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Health Messenger is a distance learning magazine directed at health and social workers and
their communities. Health Messenger aims to communicate health information and knowl-
edge to those living in areas where resources are limited. Everyone is aware that teaching
is more effective if the whole community is involved in the learning process. Medics, nurs-
es, laboratory technicians, home visitors and school teachers should join together in this
effort.

This issue of AMI's Health Messenger was made possible by a donation from
Foundation Air Liquide, 75 quai d’Orsay - 75007 Paris
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The procedures, explanations and treatments provided in this publication are based on research
and consultation with medical and nursing authorities. They all reflect accepted medical practices.
Nevertheless, they cannot be considered as absolute and universal recommendations. The authors,
the editor and the publisher disclaim responsibility for any adverse effects resulting directly or indi-
rectly from the suggested procedures, from any undetected errors, or from the reader’s misunder-
standing of the text.
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NON-COMMUNICABLE DISEASES

Editorial

Dear Readers,

Globally, non-communicable diseases (NCDs) are increasingly recog-
nized as major causes of morbidity and mortality. According to the
World Health Organization, NCDs account for nearly 60% of the world’s
deaths and 46% of the burden of disease. The statistics become even
more grim when one considers that over 70% of NCD-related deaths oc-
cur in developing countries — such as Burma and Thailand.

Temporary shelters along the Thai-Burma border have existed for over
two decades. During this period, the availability of health care has
helped shelter residents live longer. Simultaneously, rapid changes in
the local economy have enabled many residents to adopt habits and
lifestyles that are less than life enhancing.

NCDs brought about through unhealthy diets loaded with fat, sugar and
salt, along with the increased consumption of tobacco and alcohol have
begun to feature prominently in IPD/OPD caseloads. Stress and reduced
physical activity further exacerbate these NCDs.

Meanwhile, infectious diseases, such as cholera, malaria and dengue, re-
main major health threats to our communities. As a result, shelter medics
now face a double burden caused by infectious diseases coupled with
the rapid emergence of NCDs, most notably diabetes mellitus, cancer,
chronic liver and pulmonary diseases.

This issue of Health Messenger introduces medical workers to some of
the NCDs prevalent in Thai-Burma border refugee communities. Learn
how these local problems are part of a chronic, global NCD epidemic.
Learn to recognize signs and symptoms and how to manage these con-
ditions at IPD/OPDs with available resources. Even more importantly,
learn how these diseases can be prevented and the best ways to limit
damage and suffering for patients who already have these conditions.

Medical practitioners must understand that chronic NCD sufferers need
information as much as they need clinical treatment. Control of NCD pa-
tient health rests jointly in the hands of the medic and in the hands of
the patients themselves.

Please enjoy your reading and enjoy healthier living!
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NON-COMMUNICABLE DISEASES

Non-Communicable Diseases

Definition

A non-communicable disease (NCD)
o~~~ is a disease which is not infectious.
Unlike measles or malaria, NCDs do not
spread infection from one person to another.
They often become chronic illnesses, inter-
fering with a person’s well-being and requir-
ing treatment and care on a long term basis.
Some of the most common NCDs include
heart disease, cancer, asthma, diabetes, men-
tal health problems, allergies and stroke.

Burden of disease

A recent World Health Organization (WHO)
publication showed that the main causes of
death in the world are no longer infectious
diseases, but NCDs. By 2020, health experts
predict that NCDs will account for 80% of the
global burden of disease."

Already today, over 70% of the world’s NCD
deaths occur in low and middle income
countries (WHO). Countries like Burma and
Thailand are increasingly facing the chal-
lenge of “epidemiological transition,” that
while still battling persistent infectious dis-
eases, they are experiencing a rapid rise in

28%

Injuries
1%

Communicable,
maternal and perinatal,
nutritional deficiencies

35% .
Diabetes

2%

Other
chronic disease
8%

NCDs. This double burden of disease serious-
ly affects a country’s workforce and produc-
tivity, yet NCDs are often under-estimated as
causes of poverty and as barriers to econom-
ic development.

Risk factors

The fact that people are living longer contrib-
utes to the rise in NCDs because many risk
factors ignored in younger years do not be-
come illnesses until much later in life. NCDs
are strongly linked to common risk factors
such as lifestyle and environmental hazards,
but a person is capable of changing many of
these factors. Use of tobacco and/or alcohol,
lack of physical activity, increased stress and
the consumption of unhealthy foods (high in
fat, sugar and salt) are often lifelong patterns.
These contribute slowly, but cumulatively to
illness only as a body ages.

Globally, each year at least 7,100,000 peo-
ple die as a result of high blood pressure,
4,900,000 people die due to tobacco use,
4,400,000 people die due to high cholesterol
and 2,600,000 people die as a result of being
overweight or obese.?

Cardiovascular disease

Projected deaths by cause, all ages, WHO Region for South-East Asia,
2005"

Cancer

9%

Chronic respiratory disease

7%
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NON-COMMUNICABLE DISEASES

Experts predict that the number of deaths
caused by infectious diseases, maternal/
postnatal conditions and nutritional deficien-
cies could drop 3% over the next 10 years.
During that same decade, however, deaths due
to chronic diseases are expected to increase
by 17%.?

Prevention
Fortunately many NCDs are pre-
ventable. Up to 80% of the deaths
from heart disease, stroke and diabetes
can be avoided with lifestyle changes or
medication.?

While treatment of late stage NCDs (e.g. can-
cer or heart disease) is expensive and not fea-
sible in rural settings or temporary shelters,
prevention costs little, and can effectively
reduce the impact of NCDs considerably.
Health workers around the world should be
involved in risk information and educational
campaigns to prevent a new epidemic of
NCDs.

Prevention is a responsibility shared among
medical professionals, political/cultural lead-
ers and community residents - as individu-
als and as parents. It has to start with edu-
cation because only informed people can
make wise decisions about protecting their
health and can mobilize their communities
to improve unhealthy situations within their
neighborhoods.

The best time to prevent NCD illness and
death is before these diseases ever oc-
cur. Obviously, one can't alter some risk
factors such as age (for cardiovascular ail-
ments) or gender (women=breast cancer,
men=prostate cancer), but people can mini-
mize many other risk factors that are within
their control. Taking hypertension as an ex-

ample, it's simple to see how each stage of
disease development can offer prevention as
well as intervention opportunities.

High blood
RISK FACTORS " foccire
Physical

Tobacco use & \l [ inactivity
Alcohol q NCD h Obesity

Raised blood } K
glucose

Raised
cholesterol
Decreased vegetable &
fruit intake

Courtesy www.ncd.in/downloads/

iec%20posters%po20English.pdf

Primordial Prevention

The first line of defense against hypertension
and related cardiovascular diseases (or any
other NCD) is primordial prevention - elimi-
nating risk factors before they become part
of a person’s lifestyle. A child whose parents
have hypertension is immediately at risk of
developing hypertension. First, there’s a ge-
netic predisposition and second, a child will
tend to copy the parent’s lifestyle.

A father that declines to play football with
his children is missing an opportunity to
share better health as well as fun with them.
Similarly, parents who eat healthy diets gen-
erally raise children who eat healthy food.
Communities that limit sales of tobacco to
children or ban advertising/sales of alcohol
can protect youth from developing habits
that could undermine their health.

Health education must focus on healthy life-
style as well as preventing disease. Giving
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NON-COMMUNICABLE DISEASES

children a healthy start in life means helping
them avoid health risks. Everyone can take
part in primordial prevention with children,
but that means improving their own life-
styles to better serve as role models.

Primary Prevention

This leads to primary prevention - interven-
ing with youth and adults after they have
already adopted health risk behavior, but be-
fore they have acquired a disease. The idea
is to promote healthy behavior such as quit-
ting smoking to prevent the person ever de-
veloping hypertension. The habit of taking
exercise or eating less fat and sugar will im-
prove the overall health of an entire family.
Such actions help prevent hypertension from
ever becoming a problem for themselves or
for their children.

Secondary Prevention

The strategy to detect disease early and to
limit disease progression and appearance of
symptoms is the goal of secondary preven-
tion. If diagnosis of hypertension is made
early, an effective medical treatment and

References

lifestyle intervention can help reduce high
blood pressure and limit the risk of compli-
cations such as stroke and heart problems.
Regular monitoring of blood pressure is very
important, but at the same time, the medical
professional should encourage patients to
reduce risky behavior, which will help limit
disease progression.

Tertiary Prevention

Minimizing disability, preventing or post-
poning death and rehabilitating the patient
are the aims of tertiary prevention. Itincludes
taking steps to improve the quality of life for
patients, limit complications and reduce the
severity and progress of disease. When the
hypertensive patient has experienced a sig-
nificant illness, (i.e. a stroke), they're likely
also to have suffered permanent damage
that limits body movement and function.

Medication can prevent additional strokes
and additional disability from occurring.
Opportunities to regain lost motor control
through rehabilitation and physical therapy
are limited in the temporary shelters.

1. Boutayeb A. Boutayeb S (2005) The burden of non communicable diseases in developing coun-
tries. International Journal for Equity in Health 4: 2.

2. Preventing Chronic Diseases a vital investment By World Health Organization (WHO), 2005

3. Daar AS. Singer PA, Leah Persad D. Pramming SK, Matthews DR, et al. (2007) Grand challenges in
chronic non-communicable diseases. Nature 450: 494-496.
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NON-COMMUNICABLE DISEASES

Strokes cause 10% of the world’s
= deaths and two-thirds of these
deaths occur in developing nations such as
Burma and Thailand.

According to 2002 statistics from the Thai
Ministry of Public Health, stroke was the lead-
ing cause of death for women and the third
leading cause of death for men. Thailand re-
ported 690 strokes per 100,000 people older
than 20 years and that figure nearly doubled
- to 1120 cases per 100,000 - for those over
60 years of age.

Stroke, or cerebrovascular accident, is the
damage to areas of the brain caused by an
interruption of the blood supply due to a
blood vessel rupturing or being blocked by
a clot.

y_.-‘f' Weakened/diseased

blood vessels rupture.

Bload leaks into brain tissue

Hemorrhagic stroke is related to intracerebral
hemorrhage, which occurs when an artery
within the brain ruptures. The accumulation
of blood compresses the brain. Subarachnoid
hemorrhage occurs when a ruptured artery
releases blood into the space between the
brain and the skull, also causing pressure on
the brain.

Ischemic stroke, the most common type,
accounts for nearly 80% of all strokes. It is
caused by a clot or other blockage within an
artery of the brain. The main types of isch-
emic strokes are:

«  Thrombotic strokes occur when a throm-
bus (blood clot) blocks a blood vessel.
Thrombi generally form where there
is atherosclerosis (hardening) of blood
vessels.

Ischemic Stroke

Blood clot stops the
flow of blood to an area
of the brain

http://www.strokegenomics.org/index.php?page=about-stroke-genetics
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NON-COMMUNICABLE DISEASES

« Embolic strokes occur when a clot de-
taches from the site where it formed and
migrates to the brain, where it blocks a
vital artery.

A Transient Ischemic Attack (TIA), often
referred to as a mini stroke, is caused by

a temporary interruption of blood supply
to the brain, due to partial blockage of an
artery by a blood clot or debris. TIAs may
have the same symptoms as other ischemic
strokes but they generally are reversible,
ending within 24 hours and leaving no last-
ing damage.

A stroke should be suspected when there are
= signs and symptoms® of:
¥~ Sudden numbness or weakness of
the face, arm or leg (especially on one

side of the body)

« Confusion

« Trouble speaking or understanding

« Blurred or poor vision in one or both
eyes

« Sudden trouble walking due to loss of
balance or coordination

« Sudden, severe headache with unknown
cause

« Unexplained dizziness

Some of the above may last only a few sec-
onds and completely disappear, so most
people tend to ignore at least the first occur-
rence. Such brief neurological dysfunctions
are signs of a TIA and patients arriving with
these complaints should be considered most
at risk of having a stroke. People who have
had one or more TIAs are almost 10 times
more likely to have a stroke than a person of
the same age and sex who has never had a TIA.

When a stroke is suspected, history taking is
an important diagnostic tool. If the patient
is unable to speak, a family member should
provide medical history and risk informa-
tion. The likelihood of stroke doubles each
decade after age 55, so patient age is critical.
Men are more likely than women to suffer a
stroke. Risk rises if a parent, grandparent, sis-
ter or brother has had a stroke. A person who
has had a prior stroke, TIA or heart attack is
more at risk. A patient’s history of high cho-
lesterol or blood pressure is important as is
patient weight. A history of cigarette smok-
ing and diabetes can also point medics to-
ward a stroke diagnosis. (Other lifestyle risk
factors are listed below)

Physical examination can begin with three
simple tests that enable medics to diagnose
a stroke quickly:

+ Facial weakness - can the patient smile?
Do eyes or mouth droop?

+ Arm weakness - can the person raise
both arms?

« Speech difficulty — can the patient speak
clearly? Do they understand what you
say?

A complete physical examination must in-
clude vital signs, in particular checks for high
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NON-COMMUNICABLE DISEASES

T

Courtesy of: http://www.painphysiciansny.com/services.html

blood pressure. Medics should then test a va-
riety of neurological functions: orientation,
memory, emotional control, motor skills, and
sense of touch, hearing, vision, deep tendon
reflexes and the ability to read, write and
speak.

For patients arriving unconscious, or when-
ever a stroke is suspected, medics must fo-
cus on emergency treatment. (Please refer to
BBG 8.3 for acute treatment procedures)

In order for stroke disabled patients to re-
turn to their normal life as much as possible,
rehabilitation should begin as soon as pos-
sible. This will rebuild strength in the weak-
ened side and can help patients relearn skills
of everyday living, such as handling eating

utensils. Handicap International is available
for physical therapy in some of the border
temporary shelters.

. Apatient’s paralyzed limbs will ben-
%ﬂ efit if family members raise or bend
P them; this is similar to Thai massage
movements which exercise the body pas-
sively. Patients having difficulty breathing
may improve by blowing up balloons or ex-
pelling water forcefully through a straw.

An encouraging, supportive, home environ-
ment that helps the recovering patient re-
main a part of family life is crucial. Patients
who are younger, or have suffered less men-
tal or sensory/motor damage will generally
recover sooner. The patient, relatives, and
friends need to accept the nature of disabili-
ties and the likelihood that improvement will
happen, though generally not as quickly as
we would like and certainly only with time,
patience and perseverance.
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NON-COMMUNICABLE DISEASES

<P

« Maintain a healthy body weight

- Eat a healthy diet, high in fiber, fruits and vegetables

«  Reduce amount of fat and salt in diet

« Exercise 30 minutes each day (walking, playing soccer, free hand
exercises)

« Reduce your level of stress level

« Control high blood pressure with diet, lifestyle and medication if
necessary

« If diabetic, take medication regularly and limit sugar intake; check
sugar level periodically at IPD/OPD

«  Stop smoking and excess alcohol drinking

« Consult medic about the use of oral contraceptive pills

1. Understand the difference between signs and symptoms: A patient may tell his doctor he’s ner-
vous (symptom) while a doctor would look for a “sign” such as trembling hands. Patients may
report feeling hot (symptom), but a measured high temperature becomes a “sign.” Experts esti-
mate that 90-95% of a doctor’s diagnosis comes from the information patients provide through

symptom description and medical history.
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NON-COMMUNICABLE DISEASES

Asthmavs. COPD

Definition
Asthma

Asthma is a reversible airway ob-
U~ struction that results in extreme
difficulty in breathing as well as wheezing.
During an asthma attack the bronchial air-
ways are narrowed, reducing the flow of air
into and out of the lungs. Although asthma
cannot be cured, appropriate management
can control the disease and enable people
to enjoy a good quality of life. Asthma is un-
der-diagnosed and under-treated and cre-
ates substantial burden to individuals and
families.

Asthma affects 300 million people world-
wide and according to WHO statistics was
responsible for 255,000 deaths in 2005. It is
the most common chronic disease among
children. The majority (80%) of asthma relat-
ed deaths happen in low- and lower-middle
income nations such as Burma and Thailand.

The fundamental causes of asthma are not
completely understood. The strongest risk
factors for developing asthma are genetic
predisposition and environmental expo-
sure to inhaled substances that may pro-
voke allergic reactions or irritate the airways.
Substances such as allergens (e.g. pollution

and pet dander), tobacco smoke, chemical ir-
ritants in the workplace and air pollution of-
ten act as “triggering factors”. Other triggers
can include cold air, strong emotions (e.g.
anger or fear) and physical exercise.

Chronic Obstructive Pulmonary Disease
Chronic Obstructive Pulmonary Disease
(COPD) describes a group of chronic lung
diseases that make it increasingly difficult
to breathe. The two leading diseases in this
category are chronic bronchitis and emphy-
sema. The most common symptoms of COPD
are breathlessness, excessive sputum pro-
duction and chronic cough. COPD coughing,
however, is not simply a “smoker's cough’,
but an under-diagnosed sign of a life threat-
ening lung disease that can progressively
lead to death.

According to 2007 World Health Organization
(WHO) estimates, 210 million people world-
wide suffered from COPD. More than 3 million
people died of COPD in 2005 and nearly 90%
of all COPD deaths occur in low- and middle-
income countries. WHO predicts that the in-
cidence of COPD will increase at least 30% in
the next 10 years, becoming the world’s third
leading cause of death by 2030.

COPD risk factors include tobacco smoking,
household pollution (charcoal fuel used for
cooking and heating), outdoor air pollution,
occupational dust and chemicals.

? Clinical Diagnosis

Medics sometimes have difficulty distin-
guishing between COPD and asthma symp-
toms because they both block airways and
interfere with normal breathing.
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Symptoms of asthma are often intermittent. slowly, it is most frequently diagnosed in
They may occur several times in a day or people aged 40 years or over.

week and for some people, become worse
during physical activity or at night. Recurrent
asthma symptoms frequently cause sleep-
lessness and daytime fatigue. Patients often
experience reduced activity levels at school
or work. Asthma is strongly suspected if a
person suffers from allergic conditions (e.g.
eczema). It is also is often associated with
triggering factors.

Diagnosis of COPD should be considered in
any patient who has symptoms of a chronic
cough, sputum production, dyspnea and a
history of exposure to risk factors for the dis-
ease. Clinical symptoms and signs, such as
abnormal shortness of breath and low peak
flow can be related to COPD, but may not be
specific to COPD. Because COPD develops

Courtesy: Bay Area Medical Information
http://www.bami.us/Resp/COPD2.html

The following table may help the medic to make the diagnosis:

Asthma COPD o
a
O
Diagnosis — History Taking O
%]
>
Typically develops in child- g
Age or age of onset AP . COPD is uncommon before age 40 %
hood or teen years =
%)
Family history Relevant Irrelevant <
. Many nonsmokers are also 80% COPD cases are linked to smoking.
Smoking .
asthmatic
Allergies
L Common Not common
(hypersensitivity)

Caused by triggering factors
(that initiate or worsen

. asthma attack) — emotional Caused by smoking tobacco or second
Exacerbations . )
) . . (excitement, fear, anger), hand smoke, kitchen smoke, frequent
(increase in severity) L . L .
running, inhaling dust, infections in lower respiratory tract.

animal dander, tobacco or
kitchen smoke
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NON-COMMUNICABLE DISEASES

Cough with sputum

Night symptoms

Nasal symptoms

Intermittent/rare

Common

Sniffling, nasal discharge and
irritated nasal passages are
common.

Chronic cough with excess sputum

production

Less common

Rarely present

Barrel-shaped chest
on inspection

Listening with
stethoscope

meter rate

Peak expiratory flow

Asthma

Uncommon

Wheezing heard

Low

COPD

Examination + Tests

Common

Wheezing heard but reduced in sound
due to patient’s inability to move air

Low or normal

Management

Asthma

Short-term medications can
be enough to relieve symp-
toms. Recurrent/persistent
symptoms may need long-
term medication (daily) to
control the underlying
inflammation and prevent
symptoms and exacerbations.

Medication is not the only
way to control asthma. Stop
smoking, help patient to
identify and avoid asthma
triggering factors.

Short-term treatment:
Salbutamol inhaler
Chronic/persistent asthma:
Beclamethasone inhaler

COPD

Manage symptoms to improve quality of
life.

Stop smoking, Remove/reduce exposure
to tobacco smoking and household
pollution

Salbutamol inhaler is first-line treatment
for COPD.

Severe illness may require corticoste-
roids, such as prednisolone 30-40mg OD
for 2 weeks

Treat acute exacerbation with amoxicillin
250mg - 1000mg TID or doxycycline
2mg/kg BID
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NON-COMMUNICABLE DISEASES

»» ) Refer to BBG 21.4 for
specific treatment and

Refer to BBG 21.3 for specific treatment.

dosage

Asthma COPD

The prognosis for asthma
sufferers is often good,

especially in children with '
o . i Treatment can't reverse damage; can
mild disease. With aging, ) T
) only improve symptoms and limit
severity and frequency . . .
exacerbations, to improve the quality of

life
Rate of progression and patient quality

generally decrease, some
even fully recover by age 20.

Some form of asthma can be ) )

. of life may depend upon removing

severe, and if untreated can o ; . i )
) irritants (i.e. smoking) and immediate

lead to death. Compliance . . .

) o treatment of respiratory infections.

with treatment is critical to

prevent attacks or lessen
severity.

0 Prevention and Risk Factor Reduction

ASTHMA vs. COPD

e Stop smoking and avoid exposure to tobacco smoke

e Reduce household pollution (domestic dust, household cooking smoke)

e Wear masks if working with chemical irritants, fumes, or dust
* Avoid known allergens such as pollens, dust, mold or animals
e Stay active with regular exercise
e Breathing exercise can help COPD patients:
¢ Relax and sit up straight.
¢ Inhale through nose.
¢ Exhale slowly through pursed lips.
¢ Do not force air out, but exhale should be 3-4 times longer than

inhale.
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NON-COMMUNICABLE DISEASES

Diabetes is a chronic disease that
-« occurs when the pancreas does not

produce enough insulin, or when
the body cannot effectively use the insulin
the pancreas produces. This causes hyperg-
lycemia, or high blood sugar.

Types of Diabetes:

* Type 1, orinsulin-dependent diabetes; the
pancreas cannot produce enough insulin
to meet the body’s needs. Only 10% of the
world’s diabetes cases are Type 1 and it usu-
ally starts in childhood.

* Type 2 diabetes patients have a pancreas
that secretes insulin, but their body cells are
unable to utilize blood sugar for energy and
the sugar levels in their blood climb abnor-
mally high. Type 2 diabetes usually starts in
adults, but it has recently begun to develop
increasingly often in younger people.

Over time, Diabetes leads to serious damage
of many body systems, especially to nerves
and blood vessels. The overall risk of dying
among diabetes patients is at least double
the risk of their peers without diabetes.

Diabetes affects more than 220 million peo-
ple worldwide and it is estimated that it will
affect 370 million by the year 2030. In 2005,
an estimated 1.1 million people died from di-
abetes. Particularly alarming today is the fact
that more and more people are developing
diabetes at a very young age.

Almost 80% of people with diabetes live in
low- and middle-income countries, such
as Thailand and Burma. The World Health
Organization predicts that by 2015, South
East Asian deaths from diabetes will increase
by 39%.’

757 In taking the patient’s history, note
carefully these risk factors:
* Positive family history
e History of high blood pressure
* Patient aged 45 or more years
* Sedentary occupation or lifestyle
* History of gestational diabetes (diabetes
during pregnancy)
* History of malnutrition or low birth weight
(especially for Type 2)
* Previous history of delivery a big baby
(> 9lbs or 4kq)

Symptoms generally develop over the course
of weeks or months in Type 1 diabetes. Type
2 symptoms are usually subtle and appear
more slowly.

Patients with both types of diabetes will
complain of the classical triad symptoms.
These are polyuria (frequent urination);
polydipsia (excessive thirst) as body pulls
out extra water from blood; and polyphagia
(increased hunger) when body cells are de-
prived of sugar through absence of insulin or
resistance to it.
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NON-COMMUNICABLE DISEASES

The patient may also be tired and losing
weight as the body is unable to use en-
ergy from food that is eaten. Wounds will
heal poorly as high blood sugar prevents
white blood cells from functioning normally
against bacteria and dead tissue. Frequent
infections may indicate suppression of the
immune system.

If patients present with risk factors or with
signs and symptoms mentioned above, they
should be checked for diabetes.

First, check for glycosuria (urine sugar). If pos-
itive, verify glycemia with a random blood
sugar (RBS) test, as this can be performed
whether or not the patient has eaten.

If RBS = 11Tmmol/L or 200mg/dL, diabetes is
probable. Confirm the diagnosis with a fast-
ing blood sugar (FBS) test. Patients having
a morning test cannot have anything but
water after midnight. If FBS = 7mmol/L or
126mg/dL, diabetes is diagnosed.

Glucose checked

Random .

anytime of the day, >T1mmol/Il
Blood .

whether patienthas ~ >200mg/dlI
Sugar

eaten or not

Glucose level

. checked in the

Fasting . .

morning; patient has  >=7mmol/I
Blood

not eaten or drunk >126mg/dl
Sugar

anything since
midnight

As soon as the diabetes is confirmed,
the medic should look for the following
complications:

e Diabetes increases the risk of heart disease

and stroke. 50% of people with diabetes die
of cardiovascular disease (primarily heart
disease and stroke).

* Diabetic retinopathy occurs as a result of

long-term accumulated damage to the
small blood vessels in the retina. After 15
years of diabetes, approximately 2% of peo-
ple become blind, and about 10% develop
severe visual impairment.

* Diabetes is among the leading causes of kid-

ney failure. 10-20% of people with diabetes
die of kidney failure.

* Diabetic neuropathy is damage to the

nerves as a result of diabetes, and affects up
to 50% of people with diabetes. Although
many different problems can occur as a
result of diabetic neuropathy, common
symptoms are tingling, pain, numbness, or
weakness in the feet and hands.

Combined with reduced blood flow,
neuropathy in the feet increases the chance of
foot ulcers and eventual limb amputation.

Complications may affect your:
J ) Eyes
P and gums

Heart

Kidneys

Sex organs

Blood vessels

MNerves

Feet

Diabetes Pharmacist Focus Express Mail Pharmacy Inc.
http://www.diabetespharmacist.com/2008/09/articles/tips-for-people-with-diabetes/
take-special-care-of-every-part-of-your-body-to-avoid-diabetes-complications/
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NON-COMMUNICABLE DISEASES

Every patient diagnosed with diabetes
should have a general clinical examination.
The medic should measure blood pressure,
examine the heart and look for sign of heart
failure. A medic can diagnose whether dia-
betic neuropathy is present through a sen-
sory test that examines a patient’s ability to
feel pain, temperature, position and light
touch. Ask the patient to close his eyes and
indicate where you are touching his body or
to identify a number drawn with you finger
on his arm or back. A medic can use a pin
prick to test for pain, pen-torch bulb (small
flashlight) for temperature and cotton wool
for light touch.

An eye chart can help identify if the patient’s
diabetes might be affecting vision. Medics
should examine the patient’s eye for cata-
ract formation. All patients should also have
a urine lab stick test to measure for pro-
tein, which could indicate signs of kidney
problems.

The patient should understand that there is
no cure for diabetes and that they will have it
for the rest of their life. Medics should explain

that controlling the disease means keeping
their blood sugar low, a goal they and the pa-
tient will work on together. They should also
understand that keeping the blood sugar
low will help to reduce the risk of complica-
tions mentioned above.

The patient must understand, however, that
they themselves are the most important
person managing this disease and keeping
blood sugar low. Some patients with diabe-
tes can reduce their sugar level to normal
with nothing more than lifestyle manage-
ment. For lifestyle management, refer to the
prevention box at the end of this article.

If RBS is 140- 200mg/dL (7.7-11mmol/l), life-
style management should be tried first for
about a month. If there is no progress, oral
medication should begin.

When dextrostick shows > 200mg/dL
(11mmol/L), lifestyle management alone will
not be sufficient and the patient should be-

gin taking oral hypoglycemic drugs.

U nhgql'ﬂny Life Style
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NON-COMMUNICABLE DISEASES

. Give with meals
Renal failure, heart

. ] Prefer in

Metformin 500mgTID 1gTID failure, pregnancy, .
) overweight
breastfeeding i
Patients

Glibenclamide

. 5mg OD . .
(long acting) - Renal and liver failure,
. - 15mg OD R
increases insulin pregnancy, Give with breakfast

. Elderly people: or5mgTID )
secretion from breastfeeding
2.5mg OD

pancreas

Start treatment with metformin, and increase dose gradually till 1g TID. If response is insuf-
ficient metformin alone, add glibenclamide to the treatment. With obese patients, avoid
glibenclamide if possible, as this may cause weight gain; metformin, however, tends to de-
crease weight.

If the blood sugar level cannot be controlled with oral medication, refer the patient to IPD to
have an insulin injection added to their treatment.

Insulin NPH ) ) 2 hours after  4-12 hours after
Intermediate acting . . | L 18-26 hours
(retard) 70/30 injection injection
. . Within 30 1- 3 hours after
Insulin regular Short acting ) o 6- 8 hours
minutes Injection

Start with 10 IE (insulin unit of measure) of insulin NPH at dinner time. Adjust the insulin in-
jection dose according to the following:

> 180mg/dL Add 4 |E

125 - 180mg/dL Add 2 |E
80-125mg/dL Continue same dose
<80mg/dL Decrease 2-4 |E
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NON-COMMUNICABLE DISEASES

Insulin is usually given twice daily. Consider
BID treatment with 2/3 at breakfast and 1/3
at dinner, but discuss the plan with clini-
cal doctor. With insulin injections, contin-
ue patient on metformin but discontinue
glibenclamide.

Patients taking hypoglycemic drugs (met-
formine and insulin) without regular intake
of food risk getting hypoglycemia (blood
sugar level < 70 mg/dL or 3.8 mmol/L).
Caution them that hypoglycemia symptoms
include sweating, tremors, hunger and diz-
ziness. Explain that a sweet drink or sugar-
water mixture will quickly relieve symptoms
but should be followed by a meal. Educate
patients that frequent meals of solid food
will help them avoid hypoglycemia.

Patients should understand that they have a
serious illness that can result in severe com-
plications if blood sugar levels are not con-
trolled. Follow-up visits should remind the
patient how medication and lifestyle must be
used together to maintain sugar level in the
normal range (70-140 mg/dL). After medi-
cation is started, review the patient weekly
until blood sugar level is stable. When stable,
regular review should be done on a monthly
basis.

During follow up, check random blood sugar
level and get advice from a clinical doctor or
senior medic to change the dose. Ask the pa-
tient whether the symptoms have improved
or not. Determine whether the patient has
symptoms of hypoglycemia, such as profuse
sweating, weakness, dizziness, and fainting.

In addition, the patient should be checked
reqularly for early signs of diabetic
complications.

* Take blood pressure every month, examine
heart and look for sign and symptoms of
heart failure.

e Every month examine the patient’s feet and
lower legs for sores, cuts, blisters, redness or
signs of infection resulting from poor blood
supply and numbness. Advise them to
check themselves daily. Check for edema in
legs and feet that can be caused by diabetic
nephropathy (kidney disease).

* Askabout tingling, numbness or pain in the
hands and feet - signs of diabetic neuropa-
thy that can lead to serious ulcers and limb
amputation. Test sensation in the legs by
using pin prick, cotton wool or tuning fork.

e Askif there have been any sudden changes
in vision. Check eyes at least once a year
for diabetic retinopathy, which lead to
blindness.

* Urine should be checked at least one to two
times per year as microalbumin (protein)
is an early sign of diabetic nephropathy, a
leading cause of kidney failure.

The Podiatry Practice AISECC Pty Ltd

http://www.podiatrypractice.com.au/diabeticfoot.html
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NON-COMMUNICABLE DISEASES

<P

Non-diabetics with a family history of the disease can often avoid diabetes by adopting

a healthy lifestyle.

* Quit drinking alcohol, as it contains large quantities of sugar

e Stop smoking as this, like diabetes, contributes to peripheral blood vessel damage

e Eat more fruit, preferably oranges and grapefruit, and vegetables such as spinach, broccoli
and carrots

* Starchy food (rice, potatoes, sweet potatoes, noodles) should be eaten in moderation

* Consider eating fish more often than meat.

* Roast or grill rather than frying foods to reduce fat intake

e Drink at least one liter of water each day

e Reduce intake of all sugar products, such as Fanta, Birdy coffee, sweet tea or sugar cane

* Reduce stress by relaxation, exercise or yoga.

* Take at least 30 minutes of physical activity, working, walking or sports, 5 times per week

* Control body weight by diet and exercise

e Keep your blood pressure under control

1.World Health Organization <http//www.who.int/chp/chronic_disease_report/>
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NON-COMMUNICABLE DISEASES

Epigastric pain is one of the most
~= common presenting symptoms in a
primary care setting. Causes of pain can be
serious (e.g. stomach cancer), simple to di-
agnose and treat (e.g. worms) or can solve
themselves with time (e.g. overeating). The
digestive disorders that produce the family
of symptoms known as dyspepsia, however,
are likely to become chronic complaints.

Dyspepsia symptoms include upset stomach,
recurrent pain or discomfort in the upper ab-
domen, fullness, acid stomach, heartburn,
nausea, vomiting, etc. Anyone can get dys-
pepsia at any age and both men and women
are affected equally. Globally, approximately
one in every four people will suffer dyspep-
sia at some time in their life.!

While 2-5% of all medical visits are due to
dyspepsia, no specific cause will ever be
identified for 30-60% of these sufferers; doc-
tors will tell patients only that they suffer
nonulcer dyspepsia.

{ pigastric region |
Periumbilical
region |

Pelvic region |

Courtesy Healthwise Inc.
http://www.health.com/health/library/mdp/0,,hw139328,00.html

15~ Before attempting to diagnose specific
conditions, medics should immediately
screen for the possibility of severe disease by
determining if the following signs or symp-
toms are present:

e Family history of stomach cancer
(onset age <50 years)

e Severe or persistent dyspeptic symptoms

* Previous peptic ulcer disease,
particularly if complicated

* Unexplained weight loss

* Glbleeding

* Anemia

* Dysphagia (difficulty swallowing)

* Aspiration while sleeping

* Prolonged vomiting

* Palpable abdominal mass

The patient’s key complaint will be chronic
heartburn or burning pain in the epigastric
area that is increased by bending, stooping,
lying down or eating. The pain is more likely
to occur or to worsen at night and is gener-
ally relieved by antacids. Some patients may
have burning pain in the epigastrium with
an acid taste that moves to the mouth. Some
feel as if food is trapped behind the sternum.
Difficulty swallowing, nausea and vomiting
are also common symptoms.
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NON-COMMUNICABLE DISEASES

While gastritis sufferers have many of the
symptoms of reflux problems, they may
also have the feeling of fullness, tightness
and bulging. In cases of erosive gastritis, the
bleeding stomach will present signs such
as vomiting blood, black, tarry stool, or red
blood in the stool. Bleeding can be verified
by Hb blood test.

The patient may complain of many of the
dyspeptic symptoms listed above. Peptic ul-
cer suffers, however, experience a burning
sensation that occurs 2-3 hours after meals
and is relieved by food or antacids. Patients
may also complain about pain that awakens
them at night and pain that radiates to the
back.

Patients with chronic ulcers will lose their ap-
petite and lose weight. In severe cases, the
patient’s stomach begins seeping blood,
which may present as coffee-colored vomit
or melena (black tarry stools).

\ |
)
] .-_"_ |
/ |
i f F_:-:-" ;f
e

http://www.gastriccancer.org/

If complaints look like acid reflux or gastritis
and there are no signs or symptoms of severe
disease (listed above), and no history of pep-
tic ulcer, give aluminum hydroxide 500mg
TID after meals and at bedtime.

If there is no relief, or if there is a history of

peptic ulcer, the two main groups of medi-

cines available are proton pump inhibitors

(PPI), such as omeprazole and H2-block-

ers, such as cimetidine. Administer either of

these options for 4 weeks:

*  Omeprazole 20mg OD in the morning

e (Cimetidine 400mg BID or 800mg OD at
bedtime

If patient shows no improvement after these
treatments, or if they have a history of gastric
bleeding, consider that Helicobacter pylori
may be present and treat with triple therapy.
Begin with simultaneous administration of:
*  Omeprazole 20mg BID, and
* Two antibiotics — metronidazole 400mg TID,
and amoxicillin 500mg TID.
One week of this therapy should be followed
with 4-6 weeks of cimetidine 400mg BID to
allow the ulcer to heal.

Esophagus

Lassar
curvalung

(pylane canal)
Pylonc
antrum
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NON-COMMUNICABLE DISEASES

Prevention, Minimizing Recurrence, Easing Pain

Suggest to patients of all the acid conditions above that the following changes

in their eating habits and lifestyle could relieve their symptoms

*  Avoid or reduce alcohol and smoking

* Avoid triggering food/drinks (spicy or fatty food, tea, coffee, chocolate)

e Stop NSAIDs and replace with other drugs

e Eatadietrich in fiber, especially fruits and vegetables

e Eat smaller meals more often rather than big meals

* Lose weight in obese patients

* Reduce stress with regular relaxation, such as yoga, tai chi or meditation

* Ulcer sufferers could benefit from foods like apples, onions, garlic, and tea which may re-

duce the growth of H. pylori

* Don't bend over or exercise just after eating

e Do not lie down with a full stomach; don’t eat within 2-3 hours of bedtime.

e Sleep with head elevated 15cm by tilting the bed, or by using a wedge under the body

*  Avoid tight or body hugging clothes

Carcinoma of Stomach

The nature of cancer itself can cause many
of the above ailments. The disease should be
suspected in particular for patients >60 years
old with the first onset of epigastric pain.
The medic will first treat the patient’s initial
epigastric complaints to elevate immediate
suffering. Endoscopy for positive diagnosis
is not available at temporary shelter medical
facilities nor is curative treatment possible.
Refer to the article on cancer for palliative
treatment.

Esopha__gus

Liwer
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NON-COMMUNICABLE DISEASES

2= The most pronounced symptom in
? children is an enlarged abdomen while
adults are more likely to complain of gas,
diarrhea or constipation. Patients generally
report itching around the anus, especially at
night. Loss of appetite and fatigue are also
common in children and anemia can be pres-
ent in chronic cases.

Worms or eggs will be presentin stool. Taking
a full blood count, high level of eosinophilia

<P

e Drink clean, boiled or filtered water

can indicate parasitic infection; low Hb indi-
cates anemia, elevated WBC can indicate in-

fection or inflammation.

Deworming with albendazole 200mg stat for
child 1- 2 years, and 400mg stat for children
over 2 years and adults. (Contraindicated in
children <1 year and women in the first tri-
mester of pregnancy.

e Cook food properly, especially beef and pork.

*  Wash vegetable thoroughly, especially those eaten uncooked.

*  Fruits should be washed and peeled thoroughly

* Wash hands with soap after using the toilet and before eating

* Wash hands and legs with soap after activities like gardening

*  When outside the house, always use footwear

e (lothing should be washed frequently

1. http://familydoctor.org/online/famdocen/home/common/digestive/disorders/474.html
2. http://health.yahoo.net/galecontent/stomachaches
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NON-COMMUNICABLE DISEASES

Cancer is a family of over 100 dis-
~“= eases in which abnormal cells re-
produce without control. Cancer cells can
spread through the blood and lymph sys-
tems to reach other parts of the body and
invade other tissues.

The most frequent types of cancer for men
and women are different. The cancers most
common among men are liver, lung, stom-
ach, colorectal and prostate cancers. Women
are more likely to be affected by breast, cer-
vical, lung, stomach and colorectal cancers.

One of the leading causes of death, cancer
killed 7,400,000 people in 2004 - accounting
for nearly 13% of deaths worldwide. Experts
predict cancer deaths will reach 12 million in
2030, with more than 70% of these deaths
occuring in low- and middle-income coun-
tries like Thailand and Burma. Cancers of
the lung, stomach, liver, colon and breast
have the highest mortality. In 2009, cancer
accounted for 5.1% of deaths in the nine
temporary shelters along the Thai-Burma
border.

‘%'E In the shelters, most cancers are diag-
nosed when an individual notices cer-
tain symptoms, or because a medic or doctor
suspects that a patient’s symptoms or signs
indicate cancer.

In lung cancer, for example, a medic will see

these patient complaints:

* Significant loss of weight that cannot be
explained

* Loss of appetite over a period of a few
weeks

e Shortness of breath and fatigue that are
inexplicable

* Pyrexia or fever of unknown origin

* Painin the chest, shoulder or back

* Changein the voice that persists (e.g.
hoarseness of voice)

* A persistent cough with no response to
treatment

* Swelling in the facial or neck region

* Increased volume, color changes or blood in
the sputum

If cancer is suspected, a medic must give the
patienta complete physical examination.This
should include neurological and gynecologi-
cal examination and general inspection and
palpation of the entire body. Detailed atten-
tion should be given to the mouth cavity, va-
gina, bladder and rectum.

During physical examination, finding palpa-
ble lymph nodes and lesions on multiple or-
gans can also help “cancer staging,” describ-
ing how advanced the cancer is, including its
size and metastasis (spread to neighboring
tissue, to lymph nodes or to other organs).

A biopsy is a diagnostic test that can confirm
malignancy or rule out cancer. In a biopsy, a
small piece of tissue (a group of similar cells)
from the abnormal area is removed and sent
toalaboratory.There a pathologist will deter-
mine whether these cells are malignant (can-
cerous) or non-malignant (non-cancerous).
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NON-COMMUNICABLE DISEASES

As cancer treatment such as chemotherapy
is not available in the shelters and as the dis-
ease is frequently diagnosed at a late stage,
treatment of cancer patients often consists of
palliative care, the active total care of symp-
toms for patients whose disease cannot be
cured. It includes management of physical
conditions, control of pain and treatment
of mental discomfort that affect a dying pa-
tient. It will include treating symptoms relat-
ed to the gastrointestinal system, respiratory
system and central nervous system.

%; Anorexia, or prolonged loss of appe-
tite, may be helped by eating smaller,
more frequent meals, especially foods the
patient likes. Gastrointestinal cancers can
interfere with appetite in two ways. Tumor
growth often compresses organs, obstruct-
ing the esophagus, stomach or intestines,
and making eating unpleasant orimpossible.
Cytokines, released by the cancer, directly in-
hibit appetite.

Generally steroids, such as prednisolone 15-
30mg OD or dexamethasone 2-4mg OD can
help the patient to increase appetite and re-
duce the cytokine production.

Constipation should be prevented by regu-
lar administration of fecal softener (lactulose,
liquid paraffin) and a stimulant laxative such
as sanna.

Dry mouth may be relieved by good mouth
care or sucking ice or pineapple chunks.
Treat dry mouth caused by candidiasis with
fluconazole, 50-100mg OD for 7-14 days by
mouth.

Dysphagia, painful or difficulty in swallow-
ing, is often helped by rehydration. A corti-
costeroid such as dexamethasone 8mg OD
may help temporarily, if there is an obstruc-
tion due to tumor

Nausea and vomiting are common in ad-
vanced cancer patients. Antiemetics such
as metoclopramide 10mg TID by mouth will
help.

Intractable or chronic persistent cough
may be relieved by moist inhalations.

Dyspnea, (difficult, painful breathing or
shortness of breath) may be associated with
anxiety for which diazepam 5-10mg OD can
be helpful. A corticosteroid, such as dexa-
methasone 4-8mg OD can help with bron-
chospasms or partial obstruction.

Convulsions may be experienced by patients
with cerebral tumors or uremia. Prophylactic
treatment with phenytoin (200-300mg OD
or BID) or carbamazepine 100mg BD may be
needed.

Insomnia caused by discomfort, cramps,
night sweats, joint stiffness, or fear may dis-
turb patients with advanced cancer: these
can be relieved by diazepam 10mg at night.

Raised intracranial pressure can cause
headaches that often respond to a high dose
of corticosteroid, such as dexamethasone
16mg OD for 4 to 5 days. This can be followed
by 4-6mg OD if indicated; dexamethasone
should be given before 6pm to reduce the
risk of insomnia.
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NON-COMMUNICABLE DISEASES

Capillary bleeding is the oozing of blood
from microscopic vessels. Gauze soaked in
adrenaline solution Tmg/ml (1 in 1000) can
be applied to the affected area.

A..'{'el.r\fr Capillavies Vein

A

Fungating tumors that break through the
skin surface grow out in the shape of fungus
or cauliflower. These exposed tumors can be
treated locally by regular dressing and anti-
bacterial drugs.

Courtesy Liddy Shriver Sarcoma Initiative

http://sarcomahelp.org/learning_center/dfsp.html

Pruritus, skin itching that is often associ-
ated with obstructive jaundice, generally
responds to simple measures such as appli-
cation of calamine lotion, skin creams, oint-
ments or moisturizers.

It is important that analgesics are given reg-
ularly. This is especially important in tempo-
rary shelters where patients who don’t have
access to systematic pain management may
turn toillegal drugs such as opium or canna-
bis in order to reduce pain.

Generaltreatment:Paracetamol 500-1000mg
QID or a non-steroidal anti-inflammatory
drugs (NSAID), such as diclofenac 25-50mg
TID, indomethacin 25-50mg TID or QID and
ibuprofen 150-600mg TID or QID, given reg-
ularly will often make the use of opioid anal-
gesics unnecessary.

If NSAID alone is not sufficient, an opiate
analgesic such as codeine 30-60mg QID or
tramadol 50-100mg QID may be added at
adequate dosage, to control moderate pain.
(BBG pg. 28 for pain relief treatment ladder)

Gastro-intestinal pain from bowel colic
may be reduced by hyoscine hydrobromide
(Buscopan) 20mg PO QID.

Muscle spasm and the accompanying pain
can be helped by a muscle relaxant such as
diazepam 5-10mg BID or TID.

Neuropathic pain diagnosis requires an
experienced medical professional as mis-
diagnosis can lead to more disadvantages
than benefits. Clinical doctors can give neu-
ropathic pain sufferers a tricyclic antidepres-
sant (e.g. amitriptyline 10-25mg) for several
weeks. An anticonvulsant such as phenytoin
250mg BID or carbamazepine 100mg BID
may be added or substituted if pain persists.

Pain due to nerve compression may be re-
duced by a corticosteroid such as dexame-
thasone 8mg OD which reduces edema and
compression.
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NON-COMMUNICABLE DISEASES

. Psycho Social Workers (PSW) should
[ co-operate with medical personnel
~  that are providing palliative care
to terminally ill patients. Discussing patient
condition with the medic will enable them
to provide adequate counseling. Many pa-
tients believe that surgery by itself will com-
pletely remove their cancer; they need to
understand that without subsequent follow
up of radiation and/or chemotherapy, can-
cer patients stand little chance of permanent
recovery. Try to reduce or remove any social
stigma related to the illness. Confidentiality
will be very important in setting up good re-
lationships with the patient and with family
members.

Being a good listener may be the mostimpor-
tant quality for someone giving psychologi-
cal care to terminal patients. Giving advice,
offering false hope, or speaking in clichés is
not what most patients need or want. Active
listening means paying attention to the pa-
tient’s tone of voice and body language as
well as their words. Try not to lose your focus
even if the patient’s mind wanders due to
pain or painkilling medications.

Listen carefully for meaningful questions that
the patient really wants answered. Respect
what the person chooses to talk about rather
than taking the lead yourself. Often family
members have difficulty talking about losing
aloved one and the dying patient may not be
allowed to voice such concerns; sometimes
talking about death to someone who really
listens is all patients need to relieve their fear
and anxiety.

Patients generally pass through several emo-
tional stages as they come to terms with their
own dying and medication does not make

feelings fully disappear. After learning that

they are terminally ill, patients often experi-

ence the following stages:

* Denial - The doctors are wrong and | really
will be okay and fully recover

e Anger —Why me? I'm too young to die.

* Bargaining - Just let me live until my family
is resettled — I'll find better care abroad.

* Depression — A patient at this stage is begin-
ning to realize the certainty of their depar-
ture and is often distancingthemselves from
loved ones.

* Acceptance - Since | can’t win this | will stop
fighting. Everyone must die.

Being aware of the psychological and spiri-
tual aspects of patient care, PSWs should
encourage family members, relatives and
close personal friends to visit and talk to the
patient. Good relationships with others can
provide a sense of meaning in a patient’s life
and this can create a sense of motivation for
them. The patient and family should be en-
couraged to contact and communicate with
family members and close relatives residing
outside the shelter — people with whom the
patient wants to talk. This contact may help
relieve stress and the sense of isolation.

Engage patient’s family members in regular
discussions for scheduling patient care to
reduce family tension and lighten their load
during the illness and immediately following
death. Ask the patient and relatives to think
about their family relationships and decide if
there are unfinished matters that would be
best to discuss before the person dies. Help
them find the words to do so. It is very com-
mon that unresolved emotional issues can
be a cause for physical pain.

When a person is facing a life-threatening
illness, his/her spiritual needs or concerns
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NON-COMMUNICABLE DISEASES

generally become obvious. Whatever the
person’s supreme being or spiritual power,
be it God, Allah, Buddha or Hindu deities,
facilitate their meeting with members of the
appropriate religious community. Let the
patient listen to tapes of prayers, Dhamma,
Koran or Bible. Religious activity and spiritu-
ality often influence patient well-being.

It is vital to treat the soul or psychic pain
and the physical pain together. Imagery and
breathing relaxation techniques will help re-
lax tense muscles and take the mind off dis-
comfort. Encourage the patient to do such
exercises at least 20 minutes a day.

Everyone’s end-of-life journey will vary based
on individual physical and emotional needs.

By providing psychological support to can-
cer patients, PSWs will appreciate the pa-
tient’s individual needs that can help them
accept what is happening to them and can
assist them through their end-of-life journey
with the best possible quality of life.

In primary health care settings such as those
that exist in temporary shelters along the
Thai-Burma border, serious cancer complica-
tions, such as intestinal obstruction, cannot
be managed within the IDP/OPD. In such
cases, the referral of patients will be done ac-
cording to each NGO'’s referral guidelines to
secondary health care hospitals.

- " =
. T
R == = Bl -..:1.'

- L

Courtresy of: http://www.hospice.org.ph/
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NON-COMMUNICABLE DISEASES

<°> Prevention of Cancer - Reducing Risk Factors

If you don’t smoke — don't start. If you smoke — quit

Stay away from cigarette smoke

Stop chewing tobacco or betel nut

Avoid excessive alcohol drinking

Eat more fresh fruits and dark green leafy vegetables, such as watercress, spinach and let-
tuce, which contain high fiber and vitamins

Reduce the amount of preserved food you eat (salted fish, pickled vegetables, fried crispy
snacks)

Avoid overexposure to the sun by staying under a shade whenever possible or wearing a

hat or cap

If you notice early warning signs of cancer, consult IPD/OPD

CANCER
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NON-COMMUNICABLE DISEASES

Alcohol Use Disorder is the long-
o= term repeated ingestion of alcohol
in ways that lead to impairment of normal
functioning and to problems of a physical,
psychological and social nature.

Globally, alcohol is the most overused drug
and alcohol use disorder is one of the world’s
leading causes of premature death and dis-
ability. Drinking can damage nearly every or-
gan and every system in the body and is the
fifth leading contributor to the global dis-
ease burden. According to the World Health
Organization (WHO)," in 2004, 3.8% of deaths
worldwide (men 6.3%; women 1.1%) were
attributable to alcohol use. In addition, al-
cohol contributed significantly to world dis-
eases (4.6%) and injuries (men 7.6%; women
1.4%).

A UNHCR 2003-2006 report of security in-
cidents from all 9 temporary shelters along
the Thai-Burma border revealed that 25%
of physical assaults and a “high proportion”
(many spouses decline to file reports) of sex-
ual/gender-based violence cases were alco-
hol-related. It also identified “alcoholism” as
a cause of suicide in the shelters.

The vast majority of households surveyed in
2006 in Maela, Nupoe and Umpium identi-
fied alcohol use asa community problem and
nearly half of the respondents considered it
a leading cause of insecurity within the shel-
ters. Drug abuse was also cited as causing
problems for users and communities.

Alcohol use disorders include alcohol depen-
dence, alcohol abuse, alcohol intoxication
and alcohol withdrawal.

Alcohol dependence is characterized by
increased tolerance of alcohol - the need
to drink ever greater amounts to reach the
same level of intoxication. Dependence gen-
erally results in withdrawal symptoms when
alcohol intake stops. The person may feel
that they need to drink in order to function
in any situation, but may often find they've
drunk more than they had planned. Those
who recognize they might have a problem
find it increasingly difficult to quit or reduce
alcohol intake, even though they’re aware
of the physical, psychological or social prob-
lems alcohol is causing.

Alcohol abuse can make a person fail to ful-
fill responsibilities at work, school or home
because of the quantity of alcohol they
drink. The alcohol abuser may be intoxicated
in situations where it is physically dangerous
such as driving a motor bike or working with
machinery. Although alcohol causes repeat-
ed economic, social or community problems,
the abusers continue drinking.

The intensity of alcohol’s effect depends
upon an individual’s gender, weight (lighter
persons become intoxicated with less), rate
of drinking, amount consumed and whether
a person has eaten recently. Alcohol is likely
to intensify a person’s mood - it may make
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NON-COMMUNICABLE DISEASES

a depressed drinker even more depressed.
Taking any drugs along with alcohol can
further increase the effects of both these
substances.

Most people drink because they enjoy the
way alcohol makes them feel at ease and
how it raises their energy by stimulating
their nervous system. Mild sweating, flushed
skin and warmth or tingling in the stomach
also occur with low levels of alcohol. The
person who continues drinking will progress
toward impaired judgment and coordina-
tion, dizziness and talkativeness on a moder-
ate alcohol intake. Further drinking will lead
to slurred speech, aggression and violence,
sleep disturbance, hangovers (including
headache, nausea, vomiting and thirst) and
memory loss.

Acute alcohol intoxication occurs when the
amount of alcohol consumed is more than
the body can metabolize or tolerate and the
person”“passes out,”or becomes unconscious.
When a partly or totally unconscious patient
is brought to the IPD/ODP, the medic’s sim-
plest diagnostic tool may be the smell of al-
cohol on the patient’s breath. If the person is
semi-conscious, they may exhibit agitation,
poor coordination and loss of control. They
may be vomiting.

In early stages, clinical findings will include
deep breathing, moist, flushed face and
bounding and full pulse. In later stages, pulse
may be weak and rapid, breathing shallow,
face puffy or swollen, eyes red and pupils
dilated.

5~ With vomiting likely, prevent aspira-
tion by lying the patient on their side,

the lower leg flexed to prevent rolling over
and the head tilted back to keep the throat/

airway open. In the case of hypovolumic
shock, when very low blood pressure is cou-
pled with slow, weak pulse, administer IV
normal saline solution. Check urine output
and monitor vital signs hourly until the pa-
tient is awake. When the patient can swallow,
give plenty of fluids (>3L/day) to help the
body eliminate the alcohol. Watch for signs
of hypoglycemia, such as sweating, hunger,
tremors or dizziness. If the patient is agitated
or violent, give diazepam 10mg IV, repeated
after 30 minutes if needed.

It is important that medical staff not be to
judgmental towards drinkers or blame them.
Keep in mind that drunken episodes are of-
ten triggered by personal difficulties, men-
tal health disorders, etc. While most people
enjoy alcohol at social functions such as tra-
ditional or cultural occasions, many people
drink because of stress, depression or anxi-
ety and still others drink to escape boredom
and hopelessness. Excessive drinking is a
very common problem in all shelters. During
routine consultations, medics should consid-
er that all men aged 15-49 could be at risk of
alcohol-related problems.

Drinking large amounts of alcohol has been
identified as the leading cause of liver dis-
ease; however, even drinkers who never get
“drunk” can damage their liver.

The first stage of liver damage is fatty liver,
when the body begins to deposit lipids (fats)
in the liver cells. This condition, which often
remains asymptomatic, is reversible and usu-
ally improves without treatment if alcohol
drinking is stopped.
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NON-COMMUNICABLE DISEASES

The next stage is alcoholic hepatitis. This
is an inflammation of the liver due to exces-
sive alcohol intake, which can have the same
presentation as viral hepatitis. Intervening
to stop alcohol use at this point can relieve
symptoms of alcoholic hepatitis and can lim-
it further damage to the liver.

The final stage of alcohol-induced liver dis-
ease is cirrhosis, where the normal liver
structure is reorganized into areas where
regenerated cells are alongside scar tissue.
The risk of developing cirrhosis is higher in
people with viral hepatitis. Cirrhosis damage
is untreatable and irreversible and will nor-
mally progress to liver failure.

Those suffering cirrhosis will report a loss of
appetite, nausea and loss of weight. There
may be tingling or numbness in the fingers
and toes or involuntary trembling of the
hands. Ankles and legs may swell. They may
have itchy skin and abdominal or muscular
pain. A woman may report menstrual distur-
bances. A man may lose sexual function or
have enlarged breasts due to poor metabo-
lism of estrogen and progesterone. Jaundice
or pale yellow skin is common to liver dam-
age. The person in later stages may vomit
blood due to ruptured esophageal varices or
pass bloody diarrhea or melaena (black tarry
stool).

Abdominal palpation may reveal an enlarged
liver or spleen, with marked tenderness sur-
rounding the liver. When the patient has cir-
rhosis, the liver, composed of more scar tis-
sue, become smaller again.

Abdominal distension is caused by the liver’s
low production of albumin. Medics may dif-
ferentiate between a full stomach or fat and
ascities by percussing and testing for shifting
dullness, the change in sound that is marked-
ly different from the resonance of a healthy
abdominal cavity. The dull sound will shift to
the side on which the patient is lying.

Courtesy Butterworth Publishers, a division of Reed Publishing
http://www.nchi.nlm.nih.gov/bookshelf/br.fcgi?book=cm&part=A2698

In the fluid wave test, (see photo next page)
a hand is placed on the abdomen midline
while the medic taps on one side. A wave felt
on the other side will confirm ascities.
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NON-COMMUNICABLE DISEASES
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Courtesy University of San Diego Medical School

http://meded.uscd.edu/clinicalmed/abdomen.htm

First line management includes stopping
alcoholic drinks and encouraging a high
protein diet, vitamin and mineral supple-
ments, and adequate rest. Edema and asci-
ties can be managed by reducing salt intake
and with diuretics such as spironolactone
100-200mg OD and/or furosemide 20-80mg
OD. Monitoring and controlling blood pres-
sure can reduce risk of esophageal bleeding.
Where there is gastro-intestinal bleeding, the
patient can be given a blood transfusion and
vitamin K 1mg IM. Only surgery, however,
can stop bleeding from esophageal varices.

Drinking alcohol has immediate affects on
the gastro-intestinal system by directly
inflaming the esophagus, stomach and in-
testines. Alcohol causes erosion of stomach
mucosa, resulting in gastric ulcers. Digestive
acid worsens ulcer pain whenever the person
eats (refer to article on Epigastric Pain — pep-
tic ulcer). Without treatment, it can lead to
stomach cancer. Pancreatitis and pancreatic
cancer are also closely linked to excessive al-
cohol intake.

Malnutrition is likely as the patient replaces
food with alcohol. Liver disease interferes
with the body’s ability to absorb nutrients.
Deficiencies of vitamins and folic acid are
likely due to the liver’s inability to metabolize
or store them.

Long-term daily drinking can cause high
blood pressure, increasing the likelihood of
kidney damage, vision problems, heart at-
tack and stroke. Alcohol can cause specific
damage to heart muscle resulting in alcohol-
ic cardiomyopathy. Damage to nerves can
lead to peripheral neuropathy (tingling and
numbness sensation of the limbs).

Alcohol causes erectile dysfunction (im-
potency) in men, in some cases, shrinking
testicles and infertility. Fertility in women is
also reduced by high alcohol consumption.
Alcohol during pregnancy can cause babies
to be born with Fetal Alcohol Syndrome char-
acterized by mental retardation, low birth
weight and physical deformities.

When a person has spent an evening drink-
ing, they're likely to suffer morning after
or “hangover” symptoms, such as nausea,
sweating, tremors, convulsions, confusion
and irritability. Chronic drinkers withdrawing
from a long period of heavy use, may experi-
ence more severe symptoms such as disori-
entation, fear and restlessness, and agitation.
Shaking of the body can worsen into convul-
sions. Withdrawal can progress to a state
called delirium tremens, where the patient
experiences hallucinations, high blood pres-
sure and tachycardia (rapid, irregular heart-
beat) - life threatening conditions.

To safely detoxify or withdraw a patient from
alcohol, these symptoms must be controlled.
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Aggressive, irrational behaviour.
Arguments. Violence.
Depression. Nervousness
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Cancer of throat and mouth
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Frequent colds. Reduced
resistance to infection.
Increased risk to pneumonia.
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Liver damage
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Trembling hands.
Tingling fingers.
Numbness. Painful nerves
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Ulcer
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Impaired sensation leading to falls.
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Numb, tingling toes. Painful nerves.
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NON-COMMUNICABLE DISEASES

Aclohol dependence. Memory loss.
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Premature aging. Drinkers’ nose.
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Weakness of heart muscle.
Heart failure. Anemia.
Impaired blood clotting. Breast cancer.
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Vitamin deficiency. Bleeding
Severe inflammation

of the stomach. Vomiting.
Diarrhea. Malnutrition.
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Inflammation of the pancreas.
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In men:
Impaired sexual performance.
In Women:
Risk of giving birth to deformed,
retarded babies or low birth
weight babies.
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Courtesy WHO

Gradual removal of alcohol is one option or
specific medication can be administered by
trained medical staff. When the patient can
eat and drink, administer a tapering off regi-
men of oral diazepam (e.g. 10mg BID 2 days,
5 mg TID 2 days, 5mg OD 2 days, and stop).
Diazepam 10 mg IV can be needed. To reduce
the likelihood of future events, long term fol-
low up must be organized with Psycho Social
Workers (PSW), family members or other al-
cohol treatment programs (such as DARE).

/| The WHO International Classification
WJ of Diseases (ICD-10)" lists alcohol
overuse as a mental health disorder.
Common psychological effects of alcohol in-
clude depression, mood swings, social isola-
tion, anxiety, delirium tremens and alcoholic
dementia.

In some cases, depression causes drinking
while drinking simultaneously worsens de-
pression. Feelings of powerlessness are likely
to worsen with alcohol and may result in
other stress-related illnesses or in violence
towards others. Alcohol often leads the
drinker to also abuse illicit drugs. Interaction
of illegal drugs and alcohol may result in a
life-threatening overdose.

Most people who drink will not suffer alco-
hol-related medical problems and medical
workers can help patients lower the odds
of developing problems. They must start by
evaluating the quantity/frequency of alcohol
consumption and determining whether the
patient is already exhibiting signs of alcohol
illness or dependency.Those exhibiting high-
risk behavior can then be counseled to stop
drinking or at least to reduce consumption.
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NON-COMMUNICABLE DISEASES

The Screening and Brief Intervention (SBI)
Audit involves a short quiz and a brief fol-
low-up discussion between a person and a
health care provider or PSW to evaluate high
risk alcohol consumption. Workers trained in
SBI techniques evaluate the answers to de-

termine if an alcohol misuse or abuse pat-
tern exists. This test was created by WHO and
adapted for use in the refugee shelters along
the Thai/Burma border? It is routinely given
by the AMI PSW but can easily be given by
any trained medical personnel.

"standard drinks”

The Alcohol Use Disorders Identification Test: Interview Version

Read questions as written. Record answers carefully. Begin the AUDIT by saying "Now | am going to ask
you some questions about your use of alcoholic beverages during this past year.”
by "alcoholic beverages” by using local examples of beer, wine, vodka, etc. Code answers in terms of
. Place the correct answer number in the box at the right.

Explain what is meant

1. How often do you have a drink containing alco-
hol?

(0) Never [Skip to Qs 9-10]
(1) Menthly or less

(2) 2 to 4 times a month
(3) 2 to 3 times a week

(4) 4 or more times a week

2
3
4

6. How often during the last year have you needed
a first drink in the morning to get yourself going
after a heavy drinking session?

(0) Never
(1) Less than monthly
(2) Monthly

{ } Weekly

(4) Daily or aimost daily

2. How many drinks containing alcohol do you have
on a typical day when you are drinking?

) 1or2
1) 3or4
2) S5orb
3) 7.8, 0r9
4) 10 or more

©
(
(
(
(

7. How often during the last year have you had a
feeling of guilt or remorse after drinking?

(0) Never

Less than monthly
Monthly

Weekly

Daily or almost daily

A e St et

(1

(2
3
(4

3. How often do you have six or more drinks on one
occasion?

(0) Never

{1V | ace tharn maonthly

L e L L |

(2) Monthly

(3) Weekly

(4) Daily or almost daily

Skip to Questions 9 and 10 if Total Score
for Questions 2 and 3 = 0

8. How often during the last year have you been
unable to remember what happened the night
before because you had been drinking?

(0) Never

(1) Less than monthly
(2) Monthly

(3) Weekly

(4) Daily or almost daily

4. How often during the last year have you found
that you were not able to stop drinking once you
had started?

(0) Never
(1) Less than monthly
) Monthly
)
)

Z
%
4

Weekly
Daily or aimost daily

9. Have you or someone else been injured as a
result of your drinking?

(0) No
(2) Yes, but not in the last year
(4) Yes, during the last year

5. How often during the last year have you failed to
do what was normally expected from you
because of drinking?

(0) Never
1) Less than monthly
2) Monthly

3) Weekly

4) Daily or almost daily

—— =

10. Has a relative or friend or a doctor or another
health worker been concerned about your drink-
ing or suggested you cut down?

(0) No
(2) Yes, but not in the last year
(4) Yes, during the last year

If total is greater than recommended cut-off, consult User's Manual.

Record total of specific items here
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NON-COMMUNICABLE DISEASES

* Questions 1-3 tell how much and how often
a person is drinking.

* Questions 4-5 indicate if alcohol is already
interfering with the ability to make choices
regarding whether or not to drink or to con-
tinue his regular activities

* Questions 6-8 ask about behaviors usually
found only in problem drinkers, such as
memory loss when drinking or needing a
morning-after drink to steady nerves.

* Questions 9-10 ask how a drinker’s behav-
ior is affecting the lives of those around
him/her.

To identify the level of alcohol consumption,
the following pictogram of standard alcohol
drinks will be very useful to medics evaluat-
ing drinking quantities.?

‘ Huw ;by ndurddrinksareﬂ'lereln ‘

Whisky
Soch

A |

5 =

3 6

Courtesy footnote 3

A score of 8 or above indicates that even if
the person presently has no visible problem:s,
he/she could develop problems if their drink-
ing continues at the same rate or worsens.
It must be noted that those who may have
wondered if they drink too much, or those
who fear being told they drink too much,
will usually underestimate their consump-
tion and deny that they have any symptoms
listed.

A brief intervention can help many patients
if they are willing to and capable of changing
their behavior. Explaining the diverse prob-
lems that alcohol can cause or worsen is of-
ten enough to help concerned individuals to
either quit drinking or to at least reduce con-
sumption. This can be especially helpful if al-
cohol relates to the problem which originally
prompted the patient to seek medical help.
It may be valuable to introduce the draw-
ing, on the previous page, that indicates the
many parts of the body affected by alcohol.

If a person sounds like they are interested in
quitting or reducing alcohol consumption,
encourage them and offer an appointment
for counseling with a PSW. Counseling a per-
son who is not interested in changing their
behavior doesn’t help anyone. Not everyone
is ready to change their lifestyle; these same
individuals may however, be more receptive
to your message after a night in jail or an al-
cohol-induced injury.

The WHO recommends negotiating a behav-
ior change plan during the intervention. This
means helping someone set their own goals,
such as limiting drinking to two per day, five
per week or a maximum of four on special
occasions. The person should be cautioned
to stop all alcohol immediately if pregnancy,
blackouts, shakes or other physical problems
occur. Outside activities can help change rou-
tines and help people focus on something
other than alcohol. Encourage sports, com-
munity/religious activities or volunteer work
and urge the person to find someone who
can provide support when they're thinking
about returning to drink.
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NON-COMMUNICABLE DISEASES

SBI Administration AMI (Maela, Umpium, Nupoe)

Treatment DARE, IRC, AMI, COERR

Prevention and Education DARE, ZOA (Mae La), JRC, KnED, KED, KnWO, KWO, KnYO,
KYO, SVA

Control and Regulation Camp Committee, KDH, KnDH, IRC, DARE

Security and Violence CC, IRC, MOI
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