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Background

Rarely are specimens collected and cultured for proper diagnosis of patients at KCH. Resources are limited, and
diagnosis is generally presumptive based on clinical presentation (i.e. patient signs or symptoms). In an effort to
establish patterns of infectious disease and antimicrobial resistance, the KCH Micro Study, in partnership with the
UNC Project laboratory, will take appropriate specimens and test specified pathogens identified for drug resistance for
patients admitted to KCH hospital. After its conclusion (approximately 1 year in duration), the data collected will be
used to develop treatment algorithms that outline the most appropriate course to take to treat patients that present
with certain signs or symptoms, and what drugs would be the most effective given the determined resistance patterns.

In Lilongwe at the UNC Project, located across the road from KCH, | assisted Dr. Mwai Makoka with study planning
and beginning stages of study implementation. These included: health care worker training, drafting patient forms,
organizing meetings with heads of each medical department, inventory of lab media, assembling specimen collection
kits, and communicating with data management to develop an appropriate database.
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