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Cover: Klingon Bird-of-Prey attack 
squadron by Prof. Victor Grech. 
In Star Trek, the Klingon Bird-of-Prey 
was a small warship used by the Klingon 
Empire from the late 22nd century to the 
24th century
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doctors as 
IntellectUals 
t he medical profession is arguably the most respected 

profession, and has been so for centuries. It is seen by the 
general public as one which can be trusted with the most 

intimate problems, individual or family, medical or social.
It has also been the case that, particularly in the past, doctors 

have spread their wings beyond the limits of medical practice 
and have been involved in politics, literature and various aspects 
of Maltese culture.

It is true that medical practitioners are considered to be very 
busy with work within their speciality and have little time or 
inclination to widen their interests to reach out to the general 
public. One might also expect that any intellectual input should 
come primarily from the academic members rather from those 
involved in the day-to-day work at the coalface.

There is, however, a great need for medical practitioners to 
become more visible within the framework of society, not just as 
dispensers of medical advice and medication, but also to become 
involved in issues of public concern.

One issue of concern is the obvious lack of medical (or even 
basic biological knowledge) within the community. Science in 
general, but particularly medical science seems to be at a nadir, 
neglected to a large extent in schools, and evident not only in the 
illiterate but even in many of those practicing other professions. 
In this respect it is encouraging to see medical students writing 
about medical matters in the local papers. This is certainly an 
area where most medical practitioners can be involved, whether 
in print, radio, television, or the more recently introduced social 
media which seem to include everybody these days.

Perhaps more worrying are the current changing mores 
relating to ethical issues. Time was when most of us got our 
ethical substratum from teaching by the church which used 
to be so predominant in influencing ethical thinking within 
society. These days, for better or worse, the influence of the 
church has diminished very considerably, particularly among 
the younger members of society, leaving a gaping void. 

Everyone seems entitled to express their considered but 
untutored views on any topic. I believe that the medical 
profession should be at the forefront in informing the public 
about ethical issues relating to the many aspects of medical and 
social problems.

Perhaps related to this is the lack of familiarity with basic 
issues inherent in an education in the humanities, with its 
emphasis on elucidation of basic ethical and social issues within 
the community.

Maybe members of the medical profession may feel diffident 
in discussing issues which are not strictly and narrowly medical.  
While medical education is the most essential requisite, it should 
serve as a springboard to launch into wider societal issues. Who 
else, professional social workers apart, would be more familiar 
with the widespread issues which many practitioners face every 
day, issues such as the effects of poverty, domestic violence, child 
abuse, old age, single motherhood, reproductive technology, and 
a raft of other societal issues? 

Various definitions of ‘intellectual’ have been proposed. 
A trivial dictionary definition, ‘a person possessing a highly 
developed intellect’ is obvious enough but this is just a 
minimum requirement. It is more important to emphasize 
the role of such individuals in spreading their knowledge and 
expertise to the general community, and not merely within the 
coterie of colleagues and related experts. 

We can all be intellectuals if we use our special knowledge to 
engage with the public to tackle a wide range of educational and 
social issues. As that wise philosopher/statesman Edmund Burke 
remarked: “All that is needed for the forces of evil to succeed is for 
enough good men to remain silent.” 

Prof. Maurice cauchi MD Msc PhD DPh 
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1981. Augmentin® – The first clavulanate-potentiated amoxicillin 
was launched for oral use2

1. Available at http://www.history.com/this-day-in-history/columbus-sets-sail accessed on 28 May 2014
2. White AR et al. Augmentin™ (amoxicillin/clavulanate) in the treatment of community-acquired respiratory tract infection: a review of the continuing development of an innovative 

antimicrobial agent; Journal of Antimicrobial Chemotherapy 2004; 53: S1 i3-i20
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Abridged Prescribing Information: Please refer to full Summary of Product Characteristics before prescribing.
Trade name: Augmentin 500 mg/125 mg film coated tablets; Augmentin 875 mg/125 mg film-coated tablets; Augmentin SR 
1000 mg/62.5 mg prolonged-release tablets. Active Ingredient: Amoxicillin trihydrate. Augmentin 500 mg/125 mg: Each tablet 
contains 500 mg amoxicillin and 125 mg clavulanic acid; Augmentin 875 mg/125 mg: Each tablet contains 875 mg amoxicillin and 
125 mg clavulanic acid; Augmentin SR 1000 mg/62.5 mg prolonged-release tablets: Each tablet contains 1000 mg amoxicillin and 
62.5 mg clavulanic acid. Pharmaceutical form: Augmentin 500 mg/125 mg & 875/125 mg: Film coated tablets; Augmentin SR 
1000 mg/62.5 mg: Prolonged release tablets. Indications: Augmentin 500 mg/125 mg & 875/125 mg: Acute bacterial sinusitis, 
acute otitis media, acute exacerbations of chronic bronchitis, community acquired pneumonia, cystitis, pyelonephritis, skin and 
soft tissue infections, animal bites, severe dental abscess with spreading cellulitis, bone and joint infections; Augmentin SR 1000/
62.5 mg tablets: are indicated 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 and Method of Administration: 
Oral use. Augmentin 500 mg/125 mg: Adults and children ≥40 kg: One tablet three times a day. Children <25 kg: Children must 
not be treated with Augmentin tablets. Augmentin 875 mg/125 mg: Adults and children ≥40 kg: standard dose (for all indications) 
875 mg/125 mg two times a day; higher dose (particularly for infections such as otitis media, sinusitis, lower respiratory tract infections 
and urinary tract infections): 875 mg/125 mg three times a day. Children <40 kg: Children may be treated with Augmentin tablets, 
suspensions or paediatric sachets. Augmentin SR 1000/62.5 mg: Adults and adolescents ≥16yrs: Recommended dose of two tablets 
twice daily for seven to ten days. Caution in patients with hepatic impairment and monitor hepatic function at regular intervals. In 
patients with renal impairment dose adjustments are based on the maximum recommended level of amoxicillin. To minimise potential 
gastrointestinal intolerance, administer at the start of a meal. The absorption is optimised when taken at the start of a meal. Refer to 
SPCs for further administration and dosage guidance. Children <16yrs: Not indicated. For all strength/formulations, treatment should 
not be extended beyond 14 days without review. Contraindications: Hypersensitivity to the active substances, to any penicillins 
or to any of the excipients; patients with history of hypersensitivity to beta-lactam antbiotics; history of amoxicillin/clavulanic acid 
associated jaundice/hepatic impairment. Special Warnings and Precautions: Before initiating therapy careful enquiry should be 
made concerning previous hypersensitivity reactions to penicillins, cephalosporins or other beta lactams. Serious and occasionally fatal 
hypersensitivity reactions have been reported. Where an infection is proven to be due to an amoxicillin susceptible organism, a switch 
to an amoxicillin-only preparation should be considered. Refer to SPCs for full list. Interactions with other medicaments: 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. 
Fertility, Pregnancy and Lactation: Use should be avoided in pregnancy unless considered essential by the physician. Amoxicillin/
clavulanic acid should only be used during breast-feeding after benefit/risk assessment by the physician. Effect on Ability to Drive or 
Use Machines: No studies, however undesirable effects such as dizziness may occur. Side Effects: Very common (≥1/10): diarrhoea; 
Common (≥1/100 to <1/10): mucocutaneous candidosis, nausea, vomiting. Refer to SPCs for full list of undesirable effects. Overdose: 
Gastrointestinal symptoms may be treated symptomatically. Amoxicillin/clavulanic acid can be removed from the circulation by 
haemodialysis. Local Presentations: Augmentin 500 mg/125 mg: 21 tablet packs; Augmentin 875 mg/125 mg: 14 tablet packs; 
Augmentin SR 1000/62.5 mg: 28 tablet packs. Marketing Authorisation Holders: Augmentin 500 mg/125 mg & 875 mg/125 mg: 
GlaxoSmithKline (Ireland) Ltd; Augmentin SR 1000/62.5 mg: GlaxoSmithKline Bulgaria EOOD. MA Numbers: Augmentin 500 mg/
125 mg: MA 192/01503; Augmentin 875 mg/125 mg: MA 192/01502; Augmentin SR 1000/62.5 mg: AA 1051/00102. Legal category: 
POM. Date of revision of text: December 2015.
In order to ensure that this product information reflects 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): 
Malta:  If  you become aware of any AEs, medication errors and/or use during 
pregnancy in association with GSK products, please repor t 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 repor ted 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-l icensing Directorate, 203, Level 3,  Rue D’Argens, Gżira GŻR 
1368, MALTA, or sent by email  to postlicensing.medicinesauthority@gov.mt

LEADERS WALK IN FRONT

1492. Christopher Columbus set sails 
for the first voyage to the New World1
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