
13
(page number not for citation purpose)
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We do not need to have a bad experience before we advocate for 
EDI in our workplace. Sharing positive experiences is a powerful tool.

Pairing Nigerian Junior doctors in the UK with senior doctors 
in Nigeria would reduce the impact of ‘brain drain’ and be a positive 
tool for exchanging knowledge and skills with the Nigerian workforce.
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Abstract
In the UK, the age-standardised incidence rates of cancers of the 
‘oro-pharynx’ and ‘lip and oral cavity’ are ‘2.6%’ and ‘4.9%’ 
respectively. These indicate a significant oral cancer burden. These 
are attributable to numerous risk factors; the major risk factors 
include tobacco use, alcohol consumption, and exposure to oral 
HPV infection. Though, significant success in reducing the 
prevalence of most of the major risk factors has been recorded, 
exposure to HPV infection still remains a major driver of oral 
cancer prevalence in the UK. HPV-associated oro-pharyngeal cancer 
prevalence in men and women is 6.29 and 2.04%, respectively, 
while prevalence for HPV-associated oral cavity cancer in men and 
women is 11.7 and 6.95%, respectively; and it is projected to 
overtake cervical cancer by the year 2025. This is mainly due to 
expo-sure to oral HPV infection through oral sex practice as over 63% 
of UK young adults are found to have a history of oral sex 
practice. Only a minority of the UK population is aware of HPV-
associated oral cancer which calls for more public health efforts to 
increase knowledge on the role of HPV in oral cancer. While the use 
of technology-based, clin-ic-based, and community-based 
interventions has been employed to improve public knowledge on 
the role of HPV in oral cancer develop-ment, technology-based 
interventions have not been adequately explored. Mhealth 
application-based interventions have been previ-ously employed 
to improve knowledge and behavioural change in diverse chronic 
diseases. Hence, our recommendation on the adoption of Mhealth 
application-based intervention strategy in the education of the UK’s 
population on HPV-associated oral cancer is highly desirable as it 
closely aligns with the country’s National Health Service (NHS) 
commitment towards the digital transformation of the 
healthcare system.

Keywords: human papillomavirus; HPV; oral cancer; Mhealth; education; UK

PP06
An audit of ECG and blood test monitoring on new 
admissions to female adult psychiatry ward in a 
psychiatry hospital, North Yorkshire

Dr Bassey Eyo, Dr Abisola Ajayi-Obe and Dr Fahmida Ali

Cross Lane Hospital, Scarborough, UK

Cite: Journal of  Global Medicine 2024, 4:S1 - http://dx.doi.org/10.51496/jogm.v4.S1.201

Presenter: Abisola Ajayi-Obe (abisolaisawumi30@gmail.com)

Abstract
Background: Numerous health reports have highlighted the poor physical 
health of individuals with mental health problems. To improve this situa-
tion, it is paramount that mental inpatients have their baseline ECG and 
blood tests done immediately, following admission to the psychiatric hos-
pital, to inform their ongoing management.
Aims: This audit aimed to identify the percentage of newly admitted patients 
to Esk Ward (Adult psychiatry female ward) at Cross Lane Hospital, 
Scarborough with ECG and routine blood tests completed and the time 
frame within which the interventions were undertaken. It also sought to 
establish if the results of the interventions were documented in the patients’ 
electronic care records and that any reasons for refusal were elicited. 
Method: The clinical records of 20 consecutive patients admitted to the 
Unit between 08/07/2023 and 09/10/2023 were reviewed. An audit tool was 
designed and the patients’ clinical records were scrutinised concurrently 
during the admission to the Ward, to determine whether the interventions 
were completed and the timescales within which they were undertaken. It 
was also monitored if the ECG and blood results were interpreted appro-
priately and if any necessary follow-up actions were taken.
Results: The audit showed that 90% of patients admitted to Esk Ward 
within the period under review underwent routine blood tests within 24 h 
of hospital admission. However, only 60% of patients underwent ECG 
within similar timescales although all patients subsequently underwent 
this intervention during the period of hospital admission. Reasons for 
initial refusal of the interventions were documented in the patients’ 
records and the results of the investigations were reviewed in a clinically 
appropriate fashion.
Conclusion: Results of these investigations should be regularly reviewed 
and appropriate follow-up care relating to these findings falls predomi-
nantly on Consultant Psychiatrists and Junior Doctors on the inpatient 
team.

Keywords: ECG; blood tests; psychiatry; audit

PP07
Review of patients with diagnosis of abdominal aortic 
aneurysm (AAA) currently on statin prophylaxis in 
Scartho Lynton Chantry (SLC) Medical Group, Grimsby

Adeyemi Awoniyi and S. Allamsetty

North Lincolnshire & Goole NHS Foundation Trust, Scunthorpe, UK

Cite: Journal of Global Medicine 2024, 4:S1 - http://dx.doi.org/10.51496/jogm.v4.S1.199

Presenter: Adeyemi Awoniyi (adeyemi.awoniyi@nhs.net)

Abstract
Background: An abdominal aortic aneurysm occurs when a lower part of 
the body’s main artery, called the aorta, becomes weakened and bulges. 
Most aneurysms do not cause any problems, but can pose serious risk if 
they rupture. Hence, one of the prominent ways to reduce the risk of 
rupture is by managing cardiovascular risks using statins as per National 
Institute for Health and Care Excellence (NICE) guidelines.
Aims: This review audit was carried out to:

To identify the total number of patients with confirmed diagnosis of 
Abdominal Aortic Aneurysm (AAA) within the GP Practice who were 
currently taking statins.

To confirm how many of these patients have had a previous encounter 
with a physician in the practice regarding Statin prophylaxis.

To confirm t he n umber o f p atients w ho are n ot c urrently t aking 
statins, have no contraindication, and have not had discussion with a cli-
nician regarding statin prophylaxis.

To create awareness for clinicians and patients regarding NICE guid-
ance on statin prophylaxis.
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Method: A retrospective review of clinical records was conducted via 
Systemone for all the patients with AAA in the SLC practice. Then, inclu-
sion and exclusion criteria were applied to identify those on prophylactic 
statins.
Results: Of the 36 patients with AAA records retrieved, fewer than 2% of 
patients who satisfied the inclusion criteria were not prescribed statins. 
Conclusion: Lack of awareness of the NICE guideline regarding statin 
prophylaxis in patients with AAA may contribute significantly to this 
outcome. Therefore, practice clinicians are to be educated on NICE 
guidelines regarding statin prophylaxis in patients with AAA. Also, an 
automated message can be created for patients with AAA, to book an 
appointment with the clinician and discuss the use of statin.
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Abstract
Aim: To describe the rate of juvenile idiopathic arthritis progression and 
to determine the degree of responsiveness to methotrexate and adalim-
mab management in mono-zygotic twins with a methylene tetrahydrofo-
late reductase gene mutation.
Methods: The study was a 5-month, twin concordance study. This 
includes a retrospective study of medical records, activity and severity of 
the disease, complications, which included an objective clinical examina-
tion of the patient, based on an assessment of the severity of the disease 
using the disease activity score calculator for rheumatoid arthritis (DAS: 
28), liver function test, and folate cycle enzyme.
Results: Based on the study conducted, mono-zygotic twins with the same 
form of arthritis, which began at the same age with the same manifesta-
tion syndrome and joint disease, combined with the same folate cycle 
mutation, with similar treatment regimen had different degrees of disease 
progression and severity. The first twin had a complication of toxic hepa-
titis and a concomitant autoimmune thyroiditis. The second twin had a 
more serious progression with small joints ankylosis.
Conclusion: The study shows that monozygotic twins with juvenile idio-
pathic arthritis with a similar defect in the folate cycle enzyme had differ-
ent rates of disease progression of varying severity and joint damage. 
Consequently, this requires further study in monozygotic twins with juve-
nile rheumatoid arthritis.
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Abstract
Background: Circumcision, a common surgical operation involving 
the removal of the foreskin for religious, cultural, and medical reasons, 
is one of the oldest surgical procedures. Delay in plastibell ring fall-off 
causes unacceptable sequelae such as penile necrosis, amputation, 
anxiety to the carers. Several studies have documented the time of fall of 
plastibell ring; however, there is a dearth of systematic review on the 
factors that influ-ence the time of ring fall-off.
Aim: In addition to determining the complication of plastibell 
circumci-sion, this review aimed to analyse the factors determining the 
time of ring fall off and how they correlate to the timing of fall off.
Methodology: Data was collected from PubMed, EMBASE, and 
Scopus databases using the Preferred Reporting Items for Systematic 
Reviews and Meta-Analyses guidelines.
Results: The younger infants have an earlier average fall time with 7 
days and 9 days for 3 months and 8 months old infants respectively. 
Use of a sitz bath ensures an average fall-off time of 7 days compared 
to 9 days if the sitz bath was not used. Polypropylene has a shorter fall-
off time than cotton and a smaller plastibell thread size causes earlier 
fall-off. Ring retention and bleeding were the commonest 
complications with 25.8 and 17.1% occurrence respectively.
Recommendations: There is need to design algorithms consisting of 
a combination of these factors affecting the time of plastibell ring fall-
off in order ensure the earliest possible time of fall-off.
Conclusion: Conclusively, the study showed that the plastibell ring 
falls off earlier for younger infants, with the use of sitz bath, and in 
case of a smaller plastibell thread.
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