses and
physicians to IAU’s cam-
pus electronic learning
resource centre and li-
brary

Providing CPR training to
the Emergency Medical
Service Team in Saint
Lucia

v —

e Organizing seminars on
‘Preventive  Cardiology’
and ‘HIV/AIDS and Rec-
reational Drugs’

e Sponsoring Christmas
lunches and providing an
ambulance for the elder-
ly in Vieux Fort

e Offering free scholarships
to eligible Saint Lucian

students
e Organizing diabetic
training to

healthcare provid-
ers and community
leaders

e Organizing periodic
symposia and work-
shops on selected basic
science topics

e Organizing blood dona-
tion drives

e Visiting patients at St.
Jude Hospital to wish
them well

e Organizing basketball
competitions and other
sporting events

Following the passage of the
devastating Christmas trough
last December, IAU

[Continued on Page 10...]
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“lIAU believes
that education
must uncover
talents, impart
skills, nurture
the genius,
unleash the
leader within,
enhance
capabilities,
enlighten, and
embolden you
to set things
right and thus
empower
yourself to

achieve

righteously what

one is capable

of”’

It has been glorious ten
years since IAU began its
journey in the field of Med-
icine. Now we are a well-
known medical school in St.
Lucia and in the Caribbean.
Here are some exciting up-
dates at IAU.

New York State Accredi-
tation

On the latest news, we have
the New York State Depart-
ment of Education team
visiting [AU to conduct a
site visit. The school is in
the process of preparing
itself to achieve this mile-
stone. The team is expected
to visit the St. Lucia cam-
pus from August 10-14,
2014. International medical
schools must obtain approv-
al from the New York State
Education Department to
place their students in New
York State hospitals to per-
form clinical clerkships of
more than 12 seeks (long-
term clinical clerkships).

IAU - UWI (Roytec) Part-
nership
Another feather in the cap —

Its smiles all around as IAU enters into a
partnership with UWI—Roytec

THE SYNAPSE

IAU signed an MOU
(Memorandum of Under-
standing) with the UWI-
ROYTEC, a division of the
University of West Indies at
Port of Spain, Trinidad on
July 15, 2014. Mr. Nair,
President of IAU signed the
MOU at the ceremony held
at St. Augustine Campus.
The partnership with Carib-
bean’s education leader will
enhance our presence in the
region as well as expansion
of our possibilities to offer
various programs together.
(More details in Page 13)

Library and  Student

Lounge

. actively
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IAU Updates 2014

Our state of the art Library
Resources Centre and Stu-
dent Lounge has been fully
operational since October
2013 to cater additional
space for the students in the
campus. The facility also
include computer lab for
online exams/study purpos-
es. The 4500 square feet
area has 75 workstations
and library reading area
with 60 seating capacity.
These spaces combined
with the student lounge
allows for a total of 155
students to be seated.

At LAST

The journey so far has been
great. We have excellent
resources in the pool. This
is the growth phase of IAU
and through our continued
effort and teamwork we can
make [AU one of the lead-
ing schools in the Caribbe-
an....Lets be together and
involved in the
institution building.

- Sulal Mathai, Operations
Manager, AU
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An Inside View on Introduction to Clinical Medicine (ICM)

Sitting in class in fourth semester,
there were two thoughts I found
running through my head; first and
foremost of course was about study-
ing, but only slightly behind that
was about what happens next.
“What actually happens during
ICM? What is the workload? How
do I balance ICM and studying for
Step 1?” Hopefully you’ll find the
answers to these questions as you
read further about my experience in
ICM.

I attended ICM in Atlanta. We were
taken care of by Dr. and Mrs.
Cheeks who run MedEd Plus, the
organization responsible for Atlanta
rotations. They were well organized
and went the extra mile for us.
From day one we had schedules
that told us what we were doing.

The first week of introduction to
clinical medicine was truly that, an
introduction. We were given prac-
tice and additional instruction in
history taking, physical examina-
tion, and more importantly, com-
municating those findings, since —as
you will learn- if it isn’t document-
ed, it didn’t happen. Part of that
first week was in a hotel conference
room, but the rest of the week we
were out and about. We had a day
practicing physical examination
skills at a private clinic, with two
surgeons, while answering barrages
of questions (in a low pressure,
encouraging environment). We also
learned more about the business
aspect of medicine, which was nice,
since that is something that we had
not learned about at all. The next
day, we went to Dr. Cheeks’s prac-
tice and learned other skills like
venipuncture, and more practice
doing EKGs. The Friday of the first
week we had the opportunity to do
a full history and physical examina-
tion on actual patients, and then
present our findings. After that
week, the rotations started. Each

rotation is two days and you do two
rotations per week.

Our rotations were primarily in
outpatient clinics. My first rotation
was in Psychiatry. Three of us, and
a student from another school, were
responsible for taking focused his-
tories, performing minor patient
assessments then writing our find-
ings for the doctor to glance at.
When the doctor arrived we shad-
owed him, seeing him interact with
the patients. That day was a big eye
-opener; it made you realize that
real life does not come in multiple
choice format. Hearing these pa-
tients reveal intimate details about
their lives to me, perhaps telling
things for the first time ,makes you
realize that you really are part of the
medical team. The second day at
Psychiatry, I followed a nurse prac-
titioner. She let me ask questions of
my own, and also asked my opinion
on the patients.

Family medicine with Dr. Powell
was next. The day started with a
quiz that we did along with the
‘real’ rotating students. The next
two days we teamed up with the
rotating students, doing histories
and physicals on the patients then
presenting the findings to Dr. Pow-
ell. You can tell that Dr. Powell
truly enjoys teaching. He often
takes all his students into the room
with patient, explaining what he’s
doing the whole time.

Pediatrics was a blur. The physi-
cians we worked with were fast,
efficient, and always ready to ask us
questions (so review childhood bac-
terial/viral infections and immun-
izations). They also took opportuni-
ties to allow us to auscultate, point-
ed out relevant findings, and ex-
plained what they were doing as
they went along. I really enjoyed
my experience there.

As a male, Ob/Gyn can be a chal-

lenge. There were times when I
was asked to leave the room, but
this happened less often than I ex-
pected. Dr. Price encouraged us to
ask questions and did a good job
teaching us. Because of the inti-
mate nature of this practice, there
were fewer students allowed in
with the patients, so bring some
work with you.

Internal medicine was very similar
to Family medicine with respect to
what we saw. Dr. Vishwanath was
very nice and she was very thor-
ough explaining what she was do-
ing (and as a side note, she was the
only clinician I saw who specifi-
cally auscultated the middle lobe).
One neat experience we had was a
textbook case of a duodenal ulcer
caused by Helicobacter pylori.
This showed me 90% of diagnoses
can really come from a good histo-
ry.

Surgery was interesting. Because
of hospital policies, we could not
see any actual surgeries, but it was
neat to see the behind the scenes
view. However, just because we
couldn’t go into the surgical suite,
doesn’t mean we didn’t get to see
anything...we did. We saw an ex-
ision of a tumour by cautery, and it
was awesome.

Now, what is the actual workload?
You will receive a patient log
book, where you’ll have to enter
basic details about every patient
you see.

For each rotation you will have to
do a patient write-up. Once a week,
you will present one of those write-
ups. One point of advice: use the
patient files to help get the details
with your write up. The physicians
will often be doing focused history
and physicals, you’ll be jumping
into the middle of the story. While
you’ll need to present past medical

[Continued on Page 4...]
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history, the physician may
not need to ask it, since they
already have it on file from
a previous appointment.
Fridays were a little differ-
ent. In the morning we had
a lecture by Dr. Powell
(Family medicine) about X-
rays (first week), EKG
(second week), and on the
third Friday, we had a su-
turing class, which was a lot
of fun. In the afternoon Dr.
Cheeks gave us the chance
to comment on the rotations
that week. It was time to
present one of our write-
ups.

As far as the USMLE is
concerned, you should have
time every day to study, if
you make time for it. The
ICM  workload is light
enough that you can start
reviewing —which I suggest
you do. There are also plen-
ty of times during the day
that you can crack a book
open and go over some
charts. One strategy I found
helpful to integrate Step 1
and ICM was to study mate-
rial that was relevant to the
next rotation. While you are
studying, anticipate what
questions the physicians
would be likely to ask. I
found I could get some
good studying in while also
ensuring that I make best
use of my time in the rota-
tions. Also, it’s not always
about knowing answers to
questions, but it is very im-
portant to know which
questions to ask. Asking
intelligent questions is a
really good way to interact
with the doctors you will be
shadowing, and shows that

THE SYNAPSE

you are interested.

I stayed (along with most of
our class) at the Hawthorne
Suites in Smyrna GA. The
price was good and the lo-
cation was very convenient.
Traffic can be brutal, so if

“The best part of ICM

is being able to start
converting your basic
sciences knowledge

into clinical practice. ”’

you can avoid going in the
direction of heavy traffic,
you will thank yourself.
Once IAU sends out the
locations where everyone
will be doing their ICM
(watch for that email by the
way), I would suggest ar-
ranging vehicles among
yourselves. The cheapest
rental agency I found was E
-Z rental cars. Generally,
you will be rotating in
groups of two. You will

need a car, public transporta-
tion isn’t good enough to get
you all the places you will
need to go. You will be driv-
ing to a new clinic every two
days.

Ultimately, your experience
at ICM will be what you
make of it. If you show the
doctor you are shadowing
that you are really interested,
you will have a better time.
You will learn more this way
than if you treat it as just
another task to be done. I
encourage you to make the
most of your time there. Be
an information sponge. There
is so much to learn and so
many capable and willing
physicians who will teach
you. The best part of ICM is
being able to start converting
your basic sciences
knowledge into clinical prac-
tice. You will see how the
information you’ve been
learning throughout the se-
mesters on the island will
come together in patient care.

- Jeffrey Schachter
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The Art of Literature Review for Effective Collaborative Healthcare

Evidence-based practice is
an effective method for finding, cri-
tiquing, evaluating, and critically ap-
praising tests, treatment, and applica-
tion (Zakowski et al., 2004). Finding
evidence to answer clinical queries
poses some challenges for health care
providers due to the overwhelming
amount of information involved. To
further compound this conundrum,
studies of importance to clinical prac-
tice are published in various journals
and disciplines (DiCenso, Guyatt, &
Ciliska, 2005). The advent of the In-
ternet search resulted in a vast amount
of data, producing both high quality
and questionable results, which com-
plicate the integration of quality evi-
dence into clinical decision making
(DiCenso et al., 2005).

To select evidence for crucial
review for the development of evi-
dence-based practice, the medical
students may search within the CIN-
HAL, MEDLINE, The Cochrane Li-
brary, PyscINFO (all via OVID),
Cochrane Central Register of Con-
trolled Trials, Up to date, EBSCO-
host, AHRQ and other databases for
sources. The medical student
(researcher) may complete database
searches for important articles using
concepts or terms. For instance, if you
are seeking to understand the compo-
nent of a heart failure (HF) disease
management program, then the fol-
lowing terms will be used such as
disease management program, HF,
quality of life, mortality and hospitali-
zation, self-care, patient education,
literacy, cultural competence, medical
or treatment regimen, intervention or
outcomes or treatment outcomes, ran-
domized controlled trial, clinical tri-
als or control, drug therapy, illness
behavior, care transitions, chronic
care model, patient-centered, self-
management support, adherence, and
interdisciplinary team and others.

As a researcher, you may follow a

hierarchy of preprocessed evidence
from the systems level (clinical prac-
tice guidelines), synopses (evidence-
based abstract journals), synthesis
(Cochrane reviews), synopses of sin-
gle studies (evidence-based abstract
journals), and single studies (Pub
Med clinical queries).

i As a researcher, you!
| may follow a hierarchy of!
-preprocessed evidence from:
:the systems level (clinical!
|pract1ce guidelines), !
| Synopses (evidence-based! '
1abstract journals), synthesml
|(Cochrane reviews), !
.synopses of single studleSI

| (evidence-based abstractl
. \journals), and single studleSI
\ (Pub Med clinical queries).

Teaching Evidence-based Medicine
Literature Searching Skills to
Medical Students during the Clini-
cal Years

Competency in evidence-based medi-
cine (EBM) offers medical students
(as clinicians) with the ability to
identify, evaluate, and integrate evi-
dence into clinical decision making.
What are the critical steps that you
need to do as medical students in
achieving competency in EBM?
First, construct an answerable ques-
tion from the clinical environment.
Second, effectively and efficiently
search the medical literature to iden-
tify the best available evidence to
answer the question. Medical stu-
dents must be proficient in the first
two skills before evidence can be
appraised, integrated into clinical
practice, and evaluated.

You may develop effective, if not
efficient, skills in searching the medi-
cal literature and finding evidence
during the preclinical years. Howev-
er, as you transition into the clinical
years of your medical education, it is

[Continued on Page ..10]



““One may have to

sacrifice a life
outside of their
regular norms for
the sole purpose of
accomplishing
significant,
imperative, and

productive long-

term goals....”
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Checkmate!

Chess has been known to
be “a game of kings” since
the 6™ century A.D. To
some chess may be a game
of leisurely entertainment,
to others it may be a com-
petitive trial of strategy and
tactics. To me, the concept
of chess is more than just a
simple game or a test of
intellect. Chess is the ability
to reason in advance, and
to have the confidence to
face an anticipated offence.
This concept runs parallel
with the big picture 1 am
going to refer to as “life.” In
this article, | plan to corre-
late the classical chess ap-
proach to an abstract con-
cept of motivation through-
out an individual’s lifecycle.
Chess has three main phas-

es: the opening, the middle
game, and the endgame.
Much like life, the opening
is critical for the simple fact
that your first move will
depend on the space, or
opportunity, you give your
other pieces. In life, we
must be mindful of our
decisions, goals, and envi-
ronment; for a good player
should always keep in mind
alternative prospects. Once
a plan, or opening, has
been established, one must
consider their middle game
and initiate or anticipate
attacks. Plans without ac-
tion are like dreams replac-
ing visions.

The middle game may also
involve sacrificing vital piec-
es for the purpose of initi-
ating a concluding se-
qgquence of interchanges

with the anticipation of a

checkmate. In life, we may
have to make various sacri-
fices to accomplish our
chief calling or specific mo-
tive. For example, one may
have to sacrifice a life out-
side of their regular norms
for the sole purpose of ac-
complishing significant,
imperative, and productive
long-term goals.

A variable outcome of the
endgame may depend on
the pieces you have left
and how humbly you re-
mark the simplest piece of
the game, the pawn. The
pawn is limited to moving
in short patterns, usually
one square at a time. Alt-
hough this seems like an
unremarkable piece, it is
the only piece that can be
exchanged for a queen, a
dynamic piece that can turn
a near victor into a possible
victim of a checkmate. Ap-
preciating critique and re-
specting choices are pro-
found signs of being hum-
ble. Do not ever disregard
the humble aspects in life,
although it may take one
square at a time, it’s never
too late get your queen...
Checkmate!

- Brandon Alyas

SLEEP: Underappreciated, Underestimated:

When moving to St. Lucia |
was almost certain there
would be several things |
would miss being away
from home: friends, family,
snow, and sushi just to
name a few. While all of
these items may not be

essential to everyone, | did
overlook one facet of life
that we, as medical stu-
dents, share in common
when it comes down to
what we miss the most. |
know if | were to ask every
one of my schoolmates if

they thought they got
enough sleep there would
be an overwhelming con-
sensus, followed by a few
yawns of course. To put this
into perspective: if guilt-
free sleeps were being
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handed out on campus a riot or two
may ensue.

Sleep is one of the many unconscious
sacrifices made by medical students
today. According to a recent study,
sleep deprivation may play a signifi-
cant role in altering gene expression
within our bodies. The consequence
of this shift in gene expression brings
about a broad list of undesirable
health outcomes. | am not implying
that we should slam our books shut
and sleep away every evening. |
would suggest that one might find it
enlightening to understand what
may be happening within us when
we stay up for a week straight, stud-
ying for board exams at the end of
the semester.

A recent article in the Proceedings of
the National Academy of Sciences of
the United States of America (PNAS)
showcased the work of a group of
scientists from Surrey University, in
England. The assembly of research-
ers may have found a potential link
between disrupted circadian
rhythms (as a result of acute or
chronic sleep deprivation) and how
this may alter our bodily functions on
a molecular level. We have always
been informed that sleep is essential,
but the potential molecular reason-
ing behind this statement has been
largely misunderstood, until now.
The significance of circadian rhythm
disruption has its primary effects on
gene expression by either up-
regulating or down-regulating the
action of many genes. The net result
of this modification of gene expres-
sion is implicated in the develop-
ment of health issues such as obesi-
ty, cardiovascular disease, and even
cognitive deterioration.

The study divided 26 subjects into
two groups: one group receiving in-
sufficient sleep for a week, while the
control group received sufficient
sleep for the week. After one week
both groups were subject to whole
blood RNA analysis and the extent of
transcriptional up-regulation and
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include:
chromatin

down-regulation was analyzed. This
revealed 711 different genes that dis-
played altered expression in the sleep-
deprived state. Blood transcriptome
(RNA present in the blood) examina-
tion revealed that, of the 711 genes
with altered gene expression, 444 of
the genes were down-regulated while
the remaining 267 genes were up-
regulated. The downstream transla-
tional effect of this modification during
sleep deprivation is that proteins nec-
essary for normal bodily functioning
are either manufactured in excess or
in diminutive amounts. The genes im-
plicated in this particular study of
sleep deficiency were determined to
play a significant role in regulating
metabolism, participating in the im-
mune response, and activating the
body’s physiological response to
stress.

The processing of the many affected
genes that are disrupted by a lack of
sleep, and being able to consistently
examine the RNA over a period also
allows for understanding the magni-
tude of these changes and perhaps the
long-term ramifications. The primary
genes observed to have increased ac-
tivity as a result of sleep deprivation
include activation of the body’s re-
sponse to stress, cellular catabolic pro-
cesses, the overall immune response,
and an increased stimulation of the
body’s response to reactive oxygen
species. These up-regulated genes
make up for the smaller portion of the
711 total genes that were affected.
The majority of the 711 affected genes
in contrast were down-regulated and

modifica-
tion, cellular
biosynthe-
sis, nucleic
acid metab-
olism, and
general
cellular me-
tabolism.
These genes
‘ are the pri-

mary  cul-
prits surrounding the negative
health affects associated to sleep-
deprived individuals. The decrease
in overall cellular metabolism is a
strong indicator of exactly how obe-
sity, Type 2 Diabetes, and cardiovas-
cular disease may be directly relat-
ed to irregular sleep habits.

While sleeping in past
noon on a weekday may just be a
distant but fond memory now, we
should all consider it imperative to
find a balance between taking care
of business and taking care of our-
selves. According to the Centers for
Disease Control and Prevention
(CDC) over 40 million Americans
reported receiving six or less hours
of sleep a night. Conversations with
fellow classmates indicate that
some of them are lucky to even get
six hours of sleep over two nights.
Aside from the early morning irrita-
bility and decreased mental alert-
ness we are potentially sacrificing
conditions that promote healthy
living. Although this particular re-
search only monitored the altera-
tion of gene expression over a brief
period, it is safe to infer that habitu-
al sleep deprivation over an extend-
ed period will amplify these adverse
health concerns. Hopefully this in-
formation helps place the guilt aside
the next time you fall asleep on
your books or decide to call it a
night...which sounds like a pretty
good plan right about now — Good-
night!

- A.J. De Silva
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JOKE CORNER

Words of Wisdom:

As the 4th Semester Class de-
parts...

Some helpful Medical Student
Advice:

"Sleep"- Rohini

"I'll give it to you straight — This
disease is almost impossible to
pronounce."

"Iron. Vitamins" - Multiple Stu-
dents

"Do or Die. No retakes" - Mark

“Study hard, but don’t be
stressed” - Bryan

“Stock up on chewable vitamin C”
- Bella

"We sit all day! So, Exercise.
Stretch out your hip flexers." —
Akba

“Everybody fails [relative to their
own standards]; when you do ac-
cept it and learn from the experi-
ence” - Kagi

“Bring your smile and enthusi-

asm”

zle!!

- Neri Cross Word Puz-

“You need strong medicine to relieve
your stress. I’'m prescribing a puppy.”
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[Healthcare., Continued from Page ..5]

vital to reinforce and expand
these skills further in the clini-
cal environment. Increased
confidence may be a critical
factor for us students to contin-
ue to search for and use evi-
dence effectively and efficient-
ly in our practice in the future.

Question to ask on your next
clinical exposure: What does
the evidence say in this particu-
lar diagnosis? This would like-
ly be the question that you may
encounter during rounds. Be
ready to support your answer
with an evidence! The study
related to (Diagnosis)...by
(author)...published on (date)
showed that... You got the idea.

- Nerie Jamison

4 il
) ntemationa‘

| American nive

College of Medicine

% International American University
College of Medicine

[CSR.., Continued from Page 1..]

organized a sumptuous
lunch for the sixty elderly
residents of Comfort Bay in
Vieux Fort. The residents
were also presented with
tee shirts. An additional
one hundred and fifty peo-
ple from Bruce Ville in
Vieux Fort who were affect-
ed by the weather system
were also provided with
lunches that day.

IAU is currently in
the beginning of building its
ECS 85 million new campus
that is being constructed on
ten acres of land a stone’s
throw from St. Jude Hospi-
tal. This new and increase
space will allow IAU to offer

THE SYNAPSE

a wider range of services to
its students who come from
all around the world. The
new campus will introduce
health science programmes
such as nursing courses, X-
ray technician courses and
lab technician courses.

As Founder President
and CEO of International
Medical University — Col-
lege of Medicine (Saint Lu-
cia), K.G. Manmadhan Nair,
told Business Focus Maga-
zine some time ago, the
university plans to change
the educational landscape
in Saint Lucia as far as medi-
cine is concerned. IAU plans
to do just that by leading
the charge in involving the

community in its plans as
well.

“We’re in for the long
haul. We believe that we’'ve
done exactly what we set
out to do and that is being
a leader in what we do,”
Nair said.

After letting the Award
for Corporate Social Lead-
ership slip from its gener-
ous hands last year, IAU has
certainly proven that
awards or not, it continues
to be a leader in being
there for the community.

- From Business Focus
Magazine, St. Lucia Mar/
April 2014 Edition
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IAU: American Medical Student’s Association

Community Outreach & Charity Fundraiser

This semester, IAU’s chapter of the American Medical Student’s Association conducted three com-
munity clinics. Locals and even visitors took part in two free clinics in Vieux Fort and one in Micoud. The clin-
ics were able to serve a large part of the local community with providing blood sugar readings, medical stu-
dents conducted heart and lung auscultations, weight and BMI calculations. Further, it was important to con-
tinue to provide overall general health education to those who participated.

The AMSA clinics have always been a great way for current medical students, ranging from the BSP
program to Semester 4 students to practice hands on medical skills as well as engage in meaningful patient
interactions. It is also a great way to give back to the community that many of us have considered to be a
home away from home, while studying medical basic science courses.

AMSA also held it’s first ever charity volleyball tournament on June 28"™. There were 20 athletic par-
ticipants as well as many spectators to support a valuable cause that raised over $120 EC for a local Saint Luci-
an children’s charity. AMSA would like to express a big thank the 20 participants who committed and compet-
ed in friendly volleyball games as well as to everyone who came out during clinics and provided their time and

medical assistance where it was needed.

In the future, AMSA hopes to continue the great outreach through community clinics for the local
community, continue to provide hands on learning experiences for medical students, as well as fundraising for

children’s charity.

Mass Casualty Simulation:
Hewanorra Airport

Exercise

On July 9th, 2014, a
team of IAU faculty, students
and staff participated in a
full scale simulation of a
plane crash, designed to
improve the efficiency and
effectiveness of the local
emergency response Sser-
vices. This annual training
exercise, since its inception
in 2004, brings emergency
personnel from multiple
disciplines together to re-
spond to simulated disaster
scenarios.

Police and firefight-
ers were amongst those first
on scene to begin putting
out the fire and controlling
the scene. The healthcare
teams then arrived to survey
the damage. Students from
IAU worked alongside the
healthcare team from St
Jude Hosptial to triage and

‘stabilize’” patients on scene
while prioritizing transport
to the hospital. Pre-existing
plans were set into motion
and individuals from all disci-
plines were assigned differ-
ent roles. The plan was to
operate within a hierarchy
designed to minimize chaos
and establish channels for
communication, using the
Incident Command System.

A special thanks
needs to go to Dr , the doc-
tors, and nurses on scene for
giving us an introduction to
trauma and disaster triage. It
was a great experience to
work as a team in such an
acute, fast paced setting.
After the mock disaster, the
healthcare team stayed be-
hind with the students from
IAU for a discussion and de-
briefing of the event. A huge

- Bryn Dhir

thank-you goes to all the
students from local high
schools who posed as vic-
tims of the crash, some
starting their day extremely
early to get into character
with make-up and costume!
It was a day to remember
and a great opportunity to
practice teamwork, commu-
nication and emergency care
with a multidisciplinary ap-
proach.

- Jessica Maaskant
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Increasing

evidence has
suggested an
important role for
environmental toxins
such as pesticides in
the pathogenesis of
PD. Chronic
exposure to
rotenone, a common
herbicide &
pesticide, reproduces
features of

Parkinsonism”.

Role of Rotenone in Parkinsonism; An Introduction to a Serions Issue

As described by the English phy-
sician James Parkinson in, “An
Essay on the Shaking Palsy,” Par-
kinsonism is clinically character-
ized by the triad of tremor, rigidi-
ty and bradykinesia. Parkinson-
ism is defined as any combination
of six specific, independent mo-
toric  features: tremor-at-rest,
bradykinesia, rigidity, loss of pos-
tural reflexes, flexed posture and
the freezing phenomenon
(Thomas & Beal 2007; Varanese
S et al.,, 2011). Dopamine (DA)
and non-DA  neurotransmitter
systems within the basal ganglia
are intimately connected by com-
plex and not totally well under-
stood relationships (Linazasoro et
al., 2008). PD is a neurodegenera-
tive disease and these early mo-
toric symptoms appear to be relat-
ed to striatal dopamine deficiency
due to loss of dopaminergic neu-
rons in the substantia nigra pars
compacta, which sends axons to
the striatum.

Parkinson’s disease (PD) is an
age-related disorder, more com-
mon in senior citizens than in
younger ones. The proper cause
of this disease still remains a
mystery, despite the role of oxida-
tive stress, free radical formation,
genetic susceptibility, pro-
grammed cell death and some
unknown factor, which is endoge-
nous or exogenous. The disease
progresses slowly and ultimately
produce complete akinesia. The
neuropathology of the disease is
based on the depigmentation and
cell loss in the dopaminergic ni-
grostriatal tract of the brain with
the corresponding decrease in the
striatal dopamine concentration
and the presence of eosinophilic
inclusions called Lewy bodies
(Marley, 2010).

PD is a progressive neurodegen-
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erative disease marked by
motor and non-motor abnor-
malities. The hallmark patho-
logical features of PD are se-
lective nigrostriatal dopamin-
ergic degeneration and for-
mation of filamentous, cyto-
plasmic  inclusions called
Lewy bodies, containing a-
synuclein ~ and  ubiquitin.
Brains of PD patients show
evidence of extensive oxida-
tive damage and microglial
activation. Additionally, PD
patients are characterized by
systemic mitochondrial dys-
function, marked by inhibition
of complex I of the mitochon-
drial electron transport chain
(Sherer et al, 2003). The path-
ogenesis of idiopathic PD is
believed to involve an interac-
tion between genetic and envi-
ronmental factors. Specifical-
ly, PD has been associated
with pesticide exposure and
rural living. Most insights into
PD pathogenesis come from
investigations performed in
experimental models of PD,
especially those produced by
neurotoxins.
Increasing evidence has sug-
gested an important role for
environmental toxins such as
pesticides in the pathogenesis
of PD. Chronic exposure to
rotenone, a common herbi-
cide&pesticide,  reproduces
features of Parkinsonism. Ro-
tenone-induced dopaminergic
neurodegeneration has been
associated with both its inhibi-
tion of neuronal mitochondrial
complex I and the enhance-
ment of activated microglia
(Hui-Ming et al., 2010).
Rotenone infused
animals demonstrated reduced
locomotor activity, hunched

posture and in some cases
rigidity and freezing behav-
ior (Betarbet et al., 2000;
Sherer et al., 2003). Specifi-
cally, rotenone-treated ani-
mals show decreased rear-
ing, line crossing and head
dips in open field tests and
increased catalepsy. Behav-
ioral deficits in rotenone
treated animals correlated
with striatal dopamine loss
(Alam & Schmidt 2002). An
initial study examining the
effects of rotenone on the
nigrostriatal dopaminergic
system demonstrated that
direct stereotaxic injection
of rotenone into the medial
forebrain bundle damaged
the nigrostriatal dopaminer-
gic system, marked by re-
duced dopamine levels in
the striatum (Heikkila et al.,
1985,). While chronic expo-
sure to rotenone at high dos-

es (12 mg/kg/day) failed to
cause selective dopaminer-
gic neurodegeneration
(Ferrante et al., 1997,),
chronic systemic low dose
(2-3 mg/kg/day) rotenone
exposure caused highly se-
lective nigrostriatal dopa-
minergic degeneration.

Behaviorally, rote-
none-infused rats exhibit
reduced mobility, flexed
posture, and in some cases
rigidity and even catalepsy
(Alam & Schmidt, 2002).
Twenty four hours after the
infusion of rotenone, rats
show more than 70% reduc-
tion in spontaneous motor
activity.

Researchers have
found that rotenone dust
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IAU Campus Offering UWI-ROYTEC Courses

UWI-ROYTEC, a division of
the University of West Indies, St. Au-
gustine campus is coming to Vieux-
Fort, St. Lucia. Come September, St.
Lucians and the people of the neigh-
boring islands will be able to pursue
their tertiary education here in Vieux-
Fort, St. Lucia. People of St. Lucia
will be able to attain UWI-ROYTEC
degrees without having to leave the
island.

Many new programmes will
be jointly offered by the International
American University (IAU), and the
University of the West Indies
ROYTEC, at International American
University Campus, located in Vieux-
Fort.

A Memorandum of Under-
standing (MOU) signed by these two
institutions will facilitate the develop-
ment and delivery of these pro-
grammes. The MOU was signed at the
campus of the University of the West
Indies (St. Augustine) on July 15,
2014. It was signed in the presence of
officials of the three institutions who
lauded the initiative.

The programs, which will be
offered, are in: Information Systems

[Parkinsonism., Continued from Page ..5]

residues persist on lettuce and
tomatoes nearly twice as long as do wet-
table powders, with half-lives between 3
and 5 days, and that both the parent and
major metabolite are stable to boiling in
tomato homogenate. Still, despite out-
standing questions of ecological and
health effects, the use of rotenone is
widely accepted under organic certifica-
tion programs (Pesticides and
You, Volume 7, No. 3, August, 19807.).

Management, Pharmacy, Nursing,
Education, Hospitality Management,
and Healthcare. Other certificate
programs like Pharmacy Technician,
Emergency Medical Technician,
Phlebotomy, and Hospitality will
also be offered as part of this MOU.
A premed program leading to a
B.Sc. degree in Health care manage-

ment, designed for high school
graduates, guarantees admission to
the four-year MD program offered
by IAU College of Medicine.

ROYTEC is a private ter-
tiary-level institution offering under-
graduate degree programmes in
business and teacher education; as-
sociate degree programmes in busi-
ness and information technology;
and professional diplomas and cer-
tificates in financial planning and
business related specializations.

When ROYTEC  was
founded in 1987 by the Royal Bank
of Trinidad and Tobago (now
known as RBC RBTT Bank Trini-
dad Limited), the institution's pri-
mary purpose was the preparation of
graduates to meet the human re-
source requirements of the banking
and financial services sectors.

PD appears essentially as a
sporadic condition, without any other
family members being affected. PD
etiology remains mysterious, whereas
its pathogenesis begins to be understood
as a multifactorial cascade of deleteri-
ous factors. Although PD develop at
any age, it is most common in older
adults, with a peak age at onset around
60 years. The prevalence and incidence
increases with age, with a lifetime risk
of about 2%.
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In 2006, as part of the re-
organization of the internal struc-
ture of RBTT Bank Limited, the
external operations of ROYTEC
was transferred to UWI, St. Augus-
tine and the institution’s name was
changed to the UWI School of
Business and Applied Studies Lim-
ited (trading as ROYTEC). This
relationship between the University
of the West Indies (UWI) and
ROYTEC is a synergistic one in
which the strengths of UWI serve
to benefit the academic operations
of ROYTEC and strengthen its
leadership position in key fields
where UWI has distinctive compe-
tencies. Over the past eight (8)
years, this name change has also
reflected the changing nature of
ROYTEC, as evidenced by in-
creased enrollment, admissions,
quality standards, and graduation
rates.

- Sibi  Gopalakrishnan,
Public Relations Officer, IAU

PD is currently regarded as the
most common degenerative disorder of
the aging brain after the Alzheimer's
dementia. Most epidemiological studies
estimate that over five million individu-
als in the world are carrying the diagno-
sis of PD and that roughly 100,000 new
cases arise each year (Fahn &
Przedborski, 2010).

- Jes Paul
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ACROSS

1 (pl.) abnormal aggregates of protein
seen in Parkinson’s Disease

2 (abbr.) Deficiency — accounts
for SCID
3 CHF - affects lungs

4 (abbr.) Technology used to amplify
DNA

5 Defect in purine degradation; self-
mutilation; affects children

6 ’s Disease — build up of glu-
cocerebroside

7 Cardiac - group of drugs that
are positive inotropic and negative
chronotropic

8 Café-Au- Spots

9 Sustained erection
10 Filariasis

11 (abbr.) Sudden demise of child
under 1 year

12 Bowel sounds

13 Brand name for pregabalin, indi-
cated for fibromyalgia

14 45.X; Syndrome

15 (abbr.) Test that uses antibodies
and color change to identify a sub-
stance

16 Simplest Amino Acid

17 Overactivation of this is thought to
play a role in Hereditary Angioedema

18 First stage of Grieving

19 Produced by basophils and mast
cells as an immune response to path-
ogens

20 Bacterial Disease, “Lumpy Jaw,”
gram (+) filamentous rods, draining
sinus tract

DOWN

1 Drug of choice for Woolsorter’s
Disease

2 A liver function test derived from
Alanine

3 Disease involving dysfunctional
metabolism of sphingolipids

4 Cranial Nerve X

5 (abbr.) A cell surface molecule
also called human leukocyte antigen
(HLA)

6 Factor IX

7 Drug of choice in anaphylactic
reaction

8 Binds to Factor VIII; Plays an im-
portant role in platelet adhesion

9 A degradation product of fibrin;
Test used to evaluate thrombus

formation
10 Factor Xl

11 Most common fracture of the
arm; a distal radius fracture

12 an enzyme inhibitor used with
Imipenem

13 (chemical formula) Sodium

14 Component found in cell walls of
gram (+) bacteria

15 (sing.) tubular system leading to
the vas deferens

16 term for generalized edema

17 associated with hypocalcemia
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18 Streptococcus - most com-

mon cause of endocarditis

19 a Creatine Kinase specific for the
heart muscle
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