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Cover: Fort Chambray in Gozo served 
as a convalescent depot for the wounded 
soldiers from the Ionian Islands (1822), 
Crimean war (1855), Anglo-Egyptian 
conflict (1882) and the First World War. 
Between 1934-1983 it was used as a 
mental hospital. Between 1937-1956, the 
old married quarters, renamed Sacred 
Heart Hospital was used as a leprosarium.

Photo credit: Dr Ian Ellul

MPSA

s uperstition has always been closely associated with medicine. 
Perhaps the most well-known illustration is the infamous 
Pandora’s box, first hinted at in 7th century BC, by the Greek 

poet Hesiod. In Greek mythology, Pandora is the first woman on 
earth who disobeys Zeus and opens the box, releasing all the evil 
in the world, including illness and diseases. 

Nonetheless, it is an earlier document, Ebers Papyrus, which 
evidences the intimacy between superstition and medicine. 
Dating back to 1550 BC, this 110-page Egyptian scroll is believed 
to reproduce knowledge from earlier texts, possibly 3400 BC. It 
illustrates the relationship between medicine and various Egyptian 
deities. Most interestingly, it encourages mothers to breastfeed 
their infants for three years, “Nothing accords more with natural 
law than one’s mother milk”. People considered the mother deity 
Isis to champion this concept since she repeatedly appeared in 
motifs breastfeeding her son Horus. Ebers Papyrus even describes 
the use of milk stimulants, “Spine of Nile-perch, fried in oil/fat, her 
spine is anointed therewith”. When breastfeeding failed, the mother 
recoursed to the deity of childbirth and fertility, Taweret. 

Superstition still seems to be relevant today, at least in specific 
cultures. Let us consider Cambodia as an example. In 2012, it 
was acknowledged that 50-80% of Cambodian children < 5 years 
suffer from anaemia. There are various reasons for this, including 
iron-deficiency, vitamin A and other micronutrient deficiencies, 
helminths, malaria as well as hemoglobinopathies. Of these, the 
WHO estimates that approximately 50% is attributable to iron-
deficiency. In view of this fact, iron supplements, iron fortified 
candies, fortified staples and micronutrient powders have all had 

varying degrees of success in offsetting this situation. However, 
such measures come at a cost and depend largely on patient 
compliance. Thus, researchers have advocated an adventitious 
source of dietary iron, namely, cast iron pots. Studies 
demonstrated that cooking food in iron pots increases the iron 
content of foods and that this iron is bioavailable. However, 
randomized controlled trials reported low acceptability since 
cast-iron pots were heavier and rusted more easily. What to do 
next?

A small, lightweight cast iron ingot in the shape of a smiling 
Cambodian fish, The Lucky Iron Fish, is being marketed as an 
alternative source of iron. Acceptance by the people was good 
since fish symbolize luck in Cambodian culture. Randomized 
controlled trials have indeed found that within a year this 
strategy has increased hemoglobin concentrations by 11.6g/L 
and reduced anemia by half, compared to the control group. 
This method simply involves cooking with the Lucky Iron Fish 
for 10 minutes and adding some citrus juice (to increase iron 
bioavailability). If this is not lateral thinking, then what is? 

how superstItIon 
Is curIng anaemIa 
In cambodIa
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Amoxicillin/Clavulanate Potassium
Powder for oral suspension Prolonged release tablets

Amoxicillin/Clavulanic Acid
1000 mg/62,5 mg

SR

Mini Abridged Prescribing Information: Please refer to full Summary of Product Characteristics (SPC) 
before prescribing.
TRADE NAMES: Augmentin ES and Augmentin SR. ACTIVE INGREDIENTS: Amoxicillin (as trihydrate) 
and potassium clavulanate. PRESENTATIONS: Augmentin ES 600 mg/42.9 mg/5 ml powder for oral 
suspension. Supplied in 100 ml glass bottle with a dosing spoon. Augmentin SR 1000 mg/62.5 mg 
prolonged-release tablets. Supplied in 28 tablet packs. INDICATIONS: Augmentin ES: for the 
treatment of acute otitis media and community acquired pneumonia infections in children aged at 
least 3 months and less than 40 kg body weight, caused or thought likely to be caused by penicillin-
resistant Streptococcus pneumoniae. Augmentin SR: for the treatment of community acquired 
pneumonia in adults and adolescents aged at least 16 years, caused or thought likely to be caused by 
penicillin-resistant Streptococcus pneumoniae. POSOLOGY & ADMINISTRATION: Oral use. Augmentin 
ES: recommended dose of is 90/6.4  mg/kg/day in two divided doses. Augmentin SR: recommended 
dose of two tablets twice daily for seven to ten days. To minimise potential gastrointestinal intolerance, 
administer at the start of a meal. CONTRAINDICATIONS: Hypersensitivity (and past history of) to the 
active substances, to any penicillins or to any of the excipients. SPECIAL WARNINGS & PRECAUTIONS: 
Before initiating therapy careful enquiry of previous hypersensitivity reactions to beta-lactams. Where 
an infection is proven to be due to an amoxicillin susceptible organism, a switch to an amoxicillin-only 
preparation should be considered. Convulsions may occur in patients receiving high doses or who have 
impaired renal function. Concomitant use of allopurinol increase likelihood of allergic skin reactions. 
Prolonged use may occasionally result in overgrowth of non-susceptible organisms. Augmentin ES: 
contains aspartame (E951), a source of phenylalanine. The suspension also contains maltodextrin 
(glucose). Augmentin SR: contains 29.3 mg (1.3 mmol) of sodium per tablet. Refer to SPC’s for full list of 
precautions. INTERACTIONS: Penicillins may reduce the excretion of methotrexate causing a potential 
increase in toxicity. Concomitant use of probenecid is not recommended. If co-administration with 
oral anticoagulants is necessary, the prothrombin time or international normalised ratio should be 
carefully monitored with the addition or withdrawal of amoxicillin. Moreover, adjustments in the 

dose of oral anticoagulants may be necessary. Clinical monitoring should be performed during the 
combination with mycophenolate mofetil and shortly after antibiotic treatment. PREGNANCY & 
LACTATION: Use should be avoided unless considered essential by the physician. UNDESIRABLE 
EFFECTS: Very common (≥1/10): diarrhoea. Common (≥ 1/100, < 1/10): mucocutaneous candidosis, 
nausea, abdominal pain. Refer to SPC’s for full list of undesirable eff ects. AUTHORISATION NUMBERS: 
AA 1051/00101-2. MARKETING AUTHORISATION HOLDER: GlaxoSmithKline Bulgaria EOOD. LEGAL 
CATEGORY: POM. DATE OF PREPARATION: September 2015. 

In order to ensure that this product information refl ects the most up-to-date clinical and post-
marketing surveillance data, please always refer to the latest Summary of Product Characteristics 
(SPC) which is available from GlaxoSmithKline (Malta) Ltd (Tel: +356 21238131)

REPORTING ADVERSE EVENTS (AEs): 
If you become aware of any AEs, medication errors and/or use during pregnancy in 
association with GSK products, please report the event promptly to: GSK (Malta) Limited, 1, 
De la Cruz Avenue, Qormi QRM 2458, Malta (Tel: +356 21238131) 

Alternatively, any suspected AEs and medication errors can also be reported via the national 
Adverse Drug Reactions (ADRs) reporting system: 
Report forms can be downloaded from www.medicinesauthority.gov.mt/adrportal and posted to 
the Malta Medicines Authority, Post-licensing Directorate, 203, Level 3, Rue D’Argens, Gżira GŻR 
1368, MALTA, or sent by email to postlicensing.medicinesauthority@gov.mt
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