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Journal-reading habits of undergraduate
medical students

Though medical students need to continually update themselves to
exponentially expanding knowledge and research, which is possible
only through regular reading of journals,1 in most medical graduate
programmes worldwide, there is little mention of the value of reading
journals. This is a big lacuna in the Indian medical education system
too. Self-directed learning (SDL) is important,1 yet there are few
studies which evaluate the awareness of undergraduate medical
students towards reading journals. We assessed the journal-reading
habits of undergraduates in our medical college.

Fifty students each in their fifth and eighth semesters were given a
16-item questionnaire. Forty-seven students in each batch completed
and returned the questionnaire. Of these, 31 students of the fifth and 30
of the eighth semester could name one journal correctly (Table I). The
most common source of information about the journal was from the
library, followed by teachers and friends. Most students had read the
journals in the medical college library. In the fifth semester batch, 10
students had read journals while preparing for seminars but only 2 did

so in the eighth semester. Only 1 student of the fifth semester was a
regular reader of journals. Most students had internet access but only
32 in the fifth and 19 in the eighth semester had searched the internet
for medical information. Nature and Science were the scientific journals
they had mostly heard about whereas BMJ, Journal of American
Medical Association and Journal of Association of Physicians of India
were the common journals they had heard of or read.

Our study shows that although a large number of undergraduate
medical students are aware of medical journals and of their importance,
not many read them. Most students read journals while preparing for
a seminar; this is similar to the observations of De Groote and Dorsch2

Although a large proportion of students realize the importance of
journals in updating scientific knowledge, a fair number felt that
journals should not be included in the curriculum as it was already
overloaded; Hamm and Zubialde3 and Bordage4 too had similar
findings. Teachers can play an important role in motivating students
to read journals and to get letters published in journals as an academic
exercise. The medical curriculum should include the reading of
journals to hone the faculties of critical appraisal and sound judgement
among future doctors.
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Clerkship in paediatrics to enhance competency
among undergraduates: An experience

Clerkship, which involves first-hand experience of managing patients,
forms part of the undergraduate curriculum in the first few years of
medical school in several universities worldwide.1,2 In India, clerkship

TABLE I. Reading of journals among undergraduate medical students

Item Fifth Eighth
semester semester
(n=47) (n=47)

Students
Who could list the names of journals 30 (63.8) 31 (65.9)
Who had read any one of the journals 19 (40.4) 17 (36.2)
Who could name the journals they read 12 (25.5) 13 (27.6)
Who knew the frequency and place of 4 (8.5) 9 (19.1)

publication of the journals

Source of information about journals
Teachers 4 (8.5) 1 (2.1)
Friends 5 (10.6) 2 (4.3)
Library 25 (53.2) 25 (53.2)
Others (father, project work) 3 (6.4) 3 (6.4)
Students who knew the difference between 0 (0) 1 (2.1)

indexed and non-indexed journals

Where did students read the journals
Library 18 (38.3) 15 (31.9)
Home 1 (2.1) 2 (4.3)

Why did students read journals
By chance 8 (17.0) 2 (4.3)
Preparing for a seminar 10 (21.3) 12 (25.5)
Others 1 (2.1) 3 (6.4)

How frequently did students read journals
Ever (once) 4 (8.5) 6 (12.8)
Occasional (once/twice a year) 14 (29.8) 11 (23.4)
Regular (once a month) 1 (2.1) 0 (0)

Students
Who felt reading journals was important 34 (72.3) 31 (65.9)
Felt the present curriculum encouraged 8 (17.0) 18 (38.3)

reading journals
Who felt reading journals should be included 31 (65.9) 24 (51.1)

in the curriculum

Students’ reasons for not reading journals
Do not know about them 14 (29.8) 14 (29.8)
Do not get time 12 (25.5) 7 (4.9)
Do not think they are important 2 (4.3) 9 (19.1)
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begins only during internship.3 The Medical Council of India (MCI)
has suggested core clerkships for undergraduates with 50% of the
training at secondary levels.4 This has not come into practice yet. We
did a pilot project to study the effectiveness of clerkship in paediatrics
in the fourth semester in our medical college, Indira Gandhi Medical
College and Research Institute, a nascent government college at
Puducherry.

Forty students posted in paediatrics (4 weeks) in the third semester
were assigned to do clerkship in batches of 10 for 1 week by rotation.
They were given a checklist of tasks/assignment to be completed
during their clerkship period (Table I). These students had to work for
extra hours in the ward (5 p.m. to 10 p.m.) after their college hours
where duty residents taught them and helped them complete the tasks
assigned to them. At the end of their postings, they were assessed by
clinical case presentation which is the usual method of formative
assessment followed for all students in our college. The cases used for
evaluation were similar to the ones seen or followed up during
clerkship. Their marks were compared with the previous years’
students who did not have clerkship using Student t test for means and
Fischer Exact test for proportions. These students were also assessed
using similar cases. A feedback was obtained from the students
regarding clerkship experience.

While the average marks and number of students scoring >70%
were significantly higher in the clerkship batch when compared
with the non-clerkship batch, the number of students scoring <50%
was significantly lower. The distribution of marks showing better
performance of the clerkship batch is shown in Fig. 1.

Of the 36 students who responded to the feedback questionnaire,
61% found it very useful, only one student did not find it useful. Many

(80.5%) felt it helped them function as a team and they got to spend
more time with children. Fifty-eight per cent would have liked to do
the clerkship for an extended period of time and almost 89% of
students wanted to do clerkship in their next posting in paediatrics
and also in other subjects.

MCI advocates early exposure to clinical medicine to improve the
competency of medical undergraduates. Besides early exposure, an
increase in the duration of exposure is also necessary to gain experience
and confidence in the management of patients. With an increasing
number of students admitted in medical colleges, scheduled clinical
postings alone that is currently followed in most medical colleges as
per MCI guidelines might be inadequate in imparting satisfactory
training. Clerkship is an excellent method to increase clinical exposure
of undergraduates. Besides gaining expertise in the subject as revealed
in our study, students learn to function as a team and get hands-on
experience of a real-life situation. While awaiting the new MCI
guidelines in this regard medical colleges can start implementing
clerkship as per their own logistics.
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Malignant hyperthermia in a young adolescent
in Singapore

This is in response to the clinical case report on malignant hyperthermia
published in the Journal.1 The authors mentioned that malignant
hyperthermia is a rare condition reported uncommonly, especially
in adolescence. Malignant hyperthermia is sometimes associated
with the atypical butyryl cholinesterase enzyme, as was reported
in an 11-years-old boy of age who had a similar presentation.2 The
occurrence of variant butyryl cholinesterase is also rare.3

I wonder whether levels of serum butyryl cholinesterase were
measured in the girl and how commonly butyryl cholinesterase
deficiency is seen in Singapore.
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TABLE I. Checklist of tasks to be performed during clerkship

1 Take a good history, do a clinical examination, write a case record for
5 patients and follow them up till the time of discharge.

2 Manage a minimum of five emergency situations such as children with
acute severe asthma, acute bronchiolitis, convulsions, diarrhoeal
dehydration, shock, scorpion sting, snakebite, and poisoning which are
commonly seen in our hospital.

3 Observe and perform a minimum of five intramuscular (i.m.) injections
4 Assist in starting a minimum of three intravenous (i.v.) lines and doing

one lumbar puncture
5 Independently give O

2
, apply suction and give medications using a

nebulizer in a minimum of five patients

FIG 1. Comparison of marks of the clerkship and non-clerkship
batches
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Authors’ reply

We did not measure the levels of serum butyryl cholinesterase
enzyme. Also, we do not have any pre-existing data/research on the
prevalence of butyryl cholinesterase deficiency in Singapore.
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A rare case of lymphatic filariasis from Sikkim

Filariasis is endemic in India. The disease is ranked by the WHO as
the second leading cause of permanent and long-term disability, and
has been targeted for elimination by 2020.1 We report a case of filarial
lymphadenitis from Sikkim, which according to the government is
free from indigenously acquired filarial infection.2

A 24-year-old Sikkimese housewife, originally from Jharkhand,
presented with a gradually progressive, painless swelling in the left
groin for 3 weeks. There was no history of fever, trauma or limb
swelling. There was no history of travel outside Sikkim during the
past 3 years. The patient did not have diabetes mellitus or hypertension.
On examination, she was conscious and oriented. Her body mass
index (BMI) was 21.9 kg/m2 and her vital signs were within normal
limits. A single, firm, non-tender, 2x2 cm, freely mobile inguinal
lymph node with well demarcated round margins and without any
skin changes or skin/muscle fixity was palpated 3 cm lateral to and
2 cm below the symphysis pubis. The rest of the examination was
unremarkable.

Investigations revealed a total leucocyte count of 10 800/cmm,
with 64% neutrophils, 22% lymphocytes, 10% monocytes, 3%
eosinophils and 1% basophils; haemoglobin 11.7 g/dl, platelets
217 000/cmm and an erythrocyte sedimentation rate of 6 mm in the
first hour. Peripheral blood smear showed normocytic normochromic
red blood cells with a few microcytic hypochromic forms, mild
anisocytosis and normal leucocytes with adequate platelets. No

haemoparasites were seen. Fine-needle aspiration (FNA) from the
lymph node showed microfilariae. The patient was diagnosed as
filarial lymphadenitis and treated with diethyl carbamazine (hetrazan)
50 mg thrice daily for 2 weeks.

Filariasis is caused by three species of nematode worms, known
as filariae—Wuchereria bancrofti, Brugia malayi and Brugia timori.
The vast majority of infected people remain asymptomatic.3 Filariasis
commonly presents as multiple, tender, enlarged lymph nodes in the
groin and the femoral triangle or even as generalized lymphadenopathy.
Our patient presented with a single, non-tender lymph node, which is
an unusual presentation. Filariasis is characterized by tissue
eosinophilia. In the absence of tissue eosinophilia, the filarial nature
of the lymphadenitis can be easily missed. Microfilariae were
demonstrated in the fluid aspirated from the lymph node in the
absence of tissue eosinophilia, which is rare. Careful examination of
the FNA smear at high power revealed a nucleus in the tail tip,
suggesting that the organism was of Brugia species which is rare in
India.

Our patient could have acquired the infection from exposure to
immigrants from an endemic area or she could have got exposed to
filariasis earlier while living in Jharkhand and had remained
asymptomatic. In a report similar to ours from the Riyadh Armed
Forces Hospital, a patient presenting with a groin swelling was found
to have filarial lymphadenitis.4 Another patient of filariasis presenting
with a single enlarged lymph node has been reported from Bombay
hospital in 2010. In their patient, a left axillary lymph node swelling
thought to be a lipoma was on FNA found to be due to filariasis.5

Our patient highlights the importance of keeping filariasis as a
differential diagnosis of a single lymph node swelling and the
importance of FNA in diagnosing the cause of lymphadenopathy
especially when the presentation is atypical.
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