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Dear readers,

Al-Hakeem journal’s editorial team welcomes you and wishes you a 
pleasant journey while �ipping through its pages. We sincerely hope that it 
meets your expectations, ful�lls its goals and attains your admiration. 

Al-Hakeem journal is back after decades of being unpublished. It’s indeed 
a grati�cation for us to establish the vision and mission of the magazine 
and we would be very pleased to work as a team to get the best  of it. 

  hcraeser  hsilbup ot srovaedne taht lanruoj tneduts a si meekaH lA -
and scienti�c papers presented by the medical students, in addition to 
the research conducted during  di�erent activities , as well as publishing 
the latest updates related to the academic, medical, health and scienti�c 
aspects from inside and outside the faculty. 

- But why Al-Hakeem?

We reckon the signi�cance of scienti�c research for undergraduates, 
particularly medical students. The journal highlights the importance of the 
existence of an entity that represents students and provides them with a 
platform  to publish their research. 

- The idea of re-issuing Al-Hakeem came up not long ago. Many of those 
who worked to help us made a lot of e�ort, supported and encouraged 
us.  They included professors, graduates and students.  so, we are  grateful 
to all of them.

We all hope this journal meets your expectations . It is always open for 
all those who want to publish their works. We would be delighted to listen 
to your opinions and suggestions.
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Depression among blind people in Sudanese National 
Association of Blind people in Khartoum North 

locality in Khartoum state in 2016
Rayan Hisham Salaheldin 1, Siham Ahmed Balla 2, Mohamed Ibrahim Hassan 2

Medical student, Faculty of Medicine

Department of Community Medicine, University of Khartoum

Abstract:

Background:  Blindness is an overwhelming personal catastrophe.  Loss of 
sight, accompanied with loss of occupation and mobility have profound 
consequences for the victim, family and society. The impact of vision loss 
on activities such as leisure activities, reading and driving could explain the 
link between vision loss and psychological stress. This research is conducted 
to address the psychological impact of blindness. Early treatment of 
depression may reduce the added disability that is associated with vision 
loss.

Objectives:  To assess frequency and risk factors of depression among 
blind people in The National Association of Blind people in Khartoum North 
State 

Methods and materials: A facility based cross sectional descriptive 
study was conducted at Sudanese National Association of Blind people. 
Systematic random sampling technique was used to select 185 of blind 
people including all age groups and gender. Data was collected using two 
questionnaires; beck depression inventory scale and another one addressing 
sociodemographic variables and risk factors of depression.

Results:  Out of 185 respondents 84.3% were males, 42.2% were born blind, 
53.5% were partially blind, and most of them 38.9% have no social support. 
The most impressive result was that the prevalence of depression was just 
11.4%. People who were born blind and those who have been blind for long 
time have low level of depression. 

Conclusion:  The results have shown that people born blind had a lower 
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risk of depression in their lives. They also showed that with time, blind 
people accepted their disability and enjoyed their life and people who lost 
their sight due to trauma have high levels of depression in comparison 
with other causes of blindness therefore they needed more psychological 
support. 

Recommendations: Blind people should have special educational 
institutions. Government are recommended to provide jobs for all blind 
people. There should education of family members to encourage them to 
be independent.

Background:

 Vision is one of the most 
treasured senses. Most of us can 
hardly imagine what it will be 
like to lose it, to need assistance 
with daily activities or to have 
di�culty recognizing friends and 
family members. The diagnosis 
of vision loss is a traumatic event 
that may result in depression, 
People vary greatly in their 
reaction to the loss of vision i.e. 
they are likely being in�uenced by 
personal characteristics and social 
circumstances. Nevertheless, the 
experience of this case is subjective 
and may have di�erent meaning 
for di�erent people therefore 
they di�er in their adjustment and 
rehabilitation outcome. 

 Loss of sight, accompanied with 
loss of occupation and mobility 
have profound consequences for 

the victim, family and society (1) . 
Attitude of society is the main 
di�culty in the development of 
people with disabilities because 
the society considers the person 
with vision loss as a burden, 
dependent and an object of pity, 
these attitudes impact negatively 
on their psychological well-
being (2) .  The impact of vision loss 
on daily activities could explain 
the link between vision loss and 
psychological stress.

Social support and psychosocial 
intervention show promise for 
bu�ering against the negative 
psychological impact of vision loss, 
also physical support helps blind 
patients in completions of their 
daily tasks which may help them 
in accepting their disability. Co-
operation between physician and 
mental health professionals is key 
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to helping them to re-integrate in 
society (3) . Moreover working with 
groups of blind people has been 
helpful in adjustment to recent 
onset of visual impairment by 
integrating them into activities. (4)  

Depression is not only disability in 
its own, but is very likely to act as a 
barrier to good vision rehabilitation 
outcomes. It is associated with 
problems of well-being, poor 
quality of life and problems in 
health and social participation. It 
also represents a secondary source 
of disability (5) .

This study was aimed to assess 
frequency and risk factors of 
depression among blind people 
registered in The National 
Association of blind people in 
Khartoum North locality.

Materials and Methods:  A 
facility based cross sectional 
descriptive study was conducted 
at Sudanese National Association 
of blind people in Khartoum North 
locality, Khartoum State.

Systematic random sampling 
technique was used to select 185 
of blind people including all age 
groups and gender. Data was 
collected using two questionnaires; 

beck depression inventory scale 
and another one addressing 
sociodemographic variables and 
risk factors of depression.

Results:  Out of 185 respondents 
84.3% were males, 42.2% were 
born blind& 53.5% were partially 
blind. The prevalence of depression 
was just 11.4%.

Table 1. Frequency of depression 
in blind people 

 

Table 2. Association between 
cause of blindness and state of 
depression among blind people at 
Sudanese National Association of 
Blinds (n=185)

 

State of depression Frequency Percent

Normal 164 88.6%

Depressed 21 11.4%

Cause of blindness State of depression Total

Normal Depressed

Congenital
76 2 78

Glaucoma
22 4 26

Cataract
17 1 18

Trauma
16 6 22

Disease related 
blindness

33 8 41

Total

164 21 185
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Table 3. Period of blindness and 
onset of depression

Discussion:

 The most striking �nding of this 
study was that the prevalence of 
depression among blind people 
at Sudanese National Association 
of blind people was just 11.4% in 
comparison with other study done 
in Portugal which was 28%(5).This 
due to the social support from 
their families and friends. Another 
interesting �nding is that those 
who had born blind experienced 
less depression perhaps because 
they were better adapted to 
their situation and were often 
more embedded in blind culture 
compared with others. Those who 
have recently lost their sight were 
more depressed than those who 
lost their eye sight for a long time. 
Many of those who have had a 
long term sight loss are properly 
might have attended specialist 
schools, and were properly given 

appropriate training for certain 
jobs. They are likely to have friends 
who are also blind or partially blind.

 In addition, they are also likely 
to have been introduced to the 
available technology to help them 
cope with everyday activities.  They 
may well have greater con�dence 
both in using technology and in 

  .tnemnorivne rieht dnuora gnivom
Con�dence is likely to increase 
with the length of time a person 
has experienced sight loss as they 
learn to live with their condition 
and become more familiar with 
relying on other senses. It is harder 
for those who have recently lost 
their sight because they know 
what they are missing and they are 
unhappy because they become 
dependent on others which is very 
traumatic. Those newly diagnosed 
need particular help as they do not 
have this background experience 
of building con�dence. Agrees 
with the results of so many studies 
addressing the e�ect of time 
since blindness on the level of 
depression (6) .

Conclusion: The results have 
shown that people who were 
born blind are at lower risk of 

Time since blindness Total

Normal Depressed

At birth 76 2 78

<16 52 12 64

>15 36 7 43

Total 164 21 185
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experiencing depression in their 
lives. They also showed that with 
time, blind people accept their 
disability and enjoy their lives 
and People who lost their sight 
due to trauma had high levels of 
depression, therefore they need 
more psychological support.

Recommendations: Blind people 
should have special educational 
institutions. Government are 
recommended to provide jobs 
for all blind people. There should 
education of family members to 
encourage them to be independent
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Causes of long duration of medical treatment of 
Actinomycetoma, Mycetoma Research Center, Soba 

University Hospital, 2016
Elkhansa Ahmed Mohamed Ali, medical student, university of Khartoum

Dr. Suad M. Ali, associate professor, department of community medicine, 

university of Khartoum

Abstract:

Mycetoma is an endemic tropical disease. The cure rate of Mycetoma 
in Sudan is only 43.3%, the main cause of which is the long duration of 
treatment (mean duration of treatment is 18 months), which lead to high 
drop-outs of patients.

The objective of the study was to identify the causes that lead to this 
long duration, to help increasing the medication e�cacy, and the cure rate.

A descriptive cross-sectional study was conducted. Records of all 
Actinomycetoma patients presented to the Mycetoma Research Center 
(MRC) between (2012 and 2015) were reviewed.

Data of 348 of the Actinomycetoma patients was analyzed using Pearson’s 
Chi-square test of association.

Five factors were found to have an association with the duration of 
treatment: The type of treatment (95% CI, p=.003), the regularity of taking 
medications (95% CI, p=.02)), number of missed follow up visits (95% CI, 
p=.006), the occupation of the patient (95% CI, p=.009), and the radiological 
�ndings at �rst presentation (95% CI, p=.03).

Those �ndings enrich knowledge about this neglected tropical disease, 
and may help in planning for treatment strategies in the future.

Key Words:  Actinomycetoma, Mycetoma
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Introduction:

Mycetoma is a chronic speci�c 
granulomatous, progressive 
and dis�guring subcutaneous 
in�ammatory disease. It’s caused by 
true fungi or by higher bacteria and 
according to this it is classi�ed into 
Eumycetoma or Actinomycetoma 
respectively [1].

The triad of painless 
subcutaneous mass, sinuses 
formation and purulent and sero-
purulent discharge that contains 
grains is pathognomonic of 
Mycatoma. [1].

Actinomycetoma is amenable to 
medical treatment with antibiotics 
and other chemotherapeutic 
agents, however, these drugs 
take a long time to achieve cure, 
the mean duration was around 18 
months and the recurrence rate 
was high [1].

The long duration of the 
treatment raise another problem 
which is compliance.

As the cure rate of Mycetoma 
in Sudan is only 43.3%, and most 
of the patients don ›t complete the 
treatment, identifying the causes 
of long duration of treatment, may 
help in changing the treatment 
strategies, and decreasing the 

duration of the treatment.

Materials and Methods:

Study design: A retrospective 
descriptive cross sectional study.

Study area: Mycetoma Research 
center, Soba university hospital, 
Sudan.

Study population: All of the 
Actinomycetoma patients 
presenting to MRC during the 
period of (2012_2015), who had 
complete records.

Data collection methods: Review 
of records and reports.

The dependent variable was 
the duration of treatment, while 
18 other variables were the 
independent (Age, sex, residence, 
occupation, compliance (number 
of patients on regular treatment, 
and regular follow ups), the species 
of Actinomycetoma, site of the 
lesion, concomitant diseases, 
regimen used, surgery (previous 
surgery and during treatment), side 
e�ects of the drugs, family history 
of the disease, X-ray �ndings at 
�rst presentation, sinuses at �rst 
presentation, size of the lesion at 
�rst presentation, and duration 
of the disease before starting 
treatment).
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Data was analysed  using SPSS 
(statistical package for social 
science) software (version20)

Results:

A number of 348 patients were 
included, of which 72.7% were 
males. 49.1% age 20 to 39 years 
old, and 26.1% 40 to 59 years old. 
Workers were 24%, farmers 22% 
farmers, and students 17%.

Compliance assessment:

22.8% of the patients missed 
more than 4 follow up visits, In 
addition 17.1% didn ›t have regular 
treatment (mostly because of 
�nancial problems).

The Mean for the duration of 
treatment was: 18.8 months.

Table 1: Factors associated with 
the duration of treatment (n=348):

Factors that a�ect the duration 
of medical treatment among the 
Actinomycetoma patients were:

The type of the medication 
used, Compliance to the follow up 
visits and regular treatment, the 

occupation of the patient, and X-ray 
�ndings at �rst presentation, with 
di�erent degrees of signi�cance, 
see Table 1.

The sample was divided into 3 
groups according to the status of 
treatment:

Cured patients: (21.8%), patients 
still on treatment (13.5%), and 
dropped out patients (64.7%).

Discussion:

In general Mycetoma has a poor 
compliance, which is the result of 
the long duration of treatment. 

Compliance (measured by 
regular medications, and regular 
follow up visits) showed a strong 
correlation with the duration of 
treatment. Patients who keep 
good compliance will be cured in 
a shorter duration than those with 
poor compliance.

Type of treatment is also an 
important factor, as the results also 
showed that the mean duration 
of treatment among the cured 
patients who used Amikacin was 
(17.4 months), while it was (15.3 
months) among the patients who 
used Co-Amoxiclav.

Abnormal X-ray �ndings mean 

variables P value Degree of 

Missed follow ups visits .000

Type of treatment .001

Regular treatment .002

Occupation .01

.03
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that the disease is severe and has 
bone involvement, so the duration 
of treatment increases in such 
situations.

Occupation was found to be a 
signi�cant factor, but no explanation 
for this phenomena was found, 
which suggest more studies to be 
done in this area to �nd the relation 
between the di�erent jobs, and the 
duration of treatment.

In a previous study in Sudan cure 
rate of Actinomycetoma patients 
was (19.2%) [2], which is close to 
our result (21.8%).

Cure rate is thought to be low 
because of the type of patients, as 
the MRC is a tertiary health care 
facility, so patients seen there have 
massive lesions of long standing 
disease, and have had multiple 
recurrences, thus they are di�cult 
to treat.

Literature stated that (55.6%) 
dropped out [2], which is close to 
the result in this study (64.7%). This 
high percentage of patients drop 
out is alarming, and the reasons 
for this high drop out is that these 
patients are of low socioeconomic 
status and they come from areas 
quite distant from Khartoum 

where the MRC is situated. Another 
reason is the long duration of 
treatment, which is mostly due 
to the late presentation, and it 
became popular among the public 
that the treatment of Mycetoma is 
not e�ective, so they don’t want to 
lose their time and e�ort and just 
drop out.

Those �ndings enrich knowledge 
about this neglected tropical 
disease, and may help in planning 
for treatment strategies in the 
future.

Lastly we recommend  Health 
education in endemic areas to 
encourage early reporting and 
hence early treatment, to decrease 
the duration of treatment.

Type of treatment strongly 
a�ects the response, so further 
studies on the susceptibility of the 
organisms to di�erent antibiotics 
is needed.

More centers like the MRC 
should be established in the 
endemic areas.

At the end a bizarre �nding 
was observed which is the strong 
relation between the occupation 
and the duration of treatment, this 
�nding could be the base for 1 
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more research to investigate the 
reason behind it.
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Understanding Regenerative Medicine : Current 
practices and Future Potential 

By: Alaa Abusu�an ,6 th year student

 Until very recent, certain diseases 
were labelled as incurable, every 
30 seconds a patient dies from 
diseases which could have been 
treated by tissue replacement. At 
present, organ donation rates do 
not meet the demand for tissues, 
and with the growing diversity of 
populations, �nding HLA matches 
is becoming di�cult. Such 
constraints and more encouraged 
the search for an alternative 
potential;  Regenerative medicine. 

Regenerative medicine is de�ned 
as the functional restoration of 
a speci�c tissue of an organ in 
patients su�ering from chronic 
disease conditions in which the 
body’s regenerative capacity is 
not enough to restore the organ 
function. Regenerative medicine is 
the most recent emerging branch of 
medical sciences. This �eld utilizes 
the concept that our stem cells have 
unlimited cell division potential and 
can trans-di�erentiate into many 
lines of cells. Thus if adequately 
manipulated, the stem cells can be 
used in the regeneration and repair 

of tissues damaged by disease or 
congenital defects. This discovery 
has paved the way for discovery 
of treatments for diseases that for 
quite a time and till very recent 
were incurable by conventional 
medicines. 

Stem cells are classi�ed into 
Unipotent, multipotent, pluripotent 
and totipotent cells depending in 
their trans-di�erentiation potential. 
Unipotent stem cells can only 
di�erentiate into one stem cell line, 
for example, erythroblast gives 
rise to RBC’s only. On the other 
hand multipotent cells give rise to 
multiple cell lines, just like erythroid 
progenitor cells can give rise to 
RBC’s and platelets. Pluripotent 
cells can di�erentiate into any 
cell type within the 3 germ cell 
layers (except embryonic tissues 
like placenta) whereas totipotent 
cells can di�erentiate into any cell 
in the body. The zygote, formed 
immediately after feritilization 
comprising of morula is the only 
totipotent stem cell in the body 
and gives rise to the whole human 
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body tissues and placenta through 
the process of trans-di�erentiation.

Stem cell transplantation 
techniques can be applied to 
almost any organ, but the most 
studied and applied clinically is 
haematopoietic stem cell transplant 
used in the management of blood 
malignancies.  3 main forms of 
stem cell transplant are practised, 
autologous stem cell transplant, 
Allogenic Stem cell Transplant and 
Syngeneic Stem cell transplant.

Autologous Stem cells transplant 
is essentially the transplant of self 
–one’s own stem cells. In stem cell 
therapy of blood malignancies like 
leukaemia’s, stem cells are collected 
from the patient, harvested and 
stored and then returned after an 
aggressive cycle of chemotherapy 
to clear the malignant cells. 
Advantages of this technique are 
that, it carries minimal risk of Graft 
versus Host Disease, although graft 
failure or return of malignant cells 
are disadvantages that can  occur. 
Autologous transplantation is used 
in stem cell therapy of conditions 
like leukaemia, lymphoma, testicular 
cancer and neuroblastoma. 
Science is now investigating how 
autologous transplants can cure 

other diseases, too, like systemic 
sclerosis, multiple sclerosis (MS), 
Crohn ›s disease, and systemic 
lupus erythematosis (lupus).

Allogenic Stem cell Transplant is 
the transfer of stem cells from an 
HLA (Human Leukocyte Antigen) 
compatible donor to the recipient. 
Compatibility or matching of the 
donor and recipient is essential 
for the success of this therapy. 
Advantages include the fact that 
donor immune cells can �ght 
against re-emerging cancer cells 
in the patients after treatment. 
This is called Graft versus Cancer 
e�ect. However there is a high 
risk of graft rejection - in worse 
cases- graft immune cells attack 
host tissue a condition called Graft 
versus Host Disease. Allogenic 
transplants are bene�cial in treating 
blood conditions with primary 
bone marrow failure such as 
myelodysplastic disorders, aplastic 
anemia and certain leukaemia’s. 

Syngeneic Stem cell transplant 
is to transplant stem cells between 
identical twins. This form of 
transplant is only possible when 
the patient has a healthy donor 
twin. Advantages lie in the fact that 
grafts are almost 100% matched 
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and hence there is no risk of graft 
rejection or graft versus host 
disease. The graft versus cancer 
e�ect is however lost because 
the immune cells are similar to 
the immune system of the patient 
before emergence of cancer. If the 
malignant cells return, the immune 
system will be unable to �ght or 
contain the cancerous growth. 

 In order to further understand 
the application of stem cells in 
regenerative medicine, stem cells 
were divided according to their 
regenerative applications into; 
embryonic stem cells(ESCs), tissue 
speci�c progenitor stem cells 
(TSPSCs), mesenchymal stem cells 
(MSCs), umbilical cord stem cells 
(UCSCs), bone marrow stem cells 
(BMSCs), and induced pluripotent 
stem cells (iPSCs).

Each category of cells has 
diverse applications within the �eld 
of regenerative medicine. 

ESC’s 

Embryonic Stem cells were 
�rst discovered and isolated by 
Thompson from embryo in 1998. 
B3inmg pluripotent in nature they 
can give rise to more than 200 
cells types. ESC di�erentiation and 
replication is controlled in vitro 

by many transcription factors. 
Di�erentiated embryonic stem 
cells can be sued to treat a variety 
of conditions such as Spinal cord 
injuries due to infection or trauma. 
ESC’s transplanted to the injury 
sight lead to release of vasculogenic 
and neurogenic factors and 
regeneration of spinal tissue in that 
sight causing improved balance 
and sensation. Embryonic stem 
cell therapy can also be applied to 
eye conditions such as glaucoma, 
autosomal recessive macular 
regeneration causing recovery of 
macular defects and restoration of 
vision. Conditions such as diabetes, 
osteoarthritis, liver injuries and 
cardiovascular disease can all be 
treated by embryonic stem cell 
therapy causing regeneration of 
the damaged tissue cells. However 
embryonic stem cell therapy is 
facing limitations due to many 
ethical concerns. Harvesting of 
these cells required the destruction 
of human embryo and that has 
many ethical, religious and political 
constraints. 

TSPC’s

Tissue speci�c progenitor 
stem cell transplant o�ers a 
good alternative to ESC therapy. 
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However, as its name indicates, 
TSPC’s are tissue speci�c, and can 
only di�erentiate into a single line. 
The number of TSPC’s eg: Intestinal 
progenitor cells compared to the 
total number of intestinal cells 
population is really low, making 
their harvesting from blood very 
di�cult and tricky. Nonetheless 
some applications of TSPC therapy 
are found in treating diseases such 
as diabetes, acoustic problems, 
intestinal degeneration, corneal 
diseases, muscular deformities, eye 
diseases and cardiac dysfunctions 
by transplanting stem cells speci�c 
to the damaged tissue. These 
stem cells regenerate and restore 
function to the damaged organ. For 
example in diabetes, di�erentiation 
of pancreatic progenitor stem cells 
in mice embryo can successfully 
lead to formation of functioning B 
cells producing insulin for insulin 
therapy. 

MSC’s

Mesenchmyal stem cells only 
give rise to tissues of mesodermal 
origin eg: tendons, cartilage, 
ligaments, muscles and bone. MSC’s 
transplant and Infusion is useful in 
regeneration of tissue after bone 
or muscle degeneration conditions 

like infections, tumors, genetic 
diseases or aging. Transplanted 
cells are seeded in the damaged/
defective tissue area and within 
4 weeks, regeneration of tissue 
begins, lasting up to 32 weeks for 
complete regeneration. 

UCSC’s

Umbilical cord, generally thrown 
at the time of child birth, is the 
best known source for stem cells, 
procured in non-invasive manner, 
having lesser ethical constraints 
than ESCs. Umbilical cord is rich 
source of both hematopoietic stem 
cells (HSCs) and Mesenchymal 
tissue stem cells, which possess 
enormous regeneration potential. 
The HSCs of cord blood are 
responsible for constant renewal 
of all types of blood cells and 
protective immune cells. Compared 
to HSCs from bone marrow 
donors, transplants of HSCs from 
cord blood appear to lead to fewer 
immune system incompatibilities, 

  .esaesid tsoh-susrev-tfarg sa hcus
However a limitation of cord blood 
is that it contains fewer HSCs than 
a bone marrow donation does, 
meaning adult patients often 
require two volumes of cord 
blood for treatments. Researchers 
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are studying ways to expand the 
number of HSCs from cord blood 
in labs so that a single cord blood 
donation could supply enough cells 
for one or more HSC transplants.  

Apart from its applications in 
curing of blood malignancies, 
UCSC’s are being investigated for 
their role in tissue regeneration 
in conditions such as congenital 
heart defects, neurodegenerative 
conditions and damaged organs 
in autoimmune diseases like 
SLE.  UCSC’s have pronounced 
regenerative e�ects and hence 
public donation banks are now 
accepting umbilical cord blood 
donations. 

BMSC’s

Bone marrow stem cell transplant 
is by far the most common stem 
cell transplant therapy at the 
moment. Since1980, bone marrow 
transplantation is widely accepted 
for cancer therapeutics. Bone 
marrow found in cancellus spongy 
bones comprises of hematopoietic 
stem cells (producing blood cells) 
and stromal cells (producing fat, 
cartilage and bones) that can be 
harvested for the curing of many 
diseases. However in order to avoid 
graft rejection, HLA matching of 

donors and recipients is a must 
(most of the time limited to family 
members) which hampers allogenic 
transplantation applications. Bone 
marrow stem cells transfusion 
is used in the curing of blood 
malignancies like leukaemia’s and 
clotting disorders. 

iPSC’s  

Induced pluripotent stem cells 
(iPSCs) are pluripotent stem cells 
generated from adult cells by 
reprogramming. iPSCs have the 
same properties as embryonic 
stem cells, and therefore self-
renew and can di�erentiate into all 
cell types of the body except for 
cells in extra-embryonic tissues 
such as the placenta. This �eld is 
the most recent discovery in the 
science of regenerative medicine. 
Using advanced technology, skin 
stem cells can be reprogrammed 
into embryonic-like stem cells 
that di�erent into di�erent organ 
tissue cells for example kidney 
cells, photoreceptor cells, immune 
cells etc. Although iPSC’s are a 
safe alternative to embryonic stem 
cells, science is still investigating 
using these cells to develop fully 
functioning organs.

In summary, there is spectacular 
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cell research and regenerative 
medicine. It is anticipated that 
within the next decade, there 

of regenerative medicine and 
production of tissues, organs 
from adult stem cells changing the 
prognosis of many diseases. In the 
near future, the advancements of 
medical science presume using 
stem cells to treat cancer, muscles 
damage, autoimmune disease, 
and spinal cord injuries among a 
number of other impairments and 
diseases. It is expected that stem 
cells therapy will bring considerable 

from wide range of injuries and 
disease. However, the existing stem 
cell therapeutic approaches are of 
very high cost and there is much 
concern around the feasibility 
of applying such therapeutic 
measures at a broad scale. 
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AHMED BEK HASHIM BAGHDADI
El Tigani Adam Hammad

4th .Year, Medicine

The late Ahmed Bek Hashim 
Baghdadi was a close friend Of 
the School of Medicine ever since 
it was established in 1924. His 
name has been associated with 
the history of medical education 
in the Sudan from the beginning. 
Besides the substantial �nancial 
help to maintain the School, he 
gave the students such a fatherly 
attention and took such interest 
in their welfare that the graduates 
still remember it. He was indeed a 
great benefactor to the School. 

Hashim Bek was Persian by birth, 
born in 1875. He was brought up 
in Baghdad; and in 1900 he came 
to the Sudan, a poor single man 
destined to spend the rest of his life 
away from home. During his stay in 
the Sudan he became a merchant 
trading mainly in ornaments. He 
soon amassed a fortune and 
possessed lands, houses and shops 
in Khartoum and Omdurman. 

Very little is known about his 
early days in Khartoum. He was 
a reserved man, of solitary habits 
none the less he was endowed 

with an attractive and endearing 
personality to those who knew him. 

Hashim Bek , though rich and 
successful, had no children not any 
relatives during his life in the Sudan. 
He was married to a Sudanese girl 
from one of Omdurman families 
but by the time the medical 
students knew him he' was living 
as a bachelor, keeping only some 
servants from Baghdad. Once he 
was visited by a nephew who did 
not stay with him in the Sudan. 

Hashim Bek was a man of liberal 
Views, something was scarcely 
accepted at that time. .He was a 
man of culture and intelligence and 
also an enthusiastic student of the 
Persianpoets. He spoke Arabic in a 
foreign accent but knew no English.

Though he was a man of 
solitary habits, his life was better 
conprehended and in fact more 
appreciated when he became a 
benefactor and real friend of the 
School of Medicine. It all started 
1917 when a fund was raised to 
�nd a medical school at Khartoum 
a memorial to Lord Kitchener. 
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Most of the fund was collected 
subscriptions from the Sudanese. 
Hashim Bek responded generously 
it and that started his intimacy with 
the School. 

By a Deed dated the 25th. of 
September 1917 "he transferred 
ain lands and buildings in Khartoum 
and Omdurman to the actor of 
Education (as he then was) as 
a free and irrecoverable " The 
"Declaration of Trust was signed 
on the 27th. of september 1917 
in the presence of Wasy Sterry 
the Legal Secretary that time. The 
parts that signed the Declaration 
of Trust were 

I. John Winter Crowfoot, Director 
of Education. 

2. Lee Oliver Fitmaurice Stack, 
Governor General. 

3. Ahmed Mohamed Hashim 
Baghdadi, settler 

 The Director of Education with 
the full consent and approval of 
the Governor General and Settler 
determined to constitute out he 
said gift a trust to be called the 
Sayed Ahmed Mohamed him 
Baghdadi Trust for the bene�t, 
maintenance and tuition ot )013 
in the said School of Medicine 
of which the Governor General 

Director of Education were the 
Trustees. Hashim Bek served only 
a life interest in the property for 
himself and from this allotted a 
sum of £ 300 to the maintenance 
of the students 

1 the School was established.

The Declaration stated that after 
the death of Settler the one of the 
trust should be applied among 
other things as follows:-

(a) One_third of the net annual 
income to be allocated for keeping 
roperty in. good condition and 
repair so as to obtain the best 
rentable from It and to cover any 
extra-ordinary expenses. 

b) To accumulate any sums 
remaining out of the said third to 
purchase other property to be held 
on the same trust as the other arty. 

c) The remainder of the two 
thirds to be applied and paid for the 
bene�t, maintenance and tuition of 
such poor and deserving students 
as may be selected forthe study of 
medicine in the Kitchener School 
of Medicine by the Director. 

The Declaration goes on to say 
that a sum of three Egyptian pounds 
should be paid monthly to Ahmed 
Mahdi Kazwini of Cairo during 
his life time. Nothing is known of 
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this Kazwini nor of his relation to 
Hashim Bek but it is thought that he 
was his servant. 

Moreover, the Declaration stated 
that in the selection of the students 
for the School of Medicine it 
should be always  provided that 
poverty and merit were alone to 
be regarded without respect to the 
race, nationality, creed or religion 
of such students or their parents."

It goes on to state that if 
other trustees or trustee is to be 
appointed in place of or in addition 
to the original turstees only 

the latter could do this and on 
conditio that the appointed turstee 
or trustees must be of British 
nationality by birth. 

The Trust was made �fty one 
years ago in accordance with 
English law. After the o�ce of 
Governor General became defunct 
on the Independence of the Sudan, 
a trustee was appointed in his place, 
this was a British national by birth in 
accordance with the conditions of 
the Trust". He was Mr. Walker, the 
Manager General of Mitchel Cotts 
Company. 

The Declaration of Trust 
contained a schedule enumerating 
the transferred property as follows:

(a) Six plots in Khartoum. 

(b) One club, fourteen shops, 
three houses and one half of a 
(Wakala) in Omdurman in addition 
to one third of �ve shops held in 
partnership with Abdel Massih 
Tadros and Bolus Girgis Suleiman. 

The property in Khartoum 
Comprises shops in " All soque El 
Arabi and some houses south of it. 
The sh0p managed hy Hashim Bek 
himself lies in this area and is now 
hired to a tailor named Shebergella. 

The present annual income from 
the rent of the properties is just 
over £ 4000. The rent could not be 
increased because of the provisions 
of the Rent Restriction Ordinance. 
Thus, all property is now hired by 
prices �xed in the thirties or  pre-
War expenses. 

 If a loan is granted to develop 
the properties, their value will be 

nearly £ 300,000 and also if the 
properties were demolished and 
rebuilt the annual income will rise 
to £ 30,000. It is suggested that 

the Trust be varied to allow for 
borrowing powers to demolish and 
rebuild the properties which are in 
very poor condition nowadays". 

On the 20th of February 1924 the 
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opening of the Kitchner School of 
Medicine was celebrated. Hashim 
Bek was one of the �rst notables 
to sign his name in the Visting Book 
of the School, He signed his name 
in Arabic as Ahmed Mohamed 
Hashim Baghdadi.

In the Inaugral Address of Sir 
Lee Stack the name of Hashim 
Bek was recapitulated amongst 
subscribers to be known and 
acknowledged with graditude. 
Moreover, when a General Board 
was formed to look after the 
interests of the School and grant 
diploma to graduates, Hashim Bek, 
M.B.E., was selected as member 
of the Board. Besideshe was also 
chosen for the membership of an 
Executive Committee to partake in 
the management of the School. 

From the very beginning 
Hashim Bek was keen to know the 
students very well. He took the 
greatest interest in the progress 
of the School and in particular in 
the feeding, comfort and general 
welfare of the students. He 
provided their food generously. In 
addition he gave them a monthly 
closing allowance of one pound 
each. He visited them in the hostel 
and the students visited him at his 

home which was not far away. 

When the number of students 
rose he o�ered his house with its 
two storeys to become a hostel. Up 
to now the graduates remember 
their visits to his house and they 
recall how he was fond of reading 
Persian poetry. His house was 
open for them to the extent that 
they issued orders to the servants 
or even joked at the food they 
ate there. Hashim Bek only smiled 
and he sometimes joked at them. 
He often quoted from the Koran 
the verse or aya we feed you for 
God's sake only: we desire no 
recompense from you, nor any 
thanks. Every now and again he 
gave them pocket money, twenty 
or thirty piasters for those who 
asked for it. 

One day some criminals violated 
his house and he received a stab 
wound in the abdomen. The 
students referred the accident to 
the police. When Hashim Bek heard 
of that he thanked them for their 
interest in the accident but he was 
reluctant to have it taken to the 
police. 

The School of Medicine 
responded very well to the nobility 
and benefaction of Hashim Bey. 
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He was appointed as member of 
the General Board and Executive 
Committee. He was always 
photographed with the graduates 
till 1932 just before his death. 

Moreover, King George the Fifth 
Granted Hashim Bek the' dignity of 
an Honorary Member of the Civil 
Division of the Order of the British 
Empire" as they thought it �tted to 
nominate and appoint him there. 

The Egyptian Government as 
well grantal him the Nile Medal in 
admiration of his noble characters. 
All these certi�cates now hang with 
the big photograph of Hashim Bek 
in the Faculty of Medicine. 

It remains almost a mystery 
why Hashim Bek had chosen to 
bequeath his property for the 
School of Medicine. Of course he 
had no children nor relatives when 
he died. However, it has been said 
that when the Khartoum Mosque 
was being repaired Hashim Bek 
visited the Grand Judge with the 
intention to o�er his property as 
trust for (Al Awkaf,) but he was 
not well met and was treated like 
a poor grocer. It was an unpleasant 
attitude; and Hashim Bek gave up 
the idea of giving his property to 
the Mosque. But, he felt that the 

money he gained in the Sudan 
could be Spent test in the Sudan 
He chose to employ it in furthering 
medical education in the Sudan, the 
country of his adoption. 

Hashim Bek had the desire to 
die and be burried in the Sudan. He 
prepared himself a tomb in the now 
called Faroah grave yards and was 
very interested in this tomb that he 
visited it every now and again. It 
was more akin to Egyptian tombs. 

In january he was attacked by 
acute double pneumonia and 
he developed jaundice as well. 
He was admitted to hospital at a 
time when unfortunately neither 
antibiotics nor sulfonamides were 
introduced in treatment. However, 
the graduates doctors took in hand 
his nursing and attended to him to 
the extent that they spent the night 
in front of his bed. Dr.Ali Badri and 
Dr. Hadi El Nagar remember this 
very well.

On the night of January 22nd he 
opened his eyes from within that 
characteristic pain and complexion 
of pneumonia. It was 2 or 3 pm. 
Hashim Bek was very much 
relieved and content to see Dr. Ali 
Badri beside his bed.  He smiled and 
whiSpered, "are you here ? And he 
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closed his eyes and never opened 
them again. His soul went home in 
peace. 

The graduates and students 
of the School took in hand the 
arrangement of the funeral. The 
funeral was attended by the notables 
of Khartoum and Omdurman, 
by the graduates, students and 
many others. The burial rites and 
ceremonies were well conducted 
by the graduates and students. 
Of the present members of the 
Faucty Sta� Professor El Tigani El 
Mahi and Professor Mansour Ali 
Hasseeb, the Dean, were students 
at that time. 

A few years ago the graduates 
visited his tomb in memory, and 
they built over it a model of the 
School of Medicine. It now stands 
out in the yard a symbol of sincerity 
and rememberance of a man 
worth of study if not for himself 
for the members of the medical 
profession. 
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ndexing of Al Hakeem medical students Journal

As many of you already 
know,Alhakeem used to be 
bublished by the university of 
Khartoum faculty of medicine 
students ,it was the �rst of this 
kind in reserch �eld in Sudan as 
it buplished many of the amazing 
and valiable articles .

But due to time and copyright 
issues many didn't get the chance 
to see this great legacy.

We took the duty of uponos to 
present to you some of the articles 
by the time of publishing.

As the current working team 
on alhakeem we beleive that it's 
important that we make these 
articles reachable to you.

1959:

prof H.Butler

2.The cephalic and cranial indices 
of Nilotic tribes.

prof H.Sandon     Miscellaneous

3.Pointers to the future

Sheikh Idris A Rahim          Social 
Aspects 

4.The Surveying Kordofan 

O.C. Sandys        General Items

5.The problem of pregnancy in 

diabetics 

W.A.L. Macgown 

General Suegery

7. Thoracic surgery and the 
Sudan.

Kammal Mekki El Manna                  
Miscellaneous

8.Pre-Clinical in respective

James Harper                                        
General/Misce

9.On the e�cient use of the 
laboratory.

Miscellaneous

10. Medical society

1964:

Professor J. W. F                                   
General Items

2-Analysis of cases delivered in 
Khartoum Hospital 

Dr. Mahmoud Mohamed Hassan    
Child Health

3-Preventive aspects of Child 
Health 

Dr. J. A. Verzin                                      
Maternal Health

4-The Avoidable Factors in 
Maternal Mortality 

Sister Awatif Ahmed Osman.              
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Psychiatry/OBS

5-The Emotions of Pregnancy .

Dr. Ahmed Abu El Futuh                 
Pediatrics

6-Antenatal Pediatrics .

Dr. El Fadil Shadad  . OBS&GYN

7-Antenatal Care in the Sudan .                           

Dr. Anis Mohammed Ali                    
Pediatrics    

8-E�ect of Environment on the 
Health of Child & Mother .

                allamsaG demhA agidahK
OBS &GYN 

9-The Midwifery Training in the 
Sudan.

Dr. Taha Bashar         Psychiatry

10-Child – Mother Relationship .

Elzein Abbas Omara                          
Miscellaneous

11-The Seminar, A General 
Review .

1980:

Yousif A. Kordofani& 
Salah Eldin Mohd Omer.                                                                                                                                     
Maternal Health

3-Review of the Literature on 
Maternity Health in Sudan 

Dr. Mahmoud Mohamed Hassan     
Statistics

4-Historical Survey in Pediatrics 
and Child Care in the Sudan .

Dr. Akec, KhocAciew                          
Child Health

5-Review of Literature on the 
Scope of Child Health services in 
Sudan 

Prof. Hassan Hag Ali   Pediatrics

6-Emotional Problems of 
Children in Sudan .

Ha�z El Shazali      Child Health

7-The Future of Child Care in 
Sudan .

1981: 

Dr. M. E. Balla     Social Aspects

3-Health Information System in P. 
H. C .

Ali Karrar Osman         Nutrition                      

4-Nutrition as a Component of 
Primary Health Care – Sudan .

Mr. Mahgoub Abdalla.                               
Maternal Health

5-Introduction of Mental Health 
in Primary Health Care .

Mr. Ibrahim Taha Abu Samra                   
International Health

6-Primary Health Care and Water 
Development in Rural Areas, Sudan 
Democratic Republic 

Dr. Abdel Hamid El Sayed                       
International Health  

-Expanded Program of 
Immunization (E. P. I.) 
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Dr. A/Wahab El Khidir.                            
International Health

8-Evaluation of Primary Health 
Care Program. Implemental in 
Rural Area. Khartoum Province. By.

Mr. Osama A/Errhman El Mahdi     
Parasitology

9-Filariasis 

Mr. Nathaiel S. Bartee.                         
Epidemics

10-Thr Epidemiology and control 
of Hookworms Infestation .

Dr. J. O. Obi.        Miscellaneous

11- Keynote Address 

El Sha�eEltayeb A/Alla                     
International Health

12-Material and Children Health 
in Primary Health Care Program 

Alawad Osman Abu Shaiba             
Miscellaneous

13-  

1982:

Mr. EisaBushery Mohamed.            
Gastroenterology

3-The Aetiology & 
Pathophysiology of Diarrheal 
Disease By Mr. EisaBushery 
Mohamed. 

Miss Georgette Aziz                             
Gastroenterology

4-Management of Diarrheal 
Disease in Childhood By.

Dr. A. R. H. El Mufti.                        
Ga stroenterology                             

5-A Review of Current Concepts 
in the Management of Acute 
Gastroenteritis 

Mr. Abbas A/Rahman.  Pediatrics

6-Complication of Diarrheal 
Infection in Children in Childhood .

Mr. AdilMahgoub Musa.                           
Pediatrics

7-Intestinal parasites Among 
School Children in Hag Yousif Area. 

SawsanSalih, Nour Eldayem 
El Sidig, Elbadri Ahmed 
Hassan, Raymond Monier, A/
El Rahim Osman Mohd., A/El 
Karim Ibrahim, &Imad Salah.                                
Bacteriology

8-Leprosy . 

Mr. Imad Salah    Pharmacology

9-A Guide to the use of 
Antimalarial Drugs in Sudan By 

Mr. Gamal El Din H. El Shalally         
Anatomy

10-New Approach to Human 
Histology .

 Dr. M. H. Badi     Miscellaneous

11-On Pre-clinical Curriculum 
for Dental students
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CLINICAL QUIZ

Let’s have fun 

FIRST: Fun for seniors

Buzzwords

What is the disease or condition 
associated with the following 
statements:
1. Monoclonal spike on serum 

electrophoresis (M-protein)
2. ‘Bag of worms’ in the scrotum
3. Currant jelly sputum
4. Hot potato voice
5. Beefy red tongue
6. Reed-Sternberg cells on lymph 

node biopsy
7. Bence Jones proteins in urine
8.  ‘Parrot-beaked’ esophagus 

(dilated esophagus tapered to 
the distal obstruction) on barium 
swallow

ANSWERS:
1.Multiple myeloma
2.Varicocele
3.Klebsiella pneumoniae
4.Peritonsillar abscess
5.Pronounced anemia
6.Hodgkin’s lymphoma
7.Multiple myeloma
8.Achalasia

TIME FOR SOME CASES!

1. A 45-year-old man presented 
to the physician complaining of 

progressive di�culty in breathing 
through his left nostril. He notices 
blood stained secretions when 
he blows his nose, but denies 
headaches or any changes in 
hearing. He immigrated from 
China 15 years ago. He smoked 1 
pack of cigarettes per day for the 
past 16 years. Physical examination 
showed a mass located in the 
posteromedial aspect of the 

  ,degralne owt dna xnyrahposan
cervical lymph nodes which were 
not tender. Head CT scan con�rms 
a mass in the left nasopharynx 
with extension into the adjacent 
soft tissue. A biopsy is performed. 
Histologically, the neoplasm is 
composed of large anaplastic 
cells admixed with abundant 
normal-appearing lymphocytes. 
The anaplastic cells are positive 
for cytokeratin and negative for 
leukocyte common antigen (LCA) 
on immunohistochemical stain.

Which of the following is the 
most likely cause of this patient’s 
condition?

A. Cigarette smoking

B. Epstein-Barr virus infection

C. Human papilloma virus 
infection
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D. Ionizing radiation

E. Overexpression of the bcl - 2 
gene

2. A 21-year-old man is brought to 
the emergency department by the 
police after he was found sitting 
in the middle of tra�c on a busy 
street. When asked to explain what 
happened, the patient states: “The 
voice told me to do it”. The patient 
says that for the past year he had 
felt that people are not who they 
say they are. He began to isolate 
himself in his room and dropped out 
of school. He claims that he hears 
voices telling him to do ‘bad things’. 
There are often two or three voices 
talking, and they often comment 
to each other on his behavior. He 
denies that he currently uses drugs 
or alcohol, although he reports that 
he occasionally smoked marijuana 
in the past. He says that he has 
discontinued this practice over the 
past 6 months because he can no 
longer a�ord it, and claims that 
marijuana helped with the voices. 
He denies any medical problems 
and is taking no medication.

On a mental status examination, 
the patient is noted to be dirty and 
disheveled, with poor hygiene. He 
appears somewhat nervous in his 
surroundings and paces around 
the examination room, always with 
his back to the wall. He states that 
his mood is “okay”. His a�ect is 
congruent, although �at. His speech 
is of  the normal rate, rhythm, and 
tone. His thought processes are 
tangential, and loose associations 
are occasionally noted. His thought 
content is positive for delusions 
and auditory hallucinations. He 
denies any suicidal or homicidal 
ideation.

A. What is the di�erential 
diagnosis?

B. What is the most likely diagnosis 
of this patient?

C. What is the treatment?

ANSWERS:

1. B

2. A (Deliria, dementia, severe 
hypothyroidism and hypercalcemia.

B (Schizophrenia, paranoid.

C  (Atypical           antipsy chotic  medications
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