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Objective: To determine the epidemiological characteristics and antibiotic susceptibility of 

Enterococcus species at the University Hospital of the West Indies in 2018. 

Methods: Data obtained from the Laboratory information system (LIS) were used for 

retrospective analysis of all clinical samples sent to the microbiology laboratory at the University 

Hospital of the West Indies between January and December 2018. The data were de-duplicated to 

determine the epidemiologic distribution and antibiotic susceptibility patterns of the Enterococcus 

spp isolated with the help of WHONET 5.6 surveillance system. These samples were processed 

using standard laboratory methods for culture and susceptibility testing. 

Results: A total of 28 978 samples were received by the laboratory in 2018, with 590 (2%) being 

Enterococcus spp isolated from 430 patients. Most of these isolates were from female patients 

(52%) and the elderly (41%; age > 64 years). Urine specimens accounted for 47% of isolates. The 

second leading source of Enterococci was blood (17%). All Enterococci were susceptible to 

linezolid, rifampin, tigecycline and chloramphenicol while only 98% were susceptible to 

nitrofurantoin and 59% to gentamicin. All enterococci were resistant to the fluoroquinolones, and 

1% were Vancomycin-resistant. The majority of Vancomycin-resistant enterococci (VRE) were 

isolated from urine (75%), and 25% of VRE were isolated from blood. All VRE isolates showed 

100% susceptibility to ampicillin. 

Conclusion: Infection prevention and control measures had likely contributed to low prevalence 

rates of VRE (1% in 2018 versus 4% in 2017). Fluoroquinolones have lost efficacy for treating 

Enterococcal urinary tract infections. Ongoing surveillance of Enterococcal susceptibility patterns 

is thus warranted. 
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Background: Sickle cell disease (SCD) is the most common genetic blood disorder in the United 

States of America (USA) and Jamaica. It is associated with debilitating complications, poor quality 

of life (QoL) and significantly shortened lifespans. Sickle cell disease requires complex self-

management. The study aimed to explore relationships between perceived stigma, demographic 

and clinical characteristics, SCD self-management strategies, and QoL in adults with SCD in the 

USA and Jamaica. 

Methods: A convergent parallel mixed methods design was used. Inclusion criteria were > 18 

years of age and self-reported diagnosis of a SCD genotype. Interviews (n = 40) about self-

management and stigma were conducted. Surveys (n = 100) collected information on health-

related QoL [Adult Sickle Cell Quality of Life Measurement Information System (ASCQ-Me)] 

and stigma [Measure of Sickle Cell Stigma (MoSCS) and SCD Health Related Stigma Scale (SCD-

HRSS)]. Regression analyses were used to analyse data. Transcripts were coded and organized 

into categories.  

Results: One hundred individuals participated, with 50 per country (average age = Jamaica: 34.4 

+ 11.4 years, USA: 32.2 + 10.7 years; 96% Black). In both countries, low to moderate levels of 

stigma were reported, except for the MoSCS expected discrimination subscale where participants 

reported high levels. Explanatory variables in the regression models predicted 9.76–51.88% of 

variance in scores of QoL outcomes. Being employed and low disease severity were significant 

predictors for better QoL in both countries. Qualitatively, participants in both countries reported 

experiencing stigma from varied sources that impacted their ability to self-manage SCD.  

Conclusion: Understanding the relationships between these concepts can help researchers develop 

interventions to mitigate stigma and improve self-management and QoL. 
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Background: Until now, Jamaica had not had a study undertaken that assessed the oral health-

related quality of life (OHRQoL) of individuals, to further understand the perceived needs of the 

population. Therefore, this study aimed to evaluate the OHRQoL in adults in a Jamaican 

population. 

Methods: A total of 120 adults between the ages of 18 and 59 years who presented for treatment 

at the UWI Mona Dental Polyclinic participated in this cross-sectional study. Participants 

responded to a structured questionnaire consisting of sociodemographic and oral hygiene habit 

variables. They were also examined for the presence of decayed, missing and filled teeth (DMFT). 

Oral health-related quality of life was assessed using the Oral Health Impact Profile (OHIP-14). 

Descriptive statistical analysis, univariate and multiple Poisson regression with robust variance 

were performed using SPSS v 21 software. 

Results: The mean OHIP-14 score was 9.81 (± 9.06); 24% presented impaired OHRQoL and 76% 

presented frequent impaired OHRQoL. The most prevalent domain was physical pain (80%), 

followed by psychological discomfort (59%), and the mean DMFT score was 9.92 (± 8.78). In the 

adjusted poisson regression, participants aged between 29 and 46 years (Prevalence Ration or PR 

= 0.575; 95% CI = 0.367, 0.900; p = 0.016) and the use of fluoride toothpaste (PR = 0.517; 95% 

CI = 0.347, 0.769; p = 0.001) were negatively associated with OHRQoL (p < 0.05).  

Conclusion: Physical pain was the dimension that most impacted OHRQoL. Participants aged 

between 29 and 46 years and the use of fluoride toothpaste were negatively associated with worst 

OHRQoL. These findings are important for oral health strategies in this population. 
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Background: Anxiety is modulated by ethnicity. It is associated with an increased release of 

cortisol. At elevated levels, cortisol influences cognitive functions by altering information processing. 

The cortisol-anxiety responses in Jamaican athletes have not been determined. 

Objective: To evaluate cortisol response to trait anxiety in junior track and field athletes. 

Methods: Fifty-one Jamaican junior level track and field athletes comprising 26 females 

(mean age: 15.9 ± 1.0 years) and 25 males (mean age: 16.4 ± 1.7 years) predominately of West 

African ancestry provided saliva samples for cortisol determination. Participants also completed 

self-reported measures (Sport Anxiety Scale-2) to determine cognitive and somatic trait 

anxiety responses on an individual level. All measures were obtained during the same period (9–

11pm) and during the athletic season (September to April). The athletic season consists of a 

preparation period and a competition period. Measures were collected once during the preparation 

period and twice in the competition period. 

Results: Cortisol level (p < 0.001), cognitive anxiety (p < 0.001) and somatic anxiety (p < 0.001) 

scores significantly increased across the athletic season (p < 0.001). Three levels of cortisol 

were clearly identified: low (1.7 nmol/L), medium (3.5 nmol/L) and high (8.4 nmol/L). The cortisol 

levels correlated with cognitive (r = 0.45; p = 0.01) and somatic anxiety (r = 0.34; p = 0.02) responses. 

Conclusion: Jamaican athletes who experienced higher trait anxiety symptoms responded in 

competitions with cortisol levels, which exceeded the normal range (< 6 nmol/L at 10pm 

quoted for Caucasians). 
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Background:  Prostate cancer is the leading cause of cancer mortality among Jamaican men.  Due 

to the insufferable side-effects associated with current chemotherapy treatments, the search for 

safer and more cost-effective lead molecules is ongoing. Endophytic fungi have demonstrated 

potential anti-cancer properties using cancer cell lines, with some comparable to and others more 

potent than known chemotherapy drugs. This makes them ideal candidates for further research 

towards the development of anti-cancer drugs. 

Methods: Extracts from six endophytic fungi (LR-L01-PM, LR-L01-R, LR-S06-PM, LR-S06-R, 

LR-S08-PM and LR-S08-R) isolated from Laguncularia racemosa (white mangrove) were 

screened against the prostate cancer, PC-3 cell line. PC-3 cells were cultured in complete medium 

(90% RPMI + 10% FBS + 1% Pen/Strep). When the concentration of cells reached 1.5 x 106 

cells/ml, they were resuspended in 15 ml of complete media. A total of 100µl of the cell suspension 

was transferred to each well of a 96 well plate and incubated for 24 hours in the presence and 

absence of fungal extracts ranging in concentration from 1 µg/ml to 1600 µg/ml. The percentage 

cell viability was then measured using the MTS Assay and readings taken using a 

spectrophotometer at 490 nm. 

Results: Of the six extracts screened, four showed significant activity against PC-3 cells.  Extracts 

LR-S08-PM and LR-S08-R showed no activity against PC-3 (at low concentrations) and as such 

were excluded from further studies. Extracts LR-L01-PM and LR-L01-R showed promising 

activity against PC-3 cells at concentrations 96 µg/ml and 200 µg/ml respectively, inhibiting cell 

viability by more than 50%. Extracts LR-S06-PM and LR-S06-R showed cell inhibition greater 

than 50% at concentrations 400 µg/ml and 64 µg/ml respectively. 

Conclusion: From these results, the endophytes from the white mangrove exhibited promising 

anti-cancer activity against the prostate cancer PC-3 cell line. Further work is needed to determine 

the identity of the endophytes and the individual ingredients responsible for the observed cytotoxic 

effect. 

Keywords: Anti-cancer, cytotoxic, endophytes, Laguncularia racemosa, prostate cancer 
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Background: Arachis hypogaea (peanut) testa has been used in Jamaican folklore to produce a 

‘calming effect’. The leaves of the plant possess sedative activity. However, there is no scientific 

evidence to support the sedative/hypnotic effects of the testa. This study sought to investigate the 

sedative/hypnotic potential of an aqueous extract of Arachis hypogaea testa in mice. 

Methods: The Hippocratic screen test, balance beam and pentobarbital-induced sleep time test 

were used to evaluate sedative/hypnotic effects of an aqueous extract of Arachis hypogaea testa in 

mice. Male Swiss albino mice (20–25 g) were randomly placed into groups (n = 6). Groups of 

mice were administered the aqueous plant extract (90–420 mg/kg), saline (10 ml/kg) as the normal 

control, or diazepam (2 mg/kg) as the positive control intraperitoneally. Flumazenil, a 

benzodiazepine site antagonist at the GABA receptor, was administered 15 minutes prior to the 

administration of diazepam or the plant extract in order to investigate the involvement of the 

GABAergic system. 

Results: The aqueous extract (90, 120 and 240 mg/kg) significantly (p < 0.05) decreased motor 

activity, motor co-ordination and respiratory rate in mice in the Hippocratic screen test. 

Additionally, the extract (90 and 240 mg/kg) significantly increased the time taken by mice to 

traverse a balance beam. The extract (300 and 360 mg/kg) also significantly decreased the onset 

and increased the duration of pentobarbital-induced sleep. Flumazenil (2 mg/kg) inhibited the 

sedative effects of Arachis hypogaea extract. 

Conclusion: The study showed that an aqueous extract of Arachis hypogaea testa possessed dose-

dependent sedative/hypnotic effects mediated by GABA receptors. 
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Background: Several studies indicate that vitamin D deficiency occurs frequently in antiphospholipid 

(APS) patients and is correlated with thrombosis, although conflicting data have been reported. 

However, there are limited mechanistic data on the immunomodulatory effect of vitamin D in 

antiphospholipid antibody (aPL)-mediated thrombosis. 

Methods: CD1 male mice (n = 5 per group) were fed either a vitamin D normal (VDnorm) or 

deficient (VDdef) diet for six weeks until 25-hydroxy-vitamin-D (25OHVD) levels were determined 

to be stable in phase I of the study. In phase II, mice were fed the appropriate diet and then inoculated 

(two doses) with either purified IgG from an APS patient (IgG-APS) or from normal human serum 

(IgG-NHS) prior to thrombosis induction surgery in the femoral vein. Blood was collected weekly after 

start of diet, immediately prior to IgG treatment and at the time of surgery for analysis. 

Results: In phase I, mice developed vitamin D deficiency (< 20 ng/ml) by week three, which continued 

until week six. Phase II experiments were done at week four, and the mean 25OHVD was significantly 

less in IgG-APS-VDdef versus IgG-APS-VDnorm mice (18.8 ± 2.9 ng/ml versus 41.3 ± 7.8 ng/ml; p < 

0.0001). Mean anti-β2GPI IgG levels in IgG-NHS treated mice, IgG-APS-VDnorm and IgG-APS-

VDdef mice were 2.4 ± 0.7, 75.8 ± 5.1 and 75.9 ± 1.7 G units respectively at the time of surgery. 

Thrombus sizes (cross-sectional area) in these three groups were 555.9 ± 82.8, 1195.6 ± 242.3 and 

2327.8 ± 657.2 µm2 (p-values < 0.001 for all comparisons). 

Conclusion: We provided the first mechanistic data indicating that vitamin D deficiency amplified the 

thrombogenic effect of IgG aPL. Future studies will focus on the immunomodulatory changes relevant 

to the effect of vitamin D on aPL activity in this context. 

Keywords: Antiphospholid, thrombosis, Vitamin D 

  



(O – 09) 

A bioassay-guided study into the hypoglycaemic effect of fatty acids isolated from the 

rhizomes of Smilax balbisiana (Chainy Root) 

 

DA Peddie, RL Lindo 

Department of Basic Medical Sciences, The University of the West Indies, Mona, Kingston 7, 

Jamaica 

 

Objective: To investigate the hypoglycaemic effect of Smilax balbisiana rhizomes (SBH) and 

identify the active compounds through bioassay-guided purification methods. 

Methods: The crude hexane extract of SBH and its fractions, SBH1-SBH4, were observed to 

display significant hypoglycaemic effect when compared with their respective controls in normal, 

healthy Sprague-Dawley (S-D) rats at 50 and 25 mg/kg body weight (BW) respectively via 

intravenous (iv) administration. Through bioassay-directed fractionation, SBH4 was further 

purified using silica gel chromatography to produce six main sub-fractions. The sub-fractions 

SBH4.1 and SBH4.2 were bioassayed using the oral glucose tolerance test (OGTT) via iv 

administration at 10 mg/kg BW in normal S-D rats. The identified compounds from the active sub-

fraction were used to perform a dose-dependent study in the ratio revealed by gas chromatography-

mass spectroscopy (GC-MS) analysis and compared with metformin. 

Results: Intravenous administration of SBH4.1 and SBH 4.2 were able to lower the blood glucose 

concentration significantly at the 120-minute interval compared with the control (p = 0.003 and 

0.007 respectively). However, only SBH4.2 was able to significantly lower both fasting and post-

prandial blood glucose levels and was therefore subjected to compound analysis using GC-MS. 

Retention time and MS library comparisons indicated that the major constituents of SBH4.2 were 

palmitic acid, oleic acid and steric acid. Bioassays using normal S-D rats were carried out orally 

at 600, 750 and 900 mg/kg BW using the combination of these commercially available compounds. 

Administration at 900 mg/kg BW showed significant lowering of the blood glucose concentration 

throughout the post-prandial region when compared with the control (p ≤ 0.05), while when 

compared with metformin, a similar hypoglycaemic effect was observed in the postprandial region 

except at the 90-minute interval (6.27 ± 0.22 mmol/L versus 7.41 ± 0.12 mmol/L; p = 0.004) where 

the combination was significantly lower. 

Conclusion: The results indicated that SBH contained a mixture of fatty acids showing 

comparable hypoglycaemic effect to metformin. The synergistic action of these fatty acids might 

be beneficial for the management of diabetes. 

Keywords: Fatty acids, hypoglycaemia, Smilax balbisiana 
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Background: New antibiotic-resistant pathogens pose a significant risk to the medical community 

worldwide. Therefore, the development of new antibiotics has become a matter of necessity and urgency. 

Over two-thirds of clinically useful antimicrobial compounds have been isolated from actinomycetes, a 

ubiquitous group of soil-dwelling bacteria. However, no research has been conducted on actinomycetes 

found in Jamaica or the wider Caribbean. It is highly probable that these unexplored Jamaican 

actinomycetes will produce novel antimicrobial compounds, which may prove useful in the battle against 

multi-drug resistant pathogens. 

Methods: Jamaican actinomycete strains from soil samples in five parishes were analysed in order to 

identify potential antimicrobial producers. Antibiotic-resistance screening, 16S rRNA sequencing and 

rep-PCR were conducted to characterize morphologically and molecularly the actinomycete strains 

isolated. The isolates were then assayed for antimicrobial activity against Gram-positive and Gram-

negative pathogens using the agar well-diffusion protocol. 

Results: While 225 microbes were initially isolated, these were narrowed down to 88 distinct strains 

using rep-PCR. These include actinomycetes such as Streptomyces and Arthrobacter, as well as other soil-

dwelling genera like Novosphingobium. Thirty-five isolates showed antimicrobial activity against Gram-

positive or Gram-negative bacteria, including an ampicillin-resistant strain of E coli from the University 

Hospital of the West Indies. This indicates the likelihood of Jamaican actinomycetes being broad-

spectrum antibiotic producers. 

Conclusion: This research highlights the potential of Jamaican actinomycetes as a source of novel 

antimicrobial compounds and illustrates the need for further exploration of actinomycete strains in 

Jamaica. 

Keywords: Actinomycete, antibiotic resistance, antimicrobial 
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Objective: Exposure to cadmium (Cd), a heavy metal, is implicated in vascular damage reportedly 

mitigated by potassium supplementation. Target organs for Cd include the heart, liver, kidney and 

spleen. The objective was to investigate the tissue specificity of Cd on vascular proteins and the 

ameliorative role of potassium supplementation. 

Methods: Six cohorts of control, Cd-fed, and potassium-supplemented male Sprague-Dawley rats 

were selected. Cadmium chloride (2.5 or 5 mg/kg body weight) was fed via gavage three times 

weekly for eight weeks. Weights were measured three times weekly. Western blots of aorta and 

mesenteric and renal arteries were analysed after eight weeks via densitometry for total myosin 

light chain phosphatase targeting subunit 1 (MYPT1), eNOS and MAPK (p38 and p44/42) levels, 

and phosphorylation of MYPT1-Thr697, MYPT1-Thr855, and myosin light chain. Statistical 

analysis was done using One-Way ANOVA. The results were reported as mean ± standard error 

of the mean. Games-Howell post hoc test was used for multiple comparisons. 

Results: Cadmium significantly (p < 0.05) elevated total renal MYPT1, its Thr697 

phosphorylation site, and p44 MAPK. Potassium supplementation ameliorated these effects and 

also significantly (p < 0.05) attenuated pT697 and pT855 levels in Cd-exposed aorta.  

Conclusion: Cadmium exposure demonstrated renal artery specificity. Inhibition of MLCP via 

MYPT1-Thr697 and oxidative stress via the p44 MAPK pathway are Cd targets. These results 

warrant further investigation into the mechanism of Cd, and since Thr697 is a Rho-kinase binding 

site, small arteries and Rho-kinase/MYPT1 interactions are of interest. The study underscores the 

importance of renal intervention in Cd-related conditions. 
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Introduction: HIV virologic non-suppression in persons living with HIV (PLHIV) thwarts efforts 

to improve health outcomes at the individual and societal levels. This study sought to determine 

the prevalence of virologic non-suppression and identify the associated factors among patients 

taking antiretroviral therapy (ART) at treatment sites in the parish of St Catherine, Jamaica.   

Methods: A cross-sectional study was conducted involving 283 HIV-infected patients who were 

on antiretroviral treatment for more than six months in 2015 at St Catherine treatment sites. 

Patients’ medical records were reviewed and interviewer-administered questionnaires were used 

to obtain sociodemographic, clinical, virologic and adherence to therapy data. Bivariate and 

regression analyses were performed to determine independent risk factors associated with 

virologic non-suppression.  

Results: The analysis revealed that 36.6% (n = 102) were experiencing virologic non-suppression. 

Independent risk factors associated with virologic non-suppression were: last CD4 count (OR = 

31.60; 95% CI = 9.92, 100.73), second line therapy (OR = 2.19; 95% CI = 1.07, 4.45), and self-

reported adherence to therapy (OR = 5.80; 95% CI = 2.81, 11.97).  

Conclusion: Improvements in the quality of care of PLHIV on ART in St Catherine are required 

to reduce the rate of virologic non-suppression. Interventions aimed at improving adherence to 

HIV treatment must be improved in order to achieve improved quality of life among PLHIV on 

ART and the global 95-95-95 targets to end the world’s AIDS epidemic. 

Keywords: Adherence, antiretrovirals, HIV 
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Objective: To determine the risk factors for severe lower gastrointestinal bleeding (LGIB) in 

patients who presented to the University Hospital of the West Indies (UHWI), and to examine the 

local epidemiological profile of this phenomenon.  

Methods: This was a retrospective analysis of the medical records of 140 patients who presented 

to UHWI between January 1, 2013 and December 31, 2017. Data were extracted from the records 

of the patients using the International Classification of Disease-10 (ICD-10) code for 

gastrointestinal haemorrhage. The Charlson Co-morbidity Index was used to condense multiple 

co-morbidities into a single factor. The data were transferred to Stata 2013 version 13.1 and 

analysed using the Pearson Chi-square test, univariate logistic regression and multivariate logistic 

regression. 

Results: A total of 140 patients were enrolled in the study which showed a female preponderance 

of 61%. Of these patients, 114 (81%) had a calculated Charlson Co-morbidity Index of two or 

more. Half of the study population had severe disease with an index of 2 or more. Non-steroidal 

Anti-inflammatory Drugs (NSAIDs) were identified in 55% of the patients who had severe disease. 

Independent indicators of severity were bloody stool counts of > 3 prior to presentation, Charlson 

Co-morbidity Index of 2 or more, and recurrent in-hospital bleeding more than 24 hours post-

admission. 

Conclusion: This study is the first to evaluate potential indicators for severe lower intestinal 

bleeding in Jamaica. Independent predictors identified were: more than three bloody stools prior 

to presentation, a Charlson Co-morbidity Index of 2 or more, and recurrent bleeding beyond 24 

hours post-admission. These predictors can potentially influence a change in emergency 

departments’ triage policy to identify at-risk populations and ensure that the limited resources in a 

developing country such as Jamaica are effectively utilized to a needy subset in patients with this 

disease. 
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Objective: Cardiovascular disease is the most frequent cause of death in survivors of breast cancer. 

However, no local data explores how common its risk factors are among this population. This 

study aimed to determine the risk factor profiles for cardiovascular disease and therapy-induced 

cardiotoxicity in patients with non-metastatic breast cancer who received anthracycline-based 

therapy. It also aimed to document current cardio-oncology practices in the Oncology clinic at the 

University Hospital of the West Indies.  

Methods: This was a retrospective study reviewing dockets for patients with breast cancer 

diagnosed between 2006 and 2015 to determine: (a) patient-related risk factors for cardiovascular 

disease; (b) treatment-related risk factors (anthracycline cumulative dose, chest wall radiotherapy); 

and (c) measures implemented to offset increased risks. 

Results: A total of 284 patients met the study’s inclusion criteria. Of the study population, 78% 

had at least one risk factor for cardiovascular disease. The most common was obesity (42%), 

followed by hypertension (36%). Among the patients, 25% received chest wall radiation along 

with anthracycline-based therapy and 5% received trastuzumab therapy. Despite this, it was 

uncommon for follow-up echocardiograms to be done after treatment (3.87%) and for patient 

referral for continued cardiac follow-up (5%). 

Conclusion: The majority of patients receiving anthracycline-based therapy for non-metastatic 

breast cancer had at least one baseline risk factor for cardiovascular disease. These patients were 

also exposed to therapy-induced risk factors with limited interventions to ameliorate the possibility 

of adverse cardiovascular effects. Adherence to current guidelines is recommended to reduce 

cardiotoxic effects of treatment. 

Keywords: Anthracycline, breast cancer  
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Objective: To determine: (a) the number of deaths per 100 admissions in patients with a diagnosis 

of venous thrombo-embolism (VTE) who were admitted to the University Hospital 

of the West Indies (UHWI) from  January 1, 2001  to  December  31, 2010; and (b) 

whether deaths were more likely in patients with VTE only or in patients with 

comorbid conditions. 

Methods: Data were obtained from the databases of the Records Department of the UHWI. All 

patients with a diagnosis of VTE from January 1, 2001 to December 31, 2010 were 

reviewed.  

Results: A total of 866 patients (571 females and 295 males; mean age: 57 years) were admitted 

with a diagnosis of VTE. A total of 245 patients were diagnosed with VTE only 

while 621 patients had comorbid conditions. Of the 866 patients, 235 died, with a 

mean age of 55 years: 139 were diagnosed with VTE only and 96 with comorbid 

conditions. The remaining 631 patients were discharged alive, with a mean age of 

56 years: 106 were diagnosed with VTE only and 525 with comorbid conditions. 

The difference in the means was not significant (p = 0.6). There were approximately 

37 deaths per 100 admissions. On Chi-square analysis, patients diagnosed with 

VTE only were significantly more likely to die on admission, x2 (1, n = 235) = 

151.38, p < 0.05.  

Conclusion: There were approximately 37 deaths per 100 admissions in patients with a diagnosis 

of VTE. Patients admitted with a diagnosis of VTE only were significantly more 

likely to die than patients with comorbid conditions. 
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Objective: The observation of a resurgence of chemical assault had stimulated the documentation 

of burn admissions at the University Hospital of the West Indies. We aimed to bring about public 

awareness of the incidence and look on the impact of these injuries on the burden to healthcare. 

Methods: A retrospective review of the medical records between January 1, 2015 and August 31, 2018 

was conducted to gather data. The parameters recorded were: age, gender, circumstance of injury 

(accidental versus assault), burnt surface area, anatomical pattern of burn injury, length of hospital 

admission, and the hospital charges. 

Results: There were a total of 143 burn admissions, of which 23 were chemical burn admissions which 

accounted for 23.1% of all burn admissions. This is an increase compared to 13% in 1998–2002. 

Assault accounted for 52.7% of the injuries; the majority of the burns were distributed to the face and 

upper limbs. About 82.6% required admission; 47.8% of these admissions required surgery as 

compared to all other burn types, in which 14.2 % required surgery. The average length of 

hospitalization was significantly longer for the chemical burn patient compared to the surface area of 

injury. 

Conclusion: The incidence of assault using chemicals has almost doubled in the last 20 years. The 

injuries are debilitating and increased financial expense for the state. The legislation of specific laws 

towards chemical burns is necessary to curtail this dilemma. 

 


